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ARTHRITIC OPHTHALMIA, 9

MERCURIUS-SOLUBILIS,

LawrexcE says, that arthritic ophthalmia neither requires
nor admits of that free use of Mercury, which is so advan-
tageous in other forms of iritis; he has seen cases in which it
was rather injurious than beneficial.

CASE 165.—A powerful man, aged 50, was attacked with
?lphtha.lmia after he had suffered with gouty pains in his

imbs.

Symptoms.—Violent rending in the forehead and vertex,
with severe pains shooting from the depths of the eyes, and
aggravated every evening and night; considerable inflam-
mation and sponginess of the right conjunctiva, phlegmonous
swelling and inflammation of the eyelids, which were exceed-
ingly sensitive to the slightest touch; great intolerance of
light, and flow of hot tears; whitish ring about the cornea;
the originally blue iris had become brownish and greenish;
the pupil immoveable, and other signs of éritis. There was
moderate fever; loss of sleep from the severe pains at night;
profuse perspiration without relief.

Treatment.—Several strong doses of Acon. and Bell., pro-
duced no good effect ; for every night at twelve o’clock the most
violent pains set in, in the eye, and exhausted the strength of
the patient; there was a bad taste in the mouth, much spitting
of mucus, a pasty taste in the mouth, and some tenesmus.
Then Mere. Solub. 4, one dose every night and morning was
given for several days, with evident improvement to the iris
and attendant pains and symptoms. Sulphur 6 and Sepia 30
were given, and the sight was perfectly restored.

BPIGELIA.

LoperHAL says it is the most certain and almost only use-
ful remedy against all gouty and rheumatic ophthalmias,
when there is little external redness, but great vascularity
of the conjunctiva or cornea, and when the pains in the in-
terior of the eye are severe, boring, piercing or burning, and
the feeling is present as if the ball of the eye was too large.

CASE 166.—A woman, aged 40, had suffered off and on
for six years with catarrhal arthritic ophthalmia; there was
an insupportable pain about the brow which deprived her of






























HOMMEOPATHIC TREATMENT OF 8POTS, &c. 17

effects of the vapor of Prussic-acid especially in nebula, in
some cases of lencoma and in vascular albugo; in this
last affection the action of the vapor causes the vessels to
shrink, after which the speck ulcerates and disappears. The
vapor of Phosphorus is much more useful. Corrosive-subli-
mate, Hydriodate of Potash, Sulphate of Cadmium, and the
Bile of various animals, &e., &e., all cause such irritation as
causes the capillaries to become turgid, and as the increased
vascularity subsides, increased activity of the absorbents
follows as a matter of course, and more or less of the opaque
matter is removed.

HOM@EOPATHIC TREATMENT OF SPOTS AND LEUCOMATOUS OPACITIES.

CASE 172.—W. was left after ophthalmic arthritis with leu-
comatous opacity of the cornea ; he saw before the affected eye
nothing but a constant play of colors, accompanied by vertigo
once or twice a day; he had boring and hammering pains in
the forehead, pressure in the eye, burning and catting pains
in the lids—whizzing and buzzing in the ears.

Treatment.—Cale. 18. At the end of a week, the greyish-
white opacity had changed into a lighter color, and the other
symptoms were much improved—in two weeks one-half of the
cornea was clear. Phosph. 30, was then given and the leu-
comatous opacity which had penetrated deep into the lamell:e,
diminished daily in size and depth; Silicea was given to com-
plete the cure.—Arch. 8, 156. ScHULER.

CASE 173.—A lady, aged 32, had opacity of the cornea of
the left eye with staphylomatous excrescences on the same.

Treatment—From August until March she took Sul ph. 400,
Cale. 200, Acid-nitr. 300, Euphras. 200, Cannab. 200, and
Silie. 200, in solutions. Under this treatment she improved
so much, as to enable her to discern objects and read print in
large letters.— V. Arch. 2. 1. 83. Starr.

CASE 174.—A man, aged 25, had considerable opacity of
the right cornea, on the spot where there formerly had been
pustule. He had also been blind in the left eye for twenty-

three years ;.'rom an opacity of the cornea of that eye.
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After the use of Euphrasia 200 for two weeks, the opacity
of the right eye entirely disappeared, and through the Jeft he
could distinguish the light of the day.—XV. Awrch. 2.1.85.

STAPF. 3
CASE 175.—A boy, aged twelve, after an inflammation of

the eyes, was left with greyish streaks on the cornea of the
right eye, and many little spots over the whole bulb of the
left.

Caustic. 30, cured the whole in six weeks.—Arch. 17. 1. 26.
B. in D.

CASE 176.—A child, aged ten, after having had an attack
of inflammation of the eyes, was left with the cornea changed
into a greyish-white mass, perfectly opaque, and somewhat
more prominent.

Caust. 30, several doses, with other remedies removed the
leucoma in five months.—7bid. 26.

CASE 177.—A man after having had inflammation of the
eyes, was left with a greyish speck on both cornes, which
weakened his sight very much, so that in looking at objects
they appeared as if enveloped in a mist.

Caust. 30, two doses, and one intermediate dose of Sulph.
30, every fourth week one dose, improved the condition very
much—subsequently Caust. and Pulsatilla cured the patient
entirely.—JZbid. 29.

CASE 178.—Vaccinin 1st, four doses, cured a young lady,
aged 17, of opacity of the cornea, which had come on after
a vaccination in her earliest childhood,—many other reme-
dies had been administered without any benefit whatever.—
Allg. H. Ztg. 111., p. 149. DBarzENDORF.

CASE 179.—A girl, 8 years of age, affected with nebula of
the right eye, without previous inflammation.

Treatment.—Euphrasia, internally and externally, was used
without improvement.—Cannab. 30, one dose internally every
fourth day, and externally in a solution applied to the eye,
improved the affection very much in the course of two weeks.
—Pract. Beitr. 3, 23. Tuorgr.

CASE 180.—Murs. X., aged 64, after having been stung by a
bee, was attacked with violentinflammation of the eye; onthe
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day following there was considerable exudation on the cornea,
and after a few days it was covered by a greyish-white spot.

After subduing the inflammation and photophobia by
Bellad.—Canab. was given in one drop-doses of the Tincture
every week, and daily applications of Tinct. Cannab. gutt. x.
in Aq. dist. 2j. were made,—a cure was accomplished in five
weeks.—Allg. H. Ztg. 1, 119. SemerL.

CASE 181.—After an attack of gout, an old lady was seized
with an inflammation of the right eye, followed by opacity of
the whole cornea; after subduing the inflammation, the
yellowish-white opacity disappeared in consequence of the -
continued use of Euphrasia, so completely, that the lady
afterwards could use her eye for all purposes.—Ally. . Ziy.
5, 163. Kxorge.

CASE 182,—A boy, aged 5, was subject to attacks of inflam-
mation of the eyes, which returned monthly, leaving spots
on the cornea, which finally increased so as to cause complete
opacity ; the densest part of which was formed by a cicatrix
from a wound in the cornea, produced by a piece of wire.

T'reatment—One drop Tinet. Enphrasia once a week. The
cicatrix soon disappeared, and the spots on the cornea de-
ereased very much, but the recurring attacks of inflammation
had to be cured by Antipsories.—Allg. H. Ztg. 1, 40.
KrETZ50HMAR.

CASE 183.—A lady of scrofulous habit, had been affected
for more than a year with lencoma of the right eye; she was
also troubled with humid tetters and leucorrheea, and her
menses were too profuse and frequent.

Treatment.—Diverse remedies were administered, and
finally Carb.-veg., but withount success.

Then Cale.-carb. 30 was given, six doses, in the course of
eight days ; the thickened false membrane separated, so as to
expose the pupil a little; cornea became more transparent, so
that the patient was enabled to see a little—/Hyg. 4, 127.
(GRIESSEL.

8. Vascular Tumors and Warty Exerescences of the Cornea.

CASE 184.—On the cornea of a child, aged 6 years, had
formed itself, within a few months, a wart-like greyish protu-
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Oect. 24th, Lycopod. 12, which was followed by mnch im-
provement, the econjunctiva became alimost natnral, the opaci-
ty was lessened, and the specks on the cornea disappeared ;
the fungus was much paler, and arrested in its progress.

Dee. 11, Sepia 30, was given ; the inflammation subsided
entirely ; the fungus became smaller in size and paler in ap-
pearance.

Jan. 80, Silicea, towards the end of Feb. the fungus had
almost disappeared,—the child was able to see, and even to
read.

