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LECTURES

0N

OPHTHALMIC SURGERY.

i g e e

INTRODUCTION.

WueN a public teacher commences a Course of
Lectures on any important subject, it is customary
for him to offer a few introductory remarks, or, in
other words, to preface his future attempts, to in-
struct his class by what is called an Introductory
Lecture—surely, on this occasion, I might be well
excused for deviating from the ordinary course of my
predecessors. Need I, in beginning a Conrse of Lec-
tures on Ophthalmic Surgery, occupy your time, by
reminding you in a lengthy address of the blessings
which we all enjoy from the sense of vision, of the
frail tenure by which that blessing is retained, under
the influence of accidental injury or morbid excite-
ment ; or of the more than professional duty which
you owe to those who may hereafter trust to your
professional knowledge for relief, from one of the
most dreadful calamities with which it has pleased
B



2 INTRODUCTION,

Providence to visit us! No, Gentlemen, no argu-
ments can be necessary to strengthen yowr convie-
tion of the importance of my subject; nor is a
stimulus required to urge you forwards in the pro-
secution of its study. Year after year have I wit-
nessed the zealous, the unceasing, the successful
~endeavours of the Students of Guy's Hospital in
their attendance at our Eye Infirmary, to obtain a
knowledge of what may be truly considered one
of the most interesting and important branches of
their professional education,—would that it were so
with all our Medical Brethren! It is true, indeed,
that the importance of the study of Ophthalmic Sur-
gery is admitted by every member of our profession,
for every one is convinced by his own personal feel-
ings of the value of the sense of sight, and of the
deep responsibility attached to the Surgeon in whose
hands the restoration or loss of one of our most
valued blessings must be placed.

But to what has this conviction 1&[1?‘ Let any
well-educated, unprejudiced Ophthalmic Surgeon, in
even moderate practice, answer the question; and
from his own experience he will tell you that, gene-
rally speaking, amongst the members of our pro-
fession it has been followed by a result far different
from that which might naturally be expected.

It is a melancholy truth, that amongst the general
body of medical practitioners in this country, oph-
thalmic surgery is too frequently neglected, not-
withstanding its universally acknowledged import-
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ance. That the difficulties attending the acquisition
of a knowledge of the diseases of the Eye, and of
their proper treatment, have been magnified an hun-
dred fold, must be known to all now present who
have witnessed the practice of myself and my assist-
ant Mr. Edenborcugh, in the Eye Infirmary of Guy's
Hospital, and have seen our simple, and, I trust,
strictly scientifie treatment, in our joint endeavours,
by affording our pupils every explanation in our
power, when visiting the wards, to show them and
the rising members of our profession the inseparable
connection existing between ophthalmic and general
surgery. But, I regret to say, that it must be prin-
cipally in the rising generation, that we can hope for
the realisation of our wishes, and of the object of our
endeavours.

The long established praetitioner, in whose younger
days this study was neglected, cannot perhaps be ex-
pected “to go to school again ;" his numerous profes-
sional avocations prevent his doingso. He takes up,
however, in a leisure hour, a long spun treatise on
Ophthalmic Surgery, (having no time either to attend
Lectures on the Pathology of the Eye, or to avail
himself of the practical knowledge to be obtained in
the wards of an Eye Infirmary,) and in that volumi-
nous production finds a surprising variety of terms
descriptive of common diseases, which, if reference is
had to the treatment of the same diseases occurring
in the structures of other parts of the body, will be
found to yield to the same class of remedies : but the

/g B 2



4 INTRODUCTION,

multiplied names by which they are designated,
bewilder him as a beginner so completely, that he gives
up the subject in despair,under the soothing persuasion
and counsolation, that others far more distinguished
than himself in his profession, are just as little, if not
less, acquainted with eye diseases than himself.

This is the natural consequence of that deficiency
in the professional education of our predecessors,
which their professional practice and duties now
prevent their repairing; another lamentable con-
sequence however has arisen from this, [ mean the
introduction of empirical practitioners into that de-
partment of our profession, which has been deserted
by the Surgeon, but which ought to be ranked
amongst the most important and interesting that
can engage the attention of a truly scientific medieal
practitioner. To what cause the neglect of Ophthalmic
Surgery is to be traced, I am perfectly at a loss to
conjecture ; knowing as I do, with what zealous In-
dustry and success the pathology of almost every
other structure composing the human body is studied ;
so that almost every member of our profession who
has received his education within the last twelve
years, is well qualified to perform most of the important
operations which are required upon other parts of
the body; and that to betray ignorance in the diag-
nosis of the common and ordinary diseases of other
organs would be, in the present day, a disgrace to
the individual. But if the organ of vision should
become the seat of an ordinary disease, or the sub-



INTRODUCTION. 5

ject of an accidental injury, or if any of the common
operations upon that part should be required, the
case is altogether altered. A medical man may pass
for an excellent operating Surgeon, a good consulting
Surgeon, or an experienced and scientific Physician,
without being able to distinguish most of the diseases
of the eye one from another, and without knowing even
the steps of the most common operations. If therefore
the loss of our most valuable sense be threatened, if
the most delicate and important organ in the whole
system be the subject of disease, we are not to con-
sider (according to the present state of public and
medical opinion,) that the case is, strictly speaking,
either of necessity a surgical or a medical one, and
we consequently find, that a separate branch of our
profession has originated from this circumstance.

I must strongly protest against this® unfortunate
and disgraceful separation ; and hope and trust, that
the time is not far distant, when the distinction be-
tween a Surgeon and an Oculist shall cease to exist.
Naow, it is true, that the diseases of the eye and its
appendages are numerous; but it must at the same
time be remembered, that they are easily known by
obvious characteristic marks of distinction, and that
their treatment is in most cases extremely simple. It
is also true, that the operations upon the eye require
the greatest coolness and dexterity in their perform-
ance, but it is not less certain that operations upon
other parts of the body, require the same degree of
self-possession and tact on the part of the operator,
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I am not acquainted with any operation in which
both manual dexterity and coolness are not required.

You have, I presume, already learned that the organ
of vision is composed of a great variety of structure,
this being essentially necessary for the performance
of its proper function. Thus, we find a transparent
medium to refract the rays of light,—a nervous ex-
pansion formed to receive the impression made by
those refracted rays, and a protecting covering to
these parts, of opaque membrane. The cornea and
humors of the eye forming the transparent media;
the retina forming the nervous expansion npon which
the refracted rays are received; and the sclerotic,
choroid, and iris, forming the opaque investments of
these important parts. We find also, that the trans-
parent humors are enclosed in serous membranes,
and that the globe of the eye is connected with the
lids by means of a mucous membrane (the con-
junctiva),

From so great a variety of structure, we may
naturally expect to meet with a corresponding variety
of morbid phenomena; and in such an expectation
we are not deceived. We consequently find that in
the mucous membrane of the conjunctiva,—in the
serons membrane of the aqueous humor,—in the ten-
dinous structure of the sclerotic,—in the musecle of the
iris,—and in nervous structure connected with these
parts—we find that in each of these different tissues,
some diseased action is liable to ocecur, for which we
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can find analogy in a similar structure, and in an-
other part of the body.

This circumstance I shall take occasion to point
out more particularly, in describing the different forms
of disease to which the several textures are subjected.
It must be obvious to every one, that in all cases, and
under all circumstances, the great object in the treat-
ment of diseases of the eye, will be to prevent or
to remove any obstruction to the rays of light
through the transparent parts, and to preserve or
restore the healthy functions of its nervous commu-
nication with the brain,—for of course, whilst the
humors and cornea remain transparent and of their
natural form and consistence,—whilst the pupil re-
mains open,—and the rays of light are thrown upon
a healthy retina and optic nerve, the sense of vision
must remain entire. It is therefore upon a knowledge
of those morbid actions which may lead to disturb-
ance of this natural and healthy state of parts, that
the proper treatment of Ophthalmic diseases must
principally depend.

Thus, when inflammation occurs, in the sclerotic,
the choroid, the iris, or in the conjunctiva, we know
that a long continuance of the disease would never
interfere with the functions of the organ, whilst that
disease was entirely confined to these structures :
but we know how rapidly the inflammatory action is
carried from these opaque and protecting membranes,
to the more important and deep-seated textures ; and
it is to prevent this, that we are frequently called
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apon to pursue a plan of depletion in the commence-
ment of superficial inflammation, which to an in-
experienced practitioner, would appear uncalled
for, by the apparent indications of morbid execite-
ment. But the prevention of disease in the trans-
parent and nervous textures, by anticipating and
checking 1its progress from adjacent parts, is a
point in practice, to which a Surgeon cannot pay too
much attention.

Trivial causes of excitement in the surrounding
parts, may lead, if uncontrolled in the first instance,
to disease and disorganisation of the transparent and
nervous textures; a consequence of negleet, which
1s now and then met with by every one who has seen
much of Ophthalmic diseases.

In active diseases of the Eye, there is one general
rule, which you cannot remember too well,—it is
“ never to rest contented with merely checking the
progress of disease,”—never, if you think that you
can prevent it,by pushing your remedies still farther,—
never allow a disease of the eye to remain stationary.
In other organs, where you have neither the trans-
parency or integrity of a delicate tissue to preserve, nor
an expanded sheet of nervous matter to protect from
the slightest causes of disease, this may not be a point
of any very material consequence. But, in active
diseases of the eye, the delay of remedies for twenty-
four hours will, in some cases, prove a sufficient cause
for complete disorganisation of the organ.

Never, therefore, in any cases, or under any eir-
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cumstances, rest satisfied with watching day after day
the partial control of remedies in Ophthalmic disease.
Unless you are daily diminishing that disease, you
are doing your patient more harm than good, by your
treatment ; for whilst you are watching and waiting
for the more obvious effects of your half measures,
the half-controlled disease will be insensibly extend-
ing to more important parts ; and by the time you
have determined upon altering the plan of treatment,
either the functions of the retina will have been de-
stroyed, or the condition of the transparent parts of
the eye will have been permanently changed. There-
fore, remember, that in allowing any active inflam-
matory disease of the eye to remain stationary for
a day, you are endangering the safety of the organ.
This rule may apply to all inflammatory diseases of
important organs; but it is more particularly appli-
cable to the organ of vision.

Now, before I proceed to deseribe to you the
symptoms and treatment of the diseases of the eye, I
wish you to understand the particular object which
I have in view, in delivering these Lectures. In the
first place, you will recollect that it is not my inten-
tion to describe with the absurd minuteness of a pro-
fessed oculist, each trifling deviation from the ordi-
nary diseases of this organ, which have been unne-
cessarily made the subject of a separate description,
and of a separate name. It is my wish to generalize
the subject,—to show you, by pointing out the ana-
logy of the diseases of the eye with those of other
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parts, that Ophthalmic surgery and general surgery
are one and the same science. It will be my object
to prove to you how much the difficulty of diserimi-
nating and treating the different diseases of the organ
have been overrated, and to point out to you the
best mode of acquiring dexterity in the performance
of those operations, which are occasionally required.
I will not promise you that you shall be able
to apply to each morbid change of structure the
variety of names by which it has been described, by
foreign writers. But I think I may promise you,
that you shall know the appearances presented by
disease of every kind in the part, and that you will
therefore be enabled to suggest in all cases the pro-
per remedies, by applying to them those principles,
by which the practice of every other branch of our
profession is established and regulated. -

Such being my object, I shall begin my deseription
of the Diseases of the Eye, as it is usual to deseribe
diseases of other organs, and shall therefore begin
with the effects of common inflammation.

FIRST—OF DISEASES OF THE CONJUNCTIVA.

That the Conjunctiva bears a close relation to the
mucous membranes of other parts of the body, is
clearly proved by the anatomical peculiarities of its
structure, as well as by the obvious purposes which
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it serves in the economy of those parts to which it is
connected ; and, therefore, if my position be true,—
if it be true that in those component parts of the eye,
which are analogous to the component parts of other
organs,—if it be true that where we find a similarity
of structure between the textures composing the eye
and the textures composing another organ in the body,
we shall also find a similar train of diseases as a
consequence of the same exciting causes. If such be
really the case, we shall undoubtedly find that every
disease to which the conjunctiva is subjected, is
nothing more nor less than the common disease of a
mucous membrane.

Now, let us see how far we are borne out by facts
in this supposition. The first disease which I shall
describe to you will be Catarrhal Ophthalmia. We all
know from personal experience the effects produced
upon a mucous membrane in other parts, by what is
commonly called a catarrh, or more commonly per-
haps, a cold. We all know, that from exposure to
certain states of the atmosphere, a morbid action is set
up in the Schneiderian membrane of the nose, in the
fauces, or in the bronchial tubes and larynx, the
result being known under the terms—cold in the
head, hoarseness, and sore throat, according to
nature of the part affected.

Now, the symptoms of catarrh, as affecting the
mucous membranes of other parts, are very similar
to those which distinguish Catarrhal Ophthalmia from
oi_:her diseases of the eye. The symptoms of this
disease will be as follows (the causes T have alre

the
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12 CATARRHAL INFLAMMATION

mentioned to be the same as in common catarrh)—
the first symptoms of Catarrhal Ophthalmia will be
an uneasy sensation, or rather a smarting, on one
particular spot on the globe. If you see this disease
in its commencement, and are guided in your diag-
nosis by the local and visible indications of morbid
action, and by the feelings expressed by your patient,
you will most probably mistake the case altogether.
You will conclude that some particle of sand or some
other extraneous substance is lodged. in the part.
The individual will tell you that he suddenly became
the subject of a sharp and smarting pain, precisely
resembling that which arises from the introduction of
a foreign body between the conjunctival surfaces;
no persuasion will econvinee him that a particle of
dust is not lodged in the part. You perceive that the
eye is watering profusely,—yon separate the eye-lids,
and see a spot of diffused inflammation on the con-
junctiva, — not on the conjunctiva covering the globe,
but upon the conjunectiva lining the palpebrze. The
first indication of Catarrhal Ophthalmia shows itself in
the conjunctiva palpebrze. Ina short time the vessels
of the whole surface of the conjunctival membrane
covering the sclerotic becomes injected with red blood;
- but in the first. and in the very first stage of the dis-
ease it is usual to find the conjunctiva of the lids only

affected.
Now it is of consequence that you should know

the distinguishing marks between inflammation of
the conjunctiva arising from the impression produced
by cold upon the surface of the body, and that

i B e ks .
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inflammation of the membrane which is produced by
a mechanical cause of irritation, —between catarrhal
ophthalmia and inflammation of the conjunctiva from
the pressure of an extraneous substance upon its sur-
face. In some cases the diagnosis will be difficult and
obscure, but in most cases the following rules will
prevent your making any mistake in distinguishing
the two diseases.

In Catarrhal Ophthalmia we frequently find a dis-
tinet surface of inflamed conjunctiva upon that part
of the membrane which covers the lids, and upon
that part only. In those cases, where inflammation
of the membrane arises from the irritation of a foreign
substance pressing upon the part, this partial effect
can never be produced; for the local irritant being
placed between the conjunctiva of the globe and the
conjunctiva of the lids, will press equally upon both ;
and, therefore, any appearance of increased vascular
excitement observed In one part will be attended
with a similar indication of disease in the other,—the
foreign body pressing equally upon hoth surfaces will
produce a degree of inflammation in the conjunctiva
of the globe, corresponding with that which is ob-
served in the conjunctiva of the lids. In one case,
then, both surfaces will be necessarily inflamed. In
the other case it occasionally happens that one surface
only will be the seat of disease.

In addition to the general inflammation of the
conjunctiva of the globe following the introduction of
an extraneous body, you will find that a copious
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secretion from the membrane and from the lachrymal
gland 1s immediately and constantly poured out. In
Catarrhal Ophthalmia this secretion is neither so
profuse nor so long continued as in the other case.

I do not mention these diagnostic symptoms as
applicable to all cases, but in many they will be found
conclusive ; for it often happens that in Catarrhal Oph-
thalmia the inflammation of the conjunctiva of the lids
will precede every other local symptom, and this
alone will at once convince you that mechanical
irritation is not the cause of the disease; we find
intolerance of light in both.

The commencement of Catarrhal Ophthalmia at
one point, and the sensation of a pricking smarting
pain at that part may be compared to a similar
affection in the fawces from a similar cause.

In common inflammatory sore throat from catarrh,
you know that frequently the first symptom is that of
a smarting pricking pain, which is referred to one
point in the mucous membrane of the mouth, gene-
rally in the situation of the tomsil glands. This
pain being only felt during the process of deglutition.
It is only felt during the time of swallowing, because
at that time only the inflamed surface is pressed
upon and irritated ; but when a part of the conjune-
tiva is inflamed, it is constantly rubbed and pressed
whenever the globe of the eye is moved in the orbit.
In consequence of the two surfaces of the membrane
lying in close apposition, therefore the pain in one
case is almost constant,—in the other case it is only
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produced occasionally by the process of deglutition.
The cause and effect of morbid excitement is the
same in both cases.

As the disease proceeds, a general inflammation of
the sclerotic and palpebral conjunctivar will ensue.
It does not, however, show itself in the first instance
in the form of a diffused inflammation of the mem-
brane. In many cases you will see the surface
reddened in patches, by the partial distension of the
vessels; in a short time, however, the redness
becomes general and diffused. It i1s only in the
very first stage that the partial distension of the
vessels can be seen. In this form of disease the
red vessels appear first on the posterior surface of
the membrane, and gradually advance towards the
front of the organ. The appearance of these
vessels 1s highly characteristic of the nature of
the disease ; they are of a bright scarlet colour, and
easily moved from their situation by the pressure of
the finger or the motions of the lids; the trunks of
these vessels are slightly elevated and tortuous in
their course.

In sclerotic inflammation the vessels are pink,
straight in their course, radiating from the junection
of the cornea with the sclerotic, and immovably
fixed in the tendinous structure which surrounds
~them (Plate l?) From the number of tortuons
conjunctival vessels which thus become filled with
red blood, the membrane presents a uniform
bright scarlet appearance (Plate 1, fig. 1), echymosis
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of the part often supervenes both in the commence-
ment and in the advanced stages, and at this period
another strong diagnostic symptom will be present.

I have just told you that intolerance of light and
lachrymal discharge were amongst the -earliest
indications of the disease. These symptoms, however,
disappear as soon as the general redness of the con-
junctiva becomes apparent. We then find less into-
lerance of light, and an altered secretion from the
morbid parts.

By this altered secretion you will generally be
able at once to detect the nature of the disease. It
is poured forth entirely from the mucous membrane
of the conjunctiva, and like the secretion from the
Schneiderian membrane of the nose under a similar
morbid excitement, will commence at first as a thin
semi-transparent yellowish effusion. This effusion
will be more sparingly poured out at first than in the
subsequent stages of the disease. After a time the
excited capillaries find a free outlet for their secre-
tions; and we consequently observe that the quantity,
as well as the quality of these secretions, are materially
altered. Thus  the discharge becomes thick and
opaque, and is of a yellowish white colour.

The quantity of catarrhal discharge in these cases
will vary in different individuals and under different
causes of morbid excitement. In the milder forms
of the disease, you may perhaps merely observe a
whitish deposit upon the edges of the eye-lashes and
inner canthus of the eye. If the disease be severe,
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the profuse discharge will be poured over the cilia
and lids, and by forming incrustations upon those
parts, will frequently glue them together, so as com-
pletely to close the eye. In very severe cases the
discharge somewhat resembles a muco-purulent
secretion, and in cases of a mixed character this dis-.
ease will now and then terminate in the purulent
form of inflammation, as we sometimes find to be the
case as regards the complaint when attacking other
mucous membranes. The discharge, however, from
the conjunctiva in pure Catarrhal Ophthalmia is
mucous, and not purulent; and it is this mucous
discharge which characterises the disease.

As in common catarrh affecting the nose and
fauces, so in this conjunctival affection, the neigh-
bouring and continuous mucous membranes are not
unfrequently partaking, though in a less degree, in
the morbid action already which has been set up.
A sense of weight, and in some cases a sense of
pain, is experienced in the situation of the frontal
sinuses, and more rarely in the antrum maxilliare.

The febrile excitement attending Catarrhal Oph-
thalmia is proportioned to the severity of the local
affection. In very mild cases the constitution does
not suffer. In severe cases we have the usual symp-
toms of pyrexia, viz. rigor, accelerated pulse, defi-
ciency of perspiration, heat of skin, headache, and a
loaded tongue, with constipated bowels; but in most
instances the disease is remittent, the symptoms
becoming milder during the day and returning with

C
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TREATMENT.

In the first place the stomach and alimentary canal
must be freely cleared by a brisk purgative, of which
some preparation of mercury should form a part. If
the tongue be loaded, and more particularly if there
be any disposition to. nausea, an emetic will be
found useful in clearing the stomach of its morbid
secretions. The effort of vomiting will not produce
the same injurious effects in this as in some other
diseases of the eye, for in this case the inflammation
1s entirely superficial. Increased and temporary
congestion of the vessels, therefore, during the expul-
sion of the contents of the stomach, will not, by pres-
sure or otherwise, interfere in the slightest degree
with the nervous expansion of the retina, as is the case
in deep-seated acute inflammation of the other tunics.
Emeties, then, may always be given with safety in
cases of pure acute conjunctival inflammation.:

To proceed. Having cleared the intestinal canal,
your next object will be to abstract blood in quantity
proportioned to the age and condition of the patient,
and to the degree of morbid action which is present.
It is very rarely necessary in this complaint to bleed
largely, and hardly ever from the arm. Local deple-
tion, by cupping or leeches, will generally be sufficient
to arrest its progress.

In some cases, however, where we find a young
and plethoric subject with this disease in a very

c 2



20 CATARRHAL INFLAMMATION

acute form, it will every now and then be necessary
to abstract blood from the arm in the first instance.
As there is but little if any disposition to irratibility
of the retina,—hardly any intolerance of light,—and
as a close covering to the eye produces usually an
aggravation of local suffering, it will be right to avoid
the use of a bandage; a light shade is to be worn,
and the heat and light of a fire, and the strong light
of a candle, are to be avoided.

Now, with regard to lotions or local applications,
you will find generally that saturnine or evaporating
washes are of the most use. Sometimes, however,
in Catarrhal Ophthalmia the most grateful application
will be warmth and moisture. In the choice of these

two, therefore, you will be guided by the feelings of

your patient.
Previous to the patient going to bed, the eyelids

should be smeared with some mild ointment, to pre- -

vent their sticking from agglutination of mucous
discharge, and the incrustations on the roots of the
eyelashes removed by tepid ablutions.

With respect to constitutional remedies, they will
consist in diaphoretic and mildly purgative neutral
salts. Your object in Catarrhal Ophthalmia, as in
common catarrh, will therefore be to restore the
natural seecretions of the body, and to prevent exten-
sion of a local affection from a texture where 1t can
do but little injury to a neighbouring part, where it
may produce the most injurious possible consequence.
You therefore purge freely in the first instance, and

o il
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if necessary, clear the stomach by an emetic. You
then promote the continued secretion and peristaltic
motion of the viscera by the daily exhibition of a
mild saline purgative, at the same time that you are
exciting the exhalent vessels of the skin by diapho-
retics. In this endeavour, considerable assistance
may often be afforded by the use of a warm bath.

You endeavour to lessen vascular action in the
part by local, and if necessary, by general bleeding ;
and in this will be comprised the treatment of the
disorder in its first and acute stages. These remedies
will usually be sufficient to remove the complaint in
a few days. Butif you find after this that any slight
inconvenience 1s remaining, the chronie irritation in
the part will be removed by anodyne collyria and
counter-irritants. A blister should be applied to the
temple or nape of the neck, and equal parts of Aq.
" Ros. and Vin. Opii furnished as a collyrium.

Catarrhal Ophthalmia is never produced solely by
dyspepsia, as has been supposed. It must, of course,
be admitted that a disordered digestive apparatus
will render the system in many cases more susceptible
of receiving impressions from common ecauses of dis-
ease, and consequently we frequently find in Catarrh,
as well as Catarrhal Ophthalmia, that the disease is
preceded by every indication of dyspepsia; but
another cause must be superadded to produce the
tram of morbid symptoms by which the two diseases
are essentially characterised.

I have now endeavoured to describe to you the
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obtaining a clear and satisfactory view of the morbid
changes I have pointed out as diagnostic marks of
distinction, by which the complaint may be at once
recognised. In other words, to show you how to
examine your patient’s eye by separating the lids in
the proper way when consulted for this or any other
diseases of the organ of vision, more particularly,
however, for those accompanied by inflammation. In
every case it will be your object to effect a separation
of the lids and expose the globe behind them in a
manner best calculated to guard against the occur-
rence of irritation in the part, as a consequence of
your proceeding.

- It must be manifest to every practical surgeon,
that in order to determine correctly upon the pro-
priety of adopting one plan of treatment or another
in cases of inflammation, it is almost essentially
necessary that no cause of temporary excitement
should be added to the diseased action already set up.
That in order to determine upon the propriety of
pursuing any particular plan of general and local
treatment, the real specific character of the disease
should alone be indicated :—for instance—if consulted
upon a case of strumous inflammation of the knee-
joint, you would not consider yourselves proper
judges of the peculnrmes of the case, if you were
informed that your pauent had just before your visit
been ordered to excite the affected tissues to inereased
morbid action by walking or by throwing the weight
of the body upon the inflamed part. You would know
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that the naturally morbid condition of that part was
concealed by artificial excitement; you could there-
fore give no correct prognosis, until (by rest and
proper remedies) the effect of that artificial cause of
excitement had subsided.

It may appear absurd to suppose that any medical
man in his senses would throw a stimulating injection
mto the eye, as a preparatory step to separating
the lids, and obtaining in that way a view of the in-
flamed globe. Yet many are producing now and
then the very same effect as that which would result
from such a proceeding, by different means. This
effect 1s occasioned by the manner in which many a
novice is in the habit of opening an inflamed eye. 1
speak of what I am not unfrequently witnessing in
my practice ; and as I know how few of };ffm are
acquainted with the proper mode of examining an
inflamed eye, I shall take this opportunity of giving
you a few directions upon the subject. There are
three different ways of opening the eyelids, repre-
sented in Plate 18, figs. 1,2, 3; and although each of the
diagrams is a caricature, I do not hesitate to say that
many who see them would, if asked, mistake the
right way for the wrong, or vice versi.

The usual mode in which a bungler makes the
attempt is represented in fig. 1. Each thumb is
placed on the margin of the tarsal cartilages—pressure
is made down upon the globe—the orbicularis con-
tracts powerfully from sympathy—and thus the con-
junctiva of the lids and of the globe are rubbed
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together as the lids are slid over the anterior part
of the latter. The natural consequence of this mode
of proceeding must be obvious; when two inflamed
membranes are rubbed and pressed together, of
course the diseased action will be increased ; and,
consequently, when a successful effort has enabled
the operator to draw asunder the lids in the manner
I have now deseribed, it is found that the vascularity
of the part is very greatly increased from irritation
produced by previous pressure and friction.

This, then, is the most common mode of opening
an inflamed eye improperly, and the consequences
are always, as I have stated.

The next diagram (fig. 2) represents a less com-
mon, though at the same time a far more injurious
mode of making the examination. It consists in the
process of insinuating elongated finger nails be-
tween the lid and the globe, and thus clawing the
inflamed surfaces asunder. That such an operation
must necessarily tend not only to produce a tempo-
rary excitement, but also a permanent increase of
inflammatory action in the part will not be doubted.
Yet I know from experience that this operation is
practised too frequently to be passed over in silence
upon the present occasion. Look at these two
diagrams, and see whether before you are twelve
months’ older, you do not observe an illustration of
the error here represented.

Having now shown you the consequences of an
unskilful attempt to open an inflamed and swollen
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eye, I will next describe to you the proper mode of
performing this very simple operation.

Your object will be to separate the inflamed sur-
faces of the conjunctiva of the lids and globe at the
time you are opening the eye, and to avoid making
any pressure upon the part ; this will be easily accom-
plished, unless excessive tumefaction of that part be
an obstacle, by gently drawing the integuments of
the lower lid downwards towards the cheek with the
pomnt of the fore-finger of one hand, and with the
thumb or fore-finger of the other, drawing the skin
covering the upper lid upwards towards the supra-
orbitar ridge, — the diagram (fig. 3) represents
what I have deseribed. Be careful in opening an eye
to avoid throwing a strong light on the part, as it
sometimes renders the operation difficult, from the
spasmodic contraction of the orbicularis palpebrarum,
and in cases where the retina has been rendered
morbidly irritable, a temporary increase of vascularity
will generally be the consequence.

You may perhaps think that I have laid great
stress upon a comparatively trifling subject, but
experience will prove to you that minor  points in
your surgical practice are of more importance than
you may now suppose.

In tracing the different effects produced by various
modifications of inflammatory action on the mem-
brana conjunctiva, I next pass on to another disease
of that part, which, like the one I have just described,
is of common occurrence, more frequently met with



OF THE CONJUNCTIVA. BNy

however in children and those under the age of
puberty than in adults, and not often in advanced
age,—the disease to which I allude 1s

PUSTULAR, OR, MORE COMMONLY SPEAKING,
APHTHOUS INFLAMMATION OF THE CONJUNC-
TIVA.

This disease is closely analogous to aphthous
inflammation of the fauces and other mucous mem-
branes. It may arise from a great variety of exciting
causes, and 1s very frequently seen in combination
with Catarrhal Ophthalmia, or with strumous diseases
of the organ of vision; but for the most part it will
be met with as a separate idiophatic disease, occurring
like other inflammatory diseases either in an acute or
chronie form. Strumous and cachectic persons are
most prone to the complaint. The symptoms will
be as follows :—If seen at the very commencement,
a minute whitish raised speck will be observed on
the surface of the membrane, around which extremely
minute bright red vessels radiate, in the form of a
plexus, and are tortuous in their course, and occasion-
ally in the first instance receive no visible supply of
coloured blood from adjacent larger trunks. The red-
dened circle is perfectly distinct, and if oceurring on
the sclerotic conjunctiva, where its cellular connection
1s comparatively loose, it can be distinetly proved by
moving the aphtha from side to side with the point
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of the finger, that no subjacent supply of red blood is
sent to the part through its base from the vessels
which lie behind it. After a time conjunctival vessels,
i the form of a fasciculus, are seen carrying red
blood from the circumference of the globe to the
aphtha, and then pour out their supply to its sur-
rounding vascular zone; but not always in the first
instance, for the zone is in some rare cases circum-
seribed and distinet. Now, of course, you know that
aphthz or pustules in other parts are surrounded by a
red margin, and have been told that this arises from the
passage of red blood from larger trunks into those mi-
nute ramifications of the vascular structures formerly
carrying colourless blood. On examining the part,
however, to see the causes of the change which has been
going on, you see only a blush of inflammation, the
vessels being too small to admit of examination without
the aid of a strong magnifying power; but it is not
so when inflammation attacks the conjunctiva, and
reddens that membrane; for, under such circum-
stances, the fact is proved to you by ocular demon-
stration. But a still more interesting pathological fact
appears also to be proved by one circumstance I have
mentioned, viz. that in inflammation the change of
the fluid contents of an artery from colourless to red
blood does mot necessarily depend upon the direct
transmission of the red particles from a larger trunk
into the dilated capillaries; that such change does
take place is undoubted, but that the redness of an
inflamed structure depends exclusively upon this
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mode of altering the colour of the component parts
of the circulating medium is surely rendered more
than problematical by the already described pheno-
mena (to which others might be added, and) which
present themselves so clearly to our notice during
the commencement of the formation of a conjunctival
aphtha. How can we suppose, in these cases, that
the colour of the blood is changed in the vessels,
unless we look for some cause in addition to that of
the mere mechanical conveyance of the red globules
from the larger to the smaller branches of an artery.

To pursue this subject further, would, however, be
foreign to my purpose. I have merely made allusion
to it now, as I think the morbid appearances I have
described bear strongly on a disputed point of great
interest as regards its connection with the study of
the pathology of inflammation generally.

To continue, then, my description of the progress of
aphthous ophthalmia. The contents of the white
elevation or aphtha, already mentioned, consist in the
first instance of a semigelatinous watery fluid, con-
sisting of serum and adhesive matter. In the course
of a short time it will be found to consist principally
of an adhesive deposit, but suppuration in the spot is
not a character of the disease, and therefore a true
pustule 1s not formed. The elevation or aphtha being
almost entirely the result of an effusion of lymph
and not of pus, resembling therefore precisely the
same disease in other parts.

This, then, is the diagnostic mark of aphthous in-
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flammation of the conjunctiva, namely, the ap-
pearance of one or more minute, circumseribed,
round, and elevated spots of effused lymph, sur-
rounded by a plexus of red vessels. You will find
that the most common situation for the aphtha will
be on the conjunctiva, at the junction of the sclerotic
with the cornea, and sometimes on that of the
cornea, or on different parts of the sclerotie, either of
the globe or the lids. It most usually occurs, however,
at or near the junction of the cornea and sclerotic.

The size of the pustule or aphtha will vary in
different individuals. In cases where only one
forms, you will generally find that it is larger than
where there are a considerable number, and the
surrounding parts will be less inflamed than when
aphthee are very numerous.

