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Je feais que la pliipart dea chirurgiens négligeat de s'appliquer aux -maladies
des yeux; parceque elles font fi nombreufes quon s'en fait . monitre,
et que 'on croit qu'elles demandent toute I'application d'un homme, et
une addre{fe toute finguliere pour exercer les operations qui leurs con-
yiennent. 11 n’eft rien de tout cela; elles font nombreafes a la verite,
mais elles font trés-faciles & apprendre 3 up chirurgien deja eclaire dans
fa profeffion : elles n'ont p&int d'autres rtg[Es. pour leur traitement que
eelles que 'on fuit pour guerir les autses maladies; pourvi feulement
que 'on ait égard 3 la natwre de V'eil; et il n'ef befoin que d'une
addreffe médiotre, et d’un peu de jugement pour en fuire les plus diffi-
ciles opérations, Maine-Faw Traud des malodiss do Fwil,

T. Bensley Printer
Palt Ceuit, Fleet Strect, Lmdu.









THE

TRANSLATOR'S PREFACE.

r_f HE comparatively flow advancement of fur-
gery, in. common with  the other branch of
medicine, is principally to be, attnbutcd to
the great diverfity and. cxtcnt of the fa&s upon
which it is founded, and to their 1rregular and
uncertain . occurrence. . But, independently of
thefe obftacles to its improvement, whlch,_an::
naturally infeparable from the ftudy of it, it would
feem as if the flow progrefs of this department
of the healing art had been in no inconfiderable
degree owing to an imperfe&ion in the manner
of cultivating 1t; by furgeons either limiting their
obfervations to the difeafes of fome particular
part of the body, or by dire&ting their fole at-
tention to fome particular difeafe.

Thofe who have applied themfelves to thc  {tudy
of difeafes of the eye, have too frequently confined

a3 themfelves



it )
themfelves to the mere confideration of fuch
affections, without any regard to furgical difeafes
generally; as if the diforders of the eye had fome-
thing in their nature totally diftinét from thofe
of other parts; or as it there were no analogy
betwert @milar difcafes affcting diffetent parts
of the body. It has been frequently imagined
likewife, that the operations which are per-
forthed upod -the eye ‘réquire ‘greater fkill' or
dexterity, than thofe which are executed upon
other patts of the body. And it'has been rather
upah fome fancitd “fmprovement in the me-
thods ﬂfopcrafmg, than uporrany a&ncwhdged
pecullaﬁty in the nature of the difeafes which
affe& this Drgan that ‘thofe who have termed
themnfelves oculifts, have gcnt:ralfy refted their
pretenftons. - Whether-there be, however, any
grcater-ﬂiﬁcﬁlt}* in thefe o:pr:ratiﬂns', than 1n
thofé which are exccuted upon' the body gene-
rally, thofe who have had the moft extenfive op-
pnrtunm::s of pcrfnrrnmg Both; are beft able to
deternvine. It nught alfo’ to be recolle@ed, that
the term dc*{tcrlty"&m {carcely be apphcd with
propricty to- ﬁrrcrm‘:d operatiots, ih' ‘the fame

fenfe
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fenfé in which it i ¢mployed in the me-
chanic arts; the fuccefs of an operation depend-
ing mote upon 4 diftin& knowledge of what
ought to be done, than upon any adfoitnefs ifi
the perfotmance of it.

The ctiftom of confidering the difeafes of the
eye as a diftin& provinee of the healing att, and
of confining the ftudy of them to a few indi-
viduals, appears to be mo lefs unfounded in
mature, than ptejudicial to the general advance-
ment of furgery. Nor can any thing analogous
to:this.be difcovered i the other departments
of fcience, the principles uponr which they are
formed, being drawn from the moft compre-
henfive view of the obje@s which they embrace.
If, indeed, we take a view of the improvements
which have been introduced iato this branch of
{urgery, we fhall find that, they have been almoft
exclufively confined to thofe, who, with exten-
five opportunities of invefhigating the morbid
affections of the eye, have_united an enlarged
knowledge of othm_‘ difeafes. And it is to this
application of the general principles of furgery,
and to a more corret anatomy, both of thé

a4 natural
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natural and difordered ftate of this.organ; than
has been hitherto  attained, that- the -greater
part of the difcoveries contained in-this work
are to be attributed.

In attempting, therefore; to. render the wnt-
ings of an author more generally known, :who
has fo greatly contributed to enlarge our know-
ledge of the difeafes of the eye, and to eftablith
the treatment of them upon the moft rational
principles,, the tranilator is unwilling to believe
that any particular apology is neceflary, .or that
his labour has been ufelefs or mifapplied.  His
principal folicitude in the execution ofit, has
been to render it as clofe' an imitation of the
original as the genius of the two languages
would admit.

It has not been thought -neceffary to ' diftin-
guifh the notes which the tranflator has-added
to it by any particular defignation, fince they
are neither numerous nar important’; and are.
in no danger of being confounded with:thofe .of:
the very able author.

It was originally the tranflator’s intention to
have fubjoined to.the work, the . additional

obfervations
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Shfervations” -of the French- editor, Monf. Le<
veilie. - Further confideration, however, " con=
vinced him, that the greater part jof the remarks
contained ‘in them; are to! be found in Writings
which are acceflible to moft Englith readers; and
that in this refpe& he would have departed from
the author’s original plan, who does not pro-
pofe to offer a complete treatife of the difeafes
of the eye, but only fuch facts and obfervations
as his extenfive practice has afforded him an
opportunity of making in the moft important
of thofe diforders which afteét the ‘organ of
viion. The tranflator, however, has availed
himfelf of that gentleman’s notes, which ht‘:
has diftinguithed by afhixing his name to
them. A

As moft of the names of the pharmaceutical
preparations which the author has ufed in the
courfe of the work are falling gradually into
difufe, it has been thought proper, for the
fake of unifofmity{ to employ thofe which are
at prefent adopted by the London Coliege.

It may be proper to mention, that the two
principal errata which occur in the original-

work






THE
AUTHOR’s PREFACE.

IN the P;‘&}&ice of furgery, I have been uni-
formly in the habit of comparing my own ob-
fervations with thofe of the moft eminent wri-
ters of every age; ﬁnd_I have been frequently
gratified to find, in their -writings, facts and ob-
fervations which my own experience confirmed.
It was only on the difeafes of the eyes, that in
a very confiderable number of cafes and variety
of circumftances, the refults of my pradice did
not accord with their fair promifes and {pecious
inftructions, by following which I was very fre-
quently difappointed of the fuccefs which I had
expected. It has appeared to me alfo, that the
greater part of modern furgeons who have writ-
ten complete {yftems of furgery, or treatifes on
the difeafes of the eyes, have rather employed
them{elves in colleéting a number of formula
of medicines, or in minutely detailing all the
methods of operating which have been at any
time propofed for the cure of thofe difeafes,
than in determining, from obfervation and ex-
perience, which of the numerous remedies and

variety
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rate from this important branch of {urgery what-
ever is untrue or cxaggerated, and to affift -the
young furgeon in the treatment of the more
important difeafes of the eyes, not only by a fe-
leion of the moft-efficacious remedies hitherto
known, but, as far as the prefent {tate of our
knowledge admits, of the moft fimple and ufe~
ful methods of operating, in the feveral cafes in
which they are requifite. Divefted of every
prejudice, and having frequent opportunities of
employing the moft approved remedies, and the
various modes of operating which have been
hitherto propofed for the cure of thofe difeafes,
which moft frequently affeét the organ of vifion,
I have been made fully acquainted with the uti-
lity of fome of thefe methods of treatment, and
the inefficacy or imperfeétion of others, though
equally commended and extolled; and on thefe
points, therefore, 1 am enabled to pronounce de-
finitively. In making thefe refearches I ought
tp confefs, that on feveral occafions I could not
but acknowledge the juftnefs of fome of the
pracical dotrines tranfmitted to us by the an-
cients, which have been entirely negle&ed by
the moderns; as well as obferve how unjuftly
fome of their methods of npcratmg have been
difcredited and laid afide; to give place to
others which experience proves to “be greatly
inferiar,

Relin-
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Relinquithing every hypothefis which iwiticon:
fiftent with the anatomical firucture of the eye;
and praétical obfervations on the difeafes of this
organ, I have endeavoured to éxplain with coti-
cifenefs and perfpicuity thofe dppearances which
1 have obferved to be moft ceértam and conttant,
with refpe to the nature of the difeafes that
affet this important part of the human body,
as well as the fafeft method of ‘treating then:.
And, in order to render the methods of opetat-
ing more intelligible to the young furgeon, I
have thought it proper to add to the greater part
of the chapters contained in the work, the de-
tail of a fmall number of cafes; exprefily felect-
ing from the great number, which I might have
adduced under feveral of the heads, the hiftoriés
of fuch as have been regiftered in ty practical
fchoel of furgery, in the prefence of a great
number of pupils. Examples without precepts
arc generally uninterefting, and precepts with-
out examples are for the moft part obfcure, and
of little utility. I entertain, however, the fulleft
confidence, that whoever will exa@ly follow the
plan of cure which I have laid down in the
treatment of this clafs of difeafes, both with re-
{pe& to the remedies an_d operations, will not
mﬂ]} cafily underftand what I have adva‘ﬁccfi,
but will alfo find that the event will generally,

if not always, accord with what 1 have afferteds;
which,
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which, in the healing art, is the moft that can
be promifed.

Nor am I difpofed to believe that the moft
able practitioners of the prefent day will regard
this work as ufelefs, merely becaufe it may pro-
bably not contain any thing which to them may
be fufficiently important or novel. - Their cor-
re& judgment in the knowledge of difeafes, as
well as the operations which are beft fuited to
each of them, and the frequent opportunities
which they have had of comparing, at the bed-
fide of the patient, the numerous remedies and
methods of operating which have been propofed
for the cure of difeafes of the eyes, have doubt-
lefs led them, as well as myfelf, to eftablifh
their pradtice on a folid bafis, and to make a
fele@tion of whatever 1s moft certain and ufeful
in the exercife of this branch of furgical fcience.
But this is not the cafe with the ftudent who
enters on this carcer, and ftands in need of a
faithful guide, to prevent him from being fe-
duced by the aftentatious promifes of fome, and
the magifterial precepts of others, who, at-
tached to fome particular opinion, founded only
upon theory, or upen fome particular and ex-
traordinary cafe, have eftablithed upon it a ge-
neral rule,

It ought ta be obferved, however, that in
writing this work I have not propofed to give a
complete treatife of the difeafes of the eyes, but

Gnly
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only to fpeak:of the principal affe@ions of this
organ, which I have feduloufly and repeatedly
attended to,:{ince there are fome which: I have
never met with ; fuch are, for inftance, the pro-
lapfus of the ecye-ball, from externzl vielence,
the hypopion, without being preceded by an evi-
dent inflammation of the internal membranes
of the eye, and, as it is called by metaftafis, the
union-of the internal membrane of the eye-lids
with the eye-ball. I have not mentioned, be-
fides, "the congenital or accidental coalefcence
of the eye-lids, the carbuncle of the eye-ids,
wounds dividing the cartilage of the tarfus, ex-
traneous fubftances introduced between the eye-
lids or fixed in the eye, and other fimilar acci-
dents: becaufe, from the fimple nature of thefe
fubjeds, they do not admit of difcuffion, and
becaufe they have been already explained with
the greateft precifion and clearnefs by almoftall
the writers who have treated of them.

It will be feen, in many inftances, that I
have included difeafes in the fame chapter,
which, although treated of by the greater num-
ber of writers under feparate heads, are not in
reality effentially different, and, notwithftand-
ing- the diftinct denominations which have
been given to them, are neverthelefs cured

the fame remedics and the fame opcrations.
In fp:aking of the artificial pupil alone, I

have confined myfelf to the confideration of
that
























2 Puriform Difcharge of the Palpebre

that morbid ftate of the via lachrymalin the ap-
pellation of the puriform difcharge of the pal-
pebra; and I would reftri® the term fiffula /a-
chrymalis to that form of difeafe, in which the
lachrymal fac is not only greatly diftended, but
ulcerated, and in a fungous ftate on its internal
furface, where there 1s likewife an external
opening, which is fometimes accompanied with
a caries of the os unguis.