April 20, Cale, 18. By the middle of June the eye was
restored to perfeet health.

STAPHYLODMA.

Various protrusions, arising from the destruetion or yielding
of some of the coats of the eye, have received the name of
staphyloma, from the resemblance they occasionally bear to a
grape.

Staphyloma wvee arises when the iris loses its natural firm-
ness of texture, and the aqueous humor of the posterior chamber
of the eye presses the uvea through the attenuated iris.

Staphyloma iridis occurs when a portion of the iris pro-
trudes through a wound, or uleeration of the cornea; the
ophthalmia of new-born children, purulent, gonorrheeal, severe
serofulous or pustular, and tranmatic ophthalmis are the most
common causes of staphyloma of the present day; before the
general introduction of vaccination, small-pox used to be the
most frequent exciting cause.

When the staphyloma projeets so much that it interferes
with the ready closure of the eyelids, the apex of the swelling
may be touched with a pointed pencil of caustic potash, or
nitrate of silver, then brushed over with oil ; the part touched
by the caustic forms a small eschar, which drops off in the
course of a few days, leaving an ulcer, which in cicatrizing,
causes a degree of shrinking or flattening of the protrusion ;
the caustic is not to be repeated until the process of reparation
is perfectly completed.

When an ulcer has perforated the cornea, DBelladonna,
Stramonium, &ec., should be used freely, in order to draw the
iris out of the cornea, and prevent adhesion to it.
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watery fluid and pus; the lids were much swollen, red and
ulcerated ; the pains were very severe, of a cutting, gnawing
character; in the inner eye, night and day, there was the most
violent cutting, pressing pain, increased by opening the lids,
and very great intolerance of light.

Conjunctiva dark red, swollen and protruding; opacity of
the cornea, with several emall deep ulcers, and near its border
a staphylomatous excrescence of considerable size. Pupil ob-
long, and one side of the disfigured iris was intimately ad-
herent to the staphyloma. Sight was almost extinet.

Patient is cachectic, has an ashy complexion, with derange-
ment of digestion and corroding leucorrheea.

Treatment—From Angust 24, to Angust 30, Sulph. 30,
followed by amelioration of pain, easier opening of the lids,
less discharge from the eye, and less inflammation ; the ulcers
had improved, and there was a decrease in size of the staphy-
loma.

Calear. 30, was followed in two weeks by entire cessation
of the leucorrheea and improvement of the whole condition.

Thirty-two days after the commencement of the treatment,
Nitr.-ac. 30, was given, followed by steady improvement of
the opacity and specks on the cornea. After Pulsat., Enphras.,
Senega, the sight was perfectly restored, but the iris remains
a little disfigured. The staphyloma was gone and left only a
discoloration of the cornea.—Arch. 18, 2. 45. Srarr.

GONORRH(EAL OPHTHALMIA.

According to Mackexzie there are several varieties of this
disease ; the most severe is caused by inoculation from the
urethra ; it is comparatively rare, as the instinctive closure of
the eyelids, when the finger approaches the eye, makes it
actually difficult for a person to touch his own conjunctiva.

It resembles purulent ophthalinia so closely, that there are
no marks which can be absolutely depended upon to dis-
tinguish the two. In general, only one eye is affected, while
in purulent ophthalmia both eyes are usmally involved;
whenever we see one eye affected with a severe puro-mucous
inflammation, the lids much swollen and of a livid eolor, and
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The principal point in the treatment is to restore the dis-
charge from the urethra.

Without Inoculation or Mectastasts.

These cases are generally rheumatic or catarrbal in their
nature ; some people are liable to rheumatism of the joints, to
puriform discharges from the urethra, and irritable ophthalmia
and these diseases are apt to alternate one with the other;
when one comes on, the other ceases, and vice-versa. They
must not be mistaken for those frightful cases in which the
eye is really clapped.

The remedies used were: Antim.-tart., Chin., Nitric-acid,
Pulsat.

CASE 189.—A gentleman, aged 40, affected with gonorrheea,
from carelessness got some of the gonorrheeal matter into his
right eye, after which he became affected with a violent iritis.
He had violent photophobia of the right eye first, but subse-
quently also of the left,—severe and constant pain in the
forehead, which tormented and reduced the patient very much;
he had been sick six weeks. China cured him in two weeks.

CASE 190.—After suppressed gonorrheea; a man became
affected with blenorrheea of the eye; Pulsatilla re-established
the gonorrheea and cured the blenorrheea.

CASE 191.—An obstinate case of gonorrheeal ophthalmia,
in consequence of suppressed gonorrheea, withstood for eight
weeks all allopathic treatment.

Tart.-emet. brought on the discharge again, and with the
gradunal increase of the same, the ophthalmia decreased ra-
pidly.—Allgem. H. Ztg. 35, 26—30. RoseNsERG.

CASE 192.—A mechanie, aged 19, who had had a clap for
a few weeks, became affected with gonorrheeal ophthalmia, in
consequence of having brought in contact with the eye some
of the gonorrheeal matter.

Symptoms.—The upper and lower lid of the right eye pre-
sented a livid, hard and painful swelling, making it almost
impossible to see the eye-ball. ~Conjunctiva palp. et occul-
highly inflamed and swollen; pain in the eye, pressing from
within outward. Cornea dim, photophobia very great, with
constant discharge of tears, and copious flow of yellowish matter
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Arsenicum, Bellad., and Actea-racemosa are the principal
remedies, although Zincum and Cuprum may be required.

2. Morbid Nictitation.

This is a convulsive action of the orbicularis palpebrarum ;
sometimes the upper eye-lid is affected ; in others, the lower;
at times one eye only, at others both eyes.

Sometimes it is caused by a single eye-lash growing inwards
so as to touch the ball; it often arises in children, whose eyes
have been overtasked ; or from indigestion.

The eye may be bathed with a weak solution of Belladonna.

3. Blepharospasm.

In this disorder the eye is spasmodically closed; it may
arise from over use of the eyes; or from carious teeth, or ab-
scesses at the root of the teeth, and is then only to be relieved
by their extraction ; or from a blow upon the head; or from
scrofulous ophthalmia, or photophobia; or from nervousness
or hysteria.

CASE 198.—A lady, aged 26, had been complaining for
two months past of dryness and burning in the eye-lids and
intolerance of light, painful, uncontrollable spasmodic closing
of the lids, with much inclination to sleep; at other times
there was nothing abnormal about the eye-lids.

Viola odorat. 200, two doses, cured the above in six weeks
perfectly.—Awrch.2.1. 75. Srarr.

CASE 194.—Mrs. B. was accidentally struck upon the ball
of the eye, and experienced subsequently a feeling during the
act of closing the eye, as if there was a protuberance upon
the ball. On awaking in the morning the lids felt as if' spas-
modically closed.

Treatment.— Arnica and Conium were given without benefit,
but Symphit.-offic. 6, a few doses, cured the patient in a short
time.—Allg. H. Zig. 17. 5. Gr.

Warts on the Eye-lids.
These are not uncommon on the external surface of the eye-
lids, and sometimes grow from their edges.
If other means fail, strong Acetic-acid may be applied several
times a day.
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heeal, serofulous and arthritic. Of these the syphilitic is the
most frequent.

The iris is supplied with a quantity of red blood, large in
proportion to its size, and is quite liable to inflammation ; this in-
flammation is of the adhesive kind, and if the attack be neglected
or misunderstood, the pupil may become obliterated by an
effusion of coagulable lymph. Another dangerous part of the
disease is, that there always attends upon iritis a certain degree
of retinitis ; besides there is always some sclerotic and conjunc-
tival inflammation ; finally, the anterior hemisphere of the crys-
talline capsule is in every case more or less affected, and often
the inflammatory action involves the choroid. Still, although
the case often threatens to be one of general internal ophthalmia,
the iris is plainly the focus of the diseased action, and the seat
of the most striking morbid changes. It is at the pupillary edge
of the iris that the disease generally seems to commence, whence
it spreads to the rest of the iris, to the capsule of the lens, and
to the choroid and retina, while the sclerotic and conjunctival
inflammation which attends it seems to be sympathetic, still the
iris alone is involved in many cases.

Symptoms.—There are certain symptoms which characterize
iritis, from whatever cause it proceeds ; there is always more
or less pain about the brow, some haziness of the cornea, con-
traction and irregularity in the shape of the pupil, and change
in the color of the iris; a naturally blue iris becomes greenish,
a dark colored one becomes reddish.