Now this complaint may terminate as follows :—
In the mildest cases a natural relief is afforded, even
when the disease has been fully developed, by a
gradual absorption of the aphtha and the return of
the turgid vessels to their natural condition, and this
without the assistance of surgical treatment. In
more severe cases, however, the morbid deposit con-
tinues to increase in size, until the conjunctival
covering it gives way, and it is then washed away by
lachrymal secretion, a slight abraded depression, in-
dicating the seat of its former existence, the neigh-
bouring vessels still continuing turgid with red
blood, until the process of repair is complete, or
nearly so; and it may be taken as a general rule,
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that the nearer the aphtha is situated towards the
centre of the cornea, the more protracted and trou-
blesome will be the after-consequences, for the
closer the connection of the membrane to subjacent
textures, the greater will be the likelihood of ulcer-
ation following a breach of its surface.

TREATMENT.

When this disease occurs unmixed with any
other morbid affection of the eye, the treatment is
remarkably simple. You will generally find that the
aphtha will disappear without ulceration or suppu-
ration, and that the plexus of red vessels will return
to their natural and former condition. But if neg-
lected, and particularly when occurring in a strumous
or cachectic subject, it almost invariably happens
that ulcerative inflammation to a greater or less
extent is set up, which extends beneath the spot to
the subjacent cornea or anterior part of the sclerotic.
Thus, from simple aphthous ophthalmia neglected, it
is not at all uncommon to have a spreading ulcer
of the cornea as a consequence. This, however,
may be almost always prevented by the following
treatment :(—

First, with regard to the constitutional treatment.
This, if the disorder be uncombined with any other
affection of the organ, will be comprised in a few
words. The general health is not necessarily in the
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slightest degree affected by the local disease; but as
we usually find it occurring in weakly children, or
constitutions which have suffered more or less from
various causes of debility, it may be necessary in
such cases to administer some form of tonic in the
way of diet or medicine.

The different preparations of cascarilla, calumba,
or bark, in combination with an alkali, more parti-
cularly ammonia, may be used with advantage, if
judiciously given. In addition, an occasional pur-
gative will be found highly beneficial; but strict
attention to proper regulation of diet cannot be too
strongly insisted on. Inthese, and indeed in all cases
of disease, tonic medicines should be avoided when
tonic diet can be substituted. If the digestive organs
are performing their healthy functions, and you meet
with no disturbance in the nervous and vascular
systems, further than that which debility alone will
ocecasion, regulate the diet of your patient, instead of
loading his stomach, as too many are in the habit of
doing, with bulky tonic drugs. Tonics and stimulants,
in the way of medicine, may certainly be required
sometimes ; but not, I believe, as often as they are
given, and they ought never to be employed in those
cases where the different secretions from the body are
vitiated or suppressed ; but with a natural appetite
and healthy secretions from the alimentary canal,
tonic medicines will be found more beneficial to the
compounder than to the patient.

The local treatment is generally the most im-
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portant, and will consist, in severe cases, viz. when
the disease is attended with acute surrounding
inflammation of the conjunctiva, and when the aphthzee
are numerous,—in these cases it will consist in lessen-
ing action by topical bleeding, and by setting up
counter irritation in the neighbourhood of the dis-
ease. We therefore apply leeches or cup on the
temple. Blisters or issues afterwards may be neces-
sary, only, however, in very severe cases, for gene-
rally an astringent collyrinm will be sufficient to
excite the vessels of the part to altered and healthy
action. Various forms will answer equally well.

Either of the following formule will be found
useful :—

B Liq. plumb. subacet. M. vj.
Aq. fontan. 5 xiv.
Liq. Opii sedativ. vel Vini Opii 5 ij.
M.

R Argent. Nit. vel Zinci Sulph. vel Cupri.
Sulphat. gr. ij.
Aq. fontan. 3 x:
Vini Opii 5 ij.
M.

The Vinum Opii or Liquor Opii Sedativus undi-
luted, are also beneficial as collyria, more particularly
in chronic cases.

These may be varied according to the condition of
the organ; and generally, by persevering in the
application of local remedies, the disease will gra-

I
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dually disappear. Pain and intolerance of light are
frequently unfelt. In conclusion, I may remark
that this disease is very likely to recur from exposure
to cold or a disordered state of the digestive organs.

Whatever differences of opinion may exist respect-
ing the term by which I have described this com-
plaint, there can be none as regards the character
of that which I have next to make you acquainted
with, for no one can doubt for a moment that it is a
true pustular disease, I mean

VARIOLOUS INFLAMMATION OF THE CONJUNCTIVA.

As you well know the prevalence of Small Pox in
this country, you must be aware that this complaint
will frequently be met with in your practice ; and you
will find that it is not only a very frequent, but a
most intractable disorder, for even, if seen in the
commencement, the constant attention, and the most
judicious treatment on the part of the medical atten-
dant are too often found to be utterly unavailing in
checking its progress when occurring in its most
severe forms, for then it inevitably terminates in
total blindness. The degree of danger will be known
by the situation of the pustules, or in the absence of
any ocular demonstration by which this point can be
determined, by the nature of the discharge which
issues from closed and enormously swollen lids. Now,
variolous eruptions may occur either on the con-
junetiva of the lids only, or it may extend generally
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over the whole surface of that membrane. When
the lids only are affected, the disease may be con-
sidered in its milder form, and the damage sustained
by subjacent and surrounding tissues 1s usually
repaired without seriously interfering with the func-
tions of those parts, upon the integrity of which the
sense of vision depends; but when the pustules of
small pox form on the conjunctiva of the cornea, the
affected parts are always permanently damaged, and
frequently the complete loss of sight is the result,—
invariably so if those pustules are confluent.

To make the subject clear and concise, I must
describe it under two heads:—first, referring to
Variolous Ophthalmia as it affects the conjunctiva of
the lids only: and, secondly, to the consequences
which follow the extension of the irruptive disease
over the whole surface of the membrane. In watch-
ing a case of small pox, we observe, as most of you
must know, that during the eruptive stage the lids
are swollen and closed, and in a short time matter
exudes from behind them, and becomes encrusted on
the palpebrae and eyelashes, agglutinating the lids
and perfectly sealing the aperture between them, This
swelling of the part arises from the formation of pus-
tules on the subjacent conjunctiva, the surrounding
tissues becoming inflamed as the eruption is becom-
ing fully matured, and the purulent effusion, which
occasions by its incrustation, adhesion, and closure
of the palpebre, is poured from the suppurating sur-
faces of the broken pustules beneath. When agglu-
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tination is complete, the matter no longer finding an
outlet for escape, is, together with the lachrymal
secretions, which now increase in quantity, confined
between the lids and the globe, where, until proper
measures are adopted to evacuate and insure a free
and constant outlet for the morbid discharge, it must
of course, occasion and keep up continued irritation
over its inclosing surface of inflamed mucous mem-
brane. Additional suffering to the patient is neces-
sarily the consequence of such a condition of the
part. The symptoms complained of are sense of
fulness, smarting pain, and burning heat, each in-
creased by moving the globe in the orbit, or attempt-
ing to separate the lids. If these symptoms only,
combined with the external indications I have
alluded to, are the most severe and prominent fea-
tures of the complaint, and more particularly if it is
found that the commencement and progress of vari-
olous disease in the membrane hidden from your view
1s, so far as you can judge, keeping pace with that
which you can distinctly see in other mucous mem-
branes and on the surface of the skin. If you see
pure pus only discharging from the eyelids during
the progress of the disease, and the swelling of the
lids beginning to subside, wi.h a diminished purulent
secretion issuing between them, as a change conco-
mitant with the alterations which take place in the
pustules on the surface of the body, indicating the
decline of the eruptive diseases,—in such cases,
before you can separate the lids, and satisfy yourself

RN
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by so doing as to the precise condition of the globe,
you may generally anticipate a favourable result, for
seneral and perfect acute Variolous Ophthalmia is
distinguished by far more severe suffering.

As the complaint is subsiding, the swelling gra-
dually diminishes, and in a short time the lids can be
again separated, and the globe of the eye distinctly
seen. It will then be found, that if those symptoms
only have been present which I have mentioned, and
if the disease in the eye has kept pace with that on
the skin in its progress and convalescence under such
circumstances, it will be found that if the cornea has
escaped, a perfect recovery will follow, for the sense
of sight will not suffer in the slightest degree. A
trace, however, of previous disease will be sometimes
left, for the eyelids in the situation of the former
pustules are sometimes disfigured by cicatrices, pro-
ducing an uneven edge of the tarsus, which may remain
for the rest of life. The cilia in many cases fall out,
and are seldom restored. Trichiasis, or inversion of
the eyelashes, is also a frequent consequence of
variolous inflammation of the tarsal conjunctiva.

With regard to the subject of small pox generally,
I do not think it necessary to enter upon it in my
Lecture on Variolous Ophthalmia. I must presume
that the local appearances of the disease on the skin,
and the nature of the constitutional disturbance
which accompanies it, together with a knowledge of
its proper remedies, are already known to those whom
I'am now addressing. T shall, therefore, only describe
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the local treatment, upon which, although you may
consider it extremely simple and almost trivial, may
nevertheless depend the favourable termination of
the complaint.

Your object will be to prevent the occurrence of
any increase of irritation in the inflamed mucous
membrane, from the confinement of increased lachry-
mal secretion and purulent effusion behind the
agglutinated and closed eyelids. This will be
accomplished by frequent tepid ablutions of water or
milk and water.

I have generally found the following collyrium,
injected warm between the lids, extremely useful and
grateful to the patient :—

R Aq. Ros. 3 viiss.
Liq. plumb. subacet. M. xx. .
Liq. Op1 sedativ. 5 ij.
M.

This, of course, can only be used after the inerus-
tations have been removed, and a free passage esta-
blished for the escape of the morbid secretions and
injection of collyria. Remember that the greatest
care must be taken to remove all incrustations from
time to time ; and by the plan I have recommended,
you will effect nearly all that local remedies ean ac-
complish in the way of hastening a return of the
diseased structures to their natural condition. Con-
siderable relief is often afforded by puncturing the
pustules of the affected parts.

Now, when instead of affecting the lids only, the
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pustular irruption extends over the sclerotic and
corneal conjunctiva, the disease becomes dangerous
in the extreme. We have, in addition to the form-
ation of pustules, an acute inflammation of the whole
membrane, and this general and pustular inflam-
mation constitutes acute Variolous Ophthalmia.

You will recollect that the swollen state of the lids
will quite prevent you from ascertaining whethey
the lids only or the globe also have become affected.,
You will therefore ascertain the existence of acute
Variolous Ophthalmia by the following symptoms :—
Excessive lachrymal discharge, intolerance of light,
even through the lids, pain on moving the globe in
the orbit, continued pain, and sensation of sand or
gravel between the lids. If you observe a bloody,
greenish, offensive discharge, you may be sure the
cornea is sloughing. These symptoms, then, indi-
cating general and pustular inflammation of the
external tunics, will lead you to anticipate the most
serious possible consequences. The cause of danger
in these cases must be obvious to you, when you
consider that the disorder, as it affeets the cornea, is
precisely the same as when affecting the skin. In
both cases, therefore, we have a small spot in which
suppurative inflammation is set up, viz. a pustule.
Ulceration follows, and sometimes sloughing ; and
wherever a pustule of small pox forms on the trans.
parent cornea, on that spot opacity to a greater or
less extent will be produced by the cicatrisation of
the consequent ulcer. If, therefore, a pustule be



40 VARIOLOUS INFLAMMATION

formed in the axis of vision, the functions of
the organ will often be permanently disturbed
or destroyed. 1If a small ulcer only be formed,
and consequently a small spot of opacity be left,
you will generally find that the sense of sight
will be but little impaired. If a large superficial
ulcer be formed by the pustules of confluent small
pox, and that uleer leave behind it a cieatrix opposite
to the pupil, the loss of sight is inevitable. If the
disease be raging in its most virulent form, the
sloughing process will form a large opening through
the cornea, and allow the humours to escape. The
globe I these cases will collapse, and, of course, the
functions of the organ will be destroyed. If only a
small ulcerated opening be produced, you will find
that instead of a general evacuation of the humours,
the aqueous only will escape, the iris will be pushed
through the aperture, and thus prolapsus of the iris
will be the consequence. If, again, the opening
through the ulcerated cornea be too minute to admit
the passage of the iris, it is found that the iris, in
consequence of the escape of the aqueous humour, 1s
pushed against the ulcerated aperture in the cornea,
to which it adheres without protruding ; thus produc-
ing an alteration in the relative situation of the mem-
brane, which is called Synechia Anterior.

Sometimes the layers of the cornea, having been
thinned by superficial ulceration, give way, bulge out,
and thus form a permanently opaque projection,
which is known by the term of Staphyloma.
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These being the symptoms and the occasional con-
sequences of Variolous Ophthalmia in its most acute
stages, we next come to the treatment.

From the description I have given of the local
effects of small pox on the organ of vision, you will
see that the most active and decided plan of general
and local depletion is indicated. But it is well
known that in small pox such a plan of treatment
will in many cases be productive of the most per-
nicious consequences, from the effect which depletion
~will produce upon the diminished powers of the
system.

In many cases, then, we have only to choose
whether we shall attempt to save the organ of vision
at the risk of destroying life, or whether we are to
leave that organ to inevitable destruction by following
those rules in practice, which have been proved by
experience to exert the most beneficial influence
upon the constitutional disease.

In the most acute forms of Variolous Ophthalmia,
if the constitution will bear depletion, you will lose
uo time in an endeavour to check the progress of
the disease by general bleeding —local bleeding —
mercurial purgatives—warm ablutions, —to prevent
agglutination, placing the patient in a well-venti-
lated room, excluded from light; for these are the
means of remedy you must then first have recourse to.
If, on the contrary, prostration of strength or other
causes should forbid this plan, you will endeavour to

effect your purpose by local bleeding and tepid ablu-
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tions ; butin most of these cases the disease will have
either damaged or destroyed the sight. Do not,
however, mistake the common effects of small pox on
the lids only for acute Variolous Ophthalmia. Do not
bleed, either generally or locally, when the lids are
only swollen and glued together, for this is the effect
of pustular disease on the conjunctiva adjacent to
the edges of the cilia ; but when, in addition to this
swelling and agglutination, you find continued pain—
intolerance through the lids—profuse lachrymation—
sensation of sand between the lids—and exeruciating
pain on moving the globe within the orbit,—
then rest assured that by depletion only the organ
can be saved, for such are the symptoms of suppu-
rative and ulcerative inflammation of the ecornea,
and of acute inflammation of other tunics. Thus
your constitutional treatment in Variolous Ophthalmia
must depend, not upon the urgency of the local
symptoms, but upon the effect which the .disease in
other parts has made upon the system generally.
Your local treatment in all cases will consist in local
depletion and tepid ablutions.

From your knowledge of the commencement and
progress of variolous pustular eruptions, you will, of
course, conclude that the disease on the conjunctiva
will keep pace with that on the skin, appearing at
the same time and fading together. You may there-
fore be led to suppose, that when the pustules on
the skin have formed inecrustations, and those inerus-
tations arve falling or fallen off, that the conjunctiva

by
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has escaped, and that all danger to the eye is at an
end. This is not the case. It is a well-known fact,
that at this period (viz. after two orthree weeks) a
pustular variolous eruption will every now and then
occur on the conjunctiva of the globe. At this period,
however, the disease in the eye will be of a much
milder form, and will be characterised by the follow-
ing symptoms. As the lids are not so much swollen,
we can now see the cornea, the pustule on which
will first show itself in the form of a small circum-
seribed opaque spot, surrounded by a hazy zone.
We next find that the opaque spot increases in size,
and forms in its centre a yellow speck. This central
yellow speck or spot increases to form a perfect
pustule.

If it should happen that several pustules form on
the cornea at the same time, it will sometimes be
difficult to distinguish the opaque spots separately ;
for their surrounding zones of hazy cornea will
become mingled together to form a nebulous or
clouded cornea. In these cases a minute exami-
nation will be necessary, to ascertain the exact
nature of the disease. The other symptoms will be,
as in the former case, redness of the conjunctiva of
the sclerotic and lids—pain and intolerance of light.
The disease, therefore, is the same in kind, but less
in degree. Suppuration and ulceration are the most
common consequences of the disease in this stage ;
the sloughing process rarely supervenes.

The treatment is the same as before ; active and
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continued general depletion, which the patient can
generally bear after the decline of the irruptive fever
—local depletion—tepid washes—and a shaded,
cool, and well-aired apartment. Remember, that by
neglecting to pursue a strictly antiphlogistic plan of
treatment, this mild form of pustular variolous disease
may be equally destructive with the acute form I
first described.

CARCINOMA.

The next true disease of the conjunctiva which I
shall describe to you, will be Schirrhus. Now,
Carcinoma or Schirrhus is known to affect two of
the component parts connected with the organ of
vision, only, namely, the conjunctiva and the lach-
rymal gland. Fungus of the eye is common, but the
globe of the eye is never the subject of true carci-
noma, unless from the extension of the disease to
that organ from other parts.

Carcinoma of the conjunctiva i1s an extremely
rare disease ; it appears in the form of tubercular en-
largements, which are characterised by a truly schirrous
hardness. It usually begins in the conjunctiva of the
lids, extending to that of the globe. The surfaces of
these tubercles become ulcerated and ragged, and an
offensive ichorous discharge is poured out.

In a case which occurred a few years ago at St.
Thomas’s Hospital, this disease of the conjunctiva
was combined with a similar affection of the lachrymal
gland ; the eye appeared shrunk and the humours

5o i o
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partly absorbed. The disease extended to the pal-
pebra, and destroyed the life of the patient. This
affection of the conjunctiva is always attended with
acute lancinating pains and general cachexia.

The treatment of schirrous of the conjunctiva will
consist, of course, in its entire removal by incision,
by which, as in all cases of carcinoma, life is pro-
longed, but not eventually saved.

PURULENT OPHTHALMIA.

Purulent Ophthalmia has been divided into three
distinct forms of disease,—Purulent Ophthalmia of
infants — of adults — and Gonorrheeal Ophthalmia.
This division is pathologically incorrect; for, by what-
ever cause it may be produced, Purulent Ophthalmia
1s essentially the same disease in all cases, and may
be defined as a suppurative form of inflammation of
the membrana conjunctiva; in which, whether it be pro-
duced by the contact of gonorrhceal matter, or any
other exciting cause, the diagnosis and treatment
will be the same, provided it occurs in subjects of
about the same age and of similar constitutional
diathesis, and unmixed with other indications of
morbid disturbance. Now, although an objection
may be offered to a pathological division of the dis-
order under three heads, yet this division must, for
practical utility, be adopted, in giving a clear descrip-
tion of the symptoms and the different forms of
remedy which will be required under the various cir-
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cumstances which are found to modify the general
character of the complaint : first, of

PURULENT OPHTHALMIA IN INFANTS.

When a child is shown to you under a week old,
and you are told that the infant has taken a cold
in its eye,—when you find the lids reddened at the
edges and corners,—when, moreover, you find that
those lids are glued together by inspissated secre-
tion, and that the child shuns the light,—you may
be certain that the little patient is the subject of this
disease. Raise the upper eyelid, and you will find the
inner surface red and villous. After this you can
have no doubts as to the nature of the disease, for
these are the first symptoms of Purulent Ophthalmia
in infants, viz. redness of the edges of the lids—into-
lerance of light—agglutination of the lids from morbid
secretion of the conjunctiva—and a scarlet redness of
the palpebral conjunctiva. The disease usually
appears from the third to the fifth day after birth,
and is always produced by the contact of the con-
junctiva with a gonorrhceal, a leucorrheeal, or some
other morbid discharge from the vagina of the mother
during parturition.

Thus Purulent Ophthalmia in infants commences
in the form of acute suppurative inflammation of the
conjunctiva lining the eyelids, and is quite uncon-
nected at first with any disease of the globe itself.
We rarely see the disease at this early stage, for the
symptoms are generally in the first instance attri-
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buted by the parent to a wrong cause, and are conse-
quently overlooked or neglected.

It is generally in the second stage of the disease
that we are applied to for advice, and very gene-
rally when medical aid is no longer available in
saving the organ from inevitable destruction. In the
second stage of the disorder the severity of the
symptoms is increased ten fold. The disease will
have extended to the conjunctiva of the globe,
which presents a swollen and bright red appearance.
The eyelids (and particularly the upper) become
distended and discoloured by acute inflammation set
up in their cellular membranous coverings, and a
profuse discharge of pus is poured from the inflamed
conjunctival surfaces over the face and linen of the
child.

This purulent effusion becoming inspissated, glues
the lids together, sometimes so completely as to
prevent an external outlet to the secretion, which,
of course, consequently collects under the lids between
them and the globe.

The colour of the discharge is usually yellow ; but,
in the most aggravated forms of the complaint, it is
of a greenish yellow, sometimes mixed with blood.

At this period of the disease, the orbicularis pal-
pebrarum is strongly and constantly contracted, so
that an exposure of the globe is with difficulty
effected by a separation of the eyelids. Now, the
mode of separating the lids of a child, the subject of
this disease, and the mode of performing the same



48 PURULENT OPHTHALMIA

operation in other diseases of the organ, and on the
adult subject are totally different.

In many other diseases it is desirable that the
inflammation of the conjunctiva should not be in-
creased by any violence done to the part in an
attempt to open the eye by artificial means, and
therefore I pointed out the best mode of doing so in
a former lecture. But in Purulent Ophthalmia of
infants it will be quite impossible to effect your pur-
pose in the way I then recommended. The conjunctiva
is swollen and villous. You find chemosis of lids, and
a cornea hid by protruding chemosis of membrane.

The best mode of exposing the globe will be by
separating the lids quickly during the time the
child is asleep; but it does not always happen that
we are able to choose such a time for the operation,
therefore another course of proceeding must be
adopted. It consists in pressing the margins of the
tarsi backwards over the globe, by placing the finger-
nails against their anterior edges. No force is to be
used—no presﬂuré downwards—the finger-nails are
not to be kooked under the lids, but placed against
the anterior edges of the lids—which are to be sepa-
rated by gentle pressure—the introduction of probes
between the lids may sometimes be required to
effect your object, or the use of a speculum oculi (see
Pl 16), if from the tumid state of the part, or the
irritability of the child, or any other cause, greater
force is required than can be exerted by the finger
only ; often, however, we must rest satisfied in our
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diagnosis by the presence of other symptoms, viz.
with the degree of tumefaction in the lids, and the
character of the purulent discharge issuing from
beneath them.

In the second stage of the disease which I am
describing, if the inflammatory action be not checked,
the conjunctiva of the sclerotic becomes raised and
inflamed, to form chemosis on the globe, the cornea
becomes hazy, opaque, and sloughing, and ulceration
speedily follows. A sloughing ulcer may be either
superficial, or it may extend completely through the
tunic, in the one case producing a white depres-
sion with ragged edges on the surface of the cor-
nea; in the other case allowing a free escape of the
aqueous humour through an aperture which is left
after the separation of the slough. When the iris
1s pushed through and protrudes externally, occa-
sioning prolapsus iridis, a partial escape of the vi-
treous humour follows, and consequently the globe
collapses more or less within the orbit. In some cases
where there is neither slough nor ulceration of the
cornea, it will be observed that adhesions take place
between the inflamed tunic and the iris. Partial
adhesion between the cornea and the iris is one of
the common consequences of Purulent Ophthalmia.

These are the changes of the second stage, during
which, if a slough or large ulcer has actually formed
on the cornea, the eye may be considered as lost ;
if merely superficial inflammation, producing hazy
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opacity, has taken place, you may frequently succeed
in saving the organ.

With respect to the appearances presented by a
slough or an ulcer of the cornea, T shall enter more
particularly upon this point in speaking of the dis-
eases of that tunic. In the mean time Plates 4 and 5
will convey a general idea of the appearance of this
morbid action in the part.

The appearances presented by a prolapsed iris are
represented in Plate 2.

The third stage may be considered as the con-
valescent stage ; for as in Gonorrheea, so in Purulent
Ophthalmia, we find that after suppurative inflam-
mation has run a certain course, the disease wears
itself out and gradually subsides, and if in the latter
case uncontrolled during this course by proper reme-
dies, the extension of the disease to the parts already
mentioned will almost invariably destroy the organ.
In this third stage the swelling of the lids decreases,
the discharge is lessened, and intolerance diminished,
and the child begins gradually to open its eyes. We
can now, therefore, distinctly observe the extent of the
mischief which previous active inflammation has
occasioned, — whether opacity, or uleeration, or
slough, of the cornea and prolapsus of the iris, and
according to different circumstances your treatment
will be as follows:—Your object will be to lessen
vascular action by depletion in the first instance, and
afterwards to excite the vessels of the inflamed and
suppurating part to an altered and healthy per-
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formance of their proper functions. If, then, you are
called to a case of this kind, and find that the com-
plaint is only just at its commencement, your local
treatment will have in view the prevention of sub-
sequent acute suppurative inflammation, by the fol-
lowing means :—

In the first place the eye should be frequently
bathed in warm water, to prevent any agglutination
of the lids or collection of pus beneath them. This
is a point of material consequence, from neglecting
which the lids become frequently glued together,
and the pressure of an accumulation of pus will thus
excite constant irritation, and a frequent observation
of the condition of the part will be rendered difficult
to the surgeon and painful to the patient.

In the next place we endeavour to alter the action
of the suppurating exhalent vessels by an astringent
local application. This we apply in the form of a
wash or collyrium. Different forms of collyria have
been recommended, and each may perhaps answer
the purpose, viz. either Zinci sulph., Alum, Cupri
Sulphat., or Argent. Nitrat., in the proportion of one
grain to an ounce of Aq. Ros. Either of these
injections should be used three or four times in the
course of the day, being thrown between the lids
and the globe, by means of a bone or ivory syringe.
A piece of linen dipped in a saturnine lotion may
be constantly applied to the eye. In this will be
comprised your local treatment in mild incipient cases
of Purulent Ophthalmia in children.

E 2
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The constitution will have suffered but little, if at
all, and you will therefore have merely to keep the
bowels regular by appropriate means.

As it rarely happens that we see the disease in
infants in the earliest stages, so it seldom happens
that the plan of treatment which I have now de-
scribed will be sufficient for the cure of the disease,
- which we generally see in the second stage, when
the lids are swelled and acute inflammation is set up
in the part.

Now, when you are called to a case of this kind,
your prognosis will be as follows :—If you observe a
bloody ichorous offensive discharge issuing from the
eyelids, you may, without further inquiry, pronounce
at once that the functions of the organ will be
either seriously disturbed, or completely and per-
manently destroyed. That ichorous sanious discharge
is produced in these cases by one cause, and by one
cause only, viz. slough of cornea; and a sloughing
of any large portion of the cornea i Purulent Oph-
thalmia of infants may be considered as synonymous
with a total destruction of the organ. If, before you
separate the Iids, you perceive a deep yellow or a
greenish yellow discharge, you will know that very
acute inflammation is existing in the part. If the
discharge be whitish, that white appearance will in-
dicate a less degree of inflammation; and, 1f not
preceded by a yellow effusion, you will generally
find that the case will terminate favourably. But the
only satisfactory evidence upon which you can found
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a correct prognosis will be afforded by an exami-
nation of the globe of the eye itself. When the
cornea 1s clear and transparent, you may at once
assure the parents that the organ is, in all probability,
safe. The disease is then usually completely under
your controul. Whatever may be the condition of
the sclerotie or palpebral conjunctiva, 1if the cornea
is free from disease, the sight may be almost always
restored. A hazy appearance of the cornea is not
always an indication of an unfavourable result, for if
the semi-transparent dulness of the membrane be
only superficial—if merely confined to the con-
junctiva of the cornea and its anterior layers—that
haze will disappear under proper treatment. If the
cornea should be perfectly opaque, ulceration or
slough, to a greater or less extent, will follow, and
consequently the eye will necessarily be damaged.
These, then, will be the rules to guide you in giving
a prognosis.

With regard to the treatment of Purulent Oph-
thalmia in its acute form or second stage. This will
be comprised in a very few words, for it is extremely
simple. It consists in local depletion, the application
of saturnine lotions, and tepid fomentations, and in
the occasional exhibition of mild purgatives, of the
ingredients composing which some mercurial prepa-
ration should form a part,

When you consider the peculiar constitution of
your little patient, you will see the necessity for
considerable caution in having recourse to blood-
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letting as a means of remedy. The application of
even one leech to the upper swollen eyelid will be
quite sufficient for your purpose; for the effect pro-
duced upon the system of an infant by the abstraction
of blood from a single leech-bite is sometimes power-
ful in the extreme. It is possible that it may be
necessary to repeat the application ; but generally a
repetition is not called for.

The dose of mercury required for the purpose of
acting upon the bowels of an infant within the
month should never exceed in strength that of one
grain of calomel. This may be repeated, if necessary.

By these means, together with the injection of
tepid water beneath the lids, and the application of a
piece of linen dipped in a saturnine lotion to the part,
you will find that in a day or two the swelling in the

palpebrze will be diminished, and that other symp-
toms of acute inflammation begin to decline. If

such, however, should not be the case, local depletion
must be continued. This, however, is rarely neces-
sary, the first bleeding being almost always sufficient
to reduce the disease to a chronic form. When this
is the case, viz. when you find the purulent discharge
diminished and the swelling subsiding—when you
find the child is able to bear the stimulus of light—
you then alter your plan of depletion for one which I
have already described, namely, the local application
of astringents, and the case is then to be treated in
the way which I have before pointed out as appli-
cable to the first stage of the disease. Thus you
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diminish acute inflammation in the first instance by
depletion, and afterwards excite the suppurating
surfaces to altered action by astringents.

_ In the third stage of the disease, when acute inflam-
mation has ceased, and when the process of resto-
ration is taking place, it will occasionally be found
necessary to support the system by tonics; for you
will sometimes meet with a ragged floculent ulcer on
the cornea, as a consequence of previous disease,which
uleer, indicating a disposition to slough, will require,
like a sloughing ulcer on other parts, and in a debi-
litated constitution, the exhibition of tonic consti-
tutional remedies.

A chronic thickening of the lids will évery now
and then remain for months after the other symptoms
have disappeared ; this however rarely occasions any
inconvenience. Both eyes are not generally affected
together, two or three days elapsing between the
appearance of disease in each.

The cause of this disease in infants I have already
mentioned ; but in some cases the existence of a
morbid secretion from the vagina will be denied by the
mother ; yet in all cases you may rest assured that
it does exist. In conclusion, I have only to add, that
blisters are, in my opinion, in any stage of the com-
plaint, worse than useless. The analogy between
this complaint and gonorrheea must be obvious to
every one who has seen the two diseases.
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OF PURULENT OPHTHALMIA IN ADULTS.

Purulent Ophthalmia in adults, although essen-
tially the same disease, will require a separate de-
seription ; for, in infancy, we must trust to the evi-
dence afforded by ocular demonstration, whereas in
after-age various concomitant symptoms are described
and complained of, the existence of which, in the
former case, must, of course, be concealed from us;
and, again, in Purulent Ophthalmia of adults, deple-
tion to a much greater extent will be required.

First, with regard to the causes of Purulent Ophthal-
mia in adults. You will find that a very great
difference of opinion prevails amongst medical men
upon this point. By some it is supposed that Puru-
lent Ophthalmia, like Gonorrheea, is generally pro-
duced by the contact of pus with the mucous mem-
brane. By others, again, it is considered that ordi-
nary causes of disease may give rise to this disorder,
and that it is not consequently what is usually called
a specific disease, viz. a disease produced by the
impression made upon the part by a poison. It 1s
not doubted by any one that gonorrheceal matter
introduced into the eye is capable of producing this
complaint; but the point at issue appears to be,
whether other and more common causes of disease
may not produce the same effect. The solution of
this problem is not of very great practical mmport-
ance, since we all agree that the disease once pro-
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duced is contagious, viz. communicable by contact,
and therefore we all agree in the propriety of ob-
serving those precautions which are necessary in
cases of other diseases communicable by similar
means. Whatever, therefore, may be the cause of
Purulent Ophthalmia, you will be careful to inform
the attendants of your patient of the dangerous con-
sequences of, in any way, allowing the discharge from
the suppurating eye to come in contact with their
own; for, once produced, the disease is of a highly
contagious nature. That peculiar states of the
atmosphere are favourable to the production and
continuance of the disorder, is, I believe, well
known.

The symptoms of the complaint in grown persons
will be as follows :—

As in infants, so in adults, there are three stages—

Ist stage, When the disease commences.

2nd stage, When at its height.

3rd stage, When the disease is wearing or has
worn itself out, and the patient may be considered as
convalescent.

In the first stage the lids only are affected. The
symptoms, therefore, will be redness, from inereased
vascularity of the palpebral conjunctiva, whitish
muco-purulent discharge, small in quantity. Another
symptom 1s stiffness of the lids, and a sensation of
some extraneous substance between them.

In the second stage of the disease inflammation is
violent and rapid in its progress. Thus when the
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whole surface of the conjunctival membrane has
become affected, the inflammatory effusion of serum
and adhesive matter into its cellular connections
will produce a degree of chemosis and a general swel-
ling of the common integuments of the lids, which
will render it altogether impracticable to separate
the parts, so as to obtain a view of the globe behind
them.

