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TO

JONATHAN WATHEN,
ESQ.

DEAR SIR,

ALTH@UGH fourteen years
have elapsed since the part-
nership between us termi-
nated, I cannot forget that
to your partiality I am in-
debted for an introduction
to the practice of Surgery in
this City; and I beg leave
to embrace the present op-
portunity of offering you a






PREFACE.

"UHE author of the following pages having
devoted a considerable part of his life to the
study of disorders of the eye, and having,
in another volume, presented to the public
the result of his observations on the Cata-
ract, and Gutta Serena, takes the hberty
again to offer himself to their notice, and to
lay before them, in the present volume, a
new edition of the following T'racts; all of
which he has revised with considerable care.

'The Tracts are, :

A new edition being the fourth, of Re-
marks on the Ophthalmy, Psorophthalmy,
and Purulent Eyes of New-born Children;
the first of which was published in the year
1780. ] |

A new Edition, being the Third, of Ob-
servations on the Epiphora, or Watery
Eye ; the first part of which was published
in the year 1790 ;—to which are added,
Additional Remarks on this disorder ;
which appeared first in 1795: and


















REMARKS, &c.

Introduction.

A.MONG the various disorders to which the
human body is liable, inflammation seems
to be one of the most considerable; as is
apparent from observing the immediate and
direct influence which it has, in preventing
or obstructing the necessary action of the
parts affected by it: and in no case is this
more evident, than in the Ophthalmy, or
Inflammation of the eyes; which, in every
degree of it, is found, in some measure, to
impair the sight; and, in not a few in-
stances, has risen to such a height, as en-
tirely to destroy it.

My design, in the following pages, is—
first, to lay before the reader some obser-
vations on this complaint—then to treat of

B a disorder,
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A brief Description of the Eye, and its Ap-
pendages.

THE globe of the eye is composed of
three transparent humours, which, from their
supposed resemblances, bear the several de-
nominations of the aqueous, the crystalline,
and the wvitreous, -
These humours are contained in three
proper coats, or tunics, called the Sclero-
tica, the Choroides, and the Retina ?i:esides
which, there is another, common to the
globe and eye-lids, called the Conjunctiva.
Of the proper coats, the Tunica Sclero-
tica is the outermost. This, in the posterior
and far greater part of its circumference, is
white and opaque; but, in the anterior, is
transparent, and takes the name of Cornea.
The Tunica Choroides is situated on the
inside of the Sclerotica, between it and the
Retina. It is strongly attached to the Scle-
B 2 rotica,






and its dppendages. 5

and is moved in different directions, by four
straight, and two oblique muscles. Five of
these take their origin from the bottom of
the orbit; the inferior oblique alone arising
from its edge: and they are all continued
forward, till they are inserted, by a tendinous
expansion, from its white colour called Tu-
nica Albuginea, into the anterior part of the
Tunica Sclerotica.

The Tunica Conjunctiva is a thin tran-
sparent membrane, which lines the inner
surface of the eye-lids, and, at the edge of
the orbit, has a fold, and is continued for-
ward over the anterior half of the globe of
the eye, It is exterior to all the other coats
of the eye, and connected with the Tunica
Albuginea, by means of a cellular substance ;
from which it may easily be separated, in
the dead subject, by dissection. Though, in
a sound state, if contains only the serous
part of the blood, it is, notwithstanding, ex-
tremely vascular; as is proved by injections,
and also by the inflammations to which it is

liable. It appears to be continued not only
over






and its Appendages. 7

thence, through a bony channel, and opens
immediately into the nose. |

The little red body, observable at the great
or inner angle of the eye, is called Caruncula
Lachrymalis. It was thought to be the se-
cretory organ of the tears, until a more ac-
curate dissection discovered the true gland at
the opposite angle. ~ Some have since sup-
posed, that it secretes an oily humour, like
that issuing from the small glands on the
inside of the eye-lids: but, in fact, we seem
to have acquired no certain knowledge either
as to its structure or use. It may be said
to direct the tears into the Puncta Lachry-
malia; and, in that office, is much assisted
by a reduplication of the Tunica Conjunctiva,
which has been called Valvula Semilunaris,
This valve is to be seen plainest, when the
eye is turned towards the nose. It is situated
close to the Caruncle; and is shaped like a
crescent, with its points inclined to the
Pancta Lachrymalia.

The situation and figure of the eye-lids are
too obvious, to need description. They hang

like






and its Appendages. 9
It should also be remembered, that the

Cilia, or eye-lashes, arise out of the exter-
nal termination of these Cartilages; and on
the internal, at an evident distance from
them, is a line of small orifices, which is the
excretory ducts of small glands, that lie on
the inner surface of the Tarsus, and are
called Glandule Ciliares, vel Meibomii. The
use of these glands is to secrete a sebace-
ous matter, similar to soft wax; which con-
stantly covers the edges of the lids, and
keeps them supple.

The above short account of the eye, and
its appendages, seems to contain all that is
necessary to a right understanding of the
following remarks.

of






Of the Ophthalmy. il
a part of the globe of the eye; but, in

common it extends itself over the whole.
It may be superficial, affecting the Con-
junctiva only; or so deep, as to reach the
Sclerotica and internal coats. In general,
the Conjunctiva does not appear to be much
thickened : but sometimes its membranous
appearance is entirely destroyed, and its pro-
jection causes the Cornea to appear de-
pressed and sunk in the globe. When the
Ophthalmy is in this state, it is, for the
most part, accompanied with violent pain;
and is described, in many books, under the
fiame of Chemosis.

The pain, however, is not always in pro-
portion to the appearance of the Ophthalmy.
In many cases, where the inflammation
seems to be of the slighest kind, the agony
is almost insupportable ; especially when the
eye is exposed to the light; and in some
others, where the inflammation appears to
be most violent, the uneasiness is so trifling
as scarcely to be mentioned, though the eye

be constantly open and uncovered.

Whatever






Of the Ophthalmy. is
the light be excluded, the sufferings of the

patient are continual and excessive, from
acute pains, which dart through the eye to
the back part of the head. This may be the
effect of a less, as well as greater, degree
of inflammation ; and such sensations always
indicate much danger of the loss of sight.

In some cases, the patients constantly
imagine that they see black specks, or
points, move before the pupil ; which symp-
tom is often observed to come on, after
the more violent ones are abated. Like
the former, it is a frequent forerunner of
the Gutta Serena; and is generally accom-
panied with such a fixed state of the Iris,
as renders it incapable of contracting or di-
lating,

During the continuance of the inflam-
mation, small ulcers are often formed upon
the Cornea, which, being first caused by it,
serve afterwards to increase it, and render
the cure more difficult. These ulcers ge-
nerally heal in a depression, which is a

great
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specks be superficial, they may wear off in
a course of time; but if they penetrate
through the whole thickness of the Cor-
nea, they do not seem to admit of any
remedy.

These abscesses sometimes burst on the
inside of the Cornea, and discharge the
matter they contain, into the anterior cham-
ber of the aqueous humour, to the bottom
of which it descends, by its own weight;
and here it makes an appearance, like the
white speck at the root of the nails, on
which account it has been called Onyx.
The matter, thus produced, is usually small
in quantity ; the solid texture of the Cor-
nea naturally indisposing it for a large sup-
puration.

Nevertheless it not unfrequently happens,
when there is a long continuance of a
violent Ophthalmy, that the quantity of
matter, formed in the anterior chamber, be-
~comes much more considerable, without
any perceptible disorder in the above-men-
tioned coat of the eye; and, in this larger

collected






Of the Ophthalmy. 17
loose, and varies its position in the aqueous
humour. In this case, if it be small in quan-
tity, it changes its place, according to the
direction in which the head is held; and there-
fore sometimes it passes through the pupil
into the anterior chamber. Sometimes, again,
the inspissated matter remains fixed in the
posterior chamber, and there takes the shape
of a membrane ; dividing this chamber into
two distinct cavities, and answering precisely
to the idea entertained by the antients of the
cataract.  This membrane often adheres by
its circular edge only; the middle part con-
tinuing loose and moveable. In such a case,
as the adhesion is only partial, the pupil still
keeps its ﬂgure; and the Iris, also, preserves
its capacity for motion, though not to the
Same extent as when there is no adhesion.
When the pupil contracts, the adventitious
membrane has, in some instances, been ob-
served to protrude throagh it, but to return
to its former and common situation, when
the pupil is dilated,

C The
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consequences equally — pernicious. Swords,
knives, and such like instruments, generally
enter between the globe and orbit, pierce
the Conjunctiva, wound the cellular membrane
that sustains the eye, and, if continued on-
ward, penetrate into the brain itself. Wounds
thus occasioned produce the most dreadful
head-achs, inflammations, abscesses, and some-
times immediate death: but if the mischief be
done with needles, pins, or sharp-pointed in-
struments like them, they are more apt lo
picrce the globe itself. Hence it often hap-
pens, that such punctures are followed with
the immediate and total loss of sight.

It is not unusual for blows on the eye, as
well as punctures and small wounds, to pro-
duce an extravasation of blood under the
Tunica Cﬂnjuhctiva. The quantity of blood
thus extravasated is sometimes so consider-
able, as to elevate the Conjunctiva above the
level of the Cornea, in the same manner as
in the Chemosis; and, at other times the
quantity is so small, as to be no otherwise
visible, than by alittle redness, round the

c2 vessel






Of the Ophthatmy. 2%
the inside of the eye-lids. This inflammation
often affects the internal parts of the eye, as
well as the external; and the capsule of the
orystalline, in particular, is very liable to be
rendered opaque by it.

It might be apprehended, that, in conse-
quence of the above-mentioned accident, the
pupil would certainly contract: and so it usually
does, but not always; for cases do sometimes
occur, in which, either through the smallness.
of the pressure made upon the Iris, or the
superior power of resistance in that mem-
brane, the pupil does not suffer any contrac-
tion at all.

From the same cause, I mean the projec-
tion of the Irs, and the pressure made upon
it, it also not unfrequently happens, that the
pupil is drawn from the centre to the outer
margin of the Iris, andis changed from a cir-
cular to an oval and irregular shape. And yet,
notwithstanding this change of situation: and
form, it is sometimes found to preserve its
size, together with its power of contracting
and dilating ; and the sight continues as per-

- jef













Of the Ophthalmy. | 25
short time, is likely to bring on inflammations
of the most violent and injurious nature.

The Ophthalmy may be occasioned not only
by extraneous particles insinuated under the
eye-lids, but by warts, or tumours of any other
kind, situated wpon, or near, their edges.
These, when the lids are shat, pressing un-
equally against the edge of the opposite lid,
keep up a constant irritation of the eye; and
this can only be cured by completely removing
the tamours that occasion it. Children are
more subject to an Ophthalmy from this cause
than persons further advanced in life; and
from them I have sometimes had occasion to
remove five or six of different sizes, chiefly
encysted. They are usually situated, as has
just been observed, near the edges of the eye-
lids. I have, however, seen hard tumours
of different kinds within the lids, at a consi-
derable distance from their edges; in which
latter case as well as in the former, their
complete removal is the only mode to obtain
an effectual care of the Ophthalmy. Chalk
stones also have occasionally been formed

0 within
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the cause of it, and when discovered, to re-
move it without loss of time.

The small-pox and measles are two other
frequent causes of the Ophthalmy. In the
former, the face often swells, the eyes red-
den, and the eye-lids are closed for a consi-
derable time, by the glutinous matter which
lodges on their edges. At the same time, a
thick humour collects between the lids and
the globe, which irritates, inflames, and some-
times ulcerates the Cornea. In the measles,
the eyes are always affected; and the tears,
which flow in an increased quantity, feel re-
markably hot, and painful to the patient: but,
in both these disorders, the more frequent and
lasting mischief is done to the eye-lids, as will
be particularly remarked in the next section.

The inflammation of the eyes may also be
justly esteemed one among the variety of bad
effects which result from a scrophulous llnhif;
being frequently found in company with en-
largements of the submaxillary glands, thick-
ness of the lips, and other certain symptoms
of that disorder: but these kinds of Ophthal-

my,






Of the Ophthalmy. 29

The venereal disease is produced by so ac-
tive a poison, that when it has once entered
the habit, no part can be said to be exempt
from its malignant influence. ~Monsieur St.
Yves observes, that the Ophthalmy very rarely
proceeds from a venereal taint ; but says, that
he has met with several cases, in which it was
plainly owing to this cause: he then adds the
following, remarkable account: * Thal.i:ljl n
¢« most of the cases, the disease in the eyes
¢ appeared two days after the beginning of
“ avirulent Gonorrhea. The matter, being
¢ suppressed from the Penis, seemed to pass
¢ through the eyes, staining the linen in a
% similar manner.” This account is the more
surprizing, because such an effect, as is here
described, has never been observed by other
writers on this subject, or any one of the fa-
culty with whom I am acquainted ; though
some of them have had a long and extensive
practice both in the Ophthalmy and Gonor-
rthzea. Whenever a metastasis takes place in
the Gonorrhaea, which is not uncommon, the
change is made to one or other of the follow-

ng
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for the cure of the latter disorder. ~Nor is
this purulent kind of Ophthalmy peculiar to
‘those subjects, in which a Gonorrhea has
been previously contracted: for, in many in-
stances, the former has been found to take
place, where the person, affected by it, has
been entirely free from any venereal taint:*
and, even in subjects thus infected, it has
also very frequently been observed, that the -
Ophthalmy above described, during the use
of mercurial medicines, has been increased
to such a degree, as to generate matter behind
the Cornea, in a quantity sufficient to rupture
this coat; and hereby, in its consequences,
greatly to endanger, if not utterly destroy
the sight. Now, from such instances, of

which numberless have occurred, are we not

~ #*The Ophthalmy that deprived of their sight a consider-
" able number of our brave soldiers in Egypt, during the
campaign in 1801, and which is said to be endemic in that
country, appears to have been of this nature ;—and the dis-
charge which issues from the eyes of infants in the disorder
distinguished by the denomination of The purulent eyes of
new born children, which will be considered in the sequel of
this work, is not unlike to that which comes from the eyes
of adults in the cases to which a reference is here made.

o natumﬂy






Of the Ophthalmy. 33
similar to that which previously took place
from the Urethra. Probable as this iay a;ﬁ—
pear in speculation, I have found it very dif-
ficult to ascertain the fact.* It is certain,
however, that variolous and scrophulous mat-
ter, applied in the same manner, have pro-
duced the similar effect of inflammation: and
it therefore becomes necessary, in all such

* At the time that I am correcting for the press the
fourth Edition of this Tract on the Ophthalmy, I am con-
sulted in a case which strengthens the opinion of those who
think the purulent Ophthalmy is occasioned by the appli-
cation of diseased matter to the eye itself. Two female
children, the eldest only five years of age, were attacked
with a purulent coloured discharge from the Vagina, with-
out any previous indisposition, or any probable cause that
could be assigned for it. The surgeon, who usually at-
tended the family, recommended a vitriolic lotion to be in-
jected, which in a short time removed the disorder. The
operation of injecting the lotion was performed by the
mother of the children; and, about a week after it had
been used, the mother, who, as well as the father were per-
fectly free from any complaint similar to this of their chil-
dren, was attacked with an inflammation of the right eye,
the Conjunctiva of which swelled very rapidly ; and it was
oon accompanied with a profuse purulent discharge. Eva-
cuations of varions kinds had been employed, but without
abating the disorder, and at the time I saw her the Cornea
was on the point of hﬁr&tiug, which happene& that very
dfq}" totally destroying the eye as an organ of vision. Hap-
pily the other eye was not affected in a similar manner.

D ©cases
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Having said all, that appears to be neces-
sary on the nature and causes of the Oph-
thalmy, I now proceed to treat of the pro-
per methods of cure.

Bleeding is generally recommended, and
cannot but be highly proper, in most oph-
thalmic cases; but from what part, and in
what manner, the blood should be taken,
are, I apprehend, points which deserve a more
particular attention, than has been usually
paid to them.

When the Ophthalmy is attended with any
considerable degree of fever, as it sometimes
is, or, when the habit is plethoric, as is
the case in some subjects, it will be ne-
cessary, before any thing else is done, to
take eight or ten ounces of blood from the
arm. If, after this, the inflammatory symp-
toms still continue, the bleeding must be
repeated; and this, as often, and in as
large a quantity, as shall be found neces-
sary ; which can alone be determined by the
particular circumstances of each case. In
some 1nstances it has been necessary to bleed

D 2 EVEnN
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found to issue from the orifice, at the dis-
tance of many hours after the operation. On
these accounts, the application of leeches to
the temples has been generally preferred.
Three are commonly found sufficient, and
the use of them has been attended with every
success, which could be expected, or desired
from it. At the same time it must not be
passed over, that in some obstinate cases,
when this mode of bleeding has failed, and
though aided by warious other means, here-
after to be described, it has been judged
necessary to make a compleat transverse di-
vision of the temporal artery; which has been
preferred to barely opening it, as the divi-
sion would not only cause a derivation of the
blood from- the part affected, but must also
cut off a principal source, by which the in-
flammation was ‘constantly fed: and in this
mode of proceeding, I have known great re-
lief to be almost instantaneously given to the
patient, on whom all other applications have
proved ineffectual ; and without any bad con-

sequence whatsoever,
- The
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and to put them as near together as pos-
sible. *

But of all kinds of bleeding, that which
would be most effectual, if it could be per-
formed without adding to the irritation, is
the still more topical mode of bleeding the
eye itself. This has been attempted different
ways. Some have scraped the Conj't}};ctiva
with a brush made of barley beards; while
others have opened the inflamed vessels with
the point of a lancet; or, if one or two only
were distended, have made use of a crooked
but sharp-edged needle, which they have ip-
troduced underneath the vessels, dividing them
by its edge, as it eut its ﬁay out. As to
the first of these methods, that of bleeding
the eye with barley beards, though I have
used it several times, I never found any great
or lasting benefit to be produced by it. In
a few instances, the pain it occasioned was

* Eight or ten ounces of blood may sometimes be taken
away by opening the vein that passes on the side of the
nose, near the inner angle of the eye-lids; and when the
inflammation of the eye has been considerable, this opera-
tion has not unfrequently afforded very considerable relief.

very
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to fail. The upper and lower lid being kept
separate by the hands of an assistant, the
vessel or vessels to be operated on must be
first raised by a hook or forceps in one hand
of the operator, while, with a small pair of
curved sharp-pﬂinted scissars in the other,
he is to cut off the raised and included por-
tion, parallel to the circumference of the Cor-
nea. If the vessels lie near enough to one
another, two or three may be operated on
at the same time; but as all such vessels must
be divided, if it cannot be done at once, the
operation must be repeated as often as ne-
cessary, which will depend on the number
of these vessels, and their relative situation
to one another.

There is one other particular mode of
takiﬁg blood from the eye, which, in acute
inflammations, has sometimes been very use-
ful. In the description of the eye, prefixed
to these remarks, it has been observed, that
the blood vessels, visible in that part of the
~Conjunctiva which covers the inside of the
eye-lids, are much more numerous than those

observable







Of the Ophthalmy. A3

the-Tunica Conjunctiva from the inside of
the everted eye-lid, is not only useful when
the eversion is accompanied with an acute
Ophthalmy, but is also sometimes the only
effectual remedy in those cases, which are vul-
garly denominated bleared eyes, where the
eversion of the lid is unconnected with any
considerable inflammation, and, from its long
continuance, may be considered as a chronic
disease. The only caution necessary to be
attended to, by those who perform the ope-
ration, is to avoid wounding the cartilagi-
nous edge of the lid, lest it leave, after the
cure, a notch or depression on this part.

The Ophthalmy is sometimes accompanied
with an cedema of the upper eye-lid; in which
case the thickness of this part is so consi-
derable, that the patient is unable to raise
it, and consequently, so long as this conti-
nues, it is impossible to obtain an accurate
knowledge of the state of the eye. In su‘ch
instances a few punctures, made with a lan-
cet on the outside, and near to the edge,
of the lids, will cause the discharge of a

blﬂﬂdr
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short, medical authors have differed in nothing
more, than in their ideas on the utility of
what is called Derivation and Revulsion. Both
these terms suppose a discharge, and differ
only in the part from which the discharge
is procured ; which in the former, is as near
as possible to the seat of the disorder; and
in the latter, at the greatest possible distance
from it. Now from what we know of the
laws of circulation, in common subjects, it
should seem, that a discharge from any one
part of the body would take off equally, or
in proportion, from every part; and, conse-
quently, would produce that diminution of
the whole quantity, from which alone any
benefit could be expected. Yet this reason-
ang will by no means apply in all cases, where
some one part of the body is singly affected:
for, numberless instances might be adduced
from the best practical authors, of the effi-
cacy both of Derivation and Revulsion, in
various external, as well as internal, complaints,
S0 far, however, as my own experience has
gone in cases of this kind, the benefits pro-

duced
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on the head, being more than sufficient to
counterbalance any little disadvantage which
may attend it, in point of distance from the
part affected.

When the Ophthalmy is accompanied, or
when it has been preceded, by an eruption
of pustules on the hairy part of the head,
(which circumstances are by no means un-
common in children,) it will be proper to
shave the head twice every week; and after
cleaning it, morning and evening, either with
milk and butter, or with soap and water, to
keep it covered with an oiled silk cap, which
should be applied each time dry and warm.
The cap promotes a copious perspiration from
the pores of the head: and sometimes occa-
sions an increase in the eruption of pustules.
In this way it forms a powerful derivation
from the eye, and has frequently afforded
very great assistance towards the cure of the
Ophthalmy. If the eruption on the head
under this treatment become so considerable
as to give trouble, which very rarely hap-
pens, the number of pustules may be less-

ened
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It must be observed, however, that in con-
sequence of the close sympathy between the
eyes and the bowels, when the latter are
loaded with slimy feeces, they not only prove
a nidus for worms of various sorts, but oc-
casion, not unfrequently, among other symp-
toms, an inflammation of the eyes. From
~ this circumstance the Ogphthalmy in children
15 sometimes incurable, until active purges
are admimstered, thoroughly to cleanse the
primz vie; and for this purpose I do not
know any medicine more effectual than a
few grains of Calomel, given at bed time,
and ten or fifteen grains of Jalap on the
following morning. The dose of these me-
dicines should be sufficiently powerful to pro-
cure four or five copious stools; and it is
- generally requisite to repeat the purge three
or four times, and sometimes oftener, in quick
succession.  But it should be remembered that
the object, in administering such remedies, is
solely to evacuate the morbid contents of the
stomach and bowels, and by no means to debili-
tate the general: system. Good broth, or beef

E P tea.
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deafness were caused by its application to
the eyes and ears. Experience, however, makes
directly against these assertions; and proves,
beyond contradiction, the great efficacy of
its outward use in a variety of cases. In the
Ophthalmy, particularly, I have found the
Thebaic Tinctare, ¥ wherein Opium is the
principal ingredient, to be eminently service-
able: and the *mode in which I have applied
it, has been to drop ome drop of it into the
eye, (or rather to place one drop of it in
the cavity that is made by the junction of
the eye-lids near the nose, and to allow it to
glide gradually on the eye, by gently draw-
ing down the lower lid,) onceé or twice a
day, according as the symptoms were more

# The following is the mode in which the Thebaic Tinc-

ture was directed to be made in the London Pharmacopeeia,

pubtished i the year 1743, and aceording to which I always
prepare it.

R. Opii Colati, pondere uncias duas.
Cinnamomi.

Caryophillorum  aromaticorum, singoloram
pondere drachmam unam.
Vini albi, mensurd libram unam:
Macera per hebdvmadamasine calore, deinde per chartam cola.

E 2 or
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ther it will or not, can only be determined
by making the trial ; which is attended with
no other inconvenience than the momen-
tary pain it gives. When it is found to pro-
duce no good effect, the use of it must be
suspended, until evacuations, and other pro-
per means, have diminished the excessive ir-
ritation ; after which, it may again be applied,
and bids equally fair for success, as in those
mstances in which it never disagreed.

Though I have said, that Opium is the
basis of the Thebaic Tincture, it is yet ne-
cessary to ni;;agrve, that the manner in which
it 1s here prepared is that, on which its
efficacy not a little depends. I have seve-
ral times applied a strong solution of Opium
in water without any success. The pain, in-
deed, was sometimes lessened for a while,
but the inflammation always remained in its
full force, as if nothing had been done,

I have also occasionally made the expe-
riment of the sole application of the other
principal ingredient, which is mountain wine.
But this T found, while it produced a still

stronger
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and after the pain is somewhat abated, com-
presses, wet with a mixture of equal parts
of brandy, verjuice, and water, and some-
times of brandy alone, bound on the eyes
during the night, have produced very essens
tial service. In a few instances also, where
there has appeared to be a considerable tor-
por® in the vessels of the Conjunctiva, I
have known a fumigation of eyebright mixed
with one fourth part of tobacco to afford
very mamfest relief.

It may be expected, that I should say some-
thing of the manner in which the Thebaic
Tincture operates, when applied for the cure
of the Ophthalmy. I have found it very
difficult to satisfy myself in this particular,
but shall submit the following thoughts to
the judgment of the faculty.

Its” first obvions effect is the same with
that of every other stimulus; which is, to
cause pain and heat in the eye: at which
time, if the eye be carefully inspected, the
number as well as magnitude of the blood-
vessels will appear fo be increased. At the

same
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It may not be improper to add, that in
the late editions of the London Pharmaco-
peeia, the College has thought proper to
leave out the Thebaic Tincture entirely; to
supply the place of which they have intro-
duced another medicine, which is denomi-
nated by them Tinctura Opii. This latter
tincture is composed of ten drachms of opium
digested in a pint -of rectified spirits. The
proportion of opium is, therefore, smaller than
it is in an equal quantity of Thebaic Tinc-
ture; but, being infused in rectified spirit in-
stead of wine, I believe it is usually sup-
posed that it possesses, when taken into the
stomach, an equal anodyne power with that
of the Thebaic Tincture. It must, however,
at once be evident, that if the Tinctura
Opii be applied alone to a delicate and in-
flamed membrane, it will act with more pun-
gency, and occasion greater pain, than would
be occasioned by the application of an equal
quantity of the Tinctura Thebaica. But as
the Tinctara Opii is the only preparation of
this kind, that is directed by the last Col-

lege
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of the Thebaic Tincture will be essentially

increased by it; but having procured this
medicine from different druggists, I have ob-
served so great a difference in the pain it
has occasioned, when applied to an inflamed
eye, that T cannot help thinking the per-
mission of the College has been reecived
with too great a latitude. It may be proper
hewever to remark, that a portion of the
same tincture, which at first was highly pun-
gent, has been found to loser much of its
stimulative power after being kept a few
months, and has then been a-p'plied with ad-
vantage in many cases of the Ophthalmy,
although at first it was observed manifestly
to disagree with them.