Iritis has been considered as presenting three stages: the first,
characterized by increased vascularity of the sclerotica, haziness
of the cornea, discoloration of the iris, inactivity and irregularity
of the pupil, dimness of sight, and pain in and about the eye.

In the second stage, there is an exudation of lymph in and
upon the iris, and into the pupil, contraction of the pupil, ad-
hesions of the iris to the crystalline capsule, increase of pain,
and greater defect of sight.

The third stage presents red vessels ramifying on the iris and
in the pupil, the pupil closed, the lens and capsule opaque, the
retina insensible, the eye-ball changed in shape, being flattened
under the recti muscles, the choroid protruding through the
attenuated sclerotica, and the eye boggy to the touch.
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skull, syphilitic eruptions, syphilitic sore-throat, &c. The patient
will always acknowledge syphilitic contamination when these
symptoms are present, and the physician tells him that he must
have had the disease, as a matter of course.

Treatment.—Mercury and Belladonna, of course, must be used ;
Hydriodate of Potash may be required.

Scrofulous Iritis.

This is a rare form of disease, and generally associated with
rheumatic, syphilitic or gonorrheeal disease. Mercury and
Hepar-sulphur are the principal remedies, but may require the
aid of Hydriodate of Potash or Sulphur, Graphite, Silex or
Calcarea.

Gonorrheal Iritis.

The patient is generally troubled with gleet when this form
of iritis occurs ; in some cases the iritis alternates with synovitis
and gonorrheea, so that when one of them is present the others
are gone. It is more rapid in its progress than any of the other
varieties, and is one of the most severe and formidable, while it
lasts ; but it yields more promptly to decided treatment than
any of the rest, and affords examples of perfect recovery, even
when the aqueous chambers are filled with lymph. In no other
variety of iritis is the recovery so striking and complete. The
patient often suffers several severe attacks, and yet vision is pre-
served entire. It probably arises from the so-called syphilitic
gonorrheea ; in which there is an admixture of syphilis with the
gonorrheea, but the latter predominating by far, so that the
syphilitic taint of the system is but slight, and hence readily
controlled by medicine.

Treatment.—Mercury and Turpentine are the principal reme-
dies, although Pulsatilla and Clematis may be required.

Arthritic Iritis.
This form has been sufficiently described under the head of
arthritic ophthalmia.
Treatment.—Mercury and Cocculus are the principal re-
medies.
Local and Palliative Treatment.—All the varieties of iritis
require the local application of Belladonna or Stramonium to the






































































































AMAUROSIS. 65

or discoloration of the iris, there is congestion or inflamma-
tion of the retina.

If one pupil is widely dilated and does not move with the
other pupil, there is pressure in or behind the orbit involving
the third nerve as well as the optic of the same side.

Amaurosis with lively pupils often depends on disease of
the cercbellum ; the third nerve is then sound as the power of
motion of the iris is derived from the third pair.

Belladonna and Stramonium may produce sudden attacks
of amaurosis ; while Mercury and Lead are said to cause a
slow and insidious form of the disease.

Treatment.—In the old school, if any symptoms of conges-
tion are present, bleeding, cupping or leeching are brought
in play. Aconite would probably effect almost as much good.

Mackenzie says, that Mercury has long and justly main-
tained a high character as a remedy in amaurosis. It is pro-
bable, (Le says), that it aids in the cure chiefly as an absorbe-
facient, promoting in particular, the removal of effusions with-
in the cranium, and sometimes even of morbid formations.
It will remove amaurosis depending npon inflammation, either
acute or chronie, of the retina or optic nerve. Travers says,
that he has been a witness to its power in suddenly arrest-
ing the disease in too many instances not to entertain a far
higher opinion of it, than of any other article of the materia
medica. Lawrence says, that when the antiphlogistic treat-
ment and a fair trial of Mercury fail, he does not believe, that
it is probable we can effect any essential good by other
Imeans.

Todine is said to be more useful in children than adults.

Emetics are said to be useful, when the tongue is foul,
mouth bitter, and the patient complains of nausea.

Bark and Quinine are homeopathic to amaurosis, as many
cases of blindness and deafness have been produced by these
drugs, yet Mackenzie says, that Bark, Iron and Nux-vomica
are remedies of great importance, when amaurosis arises from
vascular exhaunstion and nervous debility.

Counter-irritation is much used, with blisters, Strychnine
and Veratrine; also stimulating vapors to the eye, such as

Ether and Ammonia ; the vapor of Prussic-acid is said to be
0
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Caleulous coneretions between the sheaths. Phosph.-ac.

This variety of amaurosis is developed very slowly, and
rarely in both eyes; it is attended by a sensation of a black
cloud, which seems gradually to become more and more dense,
and by such a degree of visus defiguratus as is extremely
distressing to the patient. He rarely complains of much
pain, either in the eye or head, but only of a feeling of ob-
tuse pressure in the posterior part of the orbit, without pro-
trusion of the eye-ball. The pupil is extremely enlarged,
the iris completely immoveable and irregular in shape. Glau-
coma, followed by glaucomatous cataract is apt to occur.

Amaurosis from fracture and depression of the cranzum,
and extravasation of blood. |
Besides the usual surgical treatment, Arnica is the principal

remedy to promote absorption ; Conium and Mercury may be
required.

Amauwrosis from discase of the membranes or bones of the
] craniun.,

Exostoses may be treated with Aurum.-mur., Cale.-phosph.
and Phosph.-ac. and especially by Silicate of Potash.

Zitheromatous thickenings, with Naphtha, Ether, Terebinth,
—8¢ee Treatise on Apoplexy, by J. C. PerErs, p. 38.

Fungous tumors by Thuja.

The symptoms are exceedingly like those of disease of the
brain. Severe headache, fixed pain in the top of the head,
palsy of some of the muscles of the eye, weakness and stiff-
ness of the limbs, &c. The symptoms increase for a time
very slowly ; first one eye is affected, then the other, then the
hearing. Protrusion of the eyes may take place.

When the complaint arises after sudden cooling of the
head, followed by rheumatism, which, though slight in its
commencement, fixes itselt obstinately in the fibrous invest-
ment of the skull, we may have recourse to Iod.-pot., Meze-
reum, Mere.-corr., &e.

Amawrosis from congestion of the brain.
According to Mackenzie, the first symptoms with which
congestive amaurosis generally shews itself, are a feeling of
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fulness in the eye-balls, Op., Crocus, Paris-quad., Guaiae,
Phos., Aconite (—); and almost uninterrupted photopsia (—);
Valerian, Staphysagria, Bellad., Stramon.

These symptoms are speedily followed by stupefying head-
ache, generally accompanied by dizziness, and noises in the
ears, keeping pace with a striking diminution in the power of
vision. Insome cases the patient is deprived of sleep ; in others
he is lethargic. When the internal carotids are chiefly affected,
lethargy is generally a prominent symptom ; when the verte-
bral arteries, there is pain in the occiput. The patient is
commonly robust and plethoric. The eye may appear fuller
than natural, and seems to project unusually from the orbit;
the patient moves it less than in health; the eye is suffused
with red vessels; the face is flushed, the arteries throb; the
pupil may not be much affected at first.

As the disease advances into the confirmed stage, the head-
ache becomes irregular, being at times severe, at others slight.
The patient now complains principally of a thick gauze or
net-work which renders every object before him indistinet.
In clear light the net-work seems uniformly obscure, but in
the dark, it is fiery and shining, sometimes appearing reddish,
and at others bluish. This symptom is increased by every
cause which increases the amount of blood in the head ; thus
if the patient strains at stool, the net-work seems thicker for
some minutes after. If the local and general plethora be
not relieved, vision soon becomes totally extinguished; at
last all traces of sensibility to light is lost; the patient still
complains of stunning headache, also of a feeling as if the
eye-balls were increasing in size, while they actually feel
firmer to the touch; the pupil becomes fixed, but not much
dilated ; the vacant stare of the amaurotic is developed.

Treatment.—It is said that under allopathic treatment a
favorable prognosis can only be given when the sight is not
greatly impaired ; it will accomplish but little when sight is
nearly or completely extinguished, even when the disease is
only a few days standing. If the patient has been several
months in this state it scarcely ever happens that the usual
treatment effects even the slightest restoration of sight.