" The vifeid, curdly, yellowifh humour mixed
with the tears, which in the firft inftanct flows
back ‘again’ through' the” punéta - lachrymalia; 1s
not wholly produced by the fac, as is commonly
believed ; but is for the moft part tranfmitted
to it from the eye-lids by the puncta lachrymalia,
from which-{t regurgitates, and confequently ap-

“pears again upnn the eye and eye-lids whenever
the fac, which is gradually filled with this hu-
‘mour; happens to be prefled upon. This puri-
form humour- is principally furnithed by the
internal mémbrane of the palpebrae, and comes
‘thore partiﬁﬁfarly from the lower eye-lid along the
‘farfus, and ‘from the glands of Mcibomius: the
{Ebaceous matter pf:cuhar to thefe glands being
fiot only fecreted in Jarger quantity, ‘but alfo
acquiring ‘an-acrid and irritating quality. This
morbid ftate of the febaceous glands is very fre-
quently derived from a catarrhal flux, from a
fcrofulonis ’tamt from the {fmall pox, and from cu-

taneous cruptmns improperly repelled. In addi-
tion



and Fiffula Lachrymalis. 3

tion to the febaceous matter which is copioufly
{ecreted by thefe glands, a quantity of thin mucus
is poured out from the internal membrane of
the palpebree, which gr-::atl}r contributes to in-
creafe the quantity of vifcid humour which, in
thefe cafes, is diffufed over the eye and eye-lids.*

That the puriform humour which iflues from
the lachrymal fac on the application of preflure
originates from thefe fources, 15 reqdered evi-
dent by everting the affected eye-lids, particu-
larly the inferior one, and comparing them with
thofe -of the found fide. - For the internal mem-
brane of  the former is_invariably found redder
than natural, and prefents a villous appearance,
efpecially along the tarfus; the edge of the eye-
lid is tumefied and difcoloured with innume-
rable {fmall varicofe veflels; the glands of Mei-
bomius are more turgid and proje&ing than in a
natural ftate, and not unfrequently, when ex-
amined . with a powerful -glafs,_ appear to be
flightly-ulcerated.

This villous {tructure, then, which the {urface
of the internal membrane of the palpebra
afflumes_in; thefe cafes, becomes an organ, fes
creting a larger quantity of fluid than' ufual,
refembling vifcid lymph,. which being mixed
with the febacecous matter, copioufly effufed
from_the . glands of .Meibomius, conftitutes the

* Rudolphus Vehrens has called this difeafe Epiphora Se-

bacea. See Haller’s addesrda to Boerhaave’s Methodus Studii
Medici.

B 2 whole























































































32 Puriform Difcharge of the Palpebrae

a bougie or elaftic gum tent in the nafal canal,
fo that it fhall occupy no part of the cavity
of the fac; and, laftly, to remedy the flacci--
dity, fuppuration, and ulceration, by efcharotic
and detergent applications, and by compreffion.
As the fpontancous rupture of the abfcefs or
the ulceration moft frequently takes place in a
part not favourably fituated for dividing the
lachrymal fac, with precifion, through its whole
extent, 1 {uch Cﬁffs,- therefore, the furgeon
fhould not attend to the onfice formed
by the abfcefs or ulcer, but fhould lay it
open longitudinally, precifely according to the
rules alrecady delivered. In fuch cafes, efpe-
cially in ulcerations of the internal membrane
of the lachrymal fac of long ftanding, this
membrane is conftantly found converted into a
fungous fubftance, and in fome parts of it hard
and callous. The furgeon having therefore
placed the bougie or elaftic gum tent, fecured
by a waxed thread, in fuch a manner as to
occapy the nafal canal only, thould 1mme-
diatcly have recourfe to efcharotics, fuch as
the hydrargyrus nitratus ruber, either alone,
or conjoined with a {mall quantity of alum,
or to the argentum nitratum, with which
the cavity of the fac fhould be fprinkled and
filled at cach drefling, until the fungus and
callus arc entirely deftroyed, and the ulcer

which






34 Puriform Difcharge of the Palpebre

higheft repute, of the poffibility of the radical
cure of the fiffula lackrymalis, fufficiently demon-
ftrate the contrary, and prove how impro-
perly the ancient mecthod of employing cauftics
in a prudent manner has been abandoned in
the treatment of this difeafe. This very ufe-
ful pradice of the ancients has been revived
among us' by the e¢lder Nannoni,* with this
difference, however, that this able furgeon has,
in my opinion, propofed too free an ufe of the
cauftic, in the treatment of the fiffula lachrymalss,
that is fo as to deftroy the fac entirely, and con-
wert it into a completely folid and callous body ; and
this he attempted to do the more confidently,
from a perfuafion, that, “ when the lachrymal
fac is converted into a folid body, tie tears occafion
little or no inconvenience:” an opinion, which
indeed ftands in perfect oppofition to obferva-
tion and the anatomical ftru&ure of the parts.

But as he adduces inftances of perfons, in whom,

after fuch treatment, there remained no wcf:p-
ing of the eye, it 1s reafonable to conclude
that the cauftic in thefe cafes had deftroyed the
fungus of the fac, and facilitated the healing
of its internal furface, not that it had oblite-
rated the cavity, which, notwithftanding fuch
deftruction, had preferved its continuity with

the nafal canal.
This is precifely what the furgeon ought

* Trattato Chirurg. fulla femplicita del med, Offery.xxxi.
to
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to have in view in the treatment of the
Sfiftula lackrymalis, otherwife, by the totdl des
firucion and obliteration of the lachrymal fac,
he would only be convetting it into another
difeafe equally troublefome, the perpetual reflux
and accumulation of tears and matter upon the
correfponding eye. The aftion of the cauftic
fhould be therefore regulated in fuch a manner
as only to deftroy the fungus, and difpofe the
internal furface of the fac to heal. After ‘this
has - been accomplithed, the bougie or elaftic
gum tent fhould be withdrawn from the nafal
¢anal, and the reft of the treatment conduéted
in the manner before dire@ed, by compreffing
the external part of the fac, by means of the
plate affixed to the tent of lead, and after it is
withdrawn, allowing the tears the greateft
poflible opportunity of difcharging themfelves
into the nofc.

The fourth ftage of the puriform difcharge
of the palpebr, commonly called by furgeons
fiflula lachrymalis cum carie, is a difeafe lefs
common than was formerly imagined, but
which, however, I have had frequent oppot-
tunities of feeing, in the courfe of my praice;
and from my own obfervations on this fubje,
it appears to me that this ftage of the fffula /a-
chrymalfis prefents itfelf undeér two diftiné forms.
The firft i1s that in which the fac, having been
for a confiderable timeé enormoufly diftended,

b2 and









38 Puriform Difcharge of the Palpebre

ciency of the os ﬁng_ui: and the pituitary mem~
brane which covers it on the fide of the nofe,
that the tears carried by the  punéta lachrymalia
and lachrymal canals into the fac are imme-
diately difcharged into the nofe, fo that the
cure may be confidered as complete, fince the
patient is no longer incommoded by the over-

flowing of the tears. _
The fame method of treatment is attended
with equal fuccefs in the fecond form of the
Jiftula lachrymalis, accompanied with denudation
of the os ﬂnguii; with this difference, that as
the o5 unguis is only denuded and nat perforated,
and the pituitary membrane covering it on the
fide of the noftril is entire, and as there is no hope
of being able to reftore the office of the nafal canal,
in this cafe it becomes abfolutely neceflary to
make a new and permanent paflage for the tears
into the nofe, by perforating and deftroying the
denuded os unguis and the correfponding por-
tion of the pituitary membrane. Experience
has thown, that the mere perforation of the os
unguis and pituitary membrane, without a de-
ftru&ion of a portion of the latter to fome ex-
tent around the place of perforation or fepara-
tion of the bone, does not fufficiently anfwer
the purpofe, fince this opening in procefs of
time becomes oo fmall for the difcharge of the
tears, and continues gradually contraing until
it is entirely clofed. A very common exempli-
fication
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fication of this prefents itfelf in the caries of the
palate from a venereal caufe. When the cari-
ous portion of bane is feparated, a communica-
tion fometimes remains between the nofe and
mouth, fufficient to admit the point of the fin-
ger; this aperture, however, gradually contracts
itfelf, {o as fcarcely to admit a writing quill, and
it fometimes even clofes up entirely, in confe-
quence of :the approximation of the membrane
of the palate, which has been divided, but not
much injured by the preceding ulceration at-
tending the caries of the fubjacent bone. If
this takes place under fuch circumftances the
clofing of the pituitary membrane is much more
to be expected after the fimple perforation of it
by the trocar, which is employed for the pur-
pu'fc of piercing the o5 wunguis. The tubes,
which have been propofed for keeping this per-
foration of the pituitary membrane conftantly
open are not to be confided in, fince even thofe
which are beft conftructed for producing fuch
an effe are very frequently, after’a thort time,
forced upwards againft the anterior part of the
lachrymal fac, or they fall into the noftrils too
foon, or in the fpace of a few months they are
filled with an earthy fubftance which renders
them completely impervious and ufelefs. The
perforation and feparation of the denuded os
unguis, therefore, as well as the deftruétion of a
portion of the pituitary membrane around the

D 4 part
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part where os unguis has been detached, are the
only certain and efficacious means hitherto dif-
covered, which can fecure a permanent paffage
for the tears into the nofe: to anfwer which
purpofe no mode of treatment appears better
adapted than the application of the acual cau-
tery, which, though certainly too freely em-
ployed by the older furgeons, has been too
haftily rejected by the moderns.* Men’s opi-
nions generally run into extremes. The an-
cients cauterized the os wnguwis and pituitary
membrane, in every cafe of fiffula lachrymalis,
and very frequently without neceflity ; the mo-
derns, notwithftanding its ‘evident utility and
neceflity, neglect it altogether.

For the purpofe of applying the cautery, the
fac thould be divided through its whole extent,
and its cavity filled with foft lint, which fhould
be retained in its place by means of a comprefs
and bandagﬂ At the end of two days the
drefling fhould be removed, and the cavity of
the fac and denuded bone made perfeétly dry.
A canula} being introduced within the fac,
and placed upon the os unguis in a direction a
little oblique from above downwards, and the
patient’s hecad firmly fupported, the furgeon
with one hand fhould hold the capula, and with
the other pafs the cautery T as far as the os

¥ Of this opinionalfo isRichter. Obf. Med. Chirurg. ch.x.
+ Plate 111 fig. 5. 1 Plate 111, fig. 6
UNGULS,
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troduce either a bougie or d {mall findon of fine
linen tied with a waxed thread, to prevent its
falling into the noftrils, the fize of which thould
be increafed in proportion as the new of:cxling
becomes larger by the loofening of other portions
of the eichar of the pituitary membrane or par-
ticles of bone. Befides the application of the
-ophthalmic ointment of Janin, in order to fup-
prefs the puriform difcharge of the palpebra,
efcharotics thould be employed at the fame
time, with a view to deftroy the fungous and
indurated parts of the fac, and to obtain a con-
traQion of its cavity nearly to its natural fize.
When the whole internal furface of the fac 1s
nearly healed, if there be any appearance of
fungus around the artificial opening in the nofe,
it thould be reprefled by touching it frequently
with the argentum nitratum ; nor fhould this l?r:.
omitted until the margin of this internal open-
ing be as perfedly healed as the reft of the ca-
vity of the fac. ~After which' the lips of the
external wound fhould be fuffered to clofe with-
out fcarifying their edges, *

It may not be unneceflary to obferve here,
that the treatment of this, as well as of the fe-
cond ftage of the puriform difcharge of the pal-
pebre is of long duration, and that the cure is
{eldom completed 1n lefs than four months,
gven where the moft diligent attention 1s paid,

and the patiﬂnt, in other refpects, is perfedtly
healthy.
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healthy. But this delay is fufficiently compen-~
fated by a perfe@ and lafting cure.

From what has been delivered in this chapter
we are enabled to draw the following conclu-
fions. ;

1. That the difeafe generally termed fiffula
Jachrymalis, which is divided by fome very ac-
curate writers into the fmple, the compound, with
atony or flaccidity of the fac, and the complicated
with caries of the os unguis, is prmmpally de-
rived from the morbid fecretion of the glands of
Meibomius and the .internal membrane of the
palpebrz. | o

2. That it is impoffible to obtain a perfe&
cure of this difeafe in any degree, ftage, or com-
plication, unlefs the morbid fecretion of the
palpebrz be at the fame time permanently
corrected by the application of tnp'ic:al remedies
upon the margin and internal furface of the
affeCted eye-lids, and by the ufe of fuch internal
medicines as are calculated to corre@ the parti-
cular predifpofition from which the morbid fe-
gretion of the palpebre is derived.

3. That in the fecond ftage of the difeafe at-
tended with atony and evident diftention of the
fac, although the morbid fecretion of the 'pall
pf:br::e be corrected, and the action of the
nafal canal perfectly reftored, the weeping  of
the eye will neverthelefs continue, unlefs the
fac be reduced to its natural fize, by laying it

Open
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to the author’s formula. The irritation which
this remedy produced in the prefent cafe was fo
violent, that in little more than an hour, not-
withftanding the parts were repeatedly wathed
with milk, the eye-lids became enormoufly
{wollen and inflamed. During the inflamma-
tion, which continued four or five days, the
puriform difcharge was entirely fupprefled, nor
could any thing be forced from the fac, though
prefled upon at different. intervals, except pure
tears. On the fubfidence of the inflammation
the puriform difcharge of the palpebra returned
nearly as before. The ophthalmic ointment was
again applied, which was rendered lefs active by
adding a double quantity of lard, of which a
portion equal to a grain and a half of wheat was
applied morning and evening, the wia lackryma-
Jia being previoufly cleared by an injeétion of
plantain water with a {mall quantity of {pirit of
wine added to it, and a few ::irops of the vi-
triolic collyrium were inftilled into the eye three
or four times a day.

