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RESULTS OF CONJUNCTIVITIS. an

in particular, wherein considerable deposition existed between
the corneal layers, and of which nearly every trace became
lost in a few hours. The particular case referred to was
one attended by considerable inflammation of the conjunctiva,
cornea, and sclerotica. The subject was a lad about twelve
years old, admitted under the care of the senior surgeon of the
North Devon Hospital. The deposition was great, covering
the whole space of the pupil, and most decidedly marked in
character. "The inflammation being strumous, the intolerance
of light extreme, the whole eye so inflamed as to present
scarcely a discoloured or transparent speck, it was unhesita-
tingly pronounced to be a case in which it was scarcely
possible for even partial vision to be restored. But the follow-
ing morning found the patient with an entire removal of the
deposited matter, and a subsidence of the inflammation. Tt
was at first conceived that the matter had found its way into
the anterior chamber, and been thus removed with the aqueous
humour. No appearance of turbidness whatever was perceived
here, and no relic whatever left, except a minute speck, which
occupied, as near as possible, the centre of the site occupied by
the matter before its disappearance. The boy soon recovered,
leaving the hospital with a minute opacity, which was likely to
continue permanent. This case is worthy of notice, inasmuch
as it is unusual, and particularly as no sign of ulceration either
of the cornea or conjunctiva, save the speck, existed. The matter
was absorbed, and that in the unusually short space of about
twenty hours. Had the deposition been slight, it would have
excited little or no surprise ; but it covered one half of the space
of the cornea, and the attendant inflammation was intense.

The deposition that takes place between the transparency and
the layers of the cornea is a thick viscid substance, unlike that
which attends the suppuration of other tunics, and not so easily
absorbed; the consistence is not that of pus; its colour is yellow ;
the edges are generally very defined, and it is so far unlike a
common abscess, that it never points as though nature was






























TREATMENT OF THE ACUTE FORM. 47

ing, are, of course, such only as will admit of solution by the
chemical properties of the secretion. Thus far we see that
Nature herself is armed with remedies against intruders.
Though we seldom possess any thing better than Nature for
destroying or counteracting the effects of chemical stimuli and
irritants, which is usually effected before we see the eye, we
are not to leave her to herself in the removal of those irritants
which are of a mechanical description. She is not to be suffered
to set up an ulcerative process, lest the consequences entailed
by it should be destructive to vision, to say nothing of the pro-
tractedness and painfulness of the inflammation which the
omission would produce.

Mechanical irritants imbedded in the conjunctiva are some-
times so exceedingly minute as to elude detection. They are,
however, generally to be perceived. From the difficulty which
occasionally attends the detection, the eye should be always
viewed in a strong light, unpleasant and painful as it may be
to the patient. The ordinary situation of these mechanical
bodies is the corneal conjunctiva, and they usually penetrate
the cornea to some extent. When not too minute, they may
be removed by a small pointed instrument placed as far behind
as possible without injuring the contiguous parts. The extra-
neous body is known by the darkness of the speck; but this
darkness often remains after the body has been detached, par-
ticularly if that body were an iron filing. The inexperienced
practitioner cannot be too cautious in drawing his diagnosis
from these circumstances. It has frequently happened that
such a person has been poking about for a substance
already removed. The instrument best adapted for this
purpose is a cataract needle. Sometimes the body is large
enough to allow us to grasp it by a small pair of forceps. The
use of forceps is not practicable in general, or if the least doubt
exist of the substance being easily laid hold of. The practi-
tioner had much better trust to the dexterity of his hand, and
to the acuteness of his touch, for the removal of almost every


















TREATMENT OF THE ACUOTE FORM. 53

A similar objection follows the one deep and extensive scari-
fication; but it is trifling in comparison, considering the
advantage derived from the great disgorgement that ensues.
By this method we also divide the course of the vessels, and
cut off the communication between the tarsal part of the con-
junctiva and the sclerotic part, which must be advantageous,
while the former is more vascular by nature, and when the
inflammatory action in conjunctiva commonly proceeds from it.
In chronic ophthalmia, which threatens permanent inflamma-
tion and induration about the tarsal edge, this mode of scarifi-
cation is much to be recommended. If time and circumstances
permitted, we could enumerate numberless cases in proof of its
efficacy. Scarifications give considerable pain. They ought
to be avoided in the gonorrheeal and purulent ophthalmizae.
The specific virus coming in contact with denuded surfaces
produces uleeration, and a kind of fungoid excrescence, often
difficult to remove.