In severe cases of Purulent Ophthalmia in adults,
as well as in infants, it 1s frequently quite impossible
to determine the condition of the globe, and con-
sequently the prognosis must be, to a certain extent,
founded on conjecture ; for, as we are unable to see
the cornea, we are of course unable to determine to
a certainty how far previous disease may have been
carried beyond the reach of our remedies.

In the milder forms of the complaint in adults, you
may sometimes be able to separate the lids so as to
observe the effects of the disease upon the globe ; but
in severe cases, and particularly in that form which
is produced by gonorrhcea, this will usually be quite
impracticable. The discharge of pus will be profuse
in the extreme, streaming from the eye upon the
face and even upon clothes. The colour of that
discharge will be an excellent diagnostic guide:
if sanious and offensive, dark yellowish green, and
thin, slough will have taken place; if yellow or
white, a less degree of inflammation will have
oceurred, and possibly the cornea may have escaped

permanent damage.
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In the absence of ocular demonstration, these diag-
nostic symptoms will form a good ground for con-
jecture respecting the probable condition of the
cornea and other tunics. )

In the more severe cases of Purulent Ophthalmia
in adults, excessive and agonizing pain is complained
of in the globe of the eye, the orbit, and over the
whole of the head. Now, you will be surprised when
I tell you, that in many of the severest forms of Pu-
rulent Ophthalmia, viz. in those produced by the
innoculation of gonorrhceal matter —that in cases
where we have enormous swelling, discolouration,
and protrusion of the lids, profuse discharge of pus,
and even slough of the cornea, we have not the
slightest indication of constitutional disturbance as
an immediate and necessary consequence.

Purulent Ophthalmia in adults, as in children, is
purely a local disease—a suppurative and acute in-
flammation of a mucous membrane—and bears a
close resemblance in every one of its characteristic
marks, to the same disease in the urethra. Purulent
Ophthalmia and suppurative inflammation of the
urethra are both produced in their severest forms by
the application of a venereal discharge to the part.
In both, the degree of inflammatory action is indi-
cated by the same appearances in the character and
consistence of the discharge; and in both mem-
branes a milder form of disease is produced by
various exciting causes.

In our treatment we are guided by the same gene-
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ral principles, and have precisely the same object in
view ; for in both cases we endeavour to lessen
acute inflammatory action by depletion in the first
instance, and afterwards to produce altered action in
the capillaries by astringents. The different nature
of the surrounding textures renders it necessary to
vary the degree, but not the kind of active treatment
in the two cases, the textures beneath the conjune-
tiva being much more readily disorganised by in-
flammatory action than the surrounding investments
of the urethra.

The treatment, then, in acute Purulent Ophthalmia
in adults, will be as follows :—It will vary very con-
siderably from the treatment of the disease in chil-
dren. I told you that in infants you might in the
very first stage, viz. before the lids became swollen,
and when the disease was confined to the conjunc-
tiva of the lids,—I told you that in such cases you
might frequently arrest the progress of the disease by
astringent injections; but, in the adult, you must
never for one moment think of making such an
attempt, for the disease being less tractable, will
still continue to maintain an acutely inflammatory
character, unless controlled by other means.

You will not be able, then, in the adult, to excite
the suppurating exhalents to altered and healthy
action in the first instance by astringents, and you
will consequently find that local irritation is increased
by the attempt ; for the stimulus of an injection will
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add, in such cases, to the high degree of inflam-
matory action which is already set up.

In adults, then, when you find a slight discharge,
inflamed lids, and a sound globe, your prognosis and
treatment will be as follows : —If your patient is of a
sound and healthy constitution—if temperate in living
—and if the disease be communicated by some other
person who is the subject of the disorderin amild form;
or if, indeed, it can be shown that it is not from the
poison of gonorrheeal matter, you may very generally
prognosticate the successful result of your treatment.
But if, on the contrary, the venereal discharge of
gonorrheea be the exciting cause—if it be Gonorrheeal
Ophthalmia, you must be guarded in your prognosis.
I assure you that even in the very first stage of
Gonorrheeal Ophthalmia the most active and judicious
plan of treatment will in some cases entirely fail to
check the progress of the disease.

Gonorrheeal Ophthalmia generally occurs in one
eye only. Occasionally both become affected. Then
the second suffers less than the first. In the prog-
nosis of Gonorrheeal Ophthalmia, then, you will give a
guarded opinion, for the disease is not always under
your controul. In other cases, if the disease be taken
in time, you will generally be justified in giving a
favourable prognosis.

With regard to the treatment, it will consist in
active and continued depletion. In infants of a week
old, a single leech to the eyelid will generally be
sufficient ; in adults we not only abstract blood gene-
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rally, but we also call in the assistance of every other
powerful means of lessening action and lowering the
powers of the system.

In suppurative inflammation of the conjunctiva,
then, where you have purulent discharge and in-
flamed lids, even although the globe be perfectly
sound, you must bleed largely from the arm. You
are not to think of abstracting any precise quantity
of blood—the effect must be your guide, and not the
quantity taken. If in acute Purulent Ophthalmia
you intend to save the organ, you must bleed your
patient in the first instance until the pulse sinks, and
the powers of the system are lowered, until syncope
is produced. ‘

You are to recollect that the system has not in
these cases sympathised with the local disease; you
are not therefore to consider that when a pulse is
beginning to become feeble and soft from venesec-
tion, that you are to desist; it is your object not to
bring an excited, nervous, and vascular system down
to the natural standard of health; but it will be
your endeavour to produce in the first instance ex-
treme depression of vascular action, far below the
natural standard of health, and throughout the whole
vascular system, and thus to diminish action in the
capillary vessels of the inflamed surfaces, which, as
you know, form a part of that system.

The next part of your treatment will consist in
freely clearing the alimentary canal, and in ex-
citing to increased action the secreting surfaces of
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abdominal viscera, and in acting freely upon the
cutaneous exhalents. You therefore administer the
most powerful purgative and diaphoretic medicines.
Calomel, combined with some other active purgative,
will be found the most useful form of medicine; but
of whatever purgative you give, let calomel form a
large proportion. Having thus further lowered the
powers and action of the vascular system, by estab-
lishing a large demand for a supply of blood in the
secreting extremities of the capillary vessels of the
intestines, and having at the same time removed, by
purgatives, all alimentary matter in the stomach and
bowels, from which a fresh supply of nourishment
may be afforded by the lacteals, we next proceed, in
our constitutional treatment, to insure a continuance
of that depression in the system which profuse
bleeding and active purgatives have already produced.
Now, it must be manifest to the most superficial
observer, that the frequent repetition of the large
abstraction of blood which I have recommended in
the first instance, must in a few days be attended by
dangerous, if not by fatal consequences —the patient
would be a victim to heemorrhage ; yet, in some cases
of acute Purulent Ophthalmia, it will be necessary to
depress the powers and action of the nervous and
vascular systems throughout the continuance of the
local disease, to produce a degree of depression very
little short of that which is occasioned by profuse
and continued hemorrage. This will in most cases
be accomplished by the exhibition of those medicines
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which produce a nauseating effect. By keeping up a
state of continued nausea, then (by the use of anti-
monials or ipecacuanha), you next endeavour to con-
troul excessive inflammatory action. Your reason
for adepting this plan of treatment will be as follows :
—We all know from personal and very painful expe-
rience, some of the most remarkable consequences of
nausea. We find that a continuance of severe nausea
will produce a prostration of strength, both phy-
sical and moral, which is too well known and too
frequently felt to need description. There may, per-
haps, be some present who, when they have seen the
effect of nausea in lessening the power of resistance
in muscular fibre, in cases where this plan of treat-
ment has been adopted as a preliminary step to the
reduction of a dislocation ; or who, when deprived
themselves by the same cause, of that energy of mind
and body which they had previously enjoyed: there
may, perhaps, be some who have formed their ideas
of the effects of nausea upon the system, solely from
its more sensible and more apparent consequences.
I think it therefore right to mention in this place that
when we exhibit antimonial preparations in acute
inflammatory disease with a view of keeping up a
constant state of nausea, and thereby lessening the
exciting disorder—we do so with a view, not only
of acting upon the stomach, but with a view of act-
ing at the same time, through the medium of the
stomach, upon the whole range of the nervous and
vascular systems ; for when this powerful impression
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is made upon the organ, the nervous connection or
sympathy naturally existing between the stomach and
the sensorium will convey an impression to the brain
and nerves, by which not only the powers of our
voluntary muscles, but those of the vascular system
also throughout the whole body are diminished and
depressed.

It is by thus diminishing arterial action in
the circulating system, that a continuance of nausea
exerts its influence over the vessels of an inflamed
part.

The vital powers of the whole system are for a
time depressed, and consequently the tendency to
increased action in any part is materially diminished.
Thus, in those cases of acute Purulent Ophthal-
mia in adults, where the system has been drained by
venesection, and where the safety of the organ is
still threatened, you will find a very marked benefit
from the plan of treatment I have recommended. The
repetition of general bleeding will in many cases be -
required ; but in some instances the patient, from
various causes, may be unable to bear a second
or repeated general bleedings, we must, then,trust
almost entirely to the other means I have men-
tioned. Well, these are the first constitutional
remedies to be adopted, viz., copious bleeding,
calomel purgatives, keeping up continued nausea, and
depleting locally.

Now and then, for instance, where your patient

I



606 PURULENT OPHTHALMIA.

may be the subject of phthysis, or convalescent from
fever, or any other debilitating disease, very active
general depletion may prove fatal, and we are conse-
quently obliged to rely upon local remedies, and
upon a milder plan of constitutional treatment ;
and if the disease be in its mildest form, you may,
perhaps, occasionally succeed by such means in
saving the organ. But if characterized by its se-
verest symptoms, you may rest assured that the case
is almost hopeless; for the remedy for the local
disease would be attended by danger to life.

We next come to the local means of relief; this
will consist in freely applying leeches to the lids,
and in constantly bathing their inflamed surfaces
with warm poppy fomentations, injecting at the same
time, tepid anodyne collyria. The patient must be
placed in a cool, well-aired apartment; for a close
room and impure air will greatly tend to increase the
existing disease. By this plan of treatment, we may
hope, in almost all cases, (if seen at an early period)
to check the disease; and if such should be the case,
if it is found that no disposition to increased swelling
in the lids exists, and that the discharge is lessening,
you may begin with the use of an astringent injection ;
but you must still continue the depleting system as re-
gards diet, and watch most narrowly for a recurrence
of increasing inflammatory action, when of course a
system of general depletion will be found necessary.

Redness and swelling of the lids will continue, after
every other symptom has yielded, but this will be

*
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removed by scarifying the part, and continuing the
astringent wash. When all discharge has quite
ceased, and not before, the patient may return to his
usnal habits of living. In this will be comprised
the constitutional and local treatment of Purulent
Ophthalmia in adults; and it will of course, appear
to you, that the activity of the depleting plan, 1
have recommended, is quite uncalled for by the
apparent urgencies of the disease. It may ap-
pear an extraordinary practice, when a person
applies to you with slight redness of the lids, and
purulent discharge, with no constitutional disturb-
ance, to bleed that person, even till he faints, and after-
wards to keep him for days in a horrible state of
nausea. But when you know the ordinary progress
of the disease,—when you witness the violence of
the symptoms in its second stage,—and the intract-
able nature of the complaint in adults, you will at
once be convinced of the absolute necessity for a plan
of treatment, which will safely cut the disease short at
once. Rest assured, that the safest plan is that
which I have recommended to you ; trust not to loeal
bleeding and purgatives in acute Purulent Ophthal-
mia, but even before the conjunctiva of the globe
becomes affected, bleed largely in the first instance,
and, if necessary afterwards, do not spare the lancet
if your patient will bear general depletion ; nor for-
get the assistance you may derive from nauseating
remedies,

We next come to the consequences and the treat-
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ment of a more advanced stage. Now, as it very fre-
quently happens, that we are quite prevented from ob-
taining a sight of the cornea by the enormous swelling
of the lids, and chemosis of the conjunctiva ; so we
are 1n those cases, obliged to form our diagnosis, and
frame our plan of treatment upon general symptoms ;
and unless there be direct evidence in the nature of
the discharge, that sloughing has taken place, it will
be right to presume, that the organ is within the
reach of appropriate remedies.

If the cornea has sloughed, there can be no ne-
cessity for active depletion, for no plan of treatment
can possibly restore the organ to its natural functions.
When such has been the case, our only chject will be
to relieve local suffering by topical bleeding; or, if
necessary, by general bleeding and anodyne fomenta-
tions. But, if you have no good reason to believe
that the transparent cornea is permanently damaged,
you will be justified in adopting as in the first stage,
the most active and vigorous plan of depletion; for
vou have now to lessen in a few hours, by proper
means, a degree of inflammatory action, which you
might perhaps in an earlier stage of the disease
have prevented.

If the disease be not checked at an early period, it
will rarely happen that the organ can be perfectly
preserved ; therefore, bleeding, and every other
means of lessening action must be had recourse to,
whilst there is a reasonable hope of saving the cornea
entire ; and the quantity of blood which you are to

)
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abstract, and the extent of depletion is to be regu-
lated as in the first stage, by the effect, and not by
formal rules of practice. In the course of a short
time you will be able to separate the lids, and ascer-
tain the condition of the globe; should it then be
unequivocally manifest that the transparency of the
cornea is permanently lost from ulceration or slough,
it will be worse than useless to persevere in lowering
the system, for you will be inducing debility for
no possible good purpose. Local depletion will
be sufficient to mitigate local suffering, until the con-
valescent stage of the disease shall supervene ; when
the ravages of previous disease will probably be
found to have obliterated for ever every vestige of
visible transparency in the globe. But, if a portion
of transparent cornea in the axis of vision, be ex-
posed under the swollen lids, you will still have oec- °
casion to continue your system of depletion, to
prevent surrounding inflammation from spreading
over the whole of that part.

In such cases, there is a hope of a partial recovery,
even although the cornea may be ulcerated, or a
small slough formed in other parts. In all pro-
bability, however, the organ, although saved, will be
damaged very considerably ; still where one eye 1s
lost, even a damaged eye may be considered a blessing.
The treatment, therefore, of the more advanced stage,
where there is a prospect of saving the organ, will
be similar to that which I have recommended as
proper in the first. You may begin your astringent
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injections as soon as the bright redness of the con-
Junctiva begins to fade, and when the swelling of the
lids has begun sensibly to diminish ; long, therefore,
before the lids have returned to their natural dimen-
sions : the nitrate of silver, either in solution as a
collyrium, or applied pure to any ulcer of an un-
healthy character, will be found extremely useful.

We next have to consider the treatment of the
last, or convalescent stage of this disorder in the
adult; this will be comprised in a very few words.
When inflammatory action is subsiding, we have
rather to expect symptoms of collapse, than the re-
appearance of increased vascular excitement in the
part : thus active depletion will hardly ever be re-
quired after the former stages of the disease have
fairly passed over.

It is true, that during the convalescent stage,
excess or Intemperance may again produce active
inflammatory action ; but this is the result of an
artificial stimulus. The natural action m the part
will tend to the reproduction and repair of previously
injured textures; and a want of power to repair,
rather than an excess of action will be met with.
During the convalescent stage then, the injection
of mildly astringent washes will be the only local
treatment necessary for the still suppurating sur-
faces of the conjunctiva. The constitutional treat-
ment will consist in establishing, or preserving a
healthy condition of the chylopoietic viscera, and
of the secretions generally: and in avoiding all
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stimulating causes of excessive vascular or nervous
excitement ; blisters to the temple in the chronic
form may be required. In this, then, will be com-
prised the general treatment necessary in cases of
Purulent Ophthalmia in adults.

I have already described the treatment of this
disease in infants, and you will see that although the
measures necessary to arrest the progress of morbid
action are different in the two cases, yet, that the prin-
ciple and main object is the same in both; depletion
being first required to lessen excessive inflammation,
and astringents being subsequently used to excite the
morbid parts to healthy action. Excessive depletion
both local and general being necessary in adults, the
application of a single leech to the eyelid being suffi-
cient in infants under a week old; at the different
intervening periods between the ages of infancy and
puberty, of course a corresponding difference must
be observed in the treatment. Thus you will gene-
rally find, that at the age of three or four, five or six
leeches, applied to the temples, will be sufficient ; it is
rarely necessary to abstract blood from the arm in very
young persons, local bleeding will in most of these
caess be sufficient. Your own judgment will teach
you to vary your treatment according to the age and
condition of the patient; it is of course impossible
to lay down general rules which will apply to all
individuals of all ages. Purulent Ophthalmia in
adults will frequently be subject to relapse ; therefore,
when a patient has recovered from one attack, you
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will of course make him acquainted with the pro-
bability of a second. Months may elapse between
the two, and the second attack is usually less severe
than the first.

Purulent Ophthalmia occasions blindness from the
extension of the disease from the conjunctiva to
the cornea and humours, which produces destruction
of the organ. Thus, in cases of blindness from this
disease, we find that ulceration and slough of the
cornea, have been, strictly speaking, the main causes
of the loss of sight, unless acute inflammation of
other parts has supervened; and we, therefore, see
opacity of the cornea, partial or general, in the situa-
tion of a former ulcer, and the degree and extent of
the opacity will depend upon the size of a previous
ulcer.

In addition to opacity, we occasionally see that
the cornea having been thinned by ulceration of its
laminze, will yield to pressure from behind, and bulge
forwards, thus forming what 1s called staphyloma.
Sometimes when a slough has completely perforated
the cornea, the iris is pushed through the aperture,
to which it afterwards adheres. Adhesion of the
iris to the cornea, is a condition of parts known by the
name of synechia anterior, and amongst the common
consequences of the complaint, generally following
from the evacuation of the anterior chamber, and the
consequent approximation and contact of the two
coats, viz., the iris and cornea; this does not inter-
fere with vision, provided no opacity exists in the
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axis of vision, and the pupillary aperture is clear.
Occasionally, opacity of the cornea is produced after
the convalescent stage, by the accession of inflamma-
tory action from thickened and granular lids.
This must always arise from neglect; for a chronic
thickening of the lids may always be prevented from
damaging the globe.

A curious remedy in cases of Purulent Ophthalmia
has been recommended by German oculists In
sonorrheeal Ophthalmia. They consider that the
disease arises from metastisis, and that consequently
suppurative inflammation of the urethra has been
transferred to produce suppurative inflammation of
the conjunctiva.

In cases of Purulent Ophthalmia produced by
Gonorrheeal matter, they recommend that the disease
should be re-established in its original situation by
inoculation ; bougies are to be passed ; fomentations
are to be applied to the perinzum, &e. Both the
theory and practice are absurd. Gonorrhcea and
Purnlent Ophthalmia are often both existing together.
The idea 1s too ridiculous to deserve further notice.
Purulent Gonorrheeal Ophthalmia is produced by
contact, and not in any case by what is usually called
Metastasis.

Let me remind you gentlemen, of the absolute
necessity for the strict observance of those rules, by
which you may prevent the contagion from spread-
ing, as well in this, as in every other disease which
1s propagated by infectious contact. As medical
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advisers in public institutions, where Purulent
Ophthalmia becomes prevalent, take care that you
insist upon the infected being entirely excluded
from all communication with the healthy., Let
the linen be washed in separate vessels; and even
during the convalescent stages be careful to avoid,
and guard against, even the possibility of any con-
tact of the secretions from the conjunctival mem-
brane of the convalescent, with that of the healthy
mmate. The prevention of disease is better than the
cure ; and, therefore, you will of course pay particular
attention to these precautions. Your patients will,
under these circumstances, be often benefitted by a
change of air, and separation from one another; and
a thorough cleansing of their habitations, will fre-
quently assist in checking the spread of the disease,
which appears under peculiar circumstances to be
epidemic.

Now, when I began these lectures, I told you that
I should be able to prove, that Ophthalmic surgery
and general surgery, were essentially one and the
same science. That for every disease of the consti-
tuent parts of the eye, I could show you an analogous
disease in other parts of the body, where we meet
with similar structures. 1 have shown you that
Catarrhal Ophthalmia, is merely the development
of that morbid action in the conjunctiva, which
we every day are in the habit of witnessing in
the schneiderean membrane, fauces, trachea, and

larynx.
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I have now to prove to you, that for Purulent
Ophthalmia, I can find an analogous disease in
other mucous membranes. I shall instance the
mucous membrane lining the urethra, and that
lining the antrum maxilare. In the first stages of
Gonorrhcea, and in the inflammatory stages of
abscess in the antrum, you deplete to reduce ex-
cessive inflammation. In Gomnorrhcea an astringent
injection will afterwards excite the suppurating sur-
faces to healthy action. In abscess of the antrum
after having reduced inflammation, and established
a free outlet for all purulent accumulation, by extract-
ing a tooth and perforating the cavity, we use
astringents for the same purpose, namely, for the
purpose of altering the condition and action of the
capillary system, by which means, a natural instead
of a morbid secretion is produced. You are not to
suppose that injections in cases of abscess of the
antrum, are made use of with the same object in view
as in cases of abscess in other parts. An abscess
of the antrum is an accumulation of pus, which is
collected in a cavity lined by an unabraided mu-
cous membrane, and though we call it abscess in
the antrum, the term is misapplied. When we inject
a common sinuous abscess, we do so with the view of
stimulating the sides of the cavity to granulate.
When we inject an antrum, our object will be pre-
cisely the same as in cases of Gonorrheea and Puru-
lent Ophthalmia, namely, the excitement of the
suppurating exhalents to altered and healthy action.
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In each case, then, the early injection of astringents
during the inflammatory stage will be injurious, and
in all cases the treatment of Gonorrheea, of Abscess
of Antrum, and of Purulent Opthalmia, will be guided
by the same object; and consequently the analogy
between suppurative inflammation of the conjunctiva,
and suppurative inflammation of other mucous mem-
branes, is perfect as well as it regards the sensible
effects, as the necessary treatment.

In concluding the subject of Purulent Ophthalmia,
I may observe, that a modification of this disorder
1s sometimes known to occur in gouty or rheumatie
patients, this is called Arthritic Ophthalmia, or
Arthritic Conjunctivitis. Rheumatic inflammation of
the eye differs from every form of Purulent Ophthal-
mia, in being from the commencement a compound
disease. In common Purulent Ophthalmia, the con-
junctiva is the first seat of disease, and other tunies
become affected from continuous inflammation. In
Rheumatic Purulent Ophthalmia, the iris and sclerotic
are almost always, more or less inflamed from the
commencement to the termination. Inthis disease it
is usual to find, that gouty or rheumatic inflamma-
tion of some of the joints will alternate with the com-
plaint in the eye; thus, after having made but little
impression by your remedies, the suppurative inflam-
mation of the conjunctiva, and the deep-seated
inflammation of the iris and sclerotic will suddenly
subside, and your patient will as suddenly suffer from
a transfer of the disease to some other part. He
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will, perhaps, be laid up by gout or rheumatism in
the joints of his extremities ; and during the continu-
ance of the disease in these parts, the eye will recover
its natural condition.

Rheumatic inflammation of the conjunctiva then is
a compound disorder, consisting in a modified form
of Purulent Ophthalmia, in combination with com-
mon arthritic inflammation of the deep-seated tunics.
As 1 shall hereafter have occasion to describe particu-
larly the symptoms and treatment of rheumatic in-
flammation of the iris and sclerotie, I do not think it
necessary to notice them more particularly at pre-
sent. I have, therefore, only to observe, that when
combined, as I have before said, with suppurative
inflammation of the conjunctiva, the same treatment
will be required as in cases of mild Purulent
Ophthalmia. A moderate degree of general and
local depletion will usually be sufficient to remove
the complaint. Astringent anodyne injections, or
collyria are to be used during the chronic stage of
the complaint. The conjunctiva is not the only
mucous membrane affected; occasionally a muco-
purulent gleety discharge is at the same time set up
in the urethra: which, like that of the conjunctiva,
disappears when the disease is developed in the
joints or other parts.
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STRUMOUS OPHTHALMIA.

Strumous Ophthalmia may be defined as a general
inflammation of the conjunctiva and external tunies
of the eye, produced by sympathy with a morbidly
irritable retina.  In Strumous Ophthalmia then,
increased vascular excitement is secondarily pro-
duced.  The retina is the first seat of morbid
disturbance.

Now, before I proceed to describe the symptoms
of this disorder, it may be necessary to point out the
peculiar indications of constitutional diathesis, by
which the subjects of the complaint have been
characterised. When I tell you that this disorder
occurs in serofulous children, you of course look for
for it in those whose external indications of mor-
bid susceptibility will correspond with the de-
seription of a serofulous child, as given you by most
of the writers and lecturers who have .entered upon
the subject. In this expectation you will very fre-
quently be deceived.

The existence of Strumous Ophthalmia like that
of struma itself, has been too frequently connected
with those external marks of constitutional peecu-
liarity, which popular opinion has assigned as a
distinguishing character of scrofula. It is true that
children possessed of light or red hair, of delicate
skin, and flabby muscles, and so forth, are almost in-
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variably predisposed to scrofulous diseases ; but
other individuals, whose external characters are
nearly the reverse, are equally predisposed to the
disease. Thus we frequently find both scrofula and
Strumous Ophthalmia in patients who have dark hair,
dark eyes, and of an healthy complexion, All chil-
dren, and all families are more or less predisposed to
scrofula; but the latent tendency is more frequently,
and more readily developed in some than in others.
A predisposition to serofula is increased, and, there-
fore, frequently manifested by any causes which tend
to diminish the natural and healthy powers of the
system, and therefore the disorder is often induced by
zeneral debility. But debility and serofula are two
very different causes of disease. Thus the extreme
of debility in some constitutions, will never give rise
to the development of a strumous diathesis.

In others again the disease will occur locally, when
the general health and powers of the system appear
in other respects to be perfect. In some individuals
neither the effects of excessive depletion, nor severe
local injury, will be attended by those character-
istic marks of morbid action, by which we ascertain
the presence of struma. In others, again, com-
paratively trifling general depletion, or injury to
a part of the body, (a joint for instance), will give
rise to a train of constitutional and local symptoms of
a truly scrofulous character. A want of power in
the system, in other words, debility is an attendant
upon scrofula; it may in some cases occasion a de-
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velopment of the disease, but debility is not alone the
cause of those morbid phenomena which indicate the
effects of scrofulous disease upon the different tissues
of the body. Scrofula is in itself a peculiar and
separate disease, frequently mixed up and combined
with other causes of disturbed action in the system,
yet possessing in itself specific characters obvious and
distinet.

Strumous Ophthalmia begins in a morbid irri-
tability of the retina, and from sympathy with
that morbid condition of the nervous tissue, a gene-
ral inflammation is produced in other component
parts of the organ of vision, but more particu-
larly in the first instance, in the mucous membrane
of the conjunctiva. Now, I presume you are aware
that a continued and excessive stimulus of light
thrown upon a healthy retina will occasion an
increased degree of vascular excitement in the dif-
ferent tunics of the organ, giving rise occasionally to
the severest forms of Ophthalmia. When, therefore,
the retina is rendered by morbid irritability more than
naturally sensible to the stimulus of light, we of course
find, as we might naturally expect, that the ordinary
light of day will produce a degree of excitement,
equal to that which an extreme and artificial sti-
mulus produces in the healthy subject. And we con-
sequently account in this way, for the appearance of
sympathetic inflammatory action in the part in cases
of Strumous Ophthalmia. This inflammatory action
once set up and continued in a strumous constitution,
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becomes a confirmed disease of the mucous and
other membranes. But in the first instance, sym-
pathy with a morbidly irritable retina, 1s the cause of
increased vascularity of the part.

I shall now endeavour to make you acquainted
with the particular symptoms and treatment of
the disease I am describing. In the first place,
you will recollect, that these symptoms occur in chil-
dren generally, and in children of various com-
plexions ; not always in white bloated, flabby, subjects,
with white or red hair, and light eyes, but in those of
a nearly opposite character. In whatever subject,
however, the disease occurs, the train of symptoms
will be as follows :—

In the next place you may rest assured, that in all
cases of Strumous Ophthalmia, the digestive organs
are in a disturbed or morbid condition; whatever
other symptom may be wanting this is always present.
" This disorder in the disgestive organs will differ in
kind and in degree.

But the existence of a disordered state of the
stomach and bowels, is to a certain extent present
during an attack of Strumous Ophthalmia; and the
first effect of this condition of the primz vie, viz.,
the first prominent symptom will be, as I have
already said, intolerance of light ; this not arising
from any disease of the retina, but from its increased
sensibility, for the sense of vision is perfect. Thus
the patient sees tolerably well in a darkened apart-
ment, but the stimulus of an ordinary degree of

G
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light, from the increased sensibility of the part,
produces the effect of an _excessive stimulus to
a healthy organ. This intolerance of light is the
strongest characteristic symptom of the disease. The
eyelids are closed by the spasmodic action of the orbi-
cularis palpebrarum. If by force you separate the
parts, you will hardly be able to obtain a view of the
cornea, for the cornea is thrown up behind the upper
lid to exclude the light ; the brow is contracted, and
sometimes the muscle raising the ala of the nose and
corner of the mouth, giving the countenance a pe-
culiar and characteristic appearance. You ecan
always In these cases, after having seen one or two,
tell at once the nature of the disease the moment
the patient is placed before you. The excessive in-
tolerance will induce the child to seek and hide her
face in the darkest corner of the apartment; and
when in bed, the face is hid in the pillow or bed-
clothes ; for even the light which is admitted through
the lids, will produce in severe cases, the most in-
tolerable degree of suffering. By these symptoms
then, you know at once that your patient is the
subject of Strumous Ophthalmia.

Now, during the first stage of the disease, the eye
will frequently appear uninflamed until a stimulus of
light is applied ; this is another very strong diag-
nostic symptom, viz. the absence in the first instance,
of all indication of continued inflammation in the
part, combined with extreme intolerance of light.
After a short time, it usually happens that conjune-
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tival inflammation is produced, partly from sympathy
with the retina, and partly from congestion of the
vessels, in consequence of the position in which the
head is constantly held. The face is always held
downward, and the head in a drooping position ; In
such a position, it must be evident that local inflam-
mation will be increased by wvascular congestion.
The unnatural position in which the child is con-
stantly placed during the continuance of this dis-
order, is productive of injurious consequences, not
only to the eye, but also to other and more important
parts.

It has occasionally happened, that curvatures in
the spine and other deformities have resulted from
the inclination of the head and trunk for a length of
time in one particular direction. And until the
disease be controled, until the intolerance of light
be diminished, no plan of treatment, no persuasion
will induce the patient to alter that position, in which
alone some alleviation of the symptoms is produced ;
therefore, the consequences and the treatment of
Strumous Ophthalmia are important in the extreme.
To proceed with the other symptoms in this disease.
Even before the conjunctiva has begun to inflame, a
profuse flow of tears will be poured forth from the
lachrymal gland and conjunctival membrane, but
principally from the Lachrymal. This lachrymal dis-
charge, is produced by the sympathy which naturally
exists between the retina and the secreting organs.
It would appear that the secretion of tears in

G2
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Strumous Ophthalmia is of a morbid character, for the
eyelids and face are to a greater or less extent in-
flamed and excoriated by the the profuse lachrymal
discharge, which is constantly poured over the parts.
Whether, however, the secretion be merely increased,
and not altered in its character, or whether the secre-
tion be morbid, may admit of dispute.

Excoriation and inflammation of the lids and face, is
certainly not a positive proof of an altered condition of
the fluids; for the unnatural stimulus of a continued
lachrymal discharge would undoubtedly produce con-
siderable excitement upon the sensitive skin of a stru-
mous child, more especially, when it is remembered,
that constant rubbing of the part is superadded to
other causes of irritation; however, whether the
secretion be morbid or merely increased, is not,
perhaps, a matter of "VEI‘}P great Importance.

By some authors, the tears of Strumous Ophthalmia
are described as scalding-hot. The temperature, how-
ever,is not increased in these cases ; you will, therefore
recollect, that the term burning-hot and sealding-hot,
refers to the sensation experienced by the patient, in
the passage of the tears over an inflamed or ex-
coriated part, and not to any increased temperature
in the lachrymal discharge, which is profuse, and
conveys to the patient the feeling of scalding, and
burning as it flows through the inflamed lids, and
over the excoriated face.

We frequently see this disorder in children who
are prone to pustular cutaneous diseases, and con-
sequently find that the irritation which is produced
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by Lachrymal excoriations, will act as an exciting
cause for the development of a distinet and widely
different form of skin disease. One of the most
common consequences, then, of Strumous Ophthalmia
in children will be the appearance of the pustules
of Porrigo around and on the inflamed and exco-
riated parts. This pustular eruption, forming inerus-
tations, will sometimes spread over the whole of the
face and forehead, thus producing a form of disease
which has been called by some, Crustea Lactea, by
others Porrigo Larvalis.  The eruption will now
and then occur in other parts of the child’s body,
but generally it is confined to the face and neck.

