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ANEURISM OF THE ORBIT. 31

duction, which, in the aggregate, were equal in size to a
small orange, extended into the orbits, and, occupying
the nasal cavities also, projected below to the level of
the inferior turbinated bone. The consistence of the
tumour varied in different parts: above, and where it
was connected with the pars petrosa of the temporal
bone, it was firm, semi-cartilaginous, and of a whitish
colour; beneath the cribriform plate it was of softer
texture, and in several places presented a medullary or
encephaloid appearance; while the inferior division,
which occupied the nares, was of intermediate density,
and not unlike a polypous excrescence. The disease
was pearly a twelvemonth in its progress, and though
the precise spot in which it originated is shrouded in
obscurity, it was deemed, both by the author and his
friend, Dr. Parrish, who kindly assisted in the examina-
tion, most consonant with all the circumstances of the
case to refer it to the sphenoidal or posterior ethmoidal
cells.

The affection known under the name of aneurism by
anastomosis, sometimes has its seat within the orbit, and
is recognised by pain in the eye and head, accompanied
with a throbbing, rushing, or thrilling sensation, which
is communicated to the hand of the observer, humming
in the ears, and protrusion of the eyeball. Its effects upon
the organ of vision are often very serious,—inflamma-
tion ensues, pus is effused within the globe and between
the lamelle of the cornea, sloughing or ulceration fol-
lows, and the humours are discharged. The application
of a ligature to the carotid artery of the aflected side is
the only remedy ; and instances are recorded by Messrs.
Travers, Dalrymple, and others, in which this expedient
was successfully adopted.
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and besides the use of remedies adapted to allay irrita-
tion, may require the employment of measures to pro-
mote the absorption of the extravasated fluid. If the
eflusion is more considerable, the part swollen and
tense, and the blood uncoagulated, it may be evacuated
“by a puncture with the lancet. In consequence of the
quantity of loose cellular tissue which enters into the
composition “ of this part, the inflammation following
contused wounds is very liable to terminate in suppura-
tion, and when this is inevitable, it should be accelerated
by poultices, and the matter discharged by an early
opening.

Tnjuries of the frontal nérve after its exit from the
supra-orbitary foramen, are said to be not unfrequently
followed by amblyopia, and occasionally by complete
amaurosis; for the relief of which Beer confidently
recommends the complete division of the nerve—an
expedient, however, which appears to have been less
successful in the hands of others. Under such circum-
stances, a cure has sometimes been accomplished
through the agency of galvanism or electricity.

Scalds and burns, if they are superficial, generally
heal readily under the influence of remedies calculated
to abate inflammation; but when they are so deep as to
produce disorganization of the integuments, great caution
is required to prevent ectropium, and other consequences
of so grave an injury. In a case admitted into the Wills
Hospital, where the globe was completely denuded from
this cause, the lower lid destroyed, and the upper eyelid
adherent throughout to the orbital margin, the author
was induced by the earnest solicitations of the patient, a
handsome young female,—to whose decision, the opinion
of his colleagues being divided, the question had been






WOUNDS OF THE GLOBE. 25

ries from boiling water, or steam, melted metals, lime,
the mineral acids, the explosion of gunpowder, &ec., &e.
The blood, which, in some of these injuries, is effused
into the anterior ehamber, is in itself a matter of little
moment, being generally soon absorbed after the vascu-
lar excitement has subsided. The action of heat is, in
most cases, very serious, not only producing vesication
and ulceration of superficial parts, but often occasion-
ing intense inflammation, which, extending to the more
deeply seated textures, involves the entire globe, and
requires the most energetic treatment for its reduction.
The same remark is applicable to caustic substances, as
lime, &c., which frequent]y produce partial disorgani-
zation of the tissues to which they are applied, and give
rise to ophthalmia of a very intractable character. In
all these cases, after the removal of the offending cause,
attention should be chiefly directed, by the employment
of rigid antiphlogistic measures, to prevent or repress
undue vascular excitement, a certain degree of which,
it should be remembered, is necessary for the reparative,
pi'ﬂce_ss. In the performance of surgical operations,
when the patient has been previously prepared by a
restricted diet, saline laxatives, and, in plethoric habits,
by venesection, and where active treatment is adopted
on the first appearance of inflammation, it rarely pro-
ceeds so far, in healthy constitutions, as materially to
injure the eye; but, under other circumstances, the best-
directed exertions may be unavailing to preserve the
integrity of the organ. :
Violent blows sometimes produce rupture of the
cornea, followed by prolapsus of the iris; more fre-
quently the sclerotica is lacerated, and this may happen
without lesion of the conjunctiva; or the choroid and
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retina may be separated from their connexions and
otherwise injured, the external tunics preserving their
continuity. In other instances the eflects of the contu-
sion appear to be chiefly expended upon the contents
of the globe; occasioning dislocation of the crystalline,
disorganization of the hyaloid membrane, and dis-
tortion or displacement of the pupil, the result of
paralysis of the ciliary nerves. Amaurosis is a fre-
quent sequel of such accidents, and may likewise be
caused by the irritation of foreign substances which
have penetrated within the eye; injuries of either kind
are sometimes followed by atrophy of the eyeball, the
consequence of the destruction of its secretory functions
by the subsequent inflammation. The presence of ex-
traneous bodies, especially when they are large and
angular, is commonly indicated by an irritable and con-
gested condition of the part, often aflecting sympatheti-
cally the healthy organ. Cataract is also a common
occurrence. i

Dislocation of the globe is a much more serious event,
the muscles being more or less extensively lacerated,
and vision, though sometimes preserved under the most
unpromising circumstances, often entirely destroyed.
The protruded organ should be replaced with as little
delay as possible, and appropriate measures adopted to
obviate the consequences of so grievous an injury. Its
replacement may be facilitated by depressing the lower
lid, and, if necessary, by dividing the external commis-
sure,—a soft compress being applied to retain it in its
proper position. Where much time has elapsed, and
the swelling presents an insuperable obstacle to the
reduction of the eye, it will be proper to wait until the
tumefaction has in some measure subsided, under the

e e — —
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employment of venesection, leeches, &ec., when, if the
muscles have not been generally ruptured, it will often
spontaneously recede.

‘Mr. Houston, the English editor of this little volume,
publishes the following case, communicated by Dr.
" Ryan, to whom the work is dedicated, in illustration of
the importance of immediate replacement of the eye.

“ Captain , aged fifty, on returning to his lodg-
ings, on a very dark evening, tripped against the scraper
near the hall door, and in falling had the globe of the
eye dislodged by the hook of an old-fashioned window-
shutter. :

“The eye hung down upon the cheek; the patient
applied to a surgeon of the old school, who proposed to
detach it by incision, to which the patient weuld not
submit. The eyeball was then replaced in its ordinary
position, cold applications were assiduously applied, and
when the acute inflammation was abated, cold water
was applied five or six times daily for several weeks.
Vision gradually returned, and at the end of six years,
it was as perfect, according to the statement of Captain
, as it had been before the accident.”

Blood effused beneath the conjunctiva, in consequence
of local injury, is ordinarily absorbed as the inflamma-
tory action disappears; but if it be deemed necessary
to accelerate that process, any gently stimulating or
astringent application may be employed for the pur-
pose. Burns should be treated in the first instance by
some tepid collyrium, as warm water alone, or with the
addition of a small quantity of the vinum opii and liquor
plumbi subacetatis. If the mischief is considerable,
general and local depletion, saline laxatives, &c., will
also be indicated; and, as already stated, the utmost
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of correspondence bétween the pupils of the two eyes.
Foreign bodies which have penetrated the eye, some-
times lodge in, or against the iris; but no interference
is generally required, unless they are large and produce
much irritation, when they may be removed through a
small incision in the cornea. The pressure of a dislo-
cated, or partially absorbed crystalline, frequently excites
iritis; and in one instance, where the remains of a lens,
which had been depressed more than a year before, had
risen and found its way into the anterior chamber, occa-
sioning pain, and threatening mischief to the organ, a
manceuvre was successfully tried for its dislodgment,
after several other abortive attempts, which may per-
haps be attended with a like fortunate issue in similar
cases, and thus obviate the necessity of puncturing the
cornea. The pupil having been previously dilated by
means of belladonna, the patient was placed in a supine
position, with his head depending over a chair, and the
blunt extremity of a probe being applied with gentle
pressure above the irritating body, it yielded to the
force employed, and immediately repassed into the pos-
terior chamber. Partial disappearance or obliteration
of the iris, in consequence of lesion of the ciliary nerves,
is not an unfrequent occurrence, the pupil deviating
from its natural situation in the centre, and extending,
on the injured side, to the circumference of the mem-
brane. The aperture, under such circumstances, ap-
proaches to an oval form, and is capable, in some
instances, of contraction and dilatation; vision, though
impaired, is often preserved in a very useful degree, and
the defect, which is permanent, is probably dependent
upon absorption of the substance of the iris.
Inflammation of the iris usually terminates in extra-
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it becomes a foreign body, and either floats loosely in the
eye, or is retained in situ by the adhesion of the poste-
rior hemisphere of the capsule to the hyaloid membrane.
The symptoms attending these dislocations, complicated,
as they often are, with dissolution of the vitreous humour,
and lesion of the other tissues, vary according to the
severity of the injury, individual susceptibility, &c.
They are often followed by general inflammation of
the organ, accompanied with intense pain and hemi-
crania, requiring free depletion, with other antiphlo-
gistic measures, and the application of belladonna to
the brow. Vision is generally impaired or destroyed
by the violence of the injury; and there being, in the
latter event, little hope of its restoration, the employ-
ment of remedies should not be carried so far as to
enfeeble the constitution of the patient, and thus produce
evils greater than those which they are intended to re-
lieve. When the capsule is ruptured, the opaque lens,
subjected to the action of the aqueous humour, is gradu-
ally absorbed, especially in early life, and membranous
cataract is the result. In those cases where the dislo-
cated crystalline presses against the iris, or has passed
into the anterior chamber, occasioning, as it sometimes
does, great irritation, the pupil should be dilated by
means of belladonna, and if this fail to give relief, the
lens should be removed, through a small incision in the
cornea. Wounds of the capsule, whether inflicted by
penetrating instruments, the explosion of gunpowder, or
other agencies, are followed, as above stated, by opacity
of the lens, and under such circumstances an event fre-
quently occurs beautifully illustrative of the remedial
powers of nature, exerted in removing parts no longer
of use in the animal economy: the aqueous humour






INFLAMMATION OF THE LACHRYMAL GLAND. 49

DISEASES OF THE LACHRYMAIL ORGANS.

INFLAMMATION OF THE LACHRYMAL GLAND.
Dacryadenitis.

Tuis disease, which is of very rare occurrence, is
chiefly observed in children of strumous constitutions,
and may arise either idiopathically, or by the extension
of inflammation from the neighbouring parts. It is
ordinarily caused by exposure to cold, and commences
with a sensation of dryness in the eye, and pain and
swelling of the gland. The globe is displaced in a
direction downwards and inwards, its mobility is im-
paired, and in the advanced stage it is sometimes almost
concealed by the cellular infiltration. The upper eyelid
becomes swollen, tense, and extremely sensitive to the
touch; and the pain increasing, is felt throughout the
head, but is particularly severe in the temple and over
the brow. The conjunctiva participates in the inflam-
mation ; fever and delirium are not unfrequent conco-
mitants; and the disease, if not arrested, terminates in
suppuration. The opening through which the matter is
dischargeds ometimes becomes fistulous—an occasional
result also of penetrating wounds of the gland—and in
vitiated habits often evinces little disposition to heal.
The inflammation in its progress may likewise involve
the periosteum, producing caries of the bone, and, as in
all sinsilar affections of this vicinity, there is some danger
of its extension to the brain. Closure, or atony of the
excretory ducts of the gland, and accumulation of fluid

in its substance, are also occasional sequel.
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from disordered digestion, worms, &c., attention should
be directed to the removal of the cause, and the im-
provement of the general health. Occasional purging
with calomel combined with the compound extract of
colocynth, aloes, or rhubarb; anthelmintics, &ec.; are
indicated under such circumstances. In the strumous
constitutions in which it so frequently appears, the sul-
phate of quinine, the carbonate of iron, the warm bath,
exercise, &c., will often prove serviceable.

An opposite condition, known under the appellation of

XEROMA,

Or dryness of the eye, has sometimes been noticed as a
symptom in chronic enlargement of the lachrymal gland,
and not unfrequently accompanies the incipient stage of
amaurosis and various inflammatory affections of this
part. It occurs also as a nervous or sympathetic phe-
nomenon, and may likewise arise from partial oblitera-
tion of the excretory ducts of the gland. The secretion
from the conjunctiva takes place as usual, the surface of
that membrane is clear, moist, and altogether unchanged
in appearance, but the patient complains of dryness, and
a sensation as of sand or dust beneath the lids. When
it is caused by obstruction of one or more of the secre-
tory ducts, those which remain pervious dilate sufli-
ciently to supply the defect, and the uncomfortable
feeling may be, meanwhile, alleviated by the frequent
use of tepid water, or some mild mucilaginous colly-
rium. Surgical treatment, if any thing further is neces-
sary, must be guided by the nature of the cause.

There is an affection sometimes described under the
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ten grains to the ounce of lard, or collyria of the sul-
phates of copper, zine, &ec., in the atonic or dilated state
of the puncta.

It sometimes happens that the canals are obstructed
by a calcareous deposition from the tears; and a wan-
dering eyelash now and then finds its way into one of
the puncta, inducing irritation, which however rapidly
subsides on its removal.

ACUTE INFLAMMATION OF THE LACHEYMAL BAC.
Dacryocystitis.

Inflammation of the lachrymal sac is recognised by
a hard, circumscribed, and sensitive tumour, imme-
diately below the tendon of the orbicularis muscle; the
eyelids are slightly swollen in the incipient stage of the
complaint, and the skin covering the sac somewhat red
and inflamed; as the symptoms advance, the tumour
acquires a brighter red, or even a livid colour, and the
redness and swelling extending to the surrounding inte-
guments imparts to them an erysipelatous appearance.
The pain, deeply-seated, obtuse and elancinating in the
commencement, becomes acute, tensive, and throbbing ;
the tumefaction, towards the inner canthus especially, is
so considerable as almost to conceal the eye, and the
immediate neighbourhood of the part is exquisitely
tender to the touch; the lachrymal canaliculi and nasal
duct, rendered impervious by the congestion of their
lining membrane, no longer perform their office; the
' patient complains of agonizing headache, and, owing to
the confined situation of the tissues, the fever and constitu-
tional disturbance generally, are more considerable than
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might have been anticipated from the diminutive size of
the inflamed organ. Suppuration ensues, with little
abatement of suffering, or the secretion from the inner
surface of the sac becoming puriform, and unable to
escape through either outlet, accumulates in its cavity;
the tumour enlarges, becomes tense and shining, with
evident fluctuation, and the matter is discharged through
an opening in the integuments formed by sloughing or
ulceration. The inflammation now usually subsides, the
aperture gradually contracts, and the tears resume their
course to the nose; but in aggravated or neglected
cases, permanent obstruction of the duct from lym-
phatic deposition is not an uncommon sequel, — the
secretion from the sac, mingled with the lachrymal
fluid, continuing to be discharged through a fistulous ori-
fice. The disease generally occurs in persons of stru-
mous or lymphatic temperament; and exposure to cold,
catarrh sporadic or epidemic, variola, and the other
exanthemata, are the ordinary exciting causes.

. Treatment.—Venesection, the application of leeches
over the sac, saline purgatives, and the usual antiphlo-
gistic remedies, employed with an activity proportionate
to the severity of the symptoms, constitute the principal
part of the treatment. Fomentations with a sponge
wrung out of warm water or any anodyne decoction,
poultices of flaxseed meal, &c., are the best local appli-
cations; and to allay pain and procure rest, a full dose
of morphia should be exhibited at night. The formation
of matter is generally indicated by a soft white, or yel-
lowish point, and the abscess may either be allowed to
find its way to the surface, or an opening may be made
with a bistoury or lancet, introduced below the tendon
of the orbicularis, which ought to be rendered prominent
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by an assistant standing behind the patient and drawing
outwards the external commissure of the lids. The
poultice should now be reapplied, the fomentations con-
tinued, and the sac, after a time, occasionally syringed
with warm water. Some practitioners recommend the
immediate introduction of a probe to explore the cavity,
or restore the permeability of the passage; but even if
this were not precluded by the extreme sensibility of the
parts, it would be much more prudent to endeavour by
soothing measures to allay the inflammation, which
often continues in the membrane after all external
traces of it have disappeared, and defer any attempts
of this kind until the irritation has entirely subsided.
Should the discharge continue, and threaten to become
chronic, the wound may be dressed with the red preci-
pitate ointment,* and a weak solution of the sulphate of
copper and zine, or the nitrate of silver, dropped into the
inner canthus, or injected through one of the puncta by
means of the anelian syringe. Occasional aperients, a
regulated diet, the internal exhibition of quinine or the
carbonate of iron, the warm-bath, and other measures
adapted to improve the general health, will also be useful
under such circumstances.

CHRONIC INFLAMMATION OF THE LACHRYMAL SAC.

In this tedious affection, which, in cachectic indivi-
duals, may either occur idiopathically, or as a sequel of
the acute form, the inflammatory symptoms are of a
much milder character. A tumour appears at the nasal

* R. Hydrarg. oxid, rub., gr. viij-xii.; adipis, ppt., 3j. Tere oxidum
in pulverem subtilissimum, dein adde adipem.
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angle of the eye, occasioned by the tears and the secre-
tion from the lining membrane accumulating within, and
distending the sac. It is accompanied with dryness of
the nostril and stillicidium ; and may be either indolent
or painful, colourless or red, according to the degree of
the inflammation. By gentle pressure its contents can
be made to regurgitate through the puncta, and some-
times to pass through the duct into the nose. The pal-
pebral conjunctiva and meibomian glands are more or
less inflamed, the lids becoming agglutinated during the
night; the eye is irritable and watery, especially when
from any cause the lachrymal secretion is temporarily
increased ; and the patient is sometimes almost debarred
from his customary avocations, when these involve
much exercise of the organ, in reading, writing, &ec.
The inflammation is liable to occasional exacerbations
from exposure to cold and other causes, during which it
often passes into the ulcerative process, with the acute
train of symptoms described under the preceding va-
riety, and the aperture which is thus produced, either
heals, or, the nasal duct having become permanently
obliterated, degenerates into a fistulous opening, consti-
tuting the complaint denominated fistula lachrymalis.
In many cases the disease disappears almost entirely
during the summer months, and returns again on the
approach of cold and variable weather.

Causes.— Though occasionally observed at every
period of life, it most commonly appears in young per-
sons with strumous constitutions, and, as already inti-
mated, may arise either primarily, or by the extension
of inflammation from other parts, as in catarrhal afiec-
tions of the conjunctiva or pituitary membrane, It
occurs, also, as a sequel of the eruptive diseases,—
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small-pox, measles, and scarlet fever—and is sometimes
seen in a very obstinate form, in connexion with chronic
cutaneous complaints.

Treatment.—The primary indication is the removal
of all inflammatory action, by leeches, fomentations,
counter-irritation by blisters behind the ear, aperients,
and other appropriate remedies. This having been
accomplished, the tumour, if it do not spontaneously
subside, should be frequently emptied by gentle pressure,
and stimulating applications made to the conjunctiva,
and edges of the lids; which either operate by correcting
the morbid condition of that membrane, or are absorbed
by the puncta and exert their influence on the mucous
lining of the sac. Solutions of the nitrate of silver, the
sulphate of copper, zine, or alumine, the ointment of red
precipitate (p. 59), or the unguentum hydrargyri nitratis
in strength proportionate to the sensibility of the part,
may be beneficially employed with this view. An in-
flamed condition of the organ often exists though the
integuments preserve their natural colour; and the
occasional application of a few leeches, followed by
soothing measures, will frequently prove serviceable,
when an opposite course would either fail, or be at-
tended with an aggravation of the symptoms. In some
instances the internal surface of the palpebra undergoes
the granular degeneration which will be hereafter de-
scribed, and as this condition both aggravates and pro-
tracts the disease, appropriate means must be adopted
for its removal. When the affection is strictly con-
fined to the sac, the eye and its other appendages being
healthy, we may resort at once to the injection through
the puncta of one of the salts just mentioned ; the sac
having been previously emptied, and cleansed with

6






INFLAMMATION OF THE LACHRYMAL SAC. 63

gently propelled towards the sac, on entering which it
rests upon the brow, pointing downwards and inwards,
in a position nearly perpendicular. When the mancuvre
is performed on the lower canal, where it is, perhaps,
most easily accomplished, the probe is introduced from
above downwards, and gradually depressed to a hori-
zontal direction. In either case, the point of the instru-
ment having reached the further side of the cavity, is
turned downwards and backwards into the nasal duct
until it comes in contact with the floor of the nostril;
avoiding all violence in its course, and taking care
that it does not become entangled in the folds or irregu-
larities of the membrane. The probe should be again
passed, after the irritation occasioned by its previous
introduction has subsided; and injections of warm
water, or some slightly astringent solution, may be em-
ployed in the interim. The size of the instrument should
correspond with the increasing dilatation of the channel,
and, in recent cases, a few repetitions will be sufficient
to effect a cure, while in others the most persevering
efforts will be required for that purpose.