By this treatment, at the end of three weeks
the puriform difcharged was greatly diminithed,
and confifted of little more than tears rendered
turbid by mucus, &nd the right ala  of the nofe
was no longer incrufted, but refumed its natural
appearance. The internal membrane of the
eye-lids became gradually pale and {fmooth, the
glands of Mcibomius recovered their natural
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at intervals; and if the medicine fhould purge
him too much, he was directed to take only half
the quantity fof a few days following. 1 direéted
alfo . ‘that the ophthalmic ointment of Janin
thould ' be apphicd morning and evening between
the palpebra of both eyes, which, as ufual, con-
fidetably :increafed the fecretion  of  puriform
matter. - Finding that at the Eﬂd of two. mpeks
the diftharge did not diinifh, Imad-: a fﬂtﬂn n
the neck.‘wlich prt-ff;ntl}r fuppuratf:d and grf:atly
relieved the eyés.. From this period, by conti-
nuing the application ‘of the. ophthalmic oint-
ment, and frequently purging the patient w1th
fmall d-::fe:s of the antimonium tartarizatum, thc
puriform difcharge gradually diminithed, the
edges of the eye-lids fubfided and recovered
their natural flexibility, and the internal furface
began to-afflume a pale colour, and to lofe its
villous appearance. The daily and frequent
ufe of the vitriolic collyrium, and the injeétion
of plantain water with a little fpirit of wine
thrtmgli the punéia lachrymalia was never omit-
ted.  The injedion at the firft pafled with fome
diﬁicuity, but it afterwards defcended freely into
the nofe on both fides; and towards the end of
the third month the child left the hofnital com-
pletely cured.

E 2 CASE
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Case 1V,

A girl, four years of age, of Parpanefe, was
affected after the fmall-pox with an habitual
ophthalmia of the right eye, accompanied with
a turgefcence. of the edges of the cye-lids, a
copious difcharge of puriform matter, and great
fenfibility of the eye to a very moderate degree
of light. After an ineffeGtual treatment of feve-
ral months, the child was brought to Pavia, in
the beginning of December 1798. The inter-
nal furface of the palpebra was red and villous,
and on comprefling the fac a thick, yellowith
matter mixed with tears, ifflued from the punéia
lachiymalia, {imilar to that with which the eye-
lids were continually imbued. The lachrymal
fac, however, did not appear larger or more ele-
vated than natural. It is proper to remark that
the lymphatic glands of the neck were. enlarged
and indurated, the abdomen turgid, and that
the child had an extraordinary voracity for every
kind of food. Added to this; ther¢ was'a con:
ftant difcharge of a whitifh matter from the
parts of gencratinn, fimilar to the fluot albus.

I ordered, at firft, a good diet, and directed that
the child fhould take every day, in fmall dofes,
a pint of the decoction of the triticum reperns,
with a dram of the cryftalli tartari, and half a
grain of the antimonium tartarizatum. This

remedy occafioned at firft a copious vomiting
of
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of vifcid, yellowifh matter, but afterwards it ex-
cited only a flight naufea, and two or threc
evacuations in the courfe of the day, without
inducing debility. A few days afterwards I
directed three drops of the Tin&ura Thebaica
of the London Pharmacopeeia to. be inftilled
into the eye for feveral fucceflive nights,
which excited great pain at the firft, but after a
few minutes it ceafed entirely, and left the
eye in a better ftate than before, having
rendered it lefs impatient of the light. After
purfuing this treatment for two weeks, I made a
feton in the neck, which prefently produced a
copious fuppuration, and was attended with a
confiderable diminution of the chronic ophthal-
mia. The ufe of the antimonium tartarizatum
was continued in fmall dofes, and the ophthal-
mic ointment of Janin fubftituted for the The-
bdic tincture, at firft only in the evening, but
afterwards morning and eveuing, and the Vi-
triolic collyrium was dropped into the eye every
three hours in the day.

By the ufe of thefe remedies the chronic nph-
thalmia was entirely diffipated, the edges of
the eye-lids recovered their form and natural
ftate, and the quantity of puriform matter which
iffued from the punéla lachrymalia upon the eye,
by prefling upon the fac, was gradually leflened.
Towards the end of February of the fame year,
the regurgitation of matter ceafed altogether, as
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began to difappear, and its cavity to contrad.
I withdrew the bougie for the firft time from
the nafal canal in order to clean it and imme-
diately replaced it.

This treatment was continued during twenty
days longer, occafionally increafing the adtivity
of the hydrargyrus nitrat. rub. by the addition of
a {mall quantity of alum, and keeping the ex-
ternal opening of the fac dilated by the intro-
du&ion of lint, and fometimes {ponge, and that
with the fame advantage as before, with refpect
to the deftru&ion of the fungus and the con-
traction of the atonic and flaccid fac. The
drefling afterwards confifted in filling the cavity
of the fac very exactly with lint moiftened in
the aqua calcis and mel rofze. I then withdrew
the bougie from the nafal canal for the fecond
time, for the purpofe of cleaning it, and imme-
diately replaced it as before.

The cicatrix began to extend from the edges of
the external opening of the fac towards itsinternal
furface, which in a month after this period was
nearly reduced to its natural capacity. There
remained, however, here and there fome points
not healed, which appeared rather difpofed to
throw out a fungus; and that part of the fac
fituated above the tendon of the orbiculars
mufcle,* which had not been included in
the incifion, was not yet diminifhed, in pro-

* Plate 1. a.
portion
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in which cafe repellent applications are advan-
tageous, efpecially the repeated application of
cold to that part of the margin of the eye-ld,
which is beginning to appear red, by means of
a convenient piece of metal, as the extremity of
a key, a piecc of money, or what is ftill pre-
ferable, ice. But if the difeafe has already af-
fected anld deftroyed a {fmall pdrtiﬂn of the fub-
jacent cellular membrane, every repellent appli-
cation is not only ufelefs but injurious, and
recourfe thould be had to the afliduous ufe of
local emollient and anodyne remedies.

In the fecond ftage of the difeafe therefore
the hordeolum and palpebrz fthould be covered
with a warm poultice made of bread-crumb
boiled in new milk, with a little faffron or me-
lon-pulp added to it, and renewed every two
hours, and even oftener in the winter {feafon.

The appearance of a white fpot upon the moft
clevated part of the hordeolum thould not 1n-
duce the furgeon to be hafty in opening it, n
order to give iffue to the very {mall quantity of
{ferous matter which 1s formed between the tkin
and the difeafed and mortified cellular membrane.
It will be better that he thould wait until the
fkin furrounding this whitifth {peck become
confiderably thinner, that it may burft and open
itfelf fufficiently to allow of the fmall quantity
of ferum, and of the whole of the {mall portion
of corrupted cellular membrane, which formed
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to make the cyft pafs completely through the
incifion made in the intermal membrane of the
eye-lid, which had before covered it. Then
laying afide the {calpel, and taking hold of the
curved fciflars, he fhould include the baﬁ: of
the follicule in them, and at one ftroke fepa-
rate it entirely from its remaining attachments,
and immediately return the eye-hd to its natu-
ral pofition.

In employing this method of extirpating
encyfted tumours of the eye-lids, 1t 1s not
nécaﬂ‘ar}* to be fcrupulous about the fepara-
tion of the very minute particles of the cyft,
when it is opened or burfts during the opera-
tion. For when the principal part of the folli-
cule is removed, and the eye-lid reftored to its
fituation, the tears, efpecially if the lower eye-
lid be operated on, enter and fill the cavity left
by the tumour, and confequently prevent the
lips of the wound from uniting by the firft in-
tention. When the procefs of f{uppuration
therefore 1s eftablifhed, there i1s no neceflity to
employ any other means, as the fmall particles
of the follicule which have accidentally remain-
ed behind, adhering to the bottom of the ulcer,
arc gradually loofened and thrown off’ with the
matter which 1s difcharged from it. If, how-
ever, this procefs of nature fhould not fpeedily
take place, and the integuments be not rcadily
deprefled and contracted, in confequence of hav-
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lefs authorized by practice, and is more eafily
executed.

I thall conclude this chapter with fubjoining
fome obfervations relative to a particular {pecies
of encyfted tumour of the eye-lid, which m
fome-refpects difﬁ:rs'rrlca,tm'iﬂdl}:r from that which
I have already {fpoken of, and which is not un-
frequently met with in practice. This 1s a
{mall, hard, and indolent tubercle, generally
rather larger than a millet-feed, which arifes
precifely upon fome part of the edge of the
eye-lid among the cilia, and 1s of a white
colour, refembling the white of a boiled egg.
When this tubercle is of long ftanding it con-
tains a fubftance exactly fimilar to that of the
albumen ovi when boiled, and 1s merely covered
with a very thin and tranfparent {kin, which is
clofely united with the denfe matter contained
within it. |

M. Aurelius Severinus,* who has given a
more accurate defcription of this difeafe than
any other writer, fays: Tuberculi cujufdam exigui
in clrvo palpebre ciliari nafeentis, et fe cum pilis
oblique proferentis; quo magnitudine, duritieque
mihi_fementulam refert, fi tantummodo flavum hujus
colorem in exquifitium alborem intelligas mutatum.—
Corticulam duriorem, ac ferme corneolam huic tu-
berculo adverti ; ufque adeo ut medicamentis acer-

* De novis obferv. abfces. § De miliolo exterioris palpe-
brz tuberculo,
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and legs firmly held by two afliftants. I defired
the affiftant fituated behind the head of the
child to evert the eyc-lid by placing the point
of the fﬂrc-ﬁﬂgEI: of his left hand upon the in-
teguments and the tumour, and one finger of
the right hand covered with a piece of fine
eloth upon its everted margin.

Having placed myfclf on tlic fide of the pa-
tient, with the hand unfupported I divided the
internal membrane of the palpebra longitudi-.
nally, at the part covering the bafe of the tu-
mour, which was diftinguithable by its yel-
lowifh colour. Through this incifion, which
was little more than three lines 1n length, almoft
the whole of the follicule immediately pafled
out; Itook hold of it with the forceps, and hav-
ing raifed it, completely detached it. The eye-
id was then replaced, and covered with a com-
prefs dipped in the aqua lytharg. acetat. comp.
and a bandage. :

The child, which had been unruly, became
quiet, and almoft immf:diate]y feTI- afleep. On
the third day the eye-lid was a little tumefied
and ?nﬂamcd ; I direGed a {mall bag of emol-
lient herbs boiled in milk, to be applied upon
it, and the child remained out of bed as ufual,
and was perfeétly cheerful. On the feventh
day the tumefaction of the eye-lid had entirely
fubfided, and on carefully everting it I found
the wound perfe®ly healed. There was not
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growing are prevented from taking their propet
direétion. But it is proper to remark, that this
«caufe is not the only one, fince in the cafe which
occurred to me, two or three hairs were turned
inwards againft the eye-ball, although there had
been neither ulceration, nor cicatrization of any
part of the tarfus.

‘For my own part lam inclined to think, that
the fmall ulcers and cicatrices, which are occa-
fionally formed on the internal margin of the
tarfus, rather give rife to the fecond form of the
difeafe, or the inverfion of the edge of the eye-
lid, and confequently of the cilia towards the
ball of the eye. As thefe ulcers are of a cor-
roding nature, - and when ‘neglected deftroy the
fubftance of the internal membrane of the pal-
pebrz near the tarfus, it neceflarily follows, that
in proportion as they heal and contra¢t them-
felves, they draw along with them and turn in-
wards the tarfus, and confequently "the hairs
which are implanted in it. And as thefe fmall
ulcers do not always occupy the whole extent
of the internal margin of the eye-lid, but are
fometimes confined to a few Jines in the middle
or extremity, near the external angle of the
eye-lid, fo after the cicatrices are formed, the
whole of the hairs are not always turned in-
wards, but only a certain number of them which
correfpond to the extent of the ulcers previonily

{ituated along the internal margin of the tarfus.
Indeed
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Indeed in every cafe of imperfect trichiafis, 1n
confequence of a cicatrix of the internal furface
of the edge of the eye-lid, a very flight exami-
nation will Thow, that the tarfus and cilia are
every where in their natural_ {ituation, except
oppofite the part where the ulcers had_formcﬂy‘
exifted ; and if the eye-lid be everted, it will be
evident that the internal membrane near that
part of the margin correfponding to the feat of
the trichiafis is pale, rigid, and callous, and that
from this contracion the inverfion of its carti-
Jaginous border is evidently derived, as well as
the morbid inclination of the hairs towards the
globe of the eye.