You are not to suppose, that Porrigo Larvalis
is a disease which essentially owes its origin under
any circumstances to Lachrymal inoculation. But in
a system predisposed to the disease, you will find that
local irritation from various causes will give rise to
its development. Porrigo Larvalis, however, is
frequently met with in Strumous Ophthalmia from
this cause,—the same constitution being frequently
prone to the two diseases. Thus it happens that
when you have cured your patient of Strumous Oph-
thalmia, the pustular disease will still remain. Occa-
sionally the mucous membrane of the nose will becomes
swollen and excoriated, and a flow of acrimonious
discharge poured from the part. Efforts to sneeze,
therefore, during examination of the Eye will fre-
quently be observed. The absorbent glandular system
is almost always more or less affected.

These are the most common symptoms of Stru-
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mous Ophthalmia in its first stage, — intolerance,
lachrymal discharge, excoriations, pustular eruptions,
occasionally morbid condition of the mucous mem-
brane of the nose, and conjunctival inflammation.
The conjunctival inflammation which attends this
complaint in the first instance, is neither general nor
very acute. You will see fasiculi of vessels advancing
from the circumference of the globe towards the
cornea, and frequently terminating at its circum-
ference in extremely minute vesicles. The vascularity
of the conjunctiva, therefore, is partial in the first
instance, and confined to the conjunctiva of the
sclerotic coat. In the course of time, however, acute
and diffused conjunctival inflammation becomes per-
manently established. The conjunctiva covering the
cornea participates in the disease, and a partial haze
commences at the circumference, and extending to-
wards the centre of the cornea, produces a reddish
white semi-transparency of the part.

We next find that the red vessels of the sclerotic
conjunctiva overshoot the margin of the cornea, and
ramify over a greater or less extent of its anterior
surface, (vide Plate 2, Fig.2). At the extremities
of these red overshooting vessels you will next find
‘that minute vesicular elevations are produced, being
formed in the conjunctiva covering the cornea.
When the disease is neglected, the vesicles burst,
and ulceration follows,—the ulcers being extremely
minute and numerous, give the cornea a rough
or scabrous appearance. The ulceration which
is thus commenced in distinet spots on the con-
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junctiva, will extend to the cornea beneath, and from
extension of the disease will produce a most serious
and morbid condition of the tunic. Thus, ulceration
of the cornea from the bursting and ulceration of
these vesicles, is one of the most common consequences
of Strumous Ophthalmia. The cornea around the ul-
cerated spot becomes dull.and opaque, and every now
and then, in neglected cases, the ulcer will extend
through the cornea itself, and produce evacuation of
the aqueous humour. The irisis then pushed through
the aperture, producing prolapsus irdis, (vide Pl. 2,
Fig. 3). This, however, is a rare occurrence, if
the vesicles do not burst and ulcerate, and the
cornea is only opaque. Well, we next see the
inflammation extending from the cornea to the
sclerotic, and in rare cases, even to the iris. But
sclerotic inflammation is a more common conse-
quence of Strumous Ophthalmia than iritis. In
the mean time the whole of the conjunctiva covering
the sclerotic and cornea, becomes erimsomed and
thickened by inflammation and effusion, and thus
produces a disease which is called Paunus, (vide
Pl. 2, Fig. 2)

It now and then happens that ulceration of the
lamina of the cornea will weaken the coat so much
as to allow of its yielding, and distension from the
pressure of the contents of the globe. In these cases
permanent opacity remains, and Staphyloma is pro-
duced.

From the disease long continued, an alteration is
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produced by the effects of inflammation even in the
sclerotic, and thus the figure of the globe is some-
what altered, being irregular on its external surface,
or generally enlarged. The irregularity, called Sta-
phyloma sclerotie, and general enlargement from an
increased secretion of humours, called Hydropthalmia.
In these cases vision is generally impaired or des-
troyed.

These, then, are the symptoms of a neglected
attack of Strumous Ophthalmia in its severest form.

You will see at once the distinction between the
symptoms of this disease and others which I have de-
seribed to you. The intolerance of light without
external redness and lachrymal discharge will always
be the distinguishing mark in the first stage; and in
the subsequent stages the concomitant indications of
a Strumous diathesis, with a continuance more or
less of excessive intolerance, and the peculiar pro-
gress of conjunctival inflammation, commencing in a
minute pustular or vesicular form; and thus by con-
tinuity with the cornea affecting the transparency of
that tunic. These marks will always guide you in
giving a correct diagnosis.

Now, withregard to your prognosis, it will generally,
if not always, be found that when the whole of the
cornea is perfectly transparent, and imperfection of
vision and an increased vascularity can be accounted
for by the causes which I have mentioned, you may
expect a favourable result from your treatment, and
indeed if the cornea should be slightly hazed, pro-



STRUMOUS OPHTHALMIA. 89

vided there exists no perfectly opaque condition of
the part, and no appearance of deep or extensive ul-
ceration in the axis of vision, a recovery n very
many cases may be reasonably anticipated. In cases,
however, where you find large and deep ulcers on the
surface of the tunic, or where a white deep-seated
opacity is to be observed, extendingto its posterior lay-
ers, [ recommend you to give a very guarded prognosis ;
for large deep ulcers leave invariably opacity behind
them, and an opaque deposit in the posterior layers
of the cornea, when the subject of inflammation
usually terminates in abscess, and in both cases
neighbouring tissues will be to a greater or less extent
participating in morbid change of function and of
structure. A reddened appearance of a part or of
the whole of the surface of the conjunctiva, covering
the cornea, will not induce you to give a positively
unfavourable opinion of the case, for vascular cornea,
as it is called, is in many instances under the control
of medical treatment. We next come to the treatment
of Strumous Ophthalmia.

Now, as morbid irritability of the retina is in all
cases of this disorder accompanied by, and probably
dependent upon, and in the first instance produced
by a morbid condition of the digestive organs ; it fol-
lows of course that our most efficient remedial agents
must be those whichs are best calculated to restore
the alimentary canal to a healthy performance of its
functions, and to place our strong reliance on con-
stitution treatment ; for, rest assured that local treat-
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ment is in the first onset of the disease of compara-
tively minor importance; it is true that the remote
consequences produced by neglect or improper treat-
ment require the greatest attention, on the part of the
medical attendant, to the application of local reme-
dies for their removal, but not so when the first
symptoms shew themselves,—I mean when increased
redness on the surface of the globe is temporary not
lasting, and when its existence may be satisfactorily
traced to increased irritability of the retina, and not
to the continued establishment of inflammatory dis
coloration. The distinction between the two may
be easily made by taking the precaution of examining
the eye before a strong light has been thrown upon
it, a necessary precaution very seldom attended to.

I suppose, then, we have a case of Strumous irrita-
bility of the retina unaccompanied by continued red-
ness of the conjunctiva. Our first object must
be to clear the alimentary canal of its contents by
purgatives. Some preparation of mercury, combined
with a more active aperient, will be found the most
useful medicine to begin with. Our next object will
be to lessen irritability, which is dependent upon con-
stitutional weakness, by a tonic plan of treatment;
and at the same time to promote the healthy con-
dition of the different secreting organs; for, in this
complaint, as in Struma affecting other parts, you
will meet with diminished power, in the system in-
creased nervous irritability, and vitiated or suppressed
secretions. Purge, therefore, freely in the first in-
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stance, and afterwards follow those general rules, as
regards the observance of a tonic plan of treatment,
which I have already recommended when alluding to
another form of conjunctival disease (page 32), taking
care to insure a free evacuation from the bowels,
twice in the course of the week.

If it is obvioust that continued inflammation of the
conjunctiva exists, leeches and depletion regulated by
the urgency of the case may be required; but in the
majority of instances where there has been no lesion
of structure, purgatives and tonics will be all that
can be required to effect a cure, more particularly
in very young persons; the objection which offers
itself to the application of leeches in the first stage,
must be obvious, when we consider that Strumous
Ophthalmia is the result of debilityexeited ; if, there-
fore, by leeching, that debility be increased, of course
the exciting cause of morbid sensibility must be
increased in proportion.

We consequently find that the profuse application
of leeches in the first stage of the complaint is
generally followed by injurious consequences. Be
careful above all not to apply blisters or counter
irritants, if you can possibly avoid it without risk to
your patient. It is true that the application of a
blister 1s sometimes serviceable ; but the highly irri-
table state of the absorbent system in strumous
children will frequently give rise to inflammation
and even suppuration of the cervical glands from
such a procedure, and for the most part the attempt
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at remedy is not required; the effect of it is oceca-
sionally worse than the disease.

The use of a warm bath is very often beneficial,
and in very obstinate cases the exhibition of small
dosesof opium, antimony, and mercury in combination
given everynight may be required : these, however, are
usually cases where we find a hazy cernea, and minute
red vessels overshooting its margin (vide Pl. 2, Fig. 1),
or covering its whole surface (vide Pl. 2, Fig. 2);
here, the safety of the organ is threatened, unless the
system i1s made to feel the influence of mercurial
action, and, now and then, the establishment of con-
tinued nausea must be had recourse to, to lessen the
surrounding inflammatory action.

In all cases of Strumous Ophthalmia tonies will be
required during convalescence. For the treatment
of ulceration, slough, or abscess of the cornea, or of
diseases of other parts, resulting from this disorder in
its worst forms, I must refer you to my Lectures on
morbid affections of the different tissues of the Eye,
considered separately, The local treatment con-
sists in the use of tepid anodyne, collyria. I need
hardly add that the Eye must be excluded from light
as much as possible ; flannel should be worn next to
the skin, and every other means adopted with respect
to clothing, and otherwise to prevent the patient
from catching cold ; but more particularly this pre-
caution should be attended to with regard to children,
especially those in whom perhaps the vanity and folly
of their parents, in endeavouring to show off the
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personal appearance of their young family, by ex-
posing their nakedness as far as decency will admit,
has assisted in the production of scrofulous disease,
not only in the organ of vision, but perhaps in other
parts of the body. Great advantage is to be obtained
from the practice of general ablution or sponging
followed by friction every morning. When the tem-
perature of weather and the state of the patient
permit, it is best to use cold water. In other cases
tepid but not warm water is allowable. The risk of
using water which is quite cold may be much re-
duced by expedition in applying it and by using but a
small quantity. Lastly, never keep a patient, the
subject of Strumous Ophthalmia, all day long in bed,
if it can be avoided, unless the complaint is combined
with febrile disturbance in the system, in which case
it may perhaps be sometimes necessary.

The next disease of the conjunctiva, which I have
to describe, is Pterygium.

PTERYGIUM.

This disease consists in a partial, morbid, inters-
titial thickening of the conjunctiva of the globe,
which is of a triangular shape and perfectly circum-
scribed, and commencing in the form of a flattened
slightly elevated tumor, advances from the circum-
ference of the globe towards, and when perfectly
formed, as far as, the centre of the axis of vision,
(vide Pl. 17, Fig. 7).
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The base of the triangular growth is always at-
tached to the circumference, and as the enlargement
increases in size, the apex is gradually pushéd for-
wards till it reaches the centre of the transparent
cornea.

Pterygia have have been described as fleshy and
membranous, but the distinetion between the two
appears to be a useless one in a practical point of
view, for the treatment is the same in both. The
distinction has been made from the various appear-
ances of thickness and vascularity of those execre-
scences, which are frequently met with.

When, therefore, from morbid interstitial growth
of the conjunctiva, a thin grey semi-transparent tri-
angular thickening of the membrane is produced, we
call it a Membranous Pterygium, in this form we see
vessels running in parallel lines from base to apex.
When more raised, thicker, and more vascular, we
call it a Fleshy Pterygium.

A Pterygium may be always distinguished from
other diseases of the conjunctiva by its triangular
form, the apex being forwards, and by its mobility,
o that you can raise it readily with your forceps —
further, by absence of pain or inconvenience.

Pterygia are of slow growth and may occur at
any age; they are even met with in children, but
most commonly in the middle or latter periods of life.
Residents in warm climates are said to be particularly

subject to this complaint.
A Pterygium forms in the following way:—The
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Disease, whether membranous or fleshy, invariably
commences on the posterior part of the sclerotic
conjunctiva ; either at inner canthi or outer, or the
upper or lower part of the eye. It first appears in the
form of a small triangular flattened patch of thick-
ened membrane, perfectly moveable, and altogether
unconnected with the subjacent sclerotic, being a
growth of the conjunctival membrane only.

You next find that from the circumference of the
globe, the tumor as it increases, advances towards
the cornea ; the broadest part of the triangular ex-
crescence being situated posteriorly throughout the
whole progress of the disease, whilst the apex is
placed forward, advancing towards the centre of the
eye.

As soon as the projecting narrow extremity of the
Pterygium has reached the margin of the transparent
cornea, it begins to form a less elevated surface ; and
continuing to inerease, will advance to the centre of
the cornea, beyond which point it ceases to progress :
a single Pterygium, therefore, although opaque, can
never produce perfect blindness, for the disease stops
short in the centre of the cornea, and does not pass
over to the opposite side. A portion, therefore, of
transparent membrane remains uncovered by the
Pterygium. When arising from the inner canthus, it
is placed generally behind the caruncula, which part is
not involved in the disease. Pterygia are generally
met with in one eye, but sometimes in both.

Pterygia are of very uncertain growth, sometimes
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the tumor will from the commencement regularly and

gradually continue to increase, until it has acquired
its full and perfect size; at other times again, after
having reached a certain point, the disease remains
stationary throughout the rest of life, producing no
Inconvenience.

You will generally find that unless the growth of
the Pterygium has encroached so far upon the trans-
parent cornea as to produce indistinet vision, there
will be no necessity for the application of remedies.
But when from the growth of two coalescing Ptery-
gia, or from the presence of a single large Pterygium,
the sight becomes impaired, we then find it necessary
to remove the disease. Sometimes in the early
periods of life the deformity of this morbid growth
will induce the patient to seek for a remedy. In
either of these cases the remedy will be as follows :—
The treatment consists in excising either a part or
the whole of the tumor. There are two circum-
stances which will render the removal of the whole
Pterygium improper: First, its attachment to the
cornea, and Secondly, its attachment to the Carun-
cula Lachrymalis.

If, therefore, the tumor arises from the inner can-
thus, or if it is attached to the transparent cornea,
the complete removal is not to be attempted. If the
tumor be unconnected with these parts, it may be
boldly and freely cut out. The reason for this cau-
tion is as follows :—In the first place we avoid med-
dling with a portion of Pterygium overlapping the
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cornea; because the close connection of this part
may render the separation dangerous to the safety
of the transparent tunic; and because, moreover, we
find that when the corneal portion is left, after the
removal of the other part, absorption takes place
and dissipates the disease: the removal, therefore, of
Pterygium from the cornea, is neither safe nor neces-
sary, and 1s always to be avoided.

With regard to the objection to a complete excision
of a tumor of this kind at the inner canthus, it
must be obvious that the caruncula Lachrymalis must
be necessarily involved in the operation: conse-
quently the operation must be unnecessarily tedious
and painful. In such cases, therefore, we leave that
portion of the base which is attached to the inner
canthus, and remove the remainder.

If you have a large Pterygium to remove, in-
volving either the cornea, or earuncula lachrymalis,
or both, you will perform the following operation :

The lids are to be kept separated and the globe
fixed by an assistant, the central portion of the Pte-
rygium is then to be transfixed with a small tenacu-
lum held in the left hand, and drawn forwards so as
to put upon the stretch its cellular connections with
the sclerotic, a common phymosis knife is then to
be passed behind the tumor, and by bringing its
cutting edge out, a section is made through: con-
tinue to draw the part forwards, and by making a
second section in the same way the central portion is
readily and easily removed. The only difference in

I
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the operation when an entire Pterygium is to be ex-
tirpated, consists in using a fine scalpel instead of a
curved knife, and after the part is pulled forwards
“carefully dissecting it off ;—bleeding is afterwards to
be promoted, as it will lessen a tendency to subse-
quent inflammatory action, therefore the eye is to
be bathed well in warm water. Both eyes are
then to be excluded from light; all violent pres-
sure upon the globe is to be aveided; tepid washes
may be applied until the next day, when the lids may
be separated to ascertain the condition of the organ.

When the eye is opened the following appearances
will present themselves.—It is necessary that you
should be made acquainted with them, otherwise you
might mistake them for the appearances of disease.
You will find the surface from which you have cut
the Pterygium, coated with a yellowish deposit, and
around this spot the cut surfaces of the conjunec-
tiva will present a somewhat ragged and distinetly
inflamed margin: this is the natural appearance of
the parts after the operation.

The yellow surface is produced by inflammation of
the reticular textures which you have wounded and
exposed beneath the membrane, and not by any
change in the sclerotic.  The sclerotic is behind
the yellow deposit of lymph and mucus which I
have mentioned.

With regard to the appearance of inflammation on
the cut edge of the conjunctiva, this is produced by
the salutary efforts which nature is making to repair
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the wound, and, therefore, requires to be promoted
rather than subdued,

In a short time the wound will contract and
cicatrize ; at first the cicatrix is opaque, afterwards
it assumes a more natural and a more transparent
appearance. — Cicatrization is usually quite perfect
in two or three weeks.

If the process of redress should appear to be going
on slowly, stimulating collyria will be required ;
but generally a natural redress is effected without
artificial means.

The cause of Pterygium is not well ascertained.
The composition of the tumor varies. Sometimes it
is of an adipose, or sarcomatous or highly vasecular
nature ; in other cases it is of a fibrous or tendinous
consistence.

PTERYGIUM PINGUE.

Occasionally a spurious form of Pterygium occurs
in old people. This consists in the formation of
small yellow steatomatous granules, which are situ-
ated beneath the conjunctiva. The disease has been
called Pterygium Pingue. It is totally distinet from
the other complaint, and occurs almost always in
elderly persons, never requiring removal or medical
treatment.

I merely mention the disease, lest, when you see
round and small yellow elevations on the conjunectiva,
you might mistake them for Pterygium in an inei-
pient state.

There is, however, one distinguishing mark which

H 2
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will be sufficient. True Pterygium is always of a
triangular or pyramidal form ; Pterygium pingue is
circular or irregular, (Plate 17, fig. 7 and 8.)

So much then for Pterygium, the whole treatment
of which consists in the excision of the central por-
tion of the tumor, or of the whole of the morbid ex-
crescence according to the situation of the disease.

STAPHYLOMA RACEMOSUM.

A tumor sometimes forms upon the conjunctiva,
which although not of a malignant character, re-
sembles very closely fungus hcematodes, (Vide, Plate
11, Fig. 2.) It is purple, lobulated, and highly vas-
cular, and projects to a considerable extent beyond
the surface of the membrane ; it has been compared
in appearance to a bunch of currants, hence its
name It occurs in the fore part of the globe, neither
the sclerotic or cornea are affected in the very com-
mencement, although subsequently they may be in-
volved. It is simply in the very first instance an
- interstitial disease of the conjunctiva, somewhat re-
sembling in its appearance a ncevus.

This disease may be distinguished from fungus
heematodes (vide Page 5, fig.3.) by its superficial sitna-
tion and limited extent, beginning as a small purple
lobulated tumor and retaining the same character
throughout. The first indications of fungus will be
in the interior of the globe, (Vide Page 11, fig. 1.)
The first appearance of this complaint will be su-

perficial.
With regard to the treatment, this consists in
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excising the part, or using caustic for its removal;
excision is always to be preferred. The mode of
operation hardly requires description, you have only to
fix the eye and draw the tumor forwards after having
transfixed it with a tenaculum, and to excise the
whole of the morbid growth with a scalpel or probe-
pointed bistoury. This disease is not liable to return,
—the sight, however, after, if not before the opera-
tion, is permanently destroyed.

CHEMOSIS OF THE CONJUNCTIVA.

Chemosis of the Conjunctiva, accompanies most of
the acute and many of the chronic inflammatory
diseases to which this membrane is subjected. Ihave
endeavoured to explain to you the mature of those
changes in subjacent parts which occasion the com-
plaint, and, therefore, I need not repeat what I have
already told you. T merely introduce the subject
now, to supply a deficiency in the description of the
pathology of the disease, which might otherwise be
found to exist, namely, that it may sometimes occur
as an 1diopathic affection unconnected altogether
with acute inflammation, in which cases we find the
appearance of a semi-transparent membrane bagging
forwards, as if filled with a gelatinous substance ;
this sedematous tumefaction, is for the most part met
with in old persons, and requires merely the applica-
tion of mild astringents for its removal ; the appear-
ance of inflammatory Chemosis is shewn in (Pl 13,
Fig. 1).
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In some cases of Chemosis an appearance presents
itself, which must be equally interesting to the ana-
tomist and the pathologist; as it affords a perfect
proof to the former, of the separate existence of a
structure, which perhaps he might not be able by
dissection to detect, and to the latter a gnide for the
treatment of his pﬂtilﬂlt: I mean the appearance of
Chemosis of the Corneal Conjunctiva, by which any
attempts at argument intended to prove, from the
apparent impossibility of separating the parts in
the healthy subject, that the conjunctiva does not
form an anterior covering to the cornea, are at once
set at rest. To the surgeon and pathologist the
appearance of corneal chemosis, is an assurance that
chronic and not acute disease is present, for in acute
inflammatory Chemosis, the bagging forward of the
sclerotic portion, conceals the corneal portion of the
membrane where it covers the circumference of the
cornea, at which place corneal chemosis almost in-

variably commences.

GRANULAR CONJUNCTIVA.

It now and then happens that from continued or
chronic inflammation, the smooth surface of the
conjunctiva lining the lids will be raised into lobes
or granules—that the membrane itself will be pre-
ternaturally thickened, and the whole of the tar-
sal conjunctiva will become reddened by inflamma-
tion. This chronic thickening and increased vascu-
larity of the tissue is called a Granular Conjunctiva,

e



GRANULAR CONJUNCTILIVA. 103

and is occasioned by chronic and irregular thick-
ening of the membrane, accompanied more or less
by the organization of adhesive matter, which pre-
vious inflammatory action had poured into the cellular
membrane beneath. The membrane itself remains
entire without the slightest abrasion of its surface,
as a necessary concomitant symptom. A granular
lid, therefore, is not a granulating lid.

Granular is the term applied to that peculiar ap-
pearance on the surface, which the changes in sub-
jacent parts produce from unequal and unnatural
distention, the result of inflammatory effusion. A
granulating lid would of course imply that the mem-
brane was wanting in the part, and that a denuded
surface secreting granulations was exposed.

The granular projections when first formed are
soft, and bleed readily under pressure ; when of long
standing they become firm and hard under the touch,
and their vascularity is diminished. Now, if we con-
sider merely the effect of this complaint as it affects
the lids only, it would appear to be a disorder of
trivial importance, and one which could never en-
danger sight. But we know that a most severe and
formidable disease, in other and more important
structures, is the occasional consequence of its
long continuance; and, therefore, a knowledge
of its proper treatment is of essential import-
ance. The part which suffers, in the first instance,
from the consequences of granular lids will be
the transparent Cornea. This tunic from the
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constant friction of the granulated surface, will
become inflamed, opaque, and vascular. If the source
of irritation is allowed to continue, the Cornea will
from constant friction and abrasion become disor-
ganised, and thus lead to a total destruction of the
functions of the organ.

A nebulous or diseased cornea, then, is a frequent
consequence of granular lids; and a neglected case
of this kind will occasionally terminate in blindness.
Now, the consequences of the pressure of granular
lids on the transparent cornea are sometimes mistaken
for morbid appearances of that part, arising from
other causes, and, therefore, lest you should fall into
the same error with some others, I advise you in all
cases of diseased cornea to pay most particular atten-
tion to the condition of the conjunctiva of the lids
more especlally of the upper lid: for, from pressure
from that part the peculiar disease of the transparent
tunic first shews itself, and in the way represented
by the diagram in Plate 8: viz. that it shews itself
on the upper part of the cornea, in the form of a
vesicular kind of inflammation, accompanied by a
plexus of red conjunctival vessels, which pass down
to the part from the circumference of the globe, and
overshooting the margin of the cornea, send extremely
minute branches to each of the vesicles, which rapidly
burst and leave a scabrous appearance behind ; but
still transparency is not lost at first.

After a very short time, however, a haze appears
on the part, shewing that the inflammation on the
surface is extending to deeper seated layers.
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A more opaque haze now appears, and spreads
from the point I have mentioned over the whole sur-
face of the tunic; the greatest degree of opacity still
shewing itself on the upper part; when the whole
cornea becomes of a perfectly opaque, white colour :
from this cause the distinction is of course lost. Sur-
rounding structures partake, also at this time, in the
morbid action thus set up, but not always to any
great extent in the first instance.

Remember, then, that in all cases of granular lids,
you have to look for the worst effects of the disease
on the upper part of the transparent cornea, and in
every case of superficial inflammation of the cornea,
you may rest assured that if the appearances I have
described are met with, they owe their existence to
the mechanical pressure of the eyelid.

Now with respect to the treatment. If active con-
junctival inflammation is combined with a granular
state of lids, you, in the first place, deplete, applying
leeches, cupping, purging the patient, placing him at
the same time on low diet, and freely scarifying the
lids.

When active inflammation is absent, if the affec-
tion has been of long continuance, but not otherwise,
counter-irritation will be found useful, this being
effected either by the application of blisters, issues,
or seton, to a neighbouring part, attending at the
same time to the general health of the patient. If
the granulations are hard and in a chronic state, in
addition to frequent scarifications, it will be necessary
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moreover, to excite the morbid textures to healthy
action, and to promote absorption of the granulated
deposit by the use of astringents, and in some cases
we find it necessary to excise the indurated granules,
for which purpose a pair of curved scissors will be
the most convenient instrument to use.

The best astringents I have made use of
have been the Liquor Plumbi Subacetatis, and the
Argenti Nitras, the former applied pure, the latter in
solution, in the proportion of a drachm to half an
ounce of water: in very obstinate cases you may
apply the pure nitrate of silver to the granules
with good effect, take care, however, in using it not
to stain the conjunctiva of the globe, which will not
be done if you observe the following precautions :—
In making use of the argenti nitras, or any other
astringent, whether fluid, solid, or unctuous, to a dis-
eased eyelid ; first evert that lid, holding it well away
from the globe ; dry it by passing a piece of linen over
its conjunctival surface, and be ready the moment
you have dried it to apply your astringent, after
having done which, immediately dry it again, and
apply some mild unirritating ointment, wipe this off,
and apply it once more, and you will then be almost
certain that whatever may have been applied to the
conjunctiva of the lid will not reach that of the
globe, the object of preventing which must be ob-
vious to you, when you consider the effect your strong
local applications would otherwise produce upon a
continuous surface of a healthy membrane.
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The various forms of astringent collyria which I
have already mentioned, may be used with advan-
tage as a local application in granular lids. I gene-
rally prefer collyria to unguents, but either will be
found useful if properly applied,—the mercurial and
those made up with the argenti nitras, and unguentum
cetacei I have found the best—the latter in the pro-
portion of two drachms to half an ounce of un-
guentum cetacel.

CORNEA.

Inflammation of the Cornea like inflammation of
other parts, may be divided into the acute and
chronic form. Acute inflammation of the Cornea is
always a compound disorder, the sclerotic, and fre-
quently the iris being involved in the disease. The
intimate vascular connections between these tunies
will explain this circumstance. The first symptom
will be a hazy appearance of the membrane.

In idiopathic and general inflammation of the
Cornea, you find that the appearance of this hazy
state of the tunic is invariably accompanied by the
formation of a zone of red vessels in the sclerotic
and conjunctiva around the circumference, Pl.7, fig.2.
As the disease advances the haze becomes thicker
and of a whitish colour, and opacity either partial or
complete is produced; the redness of the sclerotic
mereases, and the conjunctiva to a greater or less
extent participates in the disease.
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In severe cases the iris becomes inflamed, but the
existence of this inflammation may escape detection,
from the difficulty of seeing the part through the
haze or opacity of the Cornea. Pain is felt in the
globe and orbit, and intolerance of light.

The treatment of an inflamed Cornea, where we have
neither ulceration nor abscess, but where the tunic is
hazed and becoming or become opaque, will consist
in the first instance in depletion. Secondly, in making
use of counter irritation and producing an impression
upon the system by mercurials ; general depletion in
the acute form, local depletion and counter irritants
in the chronic will be required. Constitutional dis-
turbance i1s not always present, therefore we have
to look principally to the local symptoms. In
young persons under the age of puberty local de-
pletion will usually be sufficient, consisting in cupping
or leeching with the addition of brisk purgatives.

In adults of full habit, abstraction of blood from
the arm, as well as local bleeding will be necessary.
Having thus freely depleted in the first instance, you
will find that the disease will begin to yield, viz., less
vascularity will be seen in the sclerotic conjunc-
tiva, and the Cornea will become less opaque,
and intolerance lessened.  After this the occa-
sional application of leeches to the temple will
be necessary, with continued counter-irritants. Blis-
ter, seton, or issue may be required. Avoid stimu-
lants in diet, and attend to the healthy condition
of the digestive organs; and in these as in most
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cases of local disease, you will find it necessary
to insure the daily evacuation of the bowels, by a
saline purgative. It sometimes, however, happens,
that when the chronic state has supervened, and all
indications of active increased vascular excitement
have disappeared,—it sometimes will happen that the
loss of transparency in the Cornea will remain; a
clouded haze is still observed, which usually appears .
thickest on the anterior part of the tunic, and arises
from the interstitial effusion, and partial organisation
of adhesive matter. This effusion is principally
between the conjunctiva and the Cornea, or between
anterior layers of the membrane and is called a nebula.

Nebulous Cornea differs from the opacity produced
by active inflammation, in being the result of gradual
and slow effusion, and not altogether of an alteration
in the circulating fluids of the capillary system.
(We have analogy for this in the morbid affections
of the peritoneum, pleura, and arachnoid.) The
history of the case, and concomitant symptoms will
be the best guide; in the treatment attend to the
degree of vascularity in the conjunctiva and sclerotic,
for you must be guided by the presence or absence
of disease in adjacent parts.

In true nebula of the Cornea of recent formation,
you will very frequently succeed in removing the
opacity by mercurials. In nebula of long standing
no remedies are known for the disease. It is only,
therefore, in recent cases, before the organisation of
the new matter becomes complete that we affect the
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system by mercury, in order to preserve the sense of
sight by removing an opaque spot from the axis of
vision. In giving mercury you are not to salivate ;
the appearance of a red line on the gums will be a
sufficient proof that your medicines are doing all that
is required. If after a week or two you find that :;?D'Il
have made no impression upon the opaque spot, it will
rarely happen that you will succeed in your object.
According to the state of your patient’s constitution,
you will after this time either suspend the use of
mercurials, or continue them for a longer time. If the
transparency is reappearing, of course you will go
on until the cure is perfect.

Whilst you are thus endeavouring to induce a re-
storative action in the part, by the operation of
mercury upon the system, you will find great assist-
ance from the local use of stimulants or astringents.
By these you will still further excite the absorbent
and capillary system to inereased and altered action,
and consequently the removal of the nebulous opa-
city will be considerably hastened by such means.
There are many formule of astringent -collyria
which you may use with advantage in these cases.
I have always found mercurial the most useful. The
following are those which I generally employ :—

R Hyd. chlorid, gr. v. | B Hyd. Bichlorid, gr. jjj.
Liq. Caleis. 3 j. Liq. Calcis. 3 j.
M M
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By these constitutional and local means you will
frequently succeed in removing recent opacities of
the Cornea. You must be careful in distinguishing
between the opacity of active inflammation and the
Chronic nebula I have deseribed. Stimulating col-
lyria are useful in one case and injurious in the other ;
vascularity of the sclerotic, pain and intolerance,
forbid th e use of stimulants, and indicate the necessity
for depletion.

These are the common symptoms and treatment
of simple inflammation of the Cornea. Sometimes
the consequences are different; instead of termi-
nating in opacity, suppurative and ulcerative inflam-
mation will follow, and an ulcer will form on the
surface.

ULCERS OF THE CORNEA

Are more frequently overlooked by those who
have mnot paid particular attention to Ophthalmic
Surgery, than many other diseases of the part. A
healthy uleer of the Cornea is not attended by dis-
colouration, nor loss of transparency in the part. It
appears as a transparent pit or depression, frequently
only tobe seen in a side view, (vide Pl 13, Fig. 2).
An ill-conditioned and inflamed ulcer will present a
different appearance. You then find a ragged edge
and a yellowish surface on the ulcerated depression,
with more or less of surrounding haze or partial
opacity. If you have a sloughing ulcer you know
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it by floculent opaque and discoloured surface, the
slough being readily distingnished from the sur-
rounding parts by its ragged and deadened opacity.

It has been asserted, that we can never detect pure
pus upon the surface of a superficial ulcer of the Cor-
nea. Hence it has been supposed that ulceration of
the Cornea is never attended by purulent effusion.
‘This opinion has been founded upon the appearances of
superficial ulcers, and not upon a general observation
of the different morbid conditions of the part. It is
contradicted by the circumstance of the formation of
true abscess in the tunic, which cannot be produced
without absorption and suppuration. Whether the
minute quantity of pus which forms upon an ulcerated
speck in the Cornea be washed away as fast as it
collects by lachrymal discharge and thus escapes
detection, or whether instead of pus, a more transpa-
rent or serous fluid be always poured out from the
surface of the ulcer, is a point which has not yet
been satisfactorily settled. That the ulcerated parts
must secrete can hardly be doubted, but as the
precise nature of the secretion is not a very mate-
rial point in practice, I shall proceed with the treat-
ment of ulcers of the Cornea.