The advantages of bleeding are evident. The effect upon
the inflamed membrane is often so great as to be immediately
perceptible. The congestion is relieved, the redness diminished,
the irritability and pain subdued, and there is every appear-
ance for a time of returning health, and, particularly, if the
abstraction has been sufficiently copious or sudden to produce
fainting, which is always desirable in more extensive inflamma-
tion than that affecting the conjunctiva alone. By bleeding
there can be no doubt we keep active inflammation subdued, and
the vessels empty. But we may weaken the system, and pre-
vent the return of health to the part in this way, when, for
want of tone, the vessels would become more permanently and
decidedly congested. We are now without a remedy in bleed-
ing, having already carried the depleting system far enough ;
whence is often induced a chronic form, requiring stimulants,
and an opposite plan of treatment, for its removal. That is the
wisest physician who subdues the disease he aims to remove
without producing an evil, general or local, almost tantamount



54 TREATMENT OF THE ACOTE FORM.

to it in effect. The indiscreet practitioner will often remove
what he aims at; but his treatment may entail consequences
upon the patient of greater magnitude. So it is not the
person who can get rid of a disease in the speediest manner
that is always the best physician, but he who can do it best
without endangering the life and health, but in another way, of
the individual who is the subject of it. The indiscriminate use
of bleeding has done more, perhaps, for the development of
serofula, and the degeneration of the English nation, than any
other remedial course within the range of the medical artist.
General bleeding is a remedy in the use of which we cannot be
too cautious in elderly, debilitated, and strumous subjects.
The same caution is not required in local bleeding. Whenever
conjunctivitis is active, leeches may, without danger, be applied;
reservation being made in the number agreeably to the extent of
the inflammatory action, and the constitution and age of the
patient.

It is not necessary we should resort to cupping of the
temples in conjunctivitis, nor is opening the temporal artery
or jugular vein, at one time common practices, more called for.

The other local remedies for the removal of conjunctivitis
are collyriums, fomentations, poultices, ointments, drops, blis-
ters, setons, and issues. These are more or less useful accord-
ing to their character, and the nature of the inflammatory
action. Some collyriums have been looked upon as nostrums:
they have, however, very few specific virtues in general.
Their chief utility consists in reducing the temperature, and
subduing the pain of the eye, unless they are employed as
stimulants, which had better, when occasion is required for
such applications, be used in the form of drops, which are
dropped into the eye. The lotion most commonly in use is
goulard water, which may be applied to the eye by means of
a compress of rag kept constantly wetted. If the object be
to wash the internal surface, the membrane itself, it may be
done by a syringe, which is essentially useful when an acrid
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TREATMENT OF THE ACUTE FORM. 2l
Different parts in the neighbourhood of the eye are selected
for them. Blisters are customarily applied either to the temple,
or behind the ear, or neck. This is the best form of gaining
the end in view. Setons and issues ocecasion more trouble ; but
they are more desirable than a blister when a perpetual dis-
charge is required to be kept up for any length of time. They
are seldom used unless the inflammation threatens to be of long
duration. It is a common practice to apply a blister to the
temple. In acute inflammation we have known an application
at this part increase the disease ; nor are we always sure of the
same effect not following when it is farther removed from the
geat of inflammation. We could relate cases in which a blister
behind the ear was followed by an exacerbation of all the
symptoms. Counter irritation of any form at a still more
remote part would be, doubtless, of eminent service in every
stage and kind of ophthalmia which promised to terminate
unfavourably. In simple conjunctivitis it is rare that either of
these remedies is required. A blister after the acute symptoms
have subsided, may, with propriety, be applied behind the ear;
in more violent cases at the back of the neck, which is the
situation commonly chosen for issues and setons. These are
very serviceable remedies when simple ophthalmia is attended
by any congestion about the vessels of the brain, which is
likely to assist in the production of conjunctivitis.