The dominant school of course rely on bleeding, cupping,



AMAUROSIS, 69

leeching, purging, entire abstinence from animal food, cold
applications to the head, complete rest of the eyes, followed
blistering and mercury. Some of these means may be
allowed in very urgent cases and when there is a great excess
of blood in the whole system, but they must be regarded as
palliative and of temporary use only. Aconite, Kali-nitr.,
Glonoine, Nitric-acid, Digitalis, Conium, Cicuta-virosa, and
Plumb.-acet., may be used in the early stages. While Bellad.,
Quinine, Phosphorus, Strammoninm, Opium, and Arsenicum
may be tried in obstinate cases.—See Treatise on Apoplery,
by J. C. Perers.
Amaurosis with Apoplexy.

The apoplectic effusion may be confined to the eye, or it
may by seated in the brain. When it is confined to the eye
the suddenness of the attack and the eircumstances in which
the patient is placed at the time, may lead us to conclude that
the attack is apoplectic. Thus, Mackenzie relates the case of
a man who became suddenly blind in the left eye, while at-
tending a public meeting, brilliantly illuminated with gas,
and when he had been overheated and excited ; after a time
amaurosis 'of the left eye followed, with partial palsy of the
tongue. Also, of a man who became suddenly blind in the
left eye after blowing a pair of bag-pipes for half an hour.
A gentleman on a journey,suddenly found one eye amaurotic
in the morning ; a few months after he became paralyzed.

Treatment.—See Treatise on Apoplexy, by J. C. Peregs.
Aconite and Arnica are the principal remedies.

Amawrosis from aneurism of the encephalic arteries.

Mr. Wage was of opinion, that amaurosis might not un-
frequently be owing to dilatation of the ecireulus arteriosus.
Should then the dilatation, says he, take place in the posterior
portion of the circulus arteriosus, so as to compress the nervi
motores oculorum, the consequence will be, that the eye-lids,
and probably the eyes also, will lose the power of motion.
But if the dilatation happens in the anterior portion of the
circulus, as the compression will then be on the optic nerves,
the sight must of course be destroyed. And should the di-
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According to Rokiransky, simple enlargement of this gland
rarely or never occurs; he has never met with an instance;
congestion, inflammation and abscess are not uncommon,—
they require Aconite, Phosphor, and Hepar-sulph.; tuber-
culous disease is very rare, while cancerous is not uncommon,—
then Arsenicum might come in play; an exudation of colloid
matter between the layers of the gland is not uncommon.

Amaurosis from injury of the head.

According to Mackenzig, injuries of the head, many of
them appearing to be slight and at first occasioning no ap-
prehension, are much more frequently productive of amauro-
sis than is generally suspected. Years may elapse before the
patient becomes affected with any serions indications of brain
or eye disease.

Treatment.—Arnica is of course the principal remedy. .

Amaurosis from congestion or inflammation of the nervous
optic apparatus, brought on by exposure of the eyes to intense
light, or by over-ceercise of the sight.

This is one of the most frequent varieties of amaurosis, re-
sulting sometimes from a single, short or even momentary ex-
posure to vivid light; in other cases, from long-continued or
frequently repeated examination of luminous objects, or from
intense exercise of the sight upon things moderately or im-
perfectly illuminated. Frequently there is as much of para-
lysis as congestion present. This disease must be carefully
distinguished from morbid sensibility of the retina produced
by the same causes.

T'reatment.—Nux and Phosphorus deserve attention.

Amauvrosis excited by the presence of worms in the intestines.

Among the symptoms of worms are enumerated: dilatation
of the pupil, want of lustre in the eye, blueness under the
lower eye-lid, watering of the eyes, paleness of face, head-
ache, throbbing in the ears and disturbed sleep, with gritting
of the teeth.

Treatment.—Cures have been effected with Spigelia, Cina
and Turpentine.
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ness caused by the use of Sulphate of Quinine, written by
Dr. MecLean, Professor of Materia Medica in the Rush
Medical College. We are told that Quinine, when freely ad-
ministered, produces a species of intoxication, tinnitus aurium,
a sense of fulness in the head, cephalalgia, and other affec-
tions ; and sometimes blindness, more or less lasting.

M. Troussean relates the case of a tailor, who, for the relief
of a periodical asthma, took forty-eight grains at one dose ; in
four hours he experienced ringing in the ears, dullness of the
senses, and vertigo ; and in seven hours he was blind and deaf,
his mind wandered, and he was unable to walk; these effects
gave way spontaneonsly during the night. A young girl at
the Hospital Cochin, in consequence of having taken freely
of the Sulphate of Quinine, became affected with amaurosis
which continued at the end of three weeks, notwithstanding
appropriate (f) and energetic (!) means were employed for the
restoration of her sight.

Rognetta says, it may caunse deafness, blindness, hallucina-
tions, haeematuria, &e.

The blindness may be prolonged for months or even years.

Case 1st. Mr. P. of the town of Barry, Jackson Co., was
in the year 1845 attacked with a low grade of remittent fever
the nature of which was such as to canse the attending physi-
cian to administer Quinine in large and frequent doses.
About sixteen grains were ordered every hour, until nearly
one ounce was taken. Before the Quinine was discontinued,
he became perfectly blind ; which state, with a slow and
gradual amendment, continued during the first year, and his
sight is not, yet perfectly restored.

Case 2d. Mrs. R. of the town of Concord, was a few years
since reduced so low that her life was despaired of ; as a last
resort, large quantities of Quinine were given, and while
taking it she became blind and continued so forseveral weeks ;
as she recovered her health, the blindness gave way, and her
sight was finally restored.

Case 3d. P. M. Everett took three grain doses of Quinine
every hour for three days; in a short time he became deaf,
and soon after so blind that he could not see a burning candle
when placed immediately before his eyes; after some weeks
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tions in relation to the physiological effect and administration
of this medicine.”

In conneetion with the foregoing, he mentions the case of a
gentleman named Porter, who had been amaurotie for sixteen
years in the left eye; for a periodical neuralgia he was ordered
thirty-two grains of Quinine, to be taken in doses of four
grains each, every two hours. Under its influence the nen-
ralgia disappeared, and on the following day he could see
objects quite distinctly with the amaurotic eye, much better
than ever before, since it first became diseased, and he was
much elated with the thought of soon regaining its sight.
He, however, took no more Quinine, and in few days the
benefit produced to that eye was entirely lost.

Amaurosis from acute or chronic disorders of the digestive
organs.

When dyspepsia and constipation are present Nux-vomica

is the most useful remedy ; when diarrheea, Veratrum-album.

Amaurosis from continued loss of fluids of the body.

Is best treated with China. Not unfrequently this amauro-
sis first declares itself by the sensation of a mist before the
eyes in the evening; there is seldom any complaint of pain
or fulness; the symptoms generally creep on slowly; the
patients are often melancholie, timid and hypochondriacal ;
subject to dizziness, loss of memory incapacity for mental exer-
tion, capriciousness, sleeplessness, gastralgia, want of appetite,
flatulence and constipation. After a hearty meal, or a few
glasses of wine, or during the influence of some unexpected
elation of mind, the patient sees for a short time, much better
than he did before ; while an opposite effect is produced by
the depressing passions, want of food, continued watching,
and the like.

Amaurosis from Bright's disease of the Kidneys.
Mercurius-corrosivus is the principal remedy.

1. Amsryoria. General Remarks.
a. In all cases of amblyopia which were principally brought
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CASE 216.—A lady, aged 59, had lost her eye-sight so far,
as not to be able to kunow her friends by sight, the eye-ball
was turned upwards and inwards, and the pupils inactive ;
sight worse on straining the eye, and on looking downwards ;
better by lamp-light, and while resting the head upon her
arm, and while rubbing the forehead with her hand.

The eye-balls appear enlarged to her, and difficult to move ;
there was trembling of the upper lids, vertigo at times, with
vanishing of ideas after stooping and speaking.

Several doses Rhus 1. 2, 4. with two intermediate doses of
Causticum, cured the patient in the course of two months so
far as to enable her to attend to her household affairs without
inconvenience. Allgem. H. Ztg. 34. 324. HaustEIx.

CASE 217.—Mrs. R., aged 24, otherwise healthy, suffered
from great irvitation of the eyes, which had impaired her
sight so much, that she had hardly been able to see anything
for eight years past.

On examination the eyes showed nothing abnormal, except
the retina appeared affected and so irritable, that the least ray
of light darkened all objects and cansed much pain. The
pupils were always contracted even in the dark.

The patient was hardly able to look at anything for a second ;
could only see two lines of an M, the third was invisible to her.