TREATMENT.

As in these cases the disease may not be confined
to the ulcerated spot, but connected with a morbid
conditiou of the whole Cornea or of other tunics, it
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will be necessary, in these cases, to attend especially
to the restoration of healthy action in the surrounding
parts. Uleeration is, as you know, the result of in-
flaammatory action ; if, therefore, the exciting cause
be still present, if by intensely increased vascularity
of the conjunctiva and sclerotic, and diffused and
general haze of the whole cornea, the existence of
acute inflammation not only in the cornea, but in
adjacent tissues is manifested; of course antiphlo-
gistic measures, either general or local, will be
called for. If a corneal ulcer should present a sloughy
appearance, want of power, as well as altered
action in the part is, in most cases, obviously indi-
cated, and therefore the common principles of surgery
will teach you, that local stimulants and constitu-
tional support will be required; I say in most
cases, because in some few it will be found, that a
sloughing cornea 1is accompanied by the cause of its
first development, viz., acute inflammatory action,
and consequently requires an opposite plan of treat-
ment ; generally, however, an ill-conditioned or
sloughing ulcer of the tunic, unless occasioned by
a very rapid accession of diseased action, is aec-
companied by congestive atonic inflammation ; thus,
ulcers of the Cornea require precisely the same
means of remedy with those in other parts. The
only difficulty in the treatment consists in know-
ing the precise appearances which they present
under different forms of morbid or healthy excite-
ment. The very best local application to an ulcer-
1
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ated cornea, is the pure nitrate of silver, but this is
seldom required unless a slough has formed, or the
floor of the ulcer appears yellow or of a brownish
colour, and no disposition is observed in the part to
close up and heal.

I have endeavoured to describe to you their ap-
pearance under morbid excitement, it is now neces-
sary to make you acquainted with the peculiar
appearance of an ulcer of the Cornea under the
process of healing. I told you that an inflamed
Cornea always assumed a hazy appearance, which
therefore generally indicated the propriety of deple-
tion. From this you may suppose that the appear-
ance of a white semi-transparent halo around an
ulcerated depression of the Cornea, may lead you to
fear that local inflammatory action is requiring con-
trol from your medical treatment. This, however, is
not the case; the appearance of a circumseribed,
radiating haze around the edge of the uleer, will
assure you that the healing process has commenced ;
it will convince you that the work of repair is under-
taken by the neighbouring capillaries, and that in-
creased and salutary action has been set up in the
part; thus the circumscribed haze around the ulcer
is the haze of health and not of disease.

Now, amongst the most perfect and beautiful patho-
logical illustrations of a natural adaptation of means
to ends, the healing ulcer of the Cornea is, perhaps
one of the most striking ; for we see in these cases the
mode in which nature avails herself of distant resour-
ces for the attainment of her object; thus, when the
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vessels of the Cornea are unable to effect the process
of repair, we find that the vessels of another part
are called in tq their assistance; for a plexus of
conjunctival vessels will be seen passing over the
fore part of the globe and over the Cornea, with-
out giving off any branches until they reach the
ulcer; to this part they are distributed, and they
here pour out and organise the adhesive deposit, and
thus assist in repairing the breach which ulceration
has produced upon the surface of the Cornea.

After a time the sides of the ulcer approximate, the
cavity is filled up by a soft grey matter, and a smooth
surface of conjunctiva is formed on the spot; the
halo disappears, and the red vessels having performed
their destined purpose return to their former con-
dition, and continue afterwards to carry colour-
less blood. In children a superficial ulcer of the
Cornea will leave no permanent mark behind; but
in adults, if the the ulcer has been of any con-
siderable size, a whitish opaque spot will remain
ever afterwards. Sometimes an ulcer will close
up and heal without the appearance of a halo
or red vessels; large and deep ulcers, however,
usually exhibit the indications of altered action
which I have been describing. It sometimes hap-
pens, that an ulcer of the Cornea will penetrate
nearly to the membrane of the aqueous humor with-
out injuring that part, and the membrane is seen at
the bottom of the ulcer covered by an extremely

L 2
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thin layer of cornea, in the form of a round shining
vesicle (vide Pl. 13, Fig. 3).

If the membrane should give way, of course the
iris will protrude, otherwise the ulcer will in the
course of time granulate over the spot and close up
the gap. The appearance of a round shining trans-
parent vesicle, therefore, in the floor of an ulcer may
be produced, not by any morbid change in the granu-
lations, but by a protrusion of the membrane of
aqueous humor, together with the posterior layers of
the cornea at this part. Well, then, an ulcer of the
Cornea, may either present the appearance of a
transparent depression, or of a yellowish opaque
depression. The degree of inflammatory action at-
tending the disease, being indicated by a degree
of general haziness in the tunic, and by the redness
of the sclerotic and conjunctival coats. Intolerance
of light and a circumseribed semi-opaque zone round
the ulcer, and the appearance of a plexus of con-
junctival vessels running toward the part, occasion-
ally attending the healing process. The treatment
consisting in controlling vascular excitement by local
or general depletion, counter irritation being useful
in the chronic form of the complaint ; remember
that the best local application is the nitrate of silver;
we are to be guided by general principles, and treat
an ulcer of the cornea as we should an ulcer in any

other part of the body.
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CONICAL CORNEA.

The cornea, from preternatural increase in size,
will occasionally assume a conical form, and will
project considerably beyond its natural level. Conical
cornea is hardly to be called a disease, the trans-
parency of the membrane remains entire. It is not
the effect of inflammatory or any other recognisable
morbid action, it occurs in the middle periods of life,
in the robust and healthy as well as the cachectic.
We are entirely unacquainted with the cause of the
complaint, and we are equally unacquainted with any
plan of treatment which can be pursued with benefit
to the patient. A diagnosis of this affection is ex-
tremely easy, the prominence is of course seen
immediately, by taking a side view of the eye;
when you view the eye in front, an extraerdinary
brilliancy is produced by the peculiar reflection of
light from the transparent cone. In a front view the
projection is not observed, thus a change in the
figure of the cornea constitutes the whole of the
disease. An individual, the subject of this affection,
will be unable to distinguish distant objects, being
always near-sighted.

This disorder will sometimes, after having been
developed to a certain extent, remain stationary for
the rest of life, without producing much incon-
venience. In other cases the projection will acquire
an enormous size, and the apex of the cone becoming
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irritated by the friction of the lids, will inflame, and

occasion the formation of an opaque spot in the axis -

of vision; generally conical cornea remains trans-
parent.

We know nothing of the pathology of this affec-
tion, we know nothing of its treatment; and, there-
fore, T need not occupy your time by dwelling on
the subject.

ABSCESS OF THE CORNEA, OR ONYX,

Inflammation of the Cornea will frequently ter-
minate in the formation of an abscess between its
layers.  Abscess of the Cornea generally takes
place in the posterior layers, and bursts into the
anterior chamber of the eye. An abscess of the
Cornea never contains pure pus. Pus is mixed with
adhesive matter, and is more glutinous than the
matter from other abscesses in many other parts ; still
a purulent effusion constitutes a component part of
the contents of the abscess. Onyx or abscess of the
Cornea, shews itself first in the form of an opaque
spot surrounded by a zone of diffused haze.

It often happens that the anterior layers of the
Cornea are comparatively transparent, whilst an
opaque spot, indicating the situation of the abscess,
is to be seen directly behind them in the posterior
layers ; this will always, when present, distinguish
abscess of the Cornea from any other disease, for
in other diseases producing opacity, you have the
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anterior part of the tunic equally opaque, and some-
times more so than the posterior. In Onyx you
often have a transparency before the opaque spot;
this distinguishing mark is, however, not always
present.

When an abscess in the posterior layers of the
Cornea bursts into the anterior chamber, the matter
sinks to the lower part of the chamber, and produces
an appearance which is called hypopion or unguis.
(Vide Plate 4, fig. 1.) Hypopion is also produced by
suppurative inflammation of the membrane of the
aqueous humour, in which case there is no circum-
seribed opaque spot on the Cornea.

These then are the terms given :by oculists to the
appearances presented by abscess of the Cornea and
its consequences. Onyx signifying the opaque in-
flamed spot which surrounds the abscess, and the
term unguis or hypopion, being applied to the
lodgement of matter in the anterior chamber.

TREATMENT.

The treatment will depend upon the constitution
of the patient, and the degree of vascular excite-
ment in the part. If of a full and plethoric habit,
and the conjunctiva and sclerotic are reddened by
inflammation, and the Cornea is rendered generally
opaque by excessive action, administer brisk ape-
rients, and bleed both lﬂmlly and generally in the
first instance.
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If, on the contrary, you find that no very high
degree of increased vascular excitement has been set
up in the part, and that the opacity of the cornea is
partial or confined to the immediate neighbourhood
of the abscess, local bleeding and counter irritation
will be sufficient. If the absecess is chronie, alterative
doses of mercurials and diaphoretics, and tonic me-
dicines, with generous diet, will be the constitutional
means of treating the disease ; counter irritants are
generally useful.

Avoid the use of mercury in excess. If the system

.+ becomes affected by mercury, the disease will fre-
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““quently spread with great rapidity and destroy the

.. whole of the cornea. In abscess of the cornea, as in
-_',. ﬂbscess of other parts, you will always find that

i

““suppurative and ulcerative inflammation is aggra-
vated by ptyalism.

I have occasionally opened the anterior chamber
at the lower part through the cornea, and evacuated
the matter of hypopion with very good effect. If
the opening be not very small, you will have pro-
lapsus of the iris; a simple puncture of small size
will be sufficient; it 1s rarely required, and only
when other means have failled. Generally, abscess
of the cornea may be cured by local bleeding, counter
irritation, and alterative and tonic remedies, avoiding
the use of stimulants; collyria are worse than useless
in these cases. General depletion is only necessary
when diffused inflammation of the other tunies is
present.
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STAPHYLOMA OF THE CORNEA.

Staphyloma is an unnatural and opaque projection
of the cornea, usually produced by ulceration, and
always attended during its formation with a con-
siderable degree of inflammatory action. Staphyloma
may be divided into two kinds; viz., into that which
is produced by a morbid condition of the cornea
only ; and into that in which the iris also enters into
the composition of the tumour; the two kinds are
produced in the following way: the cornea some-
times becomes thinned and weakened by ulceration ;
in consequence of this, it yields before the pressure
of the contents of the globe, and bulges forwards.
Adhesive inflammation is set up in the part; and
adhesive matter is poured out and organized.

By the deposition and the organization of new
matter, the ulcerated tunic is strengthened and par-
tially repaired ; and thus an increase of the tumour
is prevented.

We find analogy for this operation in nature in
the thickening of a hernial sac in the walls of an
aneurismal cavity, and even in the formation of the
surrounding investments ot a common phlegmonous
abscess. In hernia, in aneurism, in abscess, and in
staphyloma, we find that pressure upon a weakened
part is opposed by a deposition and organization of
new matter.

Now if it should have so happened that an ulce-
rated aperture has formed completely through the
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entire cornea, and the aqueous humour has escaped,
the iris will prolapse, and lying in contact with the
posterior surface of the cornea, will be kept in that
situation by the pressure of the contents of the globe
from behind, and becoming inflamed will throw out
a layer of adhesive matter on its anterior surface.
This adhesive inflammation then of the cornea on
the one hand, and of the iris on the other, and the
circumstance of their being placed in close apposition
will occasion a permanent union by adhesion be-
tween the two.

Thus the iris being glued to the cornea will be
pushed forwards together with that coat, and will
consequently form a part of the staphylomatous
tumour. If, on the other hand, it happens that there
is no ulcerated breach through the cornea, you then
find that the cornea alone will bulge forwards; and
that the iris will retain, to a certain extent, its
relative position.

These, then, are the two kinds of staphyloma.
The one composed of a morbid dilatation and opacity
of the cornea alone; the other being occasioned by
the bulging forwards of an adhering iris and opaque
cornea. In the one, the tumour is of a pearly white
colour; in the other, of a grey or bluish hue, (vide
Plate 4, fig. 2.)

TREATMENT.

The treatment of staphyloma is extremely simple,
it consists in the entire removal of the tumour: the
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different results of the operation in the two cases
will be as follows: in the one, the globe of course
collapses from the removal of the entire adherent
iris ; in the other, the cornea only being involved,
the iris remains entire; and the globe, to a limited
extent, preserves its globular figure; the operation
is painful, and occasionally followed by acute in-
flammation. It will be found necessary afterwards
to deplete, to prevent abscess of the remaining por-
tion of the globe ; be careful to avoid pressure on the
part ; tepid fomentations and local depletion will in
most cases be required after the operation.

The recumbent posture is not necessary during the
after treatment.

MORBID AFFECTIONS OF THE IRIS.

I have already mentioned to you, that in conse-
quence of the evacuation of the aqueous humour
through an aperture in the cornea, the Iris will
project through the opening, and form what is
called a prolapsus of the Iris. I have not, however,
mentioned to you the treatment or the exact ap-
pearance of this affection, and shall now therefore
take an opportunity of doing so.

Prolapsus of the Iris may be either complete or
partial. Complete prolapsus takes place after the de-
struction of nearly the whole of the transparent cornea
by slough from small pox, Purulent Ophthalmia, or
other causes. Partial prolapsus is the consequence
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of a small aperture either from wound or ulceration.
When complete prolapsus has been produced, the
Iris is pushed forwards into the former situation of
the transparent cornea, and presents the appearance
of an irregular tuberculated mass. In the course of
time, inflammation subsides, and the tumour formed
by the projecting Iris shrinks, and the remain-
ing ring of cornea attached to the sclerotic granu-
lates and cicatrises over the part. Thus, when per-
fectly healed, you have (as a consequence of com-
plete prolapsus) an opaque patch of cicatrised cornea
in the former situation of the transparent membrane,
to the posterior surface of which cicatrix the Iris
is glued; the circumference is white and opaque,
and the centre dark. Complete prolapsus being
caused by a slough of nearly the entire cornea,
is always attended with a complete loss of
vision.

Partial prolapsus is frequently unattended with
any inconvenience as regards the sense of sight;
it is by no means a rare consequence of active
inflammation in the cornea, and appears first in
the form of a brownish semi-transparent tumour,
which forms a small roundish projection on the sur-
face of the cornea. The cornea around the aperture
through which the iris is thrust, will exhibit a hazy
appearance from the inflammation which is set up
in the part, (vide Plate 2, fig. 3.) The protruding
portion of iris becomes glued by inflammation to the
edges of the ulcerated aperture in the cornea, and
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remains permanently attached to that part throughout
the rest of life.

The projecting tumour gradually disappears, and
the cornea closes over it. The former situation
of the tumour is indicated in after life by the
appearance of a dark blue or black spot on the
transparent cornea surrounded by a white opaque
zone.

TREATMENT.

In the treatment of Prolapsus of the Iris, you will
be guided by the appearance of inflammation in
the other tunics of the eye. Thus, as it is often
produced by acute ulcerative inflammation in the
cornea, you will frequently find it necessary to
pursue an antiphlogistic plan of treatment. In
wounds of the cornea also, which give rise to this
complaint, you will generally be obliged to deplete,
for the purpose of lessening the inflammatory action -
which is set up in the part as a consequence of the
injury. In cases then, of prolapsed Iris, the whole
treatment consists 1n lessening 1rritation and in-
flammation in the surrounding parts, and in waiting
for the shrinking of the tumour by a natural process,
the treatment depending entirely upon the degree
of inflammation in the cornea and other tunics. If
the prolapsus is small, its reduction will be hastened
by the application of the nitrate of silver; if large,
great care must be observed in the application of this
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remedy ; a small portion only should be touched at
once. If alarge portion of Iris has protruded, and
the whole surface be painted with the caustic, it will
now and then happen that a high degree of inflam-
mation will follow. In small protrusions caustic
may be freely applied.

The consequences of prolapsus of the Iris will
depend upon the size and sitwation of the aperture
in the cornea through which the membrane has been
protruded. If the point of protrusion be situated in
the axis of vision, of course the opaque spot which
is left after the cornea has healed, will interfere with
the free passage of the rays of light to the retina;
and the organ will, to a certain extent, be damaged.
If, on the other hand, the aperture in the cornea
has been of large size, you sometimes find that the
pupillary margin of the Iris will be thrust through
the gap, or adhere to the sides of the opening. In
these cases, of course, the pupil is obliterated, and
the rays of light are completely prevented from
passing to the retina; the operation for artificial
pupil is then required. But if the aperture be
small and nearer the -circumference than the
centre of the cornea, it will not be found that the
sight is in any way affected by the permanent attach-
ment of the Iris to the spot at which it had pro-
lapsed. Irregularity of the pupil does not interfere
with the healthy functions of the organ. In some
individuals the pupil is naturally irregular in its shape.
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INFLAMMATION OF THE IRIS.

Inflammation of the Iris may arise from various
exciting causes ; sometimes it occurs from the con
tinued inflammation of the other tunies; sometimes
as an original disease. Iritis may be divided into
three kinds: 1st, Simple Idiopathic ; 2nd, Syphilitic ;
3rd, Arthritic,

COMMON IRITIS.

Injuries from mechanical violence, either inflicted
in operations or from accident; over exertion of the
organ and exposure to an unnatural and excessive
stimulus of light may give rise to the complaint. The
sympathy between the retina and Iris will, of course,
be the cause of morbid action. In persons then, who
are occupied in the close and continued inspection of
minute objects, Iritis will occasionally be met with ;
various other causes may, however, produce the dls-
ease. The symptoms will be pain in the globe and
orbit, inereased by the motions of the eye, and in-
tolerance of light. Febrile excitement is rarely found
to accompany the first symptoms, unless in very acute
cases. The first visible indication of the existence of
inflammation in the iris will be the loss of its natural
brilliancy, which is seen only by comparing the
diseased with the sound eye; you then observe
that before any change has taken place in the
colour of the Iris, it will have assumed a dull ap-
pearance. In addition to this change, the pupil will
be more contracted than the one on the opposite
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side; and a faint zone of straight pink sclerotic
vessels will encircle the circumference of the trans-
parent cornea, being situated entirely in the sclerotic
coat. When the Iris inflames, that inflammation is
of the adhesive kind; and consequently we have a
deposit of lymph to a greater or less extent as the
result of the morbid action which has been set up.

In watching the progress of a case of iritis, we
find that the deposit of adhesive matter is, in the
first instance, entirely interstitial, and that it com-
mences in the central part of the tunic around the
pupillary margin ; the first change in the iris then is
seen round the pupil: while the effusion of lymph is
purely interstitial, we observe no change in the figure
of the pupil, but the delicate thin edge 1s thickened
and the alternate contraction and dilitation of the
pupil are impeded by this deposition of adhesive
matter between the muscular fibres of the iris. The
pupil then is contracted, and the motions of the iris
are very imperfectly performed under the natural
and appropriate stimulus of light upon the retina.

The effect of the interstitial effusion of adhesive
matter is very soon observed, not only in the centre,
but over the whole surface of the iris ; it is from this
cause that a change will now take place in the colour
of the affected tunic. The change of colour then in
an inflamed iris is not produced by an altered con-
dition of the fluid which is circulating through the
blood vessels, but by the interstitial effusion of lymph
between the muscular fibres. This lymph is of a
yellow colour, and we therefore see that the colour
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of an iris under the influence of inflammatory action,
will depend upon the colour of the part when in an
healthy state.

As the effusion takes place first at the margin of
the pupil, so we find that the change of colour com-
mences also in the inner circle of the iris around its
pupillary margin, the alteration extending from this
point over the entire surface of the tunic, (Plate 6,
fig. 2.)

It occasionallyhappensthatin thesameindividualthe
iris is naturally of -a different colour in each Eye ; that
in one the irisis blue ; in the other, green. Sometimes
an iris will be half green and half blue ; in which case
no mistake can be made, as this appearance is never
produced by inflammation ; but in those who possess
two irides of different colours, it may occasionally
happen that common acute inflammation of the
conjunctiva might be mistaken for a case of pure
iritis ; in both you will have intolerance of light, pain,
and an altered colour of theiris. Conjunctival inflam-
mation is frequently combined with iritis, and the
sclerotic zone of pink vessels will therefore in these
cases be obscured or concealed beneath the tor-
tuous vessels of the conjunctiva; so that an injected
and vascular conjunctiva with a discoloured iris
will be the diagnostic marks of the nature of the
complaint. If it should ever become a matter of doubt
whether under such circumstances the discoloured
iris be the consequence of inflammation or of other
causes, you will at once be able to determine by the
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condition of the pupil and the comparative brilliancy
of the tunic; the colour may deceive you, the ap-
pearance of inereased vascularity may lead you into
error, but loss of brilliancy and a contracted or an
irregular pupil which dilates and contracts slowly,
are marks of distinetion which are characteristic of
iritis and of iritis only. By these symptoms, then,
you will always be able to determine whether the iris
is the seat of disease in those patients in whom the
difference of colour might lead you into error.

To proceed with the symptoms of Idiopathic Iritis,
it will be found that the effusion of lymph as a con-
sequence of adhesive inflammation of the iris will,
as the disease advances, be poured not only between
the muscular fibres of that coat, but that it will also
be deposited upon its surface; principally, however,
upon 1ts posterior surface. You are aware that In
the healthy condition of the organ, the edge of the
pupil is placed extremely close to the capsule of the
erystalline lens ; still however the parts are separated
by the posterior chamber. But when the edge of the
pupil is thickened by an interstitial effusion and a
deposition of adhesive matter, we then find that the
parts are brought into contact, and that consequently
the pupillary margin of the iris touches the crys-
talline capsule. In consequence of this, the two
parts become glued together by adhesion, sometimes
throughout the whole circumference of the pupil, but
generally the adhesion is partial; a small portion
only of the pupillary margin being attached to the
capsule of the lens.

i
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When this is the case, the pupil is of course irre-
gular in shape; when one part is fixed and the rest
moveable, of course the pupil no longer retains its
circular figure. Irregular pupil is the common con-
sequence of Iritis. ‘

The next appearance which will be presented to
your notice will be the deposition of adhesive matter
in distinet patches upon the iris; sometimes blood 18
poured into the anterior chamber, but generally adhe-
sivematter only (P1.6, Iig. 3). The situations in which
you find this deposit are various ; the pupillary margin,
the ciliary-edge, and sometimes the anterior surface
nearly covered by lymph. Adhesive matter is some-
times deposited from the iris upon the capsule of
the lens. This deposit is principally supplied by the
pupillary margin of the iris; and when it forms in
any considerable quantity, the rays of light are
completely prevented from passing to the retina;
consequently temporary blindness is produced. You
must be aware that in other organs (which like
the iris, upon the first accession of inflammatory
action assume the adhesive form of inflammation,)
if a quantity of adhesive matter is poured forth
which is disproportioned to the powers of organi-
sation or absorption in the part, the lymph acts
as an extraneous body, and consequently a second
process 1s required for its removal. We see
this for instance in the formation of a common
abscess. We see in common abscess the induration
beneath the integuments which is produced by the
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effusion of lymph as a consequence of adhesive in-
flammation in the part. And that this indurated tu-
mour which the absorbent vessels (the scavengers of
the system) are incapable of removing by more simple
means, 1s expelled through an external outlet by the
ulcerative and suppurative process.

By this second process then, the removal of a

deposit of adhesive matter is effected. In like man-
ner it will be found that when the quantity of lymph
which is thrown upon an inflamed iris is dispro-
portioned to the absorbing or orgamizing vessels of
the part; the formation of an abscess is the re-
sult.

An abscess which is produced from this cause,
viz. from the excessive effusion of adhesive matter
upon the surface of the iris, invariably bursts into the
anterior chamber ; the pus which is poured out falls
to the bottom of the anterior chamber between the
cornea and iris and thus hypopion is accasionally
produced as a consequence of adhesive inflammation
of the iris, in other words of iritis. JIncipient hypo-
pion is shown in the diagram to which I have just
referred.

While these changes are going on in the iris, the
pain which is at first of a dull and heavy kind, will
become acute and lancinating ; but the pain attend-

ing common idiopathic iritis is seldom continued. It’

is inereased during the night, and comparatively in-
considerable during the day. Nocturnal exacerbations
of suffering will generally be a characteristic mark
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of distinction in cases of iritis. Local indications
of inflammation of the iris are always, even from the
commencement, accompanied by the appearﬂnce of
a pink zone of sclerotic vessels which surround the
margin of the transparent cornea.

If this disease is confined to the iris throughout
its whole course, the vascularity of the conjunc-
tiva will be inconsiderable. But it very frequently
happens that every tunic of the Eye becomes af-
fected; and in such cases the more prominent
diagnostic symptoms are obscured. = You cannot
see the zone in consequence of conjunctival ves-
sels; you cannot distinguish the iris from the haze
of the cornea, so that it is often difficult in the last
stages to determine in which tunic the disease first
appeared. In very severe cases the whole of the
pupillary margin of the iris is glued to the capsule
of the lens, and in consequence of this adhesion
the comniunication between the anterior and pos-
terior chamber of the aqueous humour is cut off.

It is not unusual then to find that the iris will
bulge forwards towards the cornea from the pres-
sure of the aqueous humour in the posterior
chamber. The cause of this protrusion of the iris is
easily accounted for. The rational explanation
is, that under such circumstances a larger portion
of aqueous humour is secreted from the posterior
than from the anterior chamber of the Eye; conse-
quently, when the communication between the two
chambers is closed by the adhesion of the pupil-
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lary margin of the iris to the capsule of the lens,
it must necessarily happen, that the more abundant
secretion from behind would push forwards the iris
towards the cornea.

I do not mean to infer from this, that in the
healthy state of the organ a greater quantity of
aqueous humour is secreted in the posterior than in
the anterior chamber; but I think that from morbid
action in the part this is always the case when after
a perfect adhesion of the pupil, the iris is bulged
forwards. I know no other way of explaining the
cause of this appearance. Leaving you, however, to
form your own opinions upon this subject, I next
proceed to the ultimate consequences of an uncon-
trolled attack of Idiopathic Iritis.

After having produced the morbid appearances
which I have already described to you, it will be
found that if unchecked by proper remedies, the
inflammatory action which has commenced in the
iris will extend to the retina, the choroid, and the
cornea ; and will, from the change which always takes
place in these textures from the continuance of
uncontrolled inflammation, produce a total disorgani-
zation of the organ. The cornea becomes perma-
nently opaque ; the pupil becomes either closed or
nearly so; the capsule of the lens, coated by adhesive
matter, which afterwards becomes organised, is ren-
dered opaque, and the retina is partially or altogether
disorganized by continued vascular excitement.
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In all such cases, the natural colour of the iris 1s com-
pletely changed, and presents the appearance of a dull
opaque membrane. These, then, are the consequences
of inflammation of the iris when improperly or im-
perfectly treated; namely, pain and intolerance of
light, loss of brilliancy and the formation of a sclerotic
zone, contracted pupil, adhesion of the pupil to the
capsule, effusion of adhesive matter, abscess on the
anterior surface of the iris producing hypopion;
and, lastly, the extension of the inflammatory action
to - other tunics, producing either a complete or
partial disorganization of the organ from loss of
transparency or disturbance in the healthy functions
of the retina.

Now a modification of thisdisease will veryfrequently
occur as a consequence of the inoculation of a
syphilitic poison. Syphilitic Iritis is one of the most
common forms of the disease; and as the means of
remedy for common Idiopathie Iritis and for Syphilitic
Iritis are nearly the same, I shall describe to you the
distinguishing appearances of the latter, before I
speak of the treatment of these two forms of
disease.

Syphilitic Iritis may be considered as one of the
genuine secondary symptoms of the venereal disease ;
it usually occurs in conjunction with cutaneous erup-
tions, and very frequently with sore throat; but it
must be considered as an occasional, and not as a
constant symptom of syphilis. This, however, may
be observed in other venereal symptoms. We do not,
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for iustance, find that an eruption on the skin,

or an ulcer on the throat will invariably follow
the inoculation of a poison, or the formation of a
primary ulcer.

The system in some individuals will not be suscep-
tible of receiving those impressions from the action
of the poison which lead to the production of se-
condary symptoms, and consequently the skin and
throat remain unaffected. Thus it is that in some
persons the iris is more susceptible of receiving
morbid impressions, from the action of a Syphilitic
poison than in others, and for this reason we find
that Syphilitic Iritis is an occasional, and not a con-
stant symptom of the venereal disease. I have never
however seen it where mercury has not been pre-
viously given, and I therefore consider it a compound
disorder.

Now, Syphilis as it affects the skin, the throat, and
the genitals, presents to our observation a train of
morbid phenomena, which are as various in their
appearance as they are distinct in their origin. We
see that a primary sore may appear either in the
form of simple excoriation, of a phagedenic ulcer, of
a tubercular ulcer, or of a sloughing or gangrenous
ulcer, and the fauces are secondarily affected, either
by superficial ulceration, or by foul and phagedenic
disease ; we also see the effect of the poison upon
the skin in the various modifications of pimples,
pustules, vesicules, and scaly eruptions or tubercles :
but Syphilis as it affects the organ of vision, is not
subject to these varieties.
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Syphilitic Iritis presents precisely the same ap-
pearance under all circumstances ; whether it accom-
panies the papular eruption or the elevated scab of ru-
pia prominens, or whether it be found in combination
with the squamous eruption, or uncombined with any
cutaneous affection whatever ; under all these ecir-
cumstances the appearances will be as follows :—

The first symptom, as in common iritis, will be pain
and intolerance of light; generally exacerbations of
pain at night, and comparative ease during the day,
and the pupil contracted and thickened, and generally
drawn upwards and towards the inner canthus. The
conjunctival vessels are generally unaffected, but the
zone of sclerotic vessels around the cornea is always
formed from the commencement of the disease. The
colour of this zone in Syphilitic Iritis, is highly
characteristic of the nature of the disease; it is
not pink, but cinnamon or rusty brown-red; this
is a good diagnostic mark of distinction between
common iritis and Syphilitic Iritis.

In a short time patches of lymph are deposited on
the anterior surface of the iris, and adhesions are
formed at a very early period between the pupil and
the capsule of the lens. The adhesive matter which
is poured out is sometimes, in these cases, of a reddish
hue, and the effusion is more rapid and abundant
than in common iritis, consequently the adhesions of
the pupil are more extensive. These are the only
visible marks of distinction that T know of between
Syphilitic Iritis and common iritis. I may add that
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the nocturnal aggravation of pain in the globe and
i the orbit, is much more frequently met with in
Syphilitic Iritis, than in any other form of the
disease.  Perhaps, however, the best diagnostic
symptoms will be afforded by the existence of a
venereal poison in the system. A sore throat com-
bined with venereal eruptions are never accompanied
by pure Idiopathic Iritis. Whenever the system is
affected by a venereal poison, the occurrence of in-
flammation of the iris will be characterised by the
dusky red cinnamon zone, and the effusion of adhe-
sive matter. ,

Syphilitic Iritis more frequently occurs in combina-
tion with the papular than with any of the other forms
of eruption, and more frequently with the squamous
than with the pustular or vesicular. This disease,
if uncontrolled, will inevitably terminate in the
entire destruction of the organ, which is produced
in the same manner as in common iritis, namely, by
the disorganization of the retina from continuous
inflammation, and by the closure of the pupil from
contraction of its fibres, and the organisation of
adhesive matter.

The venereal form of iritis is, however, if seen
in the commencement, always under the control of
remedies. This is not universally the case in common
iritis, for we more frequently find in common iritis, a
disposition to acute inflammation in the other deep-
seated tunics. In Syphilitic Iritis the disease may
always be cut short before the choroid and retina
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become permanently damaged by inflammation. The
remedies in both cases are extremely simple; and
we have not in the whole range of surgery, a more
satisfactory example of the effect of medical treat-
ment upon morbid action, than in the effects of our
remediesuponiritis. The treatment willbeasfollows:—

TREATMENT.

First of the constitutional treatment. If the
disease is in an acute form, namely, if the pain is
excessive, and intolerance of light extreme, and the
subject of the complaint is neither reduced to a state
of extreme prostration of strength by previous dis-
ease nor by other causes of debility; you will in all
cases extract blood from the arm. You are not to
wait for a sharp, accelerated pulse and febrile excite-
ment, but the accession of extreme pain, intole-
rance of light, the effusion of lymph, and contraction
of the pupil, will render it necessary to lower the
powers of the system by general depletion, although
the pulse may not be above the natural standard of
health. The quantity of blood which you are to
take away will depend upon the constitution of your
patient, and the degree of pain and vaseularity of the
part. In a robust, plethoric subject, it may be neces-
sary to bleed to syncope. It sometimes happens,
however, that general blood-letting is contra-indi-
cated by constitutional causes of debility.

These will be the preliminary steps to the appli-
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cation of a remedy which will in most cases be found
infallible. That remedy will consist in producing a
powerful impression upon the system by the free use
of mercury; without this, bleeding, purging, and
depletion will prove unavailing. It is by the use
of mercury alone that iritis is to be removed. In
cases then of acute iritis, and in almost all constitu-
tions, mercury is to be your sheet anchor.