The pain,. which the application of the
Thebaic Tincture occasions, depends again
i no small degree on the mode in which
it is applied. If, as has before been stated,
the eye-lids be held open, and several drn;ﬁs
be dropped on the ball of the eye from a
considerable height, which has not unfre-
quently been done by persons unaccustomed

to
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exciting a considerable secretion of tears, the
action of the tincture will be much less power-
ful after its use than it would have been before ;
and I have repeatedly thought, in this way
of applying it, it has been equally if not more
beneficial. |

Though the above-mentioned salutary ef-
fects are in general experienced, and in a very
remarkable degree, from the application of the
Thebaic Tincture, in cases of the Ophthalmy,
nevertheless, instances will sometimés (oceur,
in which, = without any considerable appear-:
ance of inflammation, -the pain both in the
head and eye continue violent, even' after the
general fever is removed, and so as to resist
the united power of this most efficacious ano-
dyne, though taken inwardly, as well as ap-
plied outwardly, and used in both' ways with
regularity and freedom. The pain remits, and
sometimes wholly intermits, at stated periods,
usually returning with increased violence every
night. In 'such cases, the internal parts of
the eye seem to be principally affected ; and in
some of the more obstinate ones, where a

4 great
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such cases I have afforded the most striking
relief by means of it, after the Cortex Peru-
vianus and various other medicines had been
found totally incompetent for this purpose:
The remark I'then made is perfectly correct,
that this medicine has also been singularly useful
in several cases where the inflammation of the
eye followed putrid and nervous fevers. The
inflammation in these cases, though small in
appearance, is generally attended with a deep
seated pain in the erbit, which 1s much in-
creased during the night; with a peculiar
dulness in the transparent parts of the eye,
and with considerable general debility. But
though, on this latter account, those remedies
are highly proper which tend to recruit the
constitution, yet I have rarely observed that
unaided by other means, they have been suf-
ficient to remove the disorder of the eye. A
few instances have, indeed, occurred, in which
the Cortex Peruvianus administered in large
, doses, and at small distances of time, has af-
forded speedy and great assistance ; and some
of these will be dt;scr-ibed with minuteness

an‘mng







Of the Ophthalmy. 65

in all ophthalmic cases, but particularly those
of a venereal kind. This, the same authors
have observed, will be found generally useful
in removing films and excrescences from the
Cornea. I have made trial of it for the pur-
pose last mentioned, in the proportion of a
grain to a pint of water, and have sometimes
found it to be very effectual. In cases where
the film has not penetrated below the surface,
it has been soon removed ; though in others,
where the complaint has gone deeper in the
Cornea, the cure has required a longer time.
In cases of the latter kind, it will not only be
proper to use the solution of the Hydrargyrus
Mouriatus, but to touch the opaque part once
in a day with the Unguentum Hydrargyri Ni-
trati, which last is to be applied warm, on the
point of a small pencil brush.

Before I proceed farther, it may not be im-
proper to remark, that in consequence of the
Incaatious manner in which lotions are applied
to the eyes, it too often happens that they are
incapable of producing any effect whatever.
This it is evident must be very much the case

F if
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vity that is formed on the side of the nese
where the eye-lids unite, from which, when
the lids are opened, if the head be inclined
backward, it will naturally glide down on the
eye, and pass over every part of it.

It is a question of no small moment, and
perhaps has not been sufliciently attended to
by surgeons, whether a lotion should be ap-
plied to the eye warm or cold. It has been a
usually received opinion that warm applications
relax and weaken those parts to which they are
applied; and, on the contrary, that cold applica-
tions have a tendency to brace and strengthen
them. But though this observation be some-
times just, itis by no means universally true.
Weakness is not unfrequently the result of pain;
and whatever removes pain, in the same propor-
tion contributes to give strength. Weakness,
again, is sometimes occasioned by too great ful-
ness, not merely in those vessels which convey
red blood, but likewise in the lymphatic ves-
sels, and often also in the glands that are
connected with the surface of the body, and

the ducts that carry off the secretions of these

F 2 glands;







Of the Ophthalmy. 6o

and also when it begins to lose its power of
accommodating itself to the view of near ob-
jects; a change which takes place in most eyes
that are not naturally short-sighted, as persons
advance in life, and which it is probable in
some degree depends on the too great tension
of the Cornea, and its inability.to acquire that
increased convexity which 1t 1s necessary it
should have, in order to enable it duly to re-
fract the rays of light when they come from
near ubjects..

Useful, however, as hot applications undoubt-
edly often are, it should not be forgotten, on
the contrary, that"in those cases where the
weakness of the eye is accompanied with a
morbid secretion of tears, without much inflam-
mation;—and, sometimes, in those also where
the lachrymal secretion is accompanied with
an increased acrimonious discharge from the
ciliary glands; which discharge excoriates the
edges of the eye-lids, and makes them ad-
here together when they have been long in
- contact, as during the time of sleeping; cold

applications, and those which possess a de-

greeg
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thalmy, often disappear, as the Ophthalmy

goes off. And this has sometimes been the
case, even with regard to those opacities,
which, during the Ophthalmy, seemed to co-
ver the Pupil entirely, and almost the whole
of the Cornea. But, as I said above, all
opacities of the Cornea are not capable of
receiving this relief. Some specks arising
from different causes, seem to enter so far
into its texture as to alter its very nature.
Such, in particular, are those produced by
pustules, which form upon the Cornea, dur-
ing the small-pox; not only occupying the
outer surface, but penetrating to its inmost
lamina. Nevertheless, it will- sometimes so
happen, even in these cases, that the opacity
does not obtain equally, in every part, as far
as the speck goes. Of consequence, where
the opacity was least, it has gone off soonest;
but the darker parts have also in time, in
many instances, received full relief: and
where the speck could not be wholly remov-
ed, the size of it has been much lessened.

It must be allowed that nature in such cases,

has
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gransparency. In much the same way, the
Thebaic Tincture has not uncommonly been
found useful in similar cases. The Pulvis Vi-
¢ri and Saccharum Album.have also been much
used for the same purpose, and are in such
cases blown upon the specks, or rubbed over
them by means of a brush. But these last,
are much less active than the applications be-
fore mentioned, and, they seem to operate
chiefly, if not solely, by the friction they make
on the Cornea. /-”"

‘ Notwithstanding the usual cause of an opa-
city of the Cornea is, as has been observed
above, an inflammation of the eye, yet a
similar opacity has taken place, in some in-
stances, with very little inflammation, and in
others without any appearance of it whatso-
ever. In the third edition of the Ophthalmy,
which was published in the year 1795, I men-
tioned two cases of this kind which had come
under my care. One in a child who had a
marked scrophulous constitution; and the
other in a young woman, who laboured under

a menstrual obstruction. In both these pa-

tientg

.
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that in elderly persons an opacity not unfre-
quently appears round the whole circumfer-
ence of the Cornea, without any previous dis-
ease whatever; and the opacity sometimes
extends so far forward as to leave very little
more than the aperture of the pupil quite
clear. This change in the structure of the
Cornea has been described by authors under
the name of Gerontoxon, vel Arcus Senilis.
It has been the cause of great alarm to
many ; but, if it be unconnected with inflam-
mation of the e;,-'é, I have never known it
seriously to affect the sight. It is therefore
needless to recommend any remedies for it.
—In a few instances I have known a simi-
lar opacity to take place in the Cornea of
young persons; and in one, after the Ar-
cus Senilis had been some time formed, a
slight Ophthalmy ensued; in consequence of
which, the opacity spread so far forward on
one side of the Cornea, as essentially to in-
jure vision. In this case, on examining the
eye, I perceived a cluster of blood vessels pass-
g over the Conjunctiva, and terminating in

the
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which the Cornea undergoes a change from
‘its round figure, and assumes a conical or
sugar-loaf shape. In consequence of this al-
teration in the figure of the eye, it not
only becomes myopical, but the rays of light
are refracted in so irregular a manner, that
the sight even of near objects is confused
and imperfect. This is made much worse
when a speck, as has just been mentioned,
forms in its center. The remedies above re-
commended for opacities of the Cornea are
undoubtedly proper to be used here; but I
fear they will seldom be found to avail much,
so long as the morbid projection continues
unsubdued. For the cure of this I have tried
at different times a great variety of remedies,
In some instances I have punctured the Cor-
nea, and evacuated the aqueous humour ; after
which, by the application of thick compresses
on the outside of the eye-lids, I have endea-
voured to counteract the mnrbi& propensity ;
but when this humour has been regenerated,
which usually takes place in a short space of

time,
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inflammation of the Conjunctiva have been

considerable, I have also found that the fol-
lowing application has afforded great service.

R. Interiorum foliorum recentium
Lactuca Sessilis uncias duas.

Coque, cum Aq. Pur. drachmd und, in

balneo marize, per sextam partem horz; tunc

exprimatur succus, et sepe applicetur panlu-
lum ad oculum et ad palpebras. |

The application of sea water, in some, such
cases, has also much promoted the absorption
of the extravasated blood.

When matter is collected in the anterior
chamber of the aqueous humour, if the quan-
tity be not considerable, the means above re-
commended for the Ophthalmy, vigorously
applied, will, in common, be found sufficient
for the purpose of absorbing it; and its ab-
sorption will be sometimes promoted by drop-

ping into the eye, once or twice in the course

of the day, a few grains of powdered sugar...

But if the quantity be large, or if, where
the collection is smaller, it be found, under

the use of absorbent means, to increase in-

stead
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the best expedient for preventing which, is
to take care that the first incision of the
Cornea be sufficiently large. But should
matter form after the first opening, to what-
ever cause it be owing, it will be abso-
lutely necessary to repeat the operation; and
this, as often as there shall be found oc-
casion. .~ "/
I cannot dismiss the subject above treated
of without entering a caution against delay-
ing the operation, whenever it becomes ne-
cessary ; as such delay, if continued for any
considerable time, may issue in the total
destruction of the Cornea, and, of conse-
quence, the irrecoverable loss of sight. And
even after the sight is gone, the great injury
done to the eye, by the general suppuration
which has been suffered to take place in it,
may be the source of continued additional and
extreme pain. In this last and worst stage of
the complaint, should it unfortunately have
arisen to this height, nothing remains, but to
open a way for the discharge of the morbid
matter, together with the vitiated humours,
G either
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point on the inner side of the circumference of
the Cornea: whence it is continued in a tri-
angular shape towards the internal angle of
the eye-lids. Sometimes it appears also on
the outer side of the Cornea; and occasionally,
both on the inner and outer. Althﬂugh. its
commencement be usually from a point in
the circumference of this tunic, the Uﬁaque
- part creeps gradually forward; and I have seen
the termination of two excrescences, one on
the inner and the other on the outer side of
the Cornea, meet exactly in its center, and
so as nearly {o destroy the sight. The Un-
guis appears to be occasioned by a fold or
puckering of the Tunica Conjunctiva, and
not by any adventitions membrane formed
on this part. In recent cases I have not
unfrequently obtained a perfect cure of the
disorder by applying a powder to the eye,
twice or thrice in the day, composed of a sixth,
or eighth part, of alum, and the remainder of
sugar. If it be accompanied with an ‘Oph-
thalmy, the remedies recommended for this

disorder must be joined with the use of the

G 2 aluminous
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and, without this knowledge, our remedies
will be prescribed at random; and be as
likely to do harm as to do good. And with
regard to the accomplishment of a cure by
general remedies, such as bleeding, blistering,
purging, &c. although these are often highly
proper, and may sometimes prove effectual,
I believe the number of cures that have been
completed in this way bears a very small pro-
portion to the number of those in which they
have been found wholly insufficient, until dif-
ferent local remedies were called in to assist
their operation. As an illustration of this re-
mark, I have known an inflammation of the eye
proceed to a great height, occasioning extreme
pain, and continuing many days, notwithstand-
ing the use of all the general remedies that
‘have been mentioned ; when, upon a careful
examination of the eye, the inflammation
was discovered to arise from a small bit of
dust which had insinuated itself under the
upper eye-lid ; the removal of which occa-
sioned the almost immediate cessation of

all the symptoms. I have also known a vio-
lent
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medies appear to me to be sometimes indispen-
sable, before a cure of the Ophthalmy can be
accomplished, it is not every inflammation to
which the eye is subject which needs the use
of such active applications. I am nct by any
means an advocate for their indiscriminate use.
It is the duty.uf' a medical man not only te
contrive means for the recovery of his patient,
but, as far as is possible, to consult his ease
and comfort in the use of them. When these
two objects are incompatible, it cannot admit
a moment’s hesitation, which of the two has
a claim to the preference; and temporary
pain and inconvenieuce must be submitted
to, if health and ease cannot be attained
without them. It is a happy circumstance,
however, that a submission to these i1s not
always necessary in the instances to which
I allude at this time. A considerable num-
ber of the cases of Ophthalmy which come
under a surgeon’s notice are occasioned by an
acrimonious humour, secreted by the sebace-
ous glands which are situated on the inside,
and near to the edge, both of the upper and

lower
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Cerz Albee 3%j.

Liquefiat cera ¢um oleo lento igne; co-
letur mistura, et gradatim addatur ad Hydrar-
gyrum Nitratum Rubrum in mortario mar-
moreo: tunc assidué agitetur donec re-
frixerit.

I have often found it useful to foment the eye,
also, two or three times in the course of the
day either with a strong decoction of poppy
heads, or with a mixture of Tinctura Opii and
water, in the proportion of one-fifih of the
former with four-fifths of the latter. Like
every other remedy, the fomentation should be
applied at first with some caution; and if after
the trial of afew days, instead of producing
the good effects I have mentioned, it be found
to relax and weaken the eye, the use of it
must be omitted, and applications of a gently
stimulative and astringent nature be substi-
tuted in its place.

The peculiar nature of the inflammation
should also be well considered. If there be
much plethora in the system, it will undoubt-
Edf}’ be proper to make use of venesection

freely
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but this will be particularly insisted upon in
_the next chapter on the Psorophthalmy. It
is not always easy to discriminate between the
cases which are most likely to be served by the
former and those by the latter of these reme-
dies. The application of the Unguentum Hy-
drarg}ri‘i Nitrati with that of the Tinctura The-
baica appears to me, however, to be more par-
ticularly indicated in those instances, where,
from the long continuance of the inflamma-
tion, the vessels of the Tunica Conjunctiva
are not only dilated but are become relaxed
and torpid; the eye being weak and irritable
when exposed to a strong light, but without
shewing signs either of active inflammation or
general p[ethura..

In the enumeration of the common causes
of the Ophthaliny, the last mentioned was
an inversion of the edges of the eye-lids.
For an Ophthalmy thus produced, a palliative
cure may be effected, or, to speak more con-
formably to the fact, a present and temporary
relief may be given to the patient, by taking
out thie lashes with a forceps, a pair of nippers,

or
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counteraction of the skin which covers it: in
which last respect it differs materially from the
upper lid, the skin of which on the contrary,
being always very thin and flaccid, is incapable
of any such counteracting power.

From the above account, it is manifest, that
when the Trichiasis affects the upper lid, it
must be owing to a relaxation of the Levator
Palpebrae Superioris, and a contraction of the
superior part of the Orbicularis; whereas, in
the case of a Trichiasis affecting the lower lid,
it can only arise from a relaxation of the skin,
and a contraction of the inferior part of the
Orbicularis. And, as in these two cases, the
causes of the disorder are very different, so
they will, of consequence, require a very differ-
ent treatment. In the Trichiasis of the lower
lid, it will be neeessary to increase the counter-
acting power of the skin which covers that lid,
80 as to prevent the contraction of the Mus-
eulus Orbicularis: whereas, in the Trichiasis of
the upper lid, it is necessary, in order to com-

plete the cure, to give an additional stimulus
to
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guently hindered its edge, where the eye-laghes
grow, from turning inward upon the eye. An
intimation of the use of such a contrivance
may be seen in the second edition of this tract,
published in the year 1787, page 98; but it
has been particularly recommended by Mr,
Crumpton, an ingenious surgeon of Dublin,
who, I understand, means shortly to publish
remarks on this troublesome, though happily
unusual affection of the eye.

The Trichiasis of the lower lid is a more
common complaint. When it is recent, a cure
has sometimes been accomplished, by making
a fold in the skin below the inverted lid, to
draw its edge from the eye. In some cases,
nothing more will be requisite to preserve the
fold, than to cover it with a piece of sticki ng-
plaster.  But at other times, when the plaster
cannot be made to fasten, it will be necessary
to use an instrument for the purpose, which
must be so contrived, as to take up-a small
portion of the skin, and to hang by it on the
cheek. ~ Of such an instrument mention is

made in Case 41,

When
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only observing, that the point be carefully in-
troduced between the globe and eye-lid, and
carried below the cartilage, that is, about one-
eighth of-an inch in the whole; whence it is
to be pushed outward in a horizontal direction,
till it has cut its way through the lid: the .
cartilage being thus entirely divided, each por-
tion will recede towards the angles, and a se-
paration be left between them, which will not
~only take off the complaint for the present,
but prevent the possibility of its return in fu-
ture.

I have only further to add, on the extraor-
dinary instance of an Ophthalmy, produced by
a preternatural row of eye-lashes, growing out
of the inner termination of the edge of the -
lid; that, as far as hitherto appears, nothing
better can be done for it, than the applica-
tion of the palliative remedy above-mentioned;
I mean, the frequent extraction of the hairs
by the roots: for, though other attempts have
sometimes been made, they have proved so
very unsuccessful, as not to deserve further

notice,
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Of the Psorophthalmy, or Infiammation and
Ulceration of the Edges of the Eye-lids.

IN the description of the eye, prefixed to
these remarks, it has been observed, that the
Tunica Conjunctiva is continued from the in-
side of the eye-lids, to cover the anterior
part of the globe of the eye. Whenever,
therefore, that part of this tunic, which co-
vers the globe, is inflamed to any great degree,
that which covers the eye-lids is liable to be
affected in the same manner: but, as this is
no more than a symptom, or immediate effect,
of the Ophthalmy; it will, in general, be
found to go off, as soon as the disorder, by
which it is occasioned, is removed.

This, however, is not always the case. In
some instances, the inflammation of the lids
- Is attended with an ulceration of their edges,
upon which a glatinous matter lodges, that

incrusts

-
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the inner edges of the latter, and, for want of
proper attention, has often perpetuated the
disorder for a great number of years.

St. Yves describes this complaint, more ac-
curately than any other author I know, in a
chapter, *“ On the Ophthalmy, subsequent to the
 Small-pox.” He there observes, *‘ that the
“ pustules on the edge of the cartilage of the
“ eye-lids, which penetrate between the Cilia
“ and their inner surface, do not cicatrize, by
““ reason of the acrimonious serosity which
‘“ incessantly humects the eye: hence follow
"f ulcers, which last sometimes several years,
“and even during life, if they be not reme-
% died.” *

It must, however, be remarked, that though
both the small-pox and measles are certainly
very frequent causes of this complaint, they
are not the only ones. An inflammation of
the globe; in itself but small, will sometimes
affect the lids, so as to cause them to swell

and become red; in consequence of which,

* 5t. Yves, page 191,
there
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This disorder is also, sometimes, attended
with a contraction of the skin of the lower
~ eye-lid; in consequence of which, that lid is
‘drawn down and the inner part turned out-
ward, so as to form a red, fleshy, and most
disagreeable appearance, called Ectropium.
Whenever this happens, it proves the com-
plamt to be of the most obstinate nature ;
though it is generally removed by the cure of
the Psorophthalmy, which is the occasion
of it.*

Several ancient, as well as modern, writers
have given an account of disorders affecting
the edges of the eye-lids, which bear some
resemblance to that I am now describing: but
these are represented, either as so slight and
trivial, on the one hand, that (if nature re-
quire any assistance) the most simple applica-
tions to the part affected will be found suffi-
cient for the cure; or else, they are, on the
other hand, described as symptoms of the Scro-

phula, Scurvy, or Lues Venerea, and as incur-

* 8ee a note on this Subject, Page 40,
4 - able
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have been led to form of it. And, in cases of
this kind, T consider the ducts of the ciiiar};
glands, as really ulcerated: whence it arises,
that the oily soft fluid, secreted by these glands,
being mixed with the discharge from the ulcers,
is changed into an acrid humour, which quickly
forms into a hard adhesive scab. Nor will the
complaint stop here: for the scab, lodging on.
the orifices of the ducts, by the irritation it
occasions, will necessarily spread the humour,
till it has infected the whole internal edge of
the lids: and no effectual relief can be admi-
nistered, but by suitable applications for a cure
of the ulcers, which arethe original cause.
But though I am of opinion, that the Pso-
rophthalmy, often, and most commonly, takes
place, entirely independent of any other com-
plaint; (at least, as far as can be discovered,)
it is yet necessary to be observed, on the other
hand, that it is sometimes accompanied with
the plainest marks of a scrophulous constitu-
tion, and seems evidently to arise from it. In
the cases now referred to, as also in scrophu-
lous cases of all sorts, a variety _of internal

inedicines
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confesses, it is not always attended with equal
success.

The Cortex Peruvianus, also, has had a
great number of advocates. In the first vo-
lume of the London Medical Observations,
Dr. Fothergill and Dr. John Fordyce particu-
larly recommended it for inveterate Ophthal-
mies. They both agree, in suppositrlg it will

resolve glandular tumours ; and Dr. Fothergill

proposes it to be joined with Calomel pills,
though his chief dependence is npon the Bark,

The internal use of the sea-water, and bath-

ing in the sea, for scrophulous complaints, have
been approved and recommended by the most.
eminent physicians, for a great number of

years ; and seem to have acquired a solid repu-.

tation. I must, however, take the liberty to,
remark, that sea-bathing is highly improper,
m every acute inflammation to which the eyes;
are liable; and I have frequently observed,
that it brought on very violent pain, and.-mucl]..
aggravated the complaint. A distinction, how-.

ever, should be made between acute inflamma-,

tions of the eye, which are usually .accoms,

panied

SRS S







Of the Psorophthalmy. 111

internal causes, and yet require a topical treat-
ment.

I go on to speak of the proper applications
for the cure of the Psorophthalmy. And here
it will be necessary for the reader carefully to
attend to the description, before given, of this
disorder: (see page 100) for, on a due consider-
ation of what I have there said, it will appear,
that my design must be, to soften and remove
the scabs; and to use such applications to the
ulcers, as may correct the acrimony of the
discharge, promote digestion, and bring them
into a state for healing.

The intention of Monsieur St. Yves, in
his direction for the cure of ulcers on the
edges of the eye-lids, subsequent to the small-
pox, does not appear to be much unlike that
which I have here mentioned, as appears in
the following quotation I have made from him
“ Ophthalmic waters, in general, are of very
“little service; but I have found, from my
“ own experience, that, by touching them with
“ the Lapis Infernalis, they cicatrize easily.
*“"Ihe violent heat of the caustic must be

“ abated,
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outward application has been communicated
to the world, as far as I know ; which, from
its experienced utility, we have - sufficient
ground for adopting, as a general remedy
under such complaints.

To supply this deficiency, in so important
a branch of practice, is one principal design of
the present publication. For this purpose, I
would recommend the use of the Unguentum
Hydrargyri Nitrati of the last London Dis-
pensatory, the composition of which is as fol.
lows:

B. Hydrargyri unciam unam,
Spiritlis nitri uncias duas.

Digere super arenam, ut fiat solutio,
quee calidissima adhuc misceatur cum Ax-
ungie Porcine liquefactee et in coagulum

~denuo tendentis librd und, strenue agitan-

do in mortario marmoreo ut fiat unguen-
tum.

If it be well made, it forms a hard salve of a

full yellow colour: but, if the proportions be

not exact, or the lard be added either too hot,

or too cold, it will want both its proper colour

! and
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“ther, and warmed, or with some similar olea-
ginous application ; which will gradually soften
and remove the incrusted matter, and, in a
short time, enable the patient to separate
them without further trouble.

The Psorophthalmy is often accompanied
with a greater or less degree of inflammation
on the globe of the eye: in such cases the
thebaic tincture and the other remedies that
have beenlrﬂc{}mmended, will be of the same
use, as in the cases of the Ophthaliny already
mentioned.

The Psorophthalmy in children is a very
‘common cause of the Ophthalmy, and in
many such cases I have accomplished a speedy
cure of the inflammation by anocinting the
outer part of the edges of the eye-lids, once in
the day, with a small portion of the Unguen-
tum Hydrargyri Nitrati Rubri, the composition
of which has been pointed out, page 88. It
should be gently wiped off soon after it has
been applied, either with the point of the fin-
ger, or with the corner of a soft handker-
chief. In the Psorophthalmy of children, this

I 2 ointment
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from the ciliary glands is in a diseased state;
and in many such cases I have found the success
attending the use of the Unguentum Hydrar-
gyri Nitrati, as above recommended for the
cure of this disorder, to be quite as effectual
as in those other instances where the excoria-
tion and redness of the eye-lids have been visi-
ble on the slightest inspection.

In some other cases of this description, after
the Unguentum Hydrargyri Nitrati, and vari-
ous other remedies had been applied for a long
time without affording any relief, great assist-
ance has been afforded by applying the corner
of a handkerchief to them, night and morn-
ing, lciipt either in hot water, or in a strong
infusion of chamomile flowers, as hot as the
eye can bear it. The effect produced by this
application is often highly grateful, both in
ccoling and strengthening the part to which
it is applied.

It may strike the reader with some surprise,
that het applications should be recommended
in order to strengthen a weakened organ ; it
being the more usual opinion that hot remedies

have
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ness in both her eyes, which prevented her
from reading or working for any length of time
without suffering great uneasiness’ from it.
No alteration could be perceived in the ap-
pearance of either the eyes or eye-lids, and no
kind of glasses afforded her any assistance.
Vitriolic and astringent applications had fre-
quently been tried, but they always gave her
pain, and seemed to increase the weakness.
Upon inquiring further, I learnt that though
the patient, at the time she consulted me, was
in perfect health, she had formerly had so great
a weakness in her back, that for many months
she was obliged to lie constantly in a horizontal
posture. A great variety of the usual remedies
had been employed to relieve her of this com-
plaint; but without affording her the least
amendment. At length she was carried to Bath,
and there completely recovered her strength and
activity by bathing in the hot baths of that
place. This information induced me to hope,
that the weakness in the patient’s sight might
have been brought on by a cause somewhat
similar to that which occasioned the weakness

1
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recommend to dip the corner of a towel in the
water, and to apply it to the eyes for a few
seconds; then to dip it again and re-apply it;
and thus to repeat the application thirty or forty
times in quick succession; wiping the face
perfectly dry immediately after it has been
used. A very small share of experience, how-
ever, in such cases will shew that this remedy
is not at all times competent to the cure of a
weak sight. When, therefore, there is no vi-
sible cause for the weakness, and when the
usual strengthening remedies have been found
rather to increase than to lessen the debility,
it appears to me highly proper to have re-
course to those that are of a directly con-
trary nature. A resort in cases of difficulty
to remedies that are of a nature opposite to
those that have before been used, is by no
means a new practice ; and in various disorders,
medical as well as chirurgical, the adoption of

it has been productive of the best effects.*

I must

* It was the observation of Asclepiades, who lived in
she time of Mithridate, and was ope of the first Greek

physicians
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weak, without a perceptible cause to produce
it, the application of spirituous remedies that
~ have been highly rectified, such as the medi-
cine sold at Riga, under the name of the Riga
Balsam, or the /Ether of the London Pharma-
copeeia, either alone, or mixed with an equal
proportion of sugar and water, has sometimes
been greatly useful. In a few instances, also,
the excitement of a violent inflammation by
the application of other stimuli, has been
found of use to overcome the enfeebled action
of different parts of the eye; and afterwards
by the assistance of cold water alone, and
sometimes of sea-water, they have been re-
stored to their proper strength and usefulness.
Some again, in cases like that which I am
describing, have made use of their own urine,
and have thought its application to their eyes
has much contributed to strengthen the sight,
and to obviate slight though troublesome in-

pose to destroy him. . Whether this charge be true or false
15 uncertain; but the consequence of it was that Musa was

driven from the court, and shortly afterwards, was mur-

dered during a sedition of the people. / &< '
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of downy hairs, situated near the inner angle
of the eye-lids, and sometimes on the Carun-
cula Lachrymalis itself. In such instances an
accurate extraction of the offending hairs is
the sole mode by which the irritation and
weakness of sight, to which these, by the im-
proper position, give rise, can effectually be
removed.