When, however, this method fails, and the patient,
unwilling to submit to the inconveniences of the com-
plaint, with its contingent aggravations, is desirous for
the employment of further measures, an incision must
be made into the sac immediately below the tendon of
the orbicularis, and a probe passed down to explore the
condition of the part, and ascertain the permeability of
the duct; this is then withdrawn, and a small bougie
introduced and worn for a day or two, when it should
be replaced by one of larger dimensions,—the passage
being cleansed with tepid water at each removal, by
means of an anelian syringe. After the bougic has



64 DISEASES OF THE EYE.

been used for a week or more, a gold or silver style
about the thickness of a common probe, and an inch
and a half in length, or long enough to traverse the
whole extent of the channel, with a head obliquely set,
should be substituted, and permanently worn ;—remov-
ing it occasionally only, to cleanse the instrument and
inject a little warm water or astringent fluid through the
opening. Under this treatment, the patency of the canal
is secured, the dilated sac gradually contracts around
the style, and the tears, absorbed by the puncta, pass
along its surface into the nostril. The cure is sometimes
completed in a few months; but the obstruction is liable
to recur if the style is removed too early. A small fis-
tulous orifice sometimes remains after the restoration
of the passage, and may be healed by the occasional
application of the nitrate of silver.

Some surgeons prefer the immediate introduction of
the style, which, in that case, should not be wholly with-
drawn for the first three or four days after the operation;
it should then be removed daily, the sac injected with
some astringent lotion, and the instrument replaced,—
the treatment being continued until, the channel having
become permanent, the disease disappears.

Dr. Parrish trusts to the bougie alone, and has recently
published an account of several cases successfully treated
in this manner. A strip of fine linen, of a triangular
shape, is immersed in a quantity of melted white wax,
and when cold rolled to a proper size. The bougie thus
made is cut into pieces of suitable length, one of which
passed through the sac into the obstructed part of the
duct. The instrument, retained in situ by bending the
upper extremity upon itself, is increased in thickness as
the passage dilates, and operates, besides its mechanical
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INFLAMMATION OF THE LACHRYMAL C.ﬁ.RUHCLE.
Canthitis Nasalis.

Like other parts of the body, the lachrymal caruncle
and semilunar membrane are liable to inflammation from
cold, local injury, or any accidental irritation. It is
attended with pain, redness, a sensation as of the pre-
sence of a foreign body in the inner angle of the eye,
lachrymation, and more or less irritation of the con-
junctiva. The cause being removed, the inflammation
is, in general, easily subdued by leeches, purgatives, and
soothing fomentations. When suppuration is inevitable,
it should be promoted by the usual means, the matter
evacuated by an early opening, vitiated secretions cor-
rected and granulations repressed by a solution of the
nitrate of silver, or any other stimulating or astringent
application. The caruncle is sometimes destroyed by
ulceration, and the tears, no longer brought within reach
of the puncta, accumulate in the inner canthus, and flow
over the cheek, producing incurable stillicidium.

ENCANTHIS

Is a term applied to a chronic enlargement of the
caruncula lachrymalis and semilunar membrane, which
sometimes attains a considerable size, extending along
the inner margin of the lids, interposing a mechanical
obstacle to their closure, and exciting chronic ophthal-
mia, lachrymation, &c. Two species are described,
one of which is said to be malignant, and to be charac-
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be treated as in other parts of the body, by an early
incision and emollient dressings, in conjunction with
opium, wine or porter, quinine, and other appropriate
general remedies. Much attention is often required to
obviate the injurious consequences arising from the ex-
tensive destruction of the cellular membrane which it
occasions.

PHLEGMONOUS INFLAMMATION OF THE EYELIDS.

Phlegmonous inflammation occurs more frequently in
children than adults, and in the upper, than in the lower
eyelid. It is characterized by the usual symptoms,—
pain, redness, and swelling,—often in a state of severe
aggravation; and from the quantity of loose cellular
tissue in the part, is very prone to terminate in suppu-
ration. The tumefaction is generally so considerable as
entirely to close the eye, the pain is much increased by
motion, and the conjunctiva and meibomian glands
sometimes participating in the irritation, the cilia and
edges of the palpebre are incrusted by their vitiated
secretions. When suppuration has actually taken place,
the pain becomes pulsative, the swelling increases, pre-
sents a livid, shining appearance, and the abscess points
towards the middle of the lid.

The inflammation is sometimes connected with an
unhealthy condition of the system, and occasionally
supervenes without any assignable cause; more fre-
quently, however, it arises from various accidental
injuries, as the stings of insects, punctured wounds,
contusions, &c. A well-marked case, recently treated
by the author, was produced by a wound inflicted by

7
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the tooth of an individual, with whom the patient came
into sudden contact while turning a corner in the dusk
of evening.

Treatment—Suppuration is a frequent effect, and as
ectropium, lagophthalmus, and other unpleasant conse-
quences may result from the morbid changes which this
termination induces, it is important to prevent its occur-
rence; and when this cannot be done, to limit its extent
as much as possible. For this purpose leeches, cold
applications, purgatives, and other measures, propor-
tioned to the severity of the symptoms, will be proper
in the first instance. If suppuration is threatened, it
should be promoted by the usual means, and as soon as
fluctuation can be felt, an opening must be made with a
lancet parallel to the natural folds of the integuments ; a
caution important under all circumstances, but particu-
larly so in strumous constitutions, from the tendency of
inflammation, when thus modified, to involve the cellular
membrane,—that tissue being less highly organized than
the skin. Mr. Lawrence states that he had seen half a
dozen cases of eversion of the upper eyelid, attended
with distressing deformity, originating from this cause,
The dispersion of the induration which sometimes
remains, may be accelerated by the iodated ointments.

In all cases where an incision is made into the inte-
guments of the eyelids, it is necessary to watch atten-
tively the healing of the part, lest the contraction of the
granulations should occasion ectropium—an event espe-
cially liable to happen if there has been any loss of the
substance of the skin. When this result is apprehended,
Mr. Houston recommends that the edges of the wound-
be kept asunder by strips of adhesive plaster, properly
applied to the cheek and forehead, in order to counteract
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the tendency to contraction, and ensure a cicatrix of
sufficient breadth.

(EDEMA OF THE EYELIDS.

(Edema of the eyelids is a frequent attendant on the
various ophthalmiz, inflammation of the lachrymal sac,
&c.; but it generally disappears as the original disease
subsides, and requires no particular treatment. It some-
times occurs in children of weak, lymphatic tempera-
ment, from derangement of the digestive organs or some
less obvious cause; and is often induced by contusions,
the punctures made by leeches improperly applied to
this part, the stings of insects, &c. In the instances
last mentioned, fomentations with warm water, to which
a little laudanum or brandy may be added, ordinarily
suffice for its removal.

INFLAMMATION OF THE EDGES OF THE EYELIDS.

Inflammation of the palpebral margins is known under
the various appellations of ophthalmia tarsi, psorophthal-
mia, lippitudo, &ec.; each of which is sometimes de-
scribed as a distinct disease. It has its principal seat in
the meibomian glands, and is attended with a trouble-
some pruritus, intolerance of light, lachrymation, and a
viscous puriform secretion from the diseased parts. The
mucous lining of the palpebrz is red and villous, the
ciliary margins swollen and painful ; little pustules which
degenerate into ulcers form along their edges, and the
viscid discharge, concreting around the roots of the cilia
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during sleep, agglutinates the lids, so as to render it diffi-
cult to open them in the morning. The eye is irritable,
and the patient frequently complains of a sensation as
of the presence of some extraneous body; there is more
or less uneasiness on motion of the organ, and the tears,
increased in quantity and interrupted in their natural
channel, flow over, and excoriate the cheek. The dis-
ease is met with in different degrees of intensity, and in
its milder and more indolent forms may exist for a long
time without any other mischief than the inconvenience
which it occasions; in severer cases, however, it involves
the bulbs of the cilia, destroys the eyelashes, implicates
the cornea, and produces ulceration, thickening, irregu-
larity and induration of the tarsal margins, ectropium,
trichiasis, and other morbid changes.

Lippitudo may be regarded as the advanced stage of
this aflection; the edges of the lids are thickened and
slightly everted, forming a red circle around the eye,
which is irritable and subject to frequent attacks of in-
flammation; their conjunctival surface is not unfrequently
granulated ; the patient is troubled with stillicidium ; the
cilia fall out; and the meibomian apertures are wholly
or partially obliterated:—when this occurs, the ciliary
margins becoming smooth and rounded, the complaint
may be regarded as incurable; though even in this in-
veterate condition, the situation of the sufferer may be
rendered by judicious treatment much more comfortable
than it would otherwise be.

Causes.—Ophthalmia tarsi is generally the sequel of
. some other affection,—measles, small-pox, catarrhal oph-
thalmia, &e. ; but it may also be produced idiopathically
by breathing a close impure atmosphere, and the habitual
exposure of the organ to the action of various external
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irritants. It is more common in children than adults,
they being the first to suffer from the operation of these
and other debilitating causes; and is often seen in con-
nexion with the strumous diathesis, or complicated with
porrigo and other cutaneous affections. It is conse-
quently a frequent complaint among the poorer inhabit-
ants of large cities, filling the wards of our hospitals,
and when cured, is exceedingly liable to relapse, from
re-exposure to the causes which originally induced it.

Treatment.— When the acute symptoms which are
present in recent cases, have been removed by the em-
ployment of appropriate remedies—leeches when circum-
stances require the local abstraction of blood, aperients,
a restricted diet, warm fomentations, some mild unctuous
application ta the edges of the lids at night,* &ec., &c.—
a stimulating treatment must be adopted, varying in ac-
tivity according to the degree of individual susceptibility.
Ointments containing the red and white precipitate, the
nitrate, and the mild chloride of mercury; the oxide,
carbonate, and sulphate of zinc ; the acetate and sulphate
of copper; the sulphuret of arsenic, iodine, creosote, &c.,
&c., have all been used with benefit in different cases;
and, when practicable, should be compounded extempo-
raneously, as such articles are liable to become rancid
by long keeping. The red precipitate, finely levigated,
and incorporated with lard in the proportion of from
v.—x. grains to the ounce,t is perhaps the best general
remedy of this kind; and has this advantage over the

* R. Zinci oxid,, 3j.; adipis ppt., 3j.; lig. plumb. subacetat., vin. opii,
ai, Jss. Ft unguentum.

R. Adipis, ppt., vel cerat. simplicis, 3ss.; lig. plumb. subacetat., Gss.
Misce.

t Employed in 1817 by Dr. Gebhard of this city, in the proportion of

thirty grains to the ounce.
T*
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reduced citrine ointment,—also an excellent application,
—ithat it is of uniform quality and strength. Which-
soever substance is employed, should be well prepared,
melted by the flame of a candle, and applied at night to
he edges and inner part of the tarsi, by means of a
camel-hair pencil,—all the encrusted matter having been
removed by careful ablution, and the part previously
dried. The lids, as before mentioned, cohere during
sleep, and when forcibly separated, great suffering is pro-
duced, some of the eyelashes are torn out, and the disease
1s aggravated and protracted by the repeated irritation
thus occasioned. To avoid this, the patient should be di-
rected not to open his eyes till the matter has been tho-
roughly softened by a sponge wrung out of hot water.
The complete removal of this agglutinating secretion is
essential to the due application of remedies, and as it is
always concreting from evaporation, should be an
object of constant attention and admonition. When
the vessels of the conjunctiva are much congested, or
its surface granulated, the remedies must be directed
more immediately to the removal of these conditions;
scarifications are sometimes useful under such circum-
stances, or blood may be occasionally abstracted by
leeches from the temples. A solution of the nitrate
of silver applied to the everted lid by a camel-
hair pencil, or a smooth crystal of the sulphate of
copper, fixed in a quill, dipped in water, and lightly
drawn across the membrane, as will be more particu-
larly described hereafter, are the best topical applica-
tions; and may be repeated at intervals of two or three
days until the granulations disappear. The nitrate in
solution or substance, will also be serviceable in pro-
moting the cicatrization of the little ulcers which form
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along the palpebral margins; and that it may be
brought more immediately in contact with the seat of
the disease, it will be necessary, in some cases, pre-
viously to remove the half-loosened cilia. In the
chronic varieties of this complaint, which crowd our
ophthalmic institutions, these two articles indeed consti-
tute our chief dependence, and with the red precipitate
ointment at night, and soothing, astringent, or gently
stimulating fomentations by day, make up the round of
topical applications.

In the occasional exacerbations to which this aflection
is liable, leeches to the temples and other antiphlogistic
measures are sometimes required; and aperient medi-
cines, as calomel with rhuobarb, &c., are necessary
throughout the progress of the disease. The tincture
of aloes, in the quantity of a drachm every morning, 1s
a useful article of this kind for children, and may be
conveniently exhibited in sweetened water. Counter-
irritation by blister or the tartrite of antimony, behind
the ear, back of the neck, or on the arm, is universally
enumerated among the sanatory measures, and may
sometimes be prescribed with benefit; but it is often
followed by severe irritation, and in the experience of
the author has been productive of less advantage in this
and similar affections, than from the representations of
others he had been induced to anticipate.

Particular attention should be given to the eradication
of misplaced cilia, and the removal of every other cause
of protracted irritation existing in the eyelids; and as
the disease in its chronic stage is frequently connected
with a debilitated condition of the system, or is de-
pendent upon a strumous diathesis, tonic and alterative
remedies often constitute an indispensable part of the
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treatment: under such circumstances, the sulphate of
quinine, the carbonate of iron, the preparations of iodine
in combination with the syrup of sarsaparilla or the
compound decoction of aloes, the warm salt bath, a
pure invigorating atmosphere, exercise in the open air,
a light, unirritatiﬁg, but nutritious diet, &ec., &c., are
often eminently serviceable; and as patients enfeebled
by the long continuance of this disease, are extremely
sensitive to atmospherical vicissitudes, the utmost care
should be taken, by proper clothing and other pre-
ventive measures, to guard against their injurious in-
fluence.

More is accomplished in the restoration of healthy
action by the judicious employment of a few articles of
approved value, than by multiplied and frequently varied
prescriptions ; the remedies above enumerated are gene-
rally successful when a cure is practicable; but others
have been recommended by different writers, and the
following formule, of which however, the author cannot
speak from much personal experience, are subjoined,
both as indicating the proportions used in such compo-
sitions, and also as being of probable utility in some
cases.

R. Hydrarg. oxid. rubri, pulv. subtilissimi, gr. v.; zinci sulphat., gr.
viij.; adipis ppt., 3j. Misce.—Dupuytren.

R. Hydrarg. oxid. rub., adipis ppt., cere albe, aa p. e. Misce.—Hufe.
land.

R. Hydrarg. ammoniat,, 3j.; oxid. zinci, bol. armen., aa 3ij.; adipis
ppt., 3ss. Misce.—Janin,

R. Hydrarg. ammoniat.,, gr. xij.; camphore, gr, viij.; oxid. zinei,
gr. xv.; adipis ppt., 3ijss, Misce.—Jadelot,

R. Hydrarg. submuriat., gr. xij.; oxid, zinei, gr. xv.; camphore,
gr. viij.; adipis, 3ijss, Misce.—Ryan,

|
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vailing, if not positively injurious. The treatment con-
sists in fomentations and emollient cataplasms; and,
when sufficiently mature, the abscess may be punctured
with the point of a lancet, or allowed to open of its own
accord. Little suppurating tumours, unaccompanied by
sloughing, sometimes arise in succession for a conside-
rable time, especially in strumous children, or those
afflicted with ophthalmia tarsi, or chronic conjuncti-
vitis, and are productive of much annoyance. The pro-
per remedies are, a spare diet, aperients, alteratives, and
the red precipitate, or citrine ointment, mentioned under
the preceding head, applied along the ciliary margins.
The stye sometimes suppurates very imperfectly, or ap-
pears as an indurated tubercle, which frequently inflames,
and excites more or less irritation of the eye; frictions
and stimulating plasters may sometimes quicken it into
more healthy action, but, when these fail, the tumour, if
it occasions much inconvenience, should be opened with
a lancet, and the nitrate of silver applied to its interior.

GRANDO, MILIUM, PHLYCTENULA, VERRUCA.

Grando, chalazion, or lithiasis, as it is indifferently
called, is a small indurated tubercle, generally described
as the result of an imperfectly suppurating hordeolum.
It often disappears spontaneously after a time, but, if
otherwise, resolution may be promoted by frictions with
iodated ointments, and the application of a mercurial
plaster. Milia are small white tumours, about the size
of a millet seed, which form on the margin of the lid,
and contain a soft adipose matter. They occasion little
inconvenience, and, if it be thought proper to remove
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them, are readily excised with the scissors; or the cyst
may be punctured, its contents expressed, and the sur-
face touched with the nitrate of silver. Phlyctenule are
small transparent vesicles, which appear in the same
situation ; they rarely give rise to so much uneasiness as
to require interference, and immediately subside on being
punctured. Verrucous excrescences are easily removed
by excision with the scissors, or by ligature, according
as they are large and sessile, or small and peduncular.
If it should be necessary to adopt measures to prevent
their reproduction, the part may be touched with the
nitrate of silver, or lightly cauterized by the sulphuric
acid.

SYPHILITIC AFFECTIONS OF THE EYELIDS.

Syphilis sometimes attacks the palpebre in the erup-
tive or chancrous form, and also in that of phagedenic
ulceration, destroying in its progress the lids and neigh-
bouring integuments. It generally accompanies or suc-
ceeds syphilitic disorders in other parts of the body,
affects the margin or either surface of the palpebrea, and
may be recognised by the history of the case, and the
peculiar appearance of the ulcer or eruption,—the latter
being either pustular, scaly, or papular. Instances are
related in which the chancre was confined to the conjunc-
tival lining, and occasioned so little irritation that it was
only discovered by accidentally examining the condition
of that membrane. The phagedenic variety is attended
with severe pain and irritation, and exhibits a sharp, red
margin, with foul, irregular surface. The same treat-
ment is required as when the disease occurs in other
situations;—calomel and opium, or the bichloride of
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nearly stationary for many years, receding at one point,
advancing at another, and evincing, occasionally, a dis-
position to cicatrization, and even actual reparation.
In its indolent stage it is not attended with rauch suffer-
ing, the general health continues unimpaired, and the
lymphatic glands are not affected ; but when the ulcera-
tion is more rapid, involving indiscriminately every tis-
sue in its progress, the pain becomes severe, and is of a
burning or aching character, and not unfrequently hee-
morrhage takes place from the small venous ramifica-
tions which traverse the surface of the sore. 'When the
ulceration has proceeded so far as to invade the orbit,
and insulate the globe, sloughing and collapse of the
organ ensues, the bones become carious, and the patient
eventually dies exhausted by the protracted irritation,
or, more suddenly, from meningeal inflammation. The
malady differs in some of the particulars just enume-
rated from glandular carcinoma, as might, indeed, be
expected from the difference of the texture in which it
is seated; and much of the confusion which prevails on
this subject has doubtless arisen from the error of consi-
dering that modification as the type to which cancerous
degeneration in every part must necessarily conform.
Mr. Lawrence and Dr. Jacob concur in regarding it as
distinct, also, from lupus, or noli me tangere, to which
it certainly bears many points of resemblance. Mr.
Middlemore, who, under the title of a “ peculiar ulcera-
tion of the eyelids,” has described an affection similar to
the foregoing, has likewise attempted to discriminate
between it and genuine cancer of that part, which, ac-
cording to him, originates in the subcutaneous cellular
tissue, and is attended with lancinating pain, enlarge-
8
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in retarding the progress of the symptoms; but have not
been productive of permanent benefit.

When, in extirpating the diseased parts, it becomes
necessary to include the upper evelid, some writers re-
commend the removal of the globe also, lest the organ,
deprived of its natural protection, should be destroyed
by inflammation. That this result, however, does not
always happen, is proved by the case to which allusion
is made at page 33; in which the eye, though com-
pletely denuded by the accident, which occurred six
years before, had been preserved moist and healthy
under a cevering of simple cerate. It would certainly
be more rational to wait until the event anticipated had
actually taken place, and then, instead of performing so
formidable an operation, to induce collapse of the globe,
by puncturing the cornea, and evacuating the humours.

TUMOURS OF THE EYELIDS.

