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PREFACE.

Most of the Uperutiuns are arranged under the

. [

headings ¢ indications,’ instruments,’ anwesthesia,”
“method,” *accidents,” ©after-treatment.” This renders
the book of more use to house-surgeons and others whose
duty it may be to prepare patients for operation and to
take care of them afterwards.

[ have to thank Sir Henry Swanzy for permission
to reproduce figs. 58, 70, 71, 72, 75, 77, 78, 79 and 89,
Professor Fuchs for figs. 67 and 76, Professor Kuhnt
for figs. 63, 64 and 65, and Drs. May and Worth for fig.
104, taken from their well-known works : and Captain
Megaw, Ly.s., for assistance in the taking of the stereo-

scopic p]utt‘s.

13, HARINGTON STREET, F. P. MayNakbD.
CaLcurra
February 1908.



NOTE.

A dismounted stereoscope is required. The book should
be placed open with the plate facing one, about ten inches
distant. Three images will be seen. The end ones are
disregarded, and the central one, composed of two overlapping,
is focussed carvefully, tilting either end of the plate if

necessary, until the proper stereoscopic effect is produced.
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MANUAL OF

OPHTHALMIC OPERATIONN.,

CHAPTER 1.
PREPARATION OF THE PATIENT, SURGEON AND ASSISTANTS.
The Patient

(FENERAL.

IN the more important eye operations, and in all those
where general anwesthesia is required, a careful general
examination of the patient is necessary. The condition
of the main organs, heart, liver, spleen, kidneys, and
especially lungs, should be ascertained.  Diseases of the
lungs, such as bronchitis, phthisis, bronchiectasis and
asthma are particularly undesirable complications, partly
because the sputum may prove a source of infection, and
partly because the paroxysms of coughing cause a severe
strain upon the wound in the globe, and may burst it
open if occurring before it is united, or they may delay
its healing, besides not infrequently causing haemorrhage
with more or less disastrous results. Otherwise disease
of the lungs, albuminuria, and diabetes, in their early
stages at any rate, do not appear to interfere with the
natural healing of wounds of the eye-ball. Gonorrhea
and active syphilis tend to complicate the healing of
wounds by predisposing to iritis. The mental condition
of the patient is important. Lunaties, of course, make had

M, 00 1



2 OPHTHALMIC OPERATIONS.

patients, like animals. Yet the author has operated upon
several for cataract with success and with distinet benefit
to their insanity. By choosing a quiet time, humouring
their peculiarities and gaining their confidence, much may
be done. General anwesthesia may be necessary in them,
but it is better dispensed with if possible, as excitement
may follow it and bandages may be torn off, ete. It is
advisable to bandage one eye only as the lunatic is more
likely to leave it alone then. Apart from actual insanity,
many patients exhibit mental traits that are trying to the
surgeon. The too willing is as difficult to manage and
anticipate as the too phlegmatic patient, but the latter does
better as a rule. Women make worse eye patients than
men, unlike our experience of them in general surgery.
"Their curiosity and restlessness are greater and lead them
into trouble, so that auto-infection is commoner in women
—among Indians at any rate. Deafness complicates
‘matters and may lead to unexpected movements and
disasters during operation. Diseases of the ear, nose and
throat are important, and should be excluded, or recognized
and provided against, or cured before the eye operation is
undertaken, Death has occurred after cataract extraction.
where there were nasal polypi shutting pus up in the upper
meatus. General septicemia followed and death. Short of
this, the eye may become infected from disease in the nose.
and some surgeons go so far as to spray the nares of all
patients requiring corneal section, either by a mixture of
Listerin, and Dobell’s solution, or with equal parts of water
and peroxide of hydrogen (de Schweinitz).
It is unnecessary, except for msthetic reasons, tor
patients to have baths before ophthalmic operations.
(ifford,* whose commonsense in dealing with the essentials

* Jour. of Amer. Med, Adssoe,, Oct, 3, 1903,



PREPARATION OF PATIERT. 3

and non-essentials of ophthalmic asepsis is commendable,
says of the proposal : “ It seems to me that for an eye
surgeon to have his patients take a full bath with any
idea that he will on that acecount get better results from
his operations, ison a par with the logic of the medicine
man who beats a tom-tom to drive out the spivit of
disease.”