Treatment.—For three and a half months she received Carb.-
veg., Platina, Digit., Rhus, Natr.-mur., Drosera, after which
she could write about three lines,—Natr.-mur., Ruta and Sul-
phur, were then given for a length of time, the Ruta and Natr.-
mur. in alternation. Ruta and Natr. were very useful, but
Ruta, however, was never productive of benefit unless given
in alternation with Natr.

Ruta 30.—3, three drops. Natr. 30.—9, several globules.

Patient became able to write letters of considerable length.
—Allg. H. Ztg. 34. 74. DBecugr.

Amawrosis—CASE 218.—Incipient amaurosis in the case
of a boy, T4 years of age, came on after the sudden disappear-
ance of an eruption of the scalp.—He only could see the out-
lines of objects, and had black spots, and spiders-webs before
the eyes; some things he saw double, but indistinctly; the
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pupils of both eyes very much dilated. The iris was insensible
even in a strong light.

Sulph. 4, was given with much benefit, although the first
dose was followed by colicky pain and diarrhea; on the
seventh day after the fourth dose he could distinguish larger
letters, and after two more doses, his sight was perfectly re-
stored.—Dierz. 148,

CASE 219.—A boy, aged 9, was short-sighted ever since
his earliest recollection ; this myopia increased gradually until
it took the form of incipient amanrosis of the left eye.

Two weeks after taking Phosph. 10. one drop, he was
attacked with tearing pain over the eye-brows, lasting twenty-
four hours ; some time after he began tosee objects at a more
proper distance, with steady improvement.—Annal. 1. T9.
SCHWARZ.

CASE 220.—A boy, aged eight years, was taken during the
desquamating stage of scarlet fever with the following symp-
toms : sudden blindness, much cold perspiration, very rapid
pulse, very pale face, inspirations quick and irregular, ab-
domen soft but burning hot, extremities cold and covered with
clammy perspiration.

Treatment.—Aurum-mur. gr. 4 every hour; two doses were
only given, after which the patient began to improve so rapidly,
that in a very short time he was cured entirely.

A lady on the third day after her fifth confinement, was
thrown into a similar condition to the one above. After two
hours’ use of the above remedy, she was out of all danger.—
Allgem. H. Ztg. 15. 38. AvrMilLLER.

CASE 221.—Consequent upon a concussion of the brain,
the patient was attacked with an amaurotic condition; the
sight of the right eye became very much impaired, every
thing appeared cloudy, with black spots before the eye, in-
creasing so much that he could not distinguish light from
darkness ; the pupil was somewhat dilated, but otherwise nor-
mal in appearance.

Arnica 2, sixteen doses restored the sight perfectly.—Hyg.
19. 111. GENzKE.

CASE 222.—A lady, forty-eight years of age, had been
affected with tearing pain in the left side of the forehead for
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about four months. For a week, as the head-ache was gra-
dually disappearing, she noticed things floating before her
eye, which she involuntarily tried to wipe away ; for the last
four days, her sight was so much impaired, that she was only
able to distinguish night from day; she had burning and
tearing in the eye; the conjunctiva was somewhat reddened.

Tinet.-Sulph., one drop. In thirty-six hours the sight com-
menced improving, and in ten days she was perfectly cured.
—Annal. 1. 80. DBeraMaxx.

CASE 223.—In a case of incipient amaurosis, in a boy,
aged 15, who in the course of seven months had lost his sight
to such a degree, as to be scarcely able to discern light from
darkness.

A perfect cure was effected in ten weeks by magnetism.—
Allgem. H. Ztg. 33. 74¢. Dr. Kvrrz.

CASE 224.—A mason, aged 46, noticed during the last
three vears after an affection of the brain (?) so considerable
a loss of sight as to disable him from pursuning his trade any
longer.

Symptoms—In the region of the left eye-brow there was a
prickling sensation ; the pupil of the left eye was dilated and
very sluggish in its action; objeets appeared as if enveloped
in a mist or fog ; he dared not venture out to walk alone ; he
had had the itch formerly ; immediately after nrinating he had
a renewed inclination to urinate. Urine red.

T'reatment.—Merc. 30, in solution, was given without benefit.
May 7, Pulsat. 30. May 12, Sulph. 30. May 18, Sulphur re-
peated. By June 11, the sight much improved. The left eye
was somewhat obscured by black threads before the eye;
June 12, Pulsat. 30. June 15, Sulph. 30. By June 24, the
patient could distingnish objeets. After Drosera 30. June 30,
and Bell. 30, July 6, he had improved so much as to be able
to work at his trade again—Allg. H. Ztg. 34. 71. DBecuer.

CASE 225.—R., aged 26, affected with lencorrheea, men-
struation normal, however, had been troubled for eighteen
months with her left, and since three months with her right
eye, in the following way; violent heat and itching in the
eyes, with terrible head-ache in the temple, and a sensation
as if the head was swollen. Cloudiness, sparks, variegated
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colors before the eye; as this condition increased, the eye-
sight diminished in the same ratio, attended with intolerance
of light. The eye-balls appeared normal, except in the interior,
there was a greenish-yellow discoloration; she could see ob-
jects, but not distinguish differences; the pupils were inactive.
She had been treated allopathically without having received
any benefit. J

Treatment.—Two doses of Mere. 30, and Sulph. 24, every
sixth day, alternately ; her sight became much improved, and
she could read a little. June 5, and 15, she took Silic. 30,
with constant improvement. After China 30, Merc. 30, and
China 30, by July 17, she was able to thread a needle, but
could see only half of some objects, while others seemed
double, triple,&e. Bellad. 30, Aurum-sol. 30, Dros. 12, Natr.-
mur. 30, Drosera 30, were followed by a perfect cure of the
patient.—Allg. H. Zig. 34. 72.—DBrcngr.

Nuz-vomica in amaurosis—The belief that amaurosis de-
pends on impaired energy of the nerve has been strengthened
by the circumstance occasionally noticed, that patients feel
and see better after the excitement of wine, or of a full meal.
The failing powers of the retina may experience a momentary
increase by the temporary acceleration of the circulation con-
sequentonthestimulus; justasideas are produced morerapidly,
and thoughts and language become more powerful and bril-
liant, when the blood circulates more quickly in the brain,
and as the enfeebled stomach of the drunkard is roused by a
dram. What should we expect from a regular course of tonics,
or from permanent excitement of the brain {—Havs.

Tonics and stimuli, medicinal and dietetie, occasionally find
place in the treatment of amaurosis. The disease, in some
cases, depends on weakness of the nerve, or is connected with
general debility. In other instances the patient is reduced by
our treatment, and perhaps by the distress of mind, often
amounting to despondency, consequent on the dreadful cala-
mity of blindness. Sometimes, when there is no longer any
reasonable prospect of restoring sight, nothing is left for us
but to enable the sufferer to bear up under his privation, by
upholding the general powers, and restoring the tone of the
nervous system. In these several cases there are sufficient
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reasons for employing medicines of the class now under con-
sideration. My objection is to their indiscriminate use, to
their being ranked as primary and principal means in all cases
of amaurosis, merely because the nerve is said to be weakened,
and to the blind empiricism which often administers them in
succession, because they have been called anti-amaurotic.

Use of stryehnia.—As this remedy both in its external and
internal administration, has been found a powerful stimulant
of the nervous system, in various cases of paralytic affections
and impaired sensibility, its powers have been tried in aman-
rosis. It may be considered particularly applicable to the
instances in which simple want of power, or atony of the ner-
vous structure without vascular excitement, is the cause of the
symptoms. Mr. MmprLemore, who has tried the remedy in
many cases, says, “If a person be suffering from loss or dimi-
nution of the power of vision from an atonic state of the retina,
or other part of the nervous apparatus of the eye, or of the
gystem generally, the local use of strychnia will be, in my
opinion, the most likely means of removing the defect, more
especially if it be of recent oceurrence.”