In acute inflammation of other parts, the power-
ful operation of this active medicine upon the capil-
lary system must be well known to you; but in no
diseases are the effects more strikingly shewn, in no
diseases is its exhibition more imperiously called for
than in cases of acute inflammation of the iris.
You will see the iris dull and discoloured, the
anterior chamber loaded with adhesive matter,
and the pupil disfigured. You will see the evi-
dence of acute inflammation in the extreme vas-
cularity of the sclerotic, and you may purge, and
deplete to extremity without saving the organ ; but the
moment you affect the system with mercury an im-
mediate change is produced, the vascular zone around
the cornea fades away, the adhesive deposit is ab-
sorbed, the iris regains its natural brilliancy and
colour, and every appearance of morbid action in
the part vanishes, and generally in a very short
space of time.

The effect of mercury in these cases is almost
always sure and expeditious. Now, In many cases
of iritis, particularly of syphilitie iritis, in using mer-
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cury to cure one disease we are either aggravating
or producing another. For Iritis will frequently
occur in patients who have been saturated with
mercury, and who are the subjects of disease of
bone, or of the most aggravated form of rupia.
Mercury in these cases is always injurious to the con-
stitution. But, at the same time, it is well known,
that in withholding the use of this remedy we should
be adding a cause of misery which is infinitely more
intolerable than the other diseases ; for we should be
quite certain that loss of sight would be inevitable.
With such an alternative then, we must forget the
cause and treatment of diseases in other and less
important organs to preserve entire the most valuable
gift with which nature has furnished us. When,
therefore, called to a case of acute iritis, after having
used in the first instance those means of depletion
which the system will safely bear, lose no time in
arresting the progress of a disease which will shortly
and inevitably extend to other parts, in which its
effects are beyond the reach of our remedies. For
L-fore the choroid and the retina become disor-
ganised, we must hasten to produce a powerful action
on the system by repeated doses of mercurials,
and calomel, combined with opium, is perhaps the
best form in which mercury in these cases can be
administered. It will be necessary to give a somewhat
powerful dose. But as soon as the mercurial fzetor and
redness of the gums is produced, the action of the
medicine may be kept up by smaller doses. Salivea-
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tion i1s not necessary for the cure of this disease, nor
to the cure of any diseases ; the system must be kept
under the influence of mercury untilthe adhesive mat-
ter poured out has become absorbed, and the natural
condition of the iris is restored, and afterwards any
injurious effect which may have been produced in
the constitution by the remedy may be counteracted
by other treatment.

LOCAL TREATMENT.

During the progress of cure blisters may be ap-
plied, but not at first, when the disease is in its acute
form. The effect of belladonna in dilating the pupil
must be known to you; apply it, therefore, to the pal-
pebrae, or use it in a collyrium to prevent the con-
tracted pupil from adhering to the capsule, otherwise
the pupillary aperture may be rendered irregular, or
it may be quite closed by the effusion of lymph ;
the Eye should be shaded, to prevent the sti-
mulus of light upon an irritable retina from in-
ereasing by sympathy the inflammatory disease which
already exists. Your prognosis may be favourable if
the disease is confined to theiris. Butif you find acute
inflammation of other tunics, intense redness of scle-
rotic, extreme pain, insensibility to light, puckered
and deadened appearance in the iris, and the pupil
closed either by contraction and adhesion, or by
the deposit of adhesive matter; if the disease has
been allowed to run on until these changes have
been produced blindness will almost invariably ensue.
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ARTHRITIC 1RITIS.

I have already told you that the iris is subject
to three distinet kinds of inflammation, viz. common
idiopathic syphilitic, and arthritic or rheumatic in-
flammation.

Having deseribed to you the two former, it now
remains for me to conclude the subject of Diseases
of the Iris by deseribing the symptoms and treatment
of Arthritie Iritis.

Rheumatic inflammation of the iris differs from
every other form of inflammatory action in the part, as
well in its cause, as in its consequence and treatment.

The disease, as its name implies, i1s always pro-
duced by a transfer of that morbid action which we
recognise under the terms of gout or rheumatism to
the part. It is therefore invariably found to ocecur
in those individuals who have been, or are at the
time, the subjects of these diseases in other parts.
Generally, however, it appears to arise from metas-
tosis ; for we most frequently find that the affection
of the iris is most severe during the absence of the
disorder in other parts, and very frequently an attack
of gout or rheumatism in the extremities will imme-
diately suspend the inflammatory action which was
existing in the iris. On the other hand, however, it
will in some cases be found that a general develop-
ment of rheumatic or gouty affection of the system
will accompany the disease.

Arthritic Iritis is characterized by the following
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symptoms :—In the first place the pain commences
in the orbit and not in the globe ; this is not the case
in common or syphilitic; the motions of the globe
in the orbit are not attended with pain, an uneasy sen-
sation is soon felt in the globe, but acute lancinating
pain does not affect that part. The pain is referred
to swrrounding parts, and is always severe, and is
recognized by the patient as being of a rheumatic
kind. The zone which surrounds the margin of the
transparent cornea, and a dull, deadened, and dis-
coloured appearance of the iris are immediately
produced. The appearance of the iris itself does not
differ much from that which we observe in common
iritis; but the appearance of the zone will always afford
a distinct diagnostic sign of the character of the in-
flammation, it is not a bright pink nor a cinnamon
brown, but a dull, dirty, rusty red. The form, as
well as the colour of the zone, is also peculiar. In
other forms of iritis the red sclerotic vessels reach as
far as the margin of the cornea; in Arthritic Iritis
a space 1s left between the circumference of the
cornea and the red zone which surroundsit. This
space is of the natural colour of the sclerotic, and
consequently a whitish and extremely narrow ring
will be seen between the circumference of the trans-
parent membrane and the radiating zone of vessels
by which it is encircled.

A natural appearance which is occasionally met
with, may be, and often is mistaken for, the morbid
appearance which I am describing. Rheumatic in-
flammation of the iris is frequently met with in old
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persons; and in age, it is very common to find that
the whole or a part of the circumference of the
cornea, will become naturally whitened and opaque.
The narrow white circle which is thus produced 1s
called arcus senilis ; now when the iris becomes dark
and dusky, in consequence of inflammation, you will
invariably find that the arcus senilis is rendered
more distinet in that eye, in consequence of the
contrast which is produced by a greater darkness
and depth of colour in the back-ground, which
is afforded by the diseased iris, and thus the
arcus senilis being indistinet in the sound organ in
consequence of the brilliancy of the iris, and at the
same time prominently apparent in the other in con-
sequence of the altered condition of that tunie, you
will be struck with the contrast, and may consider the
appearance which is thus presented, as ecorrespond-
ing with the description that I have given you of the
white space which is left in cases of Arthritic Iritis,
between the cornea and the zone of sclerotic vessels.
You must, therefore, remember that the whole circle,
in cases of Arthritic Iris, is in the sclerotie, and not
in the margin of the cornea; for the white circle in
the cornea, in those patients who are the subject of
arcus senilis, will always be developed in every case
of iritis, for the reason I have mentioned, whether
that iritis shall be found to arise from common or
specific inflammation.

After the occurrence of pain in the orbit, dis-
colouration of the iris, and the formation of a zone
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joining the margin of the cornea, the pupil, which
has in the first instance contracted, will form adhe-
sions to the capsule of the lens:; but it would
appear that the effusion of lymph is sparingly pro-
duced, and that it is confined principally to the
posterior surface of the iris; for although the
pupil is glued by adhesion to the capsule, we never,
in the first instance, observe any patches of adhesive
matter upon the anterior surface of the iris, as in
common or syphilitic iritis.

This, then, is another diagnostic symptom, that in
Arthritic Iritis you find at first no effusion of lymph
in patches upon the surface of the membrane. A
permanently contracted state of the pupillary aper-
ture, not unfrequently takes place, even in the space
of twenty-four hours, in cases of Arthritic Iritis,
without any adhesion of the iris to the capsule of
the lens, but from a morbid interstitial change in
the iris itself. The next symptom will be intolerance
of light, not however always, but there is absence
of darting pain on exposure to light. If the disease
has been of long standing, viz., if the patient has
been the subject of repeated attacks of this com-
plaint, a permanent opacity will be produced in the
capsule of the lens, and in many cases in the lens itself.

This opacity is not produced by the effusion and
organization of a distinct layer of lymph, as in other
cases of iritis, but by an altered condition of the
capsule.  Capsular and lenticular cataract, then,
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are not unfrequently produced by repeated and un-
controled attacks of the disease I am describing.

In speaking of the two other forms of iritis, I told
you that if inflammation was extremely acute, and if
no remedies were applied, that the extension of the
inflammatory action to the deep-seated and adjoining
tunics, would inevitably occasion a complete disorga-
nization of the iris, retina, and perhaps of the
entire organ. This is not the case in Arthritie
Iritis; for in this disease, even if uncontrolled by
the application of proper remedies, it will generally
happen that after a certain time the inflamma-
tory action spontaneously subsides, and leaves the
organ nearly in its former condition. The iris will
to a certain extent, regain its former brilliancy, and
the retina will resume its healthy functions. One part
of the Eye however, will show a trace of previous mor-
bid action, and that will be the pupillary aperture. It
is from the consequences of the disease in the capsule
and in the lens, that Arthritic Iritis is productive of
permanently destructive effects upon the organ ; for
the pupil will, after each attack, become more con-
tracted, and the capsule and lens more opaque, until
at length the rays of light are completely excluded
from the retina, and consequently the sight destroyed.

The influence of the disease, then, upon the pu-
pillary aperture and capsule of the lens affords
us the principal cause for apprehension; the
closure of that aperture, and the opacity of the
capsule and lens being almost always the result of
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repeated accessions of the disease in the part. A
single attack of Arthritic Iritis is very rarely attended
by destruction of the sense of vision. It is from
numerous, neglected, or improperly treated attacks,
that the disease occasions blindness. By the appli-
cation of proper remedies, you will in almost every
case so far control the disease, as to prevent the
permanent changes which I have deseribed from
oceurring.

TREATMENT.

The treatment will be as follows. In com-
mon and in syphilitic iritis T told you that the
exhibition of mercury was absolutely necessary for
the cure of the disease. In pure rheumatic iritis,
however, this remedy is hardly ever required, and in
some cases ptyalism will aggravate the complaint.
It is, therefore, very material that the distinetion
between the two forms of disease should be well
known, since the means of removing one might prove
an exciting cause to the other.

The remedies for Arthritic Iritis are perfectly inert
in both common and syphilitic inflammation of the
tunic. Those remedies are as follows:—General
and active antiphlogistic measures are hardly ever
required.  If, however, there be pain extremely
severe, and febrile excitement, it may be necessary
to abstract blood from the arm ; but generally,
local bleeding by cupping on the temple and the
free application of leeches will prove sufficient.
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Counter irritation, effected by the application of
blisters, will also be found highly useful.

If intolerance of light is severe, the exclusion of it, by
a green shade or veil, will of course be necessary ;
tepid fomentations are more useful than the appli-
cation of cold. The medicines which you exhibit in
the first instance will be given with a view of acting
freely upon the bowels, and thus clearing the alimen-
tary canal of its contents.

You afterwards administer those remedies which
are found to be beneficial in cases of acute or
chronie rheumatism in other parts. You are aware,
I suppose, that in some cases of rheumatism the
exhibition of bark has been found useful. This
medicine is an exceedingly good one in rheumatic
iritis, particularly when combined with an alkali.
The following will be found a useful formula :

R. Pulv. Cinchon. gr. v.
Sodee Carb. 9 j.

Fiat pulv. ter in die sumend.

In all cases, restore or insure healthy and natural se-
cretions by antimonials and small doses of mercury.
Use mercury in these cases, not to act as a poison by
affecting the salivary system, but as an alterative to
ncrease and improve the system generally. Whilst
you are giving these medicines, the patient is to
avold all stimulants in diet, such as wine, malt
liquor, and animal food.

Now it will occasionally happen, that a chronic
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form of inflammation will remain after the more
urgent symptoms have subsided, and in some few in-
stances it may be necessary to affect the system with
mercury ; but these are not pure cases of Arthritie
Iritis,— they are cases in which common chronic in-
flammation supervenes upon the other disease. The
appearance of the eye partakes more of the character
of common iritis; the iris remains dull, the zone
approaches the cornea, and there is pain in the globe,

In such mixed cases mercury may be necessary ;
but in pure Arthritic Iritis, mereury is only required
as an alterative, for the disease will yield to the
other remedies I have desecribed, if it occurs in a
remediable form.

SCLEROTIC.

It rarely happens that the sclerotic is alone the seat
of disease, for the cornea, iris, and choroid, usually
become affected also. And where you find scle-
rotic inflammation as an original disease, in most, if
not in all, of these cases the patient will be under the
influence of syphilis of mercury or rheumatism, and
often of all three. :

Sclerotitis is most frequently met with in those
individuals who are the subjects of mercurial rheu-
matism, and who have previously been subject to the
influence of a venereal poison. If the term pseudo
syphilitic be admissible, it may be applied to such a
disease as the one I am now deseribing. Sclerotitis,
therefore, for want of a better term, may be consi-
dered as a pseudo syphilitic complaint.
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The symptoms in the commencement will be as
follows :—

1st. Obtuse pain in the eyeball, the pain increased
by the motions of the globe in the orbit, and intoler-
ance of light. Febrile excitement will not form one
of the characters of the disease. The system, in the
first instance, is not necessarily affected by the
inflammatory action which is set up in the scle-
rotic. You find that the disease will very often
occur in cachectic constitutions, and that conse-
quently constitutional derangement will be present;
but this will have arisen from a previous execiting
cause, and not from sympathy with an inflamed
sclerotie.

The local indications of the existence of sclerotic
inflammation, will consist in the appearance of a
pink zone around the margin of the cornea. After a
time the whole tunic becomes changed in colour by
the injection of its vessels with red blood, but at
first.you observe a zone only, (Plate 7, fig. 1.)

The next visible symptom will be a contraction of
the pupil. This contraction in seclerotitis will take
place before any appearance of disease in the iris.
Intolerance of light will invariably accompany scle-
rotic inflammation; and wherever we have intoler-
ance, we have also, to a greater or less extent, a
contraction of the pupil; when symptomatic of this
affection it is, however, generally active.

These, then, are the local indications of the first
stage of pure sclerotic inflammation. After a time
the iris will become inflamed, and it will then be
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difficult to determine in which of the two coats
the disease has commenced. But if seen in the com-
mencement, you will be able to determine by the
symptoms I have described to you. Plate 7, fig. 2,
shows the appearance of corneitis and iritis, in which
it will be seen that the diffused blush over the scle-
rotic is wanting, the zone, however, being distinetly
marked. Chronie sclerotitis is shown in fig. 3.

TREATMENT.

You will recollect that pure inflammation of the sele
rotic is not generally an active disease, that the accom-
panying conjunctival inflammation is comparatively
trivial, and that your patient nine times out of ten will
be cachectic or mercurialized. You will remember, at
the same time, that although the disease assumes a
chronic character, yet that the nature of the affected
parts will render any continuance of morbid action
highly dangerous to the safety of the organ. We
are therefore called upon to use the most prompt
means of checking the disease at the onset, lest by
slow and increased vascular action the funetions of
the retina may become permanently disturbed or
destroyed.

Now in this disease, as in all inflammatory affec-
tions of the deep-seated tunics of the eye; local
depletion will be almost useless. When the sclerotic,
the choroid, the iris, or the retina become inflamed,
general depletion is required. In the first place,
you are to lessen action by the abstraction of
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blood from the arm, in quantity proportioned to the
age and constitution of the patient, and to the degree
of vascular excitement in the part. If general and
active depletion is forbidden by debility and prostra-
tion of strength, you may rest assured that the organ
will be damaged to a greater or less extent. It is by
general depletion alone, that you can hope to preserve
an eye which is the subject of severe acute sclerotic
inflammation. Leeching is very nearly useless. Cup-
ping is a far better mode of abstracting blood locally
_ in these cases,because you abstract blood more quickly,
and when taken from the temple the greater part
will be arterial ; you know, of course, that bleeding
from an artery produces a more powerful effect upon
the system than bleeding from a vein. By cupping
therefore on the temple, you deplete, to a certain
extent, both locally and generally ; bnt the extent of
general depletion in these cases is very limited. In
some, however, you will have to depend entirely
upon this'mode of abstracting blood ; of course it is
necessary to act freely upon the bowels by purging.
If by such means you are unable to control the
disease, 1t will be proper to depress the powers of
the system by keeping up continued nausea.

These are the three modes of lessening action
in severe sclerotitis, bleeding, purging, and keeping
up continued nausea.

If your patient is saturated with mercury, there can
be no doubt that the excessive and injudicious use of
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that medicine is the exciting cause of the disease. 1
need hardly tell you that, under such circumstances, its
abuse 1s to be discontinued. Yet, notwithstanding
this, you must trust prinecipally to the future exhi-
bition of mercury for a permanent and perfect cure.

The excessive use of mercury induces and ag-
gravates the disease; the moderate use of it 1s
beneficial. If the subject of this disease is debilitated
and irritable you administer opiates, and to prevent
the known effects of opium upon the different secre-
tions, you combine it with a diaphoretic. You still
farther endeavour to allay irritability by the use of
sarsaparilla, there is little or no use in giving small
doses. Should the patient be under the influence of
mercury, you are to combine with your dose of sarsa-
parilla, a small quantity of some one of the mineral
acids. The tonic and alterative effects of the nitric
“and sulphuric acids in cases of cachexia from ptya-
lism, must be well known to you. But in severe
cases of sclerotitis, where the iris and cornea have
become involved in the disease, your sheet anchor is
mercury given as an alterative.

When we give mercury in ophthalmie, as well
as in other diseases, with a view of what is called
affecting the system, we are too much in the habit of
estimating the extent of its operation by the presence
of mercurial feetor in the breath, inflamed and
spongy gums, or profuse salivary secretion. It is

too much the custom to push on the remedy until
one or other of these three signs of its action shall

be manifested.
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It is true that they are proofs of its specific
operation upon the body; but it is equally true
that the system may be affected without any of these
symptoms ; and that consequently a powerful opera-
tion upon disease ma}r'be produced without salivation.

In many venereal affections which would yield to the
sparing and judicious use of mercury, ptyalism will in-
crease the disorder, so it is in inflammation of the scle-
rotic. We sometimes find that the disease is appearing
in its most severe form when the system is saturated
with mercury, and disappearing under your remedies
as ptyalism is subsiding; yet in many cases the
future exhibition of the remedy, in small doses, will
be absolutely necessary for the permanent cure of
the disease.

Whilst you are giving these smaller doses, recol-
lect that you are to be guided by the two following
rules : —

If the disease is yielding, although no red line is to
be seen on the gums, you are not to increase your
dose of mercury, with a view of affecting the salivary
system. The effect of the remedy upon the disease is a
sufficient proof that the system is sufficiently affected.

If, on the other hand, the disease is stationary,
although the gums are affected, and salivation is
commencing, you are not to push your remedy
still farther, in the hope of being able to control
the morbid condition of the sclerotic, by drench-
ing your patient with mercurials. The slightest
indication of a mercurial action upon the salivary
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organs, will assure you that you have gone far
enough. If you excite ptyalism, you will increase
the original disease, and lay the foundation for others
of the most serious nature. When the disorder is
manifestly under the influence of your treatment,
never think of trying to produce inflamed gums, but
give mercury as sparingly as possible.

Well, then, after you have by proper means, re-
duced the disease to a chronic form, at which time
a purple zone only will be left (vide Plate 7,
Fig. 3), and supposing that the patient is no longer
the subject of mercurial salivation, the best treat-
ment will consist in establishing counter-irritation,
giving tonics in diet and medicine, with small
doses of mercury combined with a mild purga-
tive occasionally ; and where there is much irrita-
bility and intolerance, an opiate, or some form of
anodyne may perhaps be required; this, however, is
rarely the case. A green shade should be worn;
with regard to collyria they are generally useless,
the eye and eyelids should, however, be frequently
fomented with warm water.

These, are the means which you are to adopt
in cases of pseudo syphilitic sclerotitis. It will,
however, in many cases be necessary to suspend
the use even of small doses of mercury during the
cure, and having allowed the system to recover,
again to have recourse to the remedy. In highly 1rri-
table comstitutions, where mercury is obviously pro-
ducing injurious constitutional effects, we must
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trust to tonics, the exhibition of sarsaparilla, anti-
monials, and opiates, with counter-irritants.

Sclerotitis is liable to recur in a chronie form, until
the general health has been perfectly restored; in-
deed, in some cases, it will be found that the patient
will be subject to a return of the complaint for
months, and even for years.

STAPHYLOMA OF THE SCLEROTIC.

The Sclerotic, like the cornea, is subject to staphy-
lomatous enlargements. Staphyloma of the Sclerotic
may be produced, either by mechanical injury, or by
a general thinning and absorption of its coats, from
the pressure of the parts beneath.

In Staphyloma, produced by a wound, namely, by
the bulging forwards of the newly formed parts
during the healing process, you see a circumseribed
blue semi-opaque tumour occupying the exact si-
tuation of the wound, the remaining Sclerotic being
perfectly healthy. In the other species of Staphy-
loma, where we have extensive and general thinning
of the membrane, the disease is produced by a
morbid inflammatory enlargement of the choroid coat
beneath, or of hydropthalmia, (Plate 5, fig. 2.)

Staphyloma produced by breach of the Sclerotic
is an incurable complaint; no medical treatment,
no application, and no operation, can be of the
slightest benefit to the patient. The same may be
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sald of the other form of the disorder. It is fre-
quently noticed as a symptom of amaurosis, and may
be, perhaps, mistaken for fungoid disease.

In fungus, however, which has become so far de-
veloped, as to resemble this condition of the Selerotie,
the colour is more of a dull leaden hue; the
venous congestion, and vascularity of the parts is
considerably greater, and the progress of the disease
more rapid. Generally, Staphyloma of the Selerotie,
is produced as a consequence of Choroiditis, and this
is the only visible symptom by which the existence of
choroid inflammation can be ascertained.

It is most probable, that in all severe affections of
the Iris and Sclerotic, the Choroid is, more or less,
involved in the disease ; and, on the contrary, it may
happen, in some cases, that the Choroid may be the
first seat of inflammation, which extends to these
tunics, and is thus first recognised in combination with
morbid vascular excitement in other parts. Now,
we distinetly observe the first changes produced by
diseases in the Iris, Cornea, and Sclerotic ; whilst in
the Choroid, we have to form our obseure diagnosis,
from the consequences of morbid action as affecting
other struectures.

Unless, therefore, we are to consider the formation
of a red zone, (which is, as you know, the charac-
teristic sign of inflammation both in Sclerotic and
Iris), unless this symptom could be proved, as
decidedly belonging to an inflamed Choroid, we have
no grounds upon which to form a diagnosis. From
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what we know, I should say that acute Choroiditis
is never an idiopathic and separate disease, or that
it invariably oceurs in combination with some inflam-
matory action of the Iris or Sclerotic.

An enlargement of the Choroid tunic, from
chronic disease, is clearly indicated by its effect upon
the Sclerotie, producing general and diffused staphy-
loma, from pressure and absorption ; and this symp-
tom is positively the only one, by which a morbid
condition of the Choroid, can with any certainty be
ascertained. A description of the symptoms of acute
Choroiditis must be entirely founded on conjecture.
The symptoms of chronic Choroiditis are shown by
a bulging of the enlarged membrane, behind a
thinned and Staphylomatous Sclerotic. This, appear-
ance, however, 1s also produced by hydropthalmia.

HYDROPTHALMIA.

Hydropthalmia, or a dropsical accumulation of the
humours of the eye, is usually produced by long con-
tinued chronic inflammation of the deep seated
tunics.  The symptoms ean hardly be mistaken.
The globe is generally enlarged, and the aqueous
humour secreted more than the vitreous. Thus, if
the cornea remain transparent, you see the anterior
chamber enormously enlarged.

Now and then the cornea becomes more or less
opaque ; not usually, however, in the commencement.
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Amaurosis from distension of the Retina is fre-
quently found to occur in the earlier stages of the
complaint, and always in its most aggravated form.
Hydropthalmia is not attended by any constitutional
disturbance. Local irritation on the lids, is often
produced by the projection of the globe, and, there-
_fore, Surgical treatment becomes necessary. You
may in these cases afford by operation, either tempo-
rary or permanent relief. The palliative treatment
will consist in evacuating part of the increased secre-
tion of the humors through an aperture in the
Cornea or Sclerotic, made by the point of a cataract
knife. The disease will, however, return after this
operation. The only radical cure will consist in the
removal of the forepart of the cornea. The opera-
tion is the same as that which we perform for staphy-
loma ; the humours are of course evacuated, and the
globe permanently collapses. This remedy is worse
than the disease, and ought never to be had recourse
to.

An occasional evacuation of the aqueous humour

by puncture will generally be the best plan of treat-
ment. Neither local applications, nor constitutional

remedies exert any beneficial influence on the
disease, which is incurable if chronie, and of long
standing, and almost always, even when seen at its
commencement. In some recent cases, however, the
exhibitiorf of mercury in combination with iodide of
potash has been found useful.

P
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We have already seen that internal inflamma-
tion of the deep-seated tunics of the eye, may pro-
duce an enlargement of the globe, in the form of
staphyloma, and of dropsy or hydropthalmia. It
sometimes, however, will happen, that an opposite
effect will result from the same cause ; for an occa-
sional consequence of continued inflammation will
be a complete wasting of the contents of the eye-
ball.

This affection is called Atrophia Oculi; the dimi-
nution commences as the mflammatory action is
subsiding. It is preceded by amaurosis from pre-
vious disease, and there 1s no visible change of strue-
ture; it is a gradual absorption of the organ, the
globe first becomes unnaturally soft, and afterwards
flaccid. The lids gradually fall in, and finally the
part shrinks up to the size of a grain of hemp-seed,
leaving the appearance of a hollow orbit, or rather
an emptied orbit. Wounds of the globe have occa-
sionally been followed by this disease, which is com-
pletely beyond the reach of medical and surgical
attempts at remedy.

SYNCHYSIS.

Another very curious morbid change is sometimes
produced by chronic inflammation of the internal
tunics of the eye. The disease often occurs without
any obvious cause. It consistsin a melting down

M
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or softening of the vitreous humour, that part be-
coming of a remarkably fluid consistence.

In consequence of a loss of a portion of vi-
treous humour from absorption, and of the very
fluid state of the remaining portion, the following
result 1s met with in the appearance of the iris.
In colour, in form, and as regards its naturally
brilliant radiated appearance, the part apparently
remains unaltered ; but in consequence of the ciliary
ligament becoming relaxed from the flaccid state of
the globe, and the natural support being taken
from behind the iris, by a partial absorption, and
conversion of the vitreous humour into a more fluid
state ; from these causes, the iris instead of pre-
senting its naturally tense appearance, will be ob-
served In constant motion, whenever the globe is
moved in the slightest degree.

This motion of the iris is peculiar, it is tremulous
and quivering, and in addition to this, a fluctuation
of the aqueous humour is seen in the anterior cham-
ber; the affection is by no means rare.

You will recollect, then, that a tremulous iris is
a symptom of the melting down or softening of the
vitreous humour, and that a relaxed state of the tunics
from diminution in the contents of the globe will be
the cause which produces this alteration in the ap-
pearance of the part.

This morbid affection is not unfrequently accom-
panied by an opacity of the crystalline lens. In
some cases the capsule and part of the lens will
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become converted into a chalky substance, and
distinguished by their peculiar whiteness, and by
a very diminished size of the lens. In most cases
of Synchysis with tremulous iris, partial, and some-
times complete loss of sight is the consequence.

An operation, therefore, for the extraction of an
opaque lens, which is sometimes met with in these cases,
would be altogether useless. The partial absorption of
the vitreous humour is inconsiderable, so that no visi-
ble change is produced in the size and shape of the
globe. Synchysis Oculi is an incurable disease. The
functions of the organ are generally disturbed or com-
pletely destroyed, whilst the appearance of disease
is, as I have told you, limited to the tremulous con-
dition of the iris, and the appearance of a fluctuating
aqueous humour.  This complaint is not necessarily
attended, in its earlier stages, by loss of vision. [
have met with many patients the subjects of it, whose
sight has been unimpaired. I next come to diseases
of the

RETINA.

The two idiopathic diseases which T shall describe
to you, will be inflammation and paralysis of that
tunie.

Inflammation of the retina, or Retinitis, is an ex-
tremely rare disease, and almost always destroys
vision; the symptoms are intolerable darting and

M 2
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distracting pain, extending from the globe to the
back part of the head, the appearance of bright
sparks and flashes of light, with total blindness in
an hour or two.  On examining the eye there is no
evidence of inflammation in the other tunics; the
pupil is extremely dilated and motionless, and the
stimulus of light produces no aggravation of the
symptoms : Increased irritability produces intoler-
ance ; acute inflammation of the retina produces
total paralysis. The choroid and sclerotic become
inflamed in the progress of the disease (vide PL 6,
Fig. 1) ; but the sight is always destroyed before you
see any marks of increased vascularity. The symp-
toms of this complaint can never be mistaken, but
we are unacquainted with the causes; the conse-
quences are, for the most part, fatal to the organ ;
the treatment is too clearly indicated to require a
minute description.  Active general depletion will
of course be required, antiphlogistic measures are,
however, merely palliative. ~The patient’s sufferings
may be alleviated, but the functions of the retina
will, most probably, be destroyed, before any reme-
dies can be brought into operation.

In all cases, then, where you have darting, distracting
pain, dilated pupil, and total blindness and insensi-
bility to light, produced in a few hours after the first
accession of disease in the part, the prognosis will
always be unfavorable, for these are the symptoms
of acute Retinitis.
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AMAUROSIS.

Amaurosis or Gutta Serena is either functional or
organic : by functional amaurosis, we understand a
temporary or permanent disturbance, or destruction
of the functions of the retina, without any sensible
alteration of structure. By organic amaurosis, we
mean disorganization from change of structure of the
retina, or of other parts connected with it, producing
blindness. Organic amaurosis admits of no remedy,
it will be quite impossible to remove the cause. It
may be occasioned by the mechanical pressure of
tumours upon the optic nerve, or within the globe, by
extravasation between the choroid and retina, or by
the change of texture which follows dropsy, fungus,
or other organic diseases, which are beyond the
reach of medical treatment, or by concussion of the
globe. 1In all cases which are considered as organic
amaurosis the retina or optic nerve is disorganized.
Functional amaurosis arises from various causes ;
congestion is one of the most frequent.

On the other hand, a disturbance in the functions
of the retina may occur from a diametrically opposite
cause; for instead of congestion you will find a
deficient circulation in the part, and consequently an
exsanguine appearanceé both of the organ of vision,
as well as of every other texture will be produced.
In both cases, the disease may be attributed to an



166 AMAUROSIS.

unnatural and altered condition of the ecirculation
through the vessels of the retina, and in the system
generally.

In other cases an immediate effect is produced upon
the retina and optic nerve, from a sympathetic im-
pression, which is made upon the brain by various
causes of nervous excitement, totally independent
of any change in the circulating system. Intense
anxiety, and various mental emotions, will give rise
to the production of partial or perfect amaurosis. Dif-
ferent stimuli may produce the same effect. Thus from
exposure of the organ to an unnatural stimulus of
light, or from unnatural excitement occasioned by
the examination of minute objects, and from various
other causes of morbid action which operate directly
and locally upon the retina, we are furnished with
examples of the effects of unnatural stimuli upon the
part in producing amaurosis.

When a complete or partial loss of vision is
occasioned by an altered circulation, or by a disturbed
state of the functions of the retina from sympathy
with other organs, or from an immediate 1mpression
made by local stimuli upon the part, but little change
will be observed, in the first instance, in the appear-
ance of the globe. We have altered action, but no
alteration of its structure.

This is frequently the case in organic amaurosis ;
and, therefore, the distinction between the two forms
of disease will be found not always in the local ap-
pearance, but in the constitutional symptoms which

it i
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accompany the complaint. Now, independently of
the direct application of a morbid stimulant to the
part, the functions of the retina will frequently be
disturbed, from sympathy with the digestive and
other important organs of the body; and most of
the causes which tend to derange the nervous and
vascular system generally, will occasionally give rise
to the production of this disorder; for the disease
will oceur, not only in those who have over-exerted
the organ, in the constant examination of minute
objects, or in exposing the part to an unnatural sti-
mulus of light; we not only meet with it in our
patients who have induced a morbid action in the
part, from the direct application of a cause of
morbid excitement, but we find paralysis of the
retina will be often produced as a consequence of
disturbance in the funetions of the uterus, and from
nervous exhaustion occasioned by various distant
causes ; and sometimes the disease is the result of
long continued and severe dyspepsia.

Occasionally no apparent cause can be assigned for
the complaint, as it will occur in individuals whose
general health is, as far as we have an opportunity
of judging, perfectly good, and in whom paralysis
of the retina is the only indication of morbid action
in any part of the system.

The apparent origin of amaurosis will of course
assist you in your Prognosis; for according to the
control which you have over the constitutional
causes and the effects produced by local causes which
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give rise to the complaint, will be the probability
of a favourable result from your remedies. From
whatever circumstances arising, the symptoms of
amaurosis are subject to an infinite variety, and
the disease will occur at all ages; its progress is
uncertain. I will, therefore, mention to you its
ordinary symptoms, and you will recollect that they
are found to occur in no regular order, and that
only a few of them may be present, although the
funetions of the organ are destroyed.

