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‘TD THE

PRESIDENT,

THE VICE-PRESIDENT, THE TREASURER,

The Committee,

AND OTHER GOVERNORS,

OF THE

WEST OF ENGLAND INFIRMARY,

FOR CURING

DISEASES OF THE EYE, p

‘MY LORDS AND GENTLEMEN,

I ssourp feel wanting in duty
as well as gratitude, did I not embrace
the opportunity which the present
Publication affords me, of expressing
my obligations for the promptitude
and liberality with which you seconded
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my views, when I first suggested the
establishment of an Infirmary in the
West of England, for treating ex-
clusively diseases of the Eye; having
previously obtained for such an Insti-
tution the sanction and patronage
of His Royal Highness the Prince

Regent.

i, 3
It cannot escape your recollection,

% that, in obedience to the injunctions

&

of some of its first and warmest friends,
T was constrained very reluctantly to
relinquish the general practice of
Surgery ; but candour requires me to
acknowledge, that I have since had
ample reason to be satisfied with the
result ; for, whatever may be found in

the following observations, wm'thy

O
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either the approbation of my Pro-
fessional Brethren, or conducive to
public benefit, may be in a great mea-
sure attributed to the attention which
I have been able to devote to the .
Diseases of the Eye, in consequence

of relinquishing general practice.

To you, therefore, my Lords and
Gentlemen, as the first promoters of B
my exertions in this branch of my
profession, and as the Guardians of an
Institution which afforded me a very
extensive practical experience, and in
which the following operations origi-
nated, I gratefully dedicate this Work ;
with the anxious hope, that its publi-
cation will contribute to the relief of

suffering humanity, and thus accord






PREFACE.

IN the following sheets, it has been a
principal object, briefly to describe my
practice in the different diseases of which I
have treated, and to relate the alterations
and improvements in the operations which
experience has suggested to me. When I
have spoken of the practice of others, it has
been done solely to elucidate the subject
in discussion, or to point out in what respect
1t either coincides with, or differs from mine.
I have therefore avoided swelling my Work
by numerous quotations, which tend rather
to show the researches of the author, than
to increase the value of his practical remarks.

The Essay on Eversion of the Iye-lids,
was intended for publication in the Edin-
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which are commonly met with in practice.
The more speedy solution of the cataract, when
divided and placed in the anterior chamber,
has been noticed by different writers : but this
division does not appear to have been con-
sidered by any of them as essential ; neither
has there been any instrument described,
nor any method proposed, by which the
hard cataracts of old persons can be divided,
so as to be placed with safety in the anterior
chamber. '

The different operations which I have
recommended are, I believe, very generally
known, wherever I have been called on to
operate.  While pursuing the operation
taught me by my lamented friend and pre-
ceptor Mr. Saunders, I felt myself ‘bound
by every tie of gratitude and honour to
observe the secresy he had enjoined; but,
having found it necessary to abandon his
practice, I then no longer hesitated to
invite the most respectable members of

the profession to witness my operations, in
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mander in Chief having been graciously
pleased to command my services, in the
treatment of this disorder on some soldiers
in the York Hospital at Chelsea,—in this
extensive field of observation, where I have
been seconded by the liberal co-operation
of the Director-general Mr. Weir, the other
members of the Army Medical Board, and the
Medical Officers attached to the IHospital,
many new facts may be developed, further
opportunities of practical improvement may
occur; and, as I am desirous of rendering
my observations as complete as circum-
stances will allow, I am induced to with-
hold them from the Public at present, in
the hope of hereafter offering them with

their value enhanced by the delay. "
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FACTS AND OBSERVATIONS

OoN
SOME TMPORTANT DISEASES OF THE EYE.

e R e

CHAP. 1.

ON ECTROPIUM ; OR, EVERSION OF THE
EYE-LIDS:

With the Description of a new Operation for the Cure of that
Disease.

F E W diseases of the eye, or its appendages, ex-
hibit a more deformed appearance, or prove more
distressingly painful to the patient, than Ectropium,
or eversion of one or both of the eye-lids. The
frequency of its occurrence, and the repeated attacks
of acute inflammation of the eye-ball, as well as of
the lid, produced by the exposure of a large portion
of the conjunctiva to the influence of irritating
causes, have attracted the attention of many profes-
sional men of the first celebrity ; and different modes
of treatment bave been recommended for its removal.

B
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devise some more effectual method of cure than any
of those hitherto practised. 'With this view, I was
led attentively to mark the appearance of the com-
plaint in its most aggravated form, and to compare
it with that of the eye-lids in a healthy state. The
edges of the tarsi, if the upper and lower lids are free
from disease, when the eye is closed, are very nearly
parallel ; but where the eversion exists ina consi-
derable degree in the lower lid, its edge 1s forced
down towards the cheek, and forms a line of a
crescent like figure.®

In consequence of this morbid change in the
parts, so much of the exquisitely sensible membrane
of the eye-lid becomes everted, as to prove a conti-
nual source of pain and irritation to the patient,
when exposed to heat or cold, sharp winds, dust,
&c. Intolerance to a strong light, accompanied
with an almost continual flux of tears, which chiefly
flow over the cheek, and excoriate the integuments
of the eye-lid and cheek, still further increase the
sufferings of the patient. From repeated attacks of
inflammation, which often give rise to opacities of

the cornea, the conjunctiva at length becomes highly

* Vide Plate I. Fig. 1 and 3.
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after the wound had cicatrised,* I substituted, in sub-
sequent operations, in preferenceto the scalpel, a pair of
straight scissars, with which Icut out an angular piece
of the lid, resembling the letter V. This prevented
the formation of the little protuberance, but the in-
cision did not heal at its upper part by the first in-
tention. It was, however, essential that this progess
should, if possible, be accomplished, since, inde-
pendent of the delay that was thus produced in ef-
fecting the cure, the space between the two dis-
united edges of the lid became filled up by granula-
tions, which in seme measure conduced to the re-
production of the disease. As ihe frequent motion
of the eye-lids, however, seemed to oppose the great-
est obstacle to the adhesive process, by preventing
the divided surfaces being accurately retained in con-
tact, I left about a quarter of an inch of the lid ad-
joining its external angle; and, after shortening it
as much as was necessary, brought the two edges
into juxta-position, in which situation it was re-
tained hy-means of a suture, which completely an-
swered my expectations.+ I have not specified the

-

* Vide Case II, + Vide Case IV,
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discover, to any other of those ingenious practitioners
who have professedly written on the subject *.
Purulent ophthalmia, whether occurring in chil-
dren or adulfs, is often productive of eversion of
the eye-lids. This variety of the discase, however,
I dare venture to assert, may always be relieved by
freely unloading the vessels by scarifications on the
inner edge of the eye-lid, after the acute symptoms
of inflammation have subsided. But should this
highly important practice be too long deferred, the
parts concerned in the production of the discase
lose their tone, and become gradually more everted
in proportion to the length of time it exists, and the

* Mr. Ware in the first volume of his Works on Diseases of
the Eye, page 42, says, * This operation of removing a portion
of the tunica conjunctiva from the inside of the everted eye-lid,
is not only useful when the eversion is accompanied wiﬂ:l. an
acute ophthalmy, but is also sometimes the only effectual
remedy in those cases, which we vulgarly denominate “ bleared
eyes,” where the eversion of the lid is unconnected with any
considerable inflammation, and, frem its long continuance, may
be considered as a chronic disease. The only caution necessary
to be attended to, by those who perform the operation, is to
avoid wounding the cartilaginous edge of the lid, lest it leave

after the cure, a notch or depression in this part.”
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aggravation of the previous malady. He therefore
recommends separating the whole internal membrane
of the lower palpebra, by dissection, from its attach-
ment to the edge of the tarsus, as near to its base as
possible, and afterwards completely removing if.
He objects to a simple division of the cicatrices, as
he never, it would appear, witnessed a permanent
elongation of the integuments produced by it. The
contraction of the eye-lid towards the eye-ball, after
the cicatrisation of the wound, I strongly suspect,
will not be in general found sufficient to cure, or
even materially to alleviate the disease, where the
eversion and contraction of the integuments are con-
siderable, since, besides the firm adhesions existing
between the skin of the paipebra and cheek, from
the lengthened state of the tarsus, some part of it
must remain everted. A case of this kind, occa-
sioned by a scald in the face, fell under my observa-
tion in the London Eye Iufirmary, while I was a
pupil, and acted as an assistant in that Institution:
The conjunctiva was everted nearly half an inch,
and gave the patient so much pain, when the eye
was subjected to the influence of any irritating
cause, that he had for some time kept it bound up.
Mr. Saunders proposed an operation, as the only
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means of affording relief, to which the man gladly
assented. On the adhesion between the eye-lid
and the cheek being carefully separated with a
scalpel, the lid was replaced by the finger in its
natural situation without any difficulty ; but, the
moment that support was withdrawn, it again fell
back to its former position. By strips of adhesive
plaister, the lid was kept up for some time tolerably
well ; but as soon as the wound began to heal, an
union again took place between the divided parts,
which produced nearly as much deformity as before.
Having left London shortly after, I am ignorant
whether any further effort was made to relieve the
patient. 'The failure of success in this case appeared
to me, in a great measure, to arise from a want of
support to the eye-lid to counteract the retractive
disposition of the parts, during the cicatrisation of
the separated integuments ; and had Mr. Saunders
been then acquainted with the plan I have ventured
to recommend, and which I some time after com-
municated to him, I think the result would have
proved very different. In this species of the disease
I would recommend, that a free separation of the
adherent parts should first be made in the manner
practised by Mr. Saunders, and -afterwards the

5
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lid should be shortened, and brought info contact, as
in a case of simple eversion. By the speedy union
of the divided edges, the eye-lid will be retained in
its place, and the danger of the integuments adhering
to the cheek, be in a great measure prevented. The
extended raw surface would most probably be co-
vered by a new production of skin; but should
even some degree of shortening of the integuments
occur during the process of cicatrisation, and the
edge of the tarsus be again somewhat pulled down-
wards, it will then be reduced to that stage of the
disease, where the caustic or scissars may be em-
ployed with advantage. Should any disposition
to a relapse be observed during the progress of
the cure, pressure may be made by means of a
soft compress on the lid agﬁinst the eye-ball, by
means of a monoculus bandage; and the after
treatment should in every respect be the same as
that directed in cases of simple eversion.
Sometimes the upper eye-lid also becomes everted
from the same cause, which is still more unpleasant
in appearance, and more distressing to the patient
Fortunately, however, this is but arare occurrence,

as in my practice, which has been very extensive, I
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_jected to a very rigid antiphlogistic plan. Besides
copious and repeated bleedings from the arm and
temporal artery, leeches, blisters, nntimuu_ials, and
purgatives were successively employed. ~ But though
the strength of the patient was thereby so much
diminished that he could scarcely walk without sup-
port, no effect whatever was produced in checking
the disease; on the contrary, the effused fluid pro-
oressively angmented in quantity, until the whole
anterior part of the eye became filled with it, when
ulceration through the whole substance of the cornea
ensued, and the entire organ was destroyed.

The lower lid of this eve had been completely
everted for some years, in consequence of repeated
attacks of inflammation, arising from neglected
lippitudo. - The edge of the tarsus formed a line
resembling the segment of a circle, the most de-
pendent part of which was more than one third of
an inch from the angle formed by the conjunctiva,
where it 1s reflected over the eye-ball. The tem-
poral angle of the lid was more everted than the
nasal, and could not be restored to its natural
position by any degree of force the patient was
able to bear. 'The everted conjunctiva had become
granulated, morbidly vascular, and sensible to the
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. and on the fifth day after the operation, baving
observed, that the parts had completely united, 1
removed the ligature, and had the gratification of
finding the lid perfectly restored to its natural situa-
tion. A little redness remained along its edge, but
disappeared as soon as the conjunctiva healed. 'This
took place at the end of a fortnight, when the
patient was discharged, cured. He called on me
twelve months after this, and I found every vestige

of the disease entire]jf removed.

i

CASE 1L

‘M. Mexoe, wtat. 60, clerk in a Banking-
House, No. 5. Granby Row, Dublin, consulted
me about the middle of August, 1811, for a very
bad case of eversion of the lower lid of his left eye,
which, according to his account, was produced
eleven years before in consequence of repeated
attacks of inflammation. The pain and irritation of

the eye and lid were very great, especially if exposed
to cold winds, &c.: when the secretion of tears

became sometimes so abundant, that vision was
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CASE IIIL

Divip Cromuyie, of Lisnamulligi, county of
Down, in Ireland, applied to me in Dublin, for an
eversion of the lower eye-lid, about the middle of
September, 1811. He stated that, twelve months
before, he had been attacked with am infiammation,
and thickening of the upper lid of 'his left eye, which
_prevented him from raising it, so as to uncover the
transparent cornea, This, after a short time, sub-
sided ; but soon afterwards the lower eye-lid was af-
fected with redness along its edge, which by degrees
became everted in the manner I saw it. He com-
plained of suffering very acute pain, especially when
the part was exposed to the influence of cold winds.
The conjunctiva exhibited the same appearances as
in the last-mentioned case. September 16th, I ope-
rated on him, in the presence of Mr. Smith, a re-
spectable practitioner of that city, who was also
present at the operation performed on Mr. Menoe.
i proceeded nearly in the same manner before de-
scribed ; but, to avoid leaving too much integument,
which might form an eminence similar to that noticed
in the recital of Mr. M.’s case, I cut out an angu-
lar piecc of the tarsus and lid, of the shape of the

C
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left eye suppurated, the (;qrueh burst, and the organ
was lost. The anterior cﬁuﬂ@er of the right eye also
became filled with lymph or purulent matter, to dis-
charge which an opening was made in the upper
part of the cornea. Through this opening so much
of the iris protruded, that the remﬁining aperture of
the pupil does not exceed the size of a pin’s head ;
but, happily for the patient, this operation saved the
olobe of the eye from total destruction. The violence
of the inflammation, however, produced an eversion
of both the lower eye-lids. The right eye was con-
siderably more deformed than the other, and conse-
quently more painful, when exposed to the action of
any irritating cause, such as cold winds, dust, &c.
Nearly as much of the conjunctiva was everted, as
in Ford’s case, and equally granulated in appearance.
February 12th, I operated on the right eye by mak-
ing an incision somwehat less than'the third part of
an inch from the external canthus, and cutting out an
angular portion of the lid of rather more than the third
of aninchin width ; after which I removed all the dis-
eased parts of the conjunctiva. I then brought the
raw edges accurately into contact by means of a su-

ture. Not the slightest inflammation ensued. On

the fifth day after the operation I removed the liga-
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ture, and found the wound perfectly united, except
a small opening at the lower part, through which
the tears escaped, and trickled down the cheek, < ¥
destroyed the edges of this, which appeared as if
disposed to become fistulous, with the argentum
nitratum, and thereby so much accelerated the heal-
ing process, that within a fortnight from the period
of the operation the disease in the eye-lid was perfectly
cured. 'The patient, though able to find his way with-
nutﬂa guide, 1s nevertheless incapable of executing any
kind of handicraft labour ; on which account I have
consented, at his earnest request, to perform the opera-
tion for closed pupil on his right eye at no very dis-
tant period. I did not, however, deem any opera-
tion advisable for the eversion of the left eye-lid, as
it was unaccompanied with much pain, and as the
eye itself was irrecoverably lost. In order to prevent
the small opening at the bottom of the wound, which
was in this case occasioned by my having placed the
ligature too near the edge of the tarsus, the needle
should be passed through the middle of the incised
parts, which, by keeping them in close contact, will
very probably in future effectually- prevent the recur-

rence of a similar accident,



CHAP, II.

SECTION 1.
ON CONTRACTED OR OBLITERATED PUPIL,

A CONCISE HISTORY OF CHESELDEN'S OPERATION FOR
ARTIFICIAL PUPIL, AND THE OPINIONS ENTERTAINED
OF IT BY VARIOUS EMINENT AUTHORS.

No department of surgery can be deenied of greater
importance than that which has for its object the re-
storation of sight to the blind. Hence those diseases
which affect the organs of vision, and the adjacent
parts, have in every age deservedly attracted a large
share of the attention of surgical practitioners. Ne-
vertheless, strange as it may appear; no operation for
the relief of those persons labouring under a closure
of the pupil, seems to have been attempted before the
time of Cheselden. This celebrated surgeon has de-
scribed his mode of operating nearly as follows,
and illustrated it by plates, in the thirty-fifth volume
of the Philosophical Transactions, page 451, pub-
lished in the year 1735. The eye-lids heing; held
open by a speculum, he then took a narrow and
single-edged knife, and passing it through the
sclerotica as in couching, he afterwards thrust it for-
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not enlarging sufficiently, do upon the whole make
the event very doubtful. I once performed it
with tolerable success, and a few months after the
orifice I had made contracted, and brought on
blindness again.”

Warner remarks, that, < however ingenious that
operation of dividing the iris may be thought (in
case of an absolute contraction of the pupil, or of
a perfect adhesion of the cataract to the iris), which
was invented and recommended by that great operator
Mr. Cheselden ; I must confess, I never yet saw
a single instance of success from it, and therefore
cannot recommend it as an advisable operation
under any circumstances whatsoever.”

Scarpa, who, it must be recollected, appears to
have had no personal experience of this operation,
expresses his doubts of its ultimate success, on the
authority of Janin, who relates two cases in which,
¢« though he performed it with the greatest care, no
advantage accrued to the patient, since, after the
symptoms produced by the operation had subsided,
he found, that in both patients the transverse
opening made in the iris, with the cutting edge of
the needle, had re-united and healed.” * To the

* Maladies de I'(Eil.
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same purpose the younger De Wenzel observes, thaf,
“ though the simple incision did succeed in the
case of the blind person mentioned by Cheselden,
subsequent and repeated operations have proved that
the fibres of the iris will close again, after they have
been thus divided. My father, he continues, has
had many instances to convince him of this fact;
and it is in consequence of these, that in our practice
we employ a different mede of operating.”

In the Second Edition of Mr. Ware's Chirurgical
Observations relative to the Eye, &ec. published in
1805, p. 2b3, he gives his opinion on this subject, in
the following note. ¢ The Translator sees no good
reason to dispute the veracity of Mr. Cheselden in
his description of the present case. It was certainly
possible for him to succeed in the way le has here
mentioned. At the same time, the translator is of
“opinion, thut the operation proposed by the Baron,
which he thinks would naturally occur to every
person who prefers the operation of extraction to
that of depression, is much more likely to be at-
tended with success.”—The description of Che-
selden’s operation as quoted by De Wenzel in this
work, and to which Mr. Ware’s note refers, appears
to me obviously inaccurate, and to be a translation
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from < L'Eloge de Cheselden dans I’Histoire de
I’Académie de Chirurgie, Paris 1778,” tom. 1L
p. 115, 'This fact is, however, obvious—at that time
Mr. Ware did not practise Cheselden’s operation.
Such having been the general opinion, 1t cannot
appear surprising that it should first have been dis-
regarded, and at length wholly abandoned. Ac-
cident in a great measure first suggested to me the
‘idea of reviving it. - William Pike, of Widworthy,
~ near Honiton, Devon, was admitted a patient of the
West-of-England Infirmary for curing diseases of
the eye, early in November 1808. He was affected
with capsular cataracts, which had ensued after the
unsuccessful performance of the operation of extrac-
tion in a general hospital. The pupil of each eye -
was nearly obliterated, and the rays of light were
prevented from passing through the small apertures
which still remained, by portions of capsule thickened
and firmly adhering to the posterior part of the iris.
I at first attempted with the flat part of my needle
to separate the adhesions; but finding this imprac-
ticable, I turned the instrument edge-ways, and
with the point cul through the capsules, thereby
making an aperture in each, sufficiently large to
- enable the man to see the minutest ohjects with, the

‘assistance of proper glasses. The fortunate result
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- of this operation encouraged me to hope, that with
one of my cataract needles made very sharp, I might
be able to divide the fibres of the iris, in a similar
manner, in a case where the pupil was closed. An
old man of the name of Heard, from the parish of
- Bow, Devon, who had also undergone the operation
of extraction for cataract in the same general insti-
tution as Pike, afforded me an opportunity of
carrying this design into execution. So much of
the iris had protruded through the opening made in
the cornea in consequence of this operation, that the
superior margin of the pupil adhered to the cicatvix
of the cornea, by which the iris was considerably
stretched ; and the patient (who could scarcely dis-
tinguish light) had suffered so severely from painand
inflammation, that I expressed my fears to him, that
the retina was much diseased, if not entirely insensible.
He was, however, exceedingly anxious to undergo any
operation which might afford the least chance of
obtaining relief ; and as I was desirous of making a
trial of the plan just mentioned, I acquiesced in his
request, though under such inauspicious circum-
stances. Accordingly, in the beginning of December
1809, assisted by my nephew, Mr. Hockin, I made
a division of the iris, exactly in its centre—the
radiated fibres immediately retracted, and formed
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an opening of a large size, nearly circular, and
quite clear. From the great sensibility which the
iris is generally supposed to possess, I was much
surprised to find, on inquiry of the patient, that the
operation gave him little or no pain ; but I have
since almost uniformly observed this to be the case.
As no inflammation succeeded, I examined the eye
on the following day, when my apprehension ap-
peared to have been too well founded, for the man
could not perceive light better than before.—The
result of this operation, although of no advantage
to the patient, yet evinced to me the practicability
of making a permanent aperture in the iris.

- I therefore entertained a sanguine hope that if this
operation were performed on an eye in which the
retina was in a sound state, it would prove perfectly
successful. In the spring of 1809, 1 operated on
Richard Bligh, the pupil of whose left cye 'was not
larger than the head of the smallest pin ; n whom
my expectations were realized 1o their fullest extent,
for, as will be seen in Case 11, he was allowed to
return home at the end of six weeks, perfectly cured,
and has since resumed his trade as a shoe-maker,
Immediately on his discharge I communicated to my
friend Mr, Saunders the manner in which I had per-
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success, for the vitreous humour was in so diseased
a state that the eye was dramed and became flaccid
“on the escape of a fluid by the side of the instru-
ment during the operation. I am inclined to think
that a certain condition of the parts is requisite
to bring success in your operation—viz. that the
capsule must not be inordinately thickened, or too
much combined with the iris. I think, in the
operation above spoken of, I should have succeeded
by the division of the iris, as you did in your case,
However, I shall give it a fair trial in such pro-
hable cases as may come in my way.
Y our sincere friend,

J. C. SAUNDERS,

The success which had attended these my first
attempts to revive an operation that had so long
been deemed either impracticable or useless by the
highest professional authorities, both at home and
abroad, acted as an additional stimulus to my
exertions, while the situation I filled in the Exeter
Infirmary for diseases of the eye afforded me the
most ample means of extending this practice —
Notwithstanding the sanguine hopes I entertained,

more than twelve months elapsed before I again
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succeeded in a case of this kind, though, during
that period, I had frequent opportunities of opera-
ting in cases of closed pupil complicated with
cataract. By attentively reflecting on these failures
I became acquainted with several causes which con-
curred to prevent success. One of the principal was
* the want of an instrument well adapted to this purpose.
~ With' the cataract needle I could not cut through
the iris biy a gentle force ; andif I ventured to apply
a greater force, the iris separated from its attachment
to the ciliary ligament, which rendered all further
attempts to effect a central aperture useless. The
same accident appears to have happened to Mr.
Sharp in his trials of this operation, In the hopes of
procuritlg an appropriate instrument, I twice went
to London, at the interval of a few months; but,
though I described fo different instrument-makers
the purposes for which it was intended, still I could
only procure the needle which cuts on one edge, and
the spear-pointed knife, of different sizes, described
by Cheselden. At length it occurred to me, that
the curved edge of the common dissecting scalpel
was well adapted to cut with facility. I therefore,
when in London a third time, got a small knife

made, two-thirds of an inch in length, and nearly
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a line in width, with a straight back, sharp point,
and a curved edge, which cuts back towards the
handle for about three lines. * This instrument
passes through the coats of the eye and iris with
great ease, and when constructed conformably to
this description will, I am confident, answer every
purpose for which it is intended.