Tumours form in the cellular tissue which enters into
the composition of the palpebrz, or grow from the tarsal
cartilage; and are of various degrees of consistence—
solid, pulpy, melicerous, or gelatinous. The variety
first mentioned is produced by interstitial deposition,
usually following local injury, and its dispersion, to
which there is, in most cases, a natural tendency, may
be often accelerated by the use of iodated or mercurial
ointments. The common adipose tumour, which is ge-
nerally situated at some distance from the ciliary mar-
gin, the steatomatous, and the other species of encysted
formation, when they are large, for the most part require
extirpation ; and the cyst may be either separated entire
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from its connexions, or cut through the centre, and the
divided halves extracted with the forceps. These ad-
ventitious growths may be located above or below the
orbicularis, but, in either case, the incision must gene-
rally be made from without, and in a direction parallel
to the fibres of the muscle. Care should be taken that
the cyst is completely removed, and also that the inci-
sion through the integuments is sufficiently extensive to
prevent embarrassment in the subsequent steps of the
operation; which, in some cases, may be further facili-
tated by freely moving the tumour with the fingers for
some days previous to its performance.

When the cyst is small, and the patient is averse to
the use of the knife, the inflammation produced by sim-
ple puncture, or by the introduction of a thread, may be
sufficient to obliterate its cavity.

A hard, round, and painful tubercle sometimes forms
on the tarsal cartilage, and, on everting the lid, a small
fungus may often be seen protruding through a depressed
opening in the centre ; in other cases, the tumour con-
tains a glairy or gelatinous matter, or is of a soft vascu-
lar texture. It is closely connected with the tarsus,
which is partially absorbed in its immediate vicinity,
and the conjunctiva covering it, is also more or less
inflamed. Mr. Lawrence suggests that it may be a dis-
eased meibomian gland, and this appears not improba-
ble from the fact that it is most common in the upper
eyelid, is frequently accompanied with a disordered con-
dition of the digestive organs, and subsides spontaneously
when this is corrected, and the general health improved
by aperients, alteratives, and tonics. If, however, not-
withstanding these measures, it should continue to in-
crease, or, remaining indolent, should excite much irri-
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tation, it will be proper to evert the lid, and puncture
the tumour, if it have not already opened, so as to permit
the escape of its gelatinous contents ; or it may be neces-
sary to introduce the blunt extremity of a probe, and
destroy its vascular organization. Should a fungus pro-
trude through the aperture, it may be excised by the
scissors, and the part touched with a pencil of the nitrate
of silver.

NEVI MATEERNI.

Navi materni are either venous or arterial ; the latter
being distinguished by their pulsation, increased tempe-
rature, bright scarlet colour, and rapidity of growth.
Surgical interference is, in general, unnecessary while
the nwevus is small, as blemishes of this kind frequently
disappear spontaneously, or continue stationary through
life; but, if the vascular growth be large, or evince a
disposition to increase, something must be done for its
removal. In the early stage, an eschar may be produced
by means of sulphuric acid, or other caustic applications,
or inflammation of suflicient intensity to obliterate the
vessels may be excited by the introduction of a seton:
vaccination has also been recommended for the same
purpose. In cases of greater developement, the ligature
or knife will be required. The tumour being raised by
the fingers, a needle, armed with a double ligature, is
passed through its base, and tied on each side so as effec-
tually to obstruct the circulation. Mr. Lawrence states
that, in one instance, the morbid growth was so large
that he found it necessary to tie it in three portions.
Another method consists in introducing two needles, at
right angles, through the tumour, and applying the liga-
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prolonged to each angle. The utmost caution will be
necessary in all cases to prevent the reunion of the di-
vided edges ; adhesive strips should be so arranged as to
keep the parts asunder, and cicatrization promoted by a
weak solution of the nitrate of silver, or some gently
astringent application. Sir James Murray, of Dublin,
relates the case of a girl whose eyelids were so com-
pletely adherent as entirely to destroy their natural ap-
pearance, upon whom he operated, notwithstanding, with
the most gratifying results—vision being perfectly re-
stored.

Symblepharon, or adhesion of the palpebra to the
globe is an accident very liable to happen when the
abraded surfaces are extensive. If the attachment i1s
loose, of limited extent, and does not involve any consi-
derable portion of the cornea, a careful dissection will
disengage the lid, and may be attended with some im-
provement of vision; but when the patient enjoys the
use of the other eye, it will be more prudent, unless the
connexion is productive of much inconvenience, not to
interfere. Demours indeed observes, that the complaint
is generally aggravated by such attempts, and without
due attention to the subsequent treatment, this will no
doubt often be the case. Reunion is still more liable to
take place in this variety than in the other, and is best
prevented by the frequent motion of the eye, the proper
application of adhesive plaster, and the occasional in-
troduction of the blunt extremity of a probe enveloped
in some unctuous material, between the separated sur-
faces. The nitrate of silver in substance or solution,
may also be usefully employed for the same purpose.
In some instances the lid may be drawn outwards by a
ligature secured on the cheek; the temporary insertion
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loses its transparency, vision is greatly impaired—in
some instances entirely lost,—and the conjunctival lining
of the lids becomes thickened, vascular, and more or
less changed in texture, constituting the condition deno-
minated ectropium. sarcomatosum. The course of the
lachrymal secretion towards the puncta being interrupted,
epiphora is an invariable attendant.

Treatment—In slight cases of ectropium depending
upon a morbid condition of the lining membrane, the
lid should be everted, and a smooth erystal of the sul-
phate of copper drawn across its surface at intervals of
two or three days, as will be hereafter'described, when
treating of granular conjunctiva, or a solation of four,
eight, or ten grains of the nitrate of silver may be sub-
stituted, and applied by means of a camel-hair pencil.
The red precipitate, (p. 59) or reduced citrine oint-
ment should be prescribed at night, some gently
astringent collyrium used, if necessary, during the day;
and these measures steadily continued, will gradually
restore the healthy condition of the membrane, and
effect a corresponding improvement in the position of
the lid. If, however, they should prove inadequate to
the accomplishment of this object; a portion of the
thickened conjunctiva must be removed by excision with
the curved scissors; when the lid, supported by a com-
press and bandage, may be expected to resume its na-
tural state of close application to the globe, as the wound
heals by the contraction of the granulations. In more
aggravated cases, where the cartilage is elongated, and
otherwise irregular, the excision, near its temporal ex-
tremity, of a triangular portion of the tarsus resembling
the letter V, the careful approximation of the divided
- edges by means of suture, and the proper application of
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That variety of the disease which depends upon atony
or relaxation of the orbicular muscle, and is denomi-
nated ectropium senile, is not likely to be permanently
benefited by any remedies we may employ; though
here, as in other intractable cases, astringent collyria,
the application to the part of a solution of the nitrate of
silver or a crystal of the sulphate of copper, gently
stimulating ointments, the use of a shade to moderate
the influence of external irritants, and other similar
measures, will often succeed in palliating the inconve-
nience. |

ENTROPIUM.
Inversion of the Eyelids.

Entropium is a much more formidable affection than
the preceding; the constant friction of the inverted eye-
lid and cilia against the globe, quickly producing irrita-
tion, and, if not relieved, terminating ultimately in pan-
niform opacity of the cornea, and total loss of vision.
As a mere temporary condition it occurs in some cases
of ophthalmia; the tumefied conjunctiva pressing out
the orbital edge of the tarsus, while its ciliary margin is
turned inwards by the action of the orbicularis, irritat-
ing the eye and greatly aggravating the inflammation.
The disease when permanent, sometimes arises from re-
laxation of the integuments, whether occurring spon-
taneously in advanced life, or from the injudicious em-
ployment of emollient applications. Under these cir-
cumstances the convolution is occasionally so complete,
that the cilia are turned into the interior of the coil, and
the irritation is consequently much less considerable
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alternative is the knife, will generally meet with ready
acquiescence on the part of the patient. The part should
afterwards be carefully washed, or the acid neutralized
by an alkaline solution: in a few days the slough sepa-
rates, the granulations contract, and an evident improve-
ment is soon perceptible in the position of the lid.

When, however, the relaxation and inversion exist in
greater degree, another procedure must be adopted.
The quantity of superfluous integument having been ac-
curately determined by including with the entropium
forceps as much as may be necessary to produce the re-
quired eversion, the excision is performed with the knife
or scissors; the portion thus removed, being situated in
the immediate vicinity of the tarsal cartilage, and ex-
tending nearly the whole length of the lid. The edges
of the wound are to be afterwards approximated, and
secured by one or more sutures of fine silk. If the in-
version should return after this operation, the suffering
caused by the constant friction of the eyelashes against
the globe, may be obviated by the excision of their bulbs,
as in the operation for the radical cure of trichiasis.

In some cases where the cartilage appears to be
chiefly affected, becoming shortened, irregular, and per-
manently incurvated, it may be preferable to divide it,
by making with the scissors a perpendicular incision
near each angle, through the whole thickness of the lid,
so as to allow of its entire eversion, as proposed by Mr.
Crampton, and afterwards to excise a portion of the
integument in the manner which has just been de-
scribed. Two or three ligatures are then introduced
through the skin near the tarsal margin, the eyelid
drawn upwards against the brow, and retained in that
position for a few days,—the exposed mucous mem-

9
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brane being covered in the interim with a piece of linen
spread with simple cerate,—by confining the threads to
the forehead with strips of adhesive plaster; or the
edges of the wound made by the removal of the trans-
verse fold of the integuments may be brought together
by suture, and as the longitudinal incisions heal by gra-
nulation, a sufficient degree of eversion be thereby pro-
duced.

A more simple plan, originally suggested by Mr.
Ware, and successfully practised by Mr. Tyrrell, con-
sists in making a single perpendicular incision through
the lid near its centre; the pressure caused by the con-
traction of the cartilage is thus relieved, and the wound
slowly healing by granulation, little deformity is occa-
sioned.

Mr. Saunders proposed a mode of operation which
involved the extirpation of the tarsal cartilage ; for this
purpose a piece of horn or a plate of silver having a
curvature corresponding to that of the eyelid, is intro-
duced beneath the palpebra with its concavity towards
the globe; an incision, extending from the punctum
lachrymale to the outer angle, is made through the in-
teguments and orbicularis, immediately behind the roots
of the cilia, down to the tarsus; the skin is then turned
backwards until the orbital margin of the cartilage is
exposed, along which another incision is made through
the conjunctiva, and the tarsus disengaged at each ex-
tremity by dividing it perpendicularly with the knife ;
care being taken to avoid injuring the punctum.

It may be proper to remark that these severer opera-
tions, though necessary to be known, as probably useful
in some cases, are very seldom performed; it being
generally sufficient, even in the more aggravated forms
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of the disease, to excise the bulbs of ‘the cilia as prac-
tised in trichiasis.

In a case of entropium of several months’ duration,
recorded by Dr. Jackson of this city, formerly of North-
umberland, where the lower lid, which had become
completely inverted during a prolonged attack of stru-
mous conjunctivitis, was retained in its wrong position
by the concurring action of the globe and the orbicu-
laris muscle, the restoration was suddenly and perma-
nently effected, after several ineffectual attempts, by the
patient—a child of four years old—forcibly depressing
the orbital edge of the tarsus, while the surgeon was
occupied in drawing down the integuments of the
cheek.

LAGOPHTHALMUS,

Oculus leporinus, or hare-eye, are terms employed to
denote that condition in which the palpebrz cannot be
closed, and the eye, deprived of its natural protection,
is constantly exposed to the action of air and other ex-
ternal irritants. It is sometimes the result of paralysis
of the orbicularis muscle, but is more commonly pro-
duced by retraction or shortening of the lid; and when
it exists in any considerable degree, is often accompa-
nied by inflammation of the conjunctiva, terminating
eventually in opacity of the cornea, and other un-
pleasant consequences. The worst cases of the disease,
those arising from the contraction following abscess of
the lid, burns, and other injuries, have already been
considered under the head of ectropium. When it is
caused by paralysis of the orbicularis, it is usually
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thalmia, and injuries of various kinds; and though on
first impression it may not appear very serious, the con-
stant friction of the cilia upon the globe occasions much
t:listress; giving rise to the sensation as of a foreign body
in the eye, producing great irritability of the organ, and
terminating eventually in inflammation, and all the sad
consequences of entropium. Distichiasis rarely occurs
in the form of two distinct rows of cilia, but sometimes
one or more lashes arise double from the same bulb, and
grow in a wrong direction from the edge of the eyelid.
The erratic hairs are generally very minute, soft, and
white, and are very liable to be overlooked on a super-
ficial examination. The more readily to detect them,
the lid should be inspected laterally, as well as in front,
and the patient directed to turn his eye so as to form a
back-ground of the iris or pupil. In some cases assist-
ance may be derived from concentrating the rays of
light upon the part by means of a double convex lens.
The ciliary margin should be brought into repeated con-
tact with the globe, and attention will often be directed
to the offending cilium by a slight accumulation of
mucus around its root.

The palliative treatment consists in the extraction of
the offending cilia by means of the forceps; in some
instances it is necessary to repeat the operation every
two or three weeks, and it occasionally happens that a
permanent cure is thus accomplished. The forceps
used for this purpose should be from one to two lines
broad at the point, with their opposing surfaces in
accurate contact, and the operation will be much facili-
tated by previously drawing them over a piece of white
wayx, in order to render them more tenacious in their
hold. The hairs, which are often very tender, should

%
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ther the irritation of misplaced or inverted cilia has any
agency in protracting the disease.

PTOSIS,

Or paralysis of the levator muscle, may occur as an
idiopathic disease, or as symptomatic of disorder of the
brain, or of intestinal irritation ; and consists in a want
of power to raise the upper eyelid, which may be either
partial or complete. It is said to affect persons of stru-
mous or lymphatic constitution more frequently than
others, is sometimes periodical, and instances are also
recorded of its congenital existence. When the affec-
tion arises from mechanical causes, it may easily be dis-
tinguished by the circumstance that the levator palpebre,
though unequal to the task of elevating the lid with its
additional weight, evidently continues to exert its usual
powers of contraction. In such cases, if the integument
is thickened by inflammation, or the cellular membrane
infiltrated by serum, it will be proper to make trial of
frictions with iodated or mercurial ointments previously
to regnrting to any operation; but where these condi-
tions are not present, and the obstacle consists chiefly
in an extension or relaxation of the cutis, it becomes
necessary to remove a portion of the superfluous mem-
brane immediately above the orbital margin of the
tarsus, in the manner recommended for the cure of
entropium.

In ptosis from weakness or paralysis of the levator
muscle, the treatment must be varied according to the
cause upon which the inability depends, and this may be
either exposure to cold, cerebral congestion from inso-
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lation, the too free use of spirituous potations, morbid
changes within the cranium, &ec., &c. It is frequently
complicated with paralysis of one or more of the other
muscles of the orbit, and is often attended with vertigo
and double vision,—the result, probably, of some devia-
tion of the globe from its natural position, destroying the
correspondence of the optic axes. In rheumatic ptosis,
which may be directly traced to the action of cold, one
side only is generally affected, and the abductor muscle
retains its power; while, in cerebral cases, both eyes are
commonly paralyzed, though it may happen that they
were affected in succession: the latter, moreover, may
be either sudden or gradual in their attack, according
as they depend upon causes of immediate operation, or
the slower developement of serofulous tumours, and other
morbid conditions of the brain.

If any indications of sensorial derangement are pre-
sent, active depletion, both general and local, with saline
cathartics and other appropriate remedies, will be in-
dispensable; in the rheumatic variety, diaphoretics, as
the compound powder of ipecacuanha, colchicum, mus-
tard pediluvia, &ec., may be combined with such anti-
phlogistic measures as the symptoms shall indica’te‘; and
in both, when the disease does not readily yield to the
treatment employed, it will be proper to have recourse
to the alterative exhibition of mercury. In other cases,
attention to the improvement of the general health, and
of the digestive organs in particular, the shower-bath,
tonic medicines, stimulating embrocations before the ear
and above the brow, galvanism, and counter-irritation on
the temple or nucha, by blister, seton, or the tartrite of
antimony, will often prove serviceable. Mr. Middle-
more states that he has cured many cases of partial
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minute extremities finally disappear at the margin of the
cornea. In some instances, the red vessels are so numer-
ous as to impart to the eye an appearance of uniform
vascularity ; they even stand out in slight relief upon
the surface, and may be observed to follow the motions
of the conjunctiva, so that there can be little difficulty
in determining the tissue in which they are seated. The
pain varies in degree according to the severity of the
inflammation, being sometimes slight, at others sharp
and elancinating, and is chiefly caused by the friction
of the palpebrz upon the conjunctiva, now morbidly
sensitive, and irregular from the unequal turgescence of
its vessels ; small spots of extravasated blood are some-
times seen in the subjacent cellular tissue; there is an
increased discharge of tears from sympathetic irritation
of the lachrymal gland; more or less intolerance of
light; and indications of constitutional disturbance—
heat, thirst, quickness of pulse, lassitude, and other
marks of sympathetic irritation—are frequently present
in a considerable degree. In aggravated cases, other
textures become involved; there may be extensive in-
flammation of the subjacent cellular membrane, with
serous effusion, constituting the phenomenon denomi-
nated chemosis; or the disease may extend to the cor-
nea, sclerotica, and iris, accompanied by the symptoms
characteristic of the affection of those tissues ;—these
however, are complications which are rarely seen in
simple conjunctivitis.

Diagnosis—Inflammation of the conjunctiva is dis-
tinguished from sclerotitis, by the colour, situation, and
arrangement of the injected vessels; and also by the
peculiar nature of the symptoms—the circumorbital
pain, headache, and tension, the trivial redness, and the
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absence of uncasiness on moving the lids—which cha-
racterize the latter form of disease. In conjunectivitis,
the redness exhibits a bright scarlet colour, the vessels
are tortuous, movable, and prominent, and are earliest
visible at the angle of reflection upon the globe ; whereas
in sclerotitis they have a pink or purplish hue, are
more deeply seated, small, and straight, and make their
first appearance near the margin of the cornea, which
they encircle like a zone.

Causes.—These are numerous, and consist of chemi-
cal and mechanical irritants of every kind, undue em-
ployment of the eyes, and exposure to cold, intense light
or heat—circumstances which more readily produce
their injurious effect, when favoured by the existence of
any constitutional predisposition, whether that be owing
to idiosyncrasy, acquired irritability, or plethora in-
duced by too great repletion, the suppression of habitual
evacuations, want of exercise, &c. Whatever impairs
the perfect adaptation which subsists between the pal-
pebrz and the globe, will occasion inflammation of the
conjunctiva; a granulated condition of the lining mem-
brane of the upper eyelid—itself a remote effect—is a
common cause, and tumours near the ciliary margin
sometimes give rise to an obstinate ophthalmia, when,
from the smallness of their size, they might be deemed
inadequate to the production of such a result.

Treatment—The primary indication is the removal
of the exciting cause, so far as it may be in our power;
after which the vascular perturbation—an instinctive
effort of the system to repair the injury that has been
received—will often spontaneously subside. Foreign
bodies sometimes lodge beneath the upper lid occasion-
ing acute pain, and may be easily detected by everting
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it over a pencil or any similar instrument, placed along
the orbital margin of the tarsus. From neglect of this
simple procedure, the cause is often permitted to operate
undiscovered, aggravating the inflammation, and pro-
longing the sufferings of the patient.

Dr. Monteath removed a piece of wood three quar-
ters of an inch in length, and nearly as thick as a crow-
quill, from beneath the upper lid of a person who ap-
plied to him merely for the relief of a slight inflamma-
tion induced by a fall among some bushes several months
before; and similar cases, in which the extraneous body
penetrating beyond the tarsal cartilage is not carried
over the globe in the movements of the part, are re-
lated by Mr. Lawrence and others. A congested or
fungous condition of the conjunctiva, with more or less
tumefaction of the palpebrze, generally results from the
protracted irritation thus induced, and when such a
state of things exists, the lid should be carefully exa-
mined with a probe. If the foreign body be small, and
have entirely penetrated beneath the conjunctival cover-
ing of the globe, it may either be removed by the for-
ceps or scissors, or suffered to remain, according as it
is likely to prove mischievous or otherwise. Particles
of coal or iron impinging upon the anterior part of the
eye, sometimes become embedded in its substance, and
may be detached with the point of a cataract needle or
toothpick ; but if this cannot be done without exciting
much irritation, it will be better to wait until they have
become loosened by ulceration. Chemical agents will
have generally ceased to operate before assistance can
be procured, and the attention of the surgeon must there-
fore be chiefly directed to mitigate their effects. The

10
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eye should be carefully bathed in warm water, and if
any portion of the offending matter still remain, it may
be expelled by forcible injection with a syringe.