On another oecasion Mr. M. describes more particularly
the cases in which benefit may be expected from strychnia.
“If a patient has over-worked the eye by long-continued action,
confined to the inspection of objects of the same color and
description, an enfeebled condition of retina (just as we pro-
duce an exhausted state of muscle by over-exertion,) will take
place. If a man subject his eye to unnatural stimulus, by
looking for many hours daily at bright substances of the same
or nearly the same color, or to sudden transitions from an ar-
tificial glare to comparative darkness (as miners;) or to a
diminished stimulus, as by working in dark rooms, or places
imperfectly supplied with light; or to any cause allowing the
visnal textures of the eye to remain, for a long period, in a
state of inactivity, as takes place where large opacities of the
cornes. and fully-formed cataract exists, the power of the
retina will be partially destroyed, its snsceptibility to the sti-
mulus of light diminished; but in none of these cases will
there be found any structural change in the retina or the optic
nerve, any congestion of vessels, or any discoverable alteration

6
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ung. cetacei.” *Increase the dose of strychnia very gradually
until the state of vision is improved, or symptoms indicative
of the injurious agency of the remedy occur. If there be
much local pain, excited by the application of the strychnia,
dilute it with flour, or mix it with opium; and if that do not
succeed, suspend its employment, until the stomach and bowels
be improved, by a plan of treatment instituted expressly for
their benefit, and then resume its use. If severe pain in the
head, convulsive muscular twitchings, great general nervous
excitement, or other symptoms, denoting the injurious agency
of the strychnia upon the constitution, supervene, and the con-
dition of vision be not improved, it must be discontinued alto-
gether,”#

This remedy has been employed by Mr. Lisvon,t in the
Edinburgh Royal Infirmary. He applied the blisters on the
temples, and began with a quarter of a grain of the strychnia
on each side, gradually inereasing the quantity to one grain
and a half, which brought on headache, vertigo, debility,
nausea, and muscular tremors. As other means were em-
ployed at the same time the evidence respecting the powers
of strychnia is the less clear.

In his Zreatise on Diseases of the Eye, (vol.ii. p. 290, 291,)
published since the observations previously quoted, Mr.
Mmpresore states that his favorable opinion of strychnia has
been strengthened by subsequent experience.

Mr. Tyrrern says that he has frequently tried the remedy
in the cases which appeared to him most appropriate, but
that he had not seen one single instance of benefit from its
employment, although he had persevered until alarming mus-

* Report of the Birmingham Eye Infirmary, in the Midland Medical and Surgi-
cal Reporter, May, 1830, vol. ii. p. 158, 159; also, On the Utility of Strychnia in
certain forms of Amaurosis, ibid, p. 481—485. The remarks are republished in the
London Medical Gazette, vol. viil. p 434—437.

In another short notice contained in the same periodical, Mr. MinpLEMORE
mentions, that in two or three instances it has produced so much head-ache and
spasm, that its employment could not be continued ; whilst two or three patients,
who were much benefited by it experienced so much local pain, that they would
not persevere in the use of the remedy. In three cases where it was serviceable,
its continued use was necessary to preserve vision, which was invariably lost,
when the strychnia was discontinued.—Ibid, p, 240.

t Londen Medical Gazette, vol v. p. 541 and 575.
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cular contractions were produced. He considers further that
serions mischief has resulted from its indiseriminate use.
(Vol. ii. p. 316.) !
My own experience coincides with that of Mr. TyrrELL,
reference, not only to strychnia, but also to veratria, which
he has found equally ineficacious. :
The latter remedy is employed in the form of ointment, in
which from ten to twenty grains of the veratria are incorpo-
rated in an ounce of lard or spermaceti cerate. The size of
a large pea, or a horsebean is to be rubbed on the temples and
forehead for a few minutes, once or twice in twenty-four hours.
The application causes redness, heat, and tingling ; sometimes
with more considerable irritation; and the friction should be
continued until these effects are produced. In this mode of
employment the veratria may be of some service as a mild
counter-irritant. I have seen it used many times, but it has
never produced essential and unequivocal benefit in a decided
case of amaurosis within my observation. Sometimes, in
females, it has irritated excessively, causing nervous symp-
toms, which have excited alarm; and patients have even
stated that it has injured sight.—Hays. ¢
[The results of our experience with strychnine in amaurosis,
are much more favorable to the value of this remedy, than
those of Mr. Lawrence and Mr. Tyrrell. It has certainly
proved inefficacions in not a few cases which seemed favor-
able for its emplovment, but in others, it has been productive
of the best effects. We hawve found it far more cffectual,
however, when applied to the eye, in the form of Collyrium,
or given iuternally, than when applicd to a blistered surface ;
indeed we do not remember a single cure effected by the latter
method of using it. The cases in which it shows its best
effects are those attended with dilatation of the pupil ; forthis
article has almost as decided an effect in producing contrac-
tion, as Belladonna has of causing dilatation of the pupil.
The following case is one of the most striking we have met
with of the efficacy of the remedy :—Harriet Taylor, aged 12,
was admitted into Wills Hospital. November 10th, 1838,
with amaurosis of right eye; vision in left eye good. Her
mother stated that she had first noticed her daughter’s defect
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of sight about three years ago, since which period it had been
growing gradually worse. For four months the right eye, to
use the patient’s own expression, had been * quite dark.” She
cannot distinguish a candle with it, though she has a faint
perception of the light. The patient has light hair; com-
plexion fair; irides grey, contracting on exposure to light;
pupil of right eye rather more dilated than that of left; is
sometimes troubled with headache. We could not learn any
thing from the history of the case, as given by her mother,
calculated to throw any light on the cause of the loss of sight.

There was evidently no congestion of the cerebral organs,
or inflammatory excitement in the system, and we therefore
ordered a dose of sulphate of Magnesia at bed-time, and the
next morning a few drops of the following to be applied to
her right eye. R. Strychnin. gr. ij.; acid.-acet. 3j., aq.-pura
7j. M.—Havs.

November 11th, Noon. Medicine has purged her actively.
The nurse had applied the solution to the eye early in the
morning, and the patient finding her vision much improved,
afterwards, in the absence of the nurse, had twice used it her-
self. Says she can now see pretty well with her right eye.
Upon trial, found she could read with that eye, the other
being carefully closed with my fingers, a newspaper which
happened to be at hand. Says there is some cloudiness of
right eye. Continue Collyrium.

12¢4. Sight improved. She read with either eye almost
equally well, the other being closed, a proof sheet of this
Journal, which we had taken for the purpose of trial. Cloud
before right eye diminished but not entirely gone. Continue
Collyriam.

13t4. Cloudiness of right eye entirely gone; sees perfectly
well with it; is not sensible of any difference in the power
of vision of her two eyes. She was discharged November
17th, and went to her mother who resides a few miles in the
country.

The rapidity of the cure in this case led us at first to suspeet
deception; on inquiry we could not discover any ground for
such suspicion. The friend who had recommended the patient
to our care informed us that her mother was a respectable,






MORBID SENSIBILITY OF THE RETINA. 87

through the globe of the eye; and more rarely still by a sen--
sation of uneasiness altogether indefinable or by a mere sen-
sation of pressure in or behind the ball, or of itching on the
surface of it. An impression of weight in the lids, and a
slightly painful, but, for the most part indescribable sensation
upon the cheek along the lower margin of the orbit are in
some cases, either singly or united, the first, and for a time
the only indications of intolerance of use. The sensation of
excessive weight in the lids may be so decided that the patient
may seem unable at times to open them, until after repeated
efforts ; the time at which it is most annoying being on the
morning following a day during which the eyes have been
over-used. Sometimes a tired feeling in the eye, analogous
to the sensation of muscular fatigue, is spoken of as the first
indication. In some cases the pain induced by over-use is
felt only or chiefly in turning the eyes.—Dix.

The amount of use sufficient to produce these symptoms is
very various; the attempt to read a single word may be
followed by one or more of these sensations. The great pe-
culiarity of the disease is, that with all this intolerance of use,
blindness does not occur; thus, a person attacked with amau-
rosis either recovers vision rapidly, or, if slowly, with a pro-
gress which is appreciable from month to month ; in morbid
sensibility of the retina, on the contrary, the absolute imper-
fection of vision which follows the over-use of the eyes, is the
same five or ten years after the commencement of the disease,
as when it was first observed. This excessive sensibility of
the eye is of course followed by some redness and by con-
fusion of vision, and tenderness of the eye.—Dix.

Morbid sensibility of the retina may be mistaken for chronic
iritis, retinitis, or choroiditis, or for neuralgia of the globe of
the eye, amaurosis, scrofulous ophthalmia, or granulated con-
dition of the eonjunctiva of the upper-lids. In fact it asso-
ciates itself with all these diseases, but never produces them ;
i, e., they may exite it, but it never leads to any more serious
disease of the eye than itself.