In March 1810, during one of my visits to
London, I met Mr. Ware in consultation in the
case of Lady W **#**_ (the initial of whose name
I am here permitted to insert), who labours under
closed pupil, complicated with cataract and amaurosis.
I then related to Mr, Ware the result of my first
operations, and explained to him the manner in
which they had been performed. I also mentioned
the circumstances which I conceived had mduced
the generality of surgeons to relinquish the opera-
tion of Cheselden, and pointed out the manner in
which these might be obviated. In the course of
the same conversation, I expressed a cm,‘ient ex-
pectation, that if I could obtain the instrument I
wished, the disease of closed pupil would no longer
continue so intractable as it had hitherto proved.

1,

Vide Plate III, Fig. 1. 2.
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Mr. Ware appeared so incredulous on the subject,
that he seemed almost to doubt the facts I had
stated, and by no means acquiesced with me in
the general inferences 1 had deduced from them.
In the following June, at his own house, I again
renewed the subject of artificial pupil, but found
his opinion unchanged. At this time I put into
his hand a copy of the first annual report of the
West-of-England Infirmary for curing diseases
of the eye, published November lst 1809, more
than twelve months before the appearance of Mr.
Gibson’s work on artificial pupil, in which is
recorded a vote of thanks given to me by the re-
spectable Committee of that Institution,  for
having practised an operation with perfect success
in the case of closed pupil complicated with cataract,
very few cases of which, as this meeting is informed,
are recorded in the annals of British surgery.”

'FThough much deference is unquestionably due to
the opinions of Mr. Ware on subjects connected
with diseases of the eye, yet in the present instance
I confess they left no 1mpression on my mind un-
favourable to the nperati{};l in question. It 1s with
the greatest satisfaction I am able to add, that fur-

ther experience bas fully justified the hopes I then en-
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tertained, as I have, since the period of which I am
speaking, performed that operation, in a very consi-
derable number of cases of obliterated pupil, with the
most perfect success, Whether from the successful
cases recorded in the second report of the West-of-
England Eye Infirmary, which by order of the Com-
mittee was published in the newspapers, or from
whatever other cause I know not, but I have great
satisfaction in observing that a complete revolution
has, since the period above alluded to, taken place
in the opinions of Mr. Ware on this subject, if I may
be allowed to judge from the alteration made in the
note on artificial pupil, quoted in the foregoing part
of this chapter, p. 24, and which is inserted in the third
edition of the same work, published in November
1811, in the following words :—¢< The translator sees
no good reason to dispute the veracity of Mr. Chesel-
den, in his description of the present case. It was cer-
tainly possible for him to succeed in the way he has
here mentioned ; and the translator particularly re-
commends the operation in those cases where the
pupil has become closed after the extraction of the
cataract. Inthese, the opaque crystalline having been
removed, it is most probable that the imperforate iris
forms*the only impediment to the passage of light to
D
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the retina ; and the iris being stretched by the clo-

sure of the pupil, its division, in the way recom-
mended by Cheselden, gives its fibres an opportunity
to retract, which they generally do to a considerable
extent. 'The trauslator has repeatedly performed the
operation with perfect success : scarcely any inflam-
mation having been excited by it, and vision becom-
ing as perfect as after the most successful removal of

the cataraet,”’*

* In a small pamphlet also, published in November 1811, Mr.
Ware speaks still more decidedly in favour of Cheselden’s
practice, “ Baron De Wenzel (he observes} objects te the
operation proposed by Cheselden, as ill adapted to accomplish
the object intended by it. I beg leave to observe, however, that
when the pupil has become closed after an unsuccessful operation
of extracting the cataract, I have in several instances made a new
pupil, agreeable to Cheselden’s mode of performing the operation,
with the most perfect and striking success. The fibres of the
iris retracted as soon as they were divided, and left the pupil very
nearly of its natural size. Its shape was not quite round; but
the sight was immediately restored, and to so great a degree, as
to enable the patient, by the help of suitable convex glasses, to
see distinctly both near and distant objeets, neither pain or

inflammation being consequent on the operation.”
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Having now faithfully detailed the circumstances
which led me to the adoption of Cheselden’s obso-
lete operation, I trust (although unexpectedly anti-
cipated in its communication to the Public) I have
satisfactorily shewn that I have not been indebted to
the works of any other author for its revival and im-
provement. By the various alterations which I have
made in this operation, I have been enabled to render
the practice of it applicable to every morbid state
of the eye requiring an artificial pupil. I shall
next proceed to give a description of the operations
requisite in these various states, and afterwards sub-
Join some general remarks on the subject, together
with some cases illustrative of their efficacy.
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as in the operation for cataract, and the eye rendered
steady by a gentle pressure with the concave specu-
lum,* placed under the upper eye-lid, the artificial
pupil knife should be introduced through the coats
of the eye about a line behind the iris, with its
cutting edge turned backwards instead of down-
wards. 'The point is next brﬂught forward through
the iris somewhat more than a line from its
temporal ciliary attachment, and cautiously carried
through the anterior chamber until it has nearly
reached the inner edge of that membrane, when it
should be almost withdrawn out of the eye, making
a gentle pressure with the curved part of the cutting
edge of the instrument against the iris in the line of
its transverse diameter. If in the first attempt the
division of the fibres of the iris isnot sufficiently ex-
tensive, the point of the knifeis to be again carried
forward, and similarly withdrawn until the incision is
of a proper length, when the radiated fibres will
immediately contract, and an opening of a large
size will be formed. After the operation is thus com-
pleted, the eye should be covered over with a plaister
of simple ointment, spread on lint, and the patient

.

* Vide Plate I1I. Fig, 6 and 7.
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put to bed with his head raised high.* The after
treatment is the same as that fully described in the
Chapter on Cataract, to which I refer my readers.

e —
] E

Obliterated Pupil complicated with Cataract,

From wounds of the eye-ball, but more frequently
from inflammation of the iris, an obliterated or a
very contracted pupil exists complicated with an
opacity of either the lens or its capsule, and
often of both. The primary steps of the operation
are the same in these as in the simple cases. 1
take care, however, very f‘reé]y at the same time
to cut the cataract in pieces. Some of these 1
bring forward into the anterior chamber, and leave
the remaining portions in the opening of the iris
newly formed by the operation. These act as a plug
in preventing its re-union by the first intention, and
contribute to assist the radiated fibres in keeping
‘the pupil more extensively open. In the course of
some weeks, when the opaque lens is absorbed, all
disposition to re-union in the divided iris is entirely

done away.+ When the disease has existed for a

* Vide Cases 5—10. + Vide Cases 11, 12,
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number of years, I have generally found the capsule
so very dense, and considerably thickened, that the
vitreous humour has not afforded sufficient resistance
to enable me to open or divide it. In such cases I
formerly depressed both capsule and lens without
division ; but as they always returned fo their former
situation, unless when the vitreous humour was disor-
ganized,* I now make it an invariable rule, in order
to prevent this unfavourable consequence, to cut them
in pieces by a subsequent operation, by which means
they become dissolved and absorbed. In some in-
stances, arising either from accident, orsome unknown
spontaneous cause, the lens has been absorbed, leaving
nothing but the opaque capsule, which in every case
of obliterated pupil from inflammation of the iris, is
firmly adherent to the posterior part of this mem-
brane, The capsule, as well as the iris, should be
here first completely divided, and the former mem-
brane being liberated from its adhesions, with the
point of the instrument, should if possible be cut in
pieces, and pushed into the anterior chamber, where
it will become absorbed.} If, however, it is so much
thickened that it cannot easily be divided, it may be

* Vide Case 15. + Yide Case 14,
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forced out of the axis of vision without any fear of
its return,*

S ———a

Obliterated Pupil with Opacity of the transparent
Cornea.

The transparent cornea, from different species of
inflammation, and from various other causes, is fre-
quently subjected to ulceration, which penetrates
either wholly, or in part, through the substance of
that coat. On the healing of the ulcer, an indelible
cicatrix remains, which renders opaque that part of
the cornea which has suffered from ulceration, and
prevents the transmission of light through the dis-
eased surface. In some cases the iris has protruded
to such an extent, through an opening made in the
cornea by the ulcerating brﬂcﬂss, as to occasion a
partial or total obliteration of the natural pupil ; in
others, the ulceration has extended so far on the ex-
ternal surface of the cornea, as to produce an opacity
which totally obscures the pupil.

Both these events often occur ; and, in the former

case, anartificial opening in the iris should be made op-

# Vide Case 7.
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posite to the remaining transparent part of the cornea,
wherever that may be found : but for the purposes
of vision, the preferable parts are the external or
lower margin of the iris, as well in these as in every
other case where the centre of the cornea is opaque,
and they are also the best adapted for the easy per-
formance of the operation. If the opacity dés not
obscure more than one-third of the diameter of the
cornea, 1 practise the operation as described for
closed pupil complicated with cataract, and make
the newly-formed opening extend from the opacity
as nearly to the edge of the sclerotic coat as possible.
The crystalline lens, whether transparent or opaque, -
is then cut up, and a part placed in the opening of
the iris, to act as a plug.* This is my method of
practice where the opacity isnot very extensive:; but
when there is not above a line of the circumference
of the cornea remaining clear, I then infroduce the
knife, though in a similar manner, at the external
and upper part of the eye, in order to prevent the
escape of the aqueous humour before the operation is
completed, and make a perpendicular incision through

the outer margin of theiris opposite to and extending

# Vide Case 16,
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situation, and the pupil will again recover its natu-~
ral size and powers. But if in addition to the adhe-
sion the pupil be considerably contracted, or entirely
obliterated, the operation, as for central pupil, must
be performed opposite to a clear part of the cornea,
and the point of the knife brought forward through
the newly-formed aperture into the anterior chamber,
and all adhesion between the cornea and iris sepa-
rated. ¥ Where the cicatrix is small, and there is no
adhesion of the iris to the cornea, great benefit may
be derived from applying a drop of a solution of
belladonna within the eye-lids every morning. The
rays of light which (by the great dilatation of the pu-
pil) are thus enabled to pass to the retina round the
circumference of the opacity, are sufficient to afford
very useful vision, by which I have seen a person
read with facility the smallest print while the iris was
under the specific influence of this application, who
at other times could not see to avoid the largest ob-
jects. A question naturally arises here. Will not
the belladonna so applied either produce dangerous
consequences, or entirely lose its effect by frequent

repetition and long use? From the extensive expe-

et

*+ Vide Cuse 8.
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rience I have had of its powers during the last {en
years, I am strongly impressed with the belief that
no ill consequence is to be dreaded, as I-have every
reason to feel convinced, that, instead of sympathe-
tically producing an enlargement of the pupil, by first
acting on the retina, as some have supposed, its
operation is limited to the radiated fibres of the iris,
to which it affords, for a certain time only after
each application, its specific effect.* Like all other
stimulants, it will lose its power by continued repe-
tition ; but it is remarkable, that after its applica-
tion has been suspended for a while, it regains its
accustomed influence. The man who forms the
subject of Case 16, had used it for more than two
years ; but finding it no longer produce any effect,

he laid it aside for a short time, and resumed
it soon after my arrival in Dublin, when it acted as

powerfully as before. But to proceed with my sub-

* This was the opinion of the late Mr. Saunders, as will be
seen in his paper on Inflammation of the Iris, first published in
the London Medical and Surg:icai Journal for July 1806; also
that of our mutual professional preceptor, the late Mr. Hill,
of Barnstaple, in whose 'pra{:ti{:e, I believe, Mr. Saunders first

saw the belladonna used.
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ject. It often happens that the cicatrix in the cornea
is so large as to reach beyond the utmost extent of
dilatation of the pupil, even when under the influ-
ence of belladonna: vet, if the whole surface of the
cornea is not obscured, an attempt may then be made
either to open a new aperture in the iris opposite to
the remaining unobscured part, according to the
plan proposed by the late Mr. Gibson, of Manches-

ter,* or to drag the natural pupil on one side. In
cases of this kind, I however very much prefer the

latter plan, because in the operation recommended
by Mr. Gibson, the incision made in the cornea must
be of such extent as probably to produce a considera-
ble opacity in the portion of it which still remained

T =

* Mr, Gihﬂﬂ;t, with abroad cornea-knife, makes an opening
in the cornea, a line anterior to its junction with the sclerotica,
about three lines in extent., Through this opening the aqueous
bumour escapes, and is generally followed by a part of the iris.
1f this membrane does not pretrade sufficiently of its own ac-
cord, he makes some degree of pressure on the eye-ball; and
when it forms a little bag of the sizeof a Iaizge l:in‘s liead, he cuts
it off with a pair of fine curved scissars, The iris then recedes
within the eye, and the portion which has been removed will

leave an artificial pupil more or less circular.
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transparent ; and this objection, which is candidly
acknowledged by Mr. Gibson, page 99 of his valu-
able Observations upon Artificial Pupil, I saw very
strongly exemplified in the case of Mr. Rushton, of
Liverpool, who had been operated on by that distin-
guished surgeon. The artificial pupil, which was of
a small size, was seated quite at the bottom of the
external margin of the iris; others, which the pa-
tient informed me had been made above it having
been successively obscured by as dense an opa-
city as that which originally affected the centre
of the cornea; and this opacity encroached even
upon that part opposite te the upper portion of

the pupil still remaining, In this operation® of

* In all the other operations recommended by Mr. Gibson in
cases of obliterated pupil, the cornea is equally liable to opacity
as in this ; while from the necessity there is of introducing the
point of the two-edged scalpel, or the iris scissars, and sometimes
both, through the iris, for the purpose of removing a part of it,
the capsule and lens must as certainly be rendered opake, if not
previously so, as in any of my operations already described for
artificial pupil, where the cornea is not only untouched, butthe

fens in most instances made useful in preventing a re-union of
the divided iris.
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Mr. Gibson’s, it is true there 1s little risk of injury
to the crystalline lens or its capsule; but the preser-
vation of the lens can be of no advantage, if the in-
flammation occasioned by the incision made in the
cornea be such as to render the whole portion of
that coat opposite to the artificial pupil opaque.—
Upon the authority of Mr. Gibson’s publication, I
made trial of his operation in two or three instances ;
but the unfavourable result induced me wholly to
abandon it, and to substitute for it the following
operation. To this I was led by Miss Russell’s case,®
by which it appeared to me that the original pupil
might be so much dragged to one side (without any
risk either to the transparent lens or its capsule,) as
to be made subservient to vision by a very simple
operation, namely, that of making an opening in the
cornea of so small a size as peither to risk opacity,
or to require the removal of any part of the iris.
The unavoidable diminution which (after M.
Gibson’s operation) must occur in the size of the
newly-formed pupil, when the natural one is much

dilated, can never take place by pursuing this plan

*

* Yide Case 21.
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the protruded part of the iris, which is shortly re-
moved by a very weak solution of argentum nitra-
tum, dropped into the eye two or three times a day.
Care should be taken to make the incision no larger
than just sufficient for the iris to protrude, in order
to avoid the opacity which would be likely to ensue
were it of a larger size, and also to prevent the iris
receding when the cornea is again distended by the
regeneration of the aqueous humour.  In one instance
even, where there existed a slight adhesion of the iris
to the cornea, I was enabled successfully to accom-
plish this operation, after having first liberated the
iris from its attachment.* If the pupils in both eyes
be obliterated, and the cornez opake, the openings
should be made in the internal margin of the cornea
of one eye, and the external margin of the other,
because the motion of the two eyes being syn-
chronous, the patient will thus see with both at once

when viewing a lateral object ; whereas, if each

external part were the subject of operation, he would

see but with one eye at a time,

-

In the description of the different operations

* Vide Case 18.
E






SECTION III.

-

General Observations.

!

It should be recollected that Cheselden, in cases
of obliterated pupil complicated with cataract, re-
commmended an opening to be made in the iris above
the edge of the cataract. He entertained an opinion
that the cataractin sucly cases was generally of a small
size, and' that 1t did not always admit of a separa-
tion from the posterior part of the iris, Under this
impression, and not fully acquainted with the solvent
" powers of the aqueous humour, his practice was as
- judicious as any that could have been suggested. —
Subsequent inquiry has, however, shewn, that Che-
selden was incorrect in his hypothesis' as o the size
of the cataract complicated with obliterated pupil,
a person having a large lens being equally subject to
a closure of the pupil as when the lens is small ; and
it'is plain that he was not aware that the aqueous hu-
mour was endowed with so great a solvent power as
itisnow Known to possess, In cases wherethe cornea

18 unobscured, a slight consideration of the structure
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where the cataract was too hard to admit of this, I
found the iris diseased, and n::-::unsiu:.ha-r-aJ:ﬂ.;,r thinner in
its centre than at the circumference, sometimes en-
abling me to see the opake lens through the greater
part of its extent. In these cases, from the extensive
central division of the iris, some of its diseased par;t
having separated with the adherent capsule, and af-
terwards becoming absorbed, nothing but the rim of
the iris has remﬁined, leaving a pupil of a much
larger size than when the lens admitted of division in
the first instance.® It is obvious that a re-union of

the iris cannot again take place where this occurs.—
From the liability to re-closurein the newly-formed

pupil, when the operation has been performed agree-
ably to the rules laid down by Cheselden, and which
is evident from the quotations I have made from the
works of so many eminent operators, it is probable
there are some persons, notwithstanding all the
caution with which my operations have been con-
ducted and the success which has attended them, who
may apprehend that at some subsequent period the

artificial pupil, even thus made, may again become

e m—

% Vide Case 15,
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closed. 'Three years have elapsed since I operated
on Bligh, and there has been no disposition to a
re-union of the fibres of the iris in his case, or have
I heard of any of my other patients to whom it
has happened. Indeed, the manner in which a
closure of the pupil takes place, renders it im-
possible such an event can ever occur, unless an
adventitious mEmhr.B,n.e be formed from a subse-
quent inflammatory attack, of which I have never
seen but one instance.® An obliterated pupil is
caused either by inflammation of the iris, or by a
protrusion of a part of that membrane through an
opening in the cornea, In the former ;::ase_. which
most frequently occurs, it is distinguished from in-
flammatory attacks of other parts of the eye, by the
pupil becoming progressively smaller, and of an irre-
gular form. At the same time, coagulable lymph
l'iﬂjing been effused from the posterior part of the iris,
it at first simply agglutenates that membrane to the
anteriﬂnsurfacia of the capsule of the crystalline lens ;
but, if left to the natural course of ihe disease, it

becomes in time organised, and permanent adhesions

—— e e = ———

+ Vide Case 14.
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are thus formed between the iris and the capsule
during ' the contracted state of the pupil, which is
consequently deprived of the power of expansion
after the inflammation is removed. It appears then
that two parts are necessary to produce an obliterated
pupil in cases of inflammation of the iris, namely,
its circular fibres or sphincter muscle, and the capsule
of the lens. When the operation I have recom-
mended is successfully performed, the circular order
of the fibres are completely divided, and the capsule
with its lens becomes absorbed. Thus then the two
causes by which a closure of the pupil in inflam-
mation of the iris takes place, are effectually re-
moved. When obliteration arises from a protrusion
of a part of the iris through an opening in the
cornea, the remaining p'ortin:m is so much stretched,
that as soon as the central incision is made, the
radiated fibres immediately contract, and leave an
opening nearly circular, which can never again
become closed. If, however, before the capsule is
entirely absorbed, adhesions should again form
between the iris and the capsule, and the newly-
formed pupil be in consequence lessened in size,
or entirely closed, the operation may be repeated
as offen as is necessary, without dimini:ahing’ the

=
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ceeded by the first incision, but have repeated it in
the manner already described, until the aperture in
the iris is of a proper size. It is probable also, that
in order to ensure success, the surgeons who unsuc-
“cessfully tried Cheselden’s operation, made use of
such a degree of pressure in withdrawing the instru-
ment, as to cause a separation of the iris from its
ciliary attachment, as occurred to Mr. Sharp. 'This
consequence is much more likely to ensue, where an
obliterated pupil 1s.complicated with cataract, than
where a closure of that aperture succeeds the remo-
val of the lens, and should therefore in those cases
be more particularly guarded against, and in repeat-
ing the cuts great care should be taken that the edge
of the knife be confined to the same line in the iris,
otherwise the margin of the pupil will be uneven,
and the patient’s vision very probably injured ia con-
sequence. On this account, this part of the operation
requires a considerable share of steadiness both in the
operator and the patient, as well as to avoid de-
taching the iris from the uifiary ligament ; for if this
should once occur, it will be impossible to effect a
central aperture afterwards, the separation of the
iris being increased by every further effort to accom-

plish the former object. A leading principle, which
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—

[ In all cases of artificial pupil, that aperiure
emains stationary. Its size will not be influenced
y the application of belladonna, or by the strongest
light. When the natural pupil has been closed for
any years, the radiated fibres of the iris have gene-

rally lost in part their contractile power ; and I have
toften found it useful, in such cases, to stimulate the
iiris with the point of my knife, and with it also to
sstretch open as much as possible the newly-formed
ypupil, where there was no lens to place within the
cedges of the wound ; and I have sometimes observed,
{that the fibres, although at first immovable, have
(contracted in a day-or two.* An obliteration of
'the pupil is often complicated with other diseased
states of the eye, more especially a disorganised
state of the vitreous humour, and a partial or
total insensibility of the retina. The diseased
state of the vitreous humour cannot be ascertained
previous to an operation, unless part of the fiuid
is absorbed ; the eye-ball is then diminished in
size, and feels soft to the touch. If no absorp-
tion has taken place, though it may be perfectly
disorganised, yet the distention of the coats, and

"

# Vide Case 0.
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Convex glasses, similar to those used after the
operation for cataract, are always necessary in cases
of artificial pupil; and great care must be taken,
in their adaption to a lateral pupil, that the focal
point be placed opposite to it, otherwise they will be
of very little use. 'These are the principal obser-

vations which occur to.me on this important sub-

ject; and I trust I shall not be accused of pre-
sumption when I venture to express my belief,
that the certainty of final success in accomplish-
ing -the various operations here described, and
the practicability of frequently repeating them, if
necessary, without endangering an opacity of the
cornea, or any other irremediable disease of the eye,
ﬁfill render this Treatise an acquisition in the Oph-
thalmic branch of Surgery. I now present it to the
notice of the Public, with a fervent hope, that by the
general adoption of the practice which it recommends,
many an unhappy sufferer, who hitherto has been
doomed to continue in darkness, will be restored

to the inestimable blessing of sight.
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deficient quantity of the vitreous humour. The
iris in both had assumed a greenish hue, and the
pupils were contracted to the size of a small pin’s
head. She could discern light from darkness, and
perceived the motion of bodies. when passed 1m-
mediately before her. As the left eye was not so -
much reduced in size as the right, I conceived it
would afford the greatest chance of success to the
operation, and accordingly, on the 8th of Apeil, ¥
proceeded, in the presence of my late colleague, M.,
C. T. Johnston, to make a central division of the
izis, the radiated fibres of which instantly retracted,,.
and formed a pupil of a large size. Lnext endea-
voured to. sepanate the eapsule from its adhesions. to
the posterior part of the iris; but not finding this
readily. accomplished, andl dreading the escape of
the disorganised vitreous. humour, I desisted at the
time from any further attempts. The ins haviag
beenamuch stretched by these efforts; slie complained
of a slight pain during the operation.; but no inflam+
mation ensued. April 15th, with) a; needle curved
somewhat less ati the pointi than Searpe’s; [detached,
and afterwards pushed: the capsule in- a mass through
the newly-formed pupil into: the anterion chamber.
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In the beginning of January, 1812, the friends of
a young lady, whose eyes were affected in a similar
manner, at my request wrote to Dr. Heywood, a
physician of eminence residing at Blandford, to
inquire the state of Susannah Goby’s eye at this
period, who returned for answer, that the remainder -
of the capsule had nearly but not entirely disap-
peared ; ¢ that ﬁer vision was much better than
could have been expected before the operation, for

which she felt very grateful.”