Befides thefe caiifes, there are others capable
of producing the fame injurious effect. In the
firft place the chronic ophthalmia of long {tand-
ing, as that which arifes from ferofula orthe{mall-
pox, which becoming gradually worfe and worfe,
keeps the integuments of the eye-hd for a confi-
derable time 1n a ftate of diftenfion and cedema,
and induces a relaxation of them, by which the
cartilaginous border of the cye-lid ultimately lof-
ing a proper and firm fupport in the integuments,
inclines towards the eye-ball, and afterwards turns
inwards, and draws the cilia along with it in the
fame improper diretion. The fame unpleafant
effe@, independently of the relaxation of the in-
teguments, 1s frequently produced by a foftening
of the cartilage of the tarfus, in confequence of a
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the hairs bent inwards acquire a much greater
length and thicknefs than thofe which retain
their natural pofition.  And although the difcafe
be confined to one eye, yet from conﬁ::pt, both
arc ufually affected, and the found eye cannot
be moved without occafioning pain in that
which is fubjeéted to the irritation and friction
of the infle@ed hairs. In general it may be faid
that both the eyes in perfons affected with this
difeafc are very irritable and impatient of the
light. - As the patient, in cafes of incomplete
trichiafis, retains fome little power of opening
the eye-lids for the purpofe of fecing, and that
moft frequently towards the internal angle of
the eve, the head and neck are frequently in-
clied in an awkward mannér, producing in
children, at length, a diftortion of the neck and
thoulders, which i1s with difficulty corrected,
even after the trichiafis 1s cured. Children
befides, impatient of the irritation which the
inflected cilia produce, are inceflantly rubbing
the eye-lids, which contributes in no {mall de-
gree to increafe the evils confequent on the
trichialis ; fuch are the wvaricofe chronic ophthal-
mia, the nebula, and the wlceration of the cornea.
The cure of the fecond fpecies of this difeafe,
or that which is commonly met with in prac-
tice, and which confifts in a morbid inclination
of the tarfus, and confequently of the cilia to-
wards the ball of the eye, whether in confe-
quence of a cicatrix and contraction of the in-
H 3 ternal
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ternal membrane of the palpebra in the proxi-
mity of the tarfus, from ulceration of the internal
marginof theedgeof the eye-lid, orin confequence
of arelaxation of the 'integuments, a foftening of
the tarfal cartilage, or from all thefe caufes com-
bined; is effeed by artificially everting the tar-
fus, and re-eftablifhing it firmly in its natural po-
fition, together with the cilia, which were irritat-
ing the ball of the eye. This indication 1s com-
pletely anfwered by the excifion of a portion of
the {kin clofe to the edge of the eye-lid, of fuch
a breadth and extent that when the cicatrix is
formed, the tarfus and margin of the eye-lid
may be turned outwards, and fufficiently {fepa-
rated from the eye-ball, and may find a point of
fupport in the cicatrix of the integuments {ufhi-
ciently firm to retain them in their natural pofi-
tion and dire&ion. After fo many ufelefs at-
tempts, I do not believe that there arc any among
modern furgeons, who, witha view to the radi-
cal cure of this difeafe, place any confidence of
fuccefs, either in the mere evulfion of the mor-
bidly inflected hairs, in bending them outwards,
and retaining them by means of adhefive plaf-
ters, or in plucking them out and deftroying
their roots with cauftic or the atual cautery;
much lefs in extirpating the edge of the cye-

Yd along with the hairs, or dividing the or-
bicularis- mufcle on the internal furface of the

eye-lid, under the fuppofition that the difeafe
}s fometimes produced by a fpafmodic contrac-
‘ tion
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tion of it. All thefe hypothetical methods
have been rejeed from practice, cither as in-
fufficient, or dangerous, and rather: calculated
to aggravate than cure the difeafe, ot to occa-
fion affe@ions of the eye-lids, no lefs {ferious than
the trichiafis 1tfelf.®

The moft efficacious method for the com-
plete cure of this difeafe, which has been hi-
therto employed, not excluding that recom-
mended by Kokler,f and known as far back as
the time of Rhafes, confifts, as I have already
ftated, in the excifion of a certain portion of the
1kin of the affeéed eye-lid, clofe to the tarfus; an
operation which, when reduced to the fimplicity
which I fhall propofe, by excluding from it not
only the apparatus of inftruments formerly in ufe,
but the employment of the bloody future, 1s eafily
executed by the furgeon, attended with little in-
convenience to the patient, and is invariably fol-
lowed with immediate and certain {uccefs.

The patient being feated in a chair, if an
adult, or, if a child, laid on a table of a conve=

* I am certain that thofe who have propofed to confine the
application of the altual cautery to cafes in which twe or
three hairs only were turned inwards towards the eye-ball,
have never performed it, For befides the great difficulty, after
the hair has been extracled, of introducing the heated needle
precifely into the foraminula from which-the hair has been
plucked, it is ftill more difficult to find the root of the extir-
pat-_:d hair, which may be at fome diftance from the point
which the furgeon propofes to canterize.

t Verfuch einer neven Heilart der trichiafis. Leipzig,
1796,
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of the.eye-lid and the cicatrix of the integu-
ments; ccrpﬁ:qucntly, the tarfus will remain
folded inwards as before, or not fufficiently
cverted to prevent the hairs from coming in
conta¢t with the eye; which inconvenience
would fubject the patient to a fecond excifion
of the integuments of the eye-lid lower than
the firft.

Matters being thus arranged, the furgeon
holding the fold of the integuments with his
left hand, by means of the forceps, thould care-
fully include 1t in the crooked (probe) fciffars ¥
well fharpened, and being certain that one of
the blades of the fciffars 1s applied clofe upon
the external margin of the tarfus, fhould re-
move it at one ftroke. If both the eye-hds, or
both eyes be affected, the pperation thould be
repeated upon each feverally, without delay,
with fuch precautions and in fuch proportion
as the extent of the difeafe, and the degree of
inverfion of the tarfus of each eye-lid may re-
quire. Afterwards, layingafide the method em-
ployed by the greater part of furgeons, of unit-
ing the wound by futures, it will be fufficient
to keep the fupercilium deprefled; if the opera-
tion have been performed upon the upper eye-
lid, or if upon the lower, to fupport it upon the
inferior arch of the orbit by prefling it from be-

* Plate I11. fig. 2.
low
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low upwards, to prevent the lips of the wound
from {eparating ; which thould then be placed
in perfe@ contact by means of ftrips of adhefive
plaﬂer, which ought to extend from the fupe-
rior arch of the orbit to the zygoma; and for
the greater fecurity they fhould be maintained
in that pofition by means of two fmall com-
prefles, one applied upon the eye-brow the other
upon the zygoma, and covered with the uniz-
ing * bandagc which thould be applied in the
dire&ion of the monoculus.

It appears to me that furgeons have been in-
duced to employ the future, from obferving that
after the excifion of the fold of {kin, of the
upper eye-lid for inftance, the integuments were
drawn fo much upwards towards the fuperci-
lium, and downwards towards the tarfus, that
the eye-hid might be faid at the moment to be
denuded, and entirely deprived of {kin. But
this is merely fo in appearance, for when the
fupercilium 1s deprefled by means of {mall com-
prefles and the wniting’ bandage, the eye-lid is
immediately covered with fkin as before, and
the lips of the wound are cafily brought inte
perfet conta& without the neceffity of em-
ploying futures. Gendron + is one of the few,
who in thefe cafes prefer the firips of adhefive
plafter to the ufe of futures, having very fre-

* See Heifter’s Surgery, Part 1IL. fect. 1. chap. i, p. 3535,

t Trait€ des maladies des yeux, tom. i, p. 243,
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feiffars divided it at one ftroke; I then repeated
the fame operation upon the upper eye-lid of
the left fide, making the moft elevated point of
the wound on this fide, precifely in the middle
of the eye-lid. The retraction of the integu-
ments and the denudation of the eye-lids had a
frightful appearance to the byftanders. But by
depreffing the fupercilium, and applying ftrips
of adhefive plafter, with the comprefles and
uniting bandage upon each fide, the integuments
were made to cover the eye-lids, and the lips
of the two wounds were held in perfect contact.
The boy took 3 ounces of emulfion with g drops
of the tin&ure of opium, he flept a little after-
wards, and was fufficiently quiet during the re-
mainder of the treatment.

The dreflings were removed on the fifth day,
and the boy was able to open his eyes fufficiently
well: the tarfi and cilia of both eye-lids were
now turned outwards, and fo far feparated from
the ball of the eye as not to come in contact with
it, though they could not yet be faid to be in
their proper and natural pofition.  This was oc-
fioned by the wounds having fuppurated more
than ufual, and having a tendency to become
fungous which prevented the perfeét approxi-
mation of the divided edges of the {kin. By
reprefling the fungus with the argentum nitra-
tum, and covering it with the unguent. ceruflz,
the fores healed in the courfe of two weeks; and
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to remove a {mall portion of the integuments
of the lower eye-lid near the inverted hairs.

The patient being feated with his head bent
backwards, and the eye-lid firmly fixed by an
affiftant prefling upon the angles, I made an
inciton in the integuments with the back of a
lancet, four lines in extent, immediately below
the edge of the eye-lid, and clofe to the tarfus;
then having raifed the divided {kin with the
forceps, I removed. a {mall portion of an oval
figure exactly of the fame length, and about two
lines and a half in its greateft breadth: The
wound was covered with a ftrip of linen {pread
with digeftive ointment, a comprefs was placed
upon the zygoma, and the unmiting bandage ap-
plied in the direction of the monoculus.

On removing the dreffing two days afterwards
Ifound the lips of the wound confiderablyapprox-
imated, and the edge of the eye-lid proportion-
ately drawn outwards, with the three hairs corre-
{ponding to it which had been inverted, by which
the patient found him{elf gradually relieved from
this inconvenience, One hair only, the longeft
of the three, prefled yet flightly upon the cornea;
I fay flightly, becaufe the patient did not com-
plain of it, and the mark of the conjunétiva was
now almoft entirely diffipated. The wound
was touched on that day and the three follow-
ing with the argentum nitratum, in order to de-
{troy a little more of the fubftance of the eye-
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and flaccid: fome advantage may. be expected
from the ufe of local corroborant remedies, of
which cold water, with a fmall quantity of fpi-
rit of wine added to it, fri¢tions upon the relaxed
eye-lid with the anodyne liquor, or tincture..of
cantharides, and the application of the {foap lini-
ment with camphor, merit a preference.

The relaxation . which is {fymptomatic of hy-
pochondriafis, hyfteria, and .of morbid ftimuli in
the ftomach, is cured by the adminiftration of
internal antifpafmodic and antihyfteric remedies,
by emetics and anthelminthics.

The congenital relaxation of the upper eye-
1id, the inveterate humoral, and that which 1s
accompanied with atony of the levator mufcle,
provided in this laft cafe the immediate organ of
vifion remain found, can only be cured by means
of an operation. It is true, that in the cafe of
atony or debility of the elevator mufcle, the eye
can never be {fo completely opened as the found
one, even after the operation; the patient, how-
ever, will be able to look at c}bjﬁ&s without
being under the neceflity of raifing the eye-lid
with his finger.

This difeafe is cured, as I have faid, in the
fame manner as the trichiafis: by raifing. the
fuperabundant portion of the integuments of the
eye-lid between the finger and thumb, and re-
moving ii_:b}r meansof the {ciffars; obferving how-
ever not. to take away a greater or lefs quantity

K of
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of fkin than is neceflary, that the eye-lid may
yield to the action of the clevator mufcle, and
by obeyng it, may convenientlyuncover the eye-
ball. In the moft common cafe of trichiafis, of
that which is derived from a relaxation of the
eye-lid, together with a morbid inverfion of the
tarfus and hairs, it is of the greateft importance,
as I have ftated, for the complete fuccefs of the
operation, to make the fold of the integuments
as near as poflible to the infle@ed tarfus, that
the edge of the palpebra may be gradually drawn
outwards; but in the cafe of fimple relaxa-
tion of the upper eye-lid, of which I am now
treating, without any morbid inclination of the
edge of the palpebra or hairs, as there 1s no in-
dication to be fulfilled but that of thortening the
integuments of the eye-lid, it 1s more advan-
tageous to make the fold and excifion in the
proximity and direction of the fuperror arch of
the orbit, than near the tarfus.