As regards season, patients in India generally settle
the quesiion for themselves by choosing the cold season and
avoiding the hot and rainy seasons. Operations during
the latter part of the rains (the malarial fever season) are
not so successful as at other times, probably because at
that time the general health is at its worst,

LocaL.

(Feneral Remarks.—The problem of local prepara-
tion for operation elsewhere in the body is comparatively
simple. The incision is made through skin or mucosa
that can be well sterilized, and, nothing septic being
brought into contact with the wound, primary union is a
certainty. We can make certain that one brings nothing
septic into contact with wounds made into the eye-ball
through ourselves, our instruments, lotions or dressings,
but the first essential—perfect sterilization of the field of
operation—we cannot obtain. Bacteriological examina-
tion has taught us that the healthy conjunctival sac
always contains micro-organisms, frequently pathogenic,
and that these are found chiefly along the edges of the
lids and in the fornices. If the conjunctiva is not healthy,
and particularly if the lacrymal sac is not healthy, these
organisms are enormously increased and the chances of
infection of wounds is proportionately greater. The growth
of organisms is also promoted by the application of
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bandages, and of all means of ensuring a plentiful supply
of bacteria on the morning of an operation, the custom of
applying a  test dressing® the night before is the surest.
Numerous experiments have shown that the complete
removal of germs from the conjunctival sac—its steriliza-
tion, that is—is an impossibility, whatever method of
attempting it be adopted. In other words, an aseptic
operation on the eve cannot be done. This is due partly
to the fact that chemical solutions to have any real
serm-killing power must be of a strength that damages
the cornea and severely irritates the conjunctiva. We
know that a 1 in 1000 sublimate solution does not kill
pus cocei after ten minutes contact. Yebt a 1 in 2000
solution ecannot with safety be applied to the eye for
more than a few seconds. Kven then if it is not washed
out with sterile water or normal saline solution, there is a.
danger of some of it entering the anterior chamber, if that
is opened, and causing some opacity of the cornea which
is permanent. The other reason for aseptic operations
being impossible is that the areas where infection may
lurk are so extensive and hidden. The rootz of the
eyelashes, the transitional folds of the fornices and the
extensive lacrymal passages may and do all harbour
organisms, and are all difficult, if not impossible, to dis-
infect.

If aseptic operations are impossible, however, experi-
ence shows that the infections may be very much reduced
by appropriate local preparation. Practically we find that
the treatment of the lids, conjunctival sac, and lacrymal
passages by such antiseptics as can be used does, as a
matter of fact, reduce the number of organisms and
inhibit the power of the remainder to such an extent
that septic infection of the wound becomes a rarity.
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Whereas fifty years ago a loss of half the eyes operated
upon for cataract—mostly from sepsis—was regarded with
complaceney if not satisfaction, now a loss of more than
one per cent. from that cause is regarded as preventible.
This enormous improvement is due in part no doubt to
better devised operations and more rational technique,
but the application of Listerian principles to the prepara-
tion and after-treatment of the patient’s eye has bhad a
great deal to do with it and should receive its due share
of the credit.

The directions here given for the preparation of the
field of operation recognize the importance of carrying
it out as thoroughly as possible. At the same time, they
realize the limitations there are, arising from the delicate
nature of the structures involved.

The skin of the patient’s face, forehead and eyelids is
scrubbed with soap and water, and then with mercuric
iodide® Jotion (1 in 5000), the eyelashes are cut short
the day before operation, and the washing is repeated on
the morning of operation. It is easier to clean the roots
of the lashes after cutting them, and they do not get
matted together with secretion after operation. If
not cut, they are apt to blunt the knife in a cataract
operation.

Epilation is not only unnecessary and painful, but
actually injurious, as in the reaction which follows, the
organisms present around the roots increase rapidly and
infection is more likely to occur.

During operation a towel or small sheet that has been
boiled for half an hour is placed over the face. It has a
hole cut in it exposing the area of operation.