CASE VL

Durine my stay in Dublin, in 1811, my as-
sistance was solicited in behalf of Henry Ledwith,
a pauper who had been a coachman in that city,
aged 46. 'This poor man was affected with a
cataract in his left eye, while the pupil of the right
had become nearly obliterated in consequence of
the extraction of the opaque crystalline, thirteen
years before. The upper edge of the pupil in the
latter eye was dragged down, below the opacity in
the cornea, caused by the former operation. He

F










68

CASE VIL

Trne Reverend Doctor Jessop, of Mount Jessop,
County Longford, Ireland, @tat. 70, consulted me,
during my stay in Dublin, in 1811, respectivg an
affection of his eyes, by which he had been for a
long time deprived of sight. Besides labouring
under cataract, complicated with gutta serena, in
his right eye, which necessarily rendered every at-
tempt to afford relief by an operation hopeless, the
pupil of the left eye had become closed, subsequent to
the extraction of the lens, by the Baron De Wenzel,
more than twenty years before. In addition to this

circumstance, full two-thirds of the lower part of the
cornea had become opaque in consequence of the
above operation. The Doctor informed me that a
considerable protrusion of the iris through the
section of the cornea followed the extraction of
the crystalline, which occasioned great irritation and
pain for three months, at the termination of which
the tumour disappeared ; but he found himself only

capable of discerning light and brilliant colours.
Early in July 1811, in presence of that highly
respectable surgeon, Mr. Richards, president of the
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Royal College of Surgeons, Dublin, I performed on
this eye the operation for closed pupil. After divi-
ding the fibres of the iris, opposite to, and co-exten-
sively with the transparent part of the cornea, near
its upper margin, without much difficulty, I found
the opaque capsule remaining, and very much
thickened ; this I pushed below the new pupil
The patient complained of no pain during the
operation, nor did the least inflammation succeed.
For the first four days, his vision did not amend ;
but afterwards began gradually, and progressively
to improve, and in a fortnight, he was able to
decypher the seconds marked on a watch dial, small
print, &c. In this case, (as well as in several others,
after the failure of extraction), I have found the
vitreous humour in a dissolved state; for on with-
drawing the instrument, so much watery fluid
escaped through the puncture it had made, that the
coats were nearly drained, and became flaceid, but
in less than twenty-four hours the eye had regained
its natural bardness. Although the vitreous humour
was perfectly disorganised both in this and Case VI,
yet the eye-balls having preserved their natural
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duced a violent inflammation, that continued for
several weeks, and terminated in the total loss of
vision in that eye. On inspection I found the pupil
wholly impervious. Part of the iris, having pro-
truded through the opening made in the cornea by
the fork, still adhered to the cicatrix. On the
24th of August, I made a large transverse opening
in the centre of the iris, and afterwards, carrying the
knife through this aperfurﬂ into the anterior chamber,
separated the adhesion it had contracted to the
cornea, 'The iris instantly receded to its natural situa-
tion, and the anterior chamber resumed its original
capacity. Some fragments of opaque capsule re-
mained, which having been broken in pieces, were
soon absorbed, when the pupil appeared of a larger
size than usual, perfectly clear, and nearly circular.
The patient did not complain of pain from the ope-
ration, nor was there any subsequent inflammation,
She was discharged, cured, in three weeks after her
admission, and saw as well with that eye as with the
other, by the assistance of a convex glass of two
inches and a half focus.
i
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capsule fell into the anterior chamber, but the
ereater part remained in sita. Next day I removed
the dressings to examine the eye, and was surprised
to find, that the fibres of the iris had receded, and
very much enlarged the newly-formed pupil, which
was of a transverse and oblong shape. The fragments
of capsule in a flocculent state occupied a large
part of the newly-formed pupil, notwithstanding
which the patient could read with this eye assisted by
a convex glass, No inflammation occurred during
any part of the treatment, and within a fortnight
from the period of the operation, the fragments of
the capsule had entirely disappeared, and he returned
home able to see the minutest objects.

CASE X.

Joun Mercer, Market-row, St. James’s, was
brought to me the middle of ‘January 1812, by one
of my patients recently cured of cataract. He stated
that, in May 1809, he was attacked in the night
with acute inflammation in both eyes ; this in a day
or two was succeeded by the appearance of dark
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streaks floating before them, which prevented his
seeing objects distinctly.  Shortly after, he was
struck by the tail of a horse, in his left eye, with
such violence, that an opening was made in the
cornea, through which was protruded a small
portion of the iris. Total blindness in this eye was
the consequence, and the inflammation in the other
not decreasing, he was obliged, in less than a fort-
night after the accident, to relinquish his employ-
ment as a coachman. He then applied and was
admitted as an out-patient to an eye infirmary.
Becoming however progressively worse, after four
weeks regular attendance, he procured admission
into a general hospital, where he remained three
months without receiving the slightest benefit, when
he applied for his dismission, Unwilling, however,
to relinquish all hope, he once more solicited ad-
mittance, and was received into another infirmary
for curing diseases of the eye, where, in the course of
six months, he underwent five operations in the
rig-h:‘,,.,1 and three in the left eye, for contracted or
what is usually termed obliterated pupil complicated
with cataract.  The benefit which he received from
these operations, was as great as the nature of the

case admitted, without an enlargement of the pupil
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by a division of the fibres of the iris, The clear
_aperture in the right eye was of the size represented
in Plate II, Figure 1. In the left eye, though the
pupil was larger, nearly round, and perfectly free
from all opacity, yet hesaw with it very imperfectly,
from which I conceived, that the retina was injured
by the blow he had received. ~ With the right eye
“he could at times discern minute objects with dis-
tinctness when placed immediately before him ; but
occasionally when walking, the dark streaks already
noticed presented themselves in such a manner as to
induce him to stop suddenly, fancying that some-
thing which appeared to cross him would impede
his further progress. He walked in the streets by
.ﬂﬂ.}' without a guide, but from the smallness of
the pupil his sphere of vision was so circumscribed
that he could with difficulty avoid objects, unless
immediately before him ; and on one occasion had
been nearly run over by a carriage crossing him at a
right angle, which he did not perceive till the pole
struck him. At night he never but once ventured
abroad without a guide, as he could not see to
avoid obstacles however large unless when nearly in
contact with them. Ie was extremely anxious I

should perform an operation, ¢ which would enable
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him to see sideways,” but, as he had been so recently
under surgical treatment, I hesitated to com ply with
his request. Observing my hesitation, he informed
me, that since his dismission as an in-patient from
the last-mentioned institution, he had repeatedly
applied for the purpose, if possible, of ﬂbtainingl
further benefit, but was advised to rest contented,
and not to risk the loss of what he had already
.gained. Under these circumstances, I resolved to
operate on the right eye. And on the 2d of January i
1812, made a large aperture in the centre of the
iris, and formed a pupil transversely oblong. * It
was perfectly clear, excepting at the external canthus,
which was occupied with a minute portion of opaque
capsule. No pain or inflammation succeeded the
operation, In a week, the patient could read small -
print at a moderate distance ; but the dark streaks
still occcasionally floated before his eyes. These
however gradually lessened, and his vision daily im-
;:rnved. In another week he could see his fingers
and nails, when his arm was extended to the

utmost, at right angles with the body, nearly as

* Vide Plate II. Figure 2.
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distinctly as he could before I saw him, when they
were placed before his eye.

The poor man expressed to me, in the liveliest
terms of gratitude, the confidence and security with
which he could then walk through the streets. At
the end of three weeks, he told me, he was capable
of seeing the earthen pots on the chimnies, trees,
&c. half across Hyde Park, and the streaks had
very much lessened ; I now observed for the first
time a small filament of capsule, apparently not
larger than a hair, which adhered to the posterior
part of the iris, and waved about in the vitreous hu-
mour. At first I thought this was the cause of the
black streaks before mentioned, which although very
much lessened, yet remained to a certain degree; but
on further consideration it was evident this opinion
was hastily formed, as this was one of the first
symptoms under which he laboured when originally
attacked with inflammaticn. He is now able to walk
the streets at night as well as by day ; and he in-
formed Doctor Warren of Albemarle-Street, to
whom I showed this case, that he had seen to
tell the exact time by St. James’s Church clock
across Piccadilly by moon-light, and had repeatedly
read writing and small print by the light of a candle,
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whereas, before he became my patient, he could not
see sufficiently well to feed himself with comfort by
that light. He considers his powers of vision more
improved after night than even by day.

CASE XI.

Ricusrp Brien, of Liskeard, Cornwall, aged
33, by trade a shoe-maker, had been in the Navy
about six years, from which he obtained his dis-
charge on account of a pulmonic affection, and
worked for two years at his former trade. In the
year 1803, from exposure to cold while in a state of
intoxication, he was attacked with violent inflam-
mation, first in the left eye, and a month afterwards
in the right. For this complaint he was attended
by a respectable surgeon for five months, whose treat-
- ment though judicious was not successful, as at the
end of this period, when the inflammation was
subdued, his vision was wholly destroyed, and he
continued perfectly blind until admitted a patient
in the West-of-England Eye Infirmary, 27th of
April 1809.—On examining his eyes 1 found the
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right eye sunk within its orbit from preceding sup-
puration, while the pupil of the left was not larger
than the head of the smallest-sized pin, and that
aperture was filled up by an opaque substance. - The
adhesions between the posterior part of the iris, and
the anterior portion of the capsule were so firm, as
wholly to resist the action of. the belladonna, . 'He
had a faint percéption of a strong hght, but could
not discern even the outlines of objects. On the
30th of April I performed the operation on this
patient, in the presence of Mr. Hockin and my
late colleague Mr. C.'T. Johnson. It was attended,
as is usual, with little pain, no blood appeared in the
anterior chamber. The lens, which was transparent,
and the opaque capsule, were cut in pieces and placed
so as to act as a plug to prevent a re-closure of the
divided iris.  Immediately after the operation the
rays ‘of light were admitted through -the newly-
formed aperture sufficiently to enable him to dis-
tinguish objects. - He was then ordered home to bed,
and to abstain from anmimal food and fermented
liquors. These injunctions he so entirely disre-
garded that he got drunk the evening of that day,
prior to which excess he was easy and perfectly free

from pain. The next morning I found he had con-
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siderable inflammation, and immediately bled him
ad deliquium.—This removed all unpleasant symp-
toms, and no further medical treatment was required
during his cure than gentle aperients, The lens,
from its exposure to the aqueous humour, in a few
days became opaque. In three weeks the solution
and absorption commenced, and proceeded so rapidly
as to leave the pupil, which was of a transversely
oblong shape, nearly clear ten days after. He could
then see minute objects, and;in six weeks from the
operation was discharged cured. A month after his
return home he walked from Cornwall to Exeter,
a distance of 60 miles, as conductor to a blind rela-
tion, who in consequence of his cure wished also to
become an Infirmary patient. After the lens had
become absorbed, as an experiment, the belladonna
was applied, but had not the least effect in enlarging
the size of the pupil. Two years after this, I heard

his vision was so much improved that he had re-

sumed his employment as a shoe-maker.
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CASE XII.

CataeriNe Seeumax, Kilbeggan, County West-
meath, Ireland, ®tat. 31, about five years ago was
attacked with inflammation, which ended in closed
pupil in her right eye, and an enlargement and
complete amaurosis in the left. She applied to me,
in Dublin, June 16th 1811, when she could very
indistinctly discern colours and the motion of objects
with her right eve. I performed the operation by
dividing the fibres of the iris in the usual manuer,
and plugging up the opening by pieces of the
cataract, the remainder of which I pushed into the
anterior chamber. She had considerable inflam-
mation after the operation, which was removed by
bleeding, purgatives, &c. The absorption went on
so rapidly that in five weeks the new[y-fufmed pupil
appeared pefectly clear, when she could see the
smallest objects. The pupil was about a line in width,
and extended very nearly across the whole extent of
the diameter of the iris. ~ 'When the minutes of this
case were taken down, the patient was examined
by Doctor Hartegan, the eminent professor of ana-
tomy, Trinity College, Dublin, in whose presence,

L £
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assisted by cataract spectacles, she threaded a small

needle with great ease,

CASE XIIIL

Joux Cormis, from Launcells in Cornwall, stat.
23, was admitted an out-patient of the West-of-
England Infirmary for diseases of the eye, July 1810,
For two years he had bad inflammation in both
eyes, which resisted every means employed to arrest
its progress, and at last terminated spontaneously,
leaving him quite blind. I found one eye so much
diseased as to afford no chance of relief. The pupil
in the other was not larger than a pin’s head, and the
capsule, which was opake, filled up this small open-
ing. Hesaw light, colours, and the motion of objects
indistinctly when passed before this eye, but could
not walk without a guide:—a few days after his
admission, he underwent the operation for obliterated
pupil. The transverse opening I made in the iris was
not of so large a size as I afterwards found neces-
sary, but it was filled up by pieces of the cataract.
No inflammation succeeded the operation, and for
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three weeks he went on well ; when, from exposure
to cold out of doors, such violent inflammation
supervened as required bleeding, leeches and blisters
to remove. During this interval, a period of six
weeks, the artificial pupil had contracted so much
in size as to induce me to repeat the operation.
I then succeeded in removing the remaining por-
tions of cataract and effecting a considerable en-
largement of the opening ; a small quantity of blood
became effused in the anterior chamber, and a
slight inflammation ensued, which was quickly re-
moved by the application of a few leeches. He was
discharged perfectly cured, fifteen weeks from his
admission. At this time the extravasated blood i
the anterior chamber had disappeared. Some opacity
also of the cornea, which existed when he first ap-
plied as a patient, was nearly gone. By the aid of
cataract glasses he could distinctly see any object,
letters, and even the minute and second marks on
the dial of a watch, while his vision continued daily
to improve. |

CASE XIV.

Covroner V—, about twenty-seven years since, was

aftacked in the Island of Jamaica with an acute
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inflammation in the left eye, which terminated in a
complete closure of the pupil. Having obtained
leave to return to England, he consulted the late
Mr. Pott and the Baron De Wenzel, who concurred
in opinion that the retina was the seat of disease,
and advised the use of electricity. As might be ex-
pected, no benefit resulted from its application, He
remained in a state of nearly total blindness in this
eye, (being able only to distinguish light and brilliant
colours) till the beginning of June 1811, a few days
previous to which period he consulted me in Dublin.
I found the pupil of the left eye not larger than a
pin’s head, and this small aperture filled by opaque
capsule, which firmly adhered to the posterior part of
the iris. From the length of time the disease had
existed, and the many eminent surgeons and oculists
who had pronounced the caseincurable, I had great
difficulty in persuading him to submit to any opera-
tion on it. However, he at length consented to
undergo that for artificial pupil, the same day that 1
operated on a dark-coloured cataract, which four
or five years before had formed in his right eye.
The 1st of June, in presence of most of the respectable
surgeons in Dublin, I cut up the anterior part of the

cataract in the right eye very freely,—the fragments
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of which fell into the anterior chamber. Some
inflammation ensued a few hours after the operation,
which was removed by the usual treatment., At
the same time I performed the operation for a
central artificial pupil in the left eye, and made the
transverse incision full two-thirds of the diameter of
the iris. 1 found the capsule most inordinately
thickened and adherent throughout its whole extent
to the posterior surface of the iris. With some
difficulty I cut it in two; but, notwithstanding
repeated and lﬂltg-cuntftlued attempts, could not
succeed in detaching it. A small part of the nucleus
of the lens still remained within the capsule, which
on being divided fell into the anterior chamber.
A few drops of blood from the divided vessels of the
iris rendered the aqueous humour somewhat turbid.
I stimulated the iris with the point of my knife, for
the purpose of getting the radiated fibres to con-
tract ; but for so many years having remained motion-
less, they were then very little sensible to its action.
In ten days, however, they had contracted so much
as to pull open the pupil nearly half a line io breadth ;
a week afterwards, the blood having become ab-
sorbed, the patient was enabled to mark the time

on a watch-dial, and with the assistance of glasses
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consequence of the nucleus not having been divided,
that it mechanically irritated the iris, and kept up
inflammation in the eye for a considerable time,
although so much diminished in size as to leave the
pupil clear, whieh enabled him long before I quitted
Ireland to see perfectly with this eye by the assistance
of glasses. In this case it was my intention to have
made a puncture in the cornea, for the purpose of
extracting the remaining small portion of nucleus
which kept up the irritation, and it was once actually
determined on; but I found my patient could not
keep his eye sufficiently steady without the applica-
tion of the speculum, which very probably would
have caused a considerable protrusion of the iris.
I therefore suffered it to remain, knowing it would
soon become absorbed. When I last examined
the eye, the nuecleus had diminished to the size of
a flax seed, since which period I have not heard of
my patient.

s

CASE XYV.

Mgs. S——, an elderly lady, No. 32, Great Win-
chester-street, Broad-street, City, about twenty-four
years since wasaffected with repeated attacks of deep-
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seated inflammation, which ended in depriving her
of vision in both eyes, notwithstanding the best pro-
fessional advice was obtained. She consulted me
April 1811, and stated she had been totally blind
fifteen years in the right eye, and nine years in the
left ; that it was the opinion of the different oculists
under whose care she had been during the period she
suffered from inflammation, that the retina was the
seat of disease, and the case therefore hopeless. She
had applied to Mr. Saunders a short time previﬁus
to his death, whose opinion was also unfavourable,
and who discouraged her from undergoing any
operation. On examination I found the right eye
considerably enlarged, with black profuberances in
different parts like small staphylomas ; the pupil
closed, erystalline lens opaque, and the retina totally
insensible —Nothing therefore could be done to this

eye.—In the left the pupil was closed and the lens

opaque : she could perceive light and brilliant colours,

but the general appeare;nca of the eye was so un-
favourable, that I then declined performing any ope-
ration, and on my return to London last December
would not undertake that for closed pupil, unless the

trial was sanctioned by the opinion of some surgeon

of eminence, WMy late apatomical teacher, Mr.

b
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Astley Cooper, was consulted, who advised the
operation, which I accordingly performed a few days
afterwards, I introduced the artificial pupil knife
in the usual manner, and made a very large division
of the iris in the line of its central diameter.—
Having separated all connexion between the opaque
capsule and the posterior part of the iris, I found
that some of the fibres were broken off at the same
time ; these afterwards became absorbed, and
left the artificial pupil of a very large size.—
The vitreous humour did not afford a sufficient
counter-resistance to enable me to divide the
thickened capsule ; I therefore postponed any further
attempt to accomplish this object, although it
occupied the whole extent of the opening behind the
iris,  During the operation my patient suffered little
pain ; but as in the evening she felt some uneasiness,
I ordered her to be bled, which, with the repeated
exhibition of small doses of tinctura digitalis, in a
few days arrested the progress of all inflammatory
action. 'The opaque lens with its thickened capsule,
which were of an unusually large size, in less than a
fortnight had spontaneously sunk in the vitreous
humour, and left a small portion of the upper part

of the pupil clear, which enabled her to discern
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(of any obstacle, unless when the head is held
{forward. The strongest sun-shine is not distressing,
ras the eye-lids involuntarily become in part closed,
‘and shut out the superfluous rays of light. This
fact I have uniformly remarked where the artificial
pupil has been of a very large size. The vitreous
humour, I should conceive, is wholly disorganized,
from the spontaneous depression of the cataract, and
its floating up and down so readily. The most extra-
ordinary circumstances in this case are, the gradual
sinking of the cataract, and that it has never ap-
peared either to float towards the back part of the eye,
or to sink below its usual seat.—In general its convex
surface is towards the iris ; but it sometimes appears

to roll when it moves in the eye.