In some persons the disease will be first indicated
by an alteration in the visual axis, the patient
becomes either short or long-sighted. In others,
again, an indistinctness of vision will take place,
or perhaps a clouded haziness is seen constantly
encircling surrounding objects. Now and then a
black spot is seen, or perhaps numerous floating
bodies are described as constantly before the eyes;
these are compared to cobwebs or feathers. or to
other floculent substances which they apparently
resemble. The appearance, however, of small fioating
semi-transparent bodies before the eyes, is not in
itself to be considered as a symptom of amaurosis.

This affection, which is known by the term of
Museee Volitantes, is extremely common, frequently
existing throughout the whole of life, without
interfering with the sense of vision. The appear-
ance, however, of musca volitantes is met with as a
concomitant symptom of amaurosis; but then the
clearness of vision is always to a certain extent
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impaired. There are some persons who in the
first stage of amaurosis, will complain of seeing
flashes of light, or luminous spectra. This is always
an unfavourable symptom, for it is generally fo-
lowed by irremediable blindness.

The retina may be rendered acutely sensible,
and objects appear unusually and painfully bright ;
and again, they may appear of an unnatural colour
but distorted in shape. Some amaurotic patients
are nearly blind during the day, and in the
evening, when the stimulus {:uf;: light is lessened,
the sense of vision returns; and vice versa; there
are others in whom vision is only perfect during the
day time. In the first case diminished light occa-
sions a dilated state of the pupil, and as the central
portion only of the retina is affected, the rays pass
through the enlarged aperture in the iris, to the
surrounding healthy surface of mnervous expausion.
In the other case, the retina is rendered morbidly
insensible to its appropriate stimulus, the conse-
quences of a strong light thrown upon the part, must
therefore be obvious.

These then are the most common symptoms of
incipient amaurosis; but as the disease lmereases, a
visible alteration in one part of the organ is pro-
duced : without any marks of active inflammation,
and frequently without any appearance of altered
vascular action, a change will take place in the pu-
pillary aperture, subject however to variety.

The most common alteration consists in a dilated
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and motionless state of the pupil; in rare cases it
is contracted; now and then, however, retaining
its mnatural power of motion; but generally the
pupil, whether contracted or dilated, is motionless.
A curious phenomenon is sometimes observed in
the eyes of amaurotic individuals, which affords a
beautiful illustration of the sympathy which natu-
rally exists between the two organs. A patient is
brought to you perfectly blind in one eye; you then
examine the condition. of the iris and the power of con-
traction in the two pupils together ; they both contract
and dilate under the stimulus of different degrees of
light. In these cases you may suppose that the impres-
sions made upon the retina of the amaurotic Eye is
the cause of the different motions of the pupil.
This is not really the case; for if you close the
healthy Eye you will see that the pupil of the
other is motionless. It is from the sympathy which
exists between the two that the impression made
upon the one produces an effect upon the other ;
thus in examining an amaurotic Eye in which the
motions of the iris are apparently perfect, it is always
necessary to close the opposite one, when the real
‘influence of sympathy between the retina and iris
of the diseased Eye will be seen. In some cases,
however, in which both are amaurotic, the mo-
tions of the iris will be performed naturally: but in
the great majority the condition of the pupil will
afford a diagnostic indication of a paralyzed retina.

In addition to the symptoms which I have men-
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tioned, we sometimes meet with amaurotic patients,
who from the commencement of the disease com-
plain of pain, either in the orbit, forehead, or side
of the head; dizziness or vertigo; and dull pain in
the motions of the globe: these, however, are only
occasionally present; the sight may be destroyed
without any sensation of pain or uneasiness. In
many cases the pupil will lose its natural brilliancy
in conequence of a change which is produced m
the vitreous humour, which will assume a green-
ish colour, without losing its transparency; this
change in the natural appearance of the part has
been called glaucoma (vide Plate 11, Fig. 3) ; glau-
coma is not necessarily a sign of amaurosis ; many
persons whose vision 1s perfeet are glaucomatous.
When this appearance accompanies amaurosis the
case 1s generally hopeless.

By whatever symptoms amaurosis is first ushered
in, it will, in most cases, happen, that if uncontrolled by
remedy the disease will terminate in a total privation
of sight in the affected organ. In organic amaurosis
when you find that altered action is accompanied
by altered structure, the loss of sight is inevitable in
spite of all remedies. But incipient amaurosis, which
is produced or kept up by sympathy with a disordered
state of the digestive or other organs, is, if neglected,
equally liable to produce total blindness. In most in-
stances, however, of sympathetic affections of the re-
tina from disease in other organs, the complaint is in its
commencement under the control of medical treat-
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ment. The appearance of an amaurotic patient is highly
characteristic of the nature of his complaint ; he has
a peculiar vacant stare, looking directly before him
as 1if “staring into space.” By this one symptom
you will often distinguish amaurosis, combined with
a partial opacity of the humours, from cataract.

TREATMENT.

Amaurosis, as I told you, is sometimes attended
by congestion, and sometimes by want of activity and
energy of circulation in the part, and now and then
by a functional derangement in the nervous system,
which is unattended by any obvious indication of
altered action. In congestive amaurosis you observe to
a greater or less extent, a turgid state of the veins of
the head, and of the vessels of the conjunctiva;
it is usually met with in plethoric subjeets. In such
cases both general and local depletion are required ;
you administer, in the first instance, a brisk ca-
thartic. If you have reason to believe that the disease
is kept up by sympathy with a morbid condition of
the digestive or other organs, you will use those
remedies which are best calculated to remove the
existing cause; your patient will of course avoid
stimulants, and be kept upon low diet; your object
will be to lessen the action, and consequently anti-
phlogistic measures must be adopted.

In the next place you are to give mercury with a
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view of affecting the system, and if after a few weeks
the exhibition of this remedy should be attended by
no alleviation of the complaint, the case will pro-
bably terminate unfavourably.

Mercury is as much a specific in congestive func
tional amaurosis as it is in syphilitic iritis; if the
exhibition of mercury should fail to effect a cure,
all other remedies will probably be useless. How
mercury acts in these cases has not been explained ;
that it produces a salutary effect by its operation
upon the capillary system is well known; farther
than this we know but little.

In congestive functional amaurosis, then, you de-
plete and affect the system with mercury, attending
at the same time to the healthy condition of the con-
stitution generally. In the incipient form of the
disease these remedies will arrest, and in many cases
remove, the accession of morbid action in the part ;
but when the disease has been allowed to gain
ground from neglect, and the sense of vision is lost,
or nearly so, you will hardly ever be able to save
the organ. Incipient amaurosis is under our control ;

complete amaurosis is rarely benefited by medical
treatment.
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ASTHENIC AMAUROSIS.

In Asthenic Amaurosis the circulation is feeble,
the conjunctiva blanched, the sclerotic of a pearly
white colour, and the countenance exsanguine,
it is produced by exhaustion of the powers of the
system from various causes. Repeated haemorr-
hages, profuse floodings in females, and over-nursing
may be assigned as causes for the disease in some
cases; In both sexes amaurosis may arise from the
debilitating effects of excessive sexual indulgence ;
in fact, from all those causes which tend to produce
exhaustion in the powers of the nervous system.

This form of disease is rarely met with in advanced
age ; the treatment consists in giving alterative doses
of mercury and tonies in the way of medicine and diet.
In some cases of Asthenic Amaurosis, I have seen
benefit derived from the use of strychnine adminis-
tered internally, and used as a local counter-irritant ;
in others from veratrine, employed in the same way.
In one or two instances electricity has appeared to
be useful, but our treatment must in some measure be
experimental in most cases, and therefore, I advise
you to give a very guarded prognosis, when you are
called to a patient, the subject of this complaint.

e kil o N
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CATARACT.

Whenever the crystalline lens or its capsule be-
comes opaque, instead of preserving their natural
transparency, that affection is called cataract. Cata-
ract, then, is an opacity of the lens, of its capsule, or
of both. The existence of the cataract is known
by a greater or less degree of opacity, immediately
behind the pupil. The change from transparency to
opacity in the lens and its capsule, may occur as an
idiopathic disease, as the effect of inflammation which
has extended from surrounding parts to those tex-
tures, or as a consequence of mechanical injury, such
as wounds, &c. The cause of 1diopathic cataract is
not known, it will occur in all ages and in all con-
stitutions, and is usually rather slow in its progress ;
it is generally met with in both eyes of.the same
person ; two cataracts are sometimes formed together,
more frequently in succession. When the complaint
arises from inflammatory action or mechanical injury,
the part becomes more quickly opaque, a day or two
being sometimes sufficient to produce a development
of the complaint; and its existence in one eye will
not lead you to expect its subsequent occurrence in
the other.

With regard to the symptoms, the sight is gene-
rally first weakened ; distant objects are ditinguished
with difficulty ; after a time nearer objects are
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rendered indistinct, and appear as if seen through
a mist.

In the early stage of the complaint, a central
spot of opacity is, now and then, first formed,
which will completely intercept the rays of light
when the pupil is closed, but which is not large
enough to obscure vision when the pupil is dilated,
for then the light will pass to the retina through
the transparent circumference of the lens. In these
cases the patient will see tolerably well in a darkened
room, or with his back to the light, in consequence
of the pupil being more dilated than under the im-
pression of a strong light. The application of bella-
donna will of course improve the sense of vision.
When the change of structure has been general over
the whole of the erystalline, a dilated pupil does not
at all assist In 1mproving vision. The patient com-
plains of a constant mist before the eyes, objects
appear dim, but not altered in form or colour. The
appearance of a lighted candle is altered, for the flame
appears surrounded by a halo.

This is an attendant upon amaurosis and glau-
coma, but the two diseases may be distinguished
by the following symptoms. In cataract the halo
is always white. In amaurosis, the halo is usually of
different colours. In cataract, uncombined with other
disease, the patient never describes the appear-
ance of floating bodies or flashes of light before the
eyes, and the complaint is never attended by pain or
uneasy sensation of the globe; the opacity 1s Im-

el sumanen
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mediately behind the pupil, and to be seen laterally ;
in glaucoma, the opacity is deep seated, and not fixed
to one spot close to the pupil.

The motions of the pupil are natural ; this is rarely
the case in amaurosis, and never, when amaurosis is
combined with a degree of glaucoma, which is suffi-
cient to occasion the appearance of incipient cataract.
In cataract, uncombined with amaurosis, the patient
is always able to distinguish light from darkness ;
although, in other respects, the sight may be alto-
gether destroyed ; and the imperfection of sight is
accounted for, by the visible alteration in the con-
dition of the lens. This 1s never the case in amauro-
sis, and the diagnosis is material, for we have no time
to lose in cases of amaurosis, while in ecataract, the
delay of remedies is immaterial. The opacity of the
lens and its capsule, is attended by various morbid
changes of texture. The part is sometimes hard,
almost of a horny consistence, in rare cases ossified
again, a natural degree of firmness is met with in
others; a lens often becomes soft, being of the con-
sistence of cream ; the colour varies very much,
yellow, blue, silvery white, speckled, striated, brown,
black, or pearl-coloured cataracts, are in different
individuals to be met with. Moreover, the colour
of a lens which has been extracted, will not always
correspond with its appearance before its removal.

As different operations are required for cataracts
of different consistence, it will, of course, be very
material that your diagnosis should be correct and

N
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clear. In many cases, we may form a correct opi-
nion respecting the precise condition of the opaque
lens or its capsule, by diagnostic marks of distinction,
but our diagnosis must be founded upon conjec-
ture in others.

It 1s impossible to pronounce at once; and in all
cases, whether the cataract be hard or soft, or whether
the lens only, or both the lens and its capsule, are the
subject of morbid alteration of structure, you must
be guided in some cases by general rules. In others
however, the consistence of the opaque structures
will be known by peculiar characteristic marks of
distinction. You must form your diagnosis from the
age of the patient, and the size of the lens. Lenti-
cular cataracts are divided into hard, soft, or mixed
kinds. A hard cataract, usually begins to form in
the centre of the lens; is never met with in in-
fants or children, but is the form of disease to
which elderly persons are hable. '

In large cataract, the lens is seldom of equal con-
sistence throughout, the centre being more dense
than the circumference. In examining a cataract,
it will be necessary to apply belladonna to the eye-
brow, in order to ascertain whether the iris performs
its healthy functions, and consequently, whether the
pupil is fixed or moveable; and in order also to
obtain a view through the dilated pupil of the whole
extent of the disease of the lens. It is by dilating
the pupil only that you will be able to determine the
precise condition of the whole part.

i i i
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A hard cataract in adults will not be attended by
an increase in the size of the lens ; you therefore, see
a space between the margin of the pupil and the
opaque body, and the iris will invariably retain its
natural flatness. When the lens is hard and opaque
the usual appearance of the centre is of a yellowish
hue, sometimes amber-coloured, and the circum-
ference of a greyish tint and lighter coloured ; some
hard cataracts have been met with of a dark brown
or chesnut colour. It often happens that the lens
will assume a radiated appearance, the radii then
usually commence from the centre. Radiated eata-
racts are always slow in their progress, and seldom
produce the same degree of blindness as the amber-
coloured lens.

When the capsule becomes opaque it frequently
assumes a radiated appearance, and may therefore
be mistaken for the morbid change of structure which
I am describing. A radiated opacity of the capsule
may always be distinguished by its situation. You
see it directly behind the pupil, and lying on the
anterior surface of the opaque lens. Whereas when
the lens assumes a radiated appearance the radii are
deep-seated, and extend through the whole of the
opaque body. When the capsule is rendered com-
pletely opaque, you will be guided in your diagnosis
by the size of the lens; and you well know that if
the iris retains its naturally flat appearance, in all
probability the cataract is hard, since there is no
evidence of an increase of size in the lens.

N 2
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In soft cataract the lens is very generally enlarged,
and in such cases will press forwards the iris so as
make its anterior surface convex. Another change
i1s also produced by this pressure upon the posterior
surface of the membrane, viz., the appearance of a
distinct black margin around the pupillary aperture.
This is rendered strikingly apparent by the contrast
afforded by the white appearance of the cataract
behind. This black edge to the pupil is occasioned
by a portion of the uvea which is pressed over the
edge of the aperture, (vide Plate 14, fig. 2.)

Soft cataracts are often found to exist in children
at the time of birth ; and in this congenital form of
the disease you will sometimes observe that the change
of structure is partial, a small central defined portion
only, being opaque ; this defined white central spot in
cataract, when from idiopathic disease, is found
only as a congenital form of complaint, (vide Plate 14,
fig. 3.) When the central part of a lens becomes
opaque in after life, a greater or less degree of dif-
fused opacity will surround the spot.

Soft cataracts in children are almost universally
combined with opacity of the capsule; and it some-
times happens that in congenital cataract the lens,
instead of being increased, will be diminished in size,
and shrunk up. But in soft cataract which forms
after birth, the lens will very generally be enlarged
and pushed forwards against the iris; in adults, a
soft cataract may form without an opacity of the
capsule.
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In young persons we never have a hard Cataract,
and this should be strongly borne in mind ; because
the appearance of an amber coloured opacity in the
pupillary aperture of children must never, as in the
case of adults, be considered as an indication of Cata-
ract only.

Whenever a yellowish brown opacity is observed in
the humors of the eye of a very young child, it is a sure
sign that the organ will be destroyed by deep-seated
disease. The Cataract is sometimes of a mixed cha-
racter, the centre hard, and the circumference soft
and almost fluid; there is no diagnostic mark of
distinction between this and hard Cataract. These
then are the general appearances presented by dif-
ferent forms of lenticular Cataract.

Sometimes, however, the capsule becomes opaque
before the lens exhibit any change of structure ; these
opacities are called Capsular Cataracts: Capsular
Cataract begins to form on the circumference of the
lens, and will be at once known, not only by its situa-
tion, but also by the silvery, white, and radiated ap-
pearance which it presents. This appearance some-
what resembles that which might be produced by
delicate radiated layers of asbestos or tale, laid upon
the lens. The opacity in the course of time, extends
from the circumference towards the centre, and
thus the whole capsule becomes involved in the
disease, (vide Plate 14, fig. 1.)

When the anterior surface of the capsule is the
seat of disease, it is called Anterior Capsular Cata-
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ract ; when posterior and behind the lens, Posterior
Capsular Cataract; and when both are combined,
Complete Capsular Cataract. The anterior is easily
detected, and when the posterior surface of the cap-
sule is affected, without any corresponding opacity
of the other transparent parts of the eye, the disease
will be readily distinguished, first, by its silvery
colour, secondly, by its concave surface, and thirdly,
by its distance from the pupil.

With regard to complete Capsular Cataract, viz.,
when both anterior and posterior layers are rendered
opaque : this is a disease which can never be detected,
whilst the component parts of the organ remain in
their natural relative situation ; for, in all these cases,
the lens also will be opaque, and consequently the
opacity of its posterior investing membrane cannot
be seen, until both lens and anterior capsule are
removed.

In all Capsular Cataracts the lens will become
opaque to a greater or less extent in the course of
time. This corresponding opacity may be either
confined to the superficial layers, or it may extend
throughout its whole substance. In the one case
the lenticular disease may be hardly perceptible. In
the other it will be distinetly visible.

Now, a complete opacity of the lens is always
apparent ; but an altered condition of the capsule,
will sometimes escape notice when the Cataract is
soft ; and, consequently, when the milky whiteness
of the part, will afford no contrast to the silvery hue
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of the capsule, both appear to form one continued
opaque body. When both capsule and lens are af-
fected, the disease is called Capsulo Lenticular, and
is a very frequent form of complaint.

Sometimes Cataract is combined with glancoma,
and no visible diagnostic symptoms of this disease
are to be discovered ; at other times, you will be led
to suspect a change in the condition of the vitreous
humour, by accompanying symptoms: for instance,
the iris will be altered in its colour, and the pupil
fixed and dilated, or the sight completely lost. The
best marks of distinction between Cataract in an
healthy eye, and Cataract in an amaurotic eye will be
in the motions of the pupil, and in the suffering of
uneasiness, or pain in the part, and in the degree of
imperfection of vision which will accompany the

disease.
A motionless pupil is sometimes produced by pre-

vious adhesions, but in these cases the pupil is not
dilated, and generally irregular in figure, and the
distinction between light and darkness will not be
destroyed unless the retina is in a morbid condition.

Having given you this general description of the
appearances presented by different forms of Cataract,
I shall now endeavour to make you acquainted with
its treatment.
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TREATMENT.

The treatment of Cataract consists in the removal
of the lens and capsule by surgical operation. No
local application, no constitutional remedies will
afford the slightest relief.  The removal of the
disease will consist in the mechanical removal of the
opaque body from the axis of vision. Before, how-
ever, I deseribe to you the different operations which
are required for this purpose, I shall mention to you a
few rules, by which you will be guided in determin-
mg upon the propriety and probable result of the
operation ; the success of which will depend, in
a great measure, upon their observance. The fol-
lowing general rules may be useful to you:—

If the lens or its capsule is alone the subject of
disease, and if your patient be healthy in constitu-
tion, and temperate in his habits of living; or, if the
disease should occur as a congenital affection in in-
fants, it will almost in all cases be your own faults, if
the operation should terminate unfavorably.

Therefore, when the imperfection in vision can be
accounted for by the apparent opacity behind the
pupil, a circumstance showing the sound condition of
the retina; and when the pupillary aperture dilates
and contracts freely, the formation of the Cata-
ract having been attended by no pain or uneasiness
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in the globe, orbit, or forehead, and particularly
when the disease occurs in infants or young persons ;
in these cases your prognosis will be favourable.

When the complaint is met with in the middle
periods of life, in a plethoric robust subject, and
arises from the remote effect of general inflam-
mation of the deep-seated tunics; and particularly
if the Cataract has formed in one eye only, and
the other is glaucomatous ; and if adhesions should
have formed between the margin of the pupil and
capsule of the lens, the result will be extremely
doubtful.

In the middle periods of life, and in robust constitu-
tions, you have to fear excessive inflammatory action.
If opacity is produced by general inflammation of the
tunics, you cannot precisely tell how far other textures
may have been previously affected from the same
cause ; if the opposite eye be glaucomatous and amau-
rotic, it will almost invariably happen, that glaucoma
will exist in the one upon which you have to operate,
and if adhesions have formed between the capsule and
pupil, force is necessary to break down those ad-
hesions in extraction, which may give rise to serious
inflammation of the iris.

Again, if combined with hydropthalmia or dropsy
of the eye, or a contracted closed pupil from gout
or rheumatism ; or if accompanied by a general vari-
cose condition of the blood-vessels, or by the occa-
sional appearance of flashes of light and muscz
volitantes ; or, above all, if the patient be not able to
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distinguish light from darkness, the result of the
operation will, in all probability be unfavorable.

There are many cases in which some of these
objections may be urged against the performance of
an operation, and when a palliative treatment will be
required. Thus, for instance, an old person of feeble
constitutional powers may be the subject of a Cata-
ract, which will remain stationary, and which will
produce imperfection without destruction of the
sense of vision ; so that his ordinary means of enjoy-
ment or occupation may be tolerably well con-
tinued.

Now, in such cases, the application of Belladonna
to the eye, will allow a greater number of the rays of
licht to pass through a dilated pupil, and great tem-
porary benefit may be obtained from its use ; and as
we know how feeble the restorative powers are in old
age, it will be better (if the disease should not mate-
rially interefere with the comforts of the patient),
to adopt this palliative treatment rather than risk
the total destruction of the organ, by the conse-
quences of an operation.

In old persons, if one eye alone should be the sub-
ject of the disease, you will not be justified in operat-
ing ; for in all probability the other will in course of
time become affected, and it will be time enough then
to operate, and the removal of a Cataract from one
eye will not prevent its formation in the other;
therefore, you are putting the patient to unnecessary
risk.
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If, however, after a Cataract has formed in one
eye, you perceive incipient disease in the other, you
will of course perform the operation before sight is
completely obscured by the double disease. But
whether in old or in young persons, there can be no
possible necessity for an operation upon a diseased
lens until the Cataract is perfectly formed.

Young persons, whose personal appearance is an
object to them, may perhaps require the removal of
the defect, and the operation for incipient Cataract,
will not be attended by more unfavourable results
than that for one perfectly formed; but there will
be no necessity for the performance of the opera-
tion.

If, however, both eyes should be affected, and
the disease should occur in a favourable subject
for the operation, the sooner it is performed the
better. But in feeble and aged individuals, it is not
justifiable to perform an operation for incipient Cata -
ract ; for the disease is often extremely slow in its
progress, and the remainder of life is not in any way
deprived of its comforts by the trifling imperfection
of vision, which the partial opacity will occasion. The
mode of performing this operation, as well as some
others, will be described in another place.
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MALIGNANT DISEASES OF THE EYE.

Malignant diseases of the globe of the eye assum-
ing, as they always do, a truly fungoid character,
differ in no one respect, either as regards their con-
stitutional or local effects from fungoid and melanotic
diseases occuring in other parts of the body, where
we find structures analagous to those which compose
the organ of vision. The disease isin the first in-
stance apparently local, but in the course of time,
we observe a constitutional tendency to the con-
tinued development of that peculiar morbid change
i the healthy condition of various parts of the
human frame, which eventually terminates in the
destruction of life.

Now, in tracing pathologically the course of ma-
lignant interstitial growth in the eye, (as well, indeed,
as in every other part of the body,) we are furnished
with a most beautiful illustration, and a perfectly con-
vincing proof, (if any were now necessary), of the
truth of a comparatively recent discovery, relating
to the pathology of all forms of malignant disease
and their modifications, and of their distinguishing
characters as contrasted with the formation of other
tumours, apparently identified with cancerous or fun-
goid morbid productions ; for which discovery I think
I need hardly add, we are indebted to the persevering
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and scientific investigations of our distingnished and
talented countryman, Dr. Hodgkin.

Formerly, we were taught to believe, that chronic
glandular tumours,as well as the morbid enlargements
of a very great majority, if not of all the tissues
composing the human body might, and frequently
did, terminate in the conversion of a diseased mass,
by an almost imperceptible transition, and amalgama-
tion into a malignant condition of strueture, pre-
viously subjected to the common effects of widely
different diseases; and that, to use a familiar term,
“ chronic tumors passed into a cancerous state ;” by
which of course is understood, that two diseases
thus run one into the other, and that, consequently,
the action of those self-same capillary vessels which
~ previously occasioned the formation of any chronie
interstitial enlargement, must under such eircum-
stances be so entirely changed, as to occasion the
effusion of cancerous deposit, capable of blending
and mixing itself up with the product of common
inflammation ; or, at all events, with the product of
a morbid action, essentially and totally different as
regards its character, from that which we meet with
as an invariable attendant on malignant disease.

Whatever may be the case now, with the better
informed members of our profession, I believe that
the confused and incorrect notions of the pathology
of cancer, which I have noticed, still obtains with
many of our professional brethren ; knowing,
therefore, as I do, that the diseases of the eye are
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inéepﬂrﬂbh’ identified with general pathology, I con-
sider that I am not travelling out of my road, in
dwelling rather fully on a subject of so much
importance.

I must refer you, however, to Dr. Hodgkin’s pub-
lications on this subject,* which I think will convince
you that malignant tumours are formed by the ad-
ventitious growth of cysts closely analogous to serous
membranes, that when occurring in combination with
chronic tumours the malignant cysts are circum-
seribed and distinet, and that usually in proportion
to their increase will be the absorption of the pre-
vious chronie deposit, and not the conversion of that
deposit into cancerous or fungoid matter: the ap-
pearance of these cysts filled with melanotic deposit
is shewn in Plate 10, fig. 2, 3, and 4.

Melanosis and fungus haematodes of the globe are
not very uncommon diseases, they are essentially the
same in their general characters, but will still be
found to present very different appearances when
occurring in the organ of vision as well as in other
organs of the body. It therefore may be as well to
describe them separately.

Melanosis of the eye rarely occurs in children,
usually in middle age, or in old persons; it 1s rapid
in its progress, varying in its course to the destrue-
tion of life from twelve months to two years; the
symptoms will be pain in the eye and head, followed

* See “ Lectures on the Pathological Anatomy of the Serous
Membranes, by Thomas Hodgkin, M.D."
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by amaurosis. In a short time the organ begins to
swell, the swelling being generally first seen about
the junction of the cornea with the sclerotic, and the
surface of the globe becomes subsequently discoloured
at an early period, and a blueish or leaden tint is
observed in the part; the lens next becomes dis-
coloured. The enlargement of globe continues to
increase ; the eyeball is projected from between the
lids, presenting the appearance of a dark livid
globular tumour; after a time the lids themselves
become discoloured and swollen, and will be of a
dark, dirty purple colour, (Plate 10, fig. 1.)

As the disease becomes developed, constitutional
irritation is produced to a greater or less extent,
and, generally, in the course of a few months the
sloughing process will supervene; the slough will
form on the surface of the discoloured and swollen
disorganised globe, and by the loss of substance
thus occasioned, the increase of the tumour is
limited. The size of the globe, therefore, in true
melanosis, is rarely very enormous ; vide plate 5, fig. 3,
and contrast the appearance with fig. 1, which re-
presents abscess of the globe and slough of the
cornea. Melanotic tumours of the eye are, however,
sometimes larger than that represented in fig. 3, but
they neveracquire the enormous size of fungus heema-
todes. Fig. 2 shows staphyloma of the sclerotic from
choroiditis, occasioning discoloration of the sclerotic,
which may be distinguished from the discolouration
accompanying malignant diseases, by the apparent
absence of disease in the pupillary aperture.
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After a time the disease extends along the optic
nerve to the brain ; other organs then become affected,
and thus the whole system suffers from the extension
of the malignant affection from a circumseribed
spot ; the veins of the conjunctiva are always enlarged,
so that the surface of the globe appears covered by
a varicose network of vessels. In the latter stages,
a fungous dark-coloured excrescence will sprout out,
and profuse and repeated heemorrhages will ensue; the
whole organ is in time converted into a dark mottled
mass of fungoid matter of a medullary consistence.

On making a section of the tumour, the greater
portion of the constituent parts of this mass will
be of almost a black or dark-brown colour, readily
yielding to pressure, and the fluid contents are
sometimes nearly as dark as common writing ink ;
the mottled appearance arises from the exposed cysts
contrasting with the intervening contained patches
of fungoid matter.

This disease, so far as I know, always begins to
form in the interior of the globe, and generally
at the posterior part, but always within the globe
and not exterior to it. = The treatment of this
complaint may be either active or palliative; if
the slounghing process has been set up, the pal-
liative treatment will be required, for no ultimately
successful operation can be performed; opilum may
be used locally and generally, and the debility
which accompanies the disorder, must of course
be treated by appropriate means, generous diet
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without stimulants, and the use of ammonia, as a
medicinal agent, will be found useful; local depletion
may be required when the pain is excessive.

When the disease is in an incipient form, and
you find that the globe is enlarged only around
the ciliary circle, a permanent relief may be af-
forded by a removal of the organ; for cases of
incipient melanosis have been met with, in which
the disease has never returned after the removal of
the eye ; but in the advanced stages of the disease
where the fungoid growth isfully developed, and where
the constitution has suffered, an operation is alto-
gether useless, as regards any permanent benefit to
be afforded. The operation will be precisely similar
to that, which will be required in cases of fungus
hematodes. [ shall now, therefore, describe that
disease, and afterwards the operation required for
the removal of the eye,

FUNGUS HEMATODES.

This is more frequently met with than any other
malignant disease of the eye, it is precisely similar
n all its essential characters to fungus haematodes, as
:11; occurs in other parts of the body, commencing
In one spot, and without, necessarily, producing con-
stitutional disturbance in the first instance, acquiring
an enormous size from the rapid growth of the
fungous excrescence, which, from the pressure it

)
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makes upon surrounding parts, will excite ulce-
ration and absorption, and consequently the removal
of the neighbouring textures; it usually occurs in
the earlier periods of life; sometimes it has been
met with even at the age of six months.

The disease 1s generally in its commencement un-
attended with pain ; and the first sign of its existence
will be detected in the pupillary aperture, which
has a bright metallic appearance, deep-seated, with a
pupil dilated and fixed; sometimes a deep-seated tuber-
culated tumour is observed, over which a number of
blood vessels will be distinctly seen ramifying, (vide
Pl. 11, fig. 1.) This may be considered as the first
symptom of the disease; and whenever these ap-
pearances arep resent in young persons, the eye will
be completely amaurotie. '

As little or no Inconvenience is produced by this
disease in its first stage, the friends of the patient
are in some cases the first to detect its existence;
and amaurosis in one eye is often existing without
the knowledge of the patient, who 1s unconscious
of any feeling of disease in the part. After a few
weeks, however, a sensation of pain and uneasiness
is felt, and a general increase of vascularity will be
observed ; the lens becomes opaque, and the fungus
begins to fill the interior of the globe. The
lens is for the most part amber-coloured: this
appearance, as I have said on a former occasion,
is highly symptomatic of a malignant disease in
children.
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In this stage, the opaque lens will completely hide
the fungoid growth which is behind it, and, therefore,
in young persons we are only made acquainted with
the real nature of the complaint, by a knowledge of
the fact, that an amber-coloured lens seldom, if ever,
occurs in the early periods of life, except as a con-
comitant of malignant disease of the interior. When
the amber-coloured lens is produced in adults as an
accompanying symptom of fungus, and when, in
consequence of this, we are unable to see the fungoid
growth behind it, we must be guided by other
symptoms, by the sensation of pain, by the condition
of the pupillary aperture, and the presence of perfect
blindness.

“But in the last stages, the nature of the complaint
can never be mistaken ; the globe will be enormously
swollen from the growth of the fungus within,
the part becomes discoloured by inflammation, and
pain is extreme ; at last, the iris and cornea give way,
and the fungus projects externally ; an ichorous dis-
charge is poured out; repeated hsemorrhages ensue,
and the patient dies, worn out by extreme irritation
and exhaustion (vide Pl. 8 and 9).

There is only one disease with which fungus, in
an advanced stage, can be confounded, and that is
abscess of the globe, but in abscess, extreme pain is
felt from the commencement, and excessive vascu-
larity with chemosis accompanies other symptoms:;
abscess forms generally in a few days, and the sur-
face of the globe is round and smooth. The cornea is

0 2
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white at first, but afterwards of a dark-greenish colour
from slough (vide PL. 5, Fig. 1.) In fungus the vas-
cularity, pain, and chemosis, are met with, after the
globe has been considerably distended, and the
surface of the eyeball is uneven, forming numerous
globular or tubercular projections, from the unequal
pressure of the fungus within. This disease occurs
more frequently in children than in adults, and is
almost invariably fatal to life.  Very frequently,
the morbid growth will extend along the optic nerve
to the brain; at other times, the disease is con-
fined to the globe, and will acquire an enormous
size. The periods at which it destroys life are va-
rious, sometimes in a few months; now and then, a
year or two may elapse before death is occasioned.
In adults the complaint is often more protracted.