The excefs of the infeguments of the relaxed
cye-lid, compared with the found one, is eafily
afcertained, by directing the patient to look fted-
faftly at an obje& in a line horizontal to the
height of his eye; for the found and open eye
being held firmly in that pofition, will fhow
clearly how much lefs the relaxed eye-lid is raifed
than the found one. The furgeon, therefore,
having made a tranfverfe fold of the integu-
ments at the upper part of the relaxed eye-lid,

in
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in thé vicinity and direction of thie fuperior arch
of the orbit, proportionate to the difparity of
its length; and the fold of fkin being firmly
held by means of the forceps, he fhould dire&
the patient to open his eyes. If this be per-
formed as well on the affe@ed as the found fide,
it will be a certain indieation, as I have faid, of
the integrity and aptitude of the elevator mufcle,
to contract and exert its power upon the relaxed
eye-lid; and if at the fame time both eye-lids
are raifed to the fame height, it will be alfo a
fufficient proof of the exalt quantity of int:.gu..
ments comprehended 1n the tranfverfe fold to
be removed; in the contrary cafe the fold muft
be increafed or diminithed accordingly. Hav-
ing done this, the furgeon fhould remove this
fold of the integuments with one ftroke of the
{ciffars, which being more elevated in the mid-
dle of the upper part of the eye-lid, than at its
extremities will leave a wound of the figure of a
myrtle leaf. The lips of the wound thould then
be placed in contad, and retained by means of
ftrips of adhefive plafter, but efpecially by ap-
plying a comprefs upon the fupercilium, and
another upon the inferior margin of the orbit,
and over thefe the uniting bandage in the di-
rection of the monoculus. The cure is generally
completed in a few days, provided, as in the cafe
of trichialis, the comprefles and uniting bandage
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occafioning confiderable uneafinefs and defor-
mity. In either cafe, if the integuments of the
eye-lids are prefled upon with the point of the
finger, it is evident that they readily admit of
being elongated, and that the eye-lids would
yield fo as to cover the eye-ball completely, if
they were not prevented by this intermediate
tumefacion of their internal membrane.

Befides the great deformity which this difeafe
occafions, it produces a continual difcharge of
tears upon the cheek, aridity of the ball of the
eye, frequent attacks of chronic ophthalmia, in-
tolerance of light, and in the end nebule and
ulceration of the cornea.

The fecond fpecies of everfion, or that occa-
fioned by a fhortening of the fkin which covers
theeye-lidor furrounding parts,isnotunfrequently
a confequence of contractions produced by the
‘confluent fmall-poxin theintegumentsof the face
near the eye-lids, or in thofe of the eye-lids them-
felves; of deep burns accidentally infli¢ted on the
fame parts ; of the extirpation of cancerous warts
or encyfted tumours of the eye-lids or circumja-
cent parts, where a fufficient quantity of fkin has
not been faved ; of the malignant carbuncle; and
laftly of lacerations of thefe parts, attended with
confiderable lofs of fubftance. Each of thefe
caufes is fufficient to produce fuch a contra&ion
and fhortening of the integuments of the eye-

K 4 lids,
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lids, as to draw them towards either of the arches
of the orbit; and confequently to feparate them
from the eye-ball, and caufe an everfion of their
edges. This effe® ' no fooner takes place than
it 15 fucceeded by another no lefs inconvenient,
the tumefaction of the internal membrane of
the eye-lid, which alfo greatly contributes to
complete the everfion. For the internal mem-
brane of the eye-lid, though flightly everted,
being inceflantly expofed to the contaét of the
air, and continually irritated by extraneous fub-
ftances, in a fhort time {wells and 1s elevated in
the form of a fungﬁs; one part of which by de-
grees covers a portion of the eye-ball, the other
prefles the eye-lid outwards, and produces {fo
confiderable an everlion of it, that its'ﬁdge 1s not
unfrequently brought in contaé with the margin
of the orbit. This fecond fpecies of the difeafe
is attended with the fame unpleafant effects as
the firft, to which it may be added, that when
either form of the difeafe has been of long ftand-
ing, the fungous tumefaction of the internal
membrane of the eye-lids becomes indurated,
coriaceous, and almoft callous.

Although the internal membrane of the eyc-
lid, in both -thefe fpecies of everlion, appears
equally tumefied, yet the furgeon may eally de-
termine to-which of the two fpecies the difeafe
belongs.. For, in the firft form of the difeafe, as

I have ftated, the fkin of the eye-lid, or fur-
rounding
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rounding parts, is not disfigured with fcars, and
the everted eye-lid, on being prefled upon with
the point of the finger, would rife again without
difficulty, fo as to cover the eye completely, if
this carnous fubftance were not interpofed ; while,
in the fecond fpecies of everfion, befides the
evident fcars and contractions which are feen
upon the fkin of the eye-lid or neighbouring
parts, if an attempt be made to reftore the eye-
Iid to its fituation, it either does not yield {o as
to cover the eye-ball entirely, or it can only be
reduced to a certain extent, or, from the edge
of the eye-lid having contracted an adhefion to
the arch of the orbit, .in confequence of a very
confiderable deftruction of the integuments, it
does not admit of being removed in any degree
from its unnatural pofition.

From comparing therefore thefe two {pecies
of everfion, 1t muft be evident that a perfect
cure of this difeafe cannot be effected equally
in both forms of it, and that the latter {pecies
in fome inftances is abfolutely incurable. For
as the treatment of the firft fpecies of ever-
fion, which depends only on a morbid tume-
faction of the internal membrane of the pal-
pebrae, merely conlifts in removing that which
1s fuperfluous, the art of furgery .poflefles
many efficacious means perfeétly adequate to
the fulfilment of this indication. But in the
fecond fpecies of the difeafe, in which the prin-

cipal
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cipal caufe conlifts in the lofs of a portion of
the fkin of the eye-lid or furrounding parts,
which no artifice hitherto known can reftore, a
complete cure of the difeafe cannot be obtained.
The furgeon muft be therefore content to re-
medy as far as poflible the evils attendant on it,
and that in a more or lefs fatisfattory manger,
according to the greater qr lefs deftruction of
the integuments, and to abandon as incurable
thofe cafes in which the edge of the eye-lid 1s
found to be united to the arch of the orbit.
Si nimium palpebree deeft, fays Celfus,* nulla id
reflituere curatio potefl. In the treatment then
of the fecond fpecies of everfion, the degree of
fuccefs muft be determined in every cafe by the
furgeon’s obferving to what extent the eye-lid,
can be reduced by gently prefling it towards the
eye-ball with the point of the finger, both before
and after the employment of fuch means as are.
calculated to produce an elongation of its inte-
guments, fince it is to this point only that it can
be reduced and maintained in its polition per-
manently.

With refpe@ to the treatment of the firft
fpecies of everfion, if the difeafe be recent, the
fungous ftate of the internal membrane not con-
fiderable, and confequently the everfion of the
cdgﬁ of the eye-lid {fmall, of two lines 1n extent

* Book VII. chap. 7%
or
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or little more, and in young perfons, (for in
thofe advanced in years the eye-lids are fo flaccid
that the difeafe is altogether incurable,) it may
be removed by deftroying the fuperficial fungus
of the internal membrane of the eye-lid with
the argentum nitratum, which ought to be exe-
cuted in the following manner. The furgeon
fhould completely evert the affected eye-lid with
his left hand, and with his right wipe 1t dry by
means of a piece of linen cloth; he thould then
rub the cauftic ftrongly upon the whole extent
of the fuperficial fungus, fo as to produce an
efchar. In order that it may occafion the pa-
tient as little pain as poffible, at the moment the
cauftic 1s withdrawn an affiftant fhould mftantly
cover the cauterized part with a little oil, which
will prevent the tears from readily diffolving the
argentum nitratum, and diffufing it over the
eye-ball. If, however, any portion of the dif~
folved cauftic fhould occafion unealinefs, it
ought fo be wathed off, by frequently dropping
mto the eye a little new milk. This applica-
tion of the cauftic thould be repeated for feveral
fucceffive days, until it has produced a fufficient
ulceration and deftruction of the fuperficial fun-
gus of the conjunctiva, efpecially near the tar-
fus; after which lotions of {imple water, or bar-
]e;‘water with mel rofae, will be fufficient to
promote the fuppuration and cicatrization of the
wound, The refult of this treatment will be,

that
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biftoury.* The hamorrhage, which at the
commencement of the operation is confiderable,
either ceafes fpontaneoufly or may be checked
by wathing the eye with cold water. The
dreffing fhould confift of two comprefles, one
placed upon the fuperior the other upon the in-
ferior arch of the orbit, and over thefe the unit-
ing bandage in the form of the monoculus, or ap-
plied in fuch a manner as to prefs upon and re-
place the edge of the eye-lid, fo that it may cover
the eye-ball again. When the firft dreflings are
removed, which ought to be 24 or 30 hours after
the ‘operation, the .ﬂ}?'ﬁ-lid will be-found to have
recovered entirely, or nearly {o, its natural pofi-
tion. The drefling thould afterwards confift in
wathing the fore twice a day, either with fimple
water, with the aqua malva, or with barley wa-
ter and mel rofze, until it i1s completely healed.
If towards the end of this period, the wound af-
fumﬁ a fungous appearance, or if the furgeon
perceive that the eye-lid 1s yet too far feparated
from the eye-ball, it thould be frequently touch-
ed with the argentum nitratum, in order to de-
{troy a little more of the internal membrane of
the eye-lid, fo that when the cicatrization ig
completed, the contraction may be fuch as to
draw the edge of the palpebra nearer to the ball
of the eye. In the mean time proper meafures

® Plate I1L fig. 12.
thould
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fhould be employed to remove the caufes by
which-the everfion has been produced; as the
ehronic ophthalmia, the morbid determination
of humours to the eye, and the weaknefs and
varicofe ftate of the veflels of the conjunétiva,
of'_which[ fhall have occafion to fpeak in the
chapter on ophthalmia.

The indication of cure in the fecond fpecies
of everfion, or that which is produced by an
accidental fhortening of the integuments of the
eye-lids or of the furrounding parts, 1s not differ-
ent from that already mentioned. If the fhort-
ening of the integuments has been capable of
everting the eye-lid, the extirpation of a portion
of its internal membrane, and the cicatrix which
muft enfue from 1t, may, for the fame reafons,
reftore the eye-lid to its former pofition. But
fince that portion of the integuments which 1s
loft can never be reproduced, and in whatever
degree the whole eye-lid is fhortened, fo it muft
always remain, cven after the moft fuccefsful
operation ; confequently the treatment of the
fecond fpecies of everfion can never fucceed fo
perfe&ly as that of the firft {pecies, and the eye-
lid, though replaced, will always remain fhorter
than natural, in a degree proportionate to the
greater or {maller quantity of integuments Joft.
In a2 confiderable number of cafes, indeed, the
everfion appears greater than it is in reality, with

recard to the fmall quantity of fkin which is
X deftroyed
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deftroyed; for, when the difeafe has once

taken place, however {mall the contra&ion
of the integuments may be, the tumefaction
of the internal membrane gradually increafes,
fo as to produce a c:::-inpleti:: everfion of the
eye-lid. The operation in thefe cafes is at-
tended with a degree of fuccefs which could not
have been expected by thofe unacquainted with
the nature of the fubje@; for after the fungus
of the internal miembrane of the difeafed eye-
lid has been extirpated, and its edge brought to-
wards the ball of the eye, the fhortening of the
eye-lid which remains 1s fo inconfiderable, that
in comparifon with the deformity and incon-
venience which it occafioned in a ftate of ever-
fion, the curc may be confidered as perfe&;
of this we have an example in the annexed
figure.* Whenever therefore the retra&ion
of the integuments of the everted eye-lid, and
confequent fhortnefs of it is not fo confide-
rable as to prevent it from rifing again and
covering the eye, if not perfe@ly, at leatt in a
tolerable degree, the furgeon fhould undertake
the operation in the manner already explained,
employing, according to circumftances, fome-
times the curved fciffars, at other times the con-
vex-edged biftoury, or both. When the difeafe

has exifted for a confiderable time, and the in-

* Plate' I, fig. 1, 2.
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gether. Experience has taught me that what-
ever advantage may be derived from this prac-
tice, is equally obtained by the application of a
bread and milk poultice for feveral days, after-
wards of oily embrocations, and laftly of the
uniting bandage, fo applied as to extend the
thortened eye-lid in a direétion contrary to that
produced by the cicatrix: which practice ought
to be diligently employed in every cafe pre-
vioufly to the operation being undertaken.
When the operation 1s determined upon, the
patient, if an adult, being feated in a chair, or if
a child, laid upon a table with the head a little
raifed, and held by proper affiftants, the furgeon,
by means of a convex-edged biftoury, fhould
make an incifion of a fufficient depth in the in-
ternal membrane of the eye-lid along the tarfus,
carefully avoiding the punéZa lachrymalia, then
with the forceps he thould elevate the edge of the
divided membrane, and continue to {feparate it
with the knife from the whole of theinternal fur-
face of the eye-lid, in the manner ufually employ-
<d 1n the anatomical diffection of it, until the {e-
paration be .C{Jm'i)lﬂtﬁ'.d, as far as the point where
this membrane is about to leave the eye-lid, to
reach the anterior hemifphere of the eye-ball,
receiving the name of conjunéiva. The fepa-
ration being carried to this point, the furgeon,
raifing the membrane with the forceps ftill
h1gh¢r, {hould entirely remove it by one or two
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flationary for a week. As foon, however, as
the wound began to heal, and confequently to
contra&, the eye-lid rofe up in an ecqual degree,
and when the cicatrix was complete it recovered
its natural pofition.