CASE XVL

Waire I was in Dublin, a poor man, who had
been a patient in the London Infirmary for curing
diseases of the eye. consulted me on account of a
considerable enlargement in his right eye, and very
indistinct vision in the left.—He suffered great pain

in his forehead and cheek from pressure caused by the
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enlarged eye, and rather more than the inner half of the
cornea of the other was obscured by a dense cicatrix.
There had been a considerable proirusion of the iris
through an ulcerated opening in its cornea, and
the pupil, which was partly obscured by the cicatrix,
was very small. When discharged from the In-
ﬁrmarif, Mr. Saunders had given him some of the
extract of belladonna, which he applied constantly
for two years, and during that period it had pro-
duced its specific effect of enlarging the pupil,
thereby affording useful vision. Some time previous
to my seeing him, he had discontinued the use of the
belladonna, as it ceased to produce any effect. I
however tried it again, when it acted as powerfully as
before. I first performed the operation of excision
of the cornea on the enlarged eye, by which the
humours escaped, the eye lessened, and sunk within
‘1its orbit, when all pain in the forehead and cheek
ceased. A short time before I left Dublin, assisted
by my nephew Mr. Hockin, I performed the opera-
tion for lateral pupil in the left eye, by dividing the
iris very nearly from the Junction of the sclerotic
coat to the edge of the opacity in the cornea, and
then freely cut in pieces the crystalline lens and its
capsule, which were both transparent. I placed a
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part of these in the anterior chamber, the remainder I
used as a plug to prevent the incision in the iris from
again uniting. The man immediately exclaimed that
he could see objects more distinctly than before;
but in two or threé days the divided portions of
the lens becoming consequently opaque, this increase
of vision was for some time lost. Some inflamma-
tion ensuing, he was bled ; which, with warm appli-
cations, &ec. soon relieved him. Soon after the
operation I quitted Dublin for England ; prior to
which the divided lens had assumed a flocculent ap-
pearance, but his vision had not much improved.
My nephew, however, who remained some time after
my departure, informed me, that when he left Dublin,
although the artificial pupil, which was of a large
size, was still much obstructed by the remaining parts
of the lens, yet his vision was considerably better than
when I first saw him. I have not since heard of
him ; but from the large size of the opening made in
the iris, and the certainty of the remainder of the
cataract becoming absorbed, there can be no doubt

but this case has terminated in the manner I wished

and expected,
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quired bleeding, poultices, &c. to subdue. A chro-
nic species of ophthalmia remained for nearly six
weeks, which kept up an irritation in the eye, but
at the end of that period the lens had wasted so
much as to leave the newly-formed pupil nearly
clear.—The absorption of the lens in the left eye not
proceeding so rapidly as I wished, 1 introduced a
cataract needle, and cut it into small pieces, the
greater part of these I pushed into the anterior
chamber. Some inflammation succeeded, but was
soon removed by the application of a few leeches,
and at his own request he was discharged the begin-
ning of October, before the whole of the lens was
entirely absorbed in either eye. The opening in
the ivis of each eye was of alarge size; but from their
lateral situation, he was consequently obliged to look
at objects obliquely. He could find his way without
the assistance of a guide, and by the help of suitable
convex glasses could see small objects with tolerable
distinctiness—Dbut his sight was certainly very inferior
to that which commonly results from the central
artificial pupil.
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CASE XVIII

Earvy in the summer of 1811, thechild of a
soldier belonging to the 7th Hussars was placed
under my care, at the request of Colonel Vivian, who
commanded the regiment at that time quartered in
Dublin. Soon after its birth, from the purulent
ophthalmia the cornea of the right eye had become
ulcerated through its whole substance, and a slight
pmtrusimi of the iris ensued. An adhesion of the
edge of the pupil to the cicatrix, consequent to its
healing, had so much lessened its size that it was
completely obscured behind the cicatrix, and the
patient could merely see the motion of objects, light,
colours, &c. Under these circumstances, having
seated the child in the usual manner as for perform-
ing the operation for cataract, I introduced the
artificial pupil knife into the cornea about a line
anterior to the iris, and liberated the adherent edge of
the pupil ; I afterwards brought a part of the irs
through the opening made in the cornea, by which
the natural pupil was dragged opposite to the remain-
ing clear part of that coat. Both these objects I
accomplished with facility ; theiris, from the pressure

e L
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of the speculum, immediately after its liberation,
protruded through the puncture in the cornea so
much as to bring its pupillary margin in contact
with the cut.

No inflammation succeeded the operation, and ina
few days a weak solution of argentum nitratum was
dropped into the eye two or three times a day, which
assisted to heal the puncture, and entirely removed
the projecting part of the iris. At the end of six
weeks, the child could discern small objects both
near and at a moderate distance with a precision
surpassiﬁ my expectations, and which promised a
vision sufficient to answer all the common purposes
of life.







CHAP. III.
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SECTION L

ON CATARACT.

THE disease of cataract, which 1s the subject of
the present chapter, has been so often and so ably
treated of by various authors, that [ shall in this
as in the two former, confine myself as much as
possible to the recital of the various facts and
observations which have occurred to me in the course
of my practice, and only add what is necessary to
their elucidation. For the sake of clearness, how-
ever, 1t is to be recollected that the morbid affec-
tion termed cataract, consists of an opacity of the
crystalline lens or its capsule, and sometimes of
both ; when the opacity is seated in the former, it is
called lenticular cataract; when in the latter, mem-

branous or capsular cataract.
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The formation of the cataract is generally slow in
its progress, though this is not invariably the case ;
neither is its aspect uniformly the same, The pupil
at first usually assumes a turbid and muddy ap-
pearance, which increases until it becomes entirely
opaque. Itis observed to be of every shade from a
milky whiteness to the palest blue, and sometimes so
nearly approaching to the colour of the natural
pupil, as to have deceived the most experienced
oculists. Thei lens and capsule are both frequently
found to be opaque; at other times the cpacity is
confined to the capsule. 'The seat of disease may be
either the anterior or posterior part of this membrane,
or Eﬁth these parts may be equally affected.  Authors
have divided cataracts into several kinds, according

to their different degrees of solidity, and the seat of |

the ma.la—.d}r

: Neither age nor sex seems to be exempt from _i_'.lns
gueease chlidmn are frequently born with it. In
adults it EOI'I'IEtlmE"i arises in consequence of external
wolencﬂ,, or inflammation of the eye, and in these
-caﬁes it may be regarded as altogether a local disease.
Frﬁquanﬂy, however, it proceeds from an hepedﬂm'y
disposition, which has existed for several sucneﬂmm

generations, while in other cases it .l,ttm:ks several

'Wi‘l.

s

k|

P, |
Y -'.l




101

members of the same family, without any ﬂi'gptrsitinn
of this kind being recognizable in their progenitors.
Facts illustrative of these positions are recorded by
different authors. Among others, Janin mentions a
whole family of six persons who laboured under this
disease.* Richter extracted the cataract from a
patient, whose father and grandfather had been
affected with the same malady, and in whose son, at
that period, it had begun to manifest itself. He
adds, that he had seen three children all born of the
same parents, who acquired cataracts at the age of
three years.+ During my apprenticeship with fhe
late Mr. Hill, of Barnstaple, I was present, when he
operated on two brothers and a sister, all of whom
were adults, and who stated that three or four others
of their family were affected with symptoms net
unlike those they had experienced at the coms=
mengement of the complaint. T myself recently
operated on two gentlemen advanced in years, who
informed me, that they had a brother, on his return
from India, who was similarly affected.

* Observations sur PCEIl, p. 149.
t Richter on the Different Kinds of Cataract; p. 3.
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of whom had congenital cataract, and whose father
and grandfather, according to the mother’s state-
ment, were both born blind with the same complaint.
About the same period I successfully operated for
congenital cataract on two children of a Welch
harper, of the name of Lewis, who himself was
born blind of that disease. He indeed affirnied they
were not blind at the time of their birth ; however,
from the involuntary motion of their eyes, and their
complete ignorance of all visual objects, after the
removal of the cataracts, I have no doubt, the cases
were both congenital. Though this imperféctiml
in the organs of vision may readily escape observa-
tion in early infaney, yet I conceive I have not
unfrequently observed an unwillingness on the part
of parents to admit, that such a defect existed in
their offspring at the period of birth. A gentleman
consulted me at Exeter, respecting an imperfection
in the vision of his son, who had nearly attained his
twentieth year. On inspection I discovered, that
he laboured under that species of congenital cataract,
of a dark slate colour, in the centre, with a trans-
parent edge, which admits a passage for the rays of
light sufficient to give an imperfect vision, when the

pupil is in an expanded state.  As different surgeons
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had previously examined the eyes of this patient,
without ascertaining the real cause of his malady,
it was with some difficulty I could prevail on his
father to confide in my opinion. He at length,
however, consented that his son should undergo the
operation for cataract, which I accordingly per-

formed, and the result was of the most satisfactory
nature.

It is somewhat singular, and may perhaps be
deemed not unworthy of remark, that in all the
cases of congenital cataract, which have fallen under
my notice, where more than one child in a family
have been affected, it has invariably occurred in
succession, Forexample, in the Russell family, con-
sisting of seven children, the two eldest brothers en-
joyed perfect vision, while the five younger daughters
laboured under congenital cataract.* Captain P—'s
eldest danghter, in like manner enjoyed perfect sight,
while his three other children were born blind.+ The
fact observed by Mr. Saunders is still more remark-
able, that the same character was preserved in the
cataracts of children belonging to one family,

# Vide Cases 19, 20, 21. + Vide Cases 22, 23, 24.

PE——
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though in one instance there was a difference of
six years, between the ages of two brothers.* Some
writers have attributed this peculiar pre-disposition
to a strumous diathesis in the parents. I cannof,
however, acquiesee in this opinion ; for though I
have certainly observed a scrophulous disposition in
a few patients labouring under congenital eataract,
as well as in others, where the lens has become
opaque at an advanced age, yet this association is
by no means so general, as to watrant any positive
conclusion on the subject. - : 8
Syphilis may be ranked among the causes of
cataract ; and I am of opinion, in such cases the
opacity is always at first seated in the capsule, though
it may afterwards sometimes extend to the lens, and
generally arises from an inflammation of that mem-
brane, and not from coagulable lymph having been

# In a majority of cases I have myself witnessed the same
uniformity of character under similar circumstances, though
in other instances, as in the family of Captain P. already men-
tioned, ‘the eldest of the two daughters laboured under slate-
coloured eataracts with a transparent edge, while those of the
brother and younger sister were fluid with epaque capsules.
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density and thickness of the capsule increase in
proportion to the length of time it is suffered
to remain, I am also strongly of opinion, that in
any case of cataract where mercury is found bene-
ficial, the origin of the disease may be traced to
syphilis.

Various remedies, internal as well as external,
have been at different times recommended for the
cure of cataract; a long enumeration of these is
useless, as experience has sufficiently demonstrated
their inutility. Mr. Ware, indeed, expresses a
sanguine hope, that the application of @ther and
other stimulant remedies to the eye itself, may in a
variety of instances supersede the necessity of any
operation. 'The cases, however, where these appli-
cations were used, and which are adduced by him
in support of this opinion, have all been produced
by external violence. It is therefore much more
probable, that the lens had been gradually dissolved,
and at length finally absorbed by the free admission
of the aqueous humour through a breach or
puncture, which is generally found to exist in
the capsule under such circumstances, (and which

18 in fact also the proximate cause of the dis-
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tion, that no ill consequences are at first appre-
hended from them. A short time before leaving
Exeter, a countryman applied to me on account of
eataract in one of his eyes produced by a flap with a
bush, which gave him so little inconvenience at the
time, that he took no notice of it. A few days
afterwards, however, his wife perceived something
white in the pupil, which she forbore to mention,
lest it should excite alarm, ~ More than three weeks
elapsed, before he discovered, by accidentally shut-
ting his sound eye, that he could not discern objects
with the other. On a close examination, I dis-
covered a small rent in the capsule, through which
a part of the opaque lens protruded. Having
almost immediately left Exeter, I am ignorant
whether the pupil became clear, though I should
~ rather apprehend, from the smallness of the opening
in the capsule, that this membrane would not
dissolve. In another instance, where the capsule
was much more extensively ruptured from a similar
" cause, a large portion of the solid lens had fallen
into the anterior chamber. 'The whole of this lens,
as well as the eapsule, yielded however to the
solvent power of the aqueous humour, and was
ultimately absorbed ; but amaurosis having been

s
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The solvent power of the aqueous humour in
dissolving the hardest substances, is strikingly illus-
trated by Mr. Cline, in one of his lectures, in which
he mentions a case where from a violent spasm of
the muscles of the eye-ball, after the point of the
knife had entered the transparent cornea, it was
broken off, and remained adhering to its inner sur-
face. Mr. Cline examined the eye next day, and found
that the point of the knife which had been broken
off was become rusty ; on the fifth day the aqueous
humour was turbid and of a rusty colour, On the
tenth day, this muddiness had completely disap-
peared, and the eye looked well and healthy, the
point of the knife having been completely dissolved
and removed by absorption, The sight of this
patient, who was an old man, was afterwards fully
restored by the successful extraction of the lens.

In corroboration of this remarkable instance, it may

not be here improper to mention, that an eminent °

surgeon in Dublin had a knife constructed some-

what similar in form to the one he had seen me

employ in operating for closed pupil ; but in one

of his first attempts to use it, it broke, and a

considerable part remained in the eye, which, ‘how-

ever, produced no inflammation, or ill consequence

i
by
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this humour may exert over fluid or soft cataracts,
it is yet wholly inadequate to the solution of the
hard cataracts of adults and old people.* — A
lungei' time indeed, and sometimes a repetition of
the operation, \will be necessary to accomplish
the removal of a lens which is very hard ; but these
are trifling objections, compared with the uncertainty
" of depression, or the danger of totally destroying
the organ by extraction.

Celsus, in describing the operation for depressing
the cataract, and who used an instrument very
similar to that employed in modern times, observes
that ¢ if it rises again, it must be more cut with
the same needle, and divided into several pieces,
which, when separate, are both more easily lodged
and give less obstruction.”’4 It should seem, from
this passage, that he had observed the cataract
to be more readily cured after being cut in pieces,

* In a conversation I had with the late eminent anatomist
Mr. Shelden, a short time before his death, he was at first
fully impressed with this opinion, and it was with great diffi
culty I conld convince him to the contrary.

f Grieves's Translation of Celsus, page 405,
 §
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though he must have been necessarily ignorant of
its solution and absorption, as at that period nothing
was known of the absorbent system. Bannister, an
English oculist, who wrote in 1622, in like man-
ner observes, that ¢ there are some cataracts which
vanish and scatter as soon as the needle is applied
to couch them, because they are not hard and solid
to bear the needle, which goeth through them, as
it were a green cheese, whereof they are commonly
called cataracte lactea, because their colour and sub-
stance resembleth milk. That the chirurgeon may
meet this inconyenience, he must labour to loose it,
pressing it with his needle on every side; for by this
means I have seen and proved, sometime the grossest
part of the cataract to fall away, and come lower,
~ the thinner part to be loosed and consumed, and in
the end the party hath recovered his sight.”

In 1atf;r,times the solubility of the lens has heen
proved by the celebrated Pott, not only when it was
detached from ifs investing capsule and depressed
to the bottom of the eye, but even while it remained
in its seat, provided a free admission were given to
the aqueous humour, by an opening made in the
capsule. Notwithstanding he held these opinions,
and like Mr. Hey and Professor Scarpa has recorded
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many eases in which the capsule was ruptured, and
thé substance of the crystalline lens broken down

“and dissolved, yetstill they all appear to prefer the
mode by depression, when the cataract possesses
sufficient solidity. Professor Scarpa lays great stress
on the cerfainty of the lens becoming dissolved in
the vitreous humotr after having been denuded of
its capsule, by which he conceéives that the objec-
tions to this operation on account of its liability to
resume ‘its natural position, is obyiated. If then
the superiority of his method consists in the cer-
tainty of the solution of the opaque crystalline in
the vitreous humour, however hard and solid, would
it not be preferable, in every casé, to subject the
lens to the action of the aqueous humour'in the first
instance ? by which, if sufficiently divided, it will
be dissolved in a much shorter period without incur-
ring any risk of a return. '

No cireumstance has contributed more to improve
that department of surgery which regards the treat-
ment of cataract, than the knowledge of the solvent
power. of the aqueous humour’; since it not only
enables us to' impart sight to the blind during the!
tender: yedrs' of infancy, when extraction is wholly’
inapplicablé, and deptession canriot be'accomplished

&
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owing fo the texture of the cataract, but also to
remove the cataract in adults and eld persons with
greater ease and safety to the patients, Though
this quality of the aqueous humour, as already
observed, was known before the time of the late
Mr. Saunders, yet to him unquestionably belongs
the merit of having been the first to extend and
apply this principle to the removal not only of con-
genital, but of every other species of cataract,
Before him no surgeon appears to have made con-
genital cataract the particular subject of their atten-
tion, or conceived the idea that it might be removed
by means different from those commonly employed
n adults. Hence, then, as the great mobility of the
eye, the smallness and want of consistence in the
parts to be operated upon, and the untractableness
of children, rendered the two operations in general
use wholly inadmissible at an early age,—the little
sufferers were uniformly consigned to blindness,
during the first ten or twelve years of their existence.
Besides the delay in education thus occasioned,
the advantages of an early operation must be ap-
parent, especially in those cases where the blind-
ness is complete ; since otherwise the retina, for want
of due exercise, becomes unsusceptible to its appro-
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priate stimulus, and the rolling motion of the eye is
s0 much confirmed by habit, that in' some cases it
never can be wholly corrected, and it always con-
tinues for a long time independent of the will,
even after the opacity has been removed. The ex-
posure of the opaque crystalline to the action of the
aqueous humour, by freely lacerating the capsule
and loosening the texture, or entirely cutting to pieces
the lens, is now generally acknowledged to be the
only operation applicable to the condition of in-
fancy : butin adults, many practitioners of eminence
still contend for the superior advantages of extrac-
tion, or depression; while others, like Mr. Gibson,
partly taking advantage of the solvent power of the
aqueous humour, have recourse to a method com-
pounded of both. Were we ignorant of the powerful
hold which habit has even on the most enlightened
minds, it would create surprise that any one should
be found to contend for operations exceedingly diffi-
cult to be performed, and in which parts essential
to vision may be irreparably injured, or the eye itself
entirely destroyed by the most expert operator, in
preference to one easy of execution, almost uniformly
successful, which appears pointed out by nature,
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disease attacks adults or aged persons.* He ac-
knowledges, that any dread of injuring the iris is
now done away, by the well-known property of the
belladonna ; but still he considers the slow progress
of amendment, and the necessity which often oecurs
of frequently repeating the operation, to be objec-
tions to its indiscriminate use, which have not' yet
been wholly overcome in his mind.+ The uncom-
mon density of the capsule, in the case of Mr.
Purkis, doubtless rendered repeated operations neces:
sary ; but, in general, since I have adopted my
present mode of proceeding, I find one operation

#* It will be seen, in a subsequent part of this Work, that the
operation Mr. Ware saw me perform was not the one which I
usually pursue in the cure of the hard and solid cataracts of old
people; and it may be presumed that his opinions wuuld:have"
more nearly coincided with mine, if he had been better ac-
quainted with the whole of my practice.

+ “ Observations on Cataract, &c. &c. by James Ware, F.R.S.
&c.”’ edition of 1811, p. 367, IfI may be permitted, however,
to judge from a single instance, the remaining prejudices of
this eminent oculist have been since remeved : as I have recently
been consulted by a gentleman nearly thirty years of age, on
one of whose eyes he has successfully performed this ﬁpuraticmi
in a case of solid cataract. :
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sufficient in young persons; and even in cases of
gsolid cataract in old age, I have seldom had occa-
sion to operate more than twice,

Mr. Gibson states, in a recent publication on
artificial pupil, that he has been in the habit of
breaking down the lens in infants for the last ten
years ; but, like Mr. Ware, he observes that when
. the extraction of a cataract can be performed with
facility, he prefers that operation. Where, how-
ever, that is inapplicable, he recommends depressing
the cataract, when it is sufficiently hard, or extract-
ing it when soft, after having previously ruptured
the capsule, and reduced it to a pulpy state. With
the view of effecting this latter purpose, he makes
an opening with the cornea knife towards the outer
angle of the eye, at the usual distance from the
sclerotic coat. If there exist any doubt of the free
laceration of the anterior part of the capsule, he
carries the point of the knife obliquely through the
pupil, s0 as {0 make a more free division of it.
All pressure upon the eye-ball being now discon-
tinued, the curvette is next introduced through the
incision in the cornea, and the whole of the pulpy
cataract removed by degrees. 'This removal, he

adds, is much facilitated by a gentle pressure with
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the convex parts of the instrument towards the
vitreous humour. From a very extensive experience
in soft cataracts in adults, and in children who had
them from their birth, I however may venture to
assert, that this operation is perfectly unnecessary ;
since, when the cataract is sufficiently soft to allow
the needle to pass through its nucleus, it may,
when broken in pieces, be either partially or al-
together pushed with perfect safety into the anterior
chamber, where it will in three or four weeks, and
frequently in a shorter time, be absorbed. I have
seen even a solid cataract, in a patient nearly forty
years of age, after its central part had been divided,
though it remained apparently unchanged for a
fortnight, in a few days after become flocculent,
and in less than a month from the operation wholly
disappear. There seem to me other, objections
to Mr. Gibson’s operation of opening the cornea,
either for extracting the soft cataract, or an ad-
herent capsule. In congenital cataract, where this
operation will be found most frequently applicable,
the action of the muscles of the eye being for the
most part involuntary, render any operation imprac-
ticable without the aid of a speculum, which, as
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in the case of Miss Russell, * will be often found
irreparably 1o derange the form of the pupil.

The introduction of the hook or iris scissars to
extract or cut the adherent capsule without wound.
ing either the cornea or the iris, or occasioning a
loss of the vitreous humour, requires a degree of
steadiness in the patient and dexterity in the operator,
both of which are seldom to be met with,

There are two kinds of case, however, in which
this operation of Mr. Gibson's will prove useful,
provided the patient possesses a sufficient degree of
self-command to keep the eye steady without the
aid of a speculum. The first is, where a portion of
the capsule is wholly detached from the ciliary
processes, and floats about in the vitreous humour
“in the axis of vision.f The second, where the lens
has fallen into the anterior chamber, unbroken ;
in which case, as will be hereafter stated, the nucleus

will produce constant irritation in the eye.} (Vide

Case 30.)

- — -—

# Vide Case 21. ~ 4+ Vide Case 35.

1 Although some opacity may ensue from the puncture of
the cornea, it is not here so much to be dreaded as in cases of

closed pupil, the natural pupil being so remote from the

punctured part, that the patient’s vision will not be injured.

" SEEIE P AR A —
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The preceding objections may be applied, with
equal if not greater force, against the methods
recommended by Richter, Wenzel, Ware, and
others, for the removal of capsular cataract, In
the second ed tien of Mr. Ware's works, pub-
lished in 1805, he advises * the cornea to be divided
in the same manner as if the opaque erysialline
alone was to be extracted, to the extent of about
nine-sixteenths of the circumference of this tunie.
He then introduces a fine-pointed instrument,
somewhat smaller in size than a round couching
needle, and a little bent towards the point, under
the flap of the cornea, with ifs bent part upwards,
until its point be parallel with the aperture of the
pupil ; the point should then be turned toward the
opaque capsule, which is to be punctured by it, in
a circular direction, as near to the rim of the pupil
as the instrument can be applied without hurting
the iris, Sometimes the part included within the
punctures may be extracted on the point of the
puncturing instrument ; but if this cannot be done,
it should be taken away by means of a small for-
ceps.”——Now it must be evident that the danger
here is greatly increased by the repeated introduction

of foreeps and similar instruments to remove the
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capsule, inasmuch as by its close connexion with
the tunica arachnoidea, this latter membrane must
unavoidably be ruptured, and eccasion an extrava-
sation of the vitreous humour, by which means the
pupil generally becomes either partially or wholly
obliterated, or the eye irrecoverably lost from
inflammation.

Mr. Ware himself seems fully sensible of this
danger, since, in a note in his translation of Baron
De Wenzel, page 250, he observes that ‘ the pos-
terior part of the capsule of the crystalline, lies
in such close contact with the membrane that covers
the vitreous humour, that he believes it to be utterly
impossible to disengage and extract the former,
without at the same time involving the latter.”