These preliminary measures having been adopted,
any slight degree of inflammation which remains, will
generally soon disappear under the use of refrigerating
applications, a light farinaceous diet, saline aperients,
and such other means as may place the system in a
condition favourable to the exercise of its restorative
powers. When, however, this does not take place,—
the increased action from the intensity of the cause, or
idiosyncrasy of constitution, transcending the limits
within which it would be salutary,—local depletion must
be added to the preceding remedies, and should be per-
formed by the application of leeches to the temples. It
i1s not uncommon to direct them to be applied to the
eyelids, and even to their conjunctival surface ; but this
should never be done, as, independently of the ecchy-
mosis, the irritation which they produce, is generally
followed by very unpleasant consequences. In severer
cases, and especially when other tissues are implicated,
or where—the general system sympathizing with the
local disorder—there is any febrile excitement, vene-
section may advantageously precede the topical abstrac-
tion of blood; and the extent to which it should be car-
ried must be regulated by the violence of the symptoms,
and the age and constitution of the patient. One bleed-
ing will generally be sufficient, and, except in cases of
unusual aggravation, the subsequent treatment may be
safely entrusted to purgatives, the neutral mixture with
antimony, pediluvia, and the repetition of the leeches, as
circumstances shall indicate. Emetics have also been
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recommended, and are especially useful when the in-
flammation either originates in, or is associated with, a
disordered state of the digestive organs.

Tepid applications are not only followed by less reac-
tion than cold, but are commonly more grateful to the
feelings of the patient; and the eye may be occasionally
fomented during the day with a soft sponge wrung out
of hot water, and covered in the interim with a fold of
linen wet with a weak saturnine solution, which will both
act as a refrigerant, and prevent the irritation that might
be produced by the motion of the lids.

The march of the disease having been arrested, and
the ascendency given to the recuperative powers of the
system, by the judicious employment of the means which
have just been directed, it will be proper to abstain for
a while from any thing which may further depress the
vital energies; time is required for the repairment of
injury, or the resumption of healthy action; and as this
is a period often discouraging to the patient, who,
averse to confinement, imagines that because the sound
state of the organ is not immediately restored by what
has been done, he is making no adequate progress to-
wards a cure, it may be appropriately and advan-
tageously devoted to measures of counter-irritation.
Opportunely prescribed, this is an important auxiliary
in the treatment, but mischief is often done by its early
and indiscriminate employment. In some constitutions,
the erethism it occasions more than counterbalances
the good effects it might otherwise produce, and it
should, in no instance, be directed until the activity of
the symptoms has been subdued by depletion. It is
most effectually accomplished by blistering with can-
tharides, and the application may be made behind the
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constitution, or in an enfeebled condition of the system,
after the acute symptoms have been removed by leech-
ing, and such moderate antiphlogistic measures as may
be indicated, tonic medicines, as the sulphate of quinine,
the infusion of chamomile and valerian with the com-
pound tincture of cinchona, the carbonate of iron, a
nutritious diet, and whatever tends to invigorate and
support, will frequently exert a beneficial influence. A
similar course of treatment is also demanded in those
maltreated cases, where, after the too copious abstrac-
tion of blood, and the persevering use of other debili-
tating measures, uncombined with the due employment
of topical applications, an atonic or congested state of
the conjunctival vessels is the chief remaining symptom.
The tincture of guaiacum, in the quantity of a drachm
three times a day, may be sometimes usefully prescribed
under such circumstances.

The patient should of course abstain from all exertion
of his eyes, and, if there be much intolerance of light,
they should be lightly covered with a shade of green
silk. Confinement to a dark room is not generally
necessary, and in chronic cases advantage will be de-
rived from the free exposure of the organ to the open
air.

CATARRHAL INFLAMMATION OF THE CONJUNCTIVA.

This variety of conjunctival inflammation is marked
by the same general symptoms,—increased vascularity,
pain, heat, lachrymation, &c.,—as the preceding. In
mild cases the disease is chiefly confined to the palpe-
brae and circumference of the globe; the tarsal margins
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multiplying divisions. Most of the symptoms just enu-
merated are present in a still milder form; the patient
complains of an itching or smarting sensation in the
eyelids, and when these are everted, their conjunctival
lining has a red and villous appearance. A muco-puru-
lent discharge takes place from the inflamed membrane,
the meibomian glands are also involved, and the min-
gled secretions, spreading over the cornea in the act of
nictitation, often occasion temporary confusion of vision.
There is an irritable or feverish condition of system;
the eye, weak and lachrymose, is impatient of employ-
ment ; and the disease, which is liable to aggravation
from slight causes, is frequently protracted, when
allowed to run its course undisturbed, to a period of
several months. In lymphatic or strumous constitu-
tions it not unfrequently degenerates into the chronic
form described under the head of ophthalmia tarsi, ter-
minating eventually in ulceration and thickening of the
palpebral margins, destruction of the cilia, obliteration
of the meibomian apertures, ectropium, and other morbid
changes.

The general appearance of the inflamed organ, the
catarrhal symptoms, and the muco-purulent discharge,
sufficiently distinguish this variety of inflammation from
that which we have just considered : some writers have
‘also attempted to define the boundaries which separate
it from purulent ophthalmia, but the two diseases do not
appear to differ in any very essential respect, and the
one is probably only an aggravated form of the other.

Causes.—Atmospherical vicissitudes,—whence it not
unfrequently appears as an epidemic,—exposure to the
night air,and cold variously applied, are the ordinary
causes of catarrhal ophthalmia. It is, consequently.
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most prevalent during the changeable weather of autumn
and spring; and is sometimes propagated through fami-
lies, and public institutions, where many persons, parti-
cularly children, are collected together.

Treatment.—In mild cases, venesection is seldom re-
quired, and even local depletion may be frequently dis-
pensed with; gentle laxatives, and saline diaphoretics
during the day, the warm bath or pediluvium, and Do-
ver's powder at night, with fomentations of warm water,
and a fold of linen moistened with some evaporating
lotion in the interval, being, in general, all that is neces-
sary. When the symptoms are more severe, and espe-
cially if chemosis, or any deeply-seated or circumorbital
pain is present, venesection will be demanded, and it
will, moreover, be proper to abstract blood by leeching
from the temples, or cupping from the nucha; and also
to establish a more active derivation from the intestinal
canal. Should there be much neuralgic pain and lachry-
mation, a little laudanum, vinum opii, or tincture of cam-
phor may be added to the water of fomentation, or any
anodyne decoction may be employed as a substitute.
Hops or chamomile flowers enclosed in a flannel bag,
steeped in water, and held against the eye for a few
minutes, furnish a convenient mode of applying. warmth;
and, under similar circumstances, benefit has been deriv-
ed from exposure of the organ to the vapour arising from
a mixture of laudanum and the tincture of camphor in a
tea-cupful of water, elevated to the boiling temperature.

The local treatment -is a matter of primary impor-
tance in the management of this ophthalmia; and the
application of a solution of the nitrate of silver to the
surface of the inflamed membrane should be made con-
currently with such of the measures just enumerated, as
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may be deemed necessary in any particular case. It
always exerts a controlling influence over the complaint,
mitigating the symptoms, and shortening its duration;
and may be freely employed from the commencement of
the puriform secretion. A solution of four or ten grains
to the ounce, according to the activity of the inflamma-
tion and the extent of the discharge, should be dropped
upon the eye, once or twice a day, in the manner already
described ; and the palpebrz, meanwhile, fomented oc-
casionally with a warm saturnine lotion, or with a col-
lyrium containing one grain of the bi-chloride of mer-
cury in ten or twelve ounces of water. At night, the
purulent secretion having been carefully removed from
the lids, the red precipitate ointment, (p. 59,) or the un-
guentum hydrargyri nitratis, reduced by admixture with
three or four parts of lard, should be applied along the
ciliary margins; and when these are agglutinated in the
morning, the incrusted matter should be softened by
fomentation with warm water, before any attempt is
made to separate them.

An inflamed condition of the conjunctival lining of
the eyelids, is a common attendant upon all the grades of
catarrhal ophthalmia ; and in many cases, the disease, as
has been stated, does not extend beyond that part. Itis
very liable to pass into the granular degeneration here-
after to be noticed, entailing much misery upon the
patient, and leading to opacity of the cornea, and various
morbid alterations of the tarsal margins, In all cases,
therefore, of much intensity and long duration, frequent
examination should be made into the state of the lid. If
the vessels are found to be much congested, and indica-
tions of active excitement still exist, leeches should be
applied to the temples; scarifications with the lancet are
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sometimes useful in the atony and relaxation of a more
advanced period; but, under these circumstances, the
application, at proper intervals, of a solution of the
nitrate of silver, by means of a camel-hair pencil, or of
the sulphate of copper in substance, as will be subse-
quently explained, will generally succeed in restoring the
healthy condition of the membrane. Some English sur-
geons have spoken in terms of high commendation of the
nitrate applied in substance to the external surface of the
palpebrz ; but of this practice the author has no per-
sonal experience, and observation of its eflects when
adopted by others has not prepossessed him in its fa-
vour.

The chemotic swelling of the conjunctiva affords a
pretty certain indication of the severity of the inflamma-
tion; and it has been conjectured that the tumefaction,
by abruptly bending the vessels upon themselves, may
interrupt the circulation, and thus have some mechani-
cal agency in producing gangrene of the cornea. How-
ever this may be, measures should be promptly taken to
avert, if possible, an event so unfortunate. When the
chemosis is great, and the danger imminent, scarifica-
tions will be required, but, in lesser degrees, it may be
successfully treated by touching the tumefied membrane
with a camel-hair pencil dipped in a solution of ten or
twenty grains of the nitrate of silver ;—the application
to be renewed, if necessary, on the succeeding day.

Repeated recommendation of this article will be made
in the present volume, and perhaps a more liberal use of
it inculcated in purulent conjunctivitis, than many of its
readers may have been accustomed to adopt. Expe-
rience, however, will convince the most sceptical of its
value, when employed in the manner and under the re-
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strictions mentioned. After the fulness of the vascular
system has been lessened, and the force of the circula-
tion controlled by depletory measures, it is well known
to possess in high degree the power of allaying the irri-
tation of the mucous membranes; and in the puriform
diseases of the conjunctiva more especially, no single
remedy is susceptible of such universal application.

The diet of the patient should be made to conform to
the general indication of cure; and counter-irritation by
blister behind the ear or on the nape of the neck, may
often be advantageously prescribed when the inflamma-
tion evinces a tendency to subside into the chronic stage.

The stimulating plan of treatment, under various mo-
difications, is adopted by numerous authors—Ridgway,
Watson, Melin, Walker, Guthrie, Mackenzie, Lawrence,
&ec., &ec. The gentleman first mentioned, recommends a
solution of the nitrate of silver in the proportion of ten
grains to the ounce, Mr. Walker applies it in sybstance
to the inner surface of the eyelids, and Mr. Guthrie em-
ploys it in the form of ointment ; which, however, is infe-
rior to the article either in its fluid or solid state, and, if
used at all, should be restricted to some of the more
chronic sequel® of the complaint.

When the disease is protracted from debility, such
measures must be adopted, as will tend most eflectually
to invigorate the system ; but, on this point, nothing need
be added to what has been already said under the pre-
ceding head.

A morbid condition of the ciliary margins, and of the
glandular apparatus of the eyelids, sometimes remains
as a consequence of catarrhal inflammation, and must be
treated as has been directed when speaking of ophthal-

mia tarsi.
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It commences with many of the phenomena which ac-
company the incipient stage of catarrhal ophthalmia,
and, like that affection, is principally characterized by
the profuse discharge of a viscous secretion—sometimes
preceded by h@morrhage—which soon becomes dis-
tinctly purulent. The eyelids are greatly swollen and
distended, and, when separated, the puriform matter
flows over the cheek, while the conjunctiva covering the
globe exhibits an appearance of turgid and uniform vas-
cularity. In severer cases chemosis occurs in a high
degree, the tumid conjunctiva almost burying the cornea
beneath its fold, everting the lower lid, and even pro-
truding between the palpebrz. The pain varies accord-
ing to the nature of the tissues which are implicated :
when the inflammation is limited to the conjunctiva it is
inconsiderable, and the patient often complains chiefly of
a sensation as of particles of sand in the eye ; but where
the denser membranes are involved, it is frequently ex-
cruciating, especially around the orbit, and has a deep,
pulsative, and aching character, subject to occasional
exacerbations. It assumes sometimes the form of hemi-
crania, and is accompanied with an agonizing sense of
tension, as though the eye would burst. In this state of
aggravation the constitution early sympathizes with the
local disorder ; sleep is prevented by the intensity of the
suffering, and in many instances the health of the patient
is seriously impaired by the prolonged irritation. The
disease evinces a strong disposition to relapse, and a
granular condition of the palpebral lining, consisting
principally in an enlargement of its mucous erypta and
papille—the latent or chronic form of the German
writers—is not an unfrequent sequel. When resolution
does not take place, the inflammation may terminate in
11
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various morbid affections of the palpebree,—chronic
ophthalmia and vascular thickening of the conjunctiva,
opacity, ulceration, sloughing, rupture, or staphyloma of
the cornea, prolapsus and adhesion of the iris, or escape
of the humours, and collapse of the eyeball.

In regard to the prognosis, it may be stated in gene-
ral terms, that when the chemosis is slight, the pain
neither intense nor deeply seated, and the transparency
of the cornea little impaired, there is reason to expect a
favourable termination from the early and efficient em-
ployment of the appropriate remedies; but where, on
the other hand, the tumefaction is so great as almost to
conceal the cornea, and is attended with severe, tensive,
~and throbbing pain, the organ is in imminent danger of
serious injury. Though always intractable in its ag-
gravated form, it is much more so in persons of strumous
constitutions than in others.

Causes.—Purulent ophthalmia is not of very uncom-
mon occurrence in our own country, and its more ex-
tensive prevalence in warm latitudes, is probably owing
to the greater intensity of light and heat, the wider
range of atmospherical vicissitudes—more severely felt
from the susceptible and debilitated condition of the
cutaneous vessels—imperfect ventilation, inattention to
cleanliness, &ec., &ec.,—causes which induce a predis-
position to disease of the dermoid and mucous tissues,
and render the conjunctiva especially, liable to inflam-
mation from smoke, dust, and other accidental irrita-
tions. A weak, lymphatic, or strumous temperament,
unwholesome food, inadequate clothing, the abuse of
spirituous liquors, constipation, and a particular tendency
in some individuals to catarrhal affections, may be fur-
ther enumerated among the predisposing causes. When

.
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once produced, however, there is reason to believe that
it is capable of propagating itself by contagion, and
that, though not in general actively infectious, it ac-
quires additional virulence from a confined and vitiated
atmosphere, and other accidental circumstances.

The French slave ship Rodeur affords a melancholy
instance of the ravages of this ophthalmia, under cir-
cumstances propitious to its extension. The disease
made its appearance first among the slaves, one hundred
and sixty in number, fifteen days after her departure
from the coast of Africa; and subsequently spread
among the crew,—one sailor only escaping, and he
was attacked shortly after their arrival at Guadaloupe.
Of twenty-five persons composing the crew, vision was
destroyed in twelve, including the surgeon; five lost one
eye, and four escaped with opacity of the cornea, and '
adhesion of the iris. Of the negroes who survived the
voyage, thirty-nine were totally blind, twelve lost each
an eye, and fourteen had corneal opacities.

Treatment—Two opposite modes of treating this
disease, the antiphlogistic and the stimulating, have
been extensively practised, and though there is now
much more unanimity than formerly, opinion is still
divided in regard to their relative value. This discre-
pancy, however, is the result of a partial view of the
subject. The capillaries, governed by laws of their
own, and independent, to a certain extent, of the general
eirculation, are in a state of relaxation and congestion;
they do not contract with their accustomed vigour, pre-
cisely as a muscle becomes inert or powerless when
inflamed ; and remedies addressed immediately to them,
have consequently a decided influence in restoring their
healthy action. The importance of the affected organ,
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and the rapid progress of the disease in its severer
grades, call, moreover, for all the resources of art; and
experience proves what reason should, a priori, have
taught, that more is gained by the judicious employment
of both methods, than from the unaided operation of
either.

The disease, as above intimated, is merely an aggra-
vated degree of catarrhal inflammation, and much that
it would otherwise be necessary to say respecting the
treatment, has been anticipated in the history of that
complaint. The greater vehemence of the symptoms
demands, of course, corresponding activity in the re-
medial measures, but in the preseription of those of a
depletory character, it should not be forgotten that
inflammation of the mucous membranes is less obedient
to the lancet, than that of some other tissues; it cannot
indeed be safely entrusted to bleeding alone ; and though
circumstances require the adoption of a vigorous line of
practice, this may be carried so far as to impair unduly
the recuperative energies of the system, and thus render
the disease more destructive in its consequences than
it would otherwise have been.

In robust and plethoric individuals, and generally in
all cases accompanied with supra-orbital pain, headache,
chemosis, and a sense of tension or throbbing in the eye,
blood should be freely drawn from the arm, and if the
severity of the symptoms continue unabated, the vein
may be reopened either on the same, or the following
day ; but where the health is feeble, or the inflammation,
less violent in its character, does not extend beyond the
conjunctiva, venesection, if prescribed at all, must be
practised with a much more sparing hand. In lym-
phatic temperaments, and in secondary attacks in which
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the morbid condition of the palpebrz stimulated into
activity by some accidental cause is the chief agent in
the developement or reproduction of the malady, and
where, moreover, the patient has not fully recovered from
the exhaustion induced by previous suffering, ultimate
injury to the constitution, with present aggravation of
the symptoms, has frequently been the result of un-
guarded depletion. It is cases like these which call into
requisition all the skill of the practitioner: the vehemence
which inflammatory action sometimes assumes under
such circumstances, appears to require vigorous mea-
sures for its abatement, while these are unfortunately
contra-indicated by the an@mic condition of the system ;
and in endeavouring to avoid Scylla he is consequently
in danger of falling into Charybdis.

The repetition of the bleeding will not, in general, be
required, but recourse may be had to local depletion in
almost every instance, and especially when the occur-
rence of the supra-orbital pain announces the extension
of the inflammation to the fibrous tissues; in which con-
tingency, it will be proper to administer calomel in com-
bination with opium at night, to such extent as, without
salivation, to produce its alterative operation. ~An active
cathartic should always be given in the commencement,
followed by saline laxatives through the whole course of
the disease; mustard pediluvia and counter-irritation
will prove useful auxiliaries; and in aggravated cases,
advantage will be derived from the internal exhibition of
the tartrite of antimony, and other medicines which pos-
sess a controlling power over the circulation.

The fulness of the vascular system having been di-
minished, and the constitutional excitement allayed by
these antiphlogistic measures, the nitrate of silver be-
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more immediately to that quarter, and this should be
done from the commencement, were it not precluded in
most cases, by the greatness of the tumefaction. Leeches
to the temples ‘are highly useful under such circum-
stances, and in small number may be repeatedly applied
during the continuance of the active symptoms.

The eyelids ought to be frequently separated, in order
to prevent their agglutination, and permit the escape of
the purulent secretion; the inflamed parts, previously
cleansed with a fold of soft linen, should be bathed
several times a day with simple warm water, or with
the weak solution of the bi-chloride of mercury, men-
tioned under the preceding head; and the attendants
and others cautioned against using towels, sponges, &c.,
which have been in contact with the discharge.

Pain around the orbit may be alleviated by frictions
with laudanum or any anodyne embrocation ; a warm
saturnine solution with the tincture of opium, used as a
fomentation, sometimes affords much relief; the red pre-
cipitate ointment (p. 59), may be applied along the edges
of the lids at night; and sleep procured, if necessary,
through the intervention of morphia, or the compound
powder of ipecacuanha.

The plan of treatment above detailed is adopted also
with slight modification by the gentlemen—Doctors
Hays, Fox, and Parrish—associated with the author in
the surgical management of the Wills Hospital; and a
course not very dissimilar is recommended by many of
the British surgeons. The nitrate of silver is regarded
by all as a remedy of undoubted efficacy, and though
entire unanimity of opinion respecting the extent to
which it may be safely carried, does not yet exist, there
is evidently a much nearer approximation to it than
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which they are capable of producing, may be more cer-
tainly derived from the nitrate of silver.

M. Sonty states, in a recent communication to the
French Minister of Marine, that he has derived the
greatest advantage from the coagulum made by tritu-
rating the white of egg with alum ; which is enclosed in
a fine muslin bag, and a few drops of the liquid instilled
- into the eye repeatedly through the day—in some cases
every half hour. He adopts this treatment in all stages
of the disease, and, according to his account, generally
accomplishes a cure in twenty-four or forty-eight hours.
The undiluted liquor plumbi subacetatis, an article of
similar properties, had been previously recommended
by Mr. Vetch.

When the disease occurs in debilitated and lymphatic
constitutions, a more moderate antiphlogistic course
should be pursued, and it may even be necessary, in
some circumstances, to support the general strength,
while blood is abstracted locally from the temples. In
protracted cases, also, a nutritious diet should be pre-
scribed, in conjunction with alteratives and tonics, of
which quinine is among the least irritating; and the
same treatment, with the local application of the nitrate
of silver, is also indicated in ulceration and sloughing
of the cornea. Free ventilation is always beneficial;
strict confinement to the chamber is at no time neces-
sary; and in the latter stages of the complaint, the pa-
tient should be allowed daily exercise in the open air.
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large number of children are congregated ;—being com-
municated in such situations by inoculation from towels,
sponges, &c., and its prevalence favoured by various
concurring circumstances.