During the period we are carrying on these preventive and
restorative measures, we must not neglect the alimentary canal,
the skin, the liver, and kidneys, particularly if any disorder
here has acted as a cause exciting or predisposing. Health
can alone be preserved by taking care that the excretory and
secretory functions are kept active. Simple conjunctivitis is
but little in need of any active measures of this kind, unless it
should proceed from disorder of some one or other of these
functions. Whenever active inflammation exists, saline draughts,
composed of citric acid, carbonate of soda, nitre, and antimony,
in their usual proportions, may be given thrice or oftener in the















G2 TREATMENT OF THE CHRONIC FORM,

be suggested to recover the general health, on the loss of
which the chronic state frequently depends. The extent to
which they are prescribed is in proportion to the requirements
of the patient, and the ability of those patients to bear them.
The deviations from health which are capable of inducing a
chronic stage are so multiplied, and the diversities of treat-
ment so great by which those deviations are rectified, that we
can lay down no other than general rules to be followed in the
mode of treatment. By entering minutely into the subject,
we should be necessarily called upon to consider in full every
predisposing cause, and the measures required for its removal.
Whatever this cause may be, it is to that, in particular, and
not to the eye, to which we have to direct our especial atten-
tion. Local remedies must yet not be neglected. The
stimulating system is here most effectual. General treatment
1s an auxiliary ; and by restoring health we prevent a recur-
rence of the evil, and cut short its existence. But as the
predisposing cause differs, so will the treatment to a given
extent: for instance, if we aimed at giving tone, vigour, and
renewed health to the weakened and disordered conjunctiva
by tonic medicines, we may fail in the attempt; because the
patient may be ill able to bear them, while the health of an
individual of a different temperament may profit by the remedy,
and the ophthalmia be thence cured.

That debility of system which often favours the develop-
ment and persistence of the chronic stage, is frequently pro-
duced, not from any radical defect in the system itself, but
from the active measures which have been used with the view
of reducing the acute stage. The course to be pursued in
this case is obvious. We must look upon the primary dis-
ease to have been subdued, and the secondary one to be the
result of the adoption of a course which was deemed necessary
to remove the first. Every thing that can be done here
to recruit the health, repair the wastes of the body, and
give that stamina which has been lost, and that strength which
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TREATMENT OF THE CHRONIC FORM. 65

is now suspended, must be promptly enforced, and rigidly
employed. Air, exercise, nutritious diet, salutary excitement,
the most wholesome malt liquors, and a moderate use of wine,
are the best restoratives in such a case. Bring health back
to the body, and the local disease will speedily vanish. These
strengthening means may be assisted by medicines, such as
quinine, mineral acids, and other tonic remedies, to which
preference should usually be given to those of the vegetable
class. Mercurials in small doses are often found exceed-
ingly efficacious in both stages, and in most species of con-
junctivitis. They act as stimulants, rouse the inert and
languid absorbents, frequently prevent new formations, and
remove any positive change of structure that might have
been induced. Depositions of lymph often speedily dis-
appear under their administration, and ulcers are brought to
a healing process, which were disposed to continue open for a
long period. Aperients in the chronic stage should not be
neglected. They require to be used as often as the patient
may need them, or any irregularity of the alimentary secre-
tions is perceived. Having a depleting effect, they must be
given with caution while the object is to prevent greater
depletion. Bleeding, either general or local, is scarcely ever
necessary. The former is dangerous in debilitated subjects,
and retards the cure of the local disease. Care must be
taken to avoid all extremes of heat, cold, or moisture. They
may have a sensible effect upon the secretions of the skin,
and thus affect the eye. If the skin should be dry and
harsh, and if biliary obstructions prevail, the ordinarily pre-
seribed means for such irregularities are called for.