It is unnecessary to enter into a detail of the
methods recommended by other writers for the
removal of the different kinds of capsular cataract,
since they appear not to differ materially from those
already specified, and are all liable to the same
objections.

Before 1 enter into a description of my operation
for this, and every other species of cataract, I shall
make a few remarks on the forms of the different

instruments used by the most eminent surgeons,
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SECTION IL

A DESCRIPTION OF INSTRUMENTS—OF THE OPERATIONS
FOR THE DIFFERENT SPECIES OF CATARACT—AND
OF THE AFTER-TREATMENT.

TroueH a skilful operator may, doubtless, by his
superior manual dexterity supply many deficiencies
in the form of his instruments, yet I conceive it to
be incumbent on every surgeon, after he has deter-
mined on the mode of an operation, to consider
attentively whether the form of the instrument
generally used 1s well calculated to accomplish his
object, or if it be capable of further improvement.
This observation, though applicable to every opera-
tion which falls within the province of surgery,
applies more especially to those intended to remedy
the diseases of an organ of such extreme delicacy as
the eye.

The employment of the broad spear-pointed couch-
ing needle was productive of so great a degree of
inflammation, as often to destroy the eye itself.
Mr. Hey, of Leeds, was, I believe, the first English
author who, in order to obviate this objection, recom-
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mended &-smaller-sized needle ; but the instrument
sold in the shops under the name of this eminent
surgeon, is in many respects ill adapted to answer
the purpose for which it is intended, From ifs
rounded point and wedge-like form, a considerable
degree of force is requisite to introduce it through
the coats of the eye, and afterwards to conduct it
towards the cataract. This compels the operator,
if he uses Pellier’s speculum, to employ a degree
of counter-resistance which is very painful to the
patient, and frequently conduces to subsequent in-
flammation ; while, on the other hand, should the
speculum be omitted, it will be difficult to keep the
eye sufficiently steady to accomplish the object he has
in view, If the cataract is to be divided, this
wstrument, from cutting only at its point, and
quickly becoming blunted, will not readily pass
through the substance of the lens (unless it be very
soft), and in consequence of repeated and unsue-
cessful efforts, the capsule will very probably be-
come wholly detached from its ciliary connexion,
or the lens will be made to press unequally against
the iris—in either case, no resource is left but to

depress it. The curved-pointed needle of Professor
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Scarpa is well calculated to accomplish his method
of depressing the cataract; but it is still less
adapted than Mr. Hey’s, for dividing the opaque
lens, Mr. Saunders, while T was his pupil, latterly
used a needle about the size of Mr. Hey’s, flat-
tened somewhat further towards the handle, having

a spear point, which had a sharp edge, only as’

far as the shoulder. With this needle I at first
operated, but soon found it ill adapted to accomplish
my mode of conducting the operation; I therefore
laid it aside, and tried the one-edged needle, which
Mr. Ware now recommends to be used in operating
for congeunital cataract. This, however, did not
long answer my expectations.

'The blade of that which I now employ is eight-
tenths of an inch long, the third part of a line
in width, nearly flat, having a slight degree of
convexity through its whole extent. It is spear-
pointed, with both the edges made as sharp as pos_
sible, to the extent of four-tenths ofan inch. Beyond
the cuiting edges it gradually thickens, so as to pre-
vent any discharge of the- aqueous or wvitreous hu-
mours: the handle is of the usual length.* The

# Vide Plate I1I. Fig. 4 and 5.

’
1
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effect of this instrument is easily understood ; it
enters the coats of the eye with the most perfect
freedom, traverses the posterior chamber without
in the least degree displacing the cataract, and cuts
it in pieces with great ease, where it is not very hard,
Instead of the cutling edge being confined to the
mere point, it extendsso far back, as to be nearly, if
not entirely, equal to the diameter of the cataract ; by
which, in children and adults, I am frequently éna-
bled, at the first operation, to cut in pieces both
the capsule and opaque lens. Its convexity also
affords a sufficient degree of strength to prevent it
from bending during its passage through the coats of
the eye, should they present any considerable resist-
ance ; but it cuts so very sharp, that this in general is
not to be feared. Some caution, in its use, however,
is requisite on the part of the operator ; otherwise,
as it 1s an instrument of great power, and traverses
the eye with so much facility, it may wound the
iris, or its point may be carried too far towards
the nose. The curved needle which I prefer for
capsular cataract, is much less bent at its point than
that recommended by Scarpa, on which account the
operator can direct its point with greater ease and

K
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precision, for the purpose of separating minute por-
tions of capsule, when adherent to the iris,*

The knife 1 use for hard cataracts in old people,
is the same as that described for making artificial
pupil, only of a smaller size.t The superior sharp-
ness of its edge enables me to cut the hardest cata-
ract, and effectually to remove the anterior part of
the capsule, however much thickened it may be.
This I could not do with the two-edged needle;
and in my attempts to accomplish it with that
instrument, the capsule has sometimes become either
wholly, orin part, separated from its ciliary attach-
ment, when the cataract floated in the vitreous
humour, or unequally pressed against the posterior
part of the iris, thereby producing considerable pain
and inflammation. The speculum of Pellier is, 1
believe, very generally used in this operation; but
the patient often complains more of the pain caused
by it, than by the needle. This appeared to me to
~ arise, from the segments of two spherical bodies nearly
of the same magnitude being in contact, by which

all pressure is confined to a single point. Sufficient

* Yide Plate 111, Fig. 3. + Vide Plate IIL Fig. 1 and 2.
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controul over the action of the muscles of the eye-
ball, can therefore only be obtained by using a degree
of compression which gives great pain during the
operation, and sometimes produces a contusion of
the coats of the eye, which I have seen excite and
keep up considerable inflammation for some time.
It is therefore evident, Pellier’s speculum 1s not
well adapted for the intended purpose. The prin-
ciple which ought to be kept in view in the con-
struction of an instrument for fixing the eye, where
the needle is used, is to divide the necessary pres-
sure on as large a surface as possible, instead of
confining it to a single point. *To effect this, the
bearing part of the speculum should be concave, and
accurately adjusted to the convexity of the eye-ball,
whereby the assistant or operator has much more
command over it, and the ill consequences I have just
mentioned are avoided. When a student at St.
Thomas’s Hospital, about six years since, I caused
an instrument of the above description to be made
of silver wire, similar to that employed in the con-
struction of Pellier’s speculum ; but it failed to
answer the intended purpose, as the curvature was
irregular, and did not correspond with the convexity

of the eye; its angles were besides so obtuse, as to
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or in advanced life, as to children or young persons,
provided the cataracts are of the same consisteney
and species. I shall begin with the operation for a
solid cataract, or when the disease consists of
opaque capsule, and some remaining portions of un-
absorbed lens, which frequently occurs in congenital
cases.

The pupil being in a dilated state from therappli-
cation of the extract, or a strong solution, of the bel-
ladonna within the eye-lids, about an hour previous
to the operation, the patient, when the right eye is to
be operated on, must be placed on his back, on a
table, with his head raised on a pillow, and the
light falling on the eye, over the nose. The operatnr-
sits behind, holding the speculum in his ief‘t hand.
On the contrary, when the left eye 1s to be subjected
to the operation, the patient must be placed on a
chair of a cunfenient height, while the operator sits
before him, and the speculum is held by an assistant,
who stands behind and su[;pnl*ts the head. 'This
description applies to adults ; but if a child is the
subject of operation, three assistants will be necessary ;
one to seeure the head, another the feet and knees,
and a third to make pressure on the chest, and also
to pull down the lower eye-lid. If the right eye is to
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be operated on, the little patient should be laid on
the table, and secured as has been just described :
but when the left eye is the subject of surgical
treatment, if too young to sit up in a chair, he should
be laid on a narrow table, his legs hanging over its
edge, and his head held on a pillow by an assistant..
The surgeon sits before him, and fixing the eye with .
the speculum in his left hand, he has in this case
also the great advantage of operating with his
right, while he is enabled in both to direct the eye-
ball as he pleases. This variation of position ap-
pears to me highly advantageous ; as few, if any, can
possess the power-of using both hands with equal
dexterity. |

Having secured the eye by a gentle pressure
with the concave speculum, introduced under
the upper eye-lid, I enter the two-edged needle
through the sclerotic coat, about a line behind
the iris, with the flat surface parallel to that mem-
brane. I then carry it cautiously through the
posterior chamber, without. in the slightest degree
interfering with the cataract or its capsule, till the
point reaches the temporal margin of the pupil;
when T direct it into the anterior chamber, and carry

it on to the nasal margin of the pupil, in the line of
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the transverse diameter of the crystallinelens. I then
turn the edge backwards, and with one stroke of the
instrument cut both capsule and cataract in halves.
By repeated cuts in different directions I afterwards
divide the opaque lens and its capsule in many pieces,’
and at the same time take particular care to detach
as much of the latter as possible from its ciliary
connexion. As soon as this is accomplished I turn
the instrument in the same diréction as when it
~&1"1!;4;11:(1 the eye, and with its flat surface bring forward
as many of the fragments as is in my power, into the
anterior chamber, by which means I frequently leave
the upper part of the pupil perfectly free of opacity.*
By cutting in pieces the capsule and lens at the same
time, not only is capsular cataract generally prevented,
but the capsule is also much more easily divided
into minute portions, than when its contents have
been previously removed. The central division of
the capsule and cataract prevents the liability of their
becoming too soon detached from the ciliary processes,
and revolving on the needle, or slipping undivided

into the anterior chamber. In cases of large and

B

¥ Vide Case 32.
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solid cataract, this is very essential to the perfect
execution of the operation, as the natural con-
nexion of the capsule with the ciliary processes assists,
in conjunction with the vitreous humouyr, to afford a
sullicient counter-resistance to admit of its nucleus
being completely divided, which, were that con-
nexion detached, could not be eflected but by re-
peated operations. 'This plan is of peculiar advantage
in those cases of cataract termed elastic, where,
from the great thickening of the capsule, it is almost
1npossible by any of the usual operations at once
to make an opening sufficiently large to admit the
escape of its contents ; as, by the degree of pressure
downwards, necessary to effect this, the opaque
body becomes depressed below the axis of vision,
but the moment the pressure of the instrument
is withdrawn, it again rises to its natural situa-
tion, as if touched by a spring.* 1In all cases
when the fragments of the opaque crystalline are
placed in the anterior chamber, their solution and
absorption are much more rapid, and less irritation

is produced than when they are suffered to remain

* Yide Case 27,
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behind the iris ; which was Mr. Saunders’s practice,
before he adopted the anterior operation of Conradi,
and the one I myself formerly p.ursuéd.

When the anterior chamber is large, I now
generally push the whole of the divided cataract
through the pupil at the first operation, in which
situation it becomes dissolved in about a month
or five weeks; and an extensive experience has con-
vinced me that this practice will be always attended

with suceess, when the cataract admits of its nucleus
being cut in pieces.*

Operation for Fluid Cataract.

Tuae instrument, and the primary steps of the
operation for the cure of fluid cataract, are precisely
the same as those for ‘solid cataract ; but; after car-
rying on the point of the needle to the nasal edge of

the pupil, and making the transverse division of the

% Vide Case 41 and 43.







139

'tions about to be described for the cure of that
ispecies of the disease; as the capsule, very rarely
‘dissolves, if suffered entirely to retain its matural
‘attachment.

Operation for Capsular Cataract.

In cases of capsular cataract I prefer the curved-
pointed needle already described, which should be
introduced through the sclerotic coat at the usual
distance behind the iris, with its convex surfaﬁe
forward, and consequently the point directed to-'
wards the bottom of the eye. Having passed it
carefully through the posterior chamber to the tem-
poral margin of the pupil, (previously dilated by the
application of belladonna), I bring it forward into
the anterior chamber, and carry it as near to the
nasal ciliary attachment of the capsule as I can with-
out a risk of injuring the edge of the pupil. The
capsule should then be freely lacerated, and detached
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as much as possible round its circumference from the

zona ciliaris, when the pieces will soon disappear,

provided the capsule is_not very much diseased.*

Should this, however, be so preternaturally dense as
to prevent its free laceration, the needle, after it is
brought nearly to the nasal edge of the pupil, as
alrcady described, should be carried in the arc of
a circle from the internal to the external angle of
the eye, by which the thickened capsule ‘will be
completely separated from its ciliary connexion,
except a small part near the external canthus;
or the instrument should be directed from above
downwards, by which a similar attachment will be

preserved at the lower part of the zona ciliaris. In

the former case, I allow the capsule to remain on

one side of the iris ; in the latter, I push it below the
pupil.  In either situation it gradually contracts
- into so small a compass, that it cannot impede
the passage of the rays of light even when the pupil
is in its most dilated state ; while it is prevented

from floating in the vitreous humour by the small

% Vide Case 29.
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remaining attachment to the zona ciliaris. "Ehe sepa-
ration of this attachment must therefore be studiously
avoided, as by it the capsule remains fixed; and
should it even continue undissolved, the pupil can-

not be again obstructed.®

Operation for Adherent Capsular Cataract.

Ir the capsule should adhere to the posterior part
of the iris, in part, or through its whole extent,
the same steps should be pursued as where no such
adhesions exist, taking care however not to use
much foree with the instrument ; as, should the at-
tachment be very firm, the iris might otherwise be in
part torn from the ciliary ligament. By gentle re-
peated efforts the desired object may be safely accom-
plished ; and T have repeatedly seen the radiated
fibres contract, as soon as the adherent membrane
was liberated, when the pupil has been immediately
restored to its natural size and functions.

The free laceration or detachment of the capsule

s |

+* Vide Case 2. + Case 30,
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from the ciliary zone through t:he whole extent of
its cireumference (excepting the small part to pre-
vent its floating), I consider of the utmost im-
portance ; for where any considerable portion of the
opaque capsule is suffered to remain behind the
iris undetached, the sphere of vision must at all
times be very much limited, and in a faint light, or
during the night, the dilatation of the pupil can be of
no use whatever, the opaque membrane totally im-
peding the passage of light. The effect of a small
aperture in the centre of the capsule, must be
nearly the same as that ot a fixed contracted pupil.
The patient is enabled by day to see objects directly
before him, but at night enjoys very imperfect vision,
and even by day, the lateral rays of light cannot
enter sufficiently for him to see sideways.®* I am
supported in this practice of freely lacerating the
capsule, by the opinions of Professor Scarpa,t+ who
lays great stress,on ° lacerating the capsule, as
much as possible in every part of its circumference,

so as to clear the whole ambit of the pupil.” He,

* Vide Cases 10, 38.
1 Vide his Practical Observations on Diseases of the Eve,

page 385.
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however, adds, that he afterwards pushes it with the
point of the needle into the anterior chamber of
the aqueous humour, To this last step of the ope-
ration I haye strong objections, unless it be first
broken into pieces ; since it is highly probable, when
the capsule is preternaturally dense, that it may
remain a long time undissolved, and occasionally
produce inflammation by its mechanical friction
against the iris.* 1 have myself known it continue
unabsorbed for more than two years after being
placed in the anterior chamber without division.+ I
think it necessary, however, distinctly to state that
it 1s only in capsular cataract, (unless when the
vitreous humour is diseased,) that I conceive it
expedient to put the opaque body out of the axis of
vision ; as in all cases of lenticular cataract, where the
vitreous humour was sound, I have seen it, when
depressed, at some period return to its original situa-
tion.]

Several instances have however occurred to me

* Vide Case 31. + Vide Cases 5, 25.
1 Richter mentions a case where it returned two years after

it had been depressed.
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of the same form as that used for artificial pupil,
but somewhat smaller in size, Islice off, by repeated
cuts, as much as I can of the opaque erystalline and
its capsule, taking care not to dislocate the former
body, nor to separate the latter from the ciliary
processes. The fragments being then placed in the
anterior chamber, leaves a space between the remain-
ing anterior part of the cataract and the posterior
part of the iris, which becomes occupied by aqueous
humour, 'This not only acts on, and softens the
remainder of the solid lens, but also materially tends
to prevent it from pressing against the iris so as to
excite inflammation, which, from being deprived of
the support of the anterior part of the capsule, it
would be otherwise likely to do. If the nucleus of
the cataract be not very hard, nor of an unusually
large size, when the portions placed in the anferior
chamber are absorbed, it may then by a second
operation be wholly cut in pieces, and brought
forward for the purpose of effecting a more speedy
absorption.* Should the surgeon, however, on trial

find, from its size and solidity, that he is unable

% Vide Case 40,
L




146

to accomplish this, he should again slice off as
much as is in his power of ‘the softened cataract,
and in a similar manner place the fragments in the
anterior chamber ; when there is no doubt that, by a
third operation, the nucleus will admit of being cut
in pieces, and placed in the anterior chamber,
where it will soon be absorbed. A long time must
not be permitted to clapse between the operations,
as the circumference of the lens being much softer
than the centre, it will first become dissolved ; when

the nucleus, from its diminished size, may slip undi-

vided into ‘the anterior chamber, where by its mecha-

nical friction against the iris it will keep up a dis-
‘tressing degree of pain and irritation in the eye.
This ought therefore to be aveided, by repeating the
operations in a proper fime. If, however, this ac-
cident should occur, I would recommend that a
small puncture be made in the cornea, for the
purpose of extracting it; for although in most in-
stances it would ultimately become dissolved with-
out producing any ill consequences to the organ, yet
by thus removing it, the patient will besaved a great
deal of anxiety-and suffering.
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Operation for Adherent Lenticular Cataract.

Apuerent cataract is distinguished by an irre-
gularity in the form, and a greater or smaller dimi-
nution in the size of the pupil. From the firm
adhesions which exist between the iris and the 'r:apsu-Ié
of the lens, the pupil is fixed ; ifs expansive power
being entirely lost, even after the application of
the belladonna, In cases where the contraction is
oreat, it will not be sufficient to remove the opaque -
lens and its capsule, but the fibres of the iris ‘must
be divided in the manner described in the Chapter on
contracted or obliterated pupil, otherwise, vision will
be imperfect and its extent much limited. Should
the adhesions be formed before the pupil is much
contracted, the whole of the anterior part of the
opaque capsule and lens must be cut in pieces and
pushed into the anterior chamber, with the small
ﬂne-edged knife, introduced at a proper distance
behind the iris. The extent of the pupil being
limited, the surgeon should be very cautious not to
wound this membrane with the point of the knife,
It will be better to repeat the operation two or three
times, than to risk injuring_' or detaching any part of
the iris from the ciliary ligament, which might be
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and the patient can distinguish colours and the out-
lines of objects. 'The operation is to be performed
with the double-edged needle, in the manner deseribed
for solid cataract in children and adults. As the
lens is in a healthy state, there will be no difficulty
in dividing its nucleus and capsule ; after which,
without any danger of exciting inflammation, the
whele may be placed in the anterior chamber if it is
sufficiently large to contain them. I am induced
thus particularly to point out the latter species of
the disease, because, as far as I have been able to
learn, it has not been specifically noticed by any
writer on the subject of cataract; and I have re-
cently seen several instances, where it had been pro-
nounced amaurosis by many of the most experienced

Oculists. *

After-Treatment.

After the operation has been performed, if pain
and inflammation, with increased action of the ar-
terial system, supervene, blood should be copiously,
and if necessary, repeatedly abstracted, from the arm,

# Vide Case 43. and page 251.
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vinegar, and water, has quickly removed both,
Sometimes the temporal artevy is of a very large size,
and seems by its quick and full pulsation, to convey
an unusual .qu;mtit_f of blood : in this case, after
puncturing it immediately above the zygomatic arch,
.and abstracting as much blood as is necessary, I take
it up with.a tenaculum, and completely divide it.

I have found it much more useful to divide the
trunk of the arterythan either of its branches, between
which there is a very free anastomeosis; and I have
often seen an inflammation of the eye immediate:lj;
stopped, after every other means had been tried with-
out effect, when this large channel has been cut off,
even though no blood has been suffered to escape.
The division of the artery produces no ill conse-
quence, as other vessels afterwards becﬂme,enlargf;d,
and supply those parts with blood where its branches
were distributed : this, however, cannot immediately
take place, and during the interim the inflammation
is cured. Blisters applied behind the ears, or to
the nape of the neck, when there is not much inflam-
matory action, are generally useful. If applied to the
temples during acute inflammation, they are in-

gurious ; as, from the irritation they excite, the deter-
mination of blood to the temporal arteries is aug-
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mented, and the vessels of the eye become, in conse-
quence, still more overcharged. After the pulse has
been reduced by general blood-letting, the action of
the heart and arteries should be kept down by the
tinctura digitalis, administered in doses of ten or
twelve drops every two hours, until nausea be pro-
duced : the bowels must be kept freely open. Warm
and emollient applications to the eyes afford, at the
first, most relief : but I always discontinue them as
soon as the patient is relieved from uneasiness ; and
substitute in their place, refrigerents; because if
they are used too long, they induce chronic inflam-
mation in the vessels of the conjunctiva.*

No warm application is of so much use to the eye
during acute inflammation, as holding it frequently,

with the lids open, over the vapour of boiling water

# It has been for some time a fashion to apply hot water to
the eye, in cases of chronic inflammation of the eye-ball or lids
whenever the patient feels uneasiness in either. This practicé
cannot be too strongly reprobated; as though certainly grateful
during the immediate application, still as it increases the relaxa-
tion of the conjunctiva, and the debility of its vessels, the disease
" is thereby augmented, and the necessity of the application
rendered more frequent,
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in which has been mixed a small quantity of tincture
of opium. This not only relieves pain by its sedative
power, when thus brought in contact with the in-
flamed conjunctiva, but in several instances it has
actually exerted its narcotic quality, and produced
sleep. I have tried the steam of water without im-
pregnating it with opium ; but although it has af-
forded some relief, yet it was by no means equal to
that experienced when the opium was added. A
cataplasm, composed of linseed powder, should be
applied iinmediate]}g as warm as the patient can bear
it, every time the eye has been thus steamed.

In nervous and dyspeptic patients, particular at-
- tention must be paid to the due regulation of the
bowels ; exercise ought also to be enjoined, which,
with tonics, a generous diet, and country air, will in
such cases be found much more beneficial than a
rigid adkerence to an antiphlogistic regimen,  After
the operation for solid cataract has been performed,
the pupil should be kept dilated by the daily appli-
cation of the extractum belladonna, B}f which the
danger of its becoming contracted is in a great
measure prevented.

Where the cataracts are fluid, a considerable

degree of dilatation of the pupil frequently succeeds
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the operation, and it somelimes continues fixed and
enlarged for several weeks : in such cases, the belia-
donna is obviously not required. This morbid enlarge-
ment of the pupil decreases spontaneously, and the
iris recovers its natural tone. It is almost superfluous
to add, that the patient’s eyes should, after the ope-
ration, in every instance, be defended from too much
light ; but the length of time necessary to continue
this practice, depending on the presence of inflam-
mation and other circumstances, must therefore be left
to the judgment of the surgeon. VYhen the opera-
tion for cataract has been performed on one eye, as
long as there remains in it any degree of inflamma-
tion, the other, if not diseased, should be shaded ;
as, were light admitted, by the sympathy existing
between both, the irritation in the eye operated on -

would be kept up and increased,
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SECTION III
General Obss;‘vrai [ONS.