If properly treated from the beginning, the prognosis
is generally favourable, the symptoms readily yielding
to appropriate remedies ; but when this has not been the
case, or where, from individual susceptibility, or greater
intensity of cause, the inflammation assumes a more ag-
gravated character, accompanied with much tumefac-
tion of the lids, and chemotic swelling of the conjunc-
tiva, there is reason to apprehend permanent injury from
interstitial deposition, ulceration, sloughing, or staphy-
lorna of the cornea, prolapsus and adhesion of the iris,
occlusion of the pupil, &e., &ec. An opaque condition of
the cornea from thickening of its conjunctival covering,
or lymphatic effusion into the subjacent cellular tissue, is
a very common sequel; but in many instances, owing
to the comparative looseness of the texture of this part
in early life, and the recuperative tendencies of youth,
the lymph is absorbed before it has had time to become
organized, and useful vision is often restored, when,
from the extent of the opacity and other morbid altera-
tions, recovery may have appeared quite hopeless.

Treatment.—In slight cases, where the inflammation
1s chiefly confined to the palpebrz, it will be sufficient to
bathe the eye frequently with a sponge dipped in warm
water, to drop upon the conjunctiva a solution of two
grains of the nitrate of silver, to apply a little red preci-
pitate ointment (p. 59) along the edges of the lids at night,
and to direct an aperient of castor oil as circumstances
may require. When, however, the symptoms are more
violent, the eyelids swollen, and the disease, having ex-
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being more fully developed, there should be a corre-
sponding activity in the employment of constitutional
measures.

Mr. Lawrence directs astringents, and observes that
they are safer and more advantageous in this form of
ophthalmic inflammation than in any other; the sul-
phate of alumine and the nitrate of silver are the two
articles of this kind upon which he chiefly relies. Mr.
Mackenzie prescribes a collyrium of the bi-chloride of
mercury, three or four times in the twenty-four hours,
and a solution of the nitras argenti, or of the sulphas
cupri, in the proportion of four grains of the one, and six
of the other, applied by means of a camel-hair pencil,
once or twice daily, to the whole surface of the inflamed
conjunctiva. When the puriform secretion is established,
and there is reason, from the severity of the symptoms,
to apprehend injury to the cornea, Mr. Walker recom-
mends the nitrate in substance, and says that he has used
it as frequently, and continued it as long in these cases
as in others, and with the like salutary result. Mr. Guth-
rie employs the same article in the form of ointment.

A weak aluminous solution, sometimes preceded by
the application of one or two leeches to the inflamed
eyelids, constitutes the local treatment employed in a
majority of cases at the Royal Ophthalmic Infirmary,
Moorfields,—the nitrate of silver being never used in
that institution ; while the practice pursued at the Royal
Westminster Ophthalmic Hospital, near Charing Cross,
consists chiefly in the application of strong solutions and
ointments of the nitrate of silver, which, though extremely
painful in such young and tender subjects, are said to
produce the most beneficial consequences. Such, ob-
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GONORRH(EAL OPHTHALMIA.

By most writers gonorrheeal ophthalmia is described
as a distinct variety of inflammation, but the diagnostic
symptoms are by no means strongly marked, and, with
the exception of its cause, and the extreme vehemence
of its attack, it does not appear to differ very materially
from the severer grades of purulent or catarrhal con-
junctivitis. Its existence may be suspected from its spo-
radic occurrence, the violence of its onset, invading at
once the whole surface of the conjunctiva, the extraor-
dinary rapidity of its progress, its general limitation to
one eye, the tumefaction of the lids, excessive che-
mosis, and the profuse purulent secretion with which it
is accompanied ; but the history of the case, revealing
the actual presence of gonorrheea, or inoculation from
that discharge in others, will furnish the only certain
diagnosis. It seldom attacks both eyes simultancously,
and the one which becomes inflamed last in the order of
time is probably affected by the morbid secretion from
the other.

The disease arises from the direct application of gon-
orrheeal or leucorrheeal matter to the eye, and the con-
sequences of the resulting inflammation are quite as
serious as those which follow the most aggravated cases
of purulent ophthalmia. It is, indeed, singularly violent
and destructive, frequently terminating, notwithstanding
the most judicious treatment, in ulceration or sloughing
of the cornea, opacity from interstitial deposition, staphy-

- loma, prolapsus of the iris, synechia anterior, or suppu-

ration and collapse of the eyeball; and is so rapid in its
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progress that vision is often irretrievably lost before ap-
plication is made for surgical assistance. All the symp-
toms of vascular congestion are usually present in an
Intense degree, attended with agonizing pain and ten-
sion, hemicrania, intelerance of light, and severe consti-
tutional disturbance. Some idea of the vehemence of
this inflammation may be conceived, when it is stated,
that of fourteen cases related by Mr. Lawrence, vision
was entirely destroyed in nine, and, in three of the re-
maining five, there was partial opacity of the gornea,
and anterior adhesion of the iris.

The treatment is the same as that recommended for
purulent ophthalmia, and, if vision be not already de-
stroyed, no time should be lost in carrying it into full
operation. General and local depletion to an extent
commensurate with the urgency of the symptoms,
active purgatives, calomel and opium when the inflam-
mation attacks the denser tissues, scarifications of the
tumefied conjunctiva, and other auxiliary remedies, are
proper in every instance; but the nitrate of silver is our
principal dependence, and may be employed almost
simultaneously with the depletory measures. The
pencil, shaped to a point, should be applied to the
chemotic swelling, or lightly drawn over the inner sur-
face of the palpebra, which are afterwards bathed with
warm water before they are permitted to resume their
contact with the globe. One such application is gene-
rally sufficient, and a solution of the nitrate, in the pro-
portion of a scruple to the ounce, may be afterwards
substituted, and gradually reduced in strength as the
discharge lessens, and the inflammatory action subsides.
Liven Mr. Lawrence, who evinces unusual timidity in
the employment of astringents, while he recommends the
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freest adoption of the antiphlogistic system in constitu-
tions which admit of such preseription, is constrained
by the repeated instances of its failure, and the melan-
choly ravages of the disease, to assent to the more
liberal employment of this article in the present modifi-
cation of conjunctivitis; though he still speaks doubtfully
of the practice. Of its use, however, either in substance
or strong solution, he appears to have had no personal
experience—rarely exceeding in his own practice the
strength of four grains,—and his observations, more-
over, have particular reference to the ointment of Mr.
Guthrie.

Mr. Middlemore objects to the use of strong local
stimuli in the commencement of the inflammation, but
when the acute symptoms have been diminished by
venesection and other means, the discharge has abated,
and the florid vascularity of the conjunctiva is super-
seded by a pale flabby appearance of that membrane,
he recommends the nitrate either in the form of oint-
ment or strong solution. In most cases, however, such
delay would be ruinous, for it is only in the early stage
of the complaint, while the transparency of the cornea
is yet unimpaired, that complete recovery can be ex-
pected from any treatment; and without thus waiting
until the disease has produced organic changes which
are irremediable, recourse should be had, after one large
bleeding, leeching from the temples or cupping from the
nucha, free scarifications, and the administration of a
brisk cathartic,—remedies which may be employed in
rapid succession,—to the nitrate of silver as above de-
scribed.

Baron Dupuytren strongly advises the insufflation of
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means unusual. Though often observed in maturer
age, 1t is properly a disease of childhood, a period in
which the powers of the system are yet feeble and un-
confirmed ; and is hence generally met with from the
first to the eighth or tenth year of existence. It is said
not to attack infants at the breast, and this is perhaps
true under ordinary circumstances, but the statement
requires some qualification, since it is not of rare occur-
rence in weak, unhealthy children, when the process of
lactation has been prolonged beyond the customary
period. ;

Strumous ophthalmia appears under a variety of
forms,—chronic conjunctivitis alone, or combined with
phlyctenulee or pustules, ulceration and opacity of the
cornea, inflammation of the meibomian glands and
ciliary capsules, excoriation of the tarsal margins, &e.,
&e.; and it sometimes happens that these several modi-
fications either exist together, or occur successively in
the same individual. It often coexists, or alternates
with strumous aflections in other parts of the body; is
frequently complicated with porriginous and other cuta-
neous afiections; and the morbid temperament in which
it appears, exerts a modifying influence over inflamma-
tion arising from any accidental cause.

Symptoms.—Strumous ophthalmia is chiefly charac-
terized by the trivial pain and redness, the fascicular
arrangement of the vessels, profuse lachrymation, ex-
treme intolerance of light, and the spasmodic contrac-
tion of the orbicular muscle, with which it is accom-
panied. The appearance of small pustules, pimples, or
phlyctenule at the termination of the vascular plexus,
on different parts of the conjunctiva, particularly around
the cornea, is also a very common symptom, evincing
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diffuse; and, as already stated, a minute pustule or
pimple is frequently observed at the termination of each
plexus of vessels, which in the progress of the complaint
may either subside, or degenerate into the ulcerative
process. In other cases, the dilated capillaries extend-
ing over the cornea, inosculate with each other, and
produce by lymphatic deposition more or less thicken-
ing and opacity of its texture. When the bulbs of the
cilia are involved, the eyelashes fall out, and are often
replaced by others of dwarfish growth and wrong diree-
tion, which aggravate and prolong the inflammation by
the irritation which they occasion. The edges of the
palpebree are frequently inflamed, ulcerated, and the
seat of a troublesome pruritus; and excoriations about
the nostrils, discharges from the nasal and auditory pas-
sages, eruptions upon the head and face, glandular en-
largements, &ec., are likewise occasionally present. The
usual indications of gastric or intestinal derangement
exist in many cases in greater or less degree, with
tumid abdomen, anorexia, restlessness, debility, &e.;
and the disease—often intractable under the most judi-
cious treatment—is extremely liable to sudden change
and relapse from slight causes.

Though slower in its progress, the ultimate conse-
quences of strumous ophthalmia are often not less serious
than those resulting from some of the other forms of
conjunctivitis ; for, like them, it may involve the more
deeply-seated tissues, and terminate in ulceration of the
cornea, opacity from pustule, vascular thickening, or in-
terstitial deposition, hypopium, prolapsus and adhesion
of the iris, staphyloma, hydrophthalmia, &e., &e.

Causes.—Strumous ophthalmia may be excited in
persons possessing this morbid peculiarity of constitu-
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in a high degree every hygienic requirement—it is the
practice of the author, where no organic mischief is
impending, to await for a few days the operation of
these sanative influences before instituting any local
treatment.

When symptoms of gastric disorder are present, an
emetic should be administered in the first instance, fol-
lowed, at proper intervals, by one or more brisk cathar-
tics. Much attention to the condition of the digestive
organs will be required through the whole progress of
the disease, and mild aperients—calomel and rhubarb,
the tincture or compound decoction of aloes, sulphur
with the bi-tartrate of potash, and anthelmintics when
there is reason to suspect the presence of worms,—often
constitute an essential part of the treatment. If there be
much febrile excitement, the neutral mixture, with anti-
mony in quantity suflicient to produce some impression
upon the circulation, may be advantageously directed,
and, in irritable constitutions, will often prepare the way
for the exhibition of tonic medicines which would not
otherwise have been borne.

In recent acute cases, where the inflammatory symp-
toms are considerable, and the strength not much re-
duced, leeches to the temples are also indicated, and, in
smaller numbers, their application may be repeated
during the occasional exacerbations and relapses to
which the complaint is subject. Local depletion, how-
ever, must not be carried too far, and should rather be
prescribed to avert threatened organic alteration, than
with the view of relieving the photophobia, which, being
a mere sympathetic aflection, depending probably upon
some derangement of the alimentary canal, would be -
aggravated by whatever might increase the existing de-
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the eye, and unattended in its earlier periods with any
uneasiness, except perhaps a slight irritability of the
organ. Its base is towards the periphery of the globe,
and it becomes narrower as it advances upon the cornea,
where the increasing density of the conjunctiva, and its
more intimate connexion with the parts beneath, together
with the action of the palpebrz, oppose greater resist-
ance to its lateral extension, and cause it to assume a
triangular shape. It has also been suggested that this
‘conformation may be owing to the supply of blood from
diflerent sources, each of which nourishes one-fourth of
the membrane, and is to a certain extent independent of
the others,—an explanation which derives some plausi-
bility from the circumstance, that, though generally
growing from the inner canthus, pterygia-may appear
on either of the other divisions, and have even been
seen on all at the same time,—the points of the abnormal
productions converging upon the cornea and destroying
vision by their junction. The pterygium is loosely
attached to the eyeball, and may be easily raised with
the forceps. In some instances the apex of the morbid
growth is elevated, reddish, and vascular, while its
base, or the part situated on the sclerotica, exhibits a
a more fibrous appearance, and is scarcely raised above -
the level of the conjunctiva. According to Mr. Middle-
more, who has dwelt upon this subject with more than
his accustomed prolixity, it is not seated in this mem-
brane, but has its origin in a partial hypertrophy of the
subjacent cellular tissue, which acquires a flattened form
in consequence of the pressure to which it is subjected
from the action of the lids,—the attenuated conjunctiva
being reflected over it much in the same manner as the
viscera are enclosed in the folds of the pleura or perito-
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mencement, little nebulee successively appearing, with
portions of intervening transparency, which, however,
soon participate in the obscuration. Not unfrequently
lymph is effused in more considerable quantity, conceal-
ing the pupil, and involving the entire superficies of the
cornea. The surface of the membrane, which is more
or less rough, and bears some resemblance to ground
glass, is observed, when closely inspected, to be covered
with an infinite number of little dots or depressions,
which exhibit, under a magnifier, the appearance of
minute ulcers. The redness is not, in general, very
considerable; a few purplish and turgid vessels may be
seen running forward, and ramifying on the anterior part
of the sclerotica, whence they are sometimes continued
in extreme subdivision over the cornea, the vascularity
of which, however, is often scarcely perceptible. It is
either generally diffused, or distributed in patches which
are situated in the neighbourhood of the denser opacities;
and not unfrequently assumes an imperfect zonular ar-
rangement. In more strongly marked cases, a multitude
of little vessels may be seen upon the circumference of
the cornea, parallel to each other, and stretching with
unequal attainment towards its centre; they are often
exceedingly minute, of a brownish or dusky hue, and so
numerous as to present, in some instances, an appearance
of almost uniform vascularity. In the progress of the
disease the iris may become inflamed, discoloured, and
adherent to the crystalline capsule; or there may be a
redundancy of the aqueous humour, from the extension
of the morbid action to its secreting membrane, with
prominence of the cornea, dilatation of the pu[?il, and
impairment of vision in a greater degrere than m}ght be
anticipated from the opacity,—occasionally, indeed,
15
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from a slight haze or dulness, to entire loss of transpa-
rency. These several gradations are distinguished by
different appellations, as nebula, macula, albugo, leu-
coma, &c. The first is a light diffused cloudiness,
chiefly confined to the conjunctiva, and either partial or
otherwise ; when the opacity is distinctly circumseribed,
small, eircular, or linear, it is termed macula ; albugo is
produced by lymphatic deposition in the cellular tissue,
or within the proper lamina of the cornea, and in its
aggravated forms, involves the entire thickness of the
membrane. Leucoma is the dense white opacity re-
sulting from the cicatrization of wounds and ulcers, and
is frequently complicated with anterior adhesion of the
iris. An opaque circle sometimes appears on the cir-
cumference of the cornea in advanced life, and is known
under the name of arcus senilis.

Treatment—The primary indication is the removal
of any existing inflammation by the local abstraction
of blood, counter-irritation, and other appropriate mea-
sures. The opacity is sometimes caused by a diseased
condition of the palpebral lining, incurvation of the
tarsal margin, inverted cilia, &ec., but the measures to
be adopted for the cure of the disease when thus pro-
duced, have already been fully detailed.

These sources of irritation having been investigated,
and, as far as practicable, removed, the cornea, in most
cases of superficial opacity, tends spontaneously to re-
cover its transparency ; in infants and young persons
particularly, where the membrane, owing to its looser
texture, is more liable to become opaque from inter-
stitial deposition, this is often accomplished in a much
greater degree than might have been anticipated. When,
however, the recuperative process is either stationary or
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globe. Baron Dupuytren appears to have relied chiefly
on the insufflation of the red precipitate, or calomel, com-
bined with sugar and the impure oxide of zinc.* The
application is made twice in the twenty-four hours, and,
according to that eminent practitioner, recent opacities
are removed thereby, in two or three weeks, while those
which are more deeply seated and extensive, involving
nearly the whole cornea, and entirely preventing the
transmission. of light, may be dissipated in as many
months. In the hands of the author, these formule,
though not altogether without utility, have not proved
as beneficial as might have been anticipated from the
confident and exaggerated statements of the French
surgeon. They are apt to occasion too much irritation,
and will rarely admit of employment, even in chronic
cases, more frequently than once in two or three days.
A good plan for general adoption, is the alterative exhi-
bition of mércury, counter-irritation by blister or the
tartrite of antimony on the back of the neck or be-
tween the shoulders, and the use of a solution of the
nitrate of silver, or of the sulphate of copper, the vinum
opii, or the liquor plumbi sub-acetatis, according as cir-
cumstances may induce the preference of either of these
applications. The liquor aluminis compositus, properly
diluted, and combined with a small proportion of the
vinum opii, is very much employed in the opacities of
children and young persons, at the Royal Infirmary,

Moorfields, London.
Leucoma being the result of the cicatrization of a

* R. Hydrarg. oxid. rub,, gr. x; zinci oxid, imp., ppt., gr. Xx. ; sacch.

alb., 3ij. Misce.
R. Hydrarg. chlorid. mit., zinci oxid., sacch, alb,, aa, partes equales.

Misce.
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tissues, and adhesion of the iris to the inner surface of
the cornea is a necessary accompaniment of the dis-
ease. When the staphyloma is complete, the anterior
chamber is entirely obliterated, and the cornea, opaque
and often attenuated, projects in the form of a bluish or
pearl-coloured tumour. The spherical variety is an
occasional sequel of gonorrheeal, and the severer grades
of purulent ophthalmia ; but it may be produced by any
cause which destroys the substance, loosens the texture,
or impairs the vitality of the cornea. In such cases, the
process of secretion continuing in usual or increased
degree, while that of absorption is diminished, the
aqueous humour accumulates in undue quantity, and the
membrane yielding at every point of its circumference,
the projection often attains a considerable magnitude.
Having arrived at this stage, the staphyloma may either
remain stationary, attended with loss of vision and de-
formity merely, or ulceration may take place at its most
prominent part, followed by the escape of the aqueous
humour, and temporary subsidence of the tumour. This
termination, however, is more common in the conoidal,
than in the spherical species.

Treatment—When the staphyloma projects beyond
the eyelids, the friction to which it is subjected, and the
constant exposure of its apex to the action of external
irritants, renders it liable to repeated attacks of inflam-
mation, attended with sympathetic irritation of the
healthy eye ; and an operation may be required on this
account, as well as for the removal of the inconvenience
and déformity occasioned by the protuberant cornea.
Repeated puncture with a grooved, or cataract neeldle,
will diminish for a time the size of the tumour, and,in a
few instances, this procedure has accomplished a radical
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myopic, and the unnatural refraction renders vision
confused and imperfect; the surface of the cornea is
sometimes slightly irregular, and in such cases objects
appear as if multiplied.

Treatment.—Little can be done to arrest the progress
of this affection ; but when it is attended with pain and
tension of the eyeball, leeches should be applied to the
temples, and their effects promoted by saline aperients
and diuretics; it has also been proposed under such
circumstances to evacuate the aqueous humour by punc-
ture, but little or no benefit appears to have resulted
from this measure. In the early stage of the complaint
advantage may be derived from the use of a double
concave lens, so arranged in a broad frame, as, by com-
pelling the patient to look through a small aperture, to
contract the sphere of vision; or spectacles may be
made of a funnel shape, tapering to a small orifice.
Mr. Travers prefers a piece of black wood, three or
four lines in thickness, with an opening in the centre
about the size of the pupil. The patient should abstain
from all close exertion of the eye; and temporary ad-
vantage may be derived from the application of bella-
donna. The incipient opacity of the projection may in
some instances be retarded or diminished, by the use of
a soldtion of the nitrate of silver. Mr. Tyrrell has in
several instances much improved vision, by puncturing
the cornea, introducing a hook, drawing out and excising
a portion of the iris, and thus removing the pupil from
the centre to the circumference of the membrane. The
prolapsus of the iris through a simple puncture irr?me-
diately in front of the sclerotica, as practised by Himly
in some cases of artificial pupil, would probably be suf-
ficient to displace that aperture, without having recourse
to the other steps of the operation.
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vations of the disease, assumes a deep red colour; the
cornea is obscured by lymphatic deposition in the inner
moiety of its area; and numerous vessels, tortuous and
straight, may be observed permeating the opaque por-
tion,—the external division still preserving its transpa-
rency.