We now come to a class of remedies of a different,
though not less useful, character : these are local applications,
The propriety of applying stimulants and astringents to the
eye under chronic inflammation was, at one period, much
questioned. It now remains no longer doubtful by the
majority of the medical profession. The whole state of the






TREATMENT OF THE CHRONIC FORM. 63

begins—when the boundary between the active and passive
conditions was decided. It was then, and not till then, that he
ventured to employ his stimulants, in the use of which he was
almost as bold as Guthrie. The latter gentleman is a good
authority : his great talents and experience give weight to the
opinions he entertains with regard to the use of stimulants, in
which he is unsparing. They are of various kinds, and consist
of different degrees of strength, in the preparations of nitrate of
silver, oxymuriate of mercury, nitric acid, calomel, zine, red
precipitate, opium, alum, copper, powdered glass and sugar,
different stimulating vapours, electricity, and others which either
the experience or caprice of the practitioner may suggest, or lead
him to employ. Each of these applications is used in different
forms.

The object the practitioner has in view in applying local
astringents or stimulants to the eye is to reduce the calibre or
dimensions of the distended vessels. These applications have
a decided effect in causing this contraction, and reducing the
vessels to their original size, from which they gather tone and
power. When there is irritability of the eye, conjoined with
weakness and passiveness, some of these applications are useful
on account of the sedative properties they possess, such as the
nitrate of silver and opium. The former is now in pretty
general use, in the character of an ointment. It is the ointment
of Gruthrie, consisting of nitrate of silver, finely levigated, simple
cerate, and extract of goulard. In very indolent inflammations
of the conjunctiva it is a most useful application. If there be
ulceration, it assists the healing process; and if irritability, it
often lessens that; yet not if the conjunctivitis is in its acute
stage. There is a solution of caustic, varying in strength from one
to eight or ten grains of the substance, to an ounce of distilled
water, that is often used instead of the ointment. It is a milder
and safer form, though not more efficacious in some states of
inflammation, when, for instance, there is great congestion and
exceeding sluggishness, The weaker solutions are used as
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90 GONORRH®EAL OPHTHALMIA.

find a reason why it had not the same effect in all : and what
are those circumstances? The mode of inoculation; the sus-
ceptibility of the body or part to reccive it, and -be affected by
it ; the existence of diseases or disorders neutralizing the effects,
or preventing their operation. Besides, matter from the same
ulcer, or abscess, is not, perhaps, at all times equally contagious.
Its virulent properties may be miuigated under certain con-
ditions of hody—such vicissitudes as persons are daily exposed
to; and we have ample evidence to prove that the contagious-
ness of a discharge undergoes great changes in the progress of
the disease itself.

We are not disposed to enter upon the diseussions involved
in this question here; but we rest satisfied, from the observa-
tions we have been able to make, that, though there is no
reliance to be placed on the operation, there is no doubt of the
contagious character of gonorrheeal matter.

It is also doubtful whether the gonorrheeal disease can be
transferred, like gout or rheumatism, from one part of the body
to another. This is what we call mefastasis. There are
decided cases, but very few, wherein persons suffering from
gonorrheea, have been attacked with gonorrheeal ophthalmia,
who, from the caution they exercised, would appear to have
prevented any thing coming in contact with their eyes which
might contain the slightest particle of the gonorrheeal fluid.
If none were introduced, we come safely to the conclusion that
the cases were cases of metastasis. But, notwithstanding every
precaution, the matter may yet become introduced into the
eye. We know how involuntarily and unconsciously the hands
are put to the eyes; how liable a person is to use the wrong
towel ; and how likely it is that he should wash his face in water
wherein he had washed his hands. Metastasis is yet very
probable.  Syphilis, whereof the nature of gonorrheea partakes,
is decidedly transferrable from one part of the body to another.
We have syphilitic ophthalmia; but it is not a disease of the
conjunctiva. It has been declared, but our observations do not
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GONORRHEAL OPHTHALMIA. 91