Chronie ritis presents many symptoms in common with
morbid sensibility of the retina. The pain about the brow,
the tenderness on pressure, the slight pinkish zonular injection
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light often requires to be carefully adjusted, in order to give
the patient the best vision of which he is capable. In amblyo-
pia the imperfection of vision is the first, and in some cases
the only symptom; in morbid sensibility of the retina, the
disturbance of vision is generally preceded for some time by
pain or suffering of some sort in the eyes.

Serofulous ophthalinia, where no ulcer or pustule is pre-
sent, may be confounded with morbid sensibility ; this mis-
take is perhaps the less important as we are inelined to think
that morbid sensibility of the retina is often a scrofulous af-
fection.

A very slight degree of ophthalmia tarsi, or tinea ciliaris,
will sometimes render the eyes incapable of long-continued
use, and keep them in an irritable state, resembling very
much true morbid sensibility of the retina.

A slight roughness or granulated condition of the conjunc-
tiva of the upper lids, may be, and very often is mistaken
for morbid sensibility of the retina. It often results from a
mild attack of catarrhal ophthalmia, and is of frequent oc-
currence on our sea-board. It can only be discovered by
everting the lids, but may be suspected, if the patient com-
plains of an” occasional gravelly sensation in the eyes, or if
he refers back the origin of his complaint to an attack of
“sore eyes.”’

Location—Morbid sensibility of the eye is supposed to
arise from disorder of the ciliary system. Thissystem is con-
tiguous to, and has connections with almost every other texture
of the eye; at one and the same point it unites the selerotic
and cornea externally, and the choroid and iris internally;
while at the same point the choroid adheres internally to the
vitreous humor by means of the ciliary processes, the ciliary
portions of the retina, being included in the same adhesion.
Further, the zonula ciliaris to which these processes adhere, is
closely connected to the capsule of the lens, We may therefore
consider this us a common point of union, embracing all the
essential constituents of the globe, viz., the sclerotica, cornea,
choroid, iris, retina, vitreous humor and cristalline lens. Hence
any irritation of the ciliary system, which seems in fact to be
the centre of the ordinary nervous sensibility of the eye, is ne-
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with such excruciating pain in the eye, as to cause the patient
to shriek aloud; he is rendered totally incapable of exposing
the eye to the light, and he immediately secks to relieve this
symptom by remaining in the darkest place to which he has
access, pressing his eyes with his hands, or lying on his face
in bed, and pressing his eyes against the pillow. The spasm
of the orbicularis muscle is such, that it is almost impossible
to obtain a glimpse of the eye. The pulse is full and quick,
and the head hot. The symptoms are so severe, that the pa-
tient concludes his sight to be lost, and the practitioner, if un-
acquainted with the true nature of such cases, perhaps adopts
the same idea, and pronounces the disease to be acute retinitis.

Chronie form.—Called to visit a patient with chronic ocular
hyper-sesthiesia, we are probably ushered into a room as abso-
lutely dark as it is possible to make it, every chink by which
light might enter, being closed, and a large screen so placed as
to impede any gleam, which might intrude on the door being
opened. There we find the patient, in some cases sitting up,
in others lying in bed, with his eyes shaded, and his head
covered with a thick veil or shawl. In this state, we are per-
haps informed, he has been for months. In such a case, no
persuasion will convince the patient, that he might bear for a
few moments, sufficient light to enable us to see his eyes; or
if he yields so much as to remove their coverings from them,
his terror of their being touched with the fingers prevents us
from making any satisfactory examination of their state. The
increased sensibility of the fifth nerve is a symptom scarcely
less prominent in snch cases than the excessive intolerance
of light. The least touch about the eye is painful and con-
tinues to be felt for a long time.—MACKENZIE.

Both the acute and chronie varieties of this disease are ge-
nerally attended with spasms of the eye-lids, flashes of light
and appearance of colors before the eyes, but all of these
may be absent ; Mackenzie has met with cases in which though
the smallest degree of light was insufferable, so that the pa-
tient remained in complete darkness, with his eyes shaded,
lest any accidental ray of light might reach them, yet his
eyes were open and affected neither with spasms of the lids,
nor with photopsia.
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ever, is the sympathy of the conjunctiva, which is the primary
seat of irritation, and the neighboring parts, viz., the retina,
cerebral optic apparatus, lachrymal gland and the lids, that
the admitted light seems to the patient to blaze like the rays
of the sun reflected from a mirror, or what might be felt on
looking at a sea of molten gold. When the eyes are opened,
the lachrymal gland instantly pours out a flood of tears and
the spasm of the lids forces the eye to close with great violence.

A large proportion of these cases are attended with phlye-
tenular or more properly eczematous, or so-called scrofulous
ophthalmia. (See vol. 1, p. 113.)

Treatment—In acute cases, Aconite, Euphorbium, Rhus,
Conium and Bellad., are the principal remedies; in very
severe, tedious or chronic cases, Arsenicum, Merc.-corrosivus,
Sulphur, Silex and Calcarea may be used,

PHOTOPSIA.
( Visus lucidus. Seeing of light.)

Sensations of light may be produced independently of the
ordinary impressions of natural or artificial light; the flash
produced by sneezing, or by gentle pressure, or a blow on the
eye, are familiar instances. In like manner there are sensa-
tions of light, which are altogether the result of irritation or
disease in the optic apparatns. Flashes of light, the ap-
pearance of shining stars, a glittering as if from the points of
innumerable needles, or the sides of innnmerable prisms may
occur in choroiditis, or in the commencement of amaurosis.
In some peculiar and distressing cases of ocular hyper-esthesia
the patient is annoyed by the sensation as if his eyes were
directed towards globes of light swimming or revolving before
him, or as if he were looking at a sea of molten gold.

Slight pressure on the retina may excite a luminous sensa-
tion; an excrescence on the inner surface of the eye-lid may
produce a continued pressure on the eye-ball and excite the
appearance of a luminous circle before the eyes; congestive
pressure on the retina may do the same ; flashes of light are
often the precursors of convulsive attacks, such as epilepsy, &e.

Treatment.—Ignatia is indicated in nervous, spasmodic and
hypochondrial cases, when white zig-zag vibrations appear out
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approaching to scarlet; alady often saw white objects of a very
bright blue color, &e.

The explanation of some of these appearances is easy:
Thus, if we look at a window from the end of along apartment,
then promptly close the eyes, turn from the window, and cover
them with the hands, we will perceive an accurate representation
of the window, with the bars dark and the panes bright; but if
we turn the closed eyes again to the window, the bars will appear
bright and the panes dark. The explanation of this is, that
the part of the retina which has received the luminous visage
remains for a time in an occupied or excited state, while that
which received the dark image from the bars is in an un-
occupied or unexcited state, and hence capable of receiving
the much more feeble influence of light when the closed eyes
are turned again to the window and the hands removed.

It we look steadily for a considerable time at a red spot on
a white or black ground, a green border will appear around
it ; then if we look at another white or black ground we will
perceive a spot of green of the size and form of the red spot.
The spectrum which is seen by fatiguing the eye with look-
ing at a violet object, is yellow; that of green, red; that of
yellow violet. Hence these are opposite or complemeniary colors.

Mackenzie says, to understand the meaning of the term com-
plementary as applied to such colors, it is necessary to observe,
that the color of the spectrum is always such as being added
to the color of the object with which the retina bas been
fatigued, makes up the sum of the three primary colors, red,
yellow and blue, which by their combination form white light;
hence the name complementary, which has been given to the
colors of ocular spectra. Green, then, which is composed of
yellow and blue, is the complementary color to red; wviolet,
a compound of red and blue, to yellow; and orange, a mix-
ture of red and yellow, to blue. Two colors, which together
yield a grey color, such as black and white, are also com-
plementary.

The explanation of colored spectra from eolored objects is
as follows. White light contains all the primitive colors, viz,
red, blue and yellow, as its elements. Then if the retina,
when it has been long fixed on a red object, is rendered in-
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sensible to the red light, but is still susceptible of the im-
pression of the other colored rays; if it be now directed
towards a white surface, being no longer sensible to the red
rays contained in the white light, it perceives only the re-
maining component rays of white light, viz., yellow and blue,
which form green, which is hence the complementary color
of red.

When the retina is in a state of intense excitement, colored
spectra may appear from ecolored objects, although the eyes
are in apparent total darkness. The green baizes or curtains
in the darkened room, although almost invisible to the healthy
eye, may excite red spectra in the morbidly sensitive eye;
gilded frames, although they look black to the healthy eye,
may excite violet colored spectra, or those formed by the
combination of the red and blue rays which are the only ones
then observed by the eye. A variety of colored objects, even
in a darkened room may cause the most varied and intricate
combinations and separations of color only visible to the mor-
bidly sensitive eye.