The pain, which, in sclerotitis, is increased by warmth,
is dull, aching, pulsatory, or tensive, and is often less
severe in the globe than in the surrounding parts; it is
sometimes described as stinging or elancinating in its
character, and is greatly aggravated at night, the
patient being comparatively free from uneasiness dur-
ing the day. The vascularity of the conjunctiva is
usually very slightly increased, a few dilated vessels
only being perceptible, and the superficial redness is
never so considerable as to mask that of the sclerotica.
The eye is hot and dry in the beginning, but this condi-
tion is soon succeeded by an augmented secretion of
tears; and the intolerance of light, though not in gene-
ral very considerable, is, in some cases, a prominent sub-
ject of complaint. Impairment of vision from obscura-
tion of the cornea, is a common attendant upon the
disease; and when it is violent and protracted, impli-
cating also the internal tissues, the sight is sometimes
seriously and permanently injured. The inflammation
is often limited to one eye, and frequently alternates with
rheumatic aflections in other parts of the body, or makes
its attack as they subside; and, in its severer forms, is
accompanied with fever, gastric derangement, and other
manifestations of constitutional suffering. It is tedious
in its progress, less decidedly influenced by remedies
than most of the other ophthalmiz, extremely sensitive
to atmospherical changes, and leaves behind an irritable
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pupil maintained in a state of dilatation by the action of
belladonna. When the antiphlogistic system has been
carried sufficiently far, the vinum colchici, alone or com-
bined with other diuretics, may often be preseribed with
advantage; and in circumstances of local atony or
general debility, occurring towards the close of the com-
plaint, the sulphate of quinine and other tonics will dis-
play their customary good effects.

: STAPHYLOMA OF THE ECLEROTICA.

The sclerotica is much less liable to become staphy-
Ipmamus than the cornea, as well from its different
organization, the strength and firmness of its texture,
and its inaptitude to inflammation, as its exemption from
interstitial deposition and ulceration, and its compara-
tive security from accidental injury. When staphyloma
does oceur, it is usually the consequence of long-con-
tinued internal inflammation, especially of the choroid
membrane ; the vessels of which, enlarged and varicose
from congestion, distend the globe, while the sclerotica,
becoming attenuated by absorption, loses its resisting
power, and projects in the form of one or more irregular
bluish or lead-coloured tumours; accompanied with in-
duration of the eyeball, immobility of the pupil, and great
impairment, or total loss of vision, according to the
extent of the morbid alterations. These partial enlarge-
ments may be situated either on the anterior or posterior
hemisphere, but are most commonly observed on the
superior and ternporal portion of the eye; and some-
times, following the course of the corpus ciliare, they
curround the cornea in a circle; constituting what has
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in others, absorption of the vitreous humour having taken
place, it exhibits the opposite states of softness and flac-
cidity. The iris is not necessarily involved in the in-
flammation, but it very often participates in the morbid
action, changes its colour, and becomes adherent at its
pupillary margin to the capsule of the lens. Whenitis
not thus implicated, the pupil is sometimes displaced in
the direction of the protruding portion of the choroid,
retaining its dimensions or otherwise, according to cir-
cumstances. In one of two cases, in which the author
was recently consulted, the iris is entirely unaffected,
and the protrusions of the sclerotica, of which there are
several, are unusually large; while in the other, the iris
is discoloured, thickened, contracted, reverted, and ad-
herent to the crystalline capsule. In the latter, a small
bluish prominence exists in one eye only. The patient,
a young man of feeble constitution and unhealthy ap-
pearance, had an attack of iritis two years before. Six
weeks have elapsed since the occurrence of the present
disease, which was severe in its incursion and rapid in
its progress—vision in one eye being already quite
destroyed.

The enlarged vessels of the sclerotica, ramifying over
the prominences upon its surface, sometimes terminate
in a radiated expansion near the cornea; and opacity of
this membrane, in the form of an arcus senilis, is also an
occasional symptom. The health of the patient is seri-
ously impaired by the protracted suffering to which he
is subjected, and a cachectic condition of system, with
derangement of the digestive organs, and general de-
bility, frequently accompanies the disease in its full

developement.
According to Mr. Tyrrell, choroiditis, which as a
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its early stage, being more decidedly influenced by the
abstraction of blood, and less evidently under the con-
trol of mercury; a remedy which is nevertheless of
essential service in its complication with iritis. The
vessels, moreover, sooner lapse into a debilitated condi-
tion, and after the due employment of depletory mea-
sures, tonic medicines may be earlier administered than
in inflammation of some other tissues. In protracted and
enfeebled cases also, an alterative and invigorating
treatment 1s required; and quinine, chalybeates, the
tincture or other preparations of iodine with syrup of
sarsaparilla, a nutritious diet, exercise, and whatever
tends to improve the general health, may be employed
concurrently with a gentle mercurial course. Mr.
Mackenzie has exhibited the arseniate of potash, in the
thirtieth part of a grain, three times a day, with con-
siderable benefit in the advanced stage;—the morbid
appearances subsiding under its use, and health and
vision simultaneously improving. When the globe is
very tense and painful, with an evident propensity to
staphylomatous projection, temporary relief may be ob-
tained by pnncturing the sclerotica and choroid, with a
cataract or grooved needle, and the operation may be
repeated at intervals of eight or ten days. In one in-
stance Dr. Maitland performed this little operation of
paracentesis oculi, thirty-three times, and with eventual
success as regards the relief of pain and the diminution
of the projection.

MUSC.E VOLITANTES. MYODESOPIA.

The appearance of minute objects floating before the
eyes, will hereafter be noticed as a common symptom in
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pound tincture of cinchona, ‘quinine, chalybeates, the
preparations of iodine with the syrup of sarsaparilla,
the compound decoction of aloes, change of scene,
&ec., &c., with the cheering assurance of security from
danger, may be advantageously employed in the cir-
cumstances last mentioned.

It is not always easy to distinguish the cases which
arise from active congestion, from those which depend
upon debility, but except in the early stages of the com-
plaint, this is not a matter of much practical importance,
since an atonic condition of the capillaries is in both
the ultimate result; and an alterative and invigorating
treatment is therefore often required, even when the ap-
pearance of the patient might seem to contra-indicate
its employment. Mr. Houston relates the following
case, communicated by Dr. Ryan, in illustration of the
difficulty which frequently occurs in discriminating the
sthenic from the asthenic varieties of this disease.

“ A gentleman of about forty years of age, of dark
complexion, lymphatic temperament, full habit of body,
and active in. his pursuits, suffered from permanent
muscz volitantes for two years.

« He consulted the following gentlemen in the order in
which their names appear:—Mr. Guthrie, Mr. Law-
rence, Mr. Tyrrell, Mr. Alexander, Dr. Chambers, and
Dr. Ryan. The majority considered his case sthenic,
the minority asthenic. He gave the fullest trial to anti-
phlogistic measures, which only aggravated his dis-
order : and he was completely cured by the use of tonics,
and the improvement of the general health.”

If the defect has already existed many years, the spots
do not increase, and the individual continues to enjoy
perfect vision, no treatment of any kind is required.
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most prominent symptoms of this inflammation. It is
further accompanied with intolerance of light, scintilla-
tions or ocular spectra, musea volitantes or dark clouds
floating before the eyes, fulness and tenderness of the
globe, headache, and pain of various degrees of intensity,
in and around the orbit. The pupil is slightly contracted,
irregular, and sluggish in its motion, and, though not a
necessary attendant, there is often a faint zonular vas-
cularity on the anterior part of the sclerotica, with occa-
sional slight discoloration of the iris, and even partial
adhesion of its inner circle to the capsule of the lens.
In the more chronic cases, where the symptoms of
hypermmia or congestion predominate over those of
inflammation, the photophobia is scarcely perceptible ;
and the pupil, dilated and immovable, exhibits, instead
of its clear black colour, a turbid or greenish hue. The
pain in the commencement, may be remittent or inter-
mittent ; it is often severe; but though generally pre-
sent, is not so invariable in its attendance as the illu-
sory appearances just mentioned. These exist in endless
variety in different individuals, from a few small sparks
to the most brilliant flashings or coruscations; and often
continue for vears after vision is entirely lost, deceiving
the unhappy patient into the belief of its eventual resto-
ration. Other indications of functional disorder of the
retina, are also occasionally observed,—objects appearing
confused, disfigured, or only partially visible. The diges-
tive organs are more or less deranged ; there is generally
considerable febrile disturbance; and the headache in
particular, is often a principal subject of complaint.
The inflammation in this comparatively mild and sub-
acute form, probably affects only a portion of the retina ;
being confined, according to Rosas, to the neighbourhood
18%
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ment, are extremely liable to terminate in loss of sight;
but there is a chronic inflammation, more frequent in its
occurrence, which may be equally destructive to vision,
and as it is, perhaps, the most common cause of amau-
rosis, may be properly included in the description of that
discase.

When amauroesis occurs as a consequence of chronie
inflammation of the retina, the usual indications of vas-
cular excitement are present, though in a much slighter
degree than in the preceding formn ; the patient complains
of pain or uneasiness in the eye, accompanied with a
sense of heat, dryness, and a morbid sensibility to the
impression of light, which, however, may not amount
to actual intolerance. He evinces an aversion to use
the organ, and is also annoyed by musc® volitantes
and ocular spectra of different kinds. The sensibility of
the membrane is gradually lessened by interstitial depo-
sition, and vision is impaired in every intermediate
grade, from slight dimness to total loss of sight; objects
at first appear obscure, as if enveloped in mist or smoke,
are confusedly blended together, and, in some instances,
are only partially discerned ; while, in others, their shape
is variously distorted, or there is an erroneous percep-
tion of colour. Strabismus and double vision are fre-
quent symptoms, and it not unfrequently happens, that
when the central portion of the retina has become quite
insensible, the patient is still capable of seeing objects
situated laterally with tolerable distinctness. The ima-
ginary bodies which obstruct the sight assume a variety
of forms; exhibiting an appearance as of a network,
gauze, or cloud, a single black spot in the axis of vision,
dark motes, and not unfrequently flashes of light, sparks,
and other luminous figures. They are generally fixed
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ral debility ; or sympathetically, from various disordered
conditions of the abdominal viscera. Cerebral amauro-
sis may be suspected from the presence of severe and
unmitigable pain, vertigo, photopsia, imaginary sensa-
tions about the eyes and cheeks, and paralysis of other
parts; as loss of feeling or power over some of the proper
muscles of the organ or of the face, inducing lagoph-
thalmus, ptosis, distortion of the mouth, &c. When the
disease occurs in connexion with a debilitated state of
the system, or is sympathetic of irritation in other parts
of the body, the pain and other indications of increased
action are much less apparent ; and in the former case,
there is from the beginning a diminished sensibility to
light,—the patient requiring a brilliant illumination of
objects for the purposes of vision.

The progress of amaurosis is extremely various; the
disease may be produced suddenly, or, as more fre-
quently happens, may require months and even years for
its full developement. It is most common in the middle
and later stages of life ; usually commences in one eye,
and often does not attack the other until vision in that
first affected is either much impaired.or totally destroyed;
and may be either partial or complete, temporary, per-
manent, or periodical: it is sometimes congenital, and
not unfrequently hereditary. The author was recently
consulted in a case, in which four of five children in one
family were born blind, the parents themselves enjoying
perfect vision; and Demours relates an instance of a
father and four daughters who had each very imperfect
sight with the right eye.

The causes of this affection are very numerous, and
include, as direct or predisposing, whatever has a ten-
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terical individuals, and at others, by insensibility to the
impression of light, and impaired or confused vision from
mydriasis or excessive dilatation of the pupil.

A curious case, instructive in several respects, recently
occurred at the Wills Hospital. A patient was admit-
ted with rheumatic ophthalmia of the right eye, who,
twenty years before, had lost the sight of the left, from
a wound inflicted by a particle of metal. The ciliary
nerves had been injured by the accident, and the pupil,
approaching to an oval form, had deviated from the
centre to the circumference of the iris. Previously to
his admission, he was barely able with this eye to dis-
tinguish light from darkness, but during the inflamma-
tion of the other, its vision gradually improved, and was
entirely restored by a metastasis of the ophthalmia,
which occurred without any obvious cause. When
discharged from the house, he was able to see equally
well with both eyes.

The proximate cause of amaurosis is inability of the
retina, the optic nerve, or the portion of the brain from
which it originates, to perform their appropriate offices;
but on what this defect more immediately depends, is
not always apparent: the organization of the retina
being so delicate, that abnormal deviations which are
sufficient to destroy its functions, often produce no appre-
ciable alteration of structure. In some cases traces of
inflammatory action are perceptible, and in others, the
nerve has been found atrophied, and subjected to pres-
sure from tumours developed in its substance, in the cel-
lular tissue of the orbit, the bones of the cranium, the
dura-mater, or brain ; but the autopsy frequently fails to
reveal any cognizable organic change.

Amaprosis is liable to be confounded with cataract
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rence, we may sometimes succeed in arresting its pro-
gress and restoring vision ; but if confirmed, or compli-
cated with other affections, it may generally be regarded
as incurable ; and under such circumstances, it is worse
than useless to harass the patient, and perhaps impair
the vigour of his constitution, by perseverance in the
employment of means which can lead to no beneficial
result.

The treatment of a disease, or more properly a
symptom—for the loss of sight is merely indicative of
some precedent lesion—depending upon so many and
such opposite conditions, must of course vary exceed-
ingly in different cases. A strict inquiry should, in every
instance, be instituted into the origin of the complaint,
which may be either inflammatory, congestive, nervous,
or sympathetic, and the practice regulated accordingly ;
otherwise the surgeon will be guided by no rational aim,
and his prescriptions must necessarily be tentative and
empirical. If the patient be robust and plethoric, and
symptoms of cerebral congestion be present, or if there
be any indication of vascular excitement in the retina,
venesection will be required, and may be followed by
the application of leeches to the temples, or by cupping
from the back of the neck. Active cathartics, counter-
irritation between the shoulders, a restricted diet, and
the general observance of the antiphlogistic regimen,
will also be proper under such circumstances. Mercury
often evinces a striking control over disease of the
retina, and should be promptly exhibited in every in-
stance, with a view to its alterative effect; while, if the
symptoms continue unabated, and no contra-indication
exist, the patient should be brought more decidedly
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composita, the carbonate of iron, the preparations of
iodine with the syrup of sarsaparilla as an agreeable
vehicle, the compound decoction of aloes, &c., &c., are
some of the agencies by which they are more imme-
diately fulfilled. If a mercurial alterative be deemed
necessary, the pilula hydrargyri with quinine, may be
given during the day, or calomel exhibited in the form
of Plummer’s pill, or in combination with opium, at
night.

In these cases, moreover, gentle stimuli to the eye,
nares, and neighbouring parts, are sometimes useful in
awakening the torpid sensibility of the retina; and the
vapour of ether and ammonia, galvanism, sternutatories,
ammoniacal frictions, and counter-irritation by sinapisms
and other rubefacients, which, while they act as revul-
sives, do not, by producing discharge, augment the exist-
ing debility, may be advantageously employed for that
purpose. When the amaurosis has arisen from sympa-
thy with irritation in other parts of the body, the cause
should be carefully investigated, and, if possible, re-
moved ; particular attention should be given to the cor-
rection of any existing visceral derangement, and the
remedies prescribed with this view,—mercurial ape-
rients, the preparations of iodine, vermifuges, emmena-
gogues, &ec.,— perseveringly employed. Suppressed
evacuations should be restored, morbid profluvia ar-
rested, and every source of nervous exhaustion carefully
avoided.

In those forms of the disease which are dependent
upon organic changes in the brain or optic nerve, there
is, of course, little hope of restoring vision; but the
remedies which tend to the accomplishment of this
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guard against the injurious effects which strychnia
sometimes produces; and as it is a powerful stimulus
to the nervous system, it should never be directed dur-
ing the continuance of inflammation, or any active con-
gestion.

Dr. Pritchard recommends an incision through the
scalp down to the pericranium, along the whole length
of the sagittal suture, and the conversion of the wound
thus made, into an issue. He states that such treatment
has been most successful where mercury and the anti-
phlogistic regimen had failed. By Dr. Beardsley also,
this mode of counter-irritation was advantageously tried,
after the failure of other remedies, in two cases of severe
cerebral disease, accompanied, besides the amaurotic
affection, with great mental imbecility and stupor.
Few surgeons, however, would be found to recommend,
and still fewer patients to submit to so violent a remedy,
where the prospect of benefit is so uncertain.

When the amaurosis has been produced by lesion of
the supra-orbital branch of the fifth pair, it may possibly
be removed by the complete division of the wounded
ﬁerve, or the excision of the cicatrix. In some cases,
where it has arisen from the irritation of a carious tooth,
immediate restoration of vision has followed the removal

of the offending cause.

GLAUCOMA.

Amaurosis is a general term employed to designate
that condition, in which loss of vision, partial or com-
plete, is unaccompanied with any alteration in the tran.S-
parency of the parts anterior to the retina, or any morbid
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though often little affected in the early stages of the
complaint, becomes dilated in its progress, is sometimes
slightly irregular, and exhibits, instead of its usual dark
colour, a yellowish or sea-green cloudiness, which is at
first circumscribed, concave, and deeply-seated, but is
afterwards more uniformly diffused through the interior
of the eye. It is less perceptible when examined late-
rally than in front, and is evidently situated behind the
pupil; apparently retreating still further when the aper-
ture is dilated by belladonna. Vision is impaired in
various degrees, and not always in proportion to the
opacity. Its declension and the progress of the disco-
loration are often very gradual, extending sometimes
through a period of several years; and, as in amaurosis,
coruscations or luminous flashes are not unfrequent when
the globe is moved. In a recent case, in which there
was a congenital deficiency of the pigmentum nigrum,
a bright light produced a painful or disagreeable impres-
sion, and a yellowish suffusion of objects was a promi-
nent subject of complaint. As the insensibility of the
retina increases, a brilliant illumination is required ; and
when the sight is quite extinguished in front, the patient
is often still capable of perceiving with tolerable distinct-
ness objects situated towards the side. The lens itself
may eventually become opaque, owing to the interrup-
tion of its nutrition from the destruction of the hyaloid
membrane ; and when the disorganization has reached
this extent, is liable to be suddenly detached from its
ciliary connexions, and sink below the pupil. The eye
being thus a centre of irritation, the balance between the
exhalent and absorbent vessels is destroyed, and the aque-
ous himour accumulates in undue quantity, imparting an
unnatural firmness to the globe, and probably having
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the pupil retains its ordinary dimensions. An intelligent
consideration of the symptoms just enumerated, will,
however, readily establish the diagnosis; and assistance
may be also derived from a catoptric examination; the
phenomena of which, however, evince some peculiarities
from the change in the colour of the lens.

It is said to be more prevalent in some countries than
in others, and generally occurs after the middle period
of life ; affecting more particularly those who have been
accustomed to the indulgence of appetite, and especitlly
to the use of spirituous potations. Both eyes are often
simultaneously affected, and when it commences in one,
the other usually soon participates in the morbid action.

Owing to the insidiousness of its approach, it often hap-
pens that this affection has made considerable progress
before application is made for surgical assistance, and the
prognosis—unfavourable under any circumstances—is
consequently very discouraging. In the incipient stage,
the march of the symptoms may sometimes be arrested
by the employment of antiphlogistic remedies—the local
abstraction of blood by leeching or cupping, active ca-
thartics, diuretics, &c.,—counter-irritation between the
shoulders by the tartrite of antimony, a regulated diet,
repose of the organ, and the alterative use of mercury ;
“but when the disease is completely formed it may be re-
garded as incurable. In the depraved condition of the
system in which it frequently appears, attention to the
due performance of the cutaneous and digestive func-
tions, and the invigoration of the constitution by exercise
and tonics, will always be proper; and, by improving
the general health, may possibly produce a favourable
change in the diseased organ.

While the iris retains its mobility, vision may be tem-
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minute objects; exposure to a bright light, particularly
when reflected from a snowy surface, &ec., &c., is
adequate to the production of day-blindness, in the sense
now intended ; and as it thus manifestly depends on
various and opposite causes, the treatment must be regu-
lated by the circumstances of each particular case.

Individuals in whose eyes there is some impediment
to the transmission of rays along the visual axis, from
opacity, cataract, &c., see less distinctly by day, wheh
the pupil is contracted, than towards evening, when the
dilatation is greater, and admits the light around the
circumference of the obstruction ; but these are not the
conditions usually comprehended under the term of
hemeralopia.

NYCTALOPIA. NIGHT-BLINDNESS.