It ought not to be forgotten, also, that a
small cartilaginous ulcer has sometimes been
formed on the edge of the eye-lids, after the
small-pox, which could only be cured by touch-
ing it repeatedly, for several days, either with
the Lunar Caustic, or Lapis Infernalis, in the
way recommended by St. Yves, in the para-
graph quoted, in page 111, from his treatise.
Such an instance, however, compared with.
common cases of the Psorophthalmy, which
- may be relieved by the Unguentum Hydrargyri
Nitrati, are extremely rare; and they are to be
considered rather as exceptions to the usual
state of this disorder, than as examples of it.

I have likewise to add, before I conclude, that
a scrophulous constitution is not unfrequently

4 the
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On the Purulent Eyes of New-lorn Children.

THE Tunica Conjunctiva is defended from
the acrimony of the tears, by a soft thin mu-
cous fluid, which is supposed to issue from in-
numerable small perforations, = dispersed, ac-
cording to Winslow, all over its surface. This
fluid, in its natural state, is very small in quan-
tity ; on which account, being also pellucid,
it is undiscernible by the naked eye: neverthe-
less, it is liable, by an irritation or inflamma-
tion of the parts which furnish it, not only to
be increased greatly in quantity, but to be so
altered and changed in quality, as very much
to resemble pus itself, both in consistence and
colour. Such, I suppose, was the state of
St. Yves’s patient, which has before been con-
sidered (page 29;) and which he, in my opi-
nion attributed, erroneously, to the Metatasis
of a recent venereal virus. To the cases re-

K ferred
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The purulent eye is usually unconnected
with any other disorder; and is supposed to
arise from the child’s being imprudently ex-
posed to the cold air: but it is occasionally
accompanied with eruptions on the head and
other parts of the body; and I have, more
than onece, seen 1t aftended with evident signs
of a scrophulous constitution.

The swelling of the eye-lids, necessarily ac-
casions a tightness or constriction, of their.
ciliary edges; by means of which, the matter,
which is formed on the inside of them, is pre-
vented from wholly running off: and its con-
tinuing, between the lids and the globe, serves
still further to increase the inflammation ; and
is, also, the frequent cause of ulcers and
specks, which very often partially, and some-
times totally, cover the pupil. These effects
may in a great measure, be produced by the
aﬂrimbny of the matter: but, separate from
that, the retained fluid, whatever its quality be,
by continually lodging on the eye, is sufficient
to destroy the transparency of the Cornea;
and, when it has been joined with the pressure

K 2 of
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better. It may, however, have a considerable
good effect, though the discharged matter
should be changed to a purulent appearance ;
and even though it is turned quite yellow, and
accompanied with so high a degree of acri-
mony, as to erode and rupture the Cornea.
That my meaning here may not, however, be
mistaken, it is necessary to observe, that
though the words, matter and purulency, have
frequently occurred on this subject, they never
were meant to imply the actual existence of
pus; but were used as terms, the best fitted
that could be found, to express that similar
discharge, which takes place in this disorder.
For, here, as in the Gonorrh®a, and some
affections of the Schniderian, and other mem -
branes, such words are commonly used, to ex-
press the quality of their augmented excre-
tions: whereas, no ulcers are supposed to ex-
ist in those cdses, and, consequently, no real
pus can be formed. The case, therefore, being
rightly understood (that the discharge from
the eye is not real pus, but only mucus in-
creased in quantity, and altered in colour, by

some
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be determined by the peculiar circumstances
of each case: nevertheless,” I may venture to
recommend about two drachms of it, to be
mixed with an ounce of cold clear water, as a
medium or standard, to be increased or dimi-
nished, as occasion may require.

It must also be evident, from the preceding -
description of the purulent eye, that neither
this, nor any other medicated fluid, can be
well applied to the affected part, by means of
a steam, fotus cataplasm, or drops: but that it
requires some small degree of force, to send the
liquor between the swelled Conjunctiva, which
lines the eye-lids, and that part of it which
covers the globe of the eye. This cannot be
better effected, than by the use of a small
ivory or pewter syringe, terminating in a blunt
pointed cone. The extremity of the syringe
is to be placed between the edges of the eye-
lids, in such a manner, that the medicated
liquor may be carried over the whole surface
of the eye; by means of which, the retained
matter will be entirely cleared away, and
erough of the stypic power of the medicine

left
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whether it is more or less injured, totally lost,
or capable of any relief. The continuance, or
extinction, of the sight frequently depends
on the space of a few hours: nor can we be
relieved from the greatest uncertainty, in these
respects, until the Cornea becomes visible.
During the swelling of the eye-lids, emol-
lient cataplasms have been recommended, in
books, and are very commonly used ; but they
are immediately opposite, in their nature, to
the method of cure here laid down; and, in
the cases, which I have seen, after they had
been used,.l never could observe the least
benefit to be derived from them. On the con-
trary, I cannot but be of opinion, that they
tended to increase the relaxation of the parts;
and, in that way, became an additional cause,

to keep up, and increase, the morbid humour.

Those cases, particularly, in which the inner

parts of the eye-lids are turned outward, ap-
pear to be caused by the extreme relaxation,
and swelling, of the Tunica Conjunctiva.
This membrane being forced outward, by the
child’s crying, or by any other means, is pre-

vented
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plasm above-mentioned is taken oft, and before
the lotion is injected, it will be proper to wash
off the adhesive matter, with a little fresh but-
ter, dissolved in warm milk, or with some
other soft oleaginous liquor.

The eversion of the lids has so disagreeable
an appearance, that it greatly alarms those who
are unacquainted with the disorder; particularly,
as is sometimes the case, when such is their
continued state. If it take place only when
the child cries, and disappear as soon as the
crying ceases, nothing more need be done,
than to use the applications above recom-
mended; and, as the swelling of the Conjunc-
tiva abates, this symptom will likewise go off:
but, if the eversion be constant, it will be ne-
cessary to repeat the injection, oftener than in
other cases; and to employ a person, immedi-
ately after the use of it, to return the lids,
and then to hold on them with the finger,
for some length of time, a compress dipped in
the diluted Aqua Camphorata, and which, as
it dries, is to be repeatedly moistened with this
liquid ; that the lids, being restored to their

natural
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CASE I

Loxternal Application of Thebaic Tincture in
an Ophthalmy with a Speck on the Cornea.

M. C. about 20 years of age, caught a severe
cold after a miscarriage, and the cold brought
on a violent inflammation of the left eye. She
made use of a great variety of eye-waters
without any effect. After this, she was blooded
with a leech on the temple, at three different
times ; and at the distance of a few days from
each other; by which the inflammation was
certainly diminished: but upon her taking
fresh cold, it returned, and soon became as
violent as before. In six weeks, a large speck
was discernible on the right side of the pupil,
and in part covering it ; and the inflammation
was so extreme, that the least degree of light
gave her the most exquisite pain. At that

L time
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CASE 1L

External Application of Thebaic Tincture,
for Pain in the Eye accompdnying an Oph-
thalmy.

A young lady in the city, -from the time of
her having the small-pox, which is now about
six years,* had been subject to almost con-
tinual heating, plunging pains in her left eye,
with little or no apparent inflammation.—Be-
fore she had the small-pox, her eye was ocea-
sionally inflamed ; and during its continuance,
a pock settled directly upon the sight; leaving
no speck, but causing a depression, that pre-
vented the rays of light from falling equally,
and which made objects appear, as if they
were seen through wavy glass.—She had taken
the advice of many gentlemen of the faculty,
who chiefly made use of internal medicines,

* This case was inserted in the first éditfaﬁ of these
remarks, which was published in the year 1750,
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near the space of an hour, without affording
the usual subsequent relief. The same even-
ing, he was blooded with leeches, and blistered
on the right temple: in consequence of which,
he found himself easier. The day following,
the use of the tincture was repeated, and gave
him the same pain as before. For several
months, he had been subject to a violent ach-
ing in both temples : which, in the right, was
much relieved by the use of the leeches and
blister. On the ground of that experience,
the same applications were made to the left
temple ; and with equal success, so far as re-
garded the pain in that part: but still the in-
flammation in the right eye continued as vio-
lent as ever. The tincture had been tried
three times, previous to the last bleeding ;
and always gave the same pain, without pro-
curing any ease or amendment. Three drops
of a strong solution of Opium in water were
therefore dropped into the eye, which seemed
to deaden the pain; but, after a week’s trial,
there was still no change in the appearance of
the inflammation, A third application of

leeches
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rapidly, so that, in less than a week, he was
unable to distinguish any object whatever; even
though placed near him. He was first let
blood in the arm, and made trial of many ap-
plications to the eyes, for the space of a fort-
night, without the smallest benefit. At that
period of the disorder, I first saw him. He
complained much of a pain in his head, and
of a tenderness which he felt in the back part
of it, as if he had received some outward in-
jury; though, in fact, none had happened to
him. The Tunica Conjunctiva, in each eye,
was greatly inflamed ; and in both, at the bot-
tom of the anterior chamber of the aqueous
humour, there was a collection of purulent
matter. Besides this, I could perceive m the
right eye a separate collection of matter, on
the side of the Iris next the temple, nearly
in the mid-way between its external margin
and that which formed the pupil; and, by the
collected matter last named, the aperture of
the pupil was also much contracted, and ren-
dered very irregular.—In treating this compli-
cated, and dangerous case, I began with drep-

ping
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same part. The day following, that eye, as
well as the other, became much easier. But
the matter behind the Cornea still remained to
be visible in both ; while the Tunica Conjunc-
tiva likewise continued in a state of consider-
able inflammation. Bleeding was then repeated
by the mode of scarifying; which was per-
formed with a lancet on the mside of both the
lids; and, in this way, about fifteen or twenty

drops were taken from each eye. The use of
_ the Thebaic Tincture was continued every
night and morning to both eyes; and, in
the event, was always found to administer
considerable relief. On the sixth day, the
quantity of matter in both eyes; but parti-
cularly in the left, was apparently much dimi-
nished. The sight of that eye was gradually
improving ; and the right eye‘ also then began
to perceive the light. Notwithstanding all this
amendment, the pulse yet continued to be
quick and full ; and, at times, the patient felt
much pain in his head. Ten ounces more of
blood were therefore taken from the arm.

Linen cloths, wet with the Aqua Saturnina,

WEre
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CASE V,

Application of Sugar successful in a Case of
Hypopion accompanying an Ophthalmy.

- Miss W. about 10 years of age, was put
under my care, on account of an inflammation
of one of her eyes, which, though slight in
appearance, had totally deprived it of the
power of vision, and was accompanied with
the deposition of a white fluid at the bottom
of the anterior chamber of the aqueous hu-
mour. Evacuations by leeches and blisters had
repeatedly been employed; the Thebaic Tine-
ture had daily been dropped on the eye for
above a week ; and all the usual remedies, to
remove inflammation, had been tried, without
occasioning the least diminution in the quantit}r
of the effused matter, or the least amendment
of sight. The patient being of an irritable tem-
per, was unfortunately too old to be managed
by force, and too young to be convinced by

argument ;
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CASE VI.

An Hypopion consequent on an Ophthalmy, and
requiring an Operation, to discharge the Mat-

ter effused in the Aqueous Humour.

Mzr. C. a stout young man, about 25 years
of age, applied to me, by the recommendation
of Messrs. Loveday and Grover, surgeons at
Hammersmith, on account of an inflammation
of the left eye, which had continued three
weeks, notwithstanding very vigorous means
had been employed to subdue it ; at the time I
was consulted, being accompanied with a speck
at the bottom of the Cornea, evidently pro-
duced by the deposition of a purulent coloured
fluid, in the ;mte:'iﬂr chamber of the aqueous
humour. The eye was wholly deprived of the
power of vision; and the patient had a con-
stant uneasy sensation, both in the eye and
head, though it did not amount to acute pain.
There was not any visible ulceration in the

Cornea
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dies did not produce any essential alteration in
the state of the eye, I therefore advised the
operation of discharging the effused matter ;
and the patient giving his consent, I made an
incision through the inferior part of the Cor-
nea, with a knife somewhat narrower than that
which is employed in the operation of extract-
ing the Cataract. The whole of the matter
came away immediately, together with the
aqueous humour, leaving the appearance of the
eye as perfect as if it had not suffered any
‘injury. The antiphlogistic plan of treatment
was steadily pursued, and a compress wet
with the cooling lotion, before mentioned,
was kept constantly upon the eye. When I
examined the eye, about three days after the
operation, I suspected there was a fresh accu-
mulation of matter; but by pursuing the plan
of treatment above-mentioned, this matter was
absorbed, the uneasiness in the head and eye
wholly ceased, the inflammation gradually sub-
sided, and the eye perfectly recovered the power

of vision,

CASE
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inquiries relative to her health, T'was informed,
that on different occasions in the early part
of her life, when her eyes felt uneasy, she .
had experienced more relief from the ap-r
plication of leeches, than from any other re-
medy. Notwithstanding her weak state, and
the total absence of inflammation, I therefore
recommended her to put two leeches on each
temple ; to apply a small blister behind or ra-
ther above one of the ears, every three or four
days ; aﬁd, as cold applications were very un-
. comfortable to her eyes, to apply to- them,
morning and evening, the corner of her hand-
kerchief dippeéd in camomile tea, as hot as
it could be pleasantly borne, wiping the lids
dry after it was used, and embroeating them,
as well as the temples and forehead, afterwards,
with an infusion of elder flowers in camphor-
ated spirit. With this advice the lady left me,
and went into Hampshire; and in about a
month she wrote to inform me that the leeches
had afforded her immediate relief, and had
several times been repeated; that the hot
camomile tea wasa very grateful application,

M and
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led to suspect that the dimness, at present so
alarming to her, was produced by the inflam-
matory disposition in her habit, though it did
not shew itself by any high degree of inflam-
mation in the part affected. I took away,
therefore, a small quantity of blood by scarify-
ing the lower right eye-lid, and she expe-
rienced an amendment in her sight almost
immediately. I repeated it the following
day, and gave her a weak saturnine lotion,
made clear by the addition of a few drops of
the muriatic acid, with a recommendation to
apply it to the eyes frequently. This afforded
her further relief, but the sight of the right
eye was still dim. I now desired that three
leeches might be applied on each temple.
They bled copiously, and the inflammation
was afterwards much diminished. The red
preecipitate ointment was applied to the eye-lid
every morning, being carefully wiped off im-
mediately afterwards. The leeches were  re-
peated after three days, and afterwards the in-
flammation entirely disappeared, and the sight

became quite clear.

M 2 CASE
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near relation. On account of the depressed
state of her spirits, she had taken volatile me-
dicines ; but these had evidently produced a dis-
agreeable heat on the skin, and rather an in-
crease of the dimness. When Sir Walter Far-
quhar and I first met on this case, the lady’s
pulse was rather strong, and her countenance
oppressed ; but there was not any whiteness of
the tongue, and the pupil of the eye did not
alter its size, when examined in different de-
grees of light. In this instance there seemed
to be some room for hesitating, whether the
dimness proceeded from nervous debility, or
from an inflammatory diathesis. The increase
of symptoms, which seemed to follow the use
of volatile medicines, inclined us to adopt the
latter of these opinions ; and it was determined
to employ an antiphlogistic course of treat-
ment. I immediately opened the vein that
passed on the right side of the nose, and
took from it four ounces of blood ; four grains
of calomel were given her, and a purging
mixture was preseribed to be taken, cochleatim,
every two hours, until the bowels were moved.

Animal
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the day. In a week the mist was removed ; but
the pupil continued of one fixed size in all de-
grees of light. A decoction of the Cortex Peru-
vianus, mixed with the Sal Polychrestus, was
now prescribed in place of the saline draughts,
and light animal food was permitted to be taken
once in the day. Shortly after this time the
lady went into the country, the right eye being
perfectly free from any defect of sight ;—but
this eye had undergone a very considerable and
extraordinary change; sice, instead of receiv-
ing benefit from convex glasses, which she had
before found necessary to enable her to read
and see near objects, she could see near ob-
jects without such aid; and, on the contrary,
distant objects appeared so confused, that she
was obliged to make use of a concave glass of

the 6th number that are sold in the shops,
~whenever she wished to make such objects
appear distinctly,

' CASE
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having excelled so much in this art, as to
have been honoured by the gift of several me-
dals from public societies of artists. Her
_countenance, with the exception of the fall
of the eye-lids, denoted perfect health ; there
was no humour on any part of the skin;
her pulse was good; and all the evacua-
tions were continued in the most regular
manner. The application of the citrine oint-
ment afforded no kind of relief. Electricity,
though applied in the mildest manner, increased
the weakness, and made her head more pain-
ful. Strengthening remedies, and strengthen-
ing applications of various kinds, had been
tried under the directions of an eminent phy -
sician, as well as under my own, without af-
fording the smallest relief. It was at one time
~suspected that some disease might exist in that
particular part of the head, which the young
lady described as suffering most on every ac-
cession of light to the eyes; and in consult-
ation with Dr. Saunders, it was agreed to make
a circular incision upon this part, quite through
the pericranium, and sufficiently large to include

9 the
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was only to be afforded by taking away blood
from some part near the seat of the disease,
six, eight, and sometimes ten leeches were
applied, either on the forchead or temples,
once or twice every week, for the space of
eight or ten weeks ; the relief after each appli-
cation being always considerable, and the pain
in the head, with the weakness of sight, and
the falling of the eye-lids, gradually amending;
and in about three months, without the use of
any other remedy, these distressing symptoms
were all removed ; and the young lady became

quite free from pain, and perfectly recovered
the use of her eyes.

CASE XI.

Peculiar Opacity of the Cornea, consequent on
an Ophthalmy which commenced whilst under
the use of Mercurial Medicines.

In the year 1795, I was desired to attend
a daughter of Mr. P. in Carey-street, about

S1X
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poppy heads, and afterwards changed this for

a vitriolic lotion ; but neither of them made
any alteration in the appearance of the Cornea.
I then added 'four grains of the powder of
alam to a very weak saturnine lotion, and
directed a little of it to be dropped upon the
eye, three or four times in the day. This,
though ill applied, in the course of a week,
seemed to make a favourable change in the
appearance of the Cornea. I was therefore
encouraged to pursue the plan ; and in addition
to it, once in the day, I dropped on' the eye a
small quantity of a powder, composed of one
part of alum, and nine parts of fine sugar.
From this she certainly derived considerable
service, and in a short time was able to dis-
cover the colours of the carpet, and shortly
afterwards, to read large letters. She now
was sent to the sea side, where the same plan
of treatment was pursued, and after a few
weeks she returned to town, having recovered

a perfect sight with both eyes.

CASE
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In this instance it seemed necessary to preserve
two objects in view, first, to support the strength
of the constitution, and secondly, to promote the
absorption of the effused lymph. To accomplish
these purposes, it was agreed to give her a steel
medicine twice in the day, and one sixteenth
of a grain of Hydrargyrus Muriatus every
night. Three leeches were directed to be ap-
plied to the left temple, and a blister behind
the ear on that side. The Unguentum Hydrar-
gyri Nitrati was applied to the edges of the
’ eye-lids once in the day, and the eyes were
immersed, morning and evening, in an eye-glass
filled with warm water, to which were added
ten drops of a mixture containing one grain
of the Hydrargyrus Muriatus, with four drops
of the muriatic acid, and an ounce of distilled
water, These remedies were continued a
week: at the end of which time the dulness
of the left Cornea was evidently diminished,
and the vision of objects somewhat more dis-
tinct. The former advice ﬁas repeated, and
directions were given to apply three more
leeches on the left temple. In another week

the
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without affording' him any relief. I directed five
leeches to be applied immediately to the left
temple, a large blister on the head, a saline
draught with a scruple of Sal Polychrestus to be
given three times in the day, and the eye to be
frequently washed with a weak saturnine alu-
minous lotion. On the 23d, (which was the first
time that I could obtain a good sight of the
eye, in consequence,of its peculiar irritability,
and the small space between the eye-lids,) I
observed nearly on the centre of the Cornea,
a small bloody extravasation. Five leeches
were again applied on the left temple. On
the 26th, the bloody speck on the Cornea
appeared to be diminished. July 4th, the
amendment was very considerable ; the speck
being less, and the preternatural vessels on
the Cornea much contracted in size. July
6th, the right eye began to be affected pre-
cisely in the same manner that the left eye had
before been attacked. The sight became dim,
the Cornea had a visibly dull look, and some
blood vessels seemed to advance from the Con-
junctiva beyond the rim of the Cornea. In

N this
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aluminous lotion was continued as before. July
13th, three leeches were again applied to each
temple. July 17th, the left eye appeared to be
much improved in the power of vision. July
94th, the amendment continued. July 27th,
the leeches were again applied to the right
temple, August Gth, the left Cornea was
very nearly clear, and the right had but few
blood vessels upon it. He now returned to
the country, with directions to repeat the ap-
plication of the leeches every four or five days;
to continue the use of the saturnine aluminous
lotion, with that of the red preacipitate oint-
" ment; and to avoid every thing in his diet,

that could produce heat or inflammation.

CASE XIV.

Opacity of the Cornea of both Eyes, with a very
slight degree of Oplithalmy, consequent on
a Typhus Fever, and cured by an Operation.

In the latter part of the year 1706, I was
desired to meet Doctor Cook, to consider

N 2 the
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with one-tenth part of alum, upon the eye once
in the day, and to wash it frequently by means
of an eye-glass, with a weak solution of the
" Hydrargyrus Muriatus.  These applications
were continued for a third week; but, at the
end of this time, the opacity in the inferior part
of the Cornea, instead of diminishing, was evi-
dently increased, and near to this part several
vessels of an enlarged size were observed in
the Tunica Conjunctivd. The young lady was
still free from pain, and did not experience any
considerable weakness in the eye. Three leeches
were now applied on the left temple ; the use
of the bark was continued on account of her
general debility ; and the other applications
were made to the eye as before. After the
bleeding with leeches, the enlarged vessels on
the Conjunctiva appeared to be somewhat di-
minished, but the opacity not only remained,
but was become so considerable, that, with this
eye, the patient could naot distinguish one fin-
ger from another. It now occurred to me, that
‘the opacity did not extend through the whole
thickness of the Cornea, but was rather an af-

9 fection
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a pair of curved scissars, taking in about one-
sixteenth of an inch of this tunic from before
backward, and as much of it in a direction
parallel to the circumference of the Cornea
as I was able to include. I repeated the pro-
cess, in the same manner, as often as was
necessary to make a complete section round
the Cornea, the universal dulness of this tu-
nic giving reason to apprehend that the vessels
were morbidly affected in every direction.
The operation gave the patient, who was
singularly timid, much less pain than she
expected, and the eye was afterwards covered
with a compress, dipped in a weak saturnine lo-
tion. On the following day the eye felt sore,
but was very little inflamed. The saturnine
lotion was continued about three days; but
afterwards it was changed for a weak solution
of the Hydrargyrus Muriatus. Within a week,
the opacity in the inferior part of the Cornea
was considerably diminished ; and, a few days
afterwards, a return of transparency was ob-
served round the whole circumference of this
coat ; its central part, however, being still so

completely
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other. No amendment was observed, however,
after they had been used several days; on the
contrary, some blood vessels round the Cornea
became enlarged, and the opacity increased
rapidly ; a dewy look being soon discovered
on its surface, similar to that which had been
perceived, at the beginning of the disorder, on
the surface of the Cornea of the other eye.
The Tunica Conjunctiva became also more
generally inflamed than in the former instance.
On this account I repeated the application of
the leeches, and scarified the inside of the eye-
lids with the point of a lancet; by which means
the inflammation was somewhat abated, but
the opacity and dewy look of the Cornea con-
tinued to increase. Encouraged by the suc-
cess which attended the performance of the
operation, above-described, on the left eye, I
prdpnsed to repeat it on this also. The young
lady would not consent for several days; but,
at length, the blindness became so considerable,
that she agree& to submit to it. In perform-
ng it, I made use of the forceps and scissars

as on the former occasion. The operation

seemed
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me, in a similar manner, to divide the vessels
on the upper part of the Conjunctiva. The
inflammation was now much less than that
ﬁhich followed the division of vessels, in the
inferior part of the Conjunctiva of this eye.
Within a fortnight after this time, we had the
satisfaction to see, not only the transparency
in the inferior part of the Cornea advanced
nearly to its centre, but a similar transparency
commencing round the upper circumference
of the Cornea, under that part from whence
I had last removed a portion of the Conjunc-
tiva. A weak saturnine lotion, cleared by the
muriatic acid, in the proportion of three drops
of the acid to two ounces of the lotion, was
regularly applied to both eyes, three or four
times every day; and once in that time, two or
three drops of a mixture of one scruple of ca-
lomel, in half an ounce of elder-flower water,
were dropped upon the eye. No particular
attention, after this, became necessary; and
in about three weeks from the time of the last
operation, the patient perfectly recovered the
sight of both her eyes; both the Corneas hav-

4 mg’
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sﬂlg n;;aque; and as soon as I perceived the
blood vessels of the Conjunctiva advancing
upon the opacity in the Cornea, it occurred
to me, that if I could cut off the supply of
blood from one of these parts to the other,
the diseased action upon the Cornea might
probably be stopped, the opaque particles be
cast off, and the surface under them resume
that degree of transparency, which was neces-
sary to allow the rays of light to pass through
it. To accomplish this object, it seemed re-
quisite not only to divide the vessels that
surrounded the Cornea, but to remove a small
portion from each of them; since, without this
last part of the operation, the vessels would
have united again after their division, and the’
design in view would, of course, have failed
of success. The event justified my expecta-
tion; and as a proof that the amendment was
produced by the operation, the reader will take
notice, that it was performed on the right eye
at two different times, only the inferior part
of the Cornea being surrounded on the first
occasion ; and this half was the only part

that
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CASE XV.