* For calculation of strength of mercoric iodide lotion see p. 19,
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The conjunctival sac requires careful preparation.
As already stated, when apparently healthy, it contains.
numerous organisms, some of whick may be pathogenie.
If pneumococci, gonococei, Week’s bacilli, or staphylo-
or strepto-cocci are found, operation is excluded. The
amount and character of any discharge present furnish
no guide to the organism causing it unfortunately ;.
organisns may be present too without any discharge.
Bacteriological examination does not always reveal
their presence, as it is practically impossible to
take cultures from all parts of the area, and the
bacteria present may be missed. So that, valuable as a
positive result would be, a negative bacteriological
examination does not mean safety, and the sac must be
prepared just the same. If there is time, a “ test-dressing =
may be applied, at least two clear days before operation,
to test if there is any abnormal secretion of mucus.
The application of such a dressing always increases the
growth of organisms in the sac and the secretion of
mucus. If the latter is excessive, a few days’ treatment
with nitrate of silver (half per cent. solution) or argyrol
solution (31 to 3i) should be carried out. If the mucus
is not excessive—it is manifestly a matter of opinion, of
experience, and difficult to define, what is excessive—the
two days remaining before operation suffice for the extra
secretion set up by the bandage to subside. There has
been much diseussion as to the best lotion to use in
preparing the sac. Major Herbert of Bombay uses per-
chloride solution 1 in 3000, and regards the free secretion
of mucus with shedding of the superficial epithelium
(conjunctival) caused by it as a ready means of removal
of the organisms which are washed away in the mucus.
Even he, however, says that the effect varies nearly as
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much with the quantity of lotion used as with its
strength. Many surgeons use mercurial solutions of much
weaker strength, and some use normal saline solution
only with good results, trusting to the mechanical effect
of serubbing the conjunctiva with it. The explanation
probably is, that when pathogenic organisms are not
present, all cleansing lotions are superfluous ; when they
are, they can be got rid of by sufficiently vigorous
cleansing with almost any sterile or weakly antiseptic
lotion. As, however, many of the conjunctival sacs we
have to operate on are not healthy, and it is proved that
in a long series of operations infections are less often
met with when antiseptic lotions have been used—
whether they remove the organisms mechanically or inhibit
their action does not matter—it is certain that we ought
to use them. In the author’s clinic mercuric iodide of
mercury lotion 1 in 5000 is used for cleaning the sac.
It is irrigated with the lotion, and wiped out with swabs
dipped in it, the day before, and again on the morning
of operation, the eye being left without any dressing
hetween-whiles.

The lacrymal passages ave to be most carefully
examined. Pressure over the sac may cause regurgitation,
through the canaliculi, or may force secretion on into the
nose, when it is mnot healthy. The passages may
be infective, however, without its being revealed in this
way, and there is no doubt that it is safer to syringe some
saline solution through into the nose and make the
patient blow the nose on to a vulcanite tray. Any
secretion washed through can then be seen and examined,
and if disease be present, the passages should be syringed
through for some days with argyrol solution (five or ten
per cent.) or weak mercuric iodide solution (1 in 10000).



& OPHTHALMIC OPERATIONS.

If there be a stricture and blenorrheea, nothing short of
extirpation of the lacrymal sac will suffice before per-
forming an operation, such as cataract, in which the globe
is opened. Sealing the puncta with the galvano-cautery
or ligaturing the canaliculi with temporary ligatures has
been recommended. In any case the inner canthus is
to be filled with clean iodoform after the operation on the
globe.

The three main sources of danger lie in the fornices,
the edges of the lids and the lacrymal passages, and too
much care cannot be expended in seeing that these are
in a healthy condition before operation is undertaken.

Should diseases, such as hordeolum, chalazion, or
trachoma be present, they should be treated before opera-
tion. In a case of trachoma complicating cataract, if not
severe and without complications, proper treatment will
render it safe to operate within a short time. Where more
severe and chronic, prolonged treatment will be neces-
sary and even with it the result is apt to be unsatisfactory.
Where sequelee of trachoma exist, such as pannus,
leukoma, etc., the result, even if the eye escape infection,
is often not good as regards vision. A complete peri-
tomy may be advisable, but even if it is not, it is as well to
remember that the incision acts like a localized peritomy,
and that an iridectomy is desirable as it will give the
best vision possible by being situated behind what will, as
a result of the incision, become the clearest part of the
cornea.

Surgeon and Assistants.

The elaborate preparations adopted in general surgery
are not necessary in ophthalmic operations. KEven the
surgeons’ hands rarely touch the wound directly and
need never do so in most operations. They handle the









































































































































































































































































































































































































































































































































































































































































