During the whole of the treatment, which
took up about a month, no other external re-
medy wasemployed than a lotion of barley water
and honey of rofes, with fome applications of
the argentum nitratum, when the granulations
were too prominent. Afterwards an electuary,
confifting of cinchonaand theantimonial thiops,
was cmployed with advanfage. When the
wound- was completely healed I direéted the
ophthalmic ointment of Janin to be ufed morn-
ing and evening for fome weeks, 1n order to
ftrengthen the varicofe veflels of the conjunc-
tiva, which was attended with the beft fuccef®.
The extenfive {car upon the cornea had entirely
deprived the child of the fight of the eye, but
the ectropion was completely cured, '

Case XXII.

A countryman, 38 years of age, was attacked
with an eryfipelas of the face, in CDﬂqul;.EIlCE
of which the eye-lid and fupercilium of the left
fide were greatly {wollen, and the inflammation
terminated in fuppuration. The matter dif-
charged itfelf by burfting at three diftin& places
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condition might be ameliorated. And  as the
fungus of the everted eye-lid was hard and co-
riaceous, I covered it for, three days with an
ointment confifting of oil and wax fpread upon
linen, over which was applied 2 poultice of
bread and milk.

On the 3d of January 1798, the patient being
placed in a chair, with the {fmall convex-edged
biftoury I made an incifion along the nternal
margin of the tarfus of the lower eye-lid, from
one canthus to the other, avoiding the punétum
Jachrymale; and by continuing to feparate the
internal membrane downwards, I removed along
with it the whole of the fungus. After having
covered the part with a piece of linen {pread
with oil and wax, I applied a very high com-
prefs upon the zygoma and eye-lid, and over it
the wniting bandage .in the direction of the
mongculus.

On the 6th the drefling was removed for
the firft time, and the eye-lid was found to have
advanced more than two-thirds towards its na-
tural pofition. I wathed the parts with the
aqua malve made tepid, and renewed the dref-
fing as at firft.

On the gth the eye-lid had rifen up to-
wards the eye-ball more than on the preceding
days. The granulations being too luxuriant,
were touched with the argentum nitratum, and
the efchar was immediately {fmeared with oil.

On
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wards an enormous everfion of the eye-lid. T
examined this girl's eye when fhe had attained
the 16th year of her age. The everted portion
was at leaft five lines in breadth ; the tears were
inceflantly difcharged over the cheek. The:
eye-lid could be pufhed upwards only 1n a very
{mall degree, in confequence of the contraction
of the integuments, efpecially towards the ex-
ternal angle of the eye. The great deficiency
of integuments, and the rigidity of the cicatrix,
did not permit me to hope for a perfect cure;
however, I was defirous of alleviating her con-
dition, and a bed was therefore allotted to her
in the hofpital, on the 17th of December 1799.
In order to render the integuments of the eye-
lid and the cicatrix as flexible as poflible, I di-
rected that the part fthould be anointed {everal
times with lard, and that the uniting bandage
fhould be applied in fuch a manner as might
tend to elongate the fkin of the check and
affe@ted eye-lid from below upwards; which
was employed until the 22d day of the fame
month with great advantage.

The following day I performed the operation,
by making an incifion with the convex-edged
biftoury upon the internal fungous membranc
of the everted eye-lid, clofe to the tarfus, from
the external towards the internal angle, avoid-
ing the inferior punctum lachrymale, ahd having
feparated it in a great meafure, and detached it
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of the precife moment in which the acute oph-
thalmia changes into the chionic from local de-
bility, fpeedily conduét the difeafe to a termina-
tion by {ubftituting aftringent and corroborant,
for emollient and relaxing applications ; while
others, who either from ignorance or inattention
are deceived by the appearances, continue
the ufe of emollient and mild remedies, and
thus perpetuate the turgefcency of the veflels
and the rednefs of the conjunétiva, which-they
fuppofe to be as much inflamed as at the be-
ginning. It is precifely on this account that
every empiric can boaft of having cured obfti~
nate cafes of ophthalmia with his agua mirabilis,
while he impofes upon the public in vending it
as a {pecific for ophthalmia in general; fince this
collyrium, which quickly diffipates the difeafe
in the fecond ftage, greatly aggravates it in the
firft. On this fubje@, fays Hoffman;* anfim
dicere, plures vifu privari ex imperitia applicands
topica, quam ex ipfa morbi vi ac magnitudine;
which is particularly applicable to the oph-
thalmia. :
. In order to place thefe general principles re-
Jative to the ophthalmia in the cleareft light,
and to render them intelligible to the young
furgeon, I have thought it neceflary to enter
into a minute detail of the phanomena of this
otherwife frequent and well known difeafe.

* Differtat. de erroribus vulgaribus circa ufum topicorum

M praxi, § 7. The
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The acute inflammatory ophthalmia is either
mild or violent; both are accompanied with the
fame fymptoms which characterize the inflam-
mation of other parts, with the addition however
of a feries of other unpleafant effects depending
upon the difturbed function of the organ of
vifion.

In cafes of the mild acute ophthalmia, the
internal furface of the palpebrz and the white
of the eye become unufually red, the patient
feels a fenfe of heat in the eyes greater than
natural, accompanied with heavinefs, pruritus,
and pricking, as if fmall particles of fand had
accidentally got into them. [n that part of the
cye-ball where the {enfation of pricking is moft
complained of, a fmall fafciculus of blood vef-
fels 1s conftantly met with upon the conjunétiva
more e¢levated and turgid than the reft of the
fmall veflels of the fame order. The patient
voluntarily keeps his eye-lids half clofed, on
account of the ftiffnefs and difficulty which he
finds in opening them, and becaufe by this means
he moderates the impulfe of the light, to which
he cannot expofe himfelf, in any confiderable
degree, without feeling the fenfe of heat, the
pricking, and difcharge of tears increafed. If
the patient poffefs much fenfibility, his pulfe
becomes a little quick, efpecially towards the
evening, or he is affected with laflitude, drynefs
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182 Of the Ophthalmia.

or after the inflammatory period is over, and
the copious puriform difcharge has taken place.
If it thould happen to be obferved on its firft
invafion, befides the general remedies already
mentioned, the eye-lids thould be covered with
bags of very fine gauze filled with emollient
herbs boiled in milk and {prinkled with cam-
phire; or with bread and milk with {affron,
or the pulp of roafted apples {prinkled with
camphor, in order to moderate the violence of
the inflammation. As foon as the puriform
mucus 1s copioufly difcharged from the eyes,
which marks the commencement of the fecond
ftage of the difeafe, recourfe muft be had to
aftringent and corroborant applications, in order
to reftore the veflels of the eye-lids and conjunc-
tiva to their former vigour, to reprefs the fun-
gous and villous ftate of the internal membrane
of the eye-lids, and thereby check the morbid
and immoderate puriform fecretion, from which
it is principally derived. For this purpofe the
moft ufeful and efficacious application is the
introduction of the agua campliorata between the
eye-lids and ball of the eye. This water 1s com-
pofed of equal-parts of the cuprum vitriolatum
and armenian bole, and of a fourth part of cam-
phire, well pulverized and mixed together. One
ounce of this powder is put into a pint of boil-
ing water; it is then taken from the fire, and
after being allowed to fland a little until the
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410 Of the Nebula

and of fmall extent. But when it has advanced
near the centre of the cornea and the relaxation
of the conjundiva and its veffels is very confi-
derable, the moft fpeedy and effectual method
of treatment which has been hitherto propofed,
1s that of extirpating the fafciculus of varicofe
veins * near their origin, that is, clofe to the
nebula of the cornea. By means of this exci-
fion the blood retarded in the dilated ramifica-
tions of the veins upon the furface of the cor-
nea, is immediately difcharged; the varicofe
veflels are enabled to recover their natural tone
and dimenfions; and a fort of drain is opened at
the part where the corneaand fclerétic coat unite,
by which the ferous or albuminous fluid which is
effufed into the texture of the lamina of the con-
junétiva {pread upon the cornea, or into the cel-
lular tiffue which conne@s thefe two membranes
together 1s gradually difcharged. The rapidity
with which the nebula of the cornea 1s diffi-
pated by means of this operation is truly fur-
prifing, as the dimnefs in that part of the cornea
where it is fituated generally difappears in the
courfe of 24 hours.

The extent of the excifion in thefe cafes muft
be determined by the exp;nﬁﬂn of the nebula
upon the cornea, and by the number of fafciculi
of varicofe and knotty veins, more elevated and

* Plate IL fig. 5. b,
diftin&












214 Of the Nebula

from extending to the cornea. By the ufe of
internal antiphlogiftic remedies and emollient
applications this intilammatory ftate of the con-
junctiva {fubfides in a few days, and that part of
the conjunétiva which has been divided élpp{:ars
covered with a layer of mucus. From this pe-
riod the wound contraéts more and more, until
it is completely healed. A lotion of mallow-
water, ufed at firft warm, and afterwards cold,
1s the only local remedy which it is neceflary to
employ in thefe cafes; fince every {pecics of
collyrium or ftimulating ointment retards the
cure.

When the wound is healed, it will not only
be found that the cornea has recovered its tranf-
parency, but aifo, efpecially when the excifion
has been carried completely round the eye, that
the prcternatﬁral _ﬂaccidity of the conjunctiva
is confiderab.ly diminithed or entirely removed ;
for after a portion of this membrane has been
removed in a dire¢tion concentric to the margin
of the cornea, the cicatrix by its clofing draws
the conjunétiva forwards, and as it were ftretches
it upon the eye-ball. If, however, the con-
junétiva covering the white of the eye fhould
remain afterwards a little more fabby than na-
tural, yellow, and marked hn;:.rﬂ and there with
veins which ‘threaten to become varicofe,
aftringent and corroborant applications may

be employed with advantage, and the oph-
4 thalmic
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thalmic ointment of Janin in the manner re-
commended in the preceding chapter on the
fuhjc& of chronic uphthalmia.

CAse XXVI.

Chlara Bellinzoni, of Belgiojofo, a robuft wo-
man, 33 years of age, fubje&t from her infancy
to cutaneous eruptions, efpecially in the {pring,
was attacked fome years ago with a rednefs of
the right eye, which extended from the internal
angle towards the cornea, and which refifted
every kind of application. In the courfe of
three years, this rednefs, which evidently de-
pended upon a fafciculus of varicofe veins of
the conjunctiva, extended fo far upon the fur-
face of the cornea as ultimately to render 1t opake
for a certain extent, and to occupy even more
than two thirds of the pupil. I Independently of
the patient’s indiftin& vifion, the continual {fenfe
of burning in the eye, occafioned by the difeafe,
and particularly the fear of lofing the fight of
that eye entirely, induced her to come into the
hofpital.

On the 3d of April 1797, while an affiftant
feparated the eye-lids, I took hold of the fafci-
culus of veins which extended in the direcion
of the internal angle of the eye towards the
cornea upon the fine lamina of the conjunctiva
which covers it; and colleéting the whole of
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228 Of the Mbugo

gently irritating and corroborant nature. For if,
after the inﬁammatnry ftage has terminated, the
action of the vafcular abforbent fyftem of the
cornea s excited and reftored, by means of thefe
local remedies, the coagulable lymph {tagnating
in that membrane, and forming the albugo, is
abforbed, and the cornea recovers its former
tranfparency. The cornea has a confiderable
affinity to parts of a ligamentous ftruéure. Like
ligament 1t 1s endowed with little vitality, 1s not
furnithed with red veflels, and only appears to
be exquifitely fenfible when 1t 1s inflamed.
The inflammation of the cornea, as that of li-
gamentous parts poflefling little vitality, is flowly
refolved, and therefore readily leaves behind it a
portion of coagulable lymph, which, during the
infammatory ftage, 1s effufed into its fubftance,
and produces opacity; this is not neceflarily
removed in any other manner, after the inflam-
mation difappears, than by abforption, which
can only be promoted by means of {timulant
-applications.