Uhiversal Opacity of the Corneas of botl Eyes,
similar to the preceding, without previous

Ophthalmy.

Miss S. of Greenwich, was advised to apply
to me, by Mr. Mills of that place, in the
Alatter end of August 1797, on account of a
reat deficiency in the sight of the right eye,
hich was accompanied with so small a de-

e of inflammation in the Tunica Conjunc-
iva, that it was scarcely perceptible. It had
gradually increased for about a fortnight; and
tat the time I saw her, there was an evident
dulness in the appearance of the Cornea.. The
.patient could not be said to enjoy a bad state
f health; but, although she was eighteen years
of age, the menstrual evacuation had never
been regular, and her bowels were very apt
0 be costive. Believing the affection of the
‘:ye to depend much on these circumstances,

I prescribed
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and removing a portion of them with a curved
. pair of scissars. This operation was performed
on the 20th of September. It did not give
: great pain, nor was any considerable inflam-
mation excited by it; but more than a fortnight
elapsed before the patient was sensible of any
improvement in her sight. On the gth of
October, however, I was able confidently to
say, that the inferior part of the Cornea be-
gan to assume its natural polish; and I had
the satisfaction to hear that the menstrual
evacuation had returned in an increased
quantity. The young lady was still insensi-
ble of any amendment in her sight, and the
central part of the Cornea remained as opaque
as it was at the time of the operation. Three
times in the day I advised her to apply a weak
solution of Hydrargyrus Muriatus warm to the
- eye, in an eye-glass; and once in that time a
M@ little powdered sugar was dropped upon the
| eye. On the 17th, the transparency of the
Cornea was so much increased that the inferior
part of the pupil became visible; and, after
this, the amendment advanced rapidly, and, in

O a short
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a short time, the Cornea became quite clear, and
~ the vision perfect.—In the beginning of the fol-
lowing November, the patient caught a violent
cold, which was followed with a considerable

soreness in the throat. These continued seve-

ral days, and as they went off, she began, for
the first time, to perceive that the sight of her
left eye was imperfect, As there was not then
~ any inflammation in the Conjunctiva, and no
alteration was visible in the Cornea, 1 only ad-
vised her to wash her eye with a weak solution
of Hydrargyrus Muriatus, similar to that she
had used to the other eye; and as she had un-
easiness from a tooth on the same side, which
tooth I observed to be decayed, I desired that it 1
might be extracted ; but its removal made no
favourable change in the state of her sight.
On the contrary, the obscurity of the Cornea =
increased, the Conjunctiva became slightly in-
flamed, and the eye watery. Her menstruation
also continued very defective. Three leeches
were applied to her left temple; her feet were
put into warm water every evening ; and the

draughts composed of Gum Myrrh, Kali, and
4 Ferrum-
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Ferrum Vitriolatum, were again administered.
The leeches were several times repeated, and 1
repeatedly scarified the inside of the eye-lids;
~ but, notwithstanding this, the opacity increased,
and the Cornea, in a short time, appeared, as
had before happened to the right eye, to have
a dew constantly lodged upon its surface; which
completely hindered vision. The right eye,
however, continued perfectly well. On the
5th of December, as the imperfection in vision,
with the left eye, still continued in the same
state as before, I performed the operation of
removing a portion of the Conjunctiva, round
the whole circumference of this Cornea, in
the same manner in which I had before re-
moved it in the other. It occasioned no great
- increase of inflammation, and the weak sub-
limate lotion was still applied. Three weeks
elapsed afterwards, before I could be certain of
any amendment in the appearance of the Cor-
nea. I then began to observe a transparency,
with a small degree of the natural polish,
round the rim of the Cornea. This slowly in-
creased ; the solution of Hydrargyrus Muriatus

Q2 Was
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in perfect health, but a short time before the
present disorder commenced, had been under
the necessity of taking mercurial medicines,
which seemed fully to have answered the pur-
. pose for which they were used. The Tunica

Conjunctiva was very slightly inflamed, and
" had never been more affected than when I first
saw him. The patient being a friend of Mr.
Cline, I met this gentleman in consultation,
and, after carefully considering together, all
the circumstances of the case, it was thought
advisable, by both of us, to recommend the
removal of a portion of the Conjunctiva round
the circumference of the Cornea, in the same
way inwhich it had been done in the two pre-
ceding cases. The operation was immediately
performed, and did not seem to give the pa-
tient much pain; but three days afterwards,
the Tunica Conjunctiva became considerably
thickened. A weak saturnine lotion was fre-
quently applied, and in less than a week, the
tumifaction subsided. The opacity of the
Cornea, however, did not appear in the least

.dimitﬁsh.ed; and now the Cornea of the left

Cye
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ten days after the first operation, I thought I

saw a degree of transparency round the circum-
ference of the right Cornea, but the colour
was so obscure, thatI could not be quite cer-
tain, whether it was a real transparency of
the Curneﬁ, allowing an imperfect view of the
Iris through it, or a continuation of new blood
vessels, from the rim of the Conjunctiva.
There being very little inflammation in the

eye, the saturnine lotion was changed for a

weak solution of the Hydrargyrus Muriatus.
In another fortnight the transparency of the
right Cornea had increased so much, in its
progress from the circumference towards the
centre, that on one side I could plainly per-
ceive through it, a portion of the pupil. I
every day dropped into the eye, some powdered
sugar, after anointing the edges of the eye-lids
with an ointment, which I have before-men-
tioned, formed of red precipitate and butter.
A similar treatment was made use of to the
left eye, and leeches were repeatedly applied
to the left temple; but though the progress of
amendment in the right eye, was visible, al-

most
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this eye; and the ointment and sugar were daily
applied, as before, together with the weak solu-
tion of Hydrargyrus Muriatus. The progress of
amendment in this eye, was much slower than
it had been in the right eye. The same means,
however, were steadily pursued, and the leeches
:were regularly applied ‘every four or five days.
'On the 5th of October, I took my leave of
the patient, and he returned to his home in
a distant county, having perfectly recovered
the sight of the right eye; and the Cornea of
‘the left eye being evidently more transparent
round its circumference, although its centre
was still so opaque that the pupil was scarcely
visible through it. On the 12th of November
he made another visit to London, and then I
had the pleasure of seeing the left Cornea
nearly as transparent as the right; and of
hearing that he enjoyed a perfect sight with
both eyes. He had steadily persevered in the
use of all the applications that were employed
whilst he was in London, during the time he
‘had been absent in the country.

CASE
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eyes. In about six weeks the inflammation
was subdued, and the lady recovered her usual
sight ; but the musce volitantes remained, and
were particularly troublesome when the light
was strong. She suffered no other inconveni-
ence, however, from her eyes until the year
1703 ; when the left eye became agamn in-
flamed, but without giving her pain; and, in
addition to the anpearances above described,
the sight of this eye became obscured with a
thick mist. With a view to remove the in-
* flammation she was bled with leeches on the
temple, had a blister applied to her back, and
took some strongly purgative medicines; after
which, by the advice of a gentieman of emi-
nence in the profession, she began to take a
solution of the Hydrargyrus Muriatus, (which
was given her once or twice every day,) and to
make use of a yellow snuff, which appears to
me to have contained a considerable proportion
of the Hydrargyras Vitriolatus, At the same
time a variety of lotions were applied in suc-
cession to the eyes themselves. These reme-

dies were steadily continued several -weeks ;
but
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this eye. The right Cornea had a similar dull
look, but there was no defined opacity on one
part more than on another. Both pupils were
of the size which they usually have in a mode-
rate light, and did not retain the smallest de-
gree of power to dilate or contract. The near
prospect of total blindness had not only much
hurt the lady’s spirits, but, joined with the
weakening power of the medicines she had
taken, had produced a considerable degree of
general debility. Strengthening remedies®
were administered internally; and a lotion
composed of Ather and a weak solution of
Hydrargyrus Muriatus, was recommended to
be applied to both the eyes, three or four
times every day. These, however, produc-
ing no sensible amendment were in a short

time wholly omitted; and, in their stead,

~ * Among other medicines of this class she took the Ex-
tractum Pulsatillze, vel Anemonis Pratensis of Linnzus,
by the particular recommendation of, Dr. Grieve, This
gentleman had a high opinion of its efficaey in cases of
general weakness, and especially in those wherein the sight
was affected. In the present instance, although it did no
good to the eye, it scemed to increase the patient’s strength
. and spirits.

' the
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in about four months she distinguished with
it large letters. Eight months elapsed before
the left eye began to see at all; but in twelve,
without any alteration in the mode of treat-
ment, this like the other recovered its perfect
sight. The redness of the Tunica Conjunc-
- tiva was now wholly subsided ; both the pupils
were become clear ; and their power to dilate
- and contract in different degrees of light re-
turned to the state in which they usually are
when the eyes are quite well.

CASE XVIII.

An Ophthalmy consequent wpon a Gonorrhea. h

. A man, about the age of 28, having con-
tracted a Gonorrhea, put himself under the
care of an apothecary; who prescribed for him
three grains of Calomel, with one of Camphor,
to be taken every night. This was continued
for a month, excepting some occasional inter-

missions,
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the contrary, the swelling and the inflamma-
tion were evidently much increased, and a pu-
rulent matter, in considerable quantity, was
continually issuing from the eye. These ap-
pearances led the physician ‘to consider the
Ophthalmy as properly venereal; and that it
was justly to be attributed to the Gonorrhaea,
which had preceded. He therefore thought it
necessary, again to have recourse to mercu-
rials ; and, accordingly, directed one drachm
of the Unguentum Mercuriale Fortius to be
rubbed on the legs every night, and the in-
flamed eye to be frequently washed with a
weak solution of Hydrargyrus Muriatus. At
the end of a week, finding none of the com-
mon effects from the ointment, applied as
above, he thought it expedient to order the
use of it every morning, as well as night, and
an increase of the quantity, from a drachm to
a drachm and a half. This was repeated for
three days ; at the end of which, he discovered
the same mflammatory disposition in the left
eye, which had been perceived in the right at
the beginning of the disorder. The day fol-

P lowing,
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had been made of these kinds of medicine,
that no good was to be expected from them ;
and it was therefore agreed wholly to lay them
‘aside. And, that no effects of the mercurial
preparations might remain behind, the legs
were washed, to clear them from all remains
of the mercurial ointment, and the flannel
- waistcoat and drawers, which had been worn
during the preceding ecourse, were removed,
and new ones substituted in their place. Hav-
ing used these precautions, the first application
then was to the lower lids of each eye, which
were immediately scarified with a common
lancet. In consequence of this, seyeral drops
of blood issued from them ; the whole of a
‘paler colour, than we may well suppose it
would have been, before any mercurials had
been used. The Thebaic Tincture was then
dropped into each eye, three leeches were
applied to the hollow of each temple, and a
large blister was put on the back. The diluted
Aqua Camphorata of Bates’s Dispensatory was
ordered for an eye-water; with which, the
matter 1ssuing from his eyes was to be washed

) off,
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the need of further evacuations ; and the suc-
cess, which was now found to attend them,
afforded no small encouragement to their con-
tinued use. Accordingly, in the course of
another week, three leeches were again ap-
plied to each temple ; and to vary the mode

of bleeding, for the purpose of obtaining more

easily a larger quantity, cupping-glasses were

applied to the nape of the neck ; by which six
ounces were extracted. A blister was also

afterwards applied on the same part. The

whole of these means had the happiest influ-

* ence, which could be expected, in diminishing,

at the same time, both the discharge and the
inflammation. The projection on the Cornea
of the right eye was then touched every other
day, with the Lunar Caustic; care being taken
to wash the eye well with water immediately
after every application of it. Once on each
of the intermediate days, the citrine ointment
was also applied to the edges of the lids; and
they were every night covered with thick com-
presses, well wetted with the bampharated

eye-water. No further alteration was neces-

Sﬂl'}r'
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CASE XIX.

dnother case of Ophthalmy consequent upon

Gonorrhea.

~ In the year 1790, I .was desired to meet a
surgeon in London, to consult on the case of
a gentleman who had been ten days under
his care, on account of a violent inflamma-
tion of both eyes, of the kind called Chemo-
sis, which was accompanied with an immense

discharge of purulent matter, and had been

preceded by a slight Gonorrhaa. The patienf

had been blooded in the arm four or five times,
had had a great number of leeches applied on
the temples, and the eyes had been largely

~ scarified several days in succession. Notwith-

standing this vigorous treatment, the Cornea -
of the right eye was burst; and it was so uni-
versally opaque, that no part either of the
iris or pupil could be seen through it. The

Cornea
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the plain decoction of Peruvian bark, four
times in the day; to inject an emollient clyster
~ every evening; and to wash his eyes simply
‘with a solution of one grain of the Hydrargy-
rus Muriatus in a pint of water. Two days

afterwards we met again, at which time the

Tunica Conjunctiva, though still much swelled

‘and inflamed, had a less flabby look ; and the
whiteness on the side of the Cornea, though

increased, began to separate in a slm:gh; there

being a marked line between the sound and

“diseased part of this tunic. In two days more,
the ulcer on the Cornea appeared more clean,

‘but it evidently peﬁetrated through this tunic;

and in it there was a wisible protrusion of a

small part of the iris. The greater part of the

pupil appeared clear, but it was somewhat

altered in its figure by this protrusion of the

iris. The quantity of discharge from both

“eyes was diminished, and the general inflam-
mation appeared less. In about a week after,

this time, the patient was removed from Lon-

don to a small village in its neighbourhood,

- that he might haye the benefit of a change
of
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CASE XX.

An Ophthalmy occasioned by a Projection of
Part of the Iris, through a Wound in the

Cornea,

A boy, about twelve years of age, being at
school, at Douay in Flanders, received a blow
on the left eye, from some gravel which was
thrown at him. He felt no inconvenience
from the accident until the sixth day after ; at
which time, the eye became considerably in-
flamed, and very painful. A surgeon in the
town of Douay was consulted, who took blood
from the left temple by two leeches ; poulticed
‘the eye with a roasted apple; and used many
‘other applications. When he had remained
six weeks under the same care without relief,
he was brought to London; having at that
‘time so far lost the use of the affected eye,
as not to be able to distinguish any object,
even though placed near him., Mr. Wathen

and
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to the eye, by one drop at a time, once a day
for three days successively ; but without any
effect, in abating either the inflammation or
" the pain. This put us on the still further ex-
- pedient, of touching the projecting part by a
caustic application, sufficiently strong to de-
stroy it; the projecting part, by rubbing un-
equally against the inner surface of the eye-lids,
appearing to be the principal cause of keeping
up the inﬂarﬁmation, with all its attendant
symptoms. The Lunar Caustic was made
choice of for this purpose. It was carefully
applied to the whole surface of the projection;
and immediately after it, two or three drops
of water were dropped into the eye, to coun-
teract its influence, if it should accidentally .
have reached too far. -Notwithstanding every
precaution in the manner of using the caustic,
the pain it occasioned was severe: but, llP'Dl'l.
the application of the Thebaic Tincture, it
soon subsided. In the course of the same
day, the eye was frequently washed with the
Aqua Vegeto-mineralis ; and, the next morn-
ing there appeared to be some reduction, both

in
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sight of that eye which was the seat of it; and

became also, by intervals, quite delirions. Un-
der the direction of some of the faculty, to
_ whom he first applied, he took a purge, and
afterwards other medicines, and made use of
~ different applications, both to the eye and
head, for three days; but found no relief.—
On the fourth, when I saw him, the Tunica
Conjunctiva of the right eye appeared to be
violently inflamed ; and the pain, which the
patient had felt from his first attack, was so
great, as entirely to deprive him of sleep ever
since. The case was then treated as follows.
Three leeches were immediately applied to the
temple nearest to the seat of the disorder; and
afterwards a blister was put on the same part.
The inflammation, at this time, rose so high,
and had made the eye so extremely irritable,
- which was manifest from the fiery redness dif-
fused over it, as to forbid the present use of
the Thebaic ITincture externally. And all that
could be ventured on, at present, was, suppos-
ing the pain to continue equally violent after
the
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effect. But the benefit derived from it, on
the third day from first using it, appeared to
be so inconsiderable, while the pulse also still
continued to be so full and quick; that it was
then thought necessary to take ten ounces
more of blood from the arm: and, the same
symptoms of inflaimmation continuing to ap-
pear, the same operation of bleeding, and in
the same quantity, was repeated no less than
five times in nine days. These bleedings were
accompanied with a large blister on the crown
of the head, which was kept open a week;
while mild laxatives were also taken, for- the -
purpose of procuring regular stools. During
the use of these evacuations, the patient, for
the most part, felt much less pain than before;
though sometimes, and particularly towards the
evening, it returned, and in a very sudden
manner, with great violence, both in the head
and temple. This rendered the free use of
opiates occasionally necessary, for the ease of
the patient. Still the Tunica Conjunctiva was
highly inflamed; and so it continued to be,
even at the distance of three weeks from the

Q first
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pint with every dose. Thus administered, the
Sublimate had the effect of producing a very
free perspiration; in consequence of which,
the pain was again removed. It was then
continued a fortnight longer, while the Bark
was omitted. Neither the pain returning,
during the time; nor any other symptoms of
the disorder appearing at the end of it; the
use of all medicine and other applications was
then wholly laid aside: and, from that time,
the patient continued quite well, and has had
as perfect a sight, with the eye which was
disordered, as with the other.

e Q% CASE
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time, without producing any lasting amend-
ment. After the disorder had continued six
weeks, it began to intermit; and both the
inflammation and pain (which last not only
affected her eyes but her whole head) became
every other day much more violent than on
the intervening day. The fit usually began
about one o'clock in the morning, and con-
tinued till eleven or twelve at noon. In con-
sequence of this change in the state of the
disorder, the patient’s apothecary now ad-
ministered the Peruvian bark; which medicine
he at first gave in a decoction, but afterwards
in powder, and in the dose of a drachm, re-
peated every second hour. The use of the
bark was continued only a few days, before
the Ophthalmy became more violent ; and the
pain, almost at all times, was equally severe.
Her pulse being both quick and strong, and
the fever constantly very considerable, it was
now thought indispensably necessary Itﬂ omit
the bark, and to take ten ounces of blood
from her arm. The next day, when I saw her
for the first time, her pulse, notwithstanding

this
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viani was therefore directed to be given instead
of the saline draughts, and to each dose a scru-
ple of the Sal Polychrestus was added. To-
gether with these, a large blister was ordered
to be applied over the whole crown of the
head. The blister produced a considerable
discharge, which seemed greatly to relieve both
the head and eyes. But, notwithstanding the
temporary benefit thus produced, the pain and
inflammation returned about twelve o'clock
the following night with great severity, and
continued, without any abatement, between
six and seven hours; after which, they again
went off, and left the patient tolerably easy.
From this time she continued in a state of
apparent amendment, during the whole both of
that day, and of the next, and till six o’clock
on the third morning, when both the pain and
inflammation returned with their usual vio-
lence, and continued, without any alleviation,
till between one and two in the afternoon, at
which time they again abated as before. The
intermission of the symptoms being now esta-

blished in the completest manner, and the

power
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rapidity ; and in the course of a few days, the
Ophthalmy was totally subdued, the sight re-
stored, and the pain entirely removed both
from the head and eyes. In the course of the
cure, the Thebaic Tincture and Unguentum
Hydrargyri Nitrati were regularly applied every
day in the manner above-mentioned ; cloths
wet with the Thebaic Tincture were frequently
laid over the eyes ; and occasionally the whole
head was fomented with a strong decoction

of poppyheads.*

¥ After the core above related, the eyes of the patient
continued well until the end of September following.
About this time, some new symptoms appeared, which
caused a suspicion that a venereal poison lurked in her con-
stitution. The symptoms, however, by no means afforded
a proof of the existence of this as their cause; and it is
probable that it would not have been suspected, if some
similar symptoms had not shewn themselves in the husband
at the same time. In order to remove these, the patient
was put under a course of mercurial alterative medicines.
The particulars of this course it is not necessary for me
to specify. It is sufficient to say, that during the use of
these medicines she had no return of the inflammation in
her eye, and in the end obtained a perfect cure,

CASE
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1§ by administering the Hydrargyrus Muriatus in

the manner recommended in the preceding
pages. After the patient had taken a few
doses of it, the pain abated, and in a short
time the inflammation subsided, and the sight
of the eye was completely restored.

It deserves notice, that the patient had been
deprived of the sight of the left eye eight
years before he was attacked with the inflam-
mation above described in the richt eye. The
sight of this é}re was lost gradually; the blind-
ness being neither preceded by, nor accom-
panied with, either pain or inflammation ; and
the progress of the disorder was so slow, that
two years elapsed before the eye was totally
dark. The sight first became dim during the
time that the patient had an intermittent
fever ; which fever continued a considerable
time, notwithstanding large quantities both of
the Peruvian bark, and of many other medi-
cimes had been administered. And when at
length the sense of vision, after many fruitless
attempts to preserve it, was wholly lost, the

- blindness was attributed to an insensibility of

the
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the left eye, which, as I have just observed,
;hnugh blind, had never before suffered from
this cause. The pain in the head again re-
turned, and was particularly severe over the
left orbit; from whence it seemed to shoot
through the eye into the cheek on that side.
Its violence, exactly in the same manner as
happened when the right eye was inflamed,
was greatly increased on the approach of even:
ing; and for many successive nights the patient
was unable to procure either sleep or ease. In
consequence of this, during the day he was
remarkably drowsy. Evacuating remedies were
again employed, the Sublimate was again ad-
ministered, and the power of Opium, and of
various other remedies, was again tried with
a view to relieve the pain; but all without
success. The external inflammation was some-
times a little abated, but the pain continued ;
and at the end of about three weeks from the
last attack, shortly after the patient had eat
a light supper, he suddenly lost the use of
the left side. In three days after this, his
- speech failed, and his other side became use-
4 less.
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¢ircumference of the crystalline humour.
This humour, which could not now be accu-
rately distinguished from the parts contiguous
 toit, seemed to adhere to its capsule, and the
| capsule to the posterior surface of the Iris;
.~ and their did not appear to remain the smallest
| vestige of the vitreous humour.

I do not remember, in any author, to have
met with the description of a case in which
the immediate cause of blindness was similar
to that which has just been related; and I
recollect only one instance, in which the ap-
pearance on dissection bore a resemblance to
it. This was in the case of a young lady
about six years old, who gradually lost the
sight of the left eye, in consequence of the
formation of a white substance in the posterior
part of the vitreous humour. The whiteness
was perceplible - throungh the pupil, in some
particular positions of the head, but not in
all. It continued without producing any other
change in the appearance of the eye for many
months. At length the eye began to enlarge ;
soon after which its natural shape was de-

7 stroyed,
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found collected between the cranium and dura
mater, not only on the inside of the left orbital
process of the os frontis (which process was
carious, and its surface much jagged;) but also
on the inside of the os occipitis, a little in=
clined to the right side, where it occupied a
space nearly as large as a crown piece. The
bone here also was discovered to be very rough
and jagged, and it appeared to be indented by
the pressure of the confined matter. The
quantity of water collected in the ventricles
of the brain, was considerably greater than is
usually here found; and several small hydatids
were observed on the plexus choroides. The
cavity of the left orbit was filled with the ex-
crescence above described. The right eye did

. not appear to be enlarged ; but on cutting

through its tunics, almost the whole space,
usually occupied by the vitreous humour, was
found to be filled by a steatomatous substance
which, in general, was of a white colour, but
n some few places was red and bloody. When
this substance was removed, a white smooth
tumour was discovered behind it, perfectly

R distinct
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of an inflammation of the left eye, which ex-
ternally did not appear considerable, but had
oceasioned him violent pain in the head as well
as the eye, and almost entirely deprived the eye
of sight. He had repeatedly been blooded
with leeches, had had a blister applied on the
head, and had taken the solution of Hydrar-
gyrus Muriatus freely. By these means the
pain  was considerably diminished, but the
Pupil continued very irregular in its shape,
appeared very cloudy, and had wholly lost the
power of dilating and contracting; the Iris,
also, having assumed a greenish brown colour.
On a minute examination, I perceived some
large vessels lying under the Conjunctiva, at a
considerable distance from the Cornea, which
seemed to terminate abruptly and penetrate the
sclerotic coat; and it occurred to me to be pro-
bable, that these vessels might pass through this
tunic, and supply the choroid coat with blood,
from whence a portion of it might be continued
to the inflamed Iris. I therefore removed the
Conjunctiva that lay over the enlarged vessels
with a pair of curved scissars, after takin g it up

| R 2 between,
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in consequence of which, all the venereal
sy:ﬁptoms disappeared, and he had thought
himself quite well, at least two months before
the Ophthalmy commenced. The pain in the
right eye, however, was so much worse dur-
ing the night than in the day, that a cause of
this kind was still suspected to exist in the ha-
bit. A quarter of a grain of Hydrargyrus
Muriatus dissolved in spirits, and mixed with
a basin of water gruel, was directed to be
taken at bed time, and the eye to be fomented
with the decoction of poppyheads several times
in the course of the day. He took ‘the medi-
cine two nights in succession ; but did not ex-
perience any relief or ease from it; on the
contrary, the pain became more severe, and
scarcely left him during the whole of the day.
The inflammation of the eye also became more
considerable, and the Iris assumed a greenish
colour, having evidently a pustule on its inner
edge that formed the rim of the Pupil. The case
became now truly alarming, and very vigorous
measures were necessary to avert the impend-
ing mischief, Six leeches were applied on the

hollow
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REEE o

Remarks on the preceding Case.

A great number of cases have come under
my notice, which bear a close resemblance to
that which has here been described. In some
of these evident venereal symptoms accom-
panied the mﬂammatmn of the eye; and in
these the “solution of the I-I}drarg}rns Muria-
tus produced the most decidedly good effects.
- In others, where all these symptoms had sub-
sided, and the patient was much debilitated by
 the treatment to which he had submitted, I
have found the powder of Sarsaparil, joined
with the compound decoction of this root,
very useful medicines; and in all, when a
speedy change in the state of the disorder was
indispensably necessary, as in the preceding
case, a large blister on the head has produced
the most beneficial effects. The different
modes of removing blood by teeches on the
temples, by scarifying the inside of the eye-
lids, and by opening the vein that passes on
the side of the nose, are all occasionally pro-

- per; nor ought I to omit that, when one or
more
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ed him, both from the arm, and by the appli-
cation of leeches on the temples, and he had
given him powerful purgative medicines.
" When I first saw him his pulse was weak
and irritable, and on inquiring, I found that,
though he was a young man, he had had se-
veral attacks of pain in his feet, that much
resembled those of the gout. I applied the
preecipitate ointment with the calomel lotion
to the eye, and recommended a free use of
the decoction of poppy heads as a fomentation.
On the following day, finding his eye still very
painful and much inflamed, it was agreed, in
consultation with his physician, to apply three
more leeches on each temple; and on the
third day, I took away about four ounces of
blood from the vein that passes on the side
of the nose. His eye was somewhat relieved
by these evacuations, and by the saline medi-
cines, and low diet, that were prescribed for
him: but about this time a diarrhcea came on
that weakened him considerably. The Mith-
ridate, with chalk Julep, checked the diarrheea ;
and stools afterwards were procured when ne-

cEssar Ys
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qipeared. Without any change in the treat-

ment afterwards, his eye became soon quite
well, and his sight was perfectly restored.