allow us to vouch for its truth, that the discharge from the
urinary passage in gonorrheea has ceased altogether when the
ophthalmia commenced. If this were the case, we may have a
remedy for the removal of the ophthalmia by renewing the dis-
charge in the urethra, which is often known to be diminished
in quantity under the conjunctival disease. DBut this might
happen even if there were no alliance between the nature of the
gonorrheea and the inflammation of the eye, as it is contrary to
the economy of the human frame, that two distinet irritations
should be kept up in different parts of the frame, without one
mitigating the other. We have seen the gonorrheeal discharge
removed from the urethra while gonorrheeal inflammation was
going on in the eye; but that removal was, we think, attribut-
able to the remedies employed for the cure, which was nearly
effected before any symptom of ophthalmia became visible. Tt
may be impossible to prove which was the remedy, the new
disease or the chirurgical and medical course resorted to; but
concurring circumstances generally exist to induce us to lean
to one side, and that, in these cases, was in favour of the course
mentioned.

Gonorrheeal ophthalmia is what we call a purulent ophthal-
mia, as the discharge secreted from the membrane is puriform
and copious, possessing, at all times, the same character as that
secreted from the urinary passage or urethra. It%esembles
the ophthalmia of infants, as is natural to suppose when that
ophthalmia may be gonorrheeal 5 but it has a nearer resemblance
still to Egyptian ophthalmia, so called, or the purulent ophthal-
mia of the adult, which depends upon other causes than
gonorrhceal for its existence, and which we shall have occasion
to notice in a subsequent chapter. There is one grand distinc-
tion between this and the other forms of purulent ophthalmia.
In this the inflammation attacks the conjunctiva of the globe
as soon as that of the palpebreze. In the other purulent forms,
the palpebral is always affected first. There is not that extreme
swelling of the lids as takes place in the infant, and the disease

























































110 SCROFULOUS OPHTHALMIA,

Strumous conjunctivitis is hence usually found in children,
and generally in those who are the most constitutionally
acmfu]uus, in whom the dispnaitiun 15 increased b}! any cause
operating to reduce the tone and strength of the animal
fibre. If, therefore, any doubt exist with respect to the cha-
racter of a conjunctival ophthalmia, we are to take into con-
sideration the constitutional disposition, the age, and station in
life of the patient. But there are characteristic signs in this
species of ophthalmia sufficiently distinctive, independent of such
a consideration. These are the extreme sensibility of the retina,
producing the greatest intolerance of light, the copious flow of
the lachrymal secretion, accompanied by a wery moderate
degree of redness, or apparent inflammation of the conjune-
tival vessels. The impression of light is so painful, that the
child will do every thing to avoid it. The spasm of the
orbicularis muscle, the muscle of the lids, is more violent here
than it is in any other species of conjunctivitis. When the
child is brought into the light, all the muscles of the face are
affected, the lids are forcibly closed, the ale of the nose are
drawn up, the brows are contracted. When an attempt is
made to open the lids, great resistance is used ; the whole globe
puts on a slight revolving motion, till the cornea is turned
away from the light, and hid from our view. So great is
the spasmodic action of the lids, that pressure is necessarily
made on the globe, occasioning additional pain. We have
lately been attending a little boy in whom these peculiar
physiognomical features were strongly portrayed. He con-
stantly kept either a handkerchief or his hand to his eyes
during the day, always holding down his head, and resisting
every attempt made to separate the lids. In the evening there
would be a cessation of all the symptoms, because the great
stimulus, light, was in part removed. He had suffered from
strumous conjunctivitis for several months, and during that
time had assiduously kept something to his eyes to exclude the
light, putting his face in the pillow when in bed, and secking
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