Children are, in some rare cases, the subject of
morbid growth within the globe, which presents
nearly the same appearances, in the commencement,
with fungus heematodes ; and, therefore, until
true fungoid enlargement of the eye has been
developed, you will not be justified in proposing in
children, the horrible and painful operation of re-
moving the organ.

The disease, which may be mistaken for incipient
fungus, is, it would appear, confined to the vitreous
humour, and never, I believe, terminates fatally, The
humour is converted into a morbid mass of a grey
colour ; in consistence, it has been compared to
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boiled rice. The globe is not enlarged, but the
same metallic reflection, which is seen through the
pupil in cases of fungus, will also be observed in
this disease ; the first appearance, therefore, 1s nearly
the same, but the progress is widely different: for
instead of enlarging, the globe will, after a time, be-
come diminished in size, and eventually shrink up
within the orbit. The eye being permanently disor-
ganised, no pain is complained of. This disease is, L
believe, confined to children; I have not seen iti

the adult. Now, as the extirpation of a fungoid eye
even in the earliest stages, is hardly ever attende
by permanent relief in the case of children, (fc

the disease will always reappear ;) and as it is quite
impossible to distinguish the malignant fungus, in
its earliest stages, from the morbid change of the
vitreous humour, which I have just described, you
must be aware of the cruelty of performing an
operation of the most painful kind until you are
perfectly convinced by a general enlargement of the
globe, that the disease will admit of no other
remedy. The removal of the eye in children, how-
ever, can hardly be considered, even of temporary
benefit, since the return of the complaint will occasion

death, in nearly as short a time as when the fungus is
left to nature.

This is not the case in adults. In some instances, the
disease hasbeen many years in returning, and in others,
it has never reappeared. Never remove a fungoid
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eye in an infant or child, without making the parents or
friends fully aware, that temporary relief from pain, is
the only result which you can promise, and never, for
a moment, think of proposing the operation, until the
fungoid nature of the disease is fully developed. The
palliative treatment of fungus is precisely the same
as that, which will be proper in cases of melanosis.
Opium locally and constitutionally, with local deple-
tion. When you are justified in making an attempt
at permanent relief, the operation will be performed
in the following manner :—

Of course the patient is to be prepared by an alter-
ative course of medicine, for ten days or a fortnight.
The bowels cleared every other day, and stimulants are
to be avoided.

OPERATION.

Place the patient in a recumbent posture, having
the head fixed by an assistant; divide the lids at
the outer canthus, then divide the optic nerve, by
passing a crooked curved knife from the  outer
side down to the optic foramen, and afterwards
dissect out, not only the globe, but the whole
contents of the orbit. Bleeding from the oph-
thalmic artery can be controlled in most cases by the
pressure of a pledget of lint. Sutures are rarely re-
quired,unless the tumour has been of great size; a light
bread-and-water poultice should be applied to the
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part; the granulations thrown out from the cavity
of the orbit, during the healing process, unite well
with those of the the posterior surface of the lids,
which fall in, and a depression is left in the former
situation of the globe. The patient is to be kept
upon low diet, to prevent the accession of excessive
inflammatory action in the part, which might other-
wise, extend to the dura matter.

.'U
OPERATION FOR CATARACT.

It is not my intention, to give a minutely detailed
account of the different operations required for the
cure of Cataract; a general description of the steps
of those operations is all that can be necessary or
useful, in lecturing or in writing upon the subjeect ;
the operation must be seen upon the living subject,
before the exact mode of procedure can be clearly
understood, so as to enable a young operator to make
his first essay, with confidence in himself and eom-
parative safety to his patient.

The practical instruction obtained by attendance
upon an Ophthalmic Institution, is absolutely neces-
sary for the guidance of a beginner : without this, he
can have no idea of the difficulties which, as an opera-
ting ophthalmie surgeon, he will have to encounter ;
nor can he, otherwise, make himself acquainted with
the best. means of avoiding and surmounting them.
By the aid of diagrams and descriptions, 1 shall be
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able to show you what the operations are, and to
give you general instructions, as to the safest and best
mode, of performing them. I consider that it would
be useless to attempt more than this, your own per-
sonal observation, in the wards of our Eye Infirmary,
must supply the necessary illustration.

Now, before any attempt is made to remove, by
operation, an opaque lens from the axis of vision,
(which, of course, it is your object to do, when you
operate for Cataract), it is essentially necessary, that
your patient should undergo a preliminary course of
treatment, which will be directed to the prevention
of excessive or undue inflammatory action, in the
part to be operated upon, and in surrounding textures,
after the operation has been completed ; the necessity
for after-depletion must, in all these cases, be pre-
vented, as much as possible, by prophylactic precau-
tionary measures; perhaps 1t 1s more necessary to
attend to this point, in cases of operations upon the
Eye, than in those of any other part of the body.
For instance : after an amputation, the removal of a
tumour from the body, or a stone from the bladder,
the patient may be satisfied with the conviction, that
the object of the operation has been accomplished,
however long the divided surfaces may be in healing,
from want of union by adhesion, occasioned by
neglecting the precaution I am alluding to, for the
parts have been taken away which it was your inten-
tion to remove; but if you extract a Cataract from
a patient, the subject of general cachexia, neglecting
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previously, the state of his general health, and findfrom
such negligence, that unhealthy action is set up in
the parts you have divided; and that immediate
union is prevented, although in the first object of
your operation, you may have been successful by
having removed the lens, yet a failure in the ultimate
object, viz., the restoration of sight, is almost inevita-
ble ; for the anterior part of the globe being left
open by the unclosed aperture in the cornea, the
iris will prolapse, and part of the contents of the
globe will escape; and the hopes of restored vision,
which you had held out to your patient, are disap-
pointed, and discontent on the part of that patient,
or loss of reputation on your own, will too frequently,
under such circumstances, be the result.

In other operations on the Eye, a failure may often
be the consequence of neglecting the state of the
constitution, beforehand. Be extremely careful, then,
never to offer too sanguine promises of the successful
‘result of an operation for Cataract, even in the most
favorable cases, but always endeavour to insure suc-
cess by proper preliminary measures, as well as by
every other means in your power.

In giving you instructions for preparatory treat-
ment, you must of course be aware, that I can lay
down no formal fixed rules for practice, which will
be applicable in all cases; you must be guided by
general principles, and apply them to the general
treatment of your patient, remembering that you
have this object in view—to reduce vascular action
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below the natural standard of health, and to ensure
a healthy performance of the functions of the dif-
ferent organs of the body, more particularly of the
digestive organs, by appropriate means. Having
done this, and with the conviction, that with the ex-
ception of opacity of the crystalline lens, the organ
of vision is in a healthy condition, you may safely
operate, without any well grounded fear of subse-
quent serious consequences, provided the operation
is properly performed. There are three modes of
operating for the removal of an opaque lens from
the axis of vision, viz., extraction, depression, and
solution. |

In performing the operation for extraction, you
will have to make a section through the cornea, of
sufficient extent to admit the exit of the lens from the
interior of the globe, through the wound ; the lens of
course, in escaping, passes through the pupillary
aperture. The divided surfaces by adhering, prevent
the escape of the humours of the Eye, and protrusion
of the iris, and the organ is in time, restored to its
former shape and condition, with the exception of a
loss of the lens.

In the operation for depression, the lens is dis-
placed, and pushed from the axis of vision downwards
and backwards, into the vitreous humour, where it
either remains afterwards, without producing irrita-
tion in surrounding parts, or becomes absorbed.

Solution of the lens, is accomplished, by bringing the
part forward, in contact with the aqueous humour, in
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consequence of which, it becomes first dissolved, and
afterwards absorbed. |

The three operations are performed in the following
way. [First of the

OPERATION FOR EXTRACTION.

The patient is to be' placed in a recumbent pos-
ture, the head firmly held by an assistant, who with
his fore finger, raises the upper lid without making
pressure upon the globe. = You then, with your fore
and middle fingers depress the lower lid, taking care
also to avoid making pressure upon the globe, par-
ticularly at the outer part. Youare now to endeavour
to make a section through one half of the ecircum-
ference of the transparent Cornea, at a line's distance
from its junction with the sclerotic. The mode of
accomplishing your object is represented in Pl 15,
Fig. 1,2, 3,and 4. The point of the Cataract knife,—
and to a good operator it is immaterial whether he
uses that recommended and used by Beer of Vienna
(Plate 16, Fig. 15), or the one which Baron Wenzel
always made use of (Plate 16, Fig. 16) — the point
of your instrument is to be passed through the
cornea, into the anterior chamber, at one line distance
from the outer margin of the tunic (Plate 15, Fig.1).
Now, you may make your section, either through the
upper or lower half of the cornea, (Plate 15, Fig. 4),

or obliquely, from above downwards (Plate 15,
Fig. 2.)
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I always prefer the latter, as I find that in making
this section I am less inconvenienced by what is
always a cause of embarrassment in the operation
for cataract, I mean, the rolling of the globe in-
wards; in making this section, you carry the blade
of your knife in a parallel plane with the iris,
bringing the point of the instrument out again
through the transparent tunie, at a point corresponding
with that, at which it entered, by continuing to push
your knife onwards in the direction I have deseribed,
your section will be completed, (Plate 15, fig. 2
and 3.) If it should so happen, that the aqueous
humour escapes before your knife has fairly passed
through, and that consequently, the iris is folded
over its edge, so as to render a wound through that
part inevitable, in the event of your proceeding
further, it is better to withdraw your knife at once,
and complete the section by means of a small probe-
pointed bistoury, (Plate 16, fig. 17,) constructed for
the purpose, (Plate 12, fig. 3.) Frequently when the
section 1s made the lens instantly esecapes ; but should
this be prevented by the continuity of the capsule,
that part is to be lacerated, by scratching across its
anterior surface with the sharp pointed curved end
of the curette, (Plate 16, fig. 10;) this is readily done
by introducing it under the flap of the cornea, and
turning its point backwards, taking care in doing so,
not to get it entangled in the iris; gentle pressure
made upon the globe, by means of the spoon-shaped
end of the curette, will now complete the operation,
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by dislodging the opaque lens, and forcing it through
the pupil and the opening in the cornea; the escape
of a small quantity of vitreous humour, will be of no
consequence.

If the cataract occurs in the right eye, and the
operator is not ambidexter, his best plan will be to
make an upper transverse section, the fore and
middle finger of the left hand, which fixesthe patient’s
head against his chest, being employed in raising
the upper lid, whilst the lower, is depressed by an
assistant. When an upper section is thus made, there
is very much less liability to subsequent prolapsus of
the iris than when a transverse opening is made
through the lower part of the cornea, and for many
other reasons it may be considered by far the safer
operation of the two. After the operation, the patient
1s to be kept ina cool, well-aired apartment,light must
be excluded from the eye, and every caution taken
to prevent subsequent inflammation ; if iritis comes
on it will usually be about the fourth day ; corneitis,
and general inflammation of the external tunies, in
the first forty-eight hours.

In the treatment of these diseases, you cannot re-
quire any instruction respecting the management of
your patient, should these untoward consequences

of the operation occur, as they have been already
described to you.
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OPERATION FOR DEPRESSION.

In some cases where the operation for extraction, is
rendered not only extremely difficult in its per-
formance, but dangerous in its consequences, from
the small size of the anterior chamber, adhesions
of the pupil to the lens, and from various other
causes. The operation for depression may be safely
performed, and in the following way: the patient
1s to be held as in cases where the operation for
extraction is to be performed, with this exception,
that moderate pressure may now be made upon the
globe to steady the part, the pupillary aperture being
dilated by the application of belladonna. A cataract
needle (Plate 16, fig. 14,) is then to be passed through
the sclerotic, immediately below its transverse dia-
meter, at the distance of one line from its junction
with the cornea, its point is then to be carried be-
tween the posterior surface, of the iris and the crys-
talline capsule, until it has passed rather beyond the
centre of the pupillary aperture, (Plate 15, fig. 8.)
It is then to be directed against the fore part of the
lens,which is to be pushed downwards,and backwards,
into the vitreous humour, in the way represented in
Plate 15, fig. 7 ; care must be taken in this operation,
not to leave the lens depressed, against the ciliary
processes, or retina, in which case iritis will be the
almost inevitable consequence ; and the occurrence of
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acute iritis as a sequel to the operation for depression,
from the continuance of the exciting cause 1 have
mentioned, may be considered synonymous with a
complete destruction of the functions of the organ.

Iritis from this cause, generally comes on in a few
hours after the operation ; the treatment, under such
circumstances, is clearly indicated, consisting in the
introduction-of the needle a second time, and raising
the depressed lens, using afterwards, the usual reme-
dies for iritis, should that complaint continue, after
the exciting cause has been removed, which is not
always the case.  If the continued pressure of a
depressed lens against the retina, or ciliary processes,
producing iritis, is not taken off, rest assured that
the sight will be lost. The after treatment of cases
of cataract, in which this operation has been per-
formed is the same as where the lens has been ex-
tracted.

... OPERATION FOR SOLUTION.

This operation for cataract is easily perfﬂrrﬁed,
and so far as my experience goes, more satisfactory
in its results, than either of those which I have de-
seribed to you ; of course it is applicable to cases of
soft, rather than of hard cataract.

Now, when you wish to bring the lens into contact
with the aqueous humour for solution, you can effect
your object, either by an anterior, or posterior ope-



208 OPERATION FOR SOLUTION.

ration. Prior to either, you are to dilate the pupil as
much as possible, byapplying the extract of belladonna
around the orbit, or diluted with water to the surface
of the conjunctiva, the eye being then held as in
cases of operation for extraction and depression, a
needle i1s to be passed either through the cornea for
the anterior, or through the sclerotic for the posterior
cperation, at about the distance of a Jine from the
junction of the tunics. In either case, whether it is
pushed before, or behind the iris, the point is to be
directed to the central, anterior surface of the lens; it
will then be your object to lacerate the capsule, and
to bring the anterior layers of the lens, and, if
the cataract be a very soft one, the whole of the
opaque body, into the anterior chamber : be careful
in making the attempt, not to displace the lens back-
wards ; withdraw your needle carefully and slowly,
that neither the cornea, nor iris, may be injured.
Several operations may be required to Insure the
absorption of the lens, and its capsule, but inflam-
mation threatening the safety of the organ hardly
ever follows. This operation, may be performed in
all cases of cataract with success; it is, however,
more particularly applicable to those cases where
the lens is softened down.
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OPERATIONS FOR ARTIFICIAL PUPIL.

The loss of vision, resulting from a closed state of
the pupillary aperture, admits of remedy in many
cases by operation ; this consisting in the formation
of an artificial opening, made through the iris;
various alterations in the condition of the compo-
nent parts of the organ may render the operation for
artificial pupil necessary.

Sometimes a closed pupil is a congenital deformity,
but more frequently the affection arises from previous
inflammatory action, by which, unnatural adhesions,
or organised adhesive deposit, have occasioned the
complaint.

Now, previous to proposing any operation it will
be proper to ascertain whether the loss of vision has
been occasioned by the closure of the pupil only, or
whether surrounding textures also have suffered
materially from previous disease, and amaurosis thus
been brought on.

It 1s almost always useless to operate, if there be
any appearance of enlargement of the globe from
Hydropthalmia, or Staphyloma of the Sclerotic.
Another objection is a dull leaden blue discoloration
round the ciliary circle, with a varicose congested
state of the conjunctival vessels, and most probably
you will be unsuccessful in attaining your ultimate
object, if an obliterated pupil is accompanied by a

permanently dull discoloured iris ; for previous in-
P
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flammation producing this change will, in such
cases, have occasioned complete disturbance in the
functions of the retina.

Should your patient be unable to distinguish light
from darkness, rest assured that amaurosis will be
present  If, however, the iris preserves its natural
colour and brilliancy, and the form, and general con-
dition appear to be natural, the following operations
may be performed.

OPERATIONS.

An aperture may be made in the iris, for the pur-
pose of admitting the passage of the rays of light to
the retina, either by making an inecision through the
tunie, by exeising a portion of it, or by foreibly tear-
ing through its fibres.

The operation for incision is represented in PL 17,
Fig. 6, in which it will be seen, that a needle with
cutting sides has been passed through the sclerotic
coat, at about a line distant from its junction with the
cornea ; that the point having punctured the iris, and
entered the anterior chamber, has been carried on-
wards more than half across the transverse diameter
of that part, and that by a succession of motions,
the cutting edges of the instrument have made an
incised wound through the iris, the divided fibres of
which have separated, and left an inlet for the pas-
sage of light to the retina. Belladonna should be ap-
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plied after this operation, to keep asunder the cut
surfaces, which, however, frequently reunite notwith-
standing ; and a second or third operation may be
required, which may still be very unsatisfactory in
the result.

An extremely small knife has been used and re-
commended instead of aneedle ; the latter, however,
is to be preferred, Another mode of performing the
operation, consists in making with a cataract knife,
an opening in the cornea, large enough to admit the
introduction of the blades of a very fine pair of scis-
sors (Plate 16, Fig. 9), by the closure of which, after
one has been passed through the iris, an incision is
made.

The operation for laceration is applicable to those
cases more particularly, where a central opacity of
the cornea, of large size, is the cause of blindness.
An artificial pupil must, then, of course be made in
the circumference of the iris, and this is effected by
tearing away a portion of its ciliary attachment, as
shown in Plate 17, Fig. 5.

A needle, bent at the point, commonly called
Scarpa’s needle (Plate 16, Fig. 13), is here repre-
sented as having penetrated the Cornea near its
junction with the sclerotic, it has been passed into
the anterior chamber, through which it has been
carried to the opposite side, where the point is di-
rected backwards through the iris, which coat has
been carefully separated by laceration from its ciliary

P2
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connections, to form a new pupil made through its
circumference.

The operation of excision is accomplished, by
making with a cataract knife, a section or rather
puncture through the cornea, sufficiently large to
admit the introduction of a pair of fine double hooks,
or the forceps, figured 1, in Plate 16, by either of
which a portion of the iris can be drawn out through
the aperture, and excised with a pair of seissors.
Sometimes the iris will partially prolapse as soon as
the opening has been made in the cornea, in which
case, the introduction of the forceps or double hooks
into the anterior chamber will be unnecessary, as the
prolapsed portion can be readily seized, exterior to
the surface of the transparent tunic.

After the operation for artificial pupil, the same
precautionary measures will be requisite in the after
treatment to insure success, as In cases where you
have operated for Cataract.

An operation is sometimes required for the re-
moval of deformity and disease in the eyelids, occa-
sioned by an inverted or everted state of the parts,

the former is called Entropeon, the latter Eectro-
peon.
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ENTROPEON

Is accompanied by an affection called Trichiasis,
viz., an inversion of the Eyelashes against the globe,
by which, as well as by the pressure of the inverted
lid, excessive irritation and continued inflammation
are produced on the surface of the eye. When the
disease is of long standing, surgical operation
becomes necessary for the relief of the patient; this
in cases where the inversion is not very great, con-
sists in the division of the tarsal cartilage, at the
outer canthus, keeping the divided parts afterwards
separate during the healing process; but, in the
severest chronic forms of the complaint, to insure a
permanent and radical cure, either the whole of the
cartilage must be excised, or a flap made by a double
vertical section through the part, which is to be kept
everted long enough to prevent union by adhesion, by
means of threads passed through the edges of the
flap, and attached by means of strips of adhesive
plaister to the adjacent integuments. A minute des-
cription and delineation of the mode of performing
this very simple operation will be found in Mr.,
Guthrie’s work on diseases of the eye. I believe that
gentleman was the first to suggest and perform it;
[ have succeeded in some cases remarkably well with
Mr. Guthrie’s operation, but in others have failed, and
been obliged to excise the whole cartilage afterwards,
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which I now generally do, in the most aggravated
forms of the disease, when of long continuance.

The removal of a portion of integument from the
lid, and bringing afterwards the divided edges of the
wound together, so as to draw the cartilage into its
natural situation, by thus tightening the skin of the
lid, has been recommended; but I have generally found
the advantage which is derived from this plan of
treatment only temporary, and for the most part the
same may be said of the application of caustic to the
integument covering the lid, made with a view of
forming a cieatrix, and consequently of producing
contraction of the surrounding soft parts.

ECTROPEON

Is met with either as a tempory affection, or as a
permanent deformity. Temporary Ectropeon results
from inflammation of the conjunctiva of the lid, and
its cellular connections producing swelling of the
membrane, and consequently eversion of the tarsal
cartilage.

I have already described the diseases in which you
will meet with it; purulent ophthalmia is the most
common. By removing the inflammatory disease, the
necessity for operation is prevented; but in per-
manent ectropeon you will generally have some diffi-
culty in relieving your patient. The eversion is usually
produced by cicatrices in surrounding parts, and at
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first it would appear, that the removal of the cica-
trised integument, which immediately afterwards
allows the lid to be brought up in most cases, would
easily effect a permanent cure ; but it is found that
subsequent contraction takes place in almost every
case, and something more, therefore, is required ; the
removal, however, of the cicatrix and adhesions to
deep-seated parts, must always be the first step in
the operation for a perfect and permanent cure, which
may be effected in two ways, first, by cutting out a
" central triangular portion of cartilage, the base of the
triangle being at the edge of the lid, bringing the parts
together afterwards by suture, and preventing the
union of the wound, occasioned by the removal of
the cicatrix by adhesion, so as to allow the adhesive
process in the cut edges of the cartilage to go on
undisturbed by a subsequent tendency to contraction
in the parts closed over, and covering the situation of
the former cicatrix. This operation will be applicable
only where the eversion is slight; but in the worst
cases where eversion 1s excessive, in addition to the
removal of the ecicatrix, another means of remedy
must be had recourse to, which may either be com-
bined with the excision of a triangular portion of
cartilage or not, according to the condition of the
part; it will, however, generally be necessary when
the cartilage is permanently altered in its shape by
long eversion. The operation necessary to accomplish
a perfect cure consists in patching a portion of
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continuous mtegument upon the gaping surface of
cellular membrane, exposed by the removal of the
cicatrix ; by this Taliacotian operation, I have not, to
my recollection, failed in curing the deformityin any
remediable case. The detached portion which you
transpose is to be confined in its new situation by small
metallic (platinum) sutures, and a light bread-and
water poultice used as a dressing. It rarely happens
that more than one small strip of adhesive plaister
under the poultice is required to assist in keeping the
part in its place, if the sutures are properly applied :
and sometimes a poultice will be all the dressing
necessary.

This operation being a severe one, very few patients
will be inclined to submit to it, unless the deformity
and inconveniences are very great; but it is the
only perfect radical cure I know of in the worst forms
of ectropeon.

In these my lectures on Diseases of the Eye, it
is not my intention to describe the effects of mecha-
nical violence upon the organ of vision and its
appendages, as these, when Ophthalmic and general
surgery are recognized as one science, must be con-
sidered as a subject for the lectures on wounds, con-
tusions, &c. generally, and to enter into a description
of the nature of the tumours formed in the lids,
and the mode of operating upon them would be
needless, as similar tumours are met with in analo-
gous structures in all parts of the body, and described
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to you in the course of surgical lectures of which
these form a part. I shall conclude, therefore, by
offering you a few observations on

MORBID AFFECTIONS OF THE LACHRYMAL
CONDUITS.

The lachrymal conduits consist, as you know, in the
puncta lachrymalia, the sac, and the nasal duct. Now
the principal inconvenience or suffering experienced
from a deviation from the naturally healthy condition
of these parts, will arise from the effects of inflamma-
tion, by which abscess in the lachrymal sae, and
continuous structures or closure of the puncta or
stricture of the nasal duct are produced.

The closure of the puncta, from whatever cause
arising, i to be removed by passing a sharp-pointed
instrument (a pin answers the purpose better than
any other) perpendicularly downwards in the lower,
and upwards in the upper lid, into the orifice of the
punctum, but no further: a very fine punctum probe
(Plate 16, fig. 4,) is then to be introduced, and
having been carried in the first instance in the same
direction, for the distance of about a line, will be
easily pushed through the lachrymal duct leading to
the sac by turning the instrument in a horizontal
direction inwards, and thus a free passage for the
tears into the sac is opened. Unless you observe
some external indications of altered structure, exterior
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to the lachrymal duct, by which obstruction may be
occasioned, the cause of epiphora consequent to the
stoppage of the tears in their course from the con-
junctival surfaces to the sac, will always be found in
the punctum ; for stricture in the lachrymal duct
never occurs as an idiopathic affection.

By performing the operation I have just deseribed
a few times, and attending to the healthy state of
the conjunctiva, your patient will experience entire
relief; from various causes, however, the complaint
1s liable to recur.

We next come to diseases of the lachrymal sac ;
these occur in combination with a morbid condition
of the whole or part of the lining membrane of the
nasal duct, which is, I believe, the most frequent
cause of the complaints to which the sac is subject ;
the only diseases you are likely to meet with in
practice will result from common inflammation ; and
this I believe is very generally occasioned by the
irritation of a morbid lachrymal secretion, which
from its effects upon the continuous mucous mem-
brane of the sae and duct, occasions, in the first
instance, obstruction at the narrow part, where they
unite (viz., where the nasal part of the conduit com-
mences in its bony canal) ; this obstruction being
produced by the thickening of the membrane
itself as well as of its surrounding investments; a
distension of the sac next follows, at first occa-
sioned by an accumulation of lachrymal fluid, but
afterwards by purulent effusion from the lining mem-
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brane of the sac, discoloration shows itself in a short
time on the integuments covering the suppurating
membrane beneath, the abscess bursts, and the tears
continuing to pass through the opening, a disease
called fistula lachrymalis is produced. This com-
plaint then involves both the sac and duet ; the former
subjected to suppurative inflammation, the latter to
stricture. The treatment consists in establishing a
free outlet for the contents of the sac, and in lessening
inflammation in swrrounding parts. Leeches are
often necessary, and a light bread-and-water poultice
will be found the most grateful application during
the acute stage; as soon as pus has formed, an
opening should be made with a lancet for its evacua-
tion, and a probe passed through the sac and nasal
duct into the nose ; but if the contents of an In-
flamed and distended sac are found, upon pressing
them through the puncta, to present no evidence of
suppuration, the dilatation of the obstructed duct
will probably render any other operation unnecessary.
There are two modes of dilating a striectured nasal
duct without making a wound in the face; the first
recommended, and I believe, first practised by Mr.
Travers, consists in passing a punctum probe through
the lachrymal duct into the sac, carrying it, after
it has fairly entered that part, almost directly
downwards into the nose, and thus clearing a
small channel for the passage of the fluid which
collects above. Mr. Travers recommends injec-
tions in these cases, made through the puncta by
means of the introduction of Anel's finely-pointed
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syringe tubes (Plate 16, fig. 2, 3, and 7) ; my practice
consists in passing a curved probe (Plate 16, fig. 12)
upwards through the duct, an operation which, al-
though it may require a little practice to perform it
with facility, is, so far as my experience has gone,
most satisfactory in its result. No force must be used
in introducing the instrument, the point of which
having been carefully fixed in the lower opening of
the duct, after being carried under the inferior tur-
binated bone, is to be gently pushed upwards into
the sac, through the stricture, by depressing the handle
of the probe or sound, keeping the convex part next

to the handle upwards ; then, after having established
a free passage through the canal from below, I
generally inject tepid water from day to day, by
means of a small catheter, introduced in the same
manner as the sound (Plate 16, fig. 11,) and at-
tached to an Anel’s syringe (fig. 6). By following
this plan, suppuration may sometimes be pre-
vented, but at all events a fistulous opening in the
face is prevented, if the disease is confined to the
membrane, (although an abscess may have formed in
the sac,) in consequence of the prevention of any
accumulation there, from frequent injections.
Epiphora, accompanied by inflammation of the
sac, 18 not uncommon in strumous children; but
attention to the general health, and the means of
lessening surrounding inflammation, if any should
exist, together with mild astringent collyria, will
generally cure the disease and remove the exciting
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cause, which is a temporary obstruction in the nasal
duct from accumulated morbid lachyrmal secretion,
accompanied by a slight thickening of the lining
membrane of the duect itself.

In Plate 16, fig. 8, you will see a representation
of what is called a style, viz., a metallic pin, which
is recommended by some, as useful for the cure of
lachrymal obstructions, when worn in the nasal
duct, into which part it is introduced through an
opening made in the sac; the button head, of course,
prevents the pin slipping down into the nose as it
rests on the face.

I never adopt this plan of treatment, for I consider
my own and Mr. Travers’s much better in principle
and in practice.

I ought, perhaps, to mention before concluding, a
relaxed state of the puncta, by which they are in-
creased in size, and rendered patulous, and conse-
quently prevented insuring the induction of the tears
to the sac, and occasioning what is called watery
eye or eplphora. The treatment of relaxed puncta
consists simply in the application of astringent
collyria. _

Now gentlemen, whatever further information you
require on the subject of Ophthalmic Surgery, and
whatever illustrations you may seek for on the sub-
jects treated of in my lectures, will be afforded you
during the practical study of your profession in the
Eye Infirmary attached to this Hospital.
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PLATE II.

Fra. 1.—Inflammation of the Cornea as seen most frequently in
those who have suffered from uncontrolled Strumous Ophthalmia,
The reddened circle surrounding the opaque Cornea arises from an
altered condition of the conjunctival vessels which are usually slightly
raised, as they overshoot the margin of the formerly transparent

tunic. Acute Conjunctivitis does not always accompany this form
of disease.

Fie. 2.—This diagram shows the effects of mechanical pressure
made upon the globe, either as a consequence of a granular state of
the Conjunctiva of the lids or (as in rare cases) of an undue con-
traction of the fibres of the Orbicularis Palpebrarum, the result of
some morbid action in a distant part. Chronic Conjunectivitis is here
seen combined with a hazed condition of the Cornea, which is
marked or streaked by numerous Conjunctival vessels carrying red
blood, the greater number of these being situated on the upper
part of the surface of the globe, where the eyelid makes the most
pressure. The term Pannus has been given to this complaint, and
Vascular Cornea is its common designation.

Fic. 3.—Prolapsus of the Iris, in which a portion of the tunic has
been pushed through the lower part of the Cornea, the aperture in
which is surrounded by a whitened haze of inflammation ; the turgid
state of the conjunctival vessels here represented, in most cases
accompanies Prolapsus Iridis until the process of redress has been
completed.

o e
















































T LD i
| 1 |
e 1C1e F CLInics 1 1 Wildely A1iated Fuon ]

) i .
ur oW : II'C O e 15 [
SITiall 1 [ VDO DION













£ - L CLUELE 1100 =i [ AL | [ P i
; - n : s . Y
5 - o e e JL LLEC LRI N WL = | J - FLLL ARl A} q
" P . 1
YT TS 1T 1 o Slernotict FOre
- ; =1 C 3 1
L B 1 = I Wy Llvk BFLLTL [AEE L ALLL LN - =
L Lol R (el LALEES 01 CHITY ° | jaleing LY. [ JLLELY LK 11 | 1 I
- J
MEErs |lKE B SLelll ! 181 LI1E ta Fi b EI'E
TAELE F L L) w0 § 11 wtx i | AL k. 1L L AL L=
el 1L L =l W | Ha = T ESELLYE 1 i B =
£ & L T
' L) T1iiedll ] LT LLIAE L J ] [ 15 L, i) ] | i

























=




Doy s Lime b &S Gt ~

kY I'". Zondon, Bublished. by S Highley, 38 Floet: Stroet

Primtnd by T Erirs Kcholas Lane

-+












Flate 10,

oy oy Sine by Ll Vv,

vl dy S v, rdonlan v

London-Loblished. b S Highly; 32 Floet Street













Plate 11.

.ﬂmu:-ﬁua-r_:&m Pintnd. b0 Govave Wokolpe Zane

Zondon: Published By 8 Highle 32 Faet Street
























Plate 15.
Ry
;
L
¥
&
fac Fy i antolon L1 L3 fntnd . prinr . Hohaes Jane

-
&

Qﬁim Lyllished, by S Hightey 32 Fleat Street









16
|




Plate K-,

3
-
.
b
. "
ey Sk & & Tt e l|£|-:.|".'J'.r. II}'. i Mebalas fane
LL .
5 G

' Lndon Fublished by S Highlay, 32 Floet Strvet
























=
' Y 1
I
- 11§ I
- 1] L
- | - |
1 | d
: -
: e —
l
A
1 . —
1
| i










| T i W
1 & i
! C i =l B 1 L] L (]
10)] HEJIANA 1 il
. 4 0 . - n e - -
A [ 9 r LBl ek 1A E ] L =
LLISENSE
3 L I i " 5 (l J CLILEE =
JELC ALY gl A1E L T1E ¢ Al el Lo J) E
| 7} o ol .". '.. 1) »
| I°C Il i L NE il i 111 :
UL B L) Hils ) - | gl AE 1 LU AWy Ly il : !
Fiy] e m - 15 1 y - 3
i - ' T & 31 T F 1 = T B I
LAL | L JLL ~al L WALHE i JUARLL L F L i
i T i ] | - | | 3 L -
- 1 /| 3 -
LR 14 RE = 1 Al LL LRLLLE L i SR L= L
gl L LY e L) 1EF) L LL L H
" L - A L U ALY ALLL) L i LlsilEL - s 1
T 1 ]
L ] L I {LLRL] LN































LU
L

T

L an
LY ._........

b i
&
®