CASE XXVIL

Violent Inflammation of the right Eye, in a
weakly Person, after repeated Courses of
Mercurial Medicines,

In' the year 1797, I was desired to meet a
physician and surgeon, to consider the case of
a young gentleman, who, having gone through
repeated courses of mercury for venereal dis-
orders, and having been much debilitated by
the effects they produced, had had repeated
attacks of inflammation in his eyes; and at
the.time I was consulted, had the right eye so

rv_ioléntly inflamed, that the smallest degree of |

light gave him exquisite pain, and he was un-
able to distinguish with it, any object what-
ever. The eye was so irritable that it was
extremely difficult to procure a sight of it;

‘ but,

f 7|
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length of time as the former. No alteration
was afterwards made in the treatment, and in
about a fortnight the inflammation was re-
moved, the pupil became clear, and the sight
was perfectly restored.—About a month after
this time the patient called upon me, being
much alarmed by the appearance of an ulcer
on the freenum, and a small wart near it, with-
out any fresh cause to produce it. On this
occasion, I thought it necessary to request a
consultation with the gentlemen who had at-
tended the patient before I was called in; and
after most maturely considering the weakly
state of the patient, and the vigorous reme-
dies that had previously been employed, we
were unanimously of opinion it would be im-
proper to proceed to a renewed use of mercury,
and advised, on the contrary, to wait, and watch
the progress of the ulcer. The consequence
of this was, that in the course of a week,
without any application being made to the
wound but lint wet with spirits, it completely
healed, the wart disappeared, and the patient
became perfectly well.

CASE
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but small wound in her ieg, which had alse
given her extreme pain, and with great dif-
ficulty had been cured. She had made use of
@ considerable quantity of mercurial medicines

|
ef different kinds, thou‘ﬁh there was not any

reason to suppose that the disorder originated
{ in a syphillitic cause. With these had been
\j,c;ined at different times the use of Sarsaparil,
Bark, and Cicuta. The Tinctura Thebaica
‘had been frequen.ﬂy applied to the eye, and
always gave temporary ease; and the poppy

together with the powers of leeches and blis-
ters, had often been tried. ;[_n this alarming
state of the eye, it was agreed to give her the
diluted nitrg acid ; of which medicine $he took

at first a drachm mixed with a quart of water,

the quantity of the acid was increased to two
drachms., With this she also took at bed
time, a pill composed of four grains of the

~eéye was in pain, she was directed to foment it
with a strong decoction of poppy heads, mixed

with

fomentation as well as Saturnine applications,

in the course of the day; and after four days,

Succus Cicutze Spissatus; and whenever the -

e
A
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‘was stiff’ and uneasy, but did not give violent
pain. It did not water when exposed to the
light, but had, on the contrary, a dry look ;
@ and round nearly the whole circumference of
. the Cornea, there was, in the thickened part
-of the Conjunctiva, a whiteness, differing much
from the appearance of a pustule, and rather
resembling that of cold tallow. My ﬁrﬁt. ad-
~vice was to apply three leeches on the hollow

§

_part of the temple, and afterwards a blister of
the S_iE:E of a'-haif'-cmwn on the same part; to
pursue a -&trictl_';r antiphlogistic regimen; and to
drop into the eye onee or twice in the day a
drop of the Thebaic Tincture ; but these reme-
dies, after waiting several days, were not found
to make a favourable change in the appearance
of the eye. The whiteness of the Conjunc-
tiva, on the contrary, became more prominent,
particularly on that side of the Cornea next the
temple. Having some doubts whether this pro-
minent part did not contain a fluid, I made a
small puncture into it with the point of a lan-
cet; but no matter issued from the wound.
The aperture in a few days’spread considerably,

S and
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and became a very' foul ulcer. T made parti-
cular inquiries into the previous health of the
patient, but could not learn that he had had |
for many years any symptoms of a venereal
disorder. The inflammation became mnow
much more considerable than it was before
the whiteness degenerated into an ulcer. On
this account, I opened the vein that passes on
the side of the nose, and took from it about
five ounces of blood, the surface of the crassa- .
mentum of which appeared, when cold, of a
thick buff’ colour. This induced me on the
following day to take ten ounces of blood from
his arm, which discovered equal marks of in-
flammation. Notwithstanding these evacuations
the inflimmation continued, and the ulcer
spread ; the latter becoming in a few days as
large as a silver penny, and having a peculiarly
foul appearance. Every morning I touched it
with a probe armed with lint, and dipped in a so-
lution of equal parts of Quicksilver and Hydrar-

gyrus Muriatus in distilled vinegar;* and the
| | “whole

% This is one of the best phagedenic lotions, with which
Iam
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whole eye was fomented twice in the day, with
a mixture of equal parts of hot brandy and
water.

I am acquainted, and it was in high estimation by my late
partner, Mr. Wathen, from whom I first derived my
knowledge of it. It requires some accuracy in preparing
1it; I therefore beg leave to be particular in pointing out the
mode in which it should be composed. Equal parts of Quick=
silver and Hydrargyrus Muriatus should be rubbed toge-
ther in a mortar, until they are formed into a grey powder
and the quicksilver totally disappears. Half an ounce of
this powder should then be put into a vial, and about half
a pint of distilled vinegar be poured upon it. After re-
maining in combination twenty-four hours, during which
time the vial should be frequently shaken, the clear part of
the liquor is to be separated, and most probably will be
fit for use. In order to ascertain that the lotion is well
prepared, a few drops of itshould be mixed with an equal
guantity of the Aqua Ammonie, If this mixture become
white, the lotion is proper to be employed; but if it become
black, or continue transparent, it is not good, and cannot
be depended upon. So long as whiteness is produced by the
mixture of this lotion with the Aqua Ammoniz, a fresh
portion of distilled vinegar may be added to the powder,
but the exact quantity of vinegar which the powder will
Impregnate cannot be ascertained, as it depends much on
the strength of the vinegar, The lotion ought not to be
used, however, unless it become white when mixed with
the Aqua Ammoniz.

I beg leave to add, that this application has sometimes
been found of great use when applied to ulcers in the
throat; not only when these have been produced by the
Syphilis, but when they have aecompanied the Febris Scarla-

S 2 tina,
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CASE XXX.

Sudden and repeated attack of a sensation E.*'s_.t"\__
that produced by the lodgement of a jﬁ:ﬂbg
© particle between the Eye-lids and :fm

~ of the Eye, w:tham aniy suc.& cause ru pr:}-
duce it.

a {'..
A delicate lady, in a state of pregnancy,

whilst walking in the streets of London, was
suddenly attacked with a- pain in one of her
eyes, not unlike to that which is occasioned
by the lodgement of a particle of dust under
the eye-lid. It continued twenty-four hours be-
fore any medical advice was taken. At the end
of this time the eye becoming considerably in-
flamed, I was desired to see her. I examined
the Cornea, together with that part of the
Conjunctiva that covers both the ball of the
eye, and the inside of the eye-lid, not only
with the naked eye, but through a magnify-
ing glass of considerable power, and was not

able
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R. Confectionis Damocratis Bj.
Decoct. Cort. Peruv. %jss.
Tinct. Valerian. Vol. 5j.

M. F. haustus.

The poppy fomentation was continued, and
care was taken to avoid costiveness by giving
gently purgative medicines, as often as the
state of the bowels rendered them necessary.
The pain abated very soon after this alteration
was adopted, and in a few days the inflamma-
tion was removed, and the lady became quite
well.—About eight months after this time she
had a return of a similar intermitting Oph-
thalmy, and it was cured by the use of the
same remedies that had before been employed.

CASE XXXI.

Sudden attack of Pain in the Eye, not unlike
to that last described.

A gentleman about 50 years of age, was
suddenly attacked whilst walking in the street,

with






)

of the ‘Ophthalry. 5. 265
of which time, without Emj? other ‘external ap-
plication than rose-water, the pain #nd inflam-
mation were Whﬂll}’ remmred 411(]{ the eye be.
eame quite well, ). Boitohe T

~Remark on the lasttwo Cases.

From the two preceding cases we learn, that
sensations may be felt"very similar to those
that are occasioned by the insinuation of fo-
reign particles between the eye and the eye-lid,
without the existence of any such cause to
produce them. Those persons who have been
debilitated by‘anxiety, fatigue, or previous in-
disposition; seem most subject to such attacks.
But though it be proper that surgeons should be
apprized of these cases, it ought'to be observed,
that they are very rare when éﬂﬁpare’d with the
mumerous instances, in which sim#ar sensations
‘are occasioned by the lodgement of foreign
bodies under the eye-lid. Whenever, therefore,
~ adescription is given bya paﬁent of the sudden
- attack of such a sensation, it is the duty of a
surgeon minutely to examine the whole surface
of the transparent Corneas and of the Con-

N - -
g ' Jjunctiva
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with the end of the probe alone without
such a guard.—1I beg leave to add, that I have
seen a teazing Ophthalmy kept up for a
great length-of time by a single eye-lash, so
very minute that it was not visible without a
magnifying glass, standing out of the line
in which the lashes usually grow, and point-
ing inward so as but just to touch the ball
of the eye. In one case of this kind, a lady
had submitted for many menths to a great
variety of remedies, both internal and exter-
nal, under professional men of considerable
celebrity; and afterwards was cured almost in
an instant, by the extraction of the offending
lash, with a small pair of forceps. Another
lash grew again afterwards in the same part,
and this returned repeatedly every month or
six weeks, producing similar uneasiness, but
they were always extracted, in the same easy
way, as soon as they appeared, and the uneasi-
ness was at once removed by it.

The reader should also be apprised, that in
gouty persons, cretacecus matter 1s sometimes

deposited
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that it was thought necessary to have recourse
to local bleeding by leeches, and to apply va-
rious anodyne remedies. As these afforded
no sort of benefit, I was desired to visit the
patient. Although the inflammation at this
time was considerable over the whole eye, it
was greater on the side next the temple than
on that next the mnose. The patient in-
formed me he was quite easy whilst the eye was
still ; but that every motion either of the eye
or eye-lids occasioned him extreme pain. From
this remark I was induced to suspect that there
was some projecting substance on one or other
of these parts ; and on turning the inside of
the hd outward, in the way recommended
Pp- 28 and 266, the cause of the malady was in-
stantly perceived. At the distance of nearly
half an inch from the edge of the lid, a little
‘more inclined to the temple than to the nose,
a white hard substance was fixed in the Con-
junctiva that lined the lid, about twice the
size of the head of a pin, and exactly resem-
bling a common chalkstone. It was removed
with great facility with the point of a lancet ;

after
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was in this situation, when I first saw him.
Although, therefore, the intermittent fever was
scarcely subdued, the Ophthalmy was so con-
siderable, and the eye appeared to be in so
much danger from the depth of the uleer in
the Cornea, that I thought it indispensably
necessary to neglect the intermittent, and de-
vote the whole of my attention to the removal
of this local disorder. I immediately scarified
the inside of the lower eyelid, and took away
as much blood as a common tea spoon would
contain ; after which I recommended three
leeches to be applied to the hollow part of
the right temple. His bowels being open, I
directed a plain saline draught to be given
every six hours, and the eye to be washed fre-
quently with a saturnine lotion. The lower
eye-lid was scarified several days in succession,
and it always afforded him considerable ease.
After a few days, the edges of the eye-lids
having a slight gummy secretion, which caused
them to adhere when the patient awoke, I
touched them with the Unguentum Hydrargyri

Nitrati, warmed before a candle; and after-

wards
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was much less than is usual in such cases, and
he at length recovered a very perfect sight.

Remark.

The preceding case points out the necessity
of changing the mode of treatment, even from
' one extreme to another, according to the exi-
gency of the symptoms. If the Peruvian bark
_had been continued whilst the inflammation of
the eye was considerable, and the ulceration
was forming in the Cornea, there seems reason
to fear that the ulceration would have been
increased, and the sight more essentially in-
jured. On the contrary, if the evacuating
system had been pursued when the intermit-
tent disorder returned, it would, most probably,
have been more firmly established, and after-

wards would have been removed with more

difficulty.

T CASE
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this change of treatment, was much less se-
vere ; but the inflammation of the eye being
still considerable, three stout leeches were ap-
plied to the temple, which bled freely, and
afforded him great relief. The use of the bark
was pursued, and a drop of the Tinctura The-
baica was dropped on the eye three times in.
the day. These remedies were pursued steadily
for a week ; when the return of pain was com-
pletely stopped, and the inflammation nearly
subdued. The Cornea of the affected eye had
been partially opaque for many years previous
to the present attack of inflammation, and it
had occasioned a considerable degree of Stra-
bismus ; but, notwithstanding this imperfection,
the eye still retained the power of distinguish-
ing all large objects.

T2 CASE
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sent indisposition depended more on debility
than on plethora. I therefore recommended
him to take the following medicine, and to fo-
ment his eye two or three times in the day
with hot brandy and water.
R. Decoct. Cort. Peruv. 3vijss.
Tinct. Valerian. Vol. Zss.
' Sal Polychrest. 3ij.
M. et capiat coch. jv magna ter qua-
terve quotidie.
This medicine was continued six weeks,
during the whole of whieh time, he had not
any return of the inflammation, and afterwards,

his eyes became perfectly strong and useful.

CASE XXXVI.

Inflammation in the Lye of an Infant, with
a peculiar Speck on the Cornea, consequent
upon the Small-pox.

In the year 1800, I was consulted by Mors.

M. in Pimlico, on account of her infant about

three
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itself. I also directed the eye to be fomented
with a decoction of the Capita Papaveris Albi
three times in the day, as hot as it could be plea-
santly borne; and a few grains of Rhubarb and
Magnesia were given the child at bed time to
open its bowels. On the following day the
inflammation was a little abated, and the speck,
certainly, was not increased. On the third day
the eye bore the light better, the suffusion of
tears was less, and the speck appeared some-
what diminished. In a week, without any alter-
ation in the treatment, the inflammation and
weakness of sight were wholly removed, and
the speck so much reduced in size, that it was

not perceived without a close inspection.

CASE XXXVII.

Abrasion of a part of the outer Lamina of the

J Cornea.

A gentleman, who resided usually in Hamp-

shire, applied to me in the year 1800, on ac-
5 count
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few drops of the muriatic acid. The solution
of Hydrargyrus Muriatus was applied to the
eye three days in succession ;3 after which I
changed it for some powdered sugar, which
was dropped on the eye once every day, after
first applying to the edge of the eye-lids a little
of the red precipitate ointment. In about a
fortnight, without any further change of treat-
ment, the abrasion of the Cornea was cured,
the inflammation of the eye ceased, and the
patient recovered a very useful sight.

In the following year, the same gentleman
came again to town, on account of a small de-
gree of inflammation in the same eye, and a
slight dimness of sight; but there was not
now any increase of pain-during the night.
I touched the rough part of the Cornea two
days following with the solution of Hydrargy-
rus Muriatus and Quicksilver a‘r;m-'e-mentinned;
and afterwards employed only the red pracipi-
tate ointment with powder of sugar; occasion-
ally washing the eye in the course of the day
with a weak saturnine lotion ; and by this treat-
ment he soon became again quite well,

CASE
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Jto its natural state, and the Cornea to its pro-
| per position in the anterior part of the eye,
by applying to it once in the day, one or two
drops of the Riga Balsam, (which appears to me
to be nothing more than a highly rectified
spirit,) and by washing the eye three or four

times in that time, with a weak wvitriolic lo-

CASE XXXIX,

|Protrusion of the whole Eye, occasioning much

Pain and Inflammation.

In the Iyear 1704, I was consulted by Mr.

sequence of an enlargement of the adipose

* Two other cases of the same kind which came under
my care, about the same time, were relieved by a similar
node of treatment,

substance
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there remained a very considerable protrusion
of the whole eye. This was at length evi-
dently and expeditiously diminished during

the use of the expressed juice of the Dwarf

lettuce, (Lactuca Sessilis.) The juice was fre-
quently applied to the eye and eye-lids n the
course of the day, by means of a folded cloth;
and by continuing to apply it, the tumour
wholly subsided, and the man recovered his

 perfect sight.*

CASE XL.

Protrusion of the whole Eye, without Pain or

Inflammation.

A gentleman, about 30 years of age, applied
to me in the year 1?91', on account of a con-
siderable projection of the right eye, which had
increased gradually for'several weeks, but gave

* In several cases of Chemosis, F have seen the applica-
' tion of the Succus Lactucz Sessilis, as directed in this
case, afford essential assistance. The best mode of pre-
paring it, is to macerate the inner leaves or hearts of the
lettuce, for about ten minutes in balneo mariz, and then
to express the juice through alinen cloth.

| him
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leeches were repeated three times in the course
of a fortniglit; but at the end of this time, no
change was perceptible in the appearance of
the eye. I then opened the vein that passed
on the right side of the nose, and took from
it about four ounces of blood. When the
blister on the head was healed, an oiled silk
' cap was applied to promote a perspiration from
this part, and the head was shaved regularly
4 every third day; purgative and discutient re-
- medies being still continued. After this I opened
the right temporal artery, but it did not bleed
so freely as the vein that had before been opened
' on the side of the nose. A pea was put into
the orifice for the purpose of converting it into
an issue. This gave no pain for the first three
~days, but then the temple swelled, and became
- uneasy ; and in a short time a considerable
collection of matter formed, which was -
discharged through the aperture that con-
tained the pea. The effect produced by the
discharge was very remarkable. The promi-
- mence of the eye began immediately to dimi-

- nish ; and without any alteration in the mode
of
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CASE XLI.

An Ophthalmy produced by an Inversion of the
Lower Lid.

S.S. at about 50 years of age, applied to

me, on account of an inflammation in her left

eye, which had continued nearly two years;

notwithstanding the use of various medicines
and applications, recommended by = different
persons. On examining into the case, it was
evident, that the inflammation was caused by
an inversion of the lower lid, which occasioned
the lashes to rub constantly against the eye.
She had, for many years, been subject to con-
vulsive fits, which affected eyery part of her
body ; and the disorder in the eye first came
on, after a severe attack of this kind. I im-
mediately applied sticking plaster to the lid,
and continued it down upon the cheek ; by
- which a fold was made in the skin below the
lid; and this effectually answered my design,
of keeping out the edge of it, so long, as the

: U plaster
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the inflammation of the.eye was speedily re-

moved; and the patient became perfectly well.

Some time after, the same woman applied
again with an inflammation in her right eye,
which arose, like the former, from an inversion
of the lower lid. The left eye had been quite
well ever since the operation. The same was
. performed on this eye; and, being followed
- with the fomentation, as before, to reduce the
- consequent swelling, it as readily effected a

perfect cure.

CASE XLII.

Communicated by the late Mr. Bromfield.

An Ophthalmy produced by an Tnversion of the
' Upper Lid.

“ The worst kind of Trichiasis, which 1
“ ever saw, was a young gentleman about 18
“ years of age. Previous to my seeing him
* he had repeatedly undergone the usual dis-
“ cipline of extracting the hairs from the
“ Cilia: but when they grew again, they took

U2 ‘“ their

|
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of the superior Palpebra. I told him I
should not object to his making the attempt,
if the gentleman and his father gave their
consent: though, I own, it was my opinion,
that it would not succeed. At that time,
I had not considered the case sufficiently,
though I intended to do it very critically
before we met again. A day for the opera-
tion was fixed: but, previous to that, the
oculist sent a message to the young gentle-
man’s father, which discovered the true
Charlatan, and immediately determined the
gentleman not to have any thing more to
do with him. I was again sent for, and,
having well considered the case, I freely
delivered my sentiments, that the method,
which had been proposed, did not seem
likely to me to be successful, as the fault
was not in a superfluity of skin, but in a
relaxation of the Elevator Palpebrz superi-
oris muscle. Having premised this, T re-
commended, and performed, the following
operation. I made an incision through the

mteguments of the upper lid, from the in-

“ ner
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CASE XLIII.

A Psorophthalmy unattended with any other
Complaint.

The foreman of a pewterer had, for several
years, been subject to a weakness in his eyes,
accompanied with a frequent soreness on the
edges of the lids, causing them so strongly to
adhere to each other, as put him to great pain,
in separating them, when he awoke in the
morning. The soreness at length returned so
often, and-became so troublesome, as to de-
termine him on asking Mr. Wathen's advice.
The case answered exactly to the description
of the Psorophthalmy; and accordingly the
Citrine Ointment, and White Cerate, were
immediately ordered to be applied. The first
trial of the ointment, (owing to the undue
quantity which the patient, by mistake, used,)
gave him so much pain, that he could not be
persuaded, for the present, to repeat it: not-

withstanding
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CASE XLIV.

- A slight Psorophthalmy, with general debility,
| and great Weakness of Sight.

In the year 1708, I was desired to visit Mrs.

, in Bloomsbury-square, who at that time
- was just recovered from a lying-in, and who,
in addition to her general debility, had so great
a weakness of sight, that she was unable to
work with her needle, for more than a few
- minutes together. This weakness of  sight
- had been troublesome many months before
her confinement, and had prevented her in
a great measure from associating with her
Afriends, or bearing the light that was given
from two candles in a room. In this instance
| the edge of the eye-lids had occasionally a
slight degree of redness more than was natural ;
but there was not the smallest excoriation, nor
was an}; gum found on them when she awoke
n the morning. I, however, applied the Un-

guentum
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CASE XLV,

A Psorophthalmy and Ophthabny united.

A child, when about tem months old, was
suddenly seized with a swelling of the eye-lids,
attended with a considerable discharge of mat-
ter from between them. For this complaint,
ishe was under the care of an apothecary, who
Igave her a variety of medicines, and u'.fashed.
the eye with many different eye-waters; not-
withstanding ‘which, the disorder continned
‘nearly twelve months, with great violence, and
frequently cansed considerable pain. At first,
the right eye only was inflamed ; but after-
wards, the left also was affected ; and, in that
eye the inflammation became the most obstis
nate and troublesome, At length, her friends

carried her into the country, where she re-
‘covered ; which, they supposed, was owing to
the change of air. Notwithstanding this,
when the child was about four years old, the

Sdine
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‘Acerate, were applied at bed-time ; and the mix-
‘Ature of warm butter and milk, when she awoke
in the morning. In ten days more, the in-
flammation was wholly removed both from the
eyes and eye-lids: the speck, also, which at
first appeared to cover the whole pupil, was
greatly reduced, and the sight was so far re-
A stored, as to become very useful. An altera-
S tive powder, composed of Aithiops Mineralis
and. Cremor Tartari, was given twice a day ;
and towards the completion of the cure, an
issue was opened in the left arm. An eye-
water composed of a weak solution of Hydrar-
lgyrus Muriatus was continued a long time
after the other applications, on account of the
!speck; which, though it in part remained
for a long time, .as is well known to be usual
!i_n such cases, was, however, by this means

' gradually and greatly diminished.

CASE
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dmy advice, began the use of the citrine omt-

ment and white cerate. They had been tried
only three days, before I fonnd, that the edges
Hof the lids were much softened, became more
BASY, and adhered less together when he awoke
in the morning: the redness, which extended
Hto the globe of the eye, also subsided after a
ew applications of the Thebaic Tincture. By
. he‘se.means, and with no other assistance, but
: hat of an electuary, which, while it acted as
an alterative, served also to keep the body
ntI}; open, the patient gradually mended :
and, in less than a month, the complaint in
the lids was entirely removed. More than two
years are passed since the cure, and the patlent
hﬂs not had the smallest relapse: the spec:ks
also, by the continued use of the sublimate
water, have been so far reduced, as to form
little or no obstruction to the sight, and, in-

deed, not to be discernible without close in-
‘I spection.

CASE

undergoing much pain for some tlme, he, by

e -
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a trial of two months, came away worse than
she went. Both eyes were now so bad, that
she was obliged, for several months, to sit in a
room totally dark. During this time, she made
trial of various remedies, both external and
internal ; some of which were recommended
by her friends, and others by the faculty.
Notwithstanding all, the soreness of the eye-
lids increased, the excoriation spread towards
the cheek, and the pain was without intermis-
sion. A perpetual blister had been put on her
back, an issue made in her arm, and leeches
repeatedly applied to the temples. A surgeon
of reputation was consulted ; who after a long
attendance, declared himself unable to do her
service, unless she would submit to have a
seton in the neck, which she refused. About a
year and a half from the commencement of her
disorder, the Unguentum Hydrargyri Nitrati,
&c. were proposed to be used in the manner
before directed. The extreme soreness of the
lids caused the first application to give more
than common pain: it was however, regularly
repeated ; and, at the end of a week the lids

X assumed
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in both its eyes, accompanied with a general
eruption over the whole face, and so great a
swelling of the eye-lids, and upper part of the
nose, that the eyes had not been seen for

above a week. Various sorts of eye-water had

- been applied, and several doses of a purgative

medicine had been administered, without afford-
ing the least benefit. I recommended to fo-
ment the whole face morning and evening,

. with a decoction of poppy-heads, as hot as it

could be pleasantly borne, for ten minutes or

/| aquarter of an hour at a time ;—to cover the

face in the intermediate time with the Ceratum

© Florum Zinci spread on linen, having holes cut

in that part of the linen which was opposite the

© eyes;—to apply a little of the Unguentum Hy-
@ drargyri Nitrati to the edges of the eye-lid,

once in the day, and afterwards to insinuate be-
tween them a drop of the Thebaic Tincture ;—

+ to give half a grain of Calomel mixed with an ab-
* sorbent powder every evening, and six drachms
i; of the decoctum Corticis Peruvianz, mixed with
K drachm of the Tincture and a few grains of the

X2 Sal
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CASE XLIX.

Both Eyes Purulent, in an Infant Subject.

A child, only three days old, was suddenly
seized with a swelling in both eye-lids; _and
which was attended with a considerable dis-
charge of matter, The disorder continued in
this state for a month, without the least abate-
ment, During that time, nothing more was
done, than washing the outside of the lids
with Rose-water and Tutty, sqﬁeezed through
a sponge. As this was found ineffectual, the
case came under my inspection ; when I im-
mediately washed off the matter, which was
lodged on the globe, with the Aqua Camphorata,
(recommended page 135,) properly diluted, and
injected through a syringe: directing the repe-
tition of the same, every hour. In a day’s time,
the swelling and discharge evidently abated ;
and, the same applications being continued,
with the occasional use of Rhubarb and jMag-

nesia,
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opened its eye-lids, which it had not been able
to do, since the first appearance of the dis-
order; but, several days elapsed, before the
eyes eould be distinguished ; the child, as was
natural in that state, keeping them closed, by
way of defence against the light, and the Iids
becoming everted, on every attempt to sepa-
rate them with the finger. When they were
first seen, the Cornea of both appeared to be
entirely clouded over, and a small white spot
‘was perceived on each. The same treatment
was continued a month; towards the end of
which, one drop of the Thebaic Tincture was
dropped into the eye, every day. The dis-
charge, at that period, entirely ceased;—the
eyes acquired their natural clearness ;—the
specks gradually lessened, and soon became
transparent ;—and the complaint returned ng
imore,

CASE
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CASE LI

Purulent Eye, with discharge of Blood as |

well as Matter.