Hence those drugs which caunse objects to appear yellow,
render the eyes insensible to blue and red rays; those which
make objects appear red, have paralyzed the susceptibilities
of the retina to the blue and yellow rays; those which cause
greenish spectra, have left the eye snsceptible to the blue and
yellow rays, but not to the red; those which caunse the ap-
pearance of blue colors have destroyed the susceptibility of
the retina to the red and yellow rays. Variegated spectra
are produced by drugs which canse derangement of the
lenses of the eye, by which its achromatic power is disturbed.

It is probable that insensibility to certain colors, or color
blindness may become a curable affection by aid of these hints.

Dr. Wilson of Edinburgh found that as many as one person
in 55, confounded red with green; one in 60, brown with
green ; one in 46, blue with green.

Mackenzie says that persons affected with insensibility to
certain colors are most apt to confound red with green, and
pink with blue; in other words that red light, or colors in
which red forms an ingredient, and its complementary color,
i.e.,green arenot distinguishable from one another by those who
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labor under the defect in question. The only colors they can
truly distinguish are yellow and blue. In some, blue may
even be imperfectly distinguished from red. In all color-
blind persons, the perception of yellow is the most perfect;
by gas-light, or candle-light, or other yellow light, the dis-
tinction between red and green, which is so slight to them by
ordinary day-light, becomes in many cases quite apparent.
Yellow spectacles help some of these persons very much.
Much attention has lately been drawn to this disorder by the
discovery of Dr. Wilson, of Edinburgh, that several employees
on railroads were unable to distinguish between red and green
danger-signals.

T'reatment.—When everything appears yellow, Sulphur, Di-
gitalis, Galvanism, Hyosciamus, Kali-carb., Ammon.-mur.,
and Alumina are homeeopathic.

When things appear red, Crocus, Coninm, Digitalis, Hyos-
ciamus, and Stramoninm are indicated.

When they appear green: Digitalis, Mere., Nitric-acid,
Kali-carb., Zincum, Strontian, and Phosph.

When blue: Galvanism, Kali-carb., Zincum.

When wvariegated: Eunphorbium. Digitalis, when various
colors appear before the eyes, red, green and yellow and a
sort of twinkling light composed of these colors; Kali-nit.,
when there are colored wheels before the eyes; Zincum, when
there are yellow, blne and green wheels before the eyes;
Stramonium where objects appear of various colors.

SPECTRAL ILLUSIONS,

Certain spectral illusions it is well known attend delirium
tremens ; the patient supposes his chamber to be haunted by
rats, cats, snakes and various other spectres, and often calls
for assistance to drive them away. He imagines vermin to
be crawling over his bed, and endeavors to pick them off; or
frequently puts out his hand, as if to catch something floating
before him in the air. In some cases of this sort, Mackenzie
says, both sense and judgment are affected ; but in other cases,
sense only. In the latter case the patient is readily convinced
that he is laboring under illusions ; in the former, his delirium
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deep, but the pupil may be rendered more lively and con-
tractile, and the lids less tender by the aid of Nux-vomica
and Aconite.

As the myopic eye has its point of distinet vision as well
as the perfect eye, those affected with the greatest degree of
near-sightedness bring every object which they wish to see
clearly to the distance of two or three inches, or even as close
as one inch from the eye; a few are able to see clearly at the
distance of six to nine inches, but the eye which perceives
nothing distinctly beyond ten inches must be considered
myopic.

Short-sighted persons see more distinetly and somewhat
farther off by a strong light than a weak one, on account of
the contraction of the pupil which is thereby preduced, and
which serves to exclude all but the more direct rays of light,
and consequently to lessen the apparent confusion. On the
same principle when they endeavor to see any distant ob-
ject distinetly they almost close their eye-lids; objects also
appear clearer and better defined through a pin-hole in a
card than with the naked eye.

All these facts point to the benefit which might be derived
in short-sightedness by the use of remedies which contraet
the pupil.

In an obscure light, short-sighted persons, owing to the large-
ness of their pupils, commonly see better than those whose
sight is good. They also generally attribute to distant ohjects
a greater magnitude than do those who have a good common
sight.

1ng a short-sighted person looks at a candle placed a yard
or two off, it appears dim and enlarged, and seems doubled,
tripled or quadrupled. This multiplication by the myopie
eye in viewing distant objects, must arise from each surface
-of the dioptric media forming an image in succession. Simi.
lar multiplied images may be seen by ordinary eyes, when
they are forcibly adapted for shorter vision than is requisite
to see the object looked at distinetly. This would lead us to
suppose that some portion of short-sightedness is at times
owing to a spasmodic compression of the eyes, which might
be relieved by remedies, such as Conium or Opium,
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The left eye is generally more short-sighted than the right.

Too great convexity of the cornea, according to Mackenzie,
is by no means a constant, or even a very frequent attendant on
short-sightedness. When it does occur, it is generally accom-
panied by an evidentsuperabundance of aqueous humor, and
occasionally by a degree of pressure backwards on the iris,
go that this membrane, instead of being plane, becomes con-.
cave anteriorly. This might probably be removed by the use
of Kali-hydriod., both internally, and to the eye.

Too great thickness of the cornea may undoubtedly produce
short-sightedness ; if any remedy will remove it, Kali-hydriod.
will doubtless prove the most useful one.

Too great convexity of the erystalline lens will assuredly
produce short-sightedness, whether the over-convexity be on
one only, or on both sides of that body. Mackenzie says we
must not merely admit the possibility of this cause, but the
likelihood of its frequent existence. This of course cannot
be removed by any remedial means, but can only be palliated
by the use of concave glasses. y

Unusunal density of any or all of the transparent portions
of the eye would infallibly produce short-sightedness. The
eyes are then generally considerably firmer to the touch than
natural. Plumbum might prove a homceeopathic remedy.

Abnormal elongation of the eye-ball, so that the distance
between the cornea and retina is increased, will of course oc-
casion short-sightedness, and has even been regarded by some
as the only admissible cause of this disorder. When con-
genital, it has been attributed to unnatural shortness of the
recti-muscles; when acquired, to abnormal contraction of
these muscles, and of the obliqui. :

Plumbum and Nux-vomica are probably the most homazo-
pathic remedies.

Over-activity of the power inherent in the eye, of accom-
modating itself to the vision of near objects may be regarded
as a probable cause of short-sightedness. Olbus has calculated
that if the distance of the crystalline lens from the retina
could be varied to the extent of a line, we should be enabled
to see objects with equal distinctness from a distance of four
inches to the utmost extent of human vision. This effect
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eyes too much in early youth on small and near objects.
Children born with eyes which are capable of adjusting them-
selves to the most distant objects, gradually lose that power
soon after they begin to read and write; those who are most
addicted to study become near-sighted more rapidly. Hence,
as myopia may to a certain extent be regarded as a habit,
arising from too frequent adjustment of the eyes to near ob-
jeets, an opposite exercise of the eyes should be instituted in
a methodical and perservering manner.

Concave glasses will have to be used, but the shallowest or
weakest that can be used will be the best; objects should
simply appear clear through the glass that is chosen; if it
makes them seem smaller than natural, or gives them a daz
zling or glaring appearance, or if the eye feels strained or
fatigued after looking through it for a short time, it is too
concave, and a lower number should be selected.

It is a common error with those persons who begin to use
concave glasses, to tire of those which they first employ, and
soon to have recourse to deeper ones, in this way they often
produce such a condition of the organs of vision as will render
them unfit to engage in any ordinary pursnit. It should al-
ways be remembered that near-sightedness generally con-
tinues in nearly the same degree during the greater part of
life. Therefore, the same glass will continue, for many years,
to afford precisely the same assistance, and ought not to be
heedlessly changed for one of deeper concavity.

When once a near-sichted person has experienced the
pleasure of seeing remote objects with that distinctness and
comparative brilliancy which the aid of concave glasses af-
fords, it is not easy to persuade him to renounce their use.
But it is highly advisable that near-sighted persons should
not wear spectacles constantly, but only on occasions when
they more particularly require such assistance. When they
have been worn for a considerable time, the person does not
at first see so well on leaving them off as he did before ; but
this is only temporary.

In point of fact, the experience of many short-sighted per-
sons is similar to that of Dr. Kitchener. When he was about
fifteen years old he discovered that he could not discern dis-
















