But although this is frequently obtained in
the recent albugo, it 1s not fo eafily effeéted,
when, from the long continuance of the difeafe,
the a&ion of the abforbent {fyftem of the cornea,
in the affeted part, has become torpid; or
when the intimate texture of the cornea has
been difnrganized by an extravafation of denfe
-and tenacious lymph from the extremities of
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234 Of the Ulcer

This {fmall inﬁammamry puftule, in compa-
rifon with thofe which form upon other parts
of the body, is in general very flow in burfting
after it has fuppurated. Experience, however,
has proved, that it is improper to open it with
the point of a lancet or other inftrument, in
order to procure a difcharge of the matter con-
tained in it, as is praciifed by the generality of
furgeons ; for although this abfcefs feer o have
arrived at its higheft degree of muivurity, the
matter wiich it contamws is {o tenactous and
rooted, as1it were, in the fubitance of the cornea,
that no part et it is difcharged by the artificial
aperture, and the orifice, on the contrary, which
1s made, rather aggravates the difeafe, increafes
the opacity of the cornea, and frequently occa-
fions the formation of another fmall abfcefs in
the vicinity of the firft. In fuch cafes the moft
certain method is to wait until the abfcefs opens
externally of itfelf, promoting its rupture by
frequently fomenting and wathing the eye with
tepid mallow-water, and by the application of
bags of emollient herbs. _

The fpontancous rupture of the fmall abfcefs
of the cornea, i1s moft frequently announced by
a fudden increafe of all the fymptoms of oph-
thalmia, particularly by an intolerable fenfe of
burning in that part of the corneca where the
abicefs prcviuuﬂy-e:{iﬁﬁd, which is augmented
by the patient’'s moving the aftected eye-ball,
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of the Cornea. Q53

ordered the patient to inftil the vitriolic col-
Jyrium with mucilage of quince-feed every two
hours, by means of which the ulcer was per-
fectly healed, and the patient regained the en-
tire ufc of his eye.

CIIAP.
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though rarely, two or three pterygia of diffe-
rent fizes are met "with upon thc fame eye,
placed at different diftances from each other
around the circumference of the ball, with their
apices directed to the centre of the cornea,
where, if unfortunately they unite together, they
cover the whole of its furface with a denfe veil,
and produce a complete lofs of fight. This
complicated cafe appears to me to be precifely
what the ancient phyficians have called the
pamnus of the eye. - '

The chyonic varicofe ophthalmia, with relaxa-
tion and thickening of the cnnjun&iva, the
nebula of the cornea, and the pterygium, differ
from each other only in as much as ‘tht:y are
but greater or lefs degrees of the fame difeafe.
For all the three confift in a varicofe, relaxed,
and atonic ftate of a certain portion of the con-
juné&iva. In the chronic waricofe ophthalmia,
the preternatural fulnefs and nodofity of the
veins, as well as the flaccidity and thickening
of the conjunctiva, are confined to the white of
the eye; in the nebu/a of the cornea, a cer-
tain order of varicofe veins 1s dilated and
knotty for a limited extent, upon the fine
lamina of the conjunctiva, which covers the
external furface of the cornea; andin the prery-
gium, 1n addition to the varicofe ftate of the
veflels, which are extended over a certain part
of the cornea, there 1s a preternatural thicken-
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258 Of the Pterygium.

ing of the thin lamina of the conjuné&iva which
covers it, upon which thefe {fmall varicofe veins
are fituated. Hence it arifes that the prerygium
appears at firft to be a new membrane formed
upon thecornea, while it isnothing morethan the
finelamina of the conjunctiva, forming its natural
external covering, which in confequence of the
chronicophthalmiahas degenerated from a tran{-
parent into a thick and opake tunic interwoven
with varicofe veflels. In cafes of pterygium
therefore no new produétion is formed upon the
eye, the difeafe only confifting in a perverfion of
fome one of the fine and tranfparent membranes
‘which cover it. And a convincing proof of it,
which 1 fhall afterwards detail, is this, that the
incipient pterygium may be cured in the fame man-
ner as the nebula of the cornea; that is, not by
detaching 1t from the furface of the cornea, but
merely by extirpating it at the part where the
cornea and {clerotica unite, in the manner em-
ployed for deftroying the communication be-
tween the minute ramifications of - the varicofe
veins of the conjun&iva and their trunks, from
the former of which the nebula is produced and
nourifhed.

The pterygium, as I have faid on the fub-
ject of the nebula of the cornea, would be a
difeafe no lefs frequent than the varicofe chronic
ophthalmia, which fo often occupies the white
of the eye, if the fine and tranfparent lamina of
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290 Of the Encanthis.

eye may not remain in confequence of the operas
tion.

The eye fhould be frequently wathed with
told water, and the after treatment in this cafe
conducted nearly in the manner recommended
in the extirpation of the fmall incipient encan-
this. Frequent lotions of the aqua malva and
anodyne and detergent collyria are the moft
proper applications, until the mucous fuppura-
tion in the divided parts be fully eftablifhed ;
afterwards flight aftringents, and the cintment
before recommended, may be ufed with advan-
tage. In general, the mildeft applications are
the moft ufeful, not only in the ftage preceding
the fuppuration, but afterwards; efpecially when,
together with the encanthis, a confiderable por-
tion of the conjuniva, covering the white of
the eye on the fide towards the nofe, has been
removed, to which the body of the excrefcence
was clofely united.

The whole of this chapter will be greatly
tlluftrated by the following cafe of Marchetti.*
Curavi quemdam canonicum polonum laborantem
meliceride magniludinis jujube, que a caruncula
anguli majoris cculi ad totam pupillam porrigebatur.
A multis tentata curatio medicamentis, decoltis
Jeilicet, collyriis et aliis bufusmod: ; omnia tamen
#clo menfium fpatio incaffum adbibita. Cum vero

* Obferv. med. Chirurg. Sylloge, obf. 21.
me
















































306 Of the Hypopion.

the matter of the hypopion, as fome pretend,
as to the exceflive degree of preflure which
it makes upon the cornea from within out-
wards. Mr. John Hunter,* who has left us
fome important reflections upon this part
of furgical pathology, has remarked, that ex-
trapeous fubftances lodged in any part of the
animal body, although from their nature and
figure not injurious, are continually determined
and propelled by the powers of nature towards
the furface of the body ; and that the fame, or
even a lefs degree of preflure, which, applied to
the animal body externally, does not produce
ulceration of the fkin, when direéted from
within outwards, excites in the part which is
comprefled, the ulcerative procefs, and that
conftantly from within, towards the {urface of
the body. The matter of the ciliary glands for
inftance, colle¢ted in large quantity, and difs
tending the Iathr_vmal fac, which might eafily
force a paflage through the nafal canal, rather
occafions by its preflure, from within outwards,
the ulceration of the fac, while the fame degree
of ‘preflure applied upon the external part of it,
would certainly not be fufficient to produce the
{ame effe&t. Matter confined in the frontal fi-
nufes rather occafions a corrofion of the bones
and integuments of the forchead, by its preflure

* A Treatife on the blood, inflammation, and gun-fhot
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330 Of the Procidentia Iridis,

the cornea, immoderately feparated, and thereby
prevent their healing.

Nothing anfwers thefe two indications
better, than touching the portion of the iris,
proje¢ting out of the cornea, with- the anti-
monium muriatum, or, what 1s more com-
modious and expeditious, with the argen-
tum nitratum, fo as to produce an eichar
of fufficient depth. And, in order that this
may be executed promptly, and with exactnefs,
it is neceflary that an affiftant placed behind the
patient’s head, fhould keep the upper eye-lid
fufpended by means of the elevator of Pellier;
and the patient, if he has attained the age of
reafon, thould hold the eye-ball fteady, by fix-
ing it attentively upon one object. While the
affiftant gently raifes the upper eye-lid, the fur-
geon fhould deprefs the lower with the fore and
middle finger of his left hand, ‘and with his
right expeditioufly touch the {mall tumour
formed by the 1rs, with the argentum nitra-
tum, cut in the form of a ¢rayon, and prefs it
upon the centre of the protruded portion, fo as
to produce an efchar of a proper depth. The
pain which the patient feels at the moment 1s
very acutc; but by immediately wafhing the
cye with warm milk, it quickly ceafes. The
cauftic fpecdily deftroys the fenfibility of the
protruded portion of iris, and by producing a

{ufficiently deep efchar, defends it from the
7 frition







































Of the Procidentia Iridis. 348

on the inferior hemifphere of the eye-ball. The
{mall abfcefs burft, and difcharged a little denfe
and tenacious lymph; a fmall blackifh body
afterwards protruded from this ulcer of the fcle-
rotica, which was formed by the choroid coat.
The treatment confifted in repeatedly touching
this prominent portion of the choroid with the
argentum nitratum, until it was deftroyed, and
reduced to a level with the bottom of the ulcer
of the fclerotic coat: after which the ulcer
healed. This eye remained, however, very
weak, and the pupil afterwards contracted, fo
as to be almoft chtirc]y clofed.

Case XLVII

Angiola Maria Porta, a robuft country wo-
man, 30 years of age, after having been afflicted
with a wandering gout, was attacked with a
violent acute ophthalmia in the right eye, which
occafioned the formation of an hypopion, and
afterwards an ulcer of the cornea, with a pro-
cidentia iridis, of the fize of a fly’s head, accom-
panied with very acute pain in the eye, and a
difcharge of fcalding tears.

The patient was admitted into the hofpital
on the 25th of May 1795. The f{mall ulcer
was immediately cauterized with the argen-
tum nitratum, and in a few minutes the wo-
man found her pain greatly relieved. As the
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Of the Catarac?. 358

than thofe which very frequently happen after
extraction; and if from any accidental caufe
this operation fhould occafionally prove un-
fuccefsful, it may be repeated two or three
times upon the fame eye without any rifk; a
circumf{tance which extraétion does not admit
of, when that operation has not had the defired
fuccefs.

Influenced by thefe faéts, I have for a confi-
derable time laid afide the method of treating
the catara& by extraction, and have applied my-
felf entirely to the practice of depreffion, and I
fee continually great reafon to be fatisfied with
the choice which I have made. The very fre-
quent occafions which I have had of performing
this operation, have afforded me an opportunity
of making fome ufeful alterations relative to the
means which are employed previoufly to its
execution ; of which I thall now proceed to give
a detail,

It 1s eafy to determine whether the operation
can be performed with a profpe& of fuccefs or
not. A favourable iffue may be expe&ed, when=-
ever the cataract is imple, or without any other
difeafe of the eye-ball, in a fubje@ not quite un-
healthy or decrepid, and in whom the opacity
of the cryftalline humour has been gradually
formed, without having originated from any ex-
ternal violence, or habitual ophthalmia, efpecially
the internal : where there has not been frequent

A A pain





















360 Of the Cataradi.

has not been fufficientlylacerated oppofite the pu-
pil. For not to infift on the impoffibility of de-
prefling and forcing the apake lens backwards,
and deeply into the vitreous humour, without
the pofterior convexity of the capfule being alfo
lacerated, in order to give paflage to the cryf-
talline lens, experience teaches us that, al-
though this portion of the capfule of the cryf-
talline lofe its tranfparency, it is very feldom in
fo confiderable a degree as to injure the fight
matenally. This faét is proved by the daily
practice of extracting the catara®, in which
operation the furgeon, after making the incifion
in the cornca, has only to divide the anterior
part of the capfule, in order to make the
cryftalline pafs out; without regarding the pof-
terior convexity of this fmall membranous bag,
‘which he leaves in its fituation, without its giv-
ing rife, or but very feldom, to any confiderable
diminution of {zzht. Anatomy alfo teaches us
that there are remarkable differences, 1n feveral
refpe&s, between the anterior and pofterior
portions of the capfule of the cryftalline lens.
One of the principal differences is, that the an-
terior convexity of this membranous bag is in
its natural ftate, at leaft three or four times
thicker and firmer than the pofterior. The
fecond difference, equally remarkable, 1s that

the delicate pofterior hemifphere of the cap-
| fule
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{ule is furnithed with a fet of veflels peculiar to
it, and altogether diftinét from that which 1s
tran{mitted to the anterior convexity of this fac,
as the firft is formed by the extremity of the
arteria centralis, which, as if from a centre, dif-
tributes branches to the circumference, while
the anterior hemifphere of the capfule of the
cryftalline, which, as I have already faid, is
more compac than the pofterior, receives its
blood-veflels from thofe ot the vitreous humour,
which, having pafled over the zona ciliaris, are
irregularly incurvated, and ramify upon the an-
terior furface of the capfule. I do not, however,
pretend from all this to infer that the pofterior
portion of -the capfule of the cryftalline never
lofes its natural tranfparency, but only to prove,
from obfervation and experience, that even when
it does become fo, it is feldom the caufe of per-
feét blindnefs. It is proper to repeat, that the
principal obftacle to the favourable fuccefs of
the operation for the catarad, in both methods,
arifes moft frequently from the anterior con-
vexity of the capfule of the cryftalline becoming
opake, and fometimes more denfe than in its
natural ftate, or from 1ts being converted into a
foft and pulpy fubftance.