A child was first seized like the former

when about a week old, with a considerable

swelling of the eye-lids, attended with a great
discharge of matter. After three days, instead
of matter, pure blood continually issued out.
Fomentations and ointments were carefully
applied, for a week, by advice of an apothe-

cary; who finding no amendment in that

time, gave it as his opinion, that the eyes
were lost; and desired other assistance might
be called in. I proposed the diluted Aqua
Camphorata, and immediately injected it. It

was repeated every hour; and, the next day, |
the hzmorrhage ceased; but was followed

with a return of the matter which continued
to discharge in a great quantity. The same
lotion was regularly injected; the body was

kept

l
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kept constantly open with Magnesia; and the
discharge from two large blisters, which had
been put behind the ears, was preserved by the
“use of the Epispastic Ointment. At the end
of three weeks, the discharge ceased, and the
eyes were apparently well ; but, from the child’s
taking a fresh cold, or from some unknown
cause, the disorder returned with much vio-
- Jence, which rendered it necessary to repeat
the same application a fortnight longer; when
both the eyes were perfectly recovered, and

peither had any relapse,

CASE LII.

The Purulency, violent and obstinate, accom-
panied with Eversion of the Lids.

The last case I shall relate, under this class,
is of a child, who, four days after its birth,
was attacked with a swelling of the left eye-
lids, which increased rapidly, till it became of
the size of a large walnut: the right eye-lids

also
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also swelled, at the same time, in a smaller de-

gree; and, the day following, a very large

quantity of matter was discharged from be-
tween both of them. When the left eye-lids

were separated from each other, the appear-

ance very much resembled a deep wound, filled

with matter. By advice of the midwife, a

mixture of parsley and hog’s-lard was first ap-

plied; but, the child continuing to be in ex-
treme pain, it was soon changed for a poultice
of bread and milk. By the same advice, the
lids were afterwards fomented with a decoction
of poppy-heads; and a large blister was applied
to the back. The discharge, notwithstanding,
continued very profuse; and, at the end of a
fortnight, the upper lid of the left eye became
everted, whenever the child cried ; but returned
to its natural state, when the crying ceased.
At first, the eversion was only of a small part
of the lid ; but soon increased, till it became
entire. The Tunica Conjunctiva, on the in-
side of this lid, was also very much swelled,
and appeared of a deep red colour. .In a short
time, the eversion was so confirmed, as to con-

tinue,

[
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ginue, through the day, in the same state; and
much resembled, (as Mr. Warner has expressed
it) an inverted Intestinum Rectum. It was at
this advanced degree of the disorder, that I
first saw the child. I directly applied, as in
‘the former cases, the Aqua Camphorata, or-
dering a repetition of it every hour; and par-
ticularly recommending, that, at each washing,
the matter might be entirely cleared away. A
poultice, made with the alum curds and hog'’s-
lard, was applied to the lids, at bed-time;
‘when, a tea spoonful of the syrup of poppies
was also given, to procure rf:st'JI which it did
for several hours. The discharge soon became
less, but the eversion continued ; on which ac-
count, the lid was returned with the finger,
and graduated compresses, dipt in the cam-
phorated lotion, were applied over it, so as to
make a constant gentle pressure. The com-
presses did not succeed, as I could wish: and
the eversion often tock place, notwithstanding
their application ; a finger was, therefore, di-
rected to be kept more constantly on the lid,
till it was perfectly restored. The child was

bled
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bled with two leeches, and blistered, on each

temple;; gentle purges were frequently ad-
ministered ; and the Thebaic Tincture was
daily dropped into the eye. The finger was
kept on the compresses, wetted as often as ne- :
cessary, with as few intermissions as pnssih!e,‘
for a week; at the end of which, the habit H
was so far overcome, as not to be constant, _11
though it still happened, whenever the child
cried. The camphorated lotion being regularly
continued, the discharge gradually abated;
and, at the end of two months, the swelling,

discharge, and eversion, were entirely cured,

and the eyes became perfectly sound and clear,
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On the Epiphora, or Watery Eye.

Tead before the Medical Society of London, Dec, 27, 1790.

BY the term Epiphora 1s ﬁleant, an accumu-
lation of tears on the anterior part of the eye;
in consequence of which, the person afflicted
with this disorder is not only under the neces-
sity of frequently wiping them away, but
vision is- injured by the morbid refraction
which they produce in the rays of light that
enter the pupil. This disorder may be occa-
sioned either by a more copious secretion of
tears than the puncta lachrymalia are able to
absorb, or, which I believe to be its more
common cause, by an obstruction in the Jachry-
mal canal, in consequence of which the tears
are prevented from passing freely from the eye
into the nose. ,
It is not my design in this paper to enlarge
9 on

o
-
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on the manner in which the tears are produced,
I shall only observe, that though they were

formerly supposed to be secreted, solely, by |
the glandula lachrymalis, the observations of

modern anatomists have given rise to an opi-
nion, not only that a part of them transudes
through the pores of the Conjunctiva an&:
Cornea, but that their quantity is increased,
and that their acrimony is abated, by the united
secretions of the caruncula lachrymalis, and
glandulae meibomii,* |

When an Epiphora is produced by a too

mote cause usually is an inflammation in the
membranes of the eye; and in such a case its -
cure will be accomplished by the removal of
the inflammation: after which the eye may
be strengthened by mild astringent appli-

cations, such as cold water, either alone, or

# See on this subject Zinn's Descriptio Anatomica Oculi
Humani, Gottinge, in 4to. ch. xiii. sec. 1; and Janin's
Memoires et Observations Anatomiques, Physiologiques,
et Physiques, sur 'wil, et sur ses maladies, 4 Lyon, en
§yo. p. 51. :

mixed
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mixed with small proportions of white vitriol or
verjuice.

But that species of the Epiphora which I
now propose particularly to consider, is pro-
duced by an obstruction to the free passage
of the tears from the eye into the nose. This
obstruction may take place either in the ducts
leading from the puncta lachrymalia into the
'lachrymal sac, or in the sac itself. When the
ducts are obstructed, a case which rarely oc-
curs, the tears fall over the cheek, and the sac
is coustantly empty. Pressure on the sac,
therefore, can produce no regurgitation either
of tears or mucus into the eye. The method
of cure is here evident. A small probe of a
suitable size must be introduced through the
puncta of the obstructed ducts into the sac ;
and this operation be daily repeated until the
obstruction be removed. But the part in
which the obstruction more commonly lies is
in the sac itself; and in this case the tears,
mixed sometimes with mucus, flow back into
the eye through the puncta, wheh pressure is

B made
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cus secreted by it is thickened; in consequence
of which, it becomes incapable of passing
through the sac, and the tears by its lodge-
ment are prevented from pursuing their regular
eourse ; their descent being probably still fur-
‘ther interrupted by a spasmodic action in the
inferior part of the sac, which, as I have just
observed, is by some supposed to form a
sphiucter sacculi.

This is the precise state of the disorder, the
treatment of which I now propose to consider;
and it is in this state of it that the means which
‘will be recommended, appear most likely to
prove successful. | |

Various are the remedies that have been pro-
posed for the cure of the Epiphora by different
surgeons. But it is needless to spend much
time in enumerating them, since I know of
none of approved efficacy, except the method
first recommended by Monsieur Anel, in the
year 1712, and that by Mr. Blizard, in the
year 1780. It ought, however, to be men-
tioned that, in some few instances, stimulating
aPPH"G’-"tiﬂli’w;: such as the Unguentum Citrinum

Y 2 of
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Monsieur Anel’s method consisted first in

passing a probe, and afterwards injecting a)

liquor, through the puncta lachrymalia, in
“order to clear away the matter which obstructed
the lachrymal passage. By these means he
asserts that he performed many remarkable
cures ; and Heister, in his General System of
Surgery, confirms Anel’s account; and adds,
in his chapter on the Fistula Lachrymalis, part
ii. sect. 2. that by a similar practice he had, in
many cases, accomplished a cure, in so short a
space of time as three days. Strong, however,
as this recommendation of Anel’s mode of
treatment, in cases of the Epiphora, unques-
tionably is, the practice of it has been rarely
adopted in this country; and many of our most
celebrated authors, when writing on this dis-
order, have treated his proposition with marked
indifference. Mr. Sharp, in his Treatise on
the Operations of Surgery, page 176, declares
himself “ by no means inclined to think fa-
“vourably of it,” Mr. Warner, in his de-
scription of the human eye, and its disorders,
does not once mention it. And though Mr,
Pott,




326 On the Epiphora,
Pott, in his Observations on the Fistula Lachry-

malis, expresses himself more favourably of
the use of Anel’s syringe than Mr. Sharp did,
yet after all, in page 40, he recommends the
application of a vitriolic collyrium, and enlarges
on the advantage of keeping the eye clean and
cool, in such a manner as plainly to evince the

indifferent opinion he entertained concerning

it.  Mr. Bell also, in the third volume of his
System of Surgery, page 488, asserts in direct
terms, that the puncta lachrymalia are so very
small that no probe or syringe can be passed
through them, of a size sufficiently large to
remove an obstruction in the nasal canal.

In the year 1780, Mr. Blizard having turned
his thoughts to the subject now under consi-
deration, and recollecting that water injected
through the punctum .Iachrymale not only had
but little specific weight, but was urged through
the lachrymal sac in an unfavourable direction,
proposed, instead of water, to introduce quick-
silver through a small pipe communicating with
a long tube full of the same fluid. The spe-
cific gravity of the quicksilver, when the sac

was
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was distended with it, he believed, would have

more power than water propelled through a
syringe, to remove the lachrymal obstruction.
In a paper read before the fellows of the Royal
Society, in the year above-mentioned, Mr.
Blizard informed them, that he had employed
- this method in a case which had continued
seven months, and by means of it had accom-
plished a perféct cure of the disorder; the
quicksilver, on the third and on the fourth
time that the operation was repeated, passing
~ freely through the duct into the nose. I have
pursued Mr. Blizard’s process several times,
in cases which appeared to me to be similar to
this above-mentioned, and I have flattered
myself, in one or two instances, that it was
_ attended with good effects. But it is equally
true, that in the greater number in which I
used it the experiment failed. And it onght to
be remembered, that in the case related by
Mr. Blizard, as well as in those in which I
used the quicksilver myself, the injection of
water in Anel's method had not been tried.
If therefore we admit its efficacy in the cases

above-
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above-mentioned, we are still, I think, unsuap-
ported in giving it a preference to Anel's me-
thod, since the latter, if tried, might very

probably have been attended with equal success,

In a visit I made to Paris in the course of |
the year 1791, I had an opportunity of Cﬂﬂ—.‘-:
versing on the subject of lachrymal obstruc-
tions, as well as on many others which relate

to disorders of the eye, with Messieurs Grand-

jean and Monsieur Arrachart, oculists of con-

siderable celebrity in that city. By them I

was informed that the practice of injecting
water through the puncta lachrymalia, in in-
cipient cases of the fistula lachrymalis, was by

no means relinquished in France; but, on the

e i s

contrary, that it was still adhered to, both by

themselves, and by others, and that it often

produced highly beneficial effects. I saw the

operation performed by Messrs. Grandjean in
geveral instances; in some of which, the liquor
passed freely into the throat and nose; and the
Epiphora, which I was informed had been long
troublesome previous to its use, appeared to

be perfecﬂy cured. In consequence of this re-

commendation,
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commendation, I determined, on my return to
London, to give Anel’s operation a fuller trial
than I had hitherto done; and, as soon as I
“arrived here, I directed a small silver syringe,
with pipes fitted to it of different sizes, to be
made for me by Mr. Pepys, in the Poultry.
When these were finished, I did not wait long
for an opportunity of using them.

A lady in Great Russel-street came under
my care, who for many months had been sub-
ject to an Epiphora of the left eye, which
prevented her both from reading, and working
with her needle, without undergoing great in-
convenience. Whenever she employed her-
self in any way that required close attention,
her eye became overspread with tears, and the
sight was so much confused, that it obliged
her to leave off almost as soon as she began.
A great variety of remedies had been applied,
under the direction of different medical men,
but none of them produced any essential
amendment. On examining the eye, I ob-
served that the Tunica Conjunctiva, near the
mner angle of the eye-lids, was slightly in .

flamed ;
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it scon became evident that none had passed ;
for, having cleared her nose before I began,
on her blowing it again immediately afterwards,
she could produce no moisture on her handker-
chief. I repeated the operation three times
both on the second and on the third day; and
~each day, during the time that the water was
passing, I not only endeavoured to prevent it
from coming through the upper punctum, by
eovering it with the point of my finger, but I
occasionally pressed the lachrymal sac in order
to give the water an inclination downward. On
the fourth day I very plainly perceived, on the
patient’s clearing her nose after the operation,
. that a part of the water had passed through
the duct; and, the next morning, I had the
satisfaction to hear, that the eye, on the pre-
ceding day, had watered much less frequently
“than it had done for a considerable time pre-
vious to it. I repeated the process above
mentioned about ten times in as many days,
and I observed that the quantity of water which
passed through the duct was augmented every

time I used it. The tears, after this, resum-

ing

SRRRREE. I _—



332 On the Epiphora,

ing their natural course, the lady recovered the
power to read and work without any incon-

venience. , 358

Since the cure above-mentioned, I havea-“'
made use of the syringe in a considerable num- |
ber of cases, which appeared to be similar to

this I have now described; and in several of
these it was attended with very manifest ad-
vantage. I shall take the liberty to relate the

three following, which appear to deserve no-

tice.

A lieutenant in his Majesty’s .navy caught a

violent cold, about six weeks before I saw him,

i consequence of his being exposed for seve-

ral nights and days tnge;ther in an open boat gt

sea. The cold was accompanied with a water-

ing of the left eye, which soon became exces-

sively troublesome. It continued a fortnight,

and then suddenly went oft’ without the use of _

any remedy, except the occasional application
of cold water to the eye. At the end of a
week, however, the disorder returned with in-
creased violence, and the young gentleman was

obliged almost continually to wipe off the tears
which

= et e wetea
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which ran over his cheek. * With the tears a

‘thick mucus was frequently mixed, particularly
in the morning, and the eye-lids, when he
awoke, were always gummed together, the eye
itself being often inflamed. The disorder had
‘been suffered to continue a month after the
~ relapse above-mentioned, without any advice
from ’the faculty, a hope being entertained that

it would again go off, as it had before done,
without -~ medical assistance.  Disappointed,
however, in this expectation, he at length
consulted me. On examining the eye, I found
that the Tunica Conjunctiva, on the side next
the inner angle of the eye-lids, was consider-
ably inflamed ; the caruncula lachrymalis was
enlarged ; and some tears mixed with mucus
were retained in the lachrymal sac, which re-
gurgitated through the lower punctum on my
pressing the sac with my finger. I immediately
endeavoured to inject some water through the
sac into the nose; but the passage was so
much obstructed that no part of the liquor
went through, I repeated the operation the
following day, but again without success.
After
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After the process I each day touched the edges
of the eye-lids with the Unguentum Citrinum,

and applied a drop of the Thebaic Tincture tq;; '
the eye. I also gave him a box of the U i;
guentum ad Lippitudinem to apply to the lids F
when he awoke in the morning, in order to
remove the gum that collected on their edgea,
«and in the course of the day I desired him
wash his eyes frequently with a weak solution
of Corrosive Sublimate. On the two former
days, as the weather was warm, the water
which I had attempted to inject through the
punctum was cold. In the third experiment,
this day, the water was warmed, and I added a
pipe to the syringe, the point of which was : |
much larger than that of the pipe I before
used. I now had the satisfaction to find that
a small quantity of the liquor passed into the
nose. On the fourth day I was informed, that
since the last operation the watering of the eye 1
had been much less troublesome; and on re-
peating it, some of the water was evidently
swallowed. ‘On the fifth day the whole of the

liquor injected through the punctum passed
through
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through the duct; part of it being swallowed,
and the remainder running out of the nose.
After this time I had occasion to repeat the
operation only twice, before the .-Epiphm"a'cn-'
tiely ceased, and the eye became perfectly

well.
A third ceise, in which the operation suc-
ceeded, was that of a clergyman from Bristol,
whose right eye had watered almost continually
for seven months. He had mo other apparent
disorder in the eye, and the inferior punctum
was sufficiently open to admit the end of a
pipe much larger than I usually employ on such
occasions. The liquor passed freely through
the sac the first time I attempted to inject it.
I had occasion to repeat the uperafiun only
once more, and this after an interval of three
~days.  The liquor again passed freely into the
nose; after which the Epiphora entirely ceased,
and the sight became as clear and perfect as
that of the other eye. , |
The last case I shall mention, in which I
used the syringe with success, was that of a
young woman in Basinghall-street, whose right

eve

L
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the punctum. The patient received no relief
from the operation till after it had been re-
peated several times. On the sixth day, how-
ever, the liquor passed freely through the duct
into the nose. After this, the eye became a
little inflamed, and I was under the_ necessity
of desisting from the use of the syringe for
nearly a week. I afterwards had occasion to
repeat the operation only twice before the Epi-
phora entirely ceased, and the patient pursued
her business with ease.

Before I conclude my paper, it may be of
use to remark, that the only liquor which I
have hitherto ‘injected through the puncta
lachrymalia has been common water; some-
times cold, but oftener warmed. Warm water,
I think, in general, is to be preferred, on ac-
count of its relaxing power; by means of
which, in addition to the mechanical influence
which is communicated to it by the syringe, it
also contributes to take off any spasmodic
action that may have been excited in the in-
ferior part of the lachrymal sac. Hereafter it
may be found, that medicines may be injected

Z through
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site to that of the diseased eye; and always
high enough to give me a full command of the
patient’s head. The syringe being held in the
right hand, the eye-lid should be drawn down-
ward, and a little outward, with the forefinger
of the left hand. This will bring the inferior
punctum fully within sight of the operator, and
wiil place it in a position very convenient for
the purpose of admitting the point of the pipe.
When the pipe is introdnced, the finger should
be removed from the lower lid, and be applied -
as accurately as possible over the superior
punctum, to prevent the liquor from escaping
through it ; and with this finger the lachrymal
sac should occasionally be compressed, in order
to assist the determination of the liquor down-
ward into the nose,

zZ2






'ADDITIONAL REMARKS |

ON THE

EPIPHORA.

IN a paper on the Epiphora read before the
Medical Society of London, in December 1790,
which was afterwards published in a small pam-

phlet, together with a few other chirurgical

observations, I took some pains to recommend
‘the mode of treatment, which had been first
proposed by Monsieur Anel in the year 1712;
viz. that of injecting a liquid through the in-
ferior punctum lachrymale, with a view to wash
away any matter that might obstruct the pas-
sage of the tears, into the nose. At the time mi-»»
the paper above-mentioned was read befq_ra the '
society, I had injected, for this purpose, ﬁl,y

common watEr, either cold or warm; and *by

enough to accomplish a cure in several cases;
four of which were related at some length. In

those
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those instances it seems probable, that the ob-
struction was produced by the lodgement of
inspissated mucus alone in some part of the
lachrymal duct. But it ought to be remem-
bered, that a similar obstruction may also be
occasioned, not only by a tumefaction of the
membrane which lines the duct, but by a spas-
modic constriction in any part of this canal.*

* I scarcely need mention that after the tears have been
spread over the eye, to keep it moist and transparent, they
are absorbed by two minute orifices, called Puncta Lachry-
malia, one on the edge, and near to the inner extremity,
of each of the eye-lids ; whence they are conveyed through
two small tubes into a little pouch, called Sacculus Lachry-
malis. ‘This is situated in an excavation in the inner angle
of the orbit, formed partly by the nasal process of the Os
Maxillare Superius, and partly by the Os Unguis. An-
teriorly the sac has no bony cover. In the adult subject it
is about five-eighths of an inch long, and a quarter of an
inch broad in its widest part, The lower part of the sac
forms a duct, about half an inch lopg, called the Ductus
Nasalis, which commences at the inner, and inferior edge
of the orbit, and is continued through a beny channel till
it opens into the nose; through which the tears are dis~
charged. The diameter of this duct, varies much in dif-
ferent subjects. In some, I have seen it sufficiently large
to allow a goose quill to pass through it; and in others,
apparently of the same age, it has been so small that it
would scarcely admit the end of a small crow’s quill. The
whole of this passage is denominated the Canalis Lachry=

malis, The
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The membrane which lines both the lachry-
mal sac, and the nasal duct, is not enly similar
to the pituitary membrane which lines the ca-
vity of the nose, but is a continuation of it.
It is full of blood vessels, and has a mucous
fluid secreted by its surface, which serves to
defend it from being irritated by the tears that
- continually pass over it. The pituitary mem-
brane, like all other mucous membranes, is
liable to be inflamed and thickeneéd by a variety
- of causes; and when the inflimmation and
tumefaction of this part take place to any con-
siderable degree, they are apt to extend to the
membrane which lines the duct and the sac,
The nasal duct is entirely sarrounded with
bone; whenever, therefore, that part of the
membrane which lines this dact is thickened,
the passage for the tears is necessarily dimi-
nished ; -and when the tears are prevented from
passing off, they acquire a degree of acrimony
which irritates the membrane of the duct, and
contributes to keep up a contraction, and con-
sequently an obstruction, in this part, after the
7 inflammation
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the disorder, the constriction is usually situated
in that part of the lachrymal canal, which 1s
denominated the nasal duct. It may undoubt-
edly take place in the lachrymal sac, as well as
in the nasal duct ; but it is mere apt to happen
here, not only because the diametei of the
duct is less than that of the sac, but because
the duct is the only part of the whole canal,
entirely surrounded with bone. And the part
in which it seems most likely that the constric-
tion should take place, is its inferior termina-
tion, where it opens into the cavity of the
nose ; as the membrane which lines this part,
forms here a fold, which projects beyond the
bony rim of the duct, and acts, according to

the opinion of many, as a valve or sphyncter

lia, are either closed, or contracted in size., Many such
have at different times fallen under my observation. When
the puncta are wholly closed, the case is often incurable;
but when only contracted in size, relief may be speedily
given, by passing the end of a small probe through the
puncta, and increasing its size from fime to time until the
orifices have fully recovered their natural dimensions. In
such cases it will also be proper to imject some warm
water through the inferior punctum into the nose, in order
to ascertain that there be no obstruction lower in the
duet,

of
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of this part.*¥ The fold serves to hinder noxi-

ous particles from passing upward into the
lachrymal

* Janin, who published his memoirs on the eye in the
year 1772,* asserts plainly, that the inferior orifice of the
nasal duct is bounded by a valve, or sphyncter, placed there
in order to check the too rapid descent of the tears throngh
it, and to hinder the air, or any thing else that might prove
injurious, from passing upward from the nose into the sac.
To go further back, Bianchi, in the year 1715, expressed
himself in the following strong terms on the same subject.+
¢ Valvule cazterum hujusmodi praesentiam apud nonnullos
“ controversam adimi dubietas possit, demonstrabam in
‘¢ subjecto muliebri mense Februarii fluentis anni Clar. D,
“ D. Doctoribus Claverotto, Vaccherio, Pelletta, Massola,
“ ceetuique auditorum meorum numeroso. Figuram, instar
“ gliarum grandiorum omnium, semilanarem ducit hec
““ valvala; ut ideo semilunaribus aortz, aut sigmoideis
“¢ pulmonaris arteriz ®quata proportione molis, =quiparari
“ consulto possit.” Netwithstanding this plain description
of a valve, or sphyncter, at the termination of the nasal
duct in the nose, Winslow, who published his exposition
of the structure of the human body seventeen years after
the ﬁate. of Bianchi’s epistle, and in it gives a very accurate
description of the organs of sight and smell, takes no sort
of notice of such a valve, and only says, that he has some-
times seen the membrane which lines the duct relaxed and
folded. He adds as his opinion, that this appearance was

# Memoirs et Observations sur I'CEil, Lyon, 1772, page 105.
+ Ductuum Lachrymalium novorum Epistolaris Dissertatio, Joanne

Baptista Bianchi, Taurino, 1715, page 26. 5
e

A
i
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Jachrymal sac; and by some it has been sup-

posed to prevent the tears also from descend-
ing

the effect of disease, and not the natural state of the part.*
Messrs. Pott, Warner, Wathen, Bell, and many other
aunthors, whom I have consulted on the subject, are en-
tirely silent as to the existence of any valve, or sphyncter
in this part. Zinn, however, the first edition of whose
tract on the eye was published in the year 1755, appears
to have attended more accurately to the mode in which the
duct terminates ; and in the following words he corroborates
the observation that had before been made by Bianchi.
¢ Ductus nasalis in nares patet orificio ita eblique resecto,
¢ uti fere ureteres in vesicam se immittunt, quod orificium
# praterea aliqua ex parte clanditur plica membranea se-
¢ mulunari libera, ut aliquam valvule speciem exhiberi
% yideatur."4+ I have examined a considerable number of
‘heads, of persons deceased, in order to obtain satisfaction
on this subject; and I always found, when the Os Spon-
giosum inferius remained in its natural position, that the
two sides of the membrane which terminated the duct lay
flat on the side of the Os Maxillare, very near to each
other; and the aperture into the duct was scarcely per~
‘ceptible.  But when the Os Spongiosum was drawn from
the side of the Os Maxillare, the aperture became plainly
vyisible, of an oval shape, and appeared to be bounded, as
both Bianchi and Zinn have described it, by a membranous
fold, the longest diameter of which extended from above
downward. The fold was perceptible in all the heads I

* Exposition Anatomique de la Structure du Corps Humaine, &
'Paris, 1732, Chapitre de la Téte, No. 549.

+ Descript, Anatom. Oculi Humani, Gottingen, 1755, Cap. xiii.
Beor. v,
- examined,
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ing too rapidly through the duct into the nose,

Now when the membrane which lines the duct
15 stimulated by any cause, it is far from being

unlikely that this fold of it should contracts
in consequence of which the passage of the
tears through the duct will be either partially
or wholly intercepted by it. :

If a membranous stricture be the sole cau
of the Epiphora, the disorder is usually con-
fined to an accumulation of tears in the lachry-
mal sac, and to the regurgitation of those
tears through the puncta lachrymalia, when
either the sac is unable to contain more, or
" when external pressure is made to empty it.—-j

In this state it has been called, with some pro-

priety, by French authors, une hydrapfsr:é du

|
sac lachrymale.* But if either of the other

1
causes |

examined, but was longer in some than in others; and con=
sequently the aperture bounded by it was not always e-qua_l i
in size. In general, it was sitnated near the anterior ex=
tremity of the Os Spongiosum inferius; but sumetimes: it
lay further back in the nose, near the posterior extremity,
and under the upper edge, of this bone.