A defect, the reverse of that just described, in which
vision, unaffected during the day, becomes impaired,
or is altogether lost, as the light of the sun is withdrawn,
is frequently observed in some climates, and is not of very
rare occurrence in the southern parts of our own country.
It is especially common among seamen, and the inhabi-
tants of tropical regions ; and prevails also in very high
latitudes, where the earth, during a great part of the
year, is covered with snow. The eye, under such cir-
cumstances, being constantly exposed to an undue degree
of light, the sensibility of the retina becomes ultimately
so far exhausted, that a feebler power than that of the
sun does not produce an impression sufficiently strong
for distinct vision. The complaint varies in its duration,

from a few weeks to as many months, and is very
20
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of an object; and the division may be either horizontal
or perpendicular,—the latter being the most common.
In some instances it is the centre, or the circumference
only, that is visible; but these varieties are of still less
frequent occurrence. The imperfection of vision within
the field affected, varies in degree, from dimness or ob-
scurity merely, to total blindness,—the sight being un-
impaired in other directions,—and is sometimes attended
with pain in the orbit and about the temple. It affects
one or both eyes, is often sudden in its attack, and may
be either permanent or temporary. Congestion of the
brain, and other morbid conditions of that organ of more
permanent character, are occasional causes of this
affection ; it sometimes originates in dyspepsia, and is
not unfrequently a mere nervous phenomenon, connected
with hysteria or hypochondriasis. Inone instance which
lately came under the notice of the author, it arose from
insensibility of a portion of the retina, produced by un-
due employment of the eye in miscroscopical examina-
tions, conducted in the full light of the sun.

The treatment will vary according to the etiology of
each particular case,—depletory measures being indica-
ted in one instance, emetics, aperients, and alteratives,
in another, and tonics and chalybeates, in a third. In
the case to which allusion has just been made, advantage
was derived from leeching, and the repeated application
of a blister to the temple.

DIPLOPIA

Or double vision, has been mentioned as a common
symptom in the early stage of amaurosis, and is occa-




232 DISEASES OF THE EYE.

sionally also a precursor of apoplexy. It depends upon
a want of parallelism between the eyes, by which their
correspondence in certain directions is destroyed, and
disappears of course, when one eye only is open. The
deviation is so slight as not to be apparent to the ob-
server ; and the duplication of objects which it produces,
does not in general accompany strabismus, because,
owing to the defective vision of the distorted organ in
that complaint, the impression made upon it is disre-
garded. In a case recently under treatment, where the
individual, a teacher by profession, had passed the mid-
dle period of life, there was an evident difference in the
focal distances of the eyes; and the defect was thought
to have some connexion with the constant exercise of
those organs, particularly with the visual effort required
to prepare the pens for a large class. It has been attri-
buted to paralysis of the central portion of the retina,
is said to be occasionally symptomatic of gastric de-
rangement, and is sometimes caused by irregular action,
spasm, or disability of one of the straight muscles.

The treatment will vary according to the nature of
the complaint, but it will be proper in all cases to avoid
the causes which may be supposed to have produced it:
when it arises from cerebral congestion, it conveys im-
portant admonition of the necessity of venesection and
other depletory measures. In the case alluded to, after
the removal of some general disorder, the patient was
recommended to procure a glass which would correct
the focal disagreement, and to exchange, for a season,
his school for the country.
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ACROMATOPSIA.

Inability to distinguish colours is not of very unfre-
quent occurrence, and exists in various degrees, from
difficulty in the perception of shade merely, to the re-
cognition of only one or two of the primitive rays,—
those of yellow and blue being the most constant. The
imperfection, which is usually congenital, is sometimes
hereditary ; and, in a few instances, has appeared to be
symptomatic of certain abnormal conditions of the
brain, as congestion of that organ, or depression of the
cranium from external injury. Like the kindred anomaly
of insensibility to musical sounds, it is a sensorial defect,
—the eye being healthy, and vision in all other respects
unaffected—and, in its idiopathic form, is rather a subject
for the investigation of the curious, than one possessing

any practical utility.

OCULAR SPECTRA. VISIO PHANTASMATUM.

False visual impressions, as lucid spectra, scintilla-
tions, dark motes, &c., have been already mentioned as
a common symptom in amaurosis, and several of the
internal ophthalmiz ; they occur also as a mere nervous,
or hypochondriacal affection; and are sometimes of
more serious import, as prelusive of various forms of
sensorial derangement,—convulsions, apoplexy, epilepsy,
&c. When they assume the appearance of luminous
figures, as flashes or globes of fire, bright circles, points,
streaks, &c., the complaint is called photopsia, pyropsia,

20#
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or pyrotic vision; if objects, as a lighted candle, are
seen surrounded by a prismatic halo, or tinged with a
colour—green, blue, yellow, &c.,—different from that
which they naturally possess, it is termed chrupsia, or
chromopsia ; and when they appear distorted or de-
formed, it is styled metamorphosia, or visus defiguratus.
Children, individuals of nervous temperament, and per-
sons addicted to the use of opium and other stimulants,
are often annoyed by fanciful images of various kinds,
as hideous faces, stars, and different uncouth represen-
tations ; they are very common in the mental aberration
attendant upon fever, and are, more particularly, a dis-
tressing accompaniment of that form of cerebral disor-
der denominated delirium tremens. Under these cir-
cumstances, they occur quite independently of the pre-
sence of light, and are familiarly known to be produced
without such agency, in the act of sneezing, sudden
pressure upon the eye, galvanic influence, &c.

As a symptom indicative of congestion of the brain,
photopsia acquires additional importance ; and, if timely
heeded, may lead to the adoption of measures preventive
of apoplexy, and other serious maladies thence arising.
If it originate in functional derangement of the diges-
tive organs, aperients and alteratives should be pre-
scribed, and such other means adopted as may tend to
restore their healthy condition.

PHOTOPHOBIA.
Intolerance of light is a common symptom in most

inflammatory affections of the eye, and exists in a re-
markable degree in that modification known under the
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name of strumous ophthalmia. It is seated in the
ophthalmic branches of the fifth nerve, and consists
more particularly in an exaltation of the function of
those filaments from the lenticular ganglion which are
distributed to the retina, and endow that membrane with
sensibility to the influence of light. As a form of neu-
ralgia, wholly unconnected with inflammation, it is not
unfrequently met with among females, and may continue
for years without producing the slightest organic change
in any of the tissues. The proper function of the retina
—the reception of visual impressions—is perfectly un-
impaired ; for the patient, though incapable of enduring
any considerable degree of light, is able to see with
usual distinctness in the shade, or at the approach of
evening. All exertion of the eye upon minute objects
is attended with pain or uneasiness, and the individual,
often to her great inconvenience, is consequently pre-
cluded from reading, needlework, &c. During the ex-
acerbations to which, in some instances, the complaint
is subject, the intolerance is occasionally so considerable
that any bright light, as the reflection of the sun’s rays
from a carpet, is quite insupportable. It occurs most
commonly in persons of impaired health, or nervous
temperament, and is very often dependent upon some
defect in the performance of the digestive or uterine
functions,—not unfrequently appearing in connexion with
that morbid condition of the chylopoietic viscera which
gives rise to sick headache. The exciting cause is some-
times so trivial as to escape notice, but it may generally
be traced to undue exertion of the organ; and in a re-
cent case of strong hysterical predisposition, where the
photophobia attained a high degree of developement, it
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margin, subdivide into numerous branches before they
penetrate the external coats in order to pass to their
ultimate distribution. This vascular band, which may
be either partial or complete, varies in breadth in dif-
ferent cases; and is more or less distinct, according to
the extent, degree, and stage of the inflammation. The
vessels terminate abruptly at the circumference of the
cornea, and in some instances, an interior white line
may be observed immediately surrounding that mem-
brane. The iris is thickened and prominent anteriorly,
loses its brilliant fibrous appearance, becomes dull,
corrugated or uneven, and acquires a yellowish, green,
or reddish hue, according as it was previously light,
blue, or dark-coloured ;—changes which may be easily
detected by comparing the inflamed with the sound eye.
These alterations commence at its inner circle, gra-
dually extend to the ciliary margin, and are chiefly
caused by lymph deposited insterstitially, or effused ex-
ternally, and usually upon its posterior surface in the
immediate neighbourhood of the pupil. In the progress
of the inflammation, dilated vessels and spots of extra-
vasated blood are occasionally seen on the iris, and, in
some rare instances, small abscesses form, and discharge
their contents into the anterior chamber. The vascu-
larity of the conjunctiva, though not in general very
strongly marked, is sometimes so great as to mask the
peculiar brick-like redness of the sclerotica, and, without
reference to its appropriate symptoms, the disease might,
on first glance, be mistaken for conjunctivitis. In a more
advanced period of the complaint the cornea often be-
comes dull or opalescent, the aqueous humour is more or
less turbid, and the pupil, which consequently exhibits a
clouded or}hazy appearance, is contracted, irregular, and
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motionless,—the irregularity frequently assuming an an-
gular form. The contraction is occasionally so considera-
ble that it is almost entirely obliterated ; or the aperture
is obstructed by lymphatic deposition, which produces
effects according to its quantity,—from a slight confine-
ment of the. margin at one or more points, often per-
ceptible only in a moderate light, or when the part is
under the influence of belladonna, to complete closure
of the opening, and adhesion to the capsule of the lens.
The lymph appears in various forms,—occupying the
pupil in a dense white mass, constituting what has been
called lymphatic cataract, fringing its circumference,
extending in filaments across the aperture, or deposited
in spots of a yellowish or rusty colour upon the anterior
plane of the iris, and sometimes effused from the uvea
in quantity so great as to fill the posterior chamber, and
protrude the membrane towards the cornea. Intolerance
of light, lachrymation, dimness of vision, and pain, deeply
seated, circumorbital, and generally aggravated at night,
are present in different degrees, according to the seve-
rity of the inflammation; and the disease, if not arrested
by nature or art, progressively involves the other tissues,
—the choroid, retina, and membrane of the aqueous
humour,—and sometimes extends also to the external
tunics. The constitutional disturbance in the severer
forms of the complaint is often considerable; and the
advance of the symptoms is, in some instances, so rapid
that vision is irretrievably lost in a few days.

The inflammation may terminate by resolution, suppu-
ration, or lymphatic exudation. Effusion of pus, pro-
ducing hypopion, may take place in either chamber, but
this is comparatively a rare occurrence,—the extrava-
sation of coagulating lymph being much more common.
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The consequences of this effusion, which have been
partly anticipated in the description just given, may be
summarily stated, as, discoloration of the iris, corruga-
tion, thickening, consolidation, and other changes of
texture, impairing or destroying the mobility of the
membrane ; adhesion to the cornea on the one hand, or
the crystalline capsule on the other, constituting the con-
ditions respectively denominated synechia anterior and
posterior ; irregularity of the pupil, and closure of that
opening, either partial or complete,—the atresia iridis
completa and incompleta of authors; impairment or
destruction of vision, &c., &ec.

Iritis, as intimated in the preliminary remarks, may
be either idiopathic, traumatic, sympathetic, syphilitic,
strumous, rheumatic, or arthritic. It is also divided
according to its progress, into acute, sub-acute, and
chronic; the two latter varieties are sometimes mis-
taken for amaurosis, by reason of the very defective
vision with which they are accompanied from the im-
plication of the more deeply seated tissues, but the
diagnosis is easily established ; they often involve more
particularly the uvea or posterior surface of the iris, and
have received from Dr. Simeons the appropriate desig-
nation of chronic uveitis. 0

Causes.—Direct mechanical irritation, whether pro-
duced by injuries inflicted accidentally, or in the per-
formance of surgical operations; extension of inflamma-
tion from the neighbouring parts; exposure of the iris
from wounds or ulcers of the cornea; the combined
influence of light and heat; any undue or prolonged
effort on the part of the eye, especially in viewing
minute and brilliant objects; cold; damp; and other less
appreciable agencies; are tﬂi;e ordinary causes of iritic
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cuperative changes are all open to observation, and the
beneficial effects of remedies are consequently more
apparent than in many other forms of disease. A very
evident improvement is produced by depletion ; and it is
here also, that mercury most conspicuously displays its
sanatory powers in arresting the inflammation, and
thereby preventing the deposition, or promoting the ab-
sorption of lymph. It should be early administered in
such quantity as will bring the system under its influ-
ence with the least possible delay, and it is sometimes
necessary to continue its impression through a period of
several weeks. Full salivation is not absolutely re-
quired ; in many instances, indeed, it may be prudently
avoided ; but it generally exerts a more decided eflect
upon the symptoms, and when these assume a threaten-
ing aspect, the importance of the organ imperiously de-
mands the adoption of those means which will best pre-
serve its integrity.

The alterative action of the remedy having been pro-
duced, it will be desirable to exhibit it less frequently,
and the iodide of potass with the neutral mixture and
the vinum colchici, may be appositely prescribed in
further fulfilment of the same indication; the patient
should be secluded from the light; mustard pediluvia
employed in the evening; and, if necessary, sleep pro-
cured by the use of morphia or the compound powder
of ipecacuanha.

Particular attention should always be directed to
obviate the contraction of the pupil, by the application
of belladonna to the brow ; and though it unfortunately
happens that this narcotic exercises comparatively little
influence over the membrane in a state of active inflam-
mation, it should, nevertheless, be maintained in constant
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The pupils dilated, the semi-organized lymph was ab-
sorbed, vision was restored, the man returned to his situa-
tion as weigh-master to the corporation, and a complete
cure was obtained.”

Local applications, besides those already mentioned,
are not of much value in the treatment of this affection,
but fomentations with warm water and laudanum may
be employed when the accompanying conjunctivitis is
considerable. Counter-irritation is a useful auxiliary
after the acute symptoms have been subdued by the
depletory measures, and may be excited by the applica-
tion of a blister to the back of the neck, or of the tar-
trite of antimony between the shoulders. Frictions over
the brow with laudanum alone, or combined with ether
or ammonia, are also serviceable.

Mr. Carmichael warmly recommends the internal
exhibition of the oil of turpentine, in the quantity of a
drachm three times a day, if from any cause a substitute
for mercury is desired, and its utility in such contin-
gency has been confirmed by the testimony of others.
The iodate of potash may also be usefully prescribed
under like circumstances. :

When the iritis has assumed a chronic form, and the
patient has been much debilitated by the previous treat-
ment, the sulphate of quinine may be usefully combined
with the mercury, or the tincture of ‘guaiacum, in the
quantity of a drachm three times a day, exhibited con-
currently with that alterative; and if, under these cir-
cumstances of atonic action, there should be a congested
state of the external vessels, the vinum opii, or some
other gently stimulating application, may be employed

with advantage.
L g
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accompained by very slight traces of vascular excite-
ment—which it occasionally contracts with the crystal-
line capsule, after the operation for the removal of the
lens by absorption. It frequently happens, that when first
consulted in the subacute form of the complaint, the
various changes peculiar to iritis may be detected in
the iris and pupil; and lymphatic extravasation,—hang-
ing from its margin, stretching across the opening like
a thin membranous film or web, or connecting it at one
or more points with the capsule of the lens,—may have
already commenced, even at this early period. The
disease is often complicated with inflammation of the
membrane of the aqueous humour, evinces a strong dis-
position to relapse, and its terminations, when it has
‘been permitted to continue long, are the same as those
of the acute species.

The treatment consists in the employment of  the
remedies already designated for iritic inflammation—
general and local depletion, mercury to the production of
gentle ptyalism, the iodide of potash with the neutral
mixture and the vinum colchici, salinelaxatives, mustard
pediluvia, counter-irritation, &c.,—to an extent commen-
surate with the urgency of the symptoms. The com-
plaint in this form is often extremely unmanageable,
partly owing to the implication of the posterior tissues,
and partly also, perhaps, to the mildness of the symptoms
preventing the timely adoption of decided measures :
as it is frequently associated with depraved conditions
of the constitution, it is important to ascertain the par-
ticular diathesis in which it appears, in order that the
means to be instituted for its cure may be regulated

accordingly.
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ference in degree is, however, a very uncertain ground
of discrimination, and the symptom last mentioned,
being produced by some affection of the ciliary or iridal
nerves, appertains more properly to inflamamation of the
choroid membrane, the implication of which it there-
fore indicates.

In the progress of the disease, the lesser circle of the
iris sometimes becomes thickened, corrugated, inverted,
and adherent throughout its circumference to the cap-
sule of the lens; while the membrane of the aqueous
humour being inflamed to a greater extent than in sim-
ple iritis, its secretion is rendered turbid, and the cornea
also sooner grows nebulous.

The symptoms above enumerated, may excite a well-
founded suspicion of the nature of the complaint, but
the history of the case, revealing the co-existence of
other secondary affections, will afford the surest diag-
nosis. Any difficulty, however, which may occur in
establishing this point, is the less to be regretted, inas-
much as the treatment differs in no respect from that
prescribed for idiopathic iritis; though as occurring in
a vitiated condition of the system, general depletion does
not usually require to be carried to equal extent. It is
in this variety that the oil of turpentine is more particu-
larly recommended ; and when, from any cause, mer-
cury is inadmissible, it may furnish a useful resource.

RHEUMATIC AND ARTHRITIC IRITIS.

By some writers the several varieties of iritis are
described with great minuteness of detail, but, as already
intimated, the distinguishing features are not very
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useful in arthritic iritis, but much advantage may never-
theless be derived from its employment as an alterative,
in conjunction with measures which tend to improve the
vitiated condition of the chylopoietic viscera. In the
rheumatic variety, which is generally preceded or ac-
companied by kindred affections in other parts of the
body, it displays its wonted influence; but more than
ordinary care is required to guard against relapse. In
every instance the tendency to contraction in the pupil
should be resisted by the application of belladonna to
the brow, and this extract, blended with morphia and
mercurial ointment, may likewise be employed in fric-
tions to relieve the nocturnal paroxysms of pain. Medi-
cines which promote the renal secretion are more par-
ticularly indicated in these cases, and the vinum colchiei,
variously compounded with articles of similar tendency,
may frequently be prescribed with much advantage.
Counter-irritation is also an important auxiliary, and it
may be desirable, in certain contingencies, to make use
of means—the tartrite of antimony, ammoniacal lni-
ments, &c.,—which will produce this result without
much accompanying discharge; in some cases it has
appeared to exert a better effect when excited at a dis-
tance from the seat of disease, and mustard pediluvia,
sinapisms to the extremities, &c., may be directed with
that view. In persons of irritable or impaired constitu-
tions, a combined alterative and invigorating treatment
is demanded, and the sulphate of quinine with a small
proportion of calomel or the pilula hydrargyri, the oil
of turpentine, the preparations of iodine in conjunction
with the syrup of sarsaparilla or the compound decoc-
tion of aloes, the tincture of guaiacum, &ec., &c., ac-
cording as circumstances may lead to the preference of
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through the operation of general influences, and there is,
therefore, no incompatibility between the simultaneous
adoption of a mild tonic course, and the relief of local
irritation and congestion, when they are present in such
a degree as to threaten organic alteration, by the topical
abstraction of blood. In an entonic state of the system,
or in constitutions of ordinary vigour, the restorative
powers of nature are generally adequate to the resump-
tion of healthy action after the march of the disease has
been arrested by depletory measures ; but under oppo-
site circumstances they may be essentially aided by the
judicious prescription of alterative and invigorating me-
dicines. The sulphate of quinine, the preparations of
iodine, the tincture of guaiacum, &ec., are equally proper
here as in inflammation similarly modified affecting the
other tissues, and, when the antiphlogistic treatment has
been carried sufficiently far, are often productive of the
happiest results.

PROLAPSUS OF THE IRIS.

Prolapsus of the iris is a common occurrence after
wounds, uléers, or sloughing of the cornea, and is fre-
quently attended with severe pain from the constant irri-
tation to which the exposed and sensitive membrane is
subjected from the action of thelids. When the protru-
sion has taken place in consequence of the two causes
last mentioned, the opening is generally large, and the pro-
lapsed portion of the iris assumes the form of a convex,
dark-coloured tumour, which sometimes attains a con-
siderable magnitude. It has received different appella-
tions according to the form and extent of the projection,

22
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interference of art. The extract of belladonna, re-
duced by water to the consistence of cream,—should
be freely applied around the margin of the orbit, in
order to promote the retraction of the iris, and if much
pain be produced by the friction of the lids, the pro-
jecting part should be touched, at intervals of two or
three days, by the nitrate of silver in substance or strong
solution, with the view of allaying the extreme sensi-
bility of the part, and thereby preventing it from be-
coming a centre of determination.

In prolapsus through the edges of a recent wound, if the
patient be seen immediately after the accident, before
adhesions have had time to form, replacement may some-
times be effected by gentle friction over the lids, and
sudden exposure to a bright light ; or an effort may be
cautiously made to repress the iris with the blunt extre-
mity of a probe. These manceuvres, however, which
often fail, should not be persisted in to the extent of ex-
citing irritation, and if they do not soon succeed, it will
be better to await the extrication of the pupil through the
agency of belladonna ; provided the opening be not situ-
ated at the very circumference of the cornea, in which
case its operation would be likely to aggravate the evil.
The eyelids should be closed, covered with a light com-
press, the chamber darkened, and the patient confined to
bed with his head elevated. If the tumour be large, and
the source of much uneasiness, it may be touched with
the pencil or solution of the nitrate of silver, as already
directed.