A fact of nolefs importance to be known than
the preceding, but which more particulaﬂy re-
lates to the operation of the cataract by depref-
fion, 1s that the opake cryftalline removed from
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368 Of the Catara#t.

body of the needle, that its point, with refpec
to the part of the eye-ball which it has pene-
trated, has taken a dire€ion from before, back-
wards. But fince, as I have faid, in removing
the capfule and lens from the pupil, the pref-
fure 1s not made by the point, but the thank of
the needle; hence it very frequently happens,
that in this movement, the anterior convexity
of the capfule, however fmall its refiftance
1s not lacerated, and the catara@ being com-
prefled, revolves round the inftrument, and
makes various gyrations above and below the
pupil, and cannot after all be firmly fixed
by the point of the necdle, until after hav-
ing been by different motions, and repeated
preflure, removed from the pupil towards the
bottom of the eye, it can be direétly pierced by
the point of the inftrument, which 1s fufficiently
inclined for that purpofe from before backwards.
But if the catara@ be of a milky, foft, or cheefy
confiftence, and confequently its capfule flaccid
and yielding, the fhank of the ftraight needle 1s
only imbedded’in the capfule, without opening
or lacerating 1t, and the furgeon is then obliged
to make feveral motions with the needle, in or-
der to remove it from the pupil, to retract thc.
inftrument, and turn the point of it backwards,
that he may pierce the fore part of the capfule
and lacerate it. Maitre-Jan, fpeaking of the
milky cataract, has made the fame obfervation.

4 ¢ Many
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« Mary fruitlefs attempts are frequently made,
becaufe the needle glides enly upon the mem-
branie which covers the cryftalline, which, in
fuch attempts always remains entire, unlefs the
inftrument be a little withdrawn, in order to
carry the point of it towards the middle of the

catara&, for the purpofe of prefling it upwards
to break this membrane.”* .

Thefe difficulties are entirely, or for the moft
part avoided, by ufing a very fine needle, mo-
derately curved at the point, fuch as that which

I employ.f The curved extremity of this
necdle

* Traité des maladies de ’oeil, chap. xiii.

f Plate I11. fig. 10. Befides the reafons before affigned,
an accident happened to me in performing the operation for
the catara® with a ftraight needle, badly tempered, which
ptoved to inc the adviantage of the curved needle over the
flraight one. In introducing the needle, through a very
firm fclerotic coat, it happened that its point bent in the form
of 4 fmall hook; which [ perceived as foon as the inftrument
appeared between the pupil and the capfule of the eryitaline
lens. I proceeded, however, with the operatidn, and having
pifhed the point of the fmall hook through the capfule into
the firm fubftance of the cryftalline lens, I removed both from
the axis of vifion with the greateft facility, and afterwards
withdrew the needle very cautioufly from the eye, without
producing any laceration. This circumftance happened to
me in the practical fchooly in the prefence of a great num-
ber of ftudents, and the event was as favourable as poffible.

Dr. Morigi, fenior furgeon of the hofpital of Piacenza, one
of the moft expert and able operators at prefent in Italy, has
now adopted the ufe of this curved needle for feveral years in
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Of the Catarall. 378

times a day, the patient obferving, in every
other refpe@, a proper regulation of diet. It
is a moft certain and conftant fac, that the
lefs timid and nervous the patient is, the milder
arc the {fymptoms confequent on the opera-
tion.

Where the edges of the eye-lids are tumefied;
incrufted, and gummed, with relaxation of the
conjun&iva, chronic rednefs, and weeping of the
cye, it is highly advantageous, two or three
weeks before the operation, to apply a large
bliftering plafter to the neck, and to introduce
between the eye-lids, morning and evening, the
ophthalmic ointment of Janin, with ‘a double
or triple quantity of lard; and Fiuring the day,
the vitriolic collyrium with mucilage of quince-
feed, every two hours, in order to reftrain the
morbid fecretion of the ciliary glands, and in-
ternal membrane of the palpebra; to ftrengthen
the conjun&iva and its veflels, and to reftore
the edges of the eye-lids te their natural ftate
and flexibility, before procncdmg to the dcprcf—
fion of the catara&t. .

Every thing being arranged for performing
the operation, the furgeon fhould place his pa-
tient on a Jow feat, on the fide of a window,
which has a northern ‘afped, fo that the light
coming from it may only fall upon the eye
which is to be operated on laterally. The pa-
tient’s other eye being covered, althouzh affeéted
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Of the Cataraél. 889

notwithftanding the precautions above men-
tioned are taken previoufly to the operation,
nervous affe@ions are occafionally excited
thortly after the operation, as vomiting, vio-
lent headach, fhivering, and coldnefs of the
whole body. In thefe cafes I have found no-
thing allay this perturbed {ftate of the nervous
{yftem more fpeedily than a clyfter, confifting
of 8 ounces of the infufion of chamomile, and
2 grains of opium diflolved in 1t, as the opium,
when given by the mouth, 1s conftantly re-
jected. |

In very weak and timorous perfons it very
frequently happens that on the 3d or 4th day
from the operation, they are feized with fymp-
toms of indigeftion, accompanied with an in-
creafe of general heat, efpecially during the
night, as a bitter tafte, naufea, difpofition to
vomit, pain in the head, tenfion of the hypo-
chondrium, flatulency, univerfal uneafinefs, and
watchfulnefs. A gentle purgative, and the re-
peated ufe of clyfters are in general fufficient to
remove all thefe inconveniences, and confe-
quently prevent the fecondary ophthalmia.

With refpect to the diet, this ought, in the
greater number of patients, to be of the loweft
kind, and tfor the firft 24 hours thould confift of
broths only. Perfons, however, who are much
debilitated, or fubject to convulfions, and elderly
people, are exceptions to this rule, as a very ri-
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Of the Staphyloma. 433

relates his havine been an ocular witnefs of fuch
an unfortunate accident, in a cafe where a liga-
ture had been applied upon the ftaphyloma, by
means of a needle and thread.

The do&rine of Richter, therefore, upon the
nature of this difeafe is true, when it is confined
to the recent ftaphyloma of infants. But 1t ap-
pears to me to admit of exceptions ds it regards
the thicknefs of the cornea, in the ftaphyloma
of long ftanding, which hasarrived ata confide-
rable fize, and projects out of the eye-lids.

Some pretend that the fclerotic coat alfo is
fubje& to ftaphyloma, that is, to a partial dif-
tenfion and elevation of its anterior hemifphere
in the white of the eye; others entertain a
doubt of the exiftence of this difeafe. It has
never occurred to me, indeed, even once, to fee
any tumour or elevation of the {clerotica on its
anterior furface, correfponding to the white of
the eye, in the form of ftaphyloma; and on the
contrary, what may feem extraordinary, I have
twice happened to meet with the ftaphyloma of
the fclerotic coat in its pofterior hemifphere,
in the dead fubjeét, where I do not know that
it has been feen or defcribed by any other.
The firft time was in an eye taken from the
body of a woman 40 years old, for another pur-
pofe. Thiseye* was of an oval figure, and

# Plate II. fig. 9.
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Of the Staphyloma. 441

neverthelefs, continue to piérce the bafe of the
{taphyloma with a needle and thread, not indeed
with a view of making a ligature upon the tu-
mour, but to form a loop, by which a com-
modious hold may be taken, for the purpofe of
retaining the eye- -ball firmly at the time when
the extirpation is performed. - But fince this
advantage, as I fhall hereafter fhow, may be
obtained by a more fimple, expeditious, and lefs
inconvenient method to the patient ; I am per-
fuaded that the apparatus of the needle and
thread will, ere long, be abandoned, not only as
a method of treatment, but as an’ auxiliary in
the operation.

With refpect to the fccond mode of remov-
ing the flaphyloma, or that by excifion, it ap-
pears to me that fufficient attention has not
been paid to what has been delivered by Celfus
on this fubje&. For he does not diret that the
ftaphyloma fhould be divided éircu]arl}' at its
bafe, as is practifed in the prefent day, but that
the excifion fhould be made in the centre or
cxtreme point of the tumour, and that a cir-
cular portion of the fummit or apex of the {ta-
phyloma, equal in fize to a lentil-feed, fhould
be removed. In _fumma parte ejus ad lenticule
magnitudinem excindere. The great importance
of this precept of Celfus, in the treatment of
the ftaphyloma, can only be eftimated by thofe
who have had frequent opportunities of com-
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of the Lye. 455

which of thefe two hum?urs, vitreousor aqueous,
had had the greater fhare in the formation of
the difeafe. Among the moft efteemed ‘mo-
dern oculifts there are fome who believe that
the principal caufe of this difcafe ought to be
referred to the contraétion of the inorganic pores
of the cornea, through which the aqueous hu-
mour being no longer able to tranfude, ftag-
nates within the eye, and there produces the
dropfy. In afferting this, they appear not {uf-
ficiently acquainted with the activity of the ab-
forbent fyftem in the animal ceconomy, and
feem not to have confiderad, that in conformity
with their theory, the dropfy of the eye ought
conftantly to fucceed the pannus of this organ,
the Jeucoma, and extenfive cicatrices of the cot-
nea, a circumftance which is contradiéted by
daily obfervation and experience.

Lattly, I have diffeéted an eye affected with
dropfy, in a child about three years and a half
old, who died of marafmus. In this eye, the
vitreous humour was not only wanting, and the
cavity which it occupied filled with water, but
the membrane of the vitreous humour was alfo
converted into a fubftance, partly {pongy, and
partly lipomatofe. This eye was a third part
larger than the found one. The{clerotic coat was
not thinner than that of the found eye, but was
flaccid and yielding, and when {feparated from
the choreid coat could not fupport itfelf or pre-
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470 Of the Dropfy

except an immoderate enlargement of the right
eye, which projected fo much out of the orbit
that the eye-lids were not fufficient to cover it.
The cornea of this eye, although not clear, al-
lowed the deeply-feated iristo be yetfeen through
it, the pupil dilated, and the cryftalline of a dark
colour. His mother informed me that at two
years of age, a little after the deficcation of the
fmall-pox, he was afflited with a violent in-
flammation in both his eyes with a denfe cloud,
particularly in the right eye; that by means of
repeated blifters to the neck and behind the
ears, and other external and internal remedies,
he finally recovered the ufe of his left eye; but
that the right remained in the fame ftate ; and
that it ’éfttrwards enlarged gradually till it ac-
quired the enormous f{ize which it had when I
faw him ; without his having ever complained
of violent painin it. The boy being taken into
the hofpital I agreed to perform the operation
upon  him, which was on the 8th of June

1797+
Having pierced through the middle part of
the cornea with the fmall knife which 1s ufed
for the extraction of the cataraét, and elevated
the Jower fegment of 1t with the forceps, I re-
moved a circular portion of the centre of the
cornea with Daviel’s {ciflars, rather more than
two lines in diameter; and as the cryftalline
did not advance by a flight preflure, I opened
its
























































































and of the Hemeralopia. 409

The hemeralopia or moffurnal blindnefs 1s,
firictly fpeaking, only an imperfect periodical
amaurofis, moft frequently {ympathetic of difor-
der of the ftomach, the attacks of which fuper-
vene towards the evening, and difappear in the
morning. This difeafe is in fome countries en-
demical, and in others epidemical at certain fea-
fons of the year. -

Thofe who are affe@ed with this difeafe, fee
obje&s at fun-fet as if covered with a greyith
veil, which by little and little is converted into
a denfe cloud, interpofed between them and the
furrounding obje@s. The pupil both during
the day and the night is more dilated and lefs
moveable than it is ufually in a ftate of health.
In the greater number of cafes, however, the
pupil is more or lefs moveable in the day, and
always enlarged and immoveable during the
night. 1f the patient be placed in a room faintly
lighted by a candle, where other perﬁms- can fee
fufficiently well, the cbje@s are either difcerned
with difficulty, or cannot be feen at all, or he
can only diftinguifth light from darknefs; - much
lefs is he able to diftinguith any thing by moon-
light. On the approach of merning he récovers
his fight, which remains perfect during the whole
“day, until fun-fet.

The difeafc 1s generally cured, and frequently
alfo in a fhort time, by treating it in the fame
manner as the imperfect amaurofis; by emetics,
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of the Internal Part of the Eye. 533

anterior chamber of the aqueous humour. Be-
neath the choroid coat there appeared two hard
calculous feutellz, united together by means of
a compact membranous fubftance ; one of which
was fituated pofteriorly, the other anteriorly.
The former * occupied the bottom of the eye;
the latter + the fituation of the corpus ciliare
and the cryftalline lens.

Having made an incifion through the com-
pa& membrane, which united the margins of
the two calculous fcutelle, I found within this
cavity, inftead of the vitreous humour, fome
drops of a glutinous bloody fluid, and along
the axis of it a fmall foft cylinder, I which
running anteriorly from the bottom of the eye
along the greater axis of the ball, went to be
implanted in an elaftic cartilaginous fubftance,
fituated in the centre of the anterior calculous
feutella, precifely at the part, which, in a natu-
ral ftate, 1s occupied by the cryftalline lens and
its capfule; both of which parts were entirely
wanting. ,_ ]

The pofterior furface of the iris had contra&ed
a firm adhefion with the middle part of this
cartilaginous fubftance, fituated in the centre of
the anterior calculous fcutella; confequently
when the iris was viewed on the fide next the
cornea and anterior chamber of the uqucoué hu-

* Plate II. c, «. + Plate II, 4. d. I Plate II. £,
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