# Tt not unfrequently happens, that the projeetion which'

rs on the side of the nose, near the inner angle of
appsa ) o
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causes I have mentioned occasion the retention,
the fluid that regurgitates through the puncta
will be mixed with inspissated mucus; and, in
genéra?, the eye-lids will be gummed together
when the patient awakes in the morning.

It ought, however, to be remembered that
when the sebacebus glands on the edges of the
eye-lids are diseased, the eyes are almost
always in a state of irritability; and if they
happen to be exposed to an unusual degree of
wind, of light, or of heat, a considerable flux
of tears will often be excited, (though there
be no obstruction in the lachrymal canal,)
~ which not only obscures but weakens the
sight;* It is necessary to distinguish this case
the eye-lids, in consequence of the retention of tears in
the lachrymal sac, may be removed by a slight pressure of
- the finger upon it; the retained fluid quickly and almost

instantaneously passing into the nose. This circumstance
appears to me to corroborate the opinion above-advanced,
that the stricture, which retains the tears, is sometimes con-
fined within a small space; and, in such cases, I think it
highly probable, that it is situated in the fold of the mem-
brane above-described.

* An Epiphora may also undoubtedly take place in con-
sequence of a disease in the glandula lachrymalis alone,
without any affection ef the neighbouring parts; but [
believe this to be a very rare occurrence,

from
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- from an obstruction in the lachrymal canal,
because it requires a very different mode of

treatment. In the former, for instance, the

remedies must be chiefly applied to the edges’

of the eye-lids, in order to amend the secre-
tion from the ciliary glands ; in the latter, the

ciliary glands being undiseased, applications to

them can answer no good purpose, and the chief '
object in view is to obtain a free passage for the

tears through the duct into the nose.

Having made these remarks on the different

proximate causes of the Epiphora, I now pro-
ceed to consider the most effectual modes of
cure. And here I beg leave to observe that whe-
ther the disorder be produced by the lodgement
of inspissated mucus in the cavity of the nasal
duct, by the tumefaction of the membrane
which lines this duct, or by a spasmodic constric-
tion in any part of its extent, in either of these
cases, the introduction of a remedy to the seat
of the disease, by means of a syringe, whose

pipe is of a size suited to enter into the inferior

punctum lachrymale, is not only very practica-

ble, but I have often found highly beneficial.
With

B
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With regard to the sort of injection that is

most proper on these occasions, I formerly
made use of plain river watér, sometimes warm,
and at other times cold. In the use of this,
it was my principal intention, to act mechani-
cally on the obstruction, and, by means of the
moderate force with which the water was in-
jected, to propel into the nose any inspissated
mucus that might lodge in the duct, and im-
pede the descent of the tears through it. By
this mode of treatment alone, I had the satis-
faction to accomplish a cure in a considerable
number of cases; but it did not afford equal
_relief in all. The failures to which I was oc-
cﬁsiunally subject, induced me to extend my
inquiries into the different causes which might
lay a foundation for the disorder; and if the
three above-mentioned are just, it will follow,
that the same remedy cannot always be equally
successful; and that an application which in
one case might have proved highly useful, in

another might be found wholly ineffectual.
When, for instance, the obstruction to the
‘passage of the tears is produced solely by the
lodgement
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| cover the precise cause of the obstruction, and,
in consequence, we cannot always immediately

ascertain the peculiar mode of treatment that
ought to be adopted. Although, for instance,
the lodgement of inspissated mucus in the
lachrymal sac is often accompanied by a tume-
faction of the membrane which lines the nasal
duct, it may also take place without any such
tumefaction: and althﬂﬁgh a spasmodic con-
striction in a part of the nasal duct, may only
produce at first a retention of tears m the
Jachrymal sac, without altering the consistence
|of the mucus secreted by it, yet the tears,
Abeing retained, will necessarily acquire some
degree of acrimony, and these, irritating the
ac, will soon produce an inspissation of the
aucus secreted by it. |

Under the uncertainty, therefore, to which
m these cases we are unavoidably subject, I in
- zeneral begin the treatment by injecting some
“iwarm water “through the inferior punctum
"Sachrymale, and I repeat the operation four or
ve days in succession. If in this space of
ime, none of the water pass through the
Aa duct



354 - Additional Remarks

duct into the nose, and if the watering of the

eye continue as troublesome as it was hefnrar '
the injection was employed, I usually open th&g_x_—
angular vein, or direct a leech to be applie

near the lachrymal sac; adding, in this last case,
a caution that the leech be not suffered to fix on
either of the eye-lids, lest it produce an extrz
vasation of blood in the adjacent cells.* About
the same time that blood is taken away in the
neighbourhood of the eye, I usually vary the
injection, and try the effects either of a weak
vitriolic, or anodyne lotion. In some in-
stances when I have found it impossible,
several at:empts, to inject any part of the
liquid through the duct, I have introduced &
golden probe, about the size of a bristle
through the superior punctum lachrymale, and
attending to the direction of the duct, have
insinuated its extremity through the obs

tion, and conveyed it fully into the nose; im=-

# This accident, after the application of a leech eithers
on the upper or the lower eye-lid, is not uncommon ; ang
theugh it be not attended with any danger, yet the discolo:
ration and tumefaction it occasions, are extremely unpleass
sant, and they sometimes remain many days. '
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mediately after which I have found, that a
liquid, injected through the inferior punctum
has passed without any difficulty ; and by re-

peating these operations, for a few successive

days, I have at length established the freedom
of the passage, and completed the cure. In
other instances, I have recommended a strongly
stimulative sternutatory to be snuffed up the
nose, about an hour before the time of the
patient’s going to rest, which, by exciting a
large discharge from the schneiderian mem-
brane, has sometimes also greatly contributed
to open the obstruction in the nasal duct, |
Cases occur very rarely which may not be
relieved by some of the means above related.
It ought, however, to be mentioned, that the
Epiphora is sometimes occasioned by a poly-
pous' tumour in the nose, obstructing the infe-
rior aperture of tiie nasal duct ; in which case,
being a secondary disorder, it can only be
relieved by the removal of the polypus that
‘S occasions the obstruction. So likewise when
the Epiphora is accompanied with an Ozzna,
' AA2 this
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this latter disorder must be removed before the

cure of the former can be accomplished.

There is one other remedy for the Epiphora,

recommended by ancient as well as modern
writers, of which it will be proper for me to
take some notice. I mean, the application
of a constant gentle pressure, over the lachry-
mal sac, in order to prevent its further disten-
tion, and to increase its tone and elasticity.
The only cases, in which it seems probable
that this remedy will prove effectual, are those
~in which the obstruction is so slight, that
though the tears are retained in the sac, yet
a small degree of pressure is sufficient to propel
them through the duet into the nose. The
application of the finger on the sac is perhaps
the most accurate mode in which pressure ca
be made. But as it cannot be continued ir
this way for any great length of time withou '_
inconvenience, an instrument to supply the
place of the finger has been invented by severa
surgeons; of which representations may be
seen in the works of Heister, Gooch, and some
hi othe :,- |
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others, In my own practice, I have seldom
found such pressure useful; and it scarcely
need be added, that if the obstruction be so
_eonsiderable, that nothing will pass through
the duct into the nose, it is impossible, that
external pressure, however applied, can be of
essential service. '

It not unfrequently happens, that the fluid
eollected in the lachrymal sac, though capable
of being propelled into the nose by external
pressure, has a very offensive taste and smell.
In some such instances, the bone behind the
duct has been much diseased, and the cure, of
¢ourse, has been slow. In others the discharge
has been' speedily corrected by injecting daily
through the sac a warm vitriolic lotion; by
persevering in the use of which, the sac has
sometimes: also acquired, in a short time, its
proper tone, and the accumulation has been
prevented in future.

When an Epiphora is occasioned by an acri-
monious discharge from the sebaceous glands
on the edges of the eye-lids, it must be evi-
“dent, that injections into the sac will be very

insufficient
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insufficient to accomplish a cure, because the
sac 18 not the seat of the disorder. The reme-
dies that are employed must be directed, on

the contrary, to the ciliary glands themselves,

in order to correct the morbid secretion that
1s made by them ; and for this purpose, I do
not know any application that is so likely to
prove effectual as the Unguentum Hydrargyri
Nitrati, of the new London Dispensatory,
which should be used here in the same manner
in which it is applied in common cases of the
Psorophthalmy, It will be proper to cleanse
the eye-lids every morning, from the gum that
collects on their edges during the night, with
some soft unctuous application ; and I usually
advise to apply to them two or three times in
the course of the day a lotion composed of
three grains of white vitriol, in two ounces of
rose, or elder-flower water. I beg leave, how-
ever, to offer a caution against the mode in
which eye-waters are too frequently used, viz..
by moistening a piece of linen with them, auei 1
applying it over the lids. When used in this
way, it often happens, that not one drop of |

the |
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the lotion comes in contact with the parts
_ ipﬁncipally affected ; and I leave it to the most
common observer to determine, whether it be
possible for an inflamed eye, and much less
for a diseased lachrymal sac, to receive benefit
from the best contrived remedies so applied.
The manner in which I generally recommend
such lotions to be used is either in an eye-
glass,* so suited to the shape of the eye that
it will allow the liquor to go directly to the
part affected, or else by means of a camel’s
hair pencil, which being thoroughly wet with
the water, is applied to the edges of the lids
in such a way that the water may certainly in-
sinuate itself between them and the globe of
the eye. In those cases where it is desirable
to have a part of the lotion conveyed into the
lachrymal sac, it is particularly proper to at-
ltend to the direction now given; and in addi-
tion to this, the head should be reclined on
the opposite side, in order that the water may

* An eye-glass may be purchased at almost every glass
or china shop in London.
collect
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commenced soon afterwards; and during the
last three months, the watering of the eye had
been almost incessant, and, in a great degree,
had disabled the patient frnm'attencﬁﬂg to any
sort of employment. On pressing the sac
with my finger, I brought through the puncta
lachrymalia a glary fiuid, which was almost
transparent, having much less of a purulent
appearance than it usually has in this disease.
I immediately injected some warm water through
the inferior punctum, and was surprised to find
that it passed freely both into the nose, and
throat. The injection was repeated several
times in the course of the next fortnight ; but
at the end of this time, though the Epiphora
was much diminished, it was still often trouble-
some; and whenever I examined the eye, a
- small quantity of glary mucus was always
found in the lachrymal sac. 1 now varied the
injection, and, for this purpose, made use of
a solution of three grains of white vitriol in
two ounces of distilled water. The next day
the patient informed me, that the injection, last
used, had made her eye yery uneasy for a short

time,
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time, but that when the pain went off, the
eye felt stronger, and the watering was much '{:,
less troublesome than it had before been. The |
quantity of mucus collected in the lachrymal |
sac was also considerably diminished. T re-
peated the use of the vitriolic injection four
times in the following week; after which the
watering wholly ceased, and the eye became |
quite well.

CASE 1II.

M. C. about 40 years of age, who had been
troubled with an Epiphora of the left eye be-
tween two and three years, and whose sight,
during the greater part of this time, had been
rendered very imperfect by an almost constant
accumulation of tears on the surface of the
Cornea, was attacked, in June 1792, with an
inflammation of the integuments that covered

the lachrymal sac, which, in a day or two after- =

wards, swelled, and became very painful. The

tumefaction continued to increase from the
eighth
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eighth till the twelfth of June, when I first

saw her. At this time neither tears nor mucus
counld be made to regurgitate through the
puncta lachrymalia, on compressing the sac;
and the swelling was so considerable, that an
attempt to hinder it from suppurating, appeared
‘to me to be in vain. In order, therefore, to
hasten its termination in this way, I directed a
. warm bread and milk poultice to be applied
immediately, and to be renewed three times a
day. On the fourteenth, notwithstanding the
inflammation and-swelling continued as before,
there did not appear to be any advance in the
suppuration. I therefore varied from my first
plan, and recommended a leech to be applied
directly over the sac; adding.a;_qggim?,- that it
should not be suffered to fix so/near the edge
of the lids, as to cause an Ecchymosis in the
cellular membrane of this part. The leech
drew blood freely, and gave immediate and
considerable ease. I now intended to omit the
use of the poultice, but, my directions on this
subject being misunderstood, it was repeated,

as before, when the hamorrhage ceased ; and

as
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CASE III.

Miss S. about 10 years old, was brought to
me in February 1 93, on account of an Epi-
phora of the left eye, which had been trouble-
some between three and four jrears, and of late
had become much worse, in consequence of
her having had the small-pox of a confluent
sort. Several remedies had been tried without
affording her any relief. At this time the
lachrymal sac was filled with a thick white
mucus, and the tears ran down the cheek
almost continually. I recommended to inject
some warm water through the inferior punctum
lachrymale ; which operation, was performed
daily, for some time, by a surgeon in the coun-
try; but as it did not render her any benefit,
she-was brought to town, and committed en-
tirely to my care. Ibegan by adopting a similar
method ; injecting, for the first week, warm
water alone, and afterwards a warm vitriolic

lotion, for anather week; but as it did not

appear
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appear that any of the liquot passed, d'““"ng 4 |
this time, into the throat or nose, and as tha

Epiphora continued still troublesome, I directed

a leech to be applied over the lachrymal sac,

The haemorrhage produced by the leech was
considerable, but, notwithstanding, the ob-~
struction still remained. I therefore intro-
duced a small golden probe, through the su-
perior punctum, and, by following the course
of the duct, carried its extremity through the
obstruction into the nose. It was left in the
duct about a minute, and then retracted; after
which I injected some warm water through the
inferior punctum, and had the satisfaction to
find that a part of it passed into the throat and
nose. ‘The probe was introduced several days -
in suceession; and although, previously, none
of the water injected by the punctum would
pass into ‘the nose, it went, each day, after-
wards without any difficulty. The operation
of passing the probe was at first painful ; but,
on the second, and subsequent introductions,
the pain was considerably less severe. In a few '-_:
days after the injected liquor had passed into X

the
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the nose, the watering of the eye greatly dimi-
nished; but still a considerable quantity of
purulent matter was collected every morning
in the lachrymal sac. On this account I varied
the injection, and instead of warm water alone,
employed, for this purpose, as at the beginning
of my attendance, a weak solution of white
vitriol. This was injected daily, for about three
weeks ; and then every second, or third day,
for a fortnight longer. The quantity of mucus
collected in the sac, after this, was very incon-
siderable, and the Epiphora gave so little trou~
ble, that the handkerchief was scarcely ever
needed to wipe a tear away.

CASE 1V,

In March 1793, I was consulted by Mr. W, -
in Titchfield-street, on account of his daugh-
ter, about 11 years old. She had been attacked
with the small-pox, whilst an infant, during
which disorder her eye-lids had been glued
together for-many days, When they were

opened,
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Calomel to be taken constantly, night and
morning. The injection was daily repeated,
and the whole plan regularly pursui;d, for ten
days; at the end of which time the smell of
the discharge became much less offensive ; but
the watering of the eye was nearly as trouble-
some as when I first saw her. I now passed a
golden probe through the superior punctum,
and it went with very little difficulty through
the nasal duct into the nostril. The vitriolic
lotion was afterwards injected ; part of which
immediately passed through the duct, and was
discharged on the handkerchief when the pa-
tient blew her nose. The next day I tried to
inject the lotion without passing the probe,~—=
but could not succeed, until this instrument
had been first introduced. I pursued a similar
~ mode of:treatment daily for a week, and after-
wards omitted the use of the probe, and em-
ployed the injection alone. Thiswas continued
every second day for three weeks longer, the
liquor each time passing through the nose, if
the head was held forward, or into the throat
if held backward. After this time the watering
Bs - of
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of the eye wholly ceased; but the vitriolic
lotion was still continued, as an eye-water, on
account of the mucus, a small portion of
which was occasionally collected, when she
awoke in the morning, in the lachrymal sac.
It was now, however, perfectly free from any
smell, and, when collected, the patient was
able to press it into the nostril, by means of
the finger applied on the sac.

CASE V.

The daughter of Mr. C——, about nine
years old, was brought to me in August 1704,
on account of a constant watering of the right
eye, and a frequent accumulation of matter
upon it. The disorder had continued above
nine months, and appeared at first to be the
consequence of a common cold. On compres-
sing the lachrymal sac, a considerable quantity
of the same matter that appeared on the eye
regurgitated through the puncta lachrymalia.

I endeavoured to inject some warm water
through

)
4
'



on the Epiphord. 371

thirough the inferior punctum into the nose;
but none of it would pass. I therefore re-
commended to wash the eye frequently with
a vitriolic lotion, and prescribed a sternutatory
powder to be snuffed up the right nostril every
evening. On the third day some warm water
was again injected through the inferior punc-
tum ; but still the whole of it was either re-
tained in the sac, or regurgitated through
the puncta. I now directed a leech to be
applied on the integuments of the sac, and
recommended the vitriolic lotion, and sternu-
tatory powder to be continued as before. On
the fifth day, on injecting the water through
the inferior punctum, a part of it passed into
the throat. The same remedies were continued
as before. On the seventh I injected a warm
vitriolic lotion, and the whole of it passed
either into the throat or the nose. The
sternutatory pewder and vitriolic lotion were
still continued. I repeated the use of the same
injection three or four times afterwards, and
had the satisfaction, each time, to find that the
whole of it went properly through the duct,

EB2 After
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After this the watering of the eye, and the
discharge of matter from it, wholly ceased,
and the sight became perfectly strong and
useful.”

CASE VL

In the beginning of the winter 1793, a lady
was attacked, during the time she had a violent
cold in her head, with an Epiphora of the
right eye; which, after remaining troublesome
many months, at length abated in a consider-
able degree without the use of any particular
remedy. The tears, hawéver, still collected
occasionally in the lachrymal sac, and continued
to accumulate, until they either regurgitated
through the puncta in consequence of the sac’s
being unable to contain more, or were pushed
through the nasal duct by the pressure of the
finger. The patient was obliged to have re-
course to this last-mentioned mode of obtain-
ing relief many times in the course of the
day. In June 1794, in consequence of a fresh

2 cold,




on the Epiphora. 873

cold, the passage through the nasal duet be-
came wholly closed; and when the sac was
compressed, the ;ﬂtained tears, instead of pas-
sing down, regurgitated through the puncta,
and flowed over the eye; being frequently
mixed with a very offensive matter. After the
eye had been in this state about a fortnight,
the lady applied to me. I injected some warm
water several times through the inferior punec-
tum into the sac, in hopes that a part of it
might pass through the duct into the nose; but
the whole was, each time, either retained in
the sac, or returned through the superior
punctum. I afterwards directed a leech to
be applied over the sac; and a strong stimulat-
ing powder, to be snuffed up the right nostril
every evening. The leech produced a copious
bleeding ; and the snuff not only excited a
considerable discharge from the nose, but in-
duced several very violent fits of sneezing.
No immediate good effects were perceived
from the application of the leech; but after
the snuff had been taken about ‘thfee times,
the inferior aperture of the nasal duct became

pervious ;
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EXPLANATION OF THE PLATES.

PLATE I.

THE view of a wvertical section of the right
- side of the face, in a line with the third of the
Dentes molares ; in order to shew the position
of the lachrymal canal anteriorly, and in its
situation, with respect lo other parts of the
il e
a. b. The Puncta ﬁqcﬁ@m’aﬁa.
¢ d. The Sacculus ﬁab&rymm’fs.
d. e Tke' Ductus Nasalis.
e. The ferﬁi?m.{iﬂn_ of the Ductus Nasalis.
J+ A vertical section through the se.spen'ﬁ Os
 Spongiosum. |
g. A vertical section through the inferior Os

S}ﬂngiamm.

h. A vertial section through the Antrum

Highmorianum.

i h. A vertical section through the cavity of
‘the right nostril,

L. A verticaf-secriﬂn through the Septum
Nasi.
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Observations on the Treatment of the Fistula
Lachrymalis.

-IT is well known by surgeons, that a free
communication through the lachrymal canal,
by which the tears may pass from the eye to
the nose, is essentially necessary to the enjoy-
ment of a perfect sight. Every degree of ob-
struction 1n this canal has a tendency to impair
and weaken vision. When it occasions only
a watering of the éye, and a consequent ne-
- cessity of wiping away the effused tears, the
disorder is described by authors under the de-
nomination of Epiphora ; but when a fluid re-
Sﬂmbliﬁg pus is accumulated in the lachrymal
sac, which fluid regurgitates through the puncta
lachrymalia, when the sac is compressed, or
when it is too full to contain more, it is more
usually denominated a Fistula Lachrymalis. In
consequence of an accumulation of this puru-

lent fluid in the cavity of the sac, an inflam-

mation




380 On the Treatment of

mation not unfrequently takes place in the
integuments which cover it; and this mflam-
mation ususlly terminates in a suppuration,
which varies much in its extent in different
instances, according to the length of time the
suppurative process has been suffered to pro- |
ceed, before the matter is discharged. Some- |
times it is so large as to occupy the whole of
the eye-lids, and at others so small as only to
affect the sac itself; and in both it is highly
improbable that a cure of the disorder should
be accomplished, without the use of means,
not only to open the obstruction in the nasal
duet, but to hinder a return of the obstruction
afterwards. *

Prior to the year 1781, the authors whose

publications on the Fistula Lachrymalis prin-

* A few instances have come under my notice, in which,
after an Epiphora had continued many years, an extensive
suppuration has taken place in the lachrymal sae, and the
integuments which cover it; and when the matter which
was accumulated has been discharged, the tumefaction has-
subsided, the wound has healed, and the tears have re-
sumed their natural course. A termsination of the disorder,
however, in this easy way, must not be considered an
~ wusual occurrence. '

cipally
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cipally attracted the notice of the faculty in
this country, and by whose directions their

‘practice for many years was chiefiy regulated,
‘were Mr. Pott and Mr. Warner ; of whom the

former published a treatise professedly on this
subject in the year 1758 and the latter in-
troddted a tolerably full account of it in his
¢ Description of the Human Eye, and the Dis-
¢ orders to which it is subject;” which work
first appeared in the year 1773. *

In order more clearly to shew the difference
between the treatment proposed by these gen-
tlemen, and that which I mean to recommend,
I beg leave to introduce the following brief
abstract of the observations they published on
the subject now before us.

When the lachrymal sac and the integuments
‘which cover it are inflamed and distended, Mr.
Pott recommends to make an opening into the
cavity of the cyst from the upper to the lower
extent of the tumor; and afterwards to dilate

the wound either with lint, or prepared sponge,

in order to give an opportunity of ascertaining

the state of the sac and duct. If, after a free
}

discharge






the Fistula Lachrymalis. 383

% should be permitted to remain in, two, three,
¢ or four days, till the suppuration of the parts
¢ renders its extraction easy ; and, after that,
“ a fresh one should be passed every day, until
¢ the clean granulating appearance of the sore
“ makes it probable that the edges of the
¢ divided membrane are in Jthe same state;
¢ the business now is to prevent the incarna-
‘¢ tion from closing the orifice, for which pur-
¢ pose the end of the tent may be moistened
‘¢ with spiritus vitrioli tenuis: or, a piece of
¢ lunar caustic, so included in a quill as to
“ leave little more than the extremity naked,

 may at each dressing, or every other, or every

¢ third day, be introduced, by which the gra-

“ nulation will be repressed, and the opening
‘“ maintained ; and when this has been done
¢ for some little time, a piece of bougie of a

¢ proper size, or a leaden canula, may be in-

“ troduced instead of the tent; and leaving
“ off all other dressings, the sore may be suf-
¢ fered to contract, as much as the bougie will

“ permit, which should be of such length,

“ that one extremity of it may lie level with

. < the
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“ the skin in the corner of the eye, and the
‘¢ other be within the nose.

“The longer time the patient can be pre-
“ vailed upon to wear the bougie, the more
¢ likely will be the continuance of the opening;
¢ and when it is withdrawn, the external ori-
“ fice should be covered only by a supcrﬁcial’-*:
« pledget, or plaster, and suffered to heal under
“ moderate pressure.” ¥ 1. ]

Mr. Pott concludes his observations in the
following cautious manner: * I must again re-
¢ peat what I have said before, that there is no
““ method of treating this disorder which is
“ infallible, and none that will absolutely and
“in all cases prevent a return, especially in
“ scrophulous habits: yet when a just distinc-
‘ tion is made between those cases which are
“ in their own nature incapable of cure, and
% those which by being improperly treated are

“ not cured, I am inclined to believe that the

¢ number of the former will be found much
“ gmaller than it is generally imagined to be.”§
Mr. Warner's observations on the Fistuld

% Pott on the Fistula Lachrymalis, p. 68. ¢ Ibid, p. 70,
Lachrymalis
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Lachrymalis are much shorter than those made
by Mr. Pott. He says, ¢ This malady is sel-
% dom or ever curable by any other means than
“ by operation; and the mode of operating
¢ must be different under different circum-
« stances. If the lachrymal sac’and its inte-
“ guments be distended with only "a small
“ degree of inflammation, and thinness of the
“ skin, ‘a single incision made with a small
¢ sharp round pointed knife, and carried from
“ the upper to the lower extent of the tumor,
“ quite down into the cavity of the cyst, will
¢ sometimes be found sufficient for the pur-
“ poses of applying proper dressings to the
“ bottom of the diseased sac. But where the
“ skin is much- lifted up, and is grown thin
“ and discoloured, from a large quantity of
“ matter that has long been deposited and
¢ confined in the sac; or where the integu-
“ ments have burs; and are become callous,

“ and the natur@lcolour of them is altered to

“ 2 mixture of paleness and lividness, it will
““ be found expedignt, in the first instance, to
“remove an oval piece of the integuments

Ce ¢ and







the Fistula Lackrymalis. 387

“ gws should not ‘be put in execution when
¢ this bone does not appear to be carious, the
s true characteristic of which is its being di-
«¢ vested of its Periostzum. But I must dis-
¢ sent from this opinion, since I have several
“ times learnt from experience, that there is
g curing a disease of this kind without de-
“stroying the Os Unguis, at least in part,
“ even when that bone is not denuded and
% carious.” *

The perforation through the Os Unguis, Mr.,
Warner says he has often made with the edge
of his incision knife; and if a trocar be thought
necessary for this purpose, he advises that it
~ be not much curved, lest its point be brought
so much forwards and outwards, as to str‘*iké
the nasal process of the superior maxillary
bone. Mr. Warner adds, that after the per-
foration is made, it is his eustom to introduce
a small long sponge tent through the wound
into the nostril, and to continue the use of
it tenor twelve days, or longer, as he sees ne-
cessary. He makes use of a thin soft injection

* Warner on the Human Eye, p. 20,
cc2 once
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-once or twice in the day, whenever he dresses
‘the wound, in order to keep the parts clean
and open quite into the nostril; and when, from
‘the free passage of a probe or bougie, the
‘opening appears to be sufficiently confirmed,
‘he employs soft tents of lint for a week or ten
days longer, applying them carefully to the
bottom of the wound, and touching the sprout-
ing and loose flesh occasionally with the lunar
caustic. This he continues to do till he is
satisfied of there being no more discharge from
the wound than there ought to be from any
other wound of the same size; after which he
only covers it with a superficial dressing, and
suffers it to heal. Mr. Warner adds, that
¢ after the wound 1s healed, the tears in some
““ will not be any longer troublesome by their
¢ falling upon the cheek, whilst in others,
¢ they shall continue to be so in a small de-
S oree.