In staphyloma iridis which has become confirmed,
interference may be necessary to relieve the sympathetic
irritation of the sound eye ; occasional puncture with a
cataract needle, followed by the application of the
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adventitious membrane ; which is sometimes of consi-
derable thickness, and at others, a film so thin as to be
scarcely perceptible. In every instance the sight is
injured in proportion to the extent of the morbid changes,
and not unfrequently vision is entirely destroyed ;—a
result which strongly indicates the propriety of adopting
precautionary measures in all cases where adhesion is a
probable occurrence. When the cornea and lens pre-
serve their transparency, and a small segment only of
the iris remains unadherent, a very useful degree of
vision may be obtained through the agency of bella-
donna, either applied to the brow, or dropped in watery
solution upon the eye. If the adhesion be complete, and
the cornea only partially transparent, the case, though
desperate, is not utterly hopeless,—escape from blindness
being still possible through the formation of an artificial
opening.

OSCILLATION OF THE IRIS.

Oscillation or tremor of the iris,—the membrane pre-
serving its natural form and appearance—is a frequent
accompaniment of congenital cataract and amaurosis ;
and is also caused by injuries which affect the hyaloid
membrane, and produce absorption of the lens, as con-
tusions, operations upon the eye, &c. It is more imme-
diately dependent upon a dissolved or fluent condition of
the vitreous humour, in consequence of the destruction
of the septa in which it is enclosed ;—the iris under such
circumstances losing its natural support, and moving
backwards or forwards with the undulations occasioned
by the motions of the globe. The membrane itself is

232
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affecting the ciliary nerves. It is commonly caused by
a particle of stone or metal, which has penetrated the
sclerotica in the immediate neighbourhood of the ciliary
body, and the effused lymph with which nature endea-

vours to repair the lesion is often perceptible through
the pupil.

MYDRIASIS. DILATATION OF THE PUPIL.

Preternatural dilatation of the pupil, with more or less
imperfection and confusion of vision, constitutes the affec-
tion denominated mydriasis. It may be artificially pro-
duced by the application of belladonna to the brow, and is
a common symptom in amaurosis, and various morbid
states of the brain, as apoplexy, hydrocephalus, &ec.;
but these are conditions not properly comprehended
under this head. When the dilatation is very consider-
able, the patient is much annoyed by a dazzling sensa-
tion, caused by the great volume of rays admitted into
the eye, and not adequately concentrated upon the
retina ; objects appear smaller than natural, those at a
distance are more distinctly seen than those which are
near ; and though in minor degrees of expansion, the
confusion is less troublesome, vision is always better in
a moderate light. The disease may exist uncompli-
cated with any other derangement, or in connexion
with paralysis of the muscles supplied by the motor
oculi; and arises either from some affection of that
nerve, the fifth pair, or of those branches which pro-
ceed from the ophthalmic ganglion to the iris. It is
distinguished from the insensibility of the retina which
constitutes amaurosis, by the circumstance, that the
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the complaint is congenital, it generally terminates in
amaurosis.

MYOSIS. CONTRACTION OF THE PUPIL.

The opposite condition of undue contraction of the
pupil is also symptomatic of many diseases of the eye
and brain, and not unfrequently occurs as an idiopathic
affection. It is sometimes induced by the habitual in-
spection of minute objects, in a strong or artificial
light, in consequence of which, the iris, restricted within
a narrower range of action, loses its power of complete
expansion ; and it is hence not uncommon in persons
who make much use of microscopes, as watchmakers,
jewellers, engravers, &c. It may be occasioned also by
increased irritability of the nerves which endow the iris
and retina with common sensibility to light, and, this
condition being commonly dependent upon some visceral
derangement, is usually observed in hysterical females,
and individuals whose health is deranged from indiges-
tion and other causes. The pupil preserves its regu-
larity of outline, but is limited and sluggish in its mo-
tions, and vision is generally more or less impaired.

The treatment will consist in avoiding the exciting
causes, and the employment of such means as may
correct functional disorder and invigorate the system.
All close application of the eye in reading, writing, &c.,
should be interdicted, and benefit may rationally be ex-
pected from travel, country exercise, &c. Thta dilata-
tion of the pupil by belladonna tends only to increase

the weakness of sight. |
Obliteration or closure of the pupil, an occasional
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supplying a palliative remedy—the more valuable that
its effects are hardly diminished by repetition—in many
cases of cataract, synechia anterior, contraction of the
pupil, and central opacity of the cornea; while it is
of scarcely inferior importance in facilitating numerous
operations on the eye, and assisting the diagnosis in
many of the diseases of that organ. Belladonna is the
article most frequently employed; the extract being
softened with water, and spread around the margin of
the orbit for the space of three or four hours. It should
be applied the evening preceding any important opera-
tion, suffered to remain until the morning ; and, if neces-
sary, moistened occasionally, in order to insure its
eflect. A filtered solution, in the proportion of half a
drachm to an ounce of water, dropped upon the con-
junctiva, is more powerful in its influence, but being
more liable to excite irritation, is less frequently used,
except in cases where it is desirable to avoid delay.
According to Reisinger, atropine and hyosciamine, the
active principles of two of these plants, evince still
greater power ;—a single drop of a solution, containing
one grain of the latter to a drachm of water, producing
extreme dilatation, which in one instance continued
during a period of seven days.

An ingenious explanation of the modus operandi of
these substances, is given by Mr. Walker. He supposes
that the branches of the third and fifth nerves, which
unite to form the lenticular ganglion, preside respectively
over the dilatation and contraction of the iris; the
former being appropriated to the radiated, and the
latter to the circular or orbicular fibres. Filaments
from the same division of the fifth pair are also distri-
buted to the palpebrz and forehead, and through this
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fore, that vision may be perfect, while the sensibility to
light is lost, and vice versa, that sensibility to light and
mobility of the iris may remain after vision is entirely
extinguished ; an interesting case in illustration of the
one, is related by Mr. Walker, and examples of the
other are familiar to every practitioner. In the instance
referred to, all the parts supplied by the fifth nerve were
paralyzed on the right half of the face. The taste was
much impaired, and the patient was unable to close the
palpebrz of the aflected side; but vision was perfect in
both eyes, and, with the exception mentioned, they were
quite natural in appearance. When brought near a gas-
light, the left eye could not tolerate for an instant the
intense brightness of the flame, while the other, though
placed in almost immediate proximity, was completely
insensible to its irritating influence. As common sensi-
bility was restored under the operation of mercury and
appropriate antiphlogistic measures, the organ regained
also its susceptibility to the impression of light.

How far the healthy condition of the fifth nerve is
necessary to the proper performance by the retina of its
peculiar function, is a question which may be solved by
future inquiry ; the occasional production of amaurosis
from lesion of the frontal branch and the irritation of
a carious tooth, the photophobia of hysterical females,
&e., afford abundant evidence of the sympathy which
exists between them.

OCCLUSION OF THE PUPIL. OPERATION FOR ARTIFICIAL PUPIL.
When vision is destroyed by partial opacity and staphy-

loma of the cornea, or by permanent contraction of the
23
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altered from its healthy structure; and the cornea at
least partially transparent: all traces of inflammatory
action must have disappeared, and the patient should be
able to distinguish light from darkness; but this, how-
ever desirable, is not an essential prerequisite, since,
owing to the density of the intervening obstruction, it
may be sometimes wanting, though the retina is still
capable of performing its appropriate office. It is im-
proper, for obvious reasons, if one eye only is lost; and
when useful vision is destroyed in both, that which is
most perfect should be chosen for the operation.

The situation of the proposed opening will also re-
quire consideration. If the operator has the power of
selection, the centre of the iris is the most eligible posi-
tion; and when a lateral opening becomes necessary,
the nasal is perhaps preferable to the temporal side, in-
asmuch as, under such circumstances, there would be a
greater correspondence with the optic axis of the other
eye; though the latter, recommended by Mr. Gibson as
procuring for the patient a greater field of vision, is
generally chosen on account of its more convenient per-
formance. In many cases, however, there is no alter-
native, and the aperture must be made behind the trans-
parent part of the cornea, wherever that may be situated .

The new opening is not susceptible of variation by
the action of the iris, and as it is liable to partial re-
closure from the efforts of nature to repair the injury
inflicted in its formation, it should be rather above, than
below the ordinary size of the pupil; the system ought
to be placed, by previous preparation, in a condition
favourable to the avoidance of inflammation; and where
the capsule and lens preserve their transparency, that
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iris ; but in recent cases of closure of the pupil, prolapsus
iridis, and in partial synechia anterior—the greater por-
tion of the cornea being transparent, and the iris appa-
rently stretched between the points of attachment and
adhesion,—it is often preferable to any other mode. It
is performed by introducing the iris-knife through the
sclerotica about a line from its junction with the cornea,
as in the operation for the removal of cataract by solu-
tion or depression, and piercing the iris at the distance
of one-third of its semi-diameter from its temporal mar-
gin ; the point of the instrument is then carried across
the anterior chamber to the nasal edge of the cornea,
when it should be partially withdrawn, with gentle pres-
sure updn the iris, and, if the division be not accom-
plished, again passed forward, and the manceuvre re-
peated, until, fibre after fibre having been divided, an
opening is formed one-third or one-half of the diameter
of the membrane. The chief difficulty arises from the
facility with which the iris yields before the pressure
necessary to divide its texture; a circumstance which
requires great caution on the part of the operator, to
avoid separating it from its ciliary attachments. The
knife used for this purpose should be about two-thirds of
an inch in length, less than the tenth of an inch in
breadth, with a straight back and sharp point, the edge
being curved like a scalpel, and extending from the ex-
tremity towards the handle, for the space of about three
lines.

When the case is complicated with cataract, the cap-
sule and lens may be divided at the same time. Injury
to this body is unavoidable in the operation, and, it
should, therefore, be so broken up in all cases, as to
ensure its solution in the aqueous humour. If necessary,

R3*
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the cornea at its junction with the sclerotica; the mem-
brane is then divided in its transverse diameter, and
another incision is immediately made, diverging from
the first, so as to include a triangular portion, the apex
of which terminates in the centre of the iris. The part
thus insulated retracts in the direction of its base, and
leaves an opening which admits sufficient light for the
purposes of vision. In cases where the iris is tense and
unaltered in texture, a single incision only is necessary,
and may either be made in the centre of the membrane,
or through the radiated fibres near their junction with
the orbicular. The operation of Maunoir is alike appli-
cable to closure of the pupil, and central opacity of the
cornea; and possesses an advantage over some others,
in that the newly formed aperture is not situated directly
opposite the incision in the cornea. The blades of the
scissors used in this operation are about three-fourths of
an inch in length, slightly inclined towards the handles,
and their united thickness does not exceed the size of
an ordinary probe. The superior blade terminates in a
slight button or enlargement, the inferior, which 1s to
penetrate the iris, is sharp-pointed, and about the twen-
tieth of an inch shorter than the other.

A bandage should be applied to the eye after the
operation, the chamber darkened, and such measures
adopted as will most eflectually prevent the accession
of inflammation.

Corectomia.—The inapplicability of the operation by
incision to many cases requiring the formation of an
artificial pupil, and the numerous failures—partly owing
to the circumstance already mentioned, of not insis%j;;g,_
as an essential condition, upon a healthy stateof the
iris—which followed its performance, have led. to the
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In some cases of synechia anterior, the division, or
more properly, the abscission of the adhering portion,
by means of the iris-knife introduced through the cor-
nea, will enable the pupil to regain its natural position,
and, being thus removed from behind the opacity, toadmit
light in quantity sufficient for vision ; if the adhesion be
merely owing to lymphatic exudation, without ulceration
or prolapsus, a section of the cornea may be made, as
in Mr. Gibson’s operation, and the extrication effected by
means of a small flat probe. In cases of central opacity,
the pupillary margin being unadherent, Professor Himly
was accustomed to prolapse a portion of the iris, through
a small opening in the cornea, immediately at its cir-
cumference, without subsequent excision of the mem-
brane ; and this more simple operation has, on several
occasions, been successfully practised at the Wills
Hospital, by my colleague, Dr. Hays.

Lateral excision, as above described, is very frequently
performed for the formation of an artificial opening, and
is especially adapted to cases of central opacity of the
cornea, partial synechia anterior, and closure of the
pupil, the lens and capsule still preserving their transpa-
rency. Demours relates an instance in which one-fifth
only of the cornea was transparent, the iris throughout
adherent to the remainder of that membrane, the
aqueous humour absent, and the anterior chamber
obliterated. The operation was performed by opening
the cornea, and excising a portion of the iris ; the patient
twenty years afterwards, was able to read very well
with the aid of a convex lens, and to distinguish a per-
son at the distance of fifty paces. Several years ago,
the author operated, with equal success, in a case where
the morbid changes were scarcely less considerable. <
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in the following manner ;—an incision, one and a half
or two lines in length, parallel to the basis of the in-
tended pupil, and therefore vertical if this is to be situated
at the nasal or temporal margin of the cornea, having
been made through that membrane, about its centre, or
rather more than half of its diameter from the point of
separation, a fine hook is introduced, by which the iris
is engaged immediately at its ciliary border, detached
from its connexions, and cautiously drawn out, until an
opening of sufficient magnitude is produced. When
from any cause,—the size of the puncture in the cornea,
alteration of structure, adhesions, &c.,—strangulation
of the iris between the edges of the incision cannot be
thus effected, Assalini recommended the excision of the
portion drawn out of the anterior chamber; and this
compound operation, which is called iridectomedialysis,
and is the most certain modification of coredialysis, 1s
well adapted to those cases of central opacity, whether
complicated with synechia anterior or otherwise, in
which only a small segment of the cornea preserves its
transparency.

The formation of an artificial pupil by separation of
the iris from the ciliary ligament, as modified by the
German surgeons just mentioned, is sometimes preferred
to corectomia or lateral excision, in obstruction of the
natural aperture by lymph, or adhesion to an opaque
capsule; and notwithstanding the serious objections to
which it is justly liable, such as the unfavourable situa-
tion of the opening, the injury which it inflicts upon the
eye, &c., 1s a valuable resource in many cases, inas-
much as it partially restores vision where the other
methods have either failed, or are inapplicable. A pupil
of quite sufficient magnitude was made in this manner,
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seated in the lens, it is called lenticular cataract ; capsu-
lar, when the membrane only is opaque ; and capsulo-
lenticular, when both are combined. The several varie-
ties of these principal divisions are still further distin-
guished by names descriptive of their appearance, or
some other circumstance connected with them.

The principal symptom in the incipient stage, is in-
distinctness of vision, which gradually increases from a
mist, or cloud, enveloping every object, to a state of
almost total blindness. On examination, the lens is oh-
served to be more or less opaque, and the opacity
augments in proportion as the sight is impaired. It is
most considerable in the centre ; and when fully formed,
presents a densely white, gray, or amber hue, which is
sometimes strongly contrasted with an appearance as
of a black ring encircling its circumference. This
phenomenon is caused by the shadow of the iris, and -
varies in breadth and distinctness according to the dis-
tance and colour of the cataract. Vision is always
more perfect when the pupil is dilated, as in the shade,
or at the approach of evening; it often continues late-
rally some time after objects cease to be discernible in
front, and the patient is generally able, even in the worst
cases, to distinguish light from darkness. When the
disease is uncomplicated with any other affection, and
- the size of the lens does not interpose a mechanical
obstacle, the iris preserves its activity unimpaired, con-
tracting or dilating according to the intensity of the
light. The opacity is generally slow in its progress,
requiring months, and sometimes years, for its full de-
velopement ; instances, however, are occasionally met
with, in which it is formed in a much shorter period,
and this always happens where it originates in local
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in these affections. In a darkened room,—the pupil
having been previously dilated to facilitate observation
—when a lighted candle is passed before an organ of
which the tissues are perfectly diaphanous, three images
are perceptible to the observer seated in front, all situ-
ated behind the cornea, and reflected respectively from
that membrane, and the anterior, and posterior capsule
of the lens. The first and third, reflected from convex
surfaces, are both upright, and move in the same direc-
tion with the candle; the former being small and dis-
tinct, the latter larger, paler, and less plainly circum-
scribed. The second image, reflected from the concave
surface of the posterior hemisphere of the capsule, is the
smallest of the three, bright, well-defined, inverted,
situated between the others, and moving in a direction
contrary to that of the candle. They are all visible in
a healthy eye, and in uncomplicated cases of amaurosis
also ; but when the transparency of the capsule or lens
is impaired, as in incipient cataract, the inverted and
posterior images lose their distinctness, and, the former
especially, fading with the increasing opacity, soon dis-
appear altogether. After the lens and capsule have been
removed from the axis of vision, one image only, that
reflected from the cornea, is, of course, present.
Causes.—In common with other parts of the body,
the crystalline undergoes alterations as life advances,
which render it less fitted for the proper performance of
its functions ; its convexity diminishes, and its colourless
transparency gradually verges toa yellow or amber tint.
This deviation alone may be sufficient in some cases to
impair vision ; but the opacity which constitutes cataract
'« more commonly owing, when it occurs under such
circumstances, to defective nutrition {from the changes
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of cataract, or, after opacity has taken place, of restoring
the pellucidness of the tissues by medical treatment,
having been, in this country, at least, altogether aban-
doned, the only remedy consists in the removal of the
opaque body from the axis of vision, by means of a sur-
gical operation.

Previously, however, to resorting to such a measure,
there are several preliminary questions which require
consideration, and of these, one of the most important
is the frequent complication with amaurosis and other
affections; which often exists to such a degree as to
render the operation entirely nugatory. The surgeon
should therefore be extremely guarded in his prognosis,
for the state of the parts posterior to the opaque crys-
talline cannot be accurately determined, inflammation
will sometimes frustrate his exertions, and the disap-
pointment is always proportionate to the importance of
the object, and the strength of previous expectation. The
patient should be exempt from the actual presence of
any constitutional disorder, such as gout, rheumatism,
and scrofula, and also from any disease of the eyelids
which might exert an injurious influence. No operation
should be undertaken during the existence of ophthal-
mia of any kind ; and prudence will dictate the propriety
of correcting any gastric derangement, and of adopting
preparatory measures to avert or moderate inflammation.
A restricted diet, saline laxatives, and the neutral mixture
with the nitrate of potash, may be advantageously pre-
scribed with this view for a few days previously; and, if
there be any undue fulness of the vascular system,
venesection will also be indicated. Mild and settled
weather should be chosen for its performance, and when
the surgeon has the power of selection, he will therefore
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DISEASES OF THE HYALOID MEMBRANE.

HYDROPHTHALMIA. MYALITIS.

A rpreETERNaTURAL developement of the cornea, with
corresponding increase in the capacity of the anterior
chamber, is occasionally observed, and constitutes a
variety of hydrophthalmia, or dropsy of the eye. In a
case of this kind recently seen by the author, the cornea
was enlarged to more than twice its ordinary dimen-
sions, with a proportionate augmentation of its con-
vexity ; its transparency was unimpaired, vision very
defective, and the affection, as in most instances of this
species of hypertrophy, was congenital. Juengkin men-
tions a Swedish family, seven brothers of which had
congenital dropsy of the anterior chamber. When it
arises from a redundancy of the aqueous humour in
consequence of chronic inflammation of its secreting
membrane, it is attended with a sense of fulness or ten-
sion in the eye, and augmentation of the anterior
chamber, as well from the retrocession of the iris as the
expansion of the cornea. The pupil is dilated, the
pellucidness of the cornea more or less impaired, and
the patient, near-sigchted in the beginning, becomes, in
the progress of the complaint, partially amaurotic.

The dropsical enlargement is sometimes confined
more particularly to the posterior portion of the eyeball,
and is owing to an increased exhalation from the hya-
loid membrane, the consequence of morbid action, ex-
cited probably by some constitutional depravation, as
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an uncommon occurrence,—the matter making its
appearance at the lower part of the anterior chamber,
and constituting the phenomenon denominated hypopion.

There is a species of internal ophthalmia, usually ob-
served in persons of arthritic, plethoric, and other un-
healthy conditions of the system, which presents an
assemblage of symptoms somewhat different from the
foregoing ; the pain, lachrymation, intolerance, &ec., are
equally or more severe,—the first, indeed, is often
excruciating, and is described as burning or lacerating
in its character,—but with these are associated many of
the manifestations of choroiditis and hyalitis ; indicating
extensive disease of the internal tissues. The distend-
ed conjunctival vessels are sometimes so numerous as
almost to conceal the livid redness of the sclerotica,
which is most conspicuous around the anterior portion
of that membrane ; the cornea is dull or hazy ; and the
iris discoloured and motionless, with its inner circle re-
verted. The pupil is either contracted and irregular, or
dilated, and approaching more or less to an oval form;
it is sometimes cloudy from lymphatic deposition, and
not unfrequently exhibits a greenish appearance. The
globe is hard to the touch, and the sclerotica attenuated,
and elevated by the vascular congestion of the choroid
into bluish prominences or projections on different parts
of the globe, especially upon its upper surface. The
crystalline may be either implicated or otherwise ;—in
the former case, the opacity often assumes a sea-green
colour: it is sometimes protruded against the iris,
encroaching upon the anterior chamber, and even lying
in close contact with the cornea. Vision is generally
soon extinguished ; but the occasional coruscations still












































































































































































