In the description of the different operations for
cataract, I have:dwelt very particularly on the ad-
vantages derived from bringing forward into the
anterior chamber, as much as possible of the lens
and capsule after they have been freely divided.
This practice is not to be confined to any one species
of the disease, or to any age, from the infant under
twelve months old, to persons who may have at-
tained four-score years; it is equally applicable to
all.  In the writings of Pott, Scarpa, Hey, and
others, the successful practice of placing fragments
of the cataract in the anterior chamber 1is recorded ;
from an ‘extensive experience I am very fully con-
vinced of its superior efficacy ; and still further, now,
“do not hesitate to bring the whole of the cataract
forward after its nucleus has been divided, provided
the anterior chamber is sufficiently large to admit

of it. *" Any fears of injurious consequences resulting






157

to repeat it four or five times before 1 could entirely
clear the pupil ; on the contrary, inalarge proportion
of cases in young persons and adults, I now succeed
at the first operation ; and for the last eighteen
months I have not had occasion, unless in one in-
stance, to operate more than twice on patients of this
description. I find the attendant inflammation to
be much less than it was in that practice, as if 1s
now a very rare uccurfregce for me to experience in
children that degree, which requires general deple-
tion ; and even in adults, though the inflammation
is commonly more acute, yet by attacking it early,
there is no difficulty in removing it by the means
recommended under the head of After-treatment,
After the age of fifty, though the cataracts will often
admit of being at once cut in pieces, yet this is not
always practicable : as mentioned in the description of
the operation for the hard cataracts of old people,
it will at times be necessary to diminish its bulk, by
cutting off some of its anterior part and pushing the
fragments into the aunterior chamber, before an
attempt is made to divide the solid nucleus; its
subsequent division 1s, however, more necessary in

this, than in any other species of cataract. The
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lens in old people being frequently solid and of a
large size, if suffered to remain in situ even after a
large portion of its anterior surface has been cut
off, will generally. continue for six or eight months,
and sometimes for a still Iopger_ period undissolved ;
its absorption will aiaﬁb& very slow even when
placﬁ:d in the anterior chamber, if its nucleus be not
divided. 'To place in a strong light the advantages
of treating the solid cataract of middle-aged and -
old people as L have Emendei I refer my
readers to an attentive perusal of a few cases where
this practice has been pursned, and some others that
h_ave- been treated diﬁ_'ﬂre.ntl}r.*

It will be seen by the case of Taylor, (No. 36,)
aged 72, that in the left eye, in which the nucleus
was divided and placed in the anterior chamber,
. the whole of the cataract disappeared, without any
bad symptom, in less than tén weeks ; while in the
right eye, where the lens was placed entire in the
anterior chamber, it was nearly six months in dis-
solving, and great part of that time tiie patient

suffered exceedingly from pain and isflammation.

# Vide Cases 36——42.
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Mr. V.—’s Case (37), by two operations had the
greater part of the anterior portion of the cataract
sliced off, and placed in the anterior chamber, whers
it became absorbed in as short a period as is usual :
yet, nine months after the first operation, it was
necessary to extract the solid nucleus, which re-
mained undivided behind the iris. In the Case of
Colonel B. (38), although the cataract denuded of
its capsule had been exposed to the action of the
aqueous humour nearlj‘nve months, and subse-
quently remained in the the anterior chamber for
several weeks, yet the nucleus being undivided, it
kept up a considerable degree of irritation, and in -
seven or eight months after the first operation re-
quired to be extracted. In Mrs. C.—’s Case (39),
the cataract was of that favourable consistence which
atmitted of being at once very freely divided, and
with so little pain that the operation was finished
“without her being sensible of its commencement ;
yet, as the fragments were not placed in the anterior
chamber, they excited so much inflammation by
their unequal pressure on the posterior part of the
iris, that the destruction of the eye, ora closure of
the pupil, was prevented only by the most active

antiphlogistic plan. These unpleasant consequences .

are happily contrasted in the following cases—
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Mrs. H. aged 40, (Case 42), in whom the cataract:
was of an unusually large size, and so hard that it
could not be cut in pieccs, but was merely divided in
halves, and with the anterior part of the capsule
placed in the anterior ¢hamber, where they became
absorbed in little morem five weeks. During this
period it was only necessary once to applya few leeches
to the eye-lids.*—In Ann Shee, aged 64, (Case
40,) the nucleus of each cataract remained behind
the iris, deprived of its %psule and anterior part
for ten weeks, without apparently diminishing in size,
when, being freely divided by a second operation
and placed in the anterior chamber, each were in a
fortnight almost completely dissolved, and the
patient could then read the smallest print.—The
Case of John Herbert, aged 40, (Case 42), will be
found the most striking and instructive : in his left
eye the cataract, which h@ existed for nine years,

#* The posterior part of the capsule, which was opaque, re-
mained in its situation undissolved ; but, a small aperture in the
centre enabled the patient to read the smallest print with facility,
when placed immediately ﬂpﬁusite to the ¢ye. The sphere of
vision being, hawever, very limited, I have determined to perform
the operation for capsular cataract. The imperfect vision result-
mg trom a small central aperture in the eapsule, was equally

manifested previous to the last operation, in Case 38.
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was divided into three or four parfs, and the whole
placed at once in the anterior chamber, where,
without one unfavourable symptom in five weeks,
it had entirely dissolved. In the other eye, one half
of the cataract, being also placed in the anterior
chamber, had disappeared im about six weeks ; while
the other half, which remained behind the iris, was
- not completely absorbed in thirteen or fourteen
weeks, during the latter part of which time it kept
up almost constant irritation and inflammation in the
eye, requiring repeated blisters, purgatives, &c.

The -above cases clearly manifest that the quick
solution of the lens, when thus divided and placed
in the anterior chamber, prevents any considerable
and continwed inflammation : the necessity of re-
peated operations is also prevented.

It is certain that a considerable degree of danger
exists often, if the Iens}f_s suffered to remain behind
- the iris after it has been freely divided ; and if it be
not divided, whether it remains behind the iris, or in
the anterior chamber, it will be indissoluble for a
very considerable time, and not unfrequently require
extraction. 'The inflammation resulting from an un-
divided lens when placed in the anterior chamber,
seems to arise more from long-continued friction,

M
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than from the pressure of a large lens, as is par-
ticularly shown in Case 36, where the patient’s suf-
ferings seemed much greater when the cataract inthe
right eye was reduced to the size of a flax-seed, than
it was at first.  In cases of the hardest cataract, and
of the largest size, ﬂl@s seldom any inflammation
for the first three or four weeks after it has been
placed undivided in the anterior chamber. During
this period its circumference and external surface
dissolve as speedily as can be wished ; but, the solid
nucleus alﬂnerrernaining, the irrtation then com-
mences : the ill effects may, however, be avoided by
the division, or entire removal of the solid central
part of the lens through a punclure in the cornea.
Although perfectly aware of these facts for a long
time, vet, from the accident which occurred to Miss
Russell, Case 21, it is only lately that I could prevail
on myself in such cases to open the cornea, which I
now find attended with the'h,est consequences, and
therefore strongly recommend the practice. It may
be supposed by those who are unwilling to admit .
the full extent of the solvent power of the aqueous
humour, that in Cases 37 and 38, the cataracts were
of that kind which would not have become absorbed,

even had the division so much insisted on been
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originally made. This opinion, ifentertained, is shown
to be erroneous, by Case 38, where after division I
intentionally left a small part of the solid nucleus in
the anterior chamber, and extracted the rest; and this
part speedily dissolved, without producing any iil con-
sequence. In another of my patients the same thing
has recently occurred : the centre of the cataract was
of a different colour and consistency from the exterior,
which was readily acted on by the aqueous humour
when placed in the anterior chamber; but the
centre, which I had in vain endeavoured to divide,
excited considerable inflammation, by irritating the
iris after the soft parts had become dissolved ; I there-
fore extracted it through a small puncture of the
cornea ; in doing this, it separated into parts ; one of
these, about one-eighth of the whole, escaped my
notice, and remained in the anterior chamber, where
it however became absorbed in a month after the
operation, without one unpleasant symptom.

In congenital cataracts, the success of the different
operations has been peculiarly striking ; as in more
than seventy cases of double cataracts of various
- sorts, and in patients of different ages, on whom
I have operated according to modes which this

Work recommends, 1 have not experienced a single
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an opaque lens, whose solidity forcibly resists the
passage of the needle through it—the action of the
instrument will cause a separation between the
capsule and the zona ciliaris, when the cataraet will
be partially depressed iqﬁt’he vitreous humour—
“turn round and press ith its posterior convexity
against the iris, or it will pass through the pupil
into the anterior chamber. All these accidents oc-
curred in my early practice, until experience enabled
me to judge, from appearances, what might be the
species of cataract, and its degree of hardness. The
same means made me acquainted with a further im-
portant fact, that in some species of cataract, when
the density is equal, the disposition to solution
is not always so. The slate-coloured congenital
cataract i1s an example of this; for although it
admits the passage of the needle through it with
the greatest ease, yet it usually takes a much longer
time to dissolve than any other cataract of equal or
even greater solidity.* There is a considerable
variation of time in the disappearance of the several
species of cataract : the fluid is usually absorbed in

a few days, I have often seen it become so in a few

* Vide Cases 33 and 33.



166

hours, and on one occasion in a very few seconds.®
The membranous congenital cataracts of infants,
which contain the grosser parts of he fluid lens, when
placed in the anterior chamber, generally disappear
in the course of a we%pr ten days. When the
capsule is considerably ?Eh*fcl_ﬁped, as in adult conge-
nital patients, the time required is considerably longer.

The slate-coloured cataract with a transparent edge.

# This was in the case of a young lady nine years ﬂd, on
whom I operated for fluid congenital cataracts in Edinburgh, in
the presence of my friend, Mr. G. Bell, Senior Surgeon to the
Edinburgh Infirmary, and of Mr. Russell, auther of a New
System of Surgery. Before 'I withdrew the needle from the
right eye, the pupil was completely clear. During my attempts
to detach the capsule, the milky fluid which issumi from it im-
mediately on its division, rendered the aqueous humour so turbid,
as for a moment to obscure the iris. This gradually cleared ;
and after the operation was completed, although we all examined
the eye very atten{ifg]y, we could not discover the least vestige
||:-f’l.]"he~ diaeas-e, unl;:zas a Téry minute portion of capsule towards the
outer part of the pupil, the remainder being depressed out of
the axis of vision. In the other eye the milk-like fluid disap-

peared as quickly; but some solid portions of lens passed
into the anterior chamber, and remained some days undiss

solved,
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is seldom removed under eight or ten weeks, unless
the whole lens after division can be put into the
anterior chamber at once, which in this species of the
disease cannot often be accomplished. The lens, in
persons in middle age, when treated as has been
described, will generally dissolve in five or six
weeks ; but in old people, a longer time is requisite,
as they frequently require a second operaticn.

In the posterior operation for the cure of cataract,
the ciliary processes aie necessarily wounded, which
has been generally supposed one of the principal
causes of inflammation ; the opinion however is erro-
neous ; as, after the operation for capsular cataract,
I have scarcely ever witnessed subsequent inflam-
mation.

The capsule of the vitreous humour is also wounded
in the posterior operation; but the successful ex-
perience I have had in more than two hundred cases
of cataract in my own practice, and the extensive
field of observation I enjoyed while under Mr.
Saunders’s tuition, warrant me in the assertion, that
this cannot be productive of any ill effect to the
future vision of the patient. In the most successful

operation of depression it always occurs, and also

=
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frequently during the operation of extraction ; yet
even in this latter case, unless some ninrbid change
takes place in the eye from the eonsequent escape
of the vitreous humour, vision will not be injured.
But, what places the question beyond the reach of
argument, 1s the fact, that where the vitreous
humour is partially, or even wholly disorganized, as
in Cases b and 7, the patients have seen nearly as
well as if it had been in a sound state ; and in Case
3b, the vision was as perfect as it ever can be after
the operation for cataract, |
The natural form of the pupil, and its full powers of
contraction and dilatation, are very generally pre-
served, when the operation is performed on those spe-
cies of cataract which at once admit of free division.
But in the hard cataract of persons advanced in years,
should a division of the nucleus by a second operation
be too long delayed, as the edge of the lens becomes
first dissolved, if it does notslip through the pupil into
the anterior chamber, its whole surface will im:ss
on the posterior par.t of the iris, and produce a per-
manent en'la-rgement of the pupil.  This enlargement
has been of great advantage by increasing the sphere

of vision, insome cases, where the natural pupil has

PRI
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been of a small size ; and I have in no instance seen
it attended with injurious consequences,

There are pecﬁu]iar advantages which appear
to me to belong to these operations; they are
applicable to every species of the complaint, as
well as to all ages, and they are capable of as great
a degree of certainty as any other important ope-
ration in surgery.* It has been already shewn
{hat there are several states of the eye, in advanced
age, as well as during the earlier periods of infancy,
where the operations of depression and extraction
are wholly inapplicable. After depression, the lens
has been known at the end of some years to return
to its former- situation ; and during extraction, the
escape of the vitreous humour has frequently pro-
duced a ’;artial or total obliteration of the pupil ;
and sometimeseven an entire destruction of the organ,
several days after the operation was considered as
successfully terminated.  These are obstacles to

ultimate success wholly independent of the skilful-

-

* During my residence at Exeter, I operated in my public
and private practice, on forty persons in succession, of dif-

ferent ages, suffering under cataract, without experiencing a
single failure,
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ness of the operation.* The attendant danger of the
absorbent practice arises from subsequent inflam-
mation, which, however, by a carei"u] after-treatment,
will be almost in all cases under the controul of the
surgeon. 'The pﬁwer of repeating the operation
without doing any mischief to the eye, is also another
strong recommendation. In extraction, if the opera-
tion fail (at the first), the eye may be either totally
destroyed, thereby causing great deformity; or the

protrusion of the iris is sometimes so cnnﬁideragg as

— = s

* « Among the many causes which are apt to promote this
prolapsus of the vitreous humour, wmay be reckoned violent
terror. A peasant, from whom I had extracted the cataract, was
so perfectly free from every bad symptom during the first four
days after the nperﬁtiun, that there was but little doubt of a cem-
plete cure. A violent fire, however, unfortunately broke out in a
house adjacent to the patient’s, on the morning of the fifth day :
the patient was much terrified and frightened by this accident,
and soon after felt a most acute pain in hie eye. Upon opening
the eye, I discovered a prolapsus of the vitreous humour, which,
if .we can trust to the sensations of the patient, was not there
before, and which was certainij:f occasioned by the fright;
for he assured me that he had received no blow, nor any
external injury on the eye.”

Richter on the Extraction of the Cataract, page 106—1T,

-
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to keep up great pain for two or three years, asin
Case 29, when there is no chance of any benefit
to vision by another operation, and the patient’s
sufferings can then only be relieved by destroying the
organ altogether. Before I changed my practice,
many operations were necessary to insure perfect
success, and their frequent repetition was considered
as a serious objection.

The pain attending my present modes of cutting
the lens in pieces with sharp instruments, is however
so very trifling, that I have often performed it with-
out tﬁe patient’s being sensible that I had done so ;
and they almost uniformly declare, that the previous
application of the belladonna is more painful than
the operation itself ; while from the diminished bulk
and softened state of the cataract, when a second
operation is judged necessary, it is.always much
milder, and induces less inflammation than the
first ; and Lam so little apprehensive of any attendant
danger, that I have often performed it, at the re-
quest of my patients, merely for the purpose of
expediting the cure two or three weeks.

Convex glasses are necessary after the removal
of cataracts. A focus .of two and a half inches for
near, and four inches for distant objects, is generally

found to answer well ; but variations in their degree
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of refractive power must sometimes be made. In-
deed, I have seen a few instances, as in Case 26,
where the patients could see sufficiently well for all
the common purposes of life, without the assistance
of any kind of spectacles.

The advantages of an early operation in patients
affected with congenital cataract, have already been
slightly noticed. 'This is a subject of the highest
importance ; for those who have had the disease
removed at an advanced age, are equally destitute of
- a knowledge of visual objects as the merest infant,
while at the same time they are placed in circum-
stances far more unfavourable for its acquisition.
The healthy infant examines every object withall the
cagerness matural to its age; while the more aged
congenital patient, from long-continued habit, has
contracted a disinclination to the exercise of the
eyes which he is seldom able entirely to overcome.
The roiling motion of the eye depending on an
mvoluntary action of the muscles, is therefore
extremely difficult to be corrected, when the
removal of the cataract has been long delayed,
and it affords another obstacle to improvement
in vision : this points out the necessity -of an

early operation. My own experience, as well as
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that of Mr. Saunders, and my late colleague Mr.
C. T. Johnsen, sufficiently demonsirate that it may
be performed as soon after birth as the defect is
discovered, with the most perfect ease and safety.*
Were it practicable, I would not even suffer an
infant’s eyes to be exposed to the light till the
cataracts were removed ; by which means I conceive
the involuntary action of the muscles of the eye-
ball might be in a great measure, if not-wholly pre-
vented. Most authors who have written on the sub-
ject of congenital cataract, mention the imperfect“
vision of patients for a longer or shorter period after
the operation, and attribute it to an original defi-
ciency of sensibility in the retina itself. None of
them, however, appear to me to attach sufficient
importance to the subject, except the late IiIr.
. Saunders ; whose opinions, as expressed in a letter
written a short time before his death, correspond

more exactly with mine, than any others I have

% Mr, Saunders cured an infant of congenital cataracts, by the
posterior operation, at two meonths old; Mr. C. T. Johnson
performed the same operation with success at six ; and I have

been equally fortunate on a child of ten months old,

-
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seen.* It is evident, from the powerful obstacles ta
the acquisition of useful vision, that unless congenital
cataracts are removed during the earliest periods of
infancy, the progress in the knowledge of visual
objects must be afterwards very slow and tedious.
This 1s indeed sometimes so much the case, that I
have known instances, where both the patient and
his friends have despaired of ultimate success, and
have altogether ceased to make the necessary efforts,
even after the patient had begun to see objects with
tolerable distinctness. It is by no means uncommon
for the friends of a congenital patient to expect, that

he should obtain the power of perfect vision im-

——

* ¢ To turn the faculty of sight to use, so as to display pre-
" c;se notions of objects, demands experience, which can only
“ be given by the exercise of vision with considerable attention
« for a long time. The operation has no power to confer actual
% knowledge of objects. It only prepares the eye for receiving,
¢ and afterwards the intellect must be employed on the objects
“ so received, before any readiness can be acquired. The’
¢ child therefore must be the object of his parents’ attention,
“ and be regularly and diligently exercised about large objects
“ at first, and be taught to know them, then with smaller, and
‘““ 50 on by degrees.”

« Vide Saunders’s Posthumous Work, p. 155—6."
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mediately after the operation, and even to attribufe
their consequent disappointment to its imperfect
execution. Parents ought therefore to be fully
apprised of all these attendant circumstances of the
complaint, and of the great necessity of a regular
and constant attention to the future education of the
patient ; and they should not be discouraged because
immediate success does not attend their most anxious
efforts.

From an early period of my attendance at the
London Eye Infirmary, my mind has been deeply
impressed with the conviction, that much more than
is generally supposed necessary remaiued to be accom-
plished after the removal of the disease; and every
day’s experience confirms me in this opinion. Since
an extensive practice has opened to me a wider field
for observation, I have directed a considerable
portion of my attention, to the development of
the various causes which retard the patient’s pro-
gress in acquiring a knowledge of visual objects,
as well asto the best methods of training the eyes
for its attainment, and I am convinced that if pro-
per plans, which must vary according to the capacity
and  disposition of different patients, were syste-

aatically pursued, not only would useful vision be
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obtained by congenital patients in & much shorter
period than usual, but it would fall little short of
that enjoyed after the removal of the disease from
persons not born blind.  An intelligent person should
always be appointed to superintend the management
of those cured of congenital cataracts, whose sole
business should be to watch and correct as much as
possible those habits which impede the acquirement
of vision, and to assist by every expedient which
ingenuity can devise in the attainment of the desired
object. To correct the rolling motion of the eyes,
and to acquire the power of keeping them steady,
the patient, after being fitted with spectacles, should
be made to look steadfastly on one object. The
muscles of the eye, and the organ itself, will soon
become fatigued with this exercise ; but it should be
daily continued at proper intervals, by which the
nower of fixing the eyes at pleasure will rapidly
increase. He should be made also to pick up small
objects, such as grains of rice, &c. ; this is also par-
ticularly useful, as it will in time enable him to judge
accurately of distances, of which at first he is ignorant.
Letters of a large size should be next cut out on
pasteboard : as these are capable of being examined
by the touch as well as sight, they will bégin to
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afford him a knowledge of different forms and
shapes. The propensity to indolence, and want of
exertion in congenital patients, even in children, is
often so great, that the preceptor will have consider-
able difficulty in making them apply daily for as
long a time as is necessary ; and I have always found
it regarded more as a task than a pleasure ; but this
must not tempt him to any relaxation in the system.
The sensibility of the retina to the impression of
light inereases in proportion to the degree of exercise
to which the eye is subjected. It is therefore ob-
vious that the defect in its function arises from con-
tinued inaction, and can therefore only be cured by
constant application, Those who possess the blessing
of sight, are in the constant and almost momentary
habit of exercising the retina, while in a congenital
patient all its powers are suffered to lie dormant.
Even in persons not born blind, who have successfully
undergone the operation for cataract, if the disease
had continued for many years, the functions of the
retina during this period has been much impaired,
and 1s afterwards materially improved by exercise,
If this partial want of a natural sensibility in the
retina be confined to one eye, which is often the
case in the slate-coloured cataracts with transparent

N
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edges, the other eye should be covered, or the
spectacle before it obscured, to prevent the passage
of light, while the one affected is exercised as much
as possible.