The above directions on the Treatment of
the Fistula Lachrymalis, as given by Mr. Pott
and Mr. Warner, are those which, I believe,

were principally regarded by the surgeons of
this
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this country for many years prior to the year
1781.

.~ About this time, Mr. Wathen, having met

with repeated disappointments in his attempts
to cure the disorder, by pursuing the modes
which were recommended by these gentlemen,
determined to try the effects of introducing a
metallic tube or canula into the nasal duet,
with a view not only to form a communication
between the eye and the nose, but, by suffering
the wound to heal over the instrument, to
hinder the obstruction from returning after-
wards. This idea of Mr. Wathen differed
from that of Heister, (as mentioned in his
System of Surgery, part ii, chapter 54,) prin-
cipally in the position of the instrument; Heis-
ter proposing to insert it into a perforation of
the Os Unguis, whereas Mr. Wathen conceived
that it might be made more useful if placed in
the natural nasal duct. He accordingly made
the experiment in the way above-mentioned,
and the success which attended it was so

speedy, and appeared to be so complete, that
both he and'T, who for some years before and

after
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partnership, which took place in the year
1790, neither of us placed any considerable
degree of dependence on this mode of treat-

ing the disorder.
In the beginning of the year 1785, Mr. Bell,

of Edinburgh, published the third volume of
his System of Surgery, and in it introduced his
remarks on diseases of the eyes. His observa-
tions on the Fistula Lachrymalis do not differ
in any material points from those which were
made by Mr, Pott. Towards the close of his
remarks, Mr. Bell briefly mentions the propo-
sition, that had been made by former authors,
of inserting a metallic tube or canula either into
- the natural nasal duct, or into a perforation
made through the Os Unguis, for the pur-
pose of preventing areturn of the disorder, and
insuring the cure; but when this volume was
published, he does not seem to have had any
great experience of their efficacy in either of
these ways of employing them.

In the year 1787, Mr. Bell published a fourth
volume of his System ; and in it unexpectedly

gave an additional chapter on the diseases of
5 the
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¢ sessed of ‘any certain method of preventing
¥ the caula either from rising and forcing its
« way out at the corner of the eye, or from
« passing down, and coming out at the nose.”*
He then adverts to various forms of tubes
which he had delineated in his former volume,
and adds, ¢ that the invention of M. Pellier
« appears to be much superior to any of them.”
In one instance, Mr. Bell says, he knew it to
have answered completely, though eighteen
months had elapsed when he published the
second edition of this volume, from whence I
extract the present remark.

The peculiarity in the form of M. Pellier’s
tubes consists in their having two projecting
edges ; one at the top forming a kind of brim,
and another nearly midway between this and
the lower end of the instrument. By means
of - these, -when it is properly fixed in the
lachrymal passage, it is kept firm; the gra-
nulations which shoot out from the conti-
guous parts surrounding that portion of the

tube which lays between the two project-

]

* Bell's System of S'f.lt‘g.er}f_.. vol, 4, page 55.
- g
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ing edges, and preventing it from passing either
upwards or downwards.

In the year 1792, Mr. Wathen published a
second edition of his tract on this disorder;
and in it, as in the former edition of this work,
it was his chief object to recommend for its
cure, the insertion of a metallic tube in the
nasal duct of the lachrymal canal. The shape
of the instrument, however, was now consider-
ably varied from that which it had when the
first edition appeared ; and Mr. Wathen seems
to have taken much pains to adjust the tube to
the size of the canal, by making an accurate
measurement of their different parts. In the
introduction to the work he observes, that
¢ having accomplished his views in this respect
““ by a simple apparatus, he can with confidence
¢« affirm that almost every degree of the Fistula
<« Lachrymalis is capable of being perfectly
“ cured by means more simple, less painful,
¢ more speedy, and less deforming, than any
* hitherto employed for this purpose.”

It would afford me the sincerest pleasure,

if the experience which I have had of the use
| of




the Fistula Lachrymalis. 305

of tubes, when employed for the care of the
Fistula Lachrymalis, would enable me to con-.
firm the str;mg recommendation of them which
has just been recited. = After, however, an al-
most unremitting attention to the effects they
rpmduc:e, during a period of no less than twelve
years, that is, from the year 1781 to the year
1703, and after having endeavoured to improve
them by adopting the ulterations that have
been proposed, with respect to their shape and
the mode of introducing them, by Mr. Wathen
and . Monsieur Pellier, I am obliged to say,
‘that I have experienced so many disappoint-
ments in my own practice, and have observed
so many more in that of others, that for many
years I have wholly declined to employ them.
Mr. Wathen and M. Pellier appear to have
been of opinion,. that when the cure was not
completed under the use of them, the failure
was chiefly owing to their improper or unsteady
position in the nasal duct; and to this cause I
do mnot doubt many of the disappointments
they experienced may, with great justice, be
attributed ; but I have met with repeated 1u-

stances
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stances to convince me, that the failure has
often also been oceasioned by a cause which
these gentlemen do not seem to have noticed ;
I mean, by the lodgement of inspissated mucus
in the cavity of the tubes; which mucus, in
some of those cases where I have been obliged
to withdraw them, has become so hard as to
be impenetrable without the exertion of very
considerable- force.

Mr. Wathen says the tube may be withdrawn
with ease, if it do not answer the intended
purpose. Many of my friends, however, as
well as myself, have experienced much trouble,
~—have given the patient great pain,—and in
some instances have been obliged to repeat our
efforts several times,—before we could disen-
gage the instrument from the firm hold which
it had taken in the lachrymal canal.

The operation which I have adopted in place
of that of inserting a tube in the nasal duct,
is, in general, so easy to be performed, has
so speedily removed every troublesome symp-
tom, and in a great variety of instances has

so effectually accomplished a cure of the dis-
order,
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order, that I am induced to hope a description
of it may not be unacceptable to my brethren
in the profession.

It is an inquiry, however, of great import-
ance, and it ought to be well considered, be-
fore this, or indeed before any chirurgical
operation be determined upon, whether the
inconveniences arising from the disorder are
sufficiently great to render the operation ne-
cessary. Andin aid of this previous inquiry,
it should also be duly considered, what degree
both of pain and of hazard are likely to be
incurred by the operation ; and how far expe-
rience justifies the performance of it, by af-
fording a probability of its answering the in-
tended purpose of a cure.

When the obstruction to the passage of the
tears has occasioned an inflammation and sup-
puration i the integuments which cover the
lachrymal sac, and these have returned re-
peatedly, at short intervals, leaving the eye at
all times weak and watery, it cannot be doubted
that means should be employed to remove the
obstruction, although there may be some de-

gree
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wise and a prudent admonition: but if the pain
occasioned by the operation I am about to de-
scribe, be, as I trust I shall be able to prove,
both slight and of short duration ; if there be
not the least ground to apprehend any injurious
consequences from it ; and if, on the contrary,
there be good reason to believe that the water-
ing of the eye, and all the other troublesome
symptoms, will speedily be removed by it,~—in
such a case, I think, we are justified in recom-
mending it, though the inconveniences pro-
duced by the disorder be not so great as would
warrant us in having recourse to that which
has been proposed by former authors.

No one, indeed, can doubt, that it is the
duty of a surgeon, in all instances, to-endea-
vour to remove disorders by the least painful
means that can be devised: and, actuated by
this sentiment, whenever a patient applies to
me for relief, on account of an obstruction
in the lachrymal passage, I always attempt to
clear the canal from any inspissated mucus
that may be lodged in it, by injecting some
warm water through the inferior punctum
lachrymale;
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lachrymale; joining with it, when necessary, a
trial of the other remedies that have been pro-
poséd in the two papers on the Epiphora,
published in the preceding part of this vo-
lume. But if after the use of these for about
a week or ten days, there be not some per-
ceptible advance towards a cure, or, if, from
the long “continuance of the obstruction,
there be reason to fear that it is too firmly
fixed to yield to this easy mode of treatment,
I do not hesitate to propose the operation
which is now to be described. The only
persons with respect to whom I entertain any
doubts as to the propriety of this advice, are
infants. These, as well as persons of a more
advanced age, are sometimes afflicted with an
obstruction in the lachrymal canal; and in such
subjects I always think it advisable to postpone
the operation, unless the symptoms be parti-
cularly urgent, until they are eight or nine
years old.

When the operation is determined upon,
the following is the mode in which I would
recommend it to be performed:—If the dis-

ease
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ease has not occasioned an aperture in the '
lachrymal sac, or if this aperture be not situ-
ated in a right line with the longitudinal direc-
tion of the nasal duct, a puncture should be
made into the sac, at a small distance from the
internal juncture of the palpebrz, and nearly
in a line drawn horizontally from this juncture
towards the nose, with a spear-pointed lancet;
of asize similar to that which is represented,
Fig. 1, in the second plate. The blunt end of
a silver probe, of a size rather smaller than the
probes that are commonly used by surgeons,
should then be introduced through the wound,
and gently, but steadily, be pushed on in the
direction of the nasal duct, with a force suffi-
cient to overcome the obstruction in this canal,
and until there is reason to believe that it has
freely entered into the cavity of the nose. The
position of the probe, when thus introduced,
will be nearly perpendicular; its side will touch
the upper edge of the orbit; and the space
between its bulbous end in the nose and the
wound in the skin will usually be found, in a
full-grown person, to be about an inch and a

Do quarter,
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operation ; but this in general is so slight,

that I have rarely had occasion to use any ap-
plication to remove it. The style should be
withdrawn once in the day for about a week,
and afterwards every second or third day. Some
warm water should each time be injected
through the duct into the nose, and the in-
strument be afterwards replaced in the same
manner as before. I formerly used to cover
the head of the style with a piece of diachylon
plaster spread on black silk; but have of late
obviated the necessify for applying any plaster
by blackening the head of the style with seal-
mg-wax.*

The effect produced by the style, when in-
troduced in the way above-mentioned, at first
gave me much surprise. It was employed
with a view similar to that with which Mr.,

Pott recommends the introduction of a bougie;

* To black the head of a style, fix its small end in a
cork, for the purpose of holding it; then put its other
end over a lighted candle until it be quite hot, and press it
immediately against a piece of the best black sealing wax,
part of which will adhere to it." Let it then again be held

over the candle for about a minute, when the wax will be-
come perfectly smooth and polished,

DD?2 Viz,
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viz. to open and dilate the nasal duct, and thus
to establish a passage, through which the
tears might afterwards be conveyed from the
eye to the nose. I expected, however, that
whilst the style continued in the duct,l the ob-
struction would remain; and of course that
the watering of the eye, and the weakness of
the sight, would prove as troublesome as they
had been before the instrument was intro-
duced. I did not imagine that any essential
benefit could result from the operation until
the style was removed, and the passage thereby
opened. It was an agreeable disappointment
to me to find that the amendment was much
more expeditious. The watering of the eye al-
most wholly ceased as soon as the style was
introduced ; and in proportion as the patient
amexndad in this respect, his sight also became
more strong and useful. The style, therefore,
seems to act in a twofold capacity: first, it di-
lates the obstructed passage; and then, by an
attraction, somewhat similar to that of a ca-
pillary tube, it guides the tears through the

duct into the nose, .
The
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The wound that I usually make into the
sac, if the suppurative process has not formed
a suitable aperture in this part, is no larger

than is just sufficient to admit the end of the
| probe or style; and this, in general, in a little
time, becomes a fistulous orifice, through
which the style is passed without occasioning
the smallest degree of pain. The accumulation
of matter in the lachrymal sac, which, pre-
vious to the operation, is often copious, usually
abates soon after the operation has been per-
formed ; and, in about a week or ten days,
the treatment of the case becomes so easy,
that the patient himself, or some friend or
servant who is constantly 'wi_tll1 him, is fully
competent to do the whole that is necessary.
- It consists solely in withdrawing the style two
or three times in the week, occasionally inject-
- ing some warm water, and then re;Jla:cIng the
instrument in the same way in which it was
done before.

It is not easy to ascertain the exact length
of time that the style should be continued in
the duct. Some have worn it many years, and,

not
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not finding any inconvenience from the in-
strument, are still unwilling to part from it.
Others, on the contrary, have disused it at
the end of about a month or six weeks, and
have not had the smallest return of the ob-
struction afterwards.

The tmublesome ulcerations, which are
sometimes formed over the lachrymal sac, heal,
in general, as soon as an opening is established
through which the tears may pass into the
nose. But in two instances which lately came
under my care, in which the patients had oc-
casionally been subject to violent cutaneous
eruptions, these wounds did not heal so soon
as I expected ; and a considerable quantity of
purulent matter was discharged through the
aperture that had been made to admit the style,
several days after the operation was performed.
Both these cases were evidently relieved by
administering internally a weak solution of the
Hydrargyrus Muriatus, together with a light
preparation of the Peruvian Bark ; and by pur-
suing the use of these medicines, the wounds

in a short time closed; the aperture, which
had

B T
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had been made with the lancet contracted into -
a fistulous orifice, just large enough to admit
the end of the style, and the purulent clis-
charge wholly ceased.

The position both of the probe and style is
very nearly the same, whether they be passed
through the natural nasal duct, or through a
perforation in the thin part of the Os Unguis ;
and I have reason to believe that it does not
essentially signify in which of these ways the
operation is performed. It may be proper,
however, to point out a few Cil'CLllI}Sf:a,HCES_ n
which the two operations appear to differ. One
is, that in consequence of the nasal duct being
lined with a smooth membrane, the instrument
usually passes through it with facility ; and its
passage is unaccompanied with that sensation
of a forcible breach, which is perceived by
the operator when it makes its way for the
first time through the substance of the Os Un-
guis.—Another is, that when the instrument
has passed through the nasal duct, it has nearly
a perpendicular position with respect to the
usual posture of the body; whereas, when it

has
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and three-eighths in length, through a passage
in the direction of the lachrymal duct, and,
as it appeared to me, into the cavity of the
nose, yet neither the accumulation of mucus
~ in the sac, the regurgitation of tears through
the puncta lachrymalia, nor the weakness of
sight produced by these, have been in any de-
gree relieved by it. I have increased the length -
of the style to an inch and three quarters; but
still the obstruction in the lachrymal passage
has continued, and the attempt to inject warm
water through the new aperture into the nose
has also failed. In such cases it seems evident,
notwithstanding the position of the probe and
style may at first have encouraged a different
opinion, that neither of these instruments
did really pass into the cavity of the nose.
The cases are very few in which this accident
has occurred ; and it is remarkable that each
of them was unaccompanied, prior to the ope-
ration, either with an inflammation or tume-
faction of the lachrymal sac, the operation
having been undertaken solely on account of
the perpeiual trouble which the watering of

the
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the eye occasioned. From hence I have been
led to suspect, that, notwithstanding the aper-
ture made by the lancet appeared to enter the
lachrymal sac, and the probe and the style to
pass through the duct into the nose, I was
mistaken in my opinion in these respects ; in-
stead of which the probe was only forced be-
tween the groove of the Os Unguis and the
thickened membrane which lined it, without
entering at all into the proper lachrymal canal ;
and in consequence of this disappointment, it
unavoidably happened that the water injected

- through the wound was unable to pass forwards
into the nose, and wholly regurgitated either
through the wound, or through the puncta
lachrymalia over the eye. This opinion seems
strengthened by the advantage which, in some
such cases, has afterwards been derived from
a perforation carried through the thin part of
the Os Unguis; after which the injected liquor
has passed immediately into the fauces, and,
on introducing a style through the aperture,
the watering of the eye has immediately ceased.
In those cases where the nasal duct is so
cnmplefely

P o s iy e e e il
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completely obstructed that the blunt end of a
probe cannot be made to pass through it, there

does not appear to me to be any way of ob-
taining a passage for the tears from the eye to
the nose, so easy, or so effectual, as that of
making a perforation through the thin part of
the Os Unguis ; adopting some method after-
wards by which the communication between
these parts may be preserved from closing. I
shall not dwell upon the mode in which. this
was advised by antient authors to be per-
formed, by the use of the actual cautery. It
is now well known, that every purpose which
the cautery is able to accomplish, may be at-
tained by means which are much less alarming,
as well as less painful. I have often perforated
this part of the bone with the sharp end of a
probe. Mr. Pott gave the preference to a
curved trocar; and by others the bone has
been pierced with the sharp end ofia common
incision knife. In either of these ways the
perforation may be made with equal safety by
a person who is acquainted with the situation
and structure of the nasal canal. Let it only
be




412 On the Treatment of

be remembered, that the instrument should
not be pushed transversely through, least its
point strike unnecessarily against the Os Spon-
giosum superius ; nor should it be carried per-
pendicularly, lest it get into the channel of the
nasal duct, and be stopped by bearing against
that part of the maxilla superior, which con-
tributes to the formation of this channel. On
the contrary, when its point has reached the
beginning of the nasal duct, it should be

turned obliquely downwards and inwards, and

be gently pushed on in this direction; by
which means it will pass through the Os Un-
guis, in its thinnest part, (see Plate 1,) making
a slight crackling noise as it pierces the bone ;
and will enter the nostril in the open space that
lies between the Os Spongiosum superius and
the Os Spongiosum inferius. When this part
of the operation is accomplished, the perfor-
ating instrument should be withdrawn; and a
nail-headed style, about an inch long, be in-
troduced through the aperture, in the same
way in which it is introduced through the

nasal duct in those cases where the obstruction
1s
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is not so great as to prevent its passing in this
direction; and the style may remain here with as
much safety as in the last-mentioned instance,
for as long a time as its continuance may be
thought necessary in order to establish the free-
dom of the communication. It may be proper
to observe, that when the style is carried
through a perforation in the Os Unguis, the
length of an inch is sufficient to allow its end to
reach the open space that lies between the Os
Spongiosum superius and the Os Spongiosum
inferius ; and, if it were longer, it would be
liable to be entangled either in the Septum
Nasi, or in the Os Spongiosum inferius. But
when it is carried through the natural nasal
duct, its length must not be less in an adult
person than an inch and a quarter, or an inch
and three-eighths, in order to allow it to pass
completely through the duct into the nose.
Although the perforation through the thin
part of the Os Unguis is made, in general, as
has been just observed, with great facility, yet
in a few instances I have experienced, in mak-
ing it, a great obstruction to the passage of

the
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the instrument, which obstruction appears to
me to have been cccasioned by a peculiar
thickness in this part of the bone.

Mr. Wathen, in the second edition of his
tract on the Fistula Lachrymalis, page 47, men-

tions, that an Exostosis of the Maxillary bone

may not only close up, but destroy, the nasal
duct ; and, as a remedy for the inconvenience
arising from this disease, he proposes, page 50,
““ to apply a drill of a small size through the
‘¢ external wound, in such a direction, that,
¢ when worked, it may make a passage through
¢ the ossified part, precisely in the course of
¢ the natural duct ; and to repeat this process
‘“ by a larger instrument of the same kind,
“ until the perforation is as large, or rather
¢ larger, than the original and obliterated pas-
“ sage.” After this, if there be any doubts
with respect to its sufficiency in conveying the

tears for the future into the nose, he recom-

mends to insert either a tube or a tent,* as

shall

* The tent recommended by My, Wathen is hollow as

well as the tube; and it appears to me to differ from the
last-
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shall be judged most expedient; by which me-
thod, he is of opinion, that ¢ this effect will
“ most assuredly be obtained and continued
¢ through life.”

| I beg leave, however, to observe, that a Fis-
tula Lachrymalis produced by an Exostosis of
the Os Maxillare does not seem to differin any
essential points from those other cases of this
disorder, in which the nasal duct is so com-
pletely filled up, that a probe cannot be made
to pass through it; and, in all of these, it ap-
pears to me much more easy to perforate the
thin part of the Os Unguis, than to attempt to
force a way into the nose, by drilling through
the thick portion of bone m which the nasal
duct was formerly situated. Mr. Wathen, in
several parts of his book, discovers a great
dislike of the former of these operations. I
am inclined, however, to believe, that, when

the obstruction has been long continued, it is

last-mentioned instrument in no other respect than that of
its having a longer head; which, if I understand Mr.,
Wathen rightly, is intended chiefly to keep the lachrymal
sac from contracting into too small a cavity,

not
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not only more easy to perforate the Os Unguis
than to renew the old passage, but that it is in
every respect, as likely to effect a radical cure
of the disorder. In those cases, also, in which
a tube or tent has been supposed to be inserted
into the nasal duct, I am much disposed to
doubt, whether the instrument has not some-
times been placed, inadvertently, in a perfora-
tion, that has been made by the probe through
the Os Unguis. And with regard to the inser-
tion of such tube or tent to perpetuate the
passage, after it has been made with a drill, in
the way recommended by Mr. Wathen, the
same objections lie against its use here, which
may be made against its insertion in the natural
nasal duct ; and these appear to me so consi-
derable, that, though I was formerly a friend
to the operation, they have determined me,
for several years past, wholly to relinquish it.
It may, perhaps, be thought, that the oper-
ation which I have taken the liberty to recom-

mend in the preceding pages, has a close re-

semblance to that which was proposed by the

late Mr. Pott. It will be found to differ from
it,

b -

—— e S

a .
—— el




-

the Fistula Lachrymalis. = Al]
it, however, in many essential resp;e_:ct_s‘—.-Mr.
Pott, for instance, as well as Mr, Warner and
Mr. Bell, advises the operator to make a large
opening into the lachrymal sac. On the con-

~ trary, I have proposed to make a small one.—

These gentlemen, again, recommend differ-
ent kinds of dressings after the operation ;
some of which are difficult to be applied, and
painful in their action. The dressing, which
I have proposed, is confined simply and solely
to a silver nail-headed style.—Their operation
is performed, and their dressings employed,
in order to form a channel, through which
the tears may afterwards pass into the nose;
and until this passage be formed, and the ne-
cessity for further dressings cease; they do
not encourage any hope that the disorder will
be removed. Experience, however, teaches
me, on the contrary, that as soon as the style
is introduced, the disorder immediately ceases;
and the tears pass, at once, into the nose,
either through the natural nasal duct, or
through the perforation that is made by the
operator in the thin part of the Os Unguis.

Er I now
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I now proceed to relate a few cases for the

purpose of exemplifying the above remarks.
They are selected from a considerable num-
ber, in which a similar mode of treatment
has been attended with an equal degree of
success. In a tract like the present I do not
feel myself at liberty to mention the names
of the persons whose cases are recorded ; but,
being fully sensible of the ease with which his-
tories of this kind may either be manufactured,
or altered, in order to support a favourite sys-
tem, I have felt it incumbent upon me, for
the satisfaction of the reader, to mention the
names of the medical gentlemen who attended
the cases with me ; and through them a refer-
ence may at any time be made to the patients
themselves. I am not conscious of any devia-
tion from the strict line of truth in the details

that are given of them.

CASES,
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tears over the cheek being considerably di-
minished. On the nineteenth, the patient
c-aught cold at the opera; in consequence _nf
which, the Epiphora immediately returned, and
was accompanied with a small degree of inflam-
mation on the ball of the eye. The next day
no part of the injected liquor would pass
through the duct. [ scarified the schniderian
membrane, on the inside of the nose, with
the point of a lancet, and took away two or
three tea spoonfuls of blood; an opening me-
dicine was administered; and a saturnine lotion
applied to the eyes. On the twenty-first, the
inflammation of the eye was removed; but
still none of the injected liquor would go down.
I' introduced the end of a small gold probe
through the superior punctum lachrymale, and
gently pushed it ﬁn, in the direction of the
duct, but it would not pass.' On the twenty-
second I repeated the attempt, and it now
“went freely into the nose; after which some
warm water, injected through the inferior
punctum, also passed. The watering of the
eye gave very little trouble for several days

after
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after this time: but in about a week the ob.

struction to the tears returned, together with

an inflammation on the ball of the eye, and a
small tumefaction in the lachrymal sac. Both
the patilent and myself were much discouraged
by this relapse ; and I now proposed to her to

allow me to make a puncture into the sac, and

to introduce a style, in the way that has been

described in the preceding pages. Agreeably
to this advice the operation was performed on
the 7th of August; and, with very littlé pain
or difficulty, a probe was first introduced, and
afterwards a nail-headed style, an inch and
three-eighths in length, through the nasal duct
into the nose. August 8th, the young lady
-had not experienced any puin, and the inflam-
mation of the eye was abated. August gth, I
withdrew the style and injected some warm
water through the wound. It passed freely
into the nose; after which the style was re-
placed with as much ease as it had been at first

intrnduced. Angust 10th, the watering of the

eye was greatly diminished ; and the eye, in
every respect, much more easy than it had
_ ' been

Tl
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been for many months before the operation.
The style was withdrawn and replaced every
day for about a week, and afterwards every
second or third day until the 30th of the
same month, when the patient left London,
being perfectly able to manage the operation :
which she repeated every four or five days, in
order to keep the style clean, and the passage
clear. ' : |
‘On the 16th of August, 1797, she informed
me by a letter, ¢ that her eye had been effec-
¢ tually relieved by the introduction of the
“ style; that she had then worn it without
¢ the smallest inconvenience above a year ;
““and that she should certainly continue it

¢ until she had an opportunity of seeing me,”
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considerable quantity of thick mucus, which
often returned through the puncta lachrymalia
over the eye; and not unfrequently she was
'ﬂbliged to discharge it by the pressure of her
finger. 1 injected some warm water through
the inferior punctum, but could not observe
that any of it passed into the nose. The ob-
struction was so complete, and had continued
so long, that it appeared to me in vain to at-
tempt to clear the duct by a continuance of
this mode of treatment. I, therefore, proposed
to the mother of the girl, to permit me to
puncture the sac with a spear-pointed lancet,
as had been done in the preceding case, and to
introduce a nail-headed style. The mother and
daughter acceding to the proposal, the opera-
- tion was performed the same day, and a style
was introduced without any difficulty, through
the ductinto the nose. The head of the instru-
ment being blacked with sealing-wax, no dres-
sing was necessary over it ; and the eye was no
otherwise defended from the light than by the
nse of a common shade. August 15, the eye
was not in the least inflamed, and the patient

had
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CASE III.

An old Obstruction in the Lachrymal Passage
of both Eyes speedily removed by the Intro-
duction of a Style into each.

The daughter of I; Millar, servant to Mr.
Fell, Corn-factor, on the Bankside, Southwark,
about 12 years old, was brought to me on the
26th of July, 1707, on acc