In the hope of establishing a systematic plan of
educating persons who have been unfortunately
affected with congenital cataraets, a young gentle-
man about 14 years old, on whom I successfully
performed the operation, has been placed under the
tuition of an able and ingenious master, who has
been made acquainted with the different causes which
appear to me to retard the acquirement of vision,
and with the means judged necessary to be employed
in his instruetion, The progress this patient made
while he was previously with his friends, by an atten-
fion to some of these rules, leads me very san-
guinely to anticipate the greatest suecess from the
present experiment, After his rceovery from the ope-
- ration he eould merely distinguish colours, but wasso
entirely ignorant of the forms of objects that he could
not perceive any difference between a square or a
circle.  'To my great gmii’ﬁcatiﬂn, when he arrived
in London nine months after the operation, he could
read letters of a middle size, could help himself

at table without assistance, walk alone in the streets,
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&c. ; and I have great reason to hope that at some
future period T shall be able to lay before the public
the favourableresult of my efforts, assisted by those of
the intelligent master on this interesting subject.—
On the contrary, I have frequently seen instances
where the operation has been attended with equal
success, yet, owing to a want of proper attention
afterwards, the patient has derived little or no benefit
from it. A young lady upwards of twenty years of
age, one of the first persons I operated on at Exeter,
to whom I was enabled myself to pay at first a good
deal of attention, a month after she was cured,
could distinguish the minute-marks on a watch-dial,
and see a hair when plucked from her head ; but so
great was her indolence, that it was only by constant
watching, she could be urged to any kind of applica-
tion ; and I have learnt that since her return home
she has entirely given up every exertion for the
improvement of her sight, and now remains nearly
as helpless as ever.—The little attention which
appears hitherto to have been paid to a subsequent
education, in the constant exercise of the improving
powers of vision, and the wish of impressing its

importance still more strongly on the minds of those
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public, for nearly a year and a balf that I remained
under his tuition, but he afterwards assisted me by
' every means in his power in the establishment of the
West-of England Infirmary for curing diseases of the
Eye, and sanctioned the infant institution, by allowing
his name to be placcd in the list of its medical officers.
WVith a view of still further promoting my pro-
fessional advancement, he in the most friendly
manner publicly announced in his Official Letter to
the Governors of the London Eye Iufirmary, the in-
structions he had given me, and the extensive field
of improvement which had been opened to me by
witnessiig: his practice, as will be seen by the follow-
ing extract, taken from his letter in the 4th Annual
Repoit of that Insti‘ution :

¢« This process for curing the cataract in children,
“¢ together with other observations relative to the eye,
‘¢ which I am about to publish as soon as the neces-
¢ sary arrangements can be made, has already been
¢ freely communicated to an individual, and the ample
‘ scene of experience which this Infirmary affords,
“ opened to his view from a disinterested wish to
¢ promote his professional object. Mr. Adams has
¢« since settled in Exeter, and there established a
“ charity on the model of this institution. This
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‘“event I could not refrain from noticing, because it
¢ must excite in your minds, and the minds of the
““ Governors, the grateful reflexion that your bene-
““ yolence has given life and activity to an institution
““ which has benefited society not only in its own
““ operation, but by giving direct origin to an esta-
“ blishment producing its contingent of good in
‘“ another part of the kingdom. That which was
““ 50 liberally given in the spirit of private friend-
‘“ ship, has been so long withheld from the public
“1in the hope of making it more worthy of ac-
“ ceptance, and not through a mercenary motive,
‘“ as some have malignantly observed, or an incli-
““ nation to boast the possession of a secret.”

I had no claims on his generosity or friendship ;
our intimacy originated from having both served
our apprenticeship to the same general practitioner,
and in my having assisted in preparing his subjects
for anatomical demonstration, during one of the
years I attended the different classes at the united
Hospitals of Guy’s and St. Thomas’s. The unre-
served intercourse which subsisted between us for
the period I enjoyed the peculiar advantage of being
his pupil, and sole assistant at the London In-
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firmary for curing diseases of the Eye,* and the
friendly correspondence we continued till within
a fortnight of his death, enable me positively to
assert, that his withholding from the public the long-
promised communication of his operations for cata-
ract and other diseases of the eye, proceeded neither
from a want of candour nor any selfish motive of
secresy. He announced his intention of publishing
on these subjects, some time previous to my quitting
the Infirmary ; but he was prevented by various
causes from fulfilling his intentions, and chiefly
by the frequent attacks of the painful disease under
which he so long suffered : this disease, to which he
feelingly alluded in some of the last letters I received
from him, at length deprived me of one of my best
and most highly valued friends—the blind and diseased
poor, of a zealous and humane benefactor—and the

* Soon after Ileft London, two gentlemen were permitted by
My. Saunders to attend the practice of the Infirmary for three
months each, on condition (as I was informed by one of them,
who came to Dublin from a distant part of Ireland, to see me
operate,) that they were not to witness Mr. 5.’s operations for

gataract,
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CASE XIX,

Tue beginning of September 1810, four daughters
of a widow lady from Glasgow, of the name of
Russell, came to me at Exeter; all of them were
born blind of cataracts. On the three eldest, opera-
tions had been unsuccessfully performed by an eminent
oculist in London, who declined making any at-
tempt on the youngest, Miss Grace Russell, aged
seven years. September 13, I operated on both her
eyes. In the right there was an opaque and thick-
ened capsule, confaining a small portion of lens.
In the left, the cataract was in a fluid state, and the
capsule opaque. I cut in pieces the cataract in the
right eye, and projected the greater part of it into
the anterior chamber. The needle was as freely
passed through both portions of the capsule of the
fluid lens in the left eye. The escape and con-
sequent admixture of the milky fluid rendered the
aqueous humour completely turbid, and it did not
again become clear in less than three days. A
slight inflammation succeeded the operation in this
eye. In the evening six ounces of blood were taken

from the arm, and next morning four leeches applied
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to the eye-lids, which, with emollient applications
and aperient medicines, removed all inflammatory
symptoms in four days. The pupil remained en-
larged and fixed, as I have often observed after the
operation for fluid cataract. Inthe right eye there was
not the least inflammation ; the sixth day the whole
of the cataract had become absorbed, and the pupil
was of its natural appearance. October 10, little
change having taken place in the capsule of the left
eye, I repeated the operation, detached the capsule
from the ciliary processes, and afterwards depressed
the whole of it below the edge of the pupil, except-
ing a very small portion towards the outer margin
of the iris.  This portion, however, shrunk up, and
could not be discerned, when the pupil had regained
its proper size : this was in four or five weeks, at
which period it also possessed its natural sensibility
to light, and was perfectly circular. The vinum
opii had been applied thrice a day, which seemed to
assist in restoring the natural functions of the pupil.
The rolling motion in this patient’s eyes was so
y great previous to the operation, that she had not
' the power of fixing them for a single instant ; she
also had a considerable degree of strabismus in one
eye, as frequently occurs in persons who labour under
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congenital cataract. After the operation it was also
extremely difficult to prevail on her to keep her
attention fixed on any one object: yet, motwith-
standing these obstacles to the acquisition of vision,
she had learned the alphabet in large-sized cha-
racters at the end of a month after she had been
allowed to use her eyes; and when I saw her in
Glasgow, November 1811, on my return from
Ireland, I found her eyes much more steady, and her
sicht considerably improved, though probably not
inso great a degree, as had the eyes been more con-

stantly exercised.

CASE XX. ,
L

Miss Catherine Russell, ztat. 13, had capsular
cataracts in both eyes when she was brought to me,
the fluid lens having been previously removed by an
operation with the needle. 'The pupil of the right
eye was fixed and much dilated ; that of the left
was of the natural size, and indicated considerable

sensibility to light, She could discern light, and
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colours with both, and her eyes were not so un-
steady as her sister’s. All these circumstances led me
to hope a favourable result from the operation:
The beginning of October, I operated on the left eye,
and perfectly cleared the pupil by detaching the
capsule, which was very much thickened, in part from
the ciliary processes, and afterwards depressing it.—
November Gth, the operation was performed on the
right eye, in which I was enabled to break in pieces
the capsule ; some of these pieces I pushed below
the axis of vision. There was no subsequent in-
flammation in either eye, and the pupils in both
were as entirely cleared from the disease as could be
wished ; yet very little improvement in vision suc-

ceeded, although the case had promised so favourably.
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CASE- XXIL

Miss Russell, nineteen years old, had also cap-
sular cataracts, resulting from an operation in each
eye with the needle, by which the fluid contents had
been previously removed. In the right eye I found
the capsule of the lens opaque, and much thickened ;
the pupil was dilated, and the collapsed membrane
firmly adherent to the posterior surface of the
iris through its whole extent : with this eye she
could perceive light, colours, and the motion of
objects. In the left eye, although there was a clear
aperture in the centre of the capsule, yet as the
strnngest licht made no impression on the retina,
I did not attempt any operation on it.

October 9th 1810, I operated on the right eye. 1
exileriencﬁd great difficulty in separating the capsule
from the posterior surface of the iris, which, how-
ever, by gentle and repeated efforts, I at length
accomplished, with the exception of a very small
portion at the upper part. This slight adhesion
prevented me from entirely lodging the opaque

membrane in the anterior chamber, which it was
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my intention to have done, not. being then so fully
aware as I am at present, of the insolubility of the
capsule when undivided. The iris having been much
irritated during the disengagement of the capsule,

some pain and redness ensued, which were removed

by once bleeding in the arm, aperient medicines,
emollient applications, &c. At the end of a fort-
night, as the capsule appeared to have partly receded
through the pupil, I resolved to extract it through
a puncture in the cornea ; an operation I had per-
formed a few weeks before with great success.*
The beginning of November, assisted by Mr. J.
White of Exeter, after having fixed the eye by in-
troducing Pellier’s speculum under the lid, I made
a small opening with a cataract knife in the oufer
side of the cornea, about a line anterior to the
sclerotic coat. No sooner, however, had 1 with-
drawn the knife, than by the involuntary action of
the muscles of the eye-lids, the speculum was pressed
so forcibly against the eye-ball that a considerable
protrusion of the iris immediately followed. I in-

stantly removed the speculum, fearing the pupil

-

% See Case 35.
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might become entirely obliterated, as this young
lady had not the smallest control over any of the
muscles connected with the eye. I next attempted
to extract the capsule; but the motion of the eye
was so incessant, that it rendered repeated efforts
unavailing, and I waited in vain for more than an
hour in the hope that I should be able to accomplish
this, or to return the protruded portion of the iris
through the puncture. Disappointed in both objects,
I resolved, if possible, to remove the protrusion, with
a pair of curved-pointed scissars. I partly succeeded
after repeated trials ; but the eye rolled so much as
to prevent me from removing it entirely. No in-
flammation succeeded. In ten days a weak solution
of argentum nitratum was dropped into the eye
twice a day ; and the remaining portion of the pro-
lapsed iris gradually decreased, until it wholly disap-
peared. Having left Exeter early in December, I did
not again see Miss Russell until March 1811. The
pupil was then transversely oblong, and extended from
its natural situation to the cicatrixin the cornea ; the
capsule was somewhat wasted, but still occupied a
large part of the pupil. On my return from Dublin,
November 1811, Miss Russell followed me from
Glasgow to Edinburgh, where, assisted by my friend
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Mr. G. Bell, I depressed the remaining portion of
capsule below the axis of vision, and left the pupil
quite clear, A morbid sensibility to light remained
for a few days ; but it subsided by the application of
a refrigerent lotion. Mr. Bell has since informed
me, that she returned home in a fortnight, from
the time of her arrival in Edinburgh ; her vision was
then much improved, and she was able to distinguish

large letters with tolerable correctness.*

#* The other sister had entirely lost one eye in an unsuc-
cessful operation of couching by a surgeon of Glasgow. The
cataract in the other eye had been extracted in London ; but a
considerable protrusion of the iris ensued, and the pupil was much
lessened in size: when I saw her, it was still sufficiently large
to admit the passage of light; yetas she was unable to discern
objects, I did not judge it expedient to perform any operation.
There was a fifth daughter in this family also born with cataracts,
who died while an infant.

£ P8

il P
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CASE XXIL

Master P. only son of Captain P. of Calloden
in Ireland, and two of his younger sisters, were born
with cataracts ; the disecase was first observed in
the boy, a month after his birth. When seven years
old, his father brought him to London, with the in-
tention of having an operation performed, and with
this view consulted the most eminent oculists in
the metropolis. The opinions given, however, were,
that no operation could be undertaken with any
prospect of success till he should be of an age to
understand the necessity of keeping his eyes steadr.
With these opinions Captain P. was satisfied, and
returned home. In the early part of 1811, he wrote
to me requesting that I would come to Ireland, to
operate on his three blind children, if I thought his
two youngest daughters were old enough to undergo
{he necessary operation. From my experience of
its success in children of the tenderest ages, I en-
tertained no doubt of a favourable resulf, and
therefore acquiesced in his proposal. On my arrival
in Dublin, in May 1811, I found Master P. and
his youngest sister laboured under fluid cataracts

0
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with opaque capsules. Those of the elder sister were
slate-coloured with transparentedges ; I operated on
all three, June st 1811, in the presence of J. Wild,
Esq. the intelligent author of Travels in America,
&c.  An hour after the application of the bella-
dounna, I made a transverse division of the capsule in

the manner described, page 138, and afterwards cut

"1t in pieces close to the edge of the pupil. During

the latter part of the operation I was unable to see
the point of the instrument, from the fluid cataract
having rendered the aqueous humour turbid. Some
pain and reduess in the eyes succeeded, which were

in a few days removed by general and topical blood-

. letting, aperients, &c. In less than a week the

absorption of the milky fluid was completed, when
the pupil of the right eye was perfectly clear and
circular, and but a very small portion of capsule
was visible in the left. Both pupils remaied for
some time fixed and considerably dilated, but they
again recovered their natural size and functions.
This is the young gentleman who, as already men-
tioned, has been placed in Londen under the tuition
of an able master, Mr. Robinson of Lincoln’s-Inn

Fields.
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CASE XXIIL

Miss M. P. aged thirteen, was ﬂbserved; when
an infant, to labour under an imperfection of sight ;
but it was not until she attained her fifth year that
her family suspected any positive disease to exist in
her eyes; and they were not even then certain she
had cataracts, as the pupils appeared very unlike
those of her brother and youngest sister, and her
vision was so much better than theirs. On examining
her eyes T discovered she had slate-coloured cataracts
with transparent edges ; through these the rays of
light passed sufficiently to enable her to read small
print in a moderate light. I operated on this young
lady with the two-edged needle, and, according to
my usual plan, cut the cataract into small pieces, and
placed as many of these as I could in the anterior
chamber. During the first fortnight no unfavour-
able symptom occurred ; but at the expiration of
that period, without any assignable cause, acute
inflammation came on, accompanied with pain and
intolerance of light. Notwithstanding a strict ad-
herence to a cooling and antiphlogistic plan, this

continued for some weeks, when T changed the
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mode of treatment and recommended the employ-
ment of cinchona thrice a day, with a generous
diet, sea air, and sea bathing. This altera-
tion of practice produced an almost immediate

amendment, which continued to increase until the

inflammation wholly subsided, when I found the =

pupil of the left eye entirely free from cataract, and
the other nearly so. In ten weeks she was able to
distinguish the most minute objects, by candle-light,
which before the operation she was totally unable
to do. The pupil of the right eye was perfectly
circular, that of the left a little oblong ; her vision
is now as good as it ever can be after the removal of
the crystalline humour, and is in no respect inferior
to that which results from the operation on persous

whose cataracts were not of the congenital kind.

CASE XXIV.

Miss Francis Elizabeth P.—, seven years old,
laboured under fluid congenital cataracts with
opaque capsules ; she underwent the operation on
the same day as her brother and sister. With one
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stroke of the needle I made a large aperture through
both the anterior and posterior portions of the capsules;;
their fluid contents consequently became extravasated,
and mixed with the aqueous humour. In a week
it was absorbed, and no vestige of the disease re-
mained, excepting a very minute portion of the
opaque capsule around the margin of each pupil;
a slight in flammation ensued, which was removed by
the application of a few leeches, aperients, and
emollient applications, For several weeks the pupils
remained dilated and immovable. Although the -
aperture in each capsule was of a large size, yet as 1
was desirous of detaching as much of them as possible
from the ciliary processes, I prevailed upon the
parents of this young lady to allow me to repeat the
operation, which I did the beginning of August ; when
I happily succeeded in removing the remainder of
the opaque capsules. There was no consequent in-
flammation ; andin September, when the patient left
Dublin, she had learnt the alphabet, and, by a degree
of assiduity unusual in children of her age, was
enabled to direct her eyes with much more precision
than her brother. It is somewhat remarkable,
that after her eyes had recovered from the effects

of the operation, she pointed out objects more
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accuralely than he could, although previously his
perception of light and colours had been much more
distinct than hers.

CASE XXV,

Francis Saxy, of Beer-regis, Dorset, aged 18,
applied to me at Exeter, in the summer of 1810,
His mother stated, that he was born with cataracts,
that she had taken him te London, six years before,
when an operation had been unsuccessfully performed
on his left eye, by an eminent oculist, who had
refused to make any farther attempt on it, or to do
any thing to the other. On examination, I found
the capsule in the left eye opaque, much thickened,
and destitute of the lens. In this eye, the vision was
confined to a mere perception of light and colours ;
but with the other, in which a small part of the
lens remained within the capsule, he could see to
walk without assistance. -The 21st of June 1810,
I detached in {he usual manner the thickened capsule
in tlie left eye, and depressed it below the axis of
vision without difficulty; but in the right, some time
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and much trouble were required, in order to divide
the thickened capsule sufficiently to allow the escape
of the pieces of cataract : these as well as the opaque
capsule I atlength succeeded in placingintheanterior
chamber. Much pain had been occasioned by the
difficulty attending the separation of the capsule, and
in the afternoon considerable inflammation came on.
Venzsection was performed, but no blood was lost,
as the patient fainted during the operation. Six
leeches were therefore applied, which abstracted a
considerable quantity of blood, and relieved him
from all pain ; but the redness of the eye and into-
lerance of light continuing, the third day I ordered
four more leeches, and a blister to the temple. By
these means, together with the use of aperients and
emollient applications, every dangerous symptom
disappeared in four or five days. A week after the
operation, all bandages were left off, the pupil was
perfectly clear, and he could see distinctly. 'The
pieces of cataract were also absorbed ; but scarcely
any change had taken place in the capsule. In little
more than three weeks after the operation, by the ap-
plication of the vinum opit three times a day, and the
occasional employmentof a collyrium composed of the

sulphate of zinc, all weakness and irritation having
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been completely subdued, I allowed him to returi
honme. Previous to his departure from Exeter the
capsule in the right eye bad considerably contracted,
and left four-fifths of the upper part of the pupil
clear ; which enabled him to distinguish, and point
out with a probe, the smallest letters. Kighteen
months after these operations I learnt that the
capsule had not entirely disappeared, but was so
much diminished in size that it no longer obscured

any part of the pupil.

e = ]

CASE XXVL

WiLniam Saxy, twenty years old, brother to the
former patient, had also congenital cataracts, whichi
I found to consist of opaque and thickened capsules
containing some portions of lens. With the right
eve he could merely discern light and colours.
With the left, he distinguished large letters if
held within two inches of the eye, and with his face
being turned from the light; but the sphere of
vision was so limited, that he could take in but three
or four at a time, and even that power was wholly

lost when the eye was exposed to a strong light.
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The oculist, when he operated on his brother in
London, informed this young man that it would be
hazarding the little vision he enjoyed, were he to
attempt to perform any operation, and advised him
to remain contented. I operated on both eyes the
91st of June 1810. After cutting in pieces the
capsule and unabsorbed lens in the left eye with the
two-edged needle, I pushed as many of the frag-
ments as possible into the anterior chamber. In
the right eye, the capsule from its greater toughnesss
could not be so easily separated. However, I suc-
ceeded at length in accomplishing this, and placing
the whole of the nucleus in the anterior chamber :
but the capsule still occupied the greater part of the
pupil.  Being attacked immediately on his return to
his lodging with pain and increased heat in this eye,
he was bled, but fainted after losing about six ounces.
The pain and heat however abated, and he passed
a comfortable night. The symptoms of inflamma-
tion having increased, the next day I ordered six
leeches, and emollient applications to the eye, besides
a blister to the temple. Aperient medicines were
also administered almost daily. By these means and
the occasional application of leeches, every symptom
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of inflammation was overcome in the course of three
weeks.

In the left eye no inflammation followed the
operation ; and so rapid was the solution of the
cataract, that in a month it was entirely absorbed,
leaving the pupil perfectly circular and sensible to
light. The fragments of cataract which had fallen
into the anterior chamber of the right eye were now
also absorbed ; but the capsule seemed undimi-
nished, and still occupied the whole extent of the
pupil. |

August 10th, I repeated the operation, and
found the capsule very firmly adherent to the
iris ; this appeared occasioned by coagulable lymph,
effused during the inflammation, which rendered
it very difficult to detach. Having effected the
separation, I placed a part below the pupil, and
the remainder on one side, behind the iris. No
inflammation of any consequence ensued. For a
few days the eye could not bear the light, and the
cornea was rather dull ; but by the employment of the
vinum opii, and a zinc lotion, for a fortnight, this
eye became as free from inflammation as the other.

The pupil is perfectly circular except at one point,
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and he can see equally well with both eyes to read
the smallest print without the assistance of spectacles,
and in no respect is their vision different. His cure
was completed 1o nioe weeks, and he has since lived
with me n the station of a footman. At first he
‘was an imperfect judge of distances, but in this
respect he has become much improved, though he
still finds some difficulty in snufling a candle, or

pouring liquids into a small glass.

CASE XXVIIL

Mze. Purkis, aged 30, organist of St. Clement’s,
Strand, became my patient in the spring of 1810,
He laboured under congenital cataracts consisting
of opaque capsules inordinately thickened, which |
contained some portions of unabsorbed lens, and
was of that species termed Elastic cataract. Both
pupils were very sensible to light, and he could
discern brilliant colours. He informed me, that when

a lad, his eyes had been examined by Baron De
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if T made a considerable pressure with the needle
downwards, the opaque body would entirely disappear
below the pupil ; but no sooner was the pressure
withdrawn, than it instantly resumed its place, as if
touched by a spring. Some inflammation ensued in
the afternoon, which was entirely removed by twice
bleeding in the arm. As I was obliged to leave
London three days after the operation, I did not see
Mr. P. till the September following, when he
_ came to me at Exeter, for the purpose of undergoing
an operation in the left eye. The upper part of the
pupil of the right eye was by this time perfectly
clear, and the portions of cataract which had been
placed in the anterior chamber were entirely gone,
but the condensed capsule still remained, and
occupied the lower part of the pupil.

A few days after his arrival, I operated on both
eyes. I placed the whole of the remaining capsule
of the right eye, in the anterior chamber, which left
the pupil clear. In dividing the thickened capsule
in the left eye, I experienced much less difficulty than
in the first operation on the other, as I now used my
two-edged needle ; and I afterwards placed the pieces

of cataract contained in the capsule in the anterior
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chamber. There was no subsequent inflammation
in either eye, and on the fifth day the redness had
entirely disappeared, unless where the instrument
entered ; but I had the mortification to find the
capsule in the right eye had resumed its former
station behind the iris, and floated in the vitreous
humour immediately posterior to the pupil. In less
than a month all the fragments of the lens which
were placed in the anterior chamber of the left eye,
baving been absorbed, I repeated the operation, and.
separated the capsule into several portions; some
of these I carried forward through the pupil, and the
rest I pushed below its edge. T also a second time
placed the undivided capsule of the right eye in
the anterior chamber ; but the next morning it had
returned through the pupil, and become spontaneously
s0 much sunk in the vitreous humour, that only a
very small part of it was discernible. T suffered it
to remain, as, from the ineessant and rapid motion
of the eye, it would have been impossible to extract
it without the assistance of a speculum, which it
would have been dangerous to use. No inflamma-
tion succeeded in either eye: five days after the
operation he was sufficiently well to perform on

several instruments at a public concert made for
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him at Exeter, and in as many more he returned to

London.*

CASE XXVIIL

In the spring of 1811, I operated in London on
a young lady about nine years old, affected with
capsular cataracts, The cataracts were originally
fluid ; but having been twice operated on previous
to my seeing her, nothing remained but the capsules,
‘which were very opaque and much thickened.
An aperture the size of a large pin’s head had
been made in each capsule a little on one

side of the central points ; but as the pupils were

-

* The professional avocations of this patient and the rolling
motion of his eyes, have hitherio prevented him from reaping
all the benefit to be derived from the operation. The rolling of
the eyes, however,is very much corrected, and he has acquired
the power of fixing them at pleasure. He has learnt to read
musical characters, to tell the hour with the greatest accuracy
en a watch-dial, or by a church clock at a considerable distance,
and his power of vision continues to improve. Since his return
from Exeter, he walks without a guide by day and night,
which ke never ventured to do before the operation, and has

now entirely laid aside the use of spectacles, except to view
minute objects,

w
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unusually large, scarcely a fourth part of them were
cleared. 1In the presence of Mr, Ring, surgeon, of
South Molton-Street, with my curved-pointed needle,
I separated the capsule of the left eye from its ciliary
connexion, except towards the outer angle of the
eye, by carrying the instrument in the arc of a circle
from the internal to the external canthus, and placed
it out of sight when the pupil was under the in-
fluence of the belladonna. In the right eye I left
the connexion with the ciliary zone in the lower
part, and completely detached the rest of the capsule,
which I pushed below the axis of the pupil. It
however partly rose again; but having frequently
seen the diminutive size to which the opaque capsule
contracts, after being so much detached from the ci-
liary processes, I did notattempt to cut it in pieces for
the purpose of placing it in the anterior chamber.
'The third morning after the operation the pupil of the
left eye had recovered its natural size; it was clear,
circular, and sensible to light, and not the smallest
part of the capsule was visible. In the right eye,
the capsule had already beg_un to contract ; and as I
was obliged to leave London, I left the young
lady in the charge of my nephew Mr. Hockin; who
has since informed me, that in less than a month the

L
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capsule had, as I expected, shrunk into a very small
compass, and was situated so much below the lower
margin of the pupil, as to be visible only when the
pupil was in a state of dilatation. I have not seen
this j.ﬂung lady since my return to London, but am
informed both pupils are now equally clear; from
which I infer, that the capsule in the left eye is either
entirely absorbed, or so much contracted as not to

be discernible.
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CASE XXIX,

Earvy in December 1811, Iwas consulted by Mr.
Bcntnn_ of I_slingtuui aged eighty, who in the year
1807 had u'nﬂergﬂne the operation of extraction for
cataract, in both cyes. In the left eye the operation
totally failed, almost the whole of the iris having pro-
truded through the section of the cornea, and formed
a tumour of a conical shape, which extended con-
siderably beyond the edges of the lids, and prevented
their becoming at any time closed. He suffered very
acute pain in this eye for several months after the
‘operation, and for three years it proved a- continual
source of irritation and uneasiness, which had not
entirely ceased when he first consulted me. In the
right eye there appeared to have been an escape of
the vitreous humour, which had dragged a large
portion of the iris through the section of the
cornea ; the lower part of which was rendered
opaque, by the inflammation that succeeded the ope-
ration. About two-thirds ef the upper part of the
pupil still remained, but the rays of light were
prevenied from passing through it, by the capsule,
which had become opaque, and firmly adherent to
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the posterior part of the iris, thereby preventing the
contraction and dilatation of the pupil. For the
first twelve months after the removal of the cataract,
he had been able, though with considerable diffi-
culty, to read common-sized print; but from that
period his vision gradually decreased until he ap-
plied to me, when he could scarcely see to avoid the
furniture of his room,

December 18th 1811, I operated on the right
eye in presence of Mr. Hole, of Highbur}'-Terrace,
Islington, the family surgeon. The capsule was ex-
tremely tough, and so firmly attached to the posterior
part of the iris, and to the cicatrix of the cornea,
that it was with difficulty I could separate them.
Having however accomplished this, and freely lace-
rated the capsule, I left the whole of the remaining
pupil perfectly clear. The next morning he com-
plained of a slight pain in the eye, and his pulse was
somewhat accelerated, Some blood was abstracted
from the arm, which immediately stopped all in-
creased action ; and no other unfavourable symptom
oceurred during his convalescence. On the fifth
day from the operation the bandages were removed,
and a shade substituted in their stead ; and on the
tenth he read small print in my presence, assisted by
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cataract spectacles. He was not confined to his
bed during any part of the treatment; his vision
improved progressively ; and on the first of January
1812, he assured me that he saw as well as any
man, whose eyes had never even suffered from
disease, could at his age hope or expect. Topical
applications were employed both before and after
the operation, to remove the chronic inflammation
in the right eye, and the morbid sensibility which
still remained in the left, caused by the former
unsuccessful operations of extraction ; these appli-
cations considerably relieved him from the painful
sensations with which he had been before so con-

L

stantly harassed.

CASE XXX,

GrorGE Broip, from the parish of St. Guinans,
Cornwall, applied to me the middle of June 1810,
on account of blindness in'both eyes, resulting, as
he informed me, from unsuccessful operations of
depression for cataracts several months before.
Both pupils were contracted to the size of a pin’s
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head, and these small apertures were rendered im-
pervious to the rays of light, by the capsules having
become opaque and firmly adherent through their
whole extent to the posterior part of the iris, in
consequence of violent inflammation which had
succeeded the operations. Before they were per-
formed, he had seen sufficiently well to pursue his
usual employments as a labourer, but when I saw
him he could only distinguish light from darkness.
I operated on both eyes in the manner already
described with the curved needle. On separating
the adherent capsules from the iris, and pushing
them below the axis of vision, the pupils instantly
became enlarged, clear and circular, possessing their
full and free powers of expansion and contraction.
No appearance of inflammation followed, and he
was sent home a fortnight after I operated on him,
with as good sight as patients ever enjoy after the
removal of the crystalline lens,
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’ CASE XXXIL

Master R. son of — R—, Esq. Ardee-House,
Ireland, became my patient at Bath, May 1810.
He had lost one eye during childhood from small-
pox, and when he consulted me had eataract in the
other, occasioned by a blow received from the bough
of a tree about six months before. He could dis=
tinguish large objects ; but the pupil was much
contracted from adhesions of the capsule and iris,
and had in a considerable degree lost the power of
dilata.tiog. As this young gentleman’s vision, though
very imperfect, was still useful, his father proposed,
“before F performed an operation, that Mr. Ware
should be consulted, to ascertain his opinion whether
under all the difficulties of the case it would be
advisable to attempt any. Mr. Ware with great
candour acknowledged it was a case in which extrae-
tion was wholly inapplicable, and recommended the
operation I had previously proposed.

May 1810, I accordingly separated the opaque
capsule from the iris, the lens being nearly wasted ;
but the patient becoming restless, 1did not succeed

in placing it.in the anterior ciaamber. No inflam-
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mation ensued. About a month afterwards I re-
peated the operation, when I carried the whole of t
undivided opaque body forward ﬂ]mug‘h’: the 'piifbil :
finding it so tough and hatd that it was not possiblé
' to cut it in pieces. A8 no appearance of inflatma-
tion followed, I allowed the patient to quit Bath,
and assured hiir that in time the capsule,” with its
contents, would dissolve and be absorbed, Twelve
“months afterwards, when in Dublin, T again saw my
voung friend, and was much surprised to perceive,
that though the small remaining part of the cataract
was entirely dissolved, yet a large portion of capsule
still remained immediately before the pupil, :Elherent
to the internal surface of the corned, which
prevented it from sinking below the axis of  vision.
My proposal of detaching the capsule from this
adhesion being assented to, T introduced the two-
edged needle through the cornea auteriof to the iris;
and with some difficulty accomplished my object,
when the capsule instantly sunk to the bottom of the
eye, and left the pupil entirely clear except at its upper.
margin, where there remained a very small portion of
capsule, (which had never been separated from the
iris), andgwhich was not larger than the head of the -

smallest sized pin. A slight degree of redness in
j -
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the eye succeeded, but wasspeedily removed by the ap-
-ﬁcatinn of leeches, and a cold wash constantly kept
to the eye-lids. 'The portion of capsule which had
been detached by the last operation floated in the
anterior chamber as the position of the head varied.
When the patient bent his head forward, it rose up
before the pupil, and consequently for the time ob-
scured his vision, but on resuming an erect posture
he could see distinctly the minutest objects, when
assisted by a proper glass. I had it in contempla-
tion to extract it through a small puncture of the
- cornea, but as this could not be done without
making use of the speculum, I gave up the idea,
hu[}ing,*f'mm the diminution in size it had already
undergone, that it would soon entirely disappear.
Having however heard, since I left Ireland, that it
had excited some inflammation by mechanically irri-
tating the iris, I wrote to the young gentleman’s
mother, to ascertain its present state, who informed
me, there certainly had been some inflammation sinee
L saw him, but it had now. entirely subsided ; that
the capsule was much reduced in size, and her son
was prosecuting his stuniies with great industry and

sucCcCess. .
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CASE XXXIL &

Rogerr H. Esq. 16, Great Cumberland-Street,

% Portman-Square, aged 26, had a solidlight-coloured
cataract in his left eye, which had been observed more
than fifteen years before. In the right eye the capsule
was partially opaque throughout its anterior surface,
but he could read pretty distinctly by the assistance
of a deep convex glass, when the pupil was not much
contracted by a strong light. At an early age he
was taken to an oculist of eminence, who declined
operating on his right eye altogether, but agreed to
extract the cataract in the left if the f‘rierﬁs of the
patient wished him to do so, though he would not
recommend the operation. The young gentleman
was therefore suffered to remain in the state I have
~described until April 1811, when being in London
. 1 operated on his left eye in the presence of that
respectable surgeon Mr. Adair Hawkins, of Great
Marlborough-Street, and some other professional
gentlemen: I used my two-edged needle in the
usual manner, cut every part of the opaque lens and
its capsule into pieces, and placed most of them in

the anterior chamber, which was nearly filled with
.
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the fragments. About a sixth of the upper part of
t ilpil was cleared, and he read in five days with

this eye, assisted by a proper glass. No inflammation 1
ensuing, I allowed him to come into the drawing-
room a we@ﬁﬁer the opefation. Having left -
London soon after, I know not how long it was
before the cataract completely disappeared, as his
friends did not accurately mark the period ; but on
my return from Ireland in November following, no -
vestige of the disease remained ; the pﬁﬁwas per-
fectly circular, and possessed its natural functions.
Early in December, the 5peratinn was performed in
the right eye, in the presence of Doctor Ross of
Edinburgh. 'The opacity, as I expected, was con-
fined to the capsule, the lens being firm, and per-
fectly transparent. After éivliding both the capsule
and lens in halves, I cu?them into several pieces ;
all these I lodged in the anterior chamber. No ‘
inflammation or pain in the eye ensied ; but in the ‘ﬁ
evening the family surgeon, to whom I had given s
discretionary power respecting bleeding, finding the
pulse somewhat accelerated, very judiuiuu%f’ took off
six ounces of qumi which reduced them to the
natural standard. At the end of a fortnight a small

carbuncle formed on his c]wel& and excited con-

-

W
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siderable inflammation in the surrounding inﬁ

ments, which was communicated to the eye-ball
itself’, -‘This- however ceased, as soon as the car-
buncle was cured. Five weeks after the operation,
the lens had wholly dissolved, and in a moderate
light the pupil was completely transparent; but
when much dilated, some of the circumference of the
capsule was still visible in its upper and lower part,
which has since disappeared. The pupil in this
eye in every respect looks as well as the other, and
his vision in both is as good as it ever can be after

the removal of cataracts.
L, »
CASE XXXIII.

Mgr. Joux Scores, aged eighteen, 210, Higlr
Holborn, at seven years of age was sent to school ;
where being found incapable of seeing distinctly, he
was faken to an emiment oculist, who thought his
imperfect vision arose from near sight, and advised
country air and tonic medicines; although his
health improved under this regimen, his sight was
not benefited. When thirteen years old, he was
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aken to another oculist, who immediately pro-
nounced the case to be cataract, and the operation
of extraction on the left eye was shortly afterwards

performed. The cataract was extracted; but an
almost entire elosure of the pupil ensued, for which
he underwent three unsuccessful operations. In
April 1811, I was consulted, and found in the right
eye a slate-coloured cataract with a transparent edge.
With this eye he could explore his way when the
light was not vivid. The pupil of tlleJeft eye was
obliterated, unless just at i1ts upper margin; be-
hind this small aperture there was an opaque cap-
sule, which prevented any other perception than that
of light and colours.

April 7th 1811, I performed the operation for
cataract on the right eye, and cut the capsule and
cataract in pieces very freely, placing as much of the
latter as I could into the anterior chamber. A slight
inflammation succeeded, which was removed by once
’b[eeding in the arm, emullifnt a‘pplicatiuus, &e.
By applying the extract of belladonna in its con-
cenfrated state to this eye rather too s0on, some
redoess was re-induced, but it disappeared by
the use of cold applications. I left London in a
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fortnight after the operation, and did not again see
my patient till my return in December, when both
lens and capsule were entirely removed, and the pupil
was perfectly clear, circular, and sensible to light.
His friends informed me, the parts of the cataract that
had been brought forward, disappearéd in five or
six weeks after the operation ; but the remainder,
which was left behind the iris, was not entirely ab-
sorbed under five months. He had learnt to read
print of a small size a month after he was fitted with
spectacles, and is now capable of seeing both near
and distant objects with precision. Encouraged by
the benefit received in this eye, the young man’s
father requested I would operate for artificial pupil
in the other. This I attempted, the end of December
1811 ; but, the vitreous humour being entirely dis-
organized, 1 was prevented from making the divi-
sion in the iris as large as I wished ; so much of
that humour escaped by the side of the instrument,
as to render the coats of the eye quite flaccid, and.
the small aperture Idid make became closed. From
the repeated operations performed in this eye pre-
vious to my seeing it, the orgaw was iz 5o irritable
a state that it did not perfectly recover its tone for
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some months, although no inflammation of any
’*mequence succeeded. 'The patient aud his friends
are now so well satisfied with the vision he enjoys,
that they do mot wish for any farther opera-

tion.

CASE XXXIV.

Jonx Croker, of St. Stephen’s, near Saltash, aged
40, by trade a carpenter, was recommended as an
in-patient of the Exeter Eye-Infirmary, by the Rey.
Mr. Buller of Saltash, for the purpose of undergoing
the operation for solid cataract in both eyes, which
was perfnrmed' the day after his admission. T used
the double-edged needle, and divided the cataract in
the right eye in halves. = The lower half I placed in
the anterior chamber without any farther division,
‘and allowed the other to remain suspended in ifs
natural situation. In the left eye having introduced
the needle too close to the iris, 1 withdrew it with-
out making any attempt to divide the catfaract.

In the afternoon pain and redness supervened, w ha

L

T T i
E— B




223

watering in the right eye, for which I abstracted
twenty ounces of blood from the arm, and applied
a blister to the nape of the neck. These means,
with warm applications, effectually removed all in-
flammation in four days, At the termination of a
week, I again introduced the needle into the left
eye, and attempted to open the capsule by a per-
'pmdicu!ar movement of the instrument ; but finding
that I had detached the lens from the ciliary pro-
cesses, I withdrew its point, then carried 1t forward
through the anterior chamber, and turning its edge
backwards I cut the lens in several pieces; when,
to my surprise, the fragments sunk in the vitreous
humour so entirely out of the axis of vision, that
the man could see minute objects immediately after
the operation. No inflammation followed, and he
was discharged a fortnight after his admission, able
to read the smallest print with his left eye, the pupil
of which was perfectly circular, clear, and readily
adapting itself to different degrees of light. The
half of the lens placed in the anterior chamber of
the right eye was not much wasted, but it had

assumed a flocculent appearance. 1 have since
-
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a small portion of unabsorbed lens : with this eye he
could merely distinguish light and colours. July
26th, 1 operated on both eyes with the two-edged
needle. In the right eye I separated the capsule and
lens very freely, and brought as many of the frag-
ments as I could, forward into the anterior chamber.
In the left eye the cataract was also freely divided,
and lodged in the anterior chamber ; the anterior
part of the capsule, which could not be divided, re-
maining behind the iris. No inflammation suc-
ceeded the operations. In three weeks the divided
cataract f the left eye had entirely disappeared,
but the anterior part of the capsule still remained
undissolved, floating in the vitreous humour imme-
diately behind the pupil. In five weeks the frag-
ments of cataract in the right eye, which had been
brought forward, had become absorbed ; but those
which remained behind the iris were undiminished.
I then repeated the operation on both eyes, brought
forward the greater part of the softened lens of the
right eye into the anterior chamber, and placed the
capsuleinthe same situation in the left. This ina few
days again returned through tke pupil ; three times
successively the same circumstance occurred; on a

fourth attempt if returned as soon as the needle was
L
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withdrawn from the eye. I therefore determined to
make a small puncture through the cornea and
extract it,* which I accomplished without difficulty,
with a two-edged scalpel and a curved needle. In
three days the puncture had healed sufficiently to
admit of the eye being left uncovered, when it had
assumed the natural appearance, the pupil being
perfectly circular, transparent, and sensible to light,
But the retina, from want of exercise, was not so
sensible to its natural stimulus, as the free power
of contraction and dilatation in the pupil previous
to the operation had led me to expect. The cataract
in the right eye was not dissolved in less than twelve
weeks; when, with the assistance of proper glasses,
he was able to see with it, as well as if no disease
had previously existed. 'The length of time neces-
sary for the solution of a slate-coloured cataract was
particularly marked in this case; for though it was
cut into very small pieces, the greater part of which
at the two operations were brought into the anterior

chamber, yet it was nearly three months in dissol-

# At that time I was not aware that Mr. Gibson was in the
habit of practising this operation, as his Treatise on Artificial

Pupil, &c. did not appear until nearly six months afterwards.
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ving, while the cataract in the other eye disappeared
in three weeks, a part of the opaque capsule alone

then remaining.

CASE XXXVL

Joun Tarror, of Farringdon, near Exeter, aged
72, was admitted an in-patient of the West-of-Eng-
land Eye Infirmary, March 6th, 1809. He had
large and solid cataracts. In the left eye, I placed
the undivided lens in the anterior chamber, which
was unusually large. I was induced to make this
trial of an undivided lens, from a circumstance
that occurred a short time before in the Infir-
mary. A solid lens had accidentally slipped
through the pupil of a patient without division,
which at the period of Taylor’s application was con-
siderably lessened in size, and had not then occa-
sioned either pain or inflammation. In the right
eye, however, I cut the whole of the lens in pieces,
and lodged it thus divided in the anterior chamber.
No inflammation followed the operation in either

eye. In six weeks so many of the fragments in the
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right were absorbed, that the upper part of the
pupil was sufficiently clear for the patient to read
print of a moderate size, with the aid of convex
glasses. 'The opaque lens in the left eye was also -
considerably diminished. TIn less than ten weeks the
pieces of cataract in the right eye being entirely
absorbed, and the left eye perfectly free from pain
and inflammation, he was allowed fo return home.
At the end of a month this man’s gaughter informed
me, that her father’s eye, in which the nucleus still
remained, was become much inflamed and exeeed-
ingly painful. I expressed a wish that he should
return to the Infirmary, which being eomplied
with, I found the cataract so much lessened,
as to leave one quarter of the upper part of the
pupil clear. 'The mechanical frictien of the lemti-
cular nucleus against the iris, had, however, excited
a great degree of inflammation accompanied by
excessive pain, not only in the eye itself, but also
in the side of the head and cheek. The temporal
artery was opened, leeches, blisters, sedative appli-
cations, &c. were by turns applied, but nothing
appeared to afford him so much relief as remaining
quiet in bed. Ina fortnight or three weeks all pain
and irritation having subsided. he was discharged
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from the Infirmary; but as soon as he began to use
exercise, the painful symptoms again recurred, which
were relieved as before, by the patient keeping con-
. stantly in bed. It was more than five months from
the operation before the nucleus was entirely ab-
sorbed : since which, however, he has been free from

uneasiness, and sees equally well with both eyes.

CASE XXXVIL

, a surgeon, of Birmingham,- about

Mr. V
60 years of age, applied to me at Bath, to perform

an operation for cataract in his right eye. I found
he laboured under that large and dark-coloured
species which, as I previously told him, would re-
quire a considerable length of time to dissolve.
About the middle of January, 1811, in presence
of his son, who 1s also a surgeon, I cut up as much
of the anterior part of the cataract as was practi-
cable, and placed the fragments in the anterior
chamber. Some inflammation followed, whieh was
removed by the usual means. In six weeks the
detached pieces being wholly dissolved, I repeated
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the operation. The remaining portion of cataract
was still, however, too large and dense to warrant my
attempting todivideit, I,therefore,sliced off as much

of its softened anterior surface, as nearly to fill the

.a.nierjur‘chﬁm ber. - There was no subsequent inflam-
mation of consequence, and the patient being extremely
anxious to' return home, he did so in a fortnight or
three weeks. More than one half of the cataract had
dissolved, and the remaining portion being freely ex-
posed to the action of the aqueous humour, I enter-
tained the hope that its solution would be ultimately
effected without any other operation. Isawmy patient
atj Birmingham three or four months afterwards.

There was but little diminution in the size of thesolid

nucleus, a small part only of the outer edge ofthe pupil
being clear, by which he could perceive large ob-
jects obliquely with tolerable accuracy. Much dis-
appointed by the slow progress of his cure, I pro-
posed to cut the remaining nucleus in pieces. To
this Mr. V. at first consented ; but after the specu-
lum was fixed, and I was in the act of passing the
needle through the coats of the eye, he became so
agitated, that, notwithstanding every argument and
persuasion were made use of by his two sons and my-
ae]f; he would not submit to any further operation.
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Since my return to London his son informed me by
letter, that nine months after the first operation the
cataract had not entirely dissolved ; and his father,
ignorant how long I might be detained in Ireland,
had therefore gone to London, where it was success-
fully extracted.

CASE XXXVIIL

Cor. B—, a gentleman in advanced ‘age, con-
sulted me in London, April 1811, on account of total
blind  in the right eye, and very imperfect vision
in the left. From the latter a cataract had been ex-
tracted some time before. On examination, I found
a portion of capsule remaining which had become
opaque, and the small aperture made in its centre
did not admit the rays of light sufficiently to afford
oood vision. As the pupil in each eye was exceed-
ingly small, this remaining pertion of capsule, which
was situated near the lower margin of the pupil, had
escaped observation, and the cause of his imperfect
vision in this eye was not ascertained previous to my

seeing him. Intheright eye there was a cataract of a
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very large size, striated, and of an appearance indica-
ting great solidity. I operated on both eyes the same
- day. Inthe left I completely removed the remain-
ing part of the opaque capsule, which enablefl ‘the
pupil to expand freely ; and as no inflammation
ensued, the patient, with the aid of a convex glass,
read small print with fluency, the second morning
after the operation. But previous to my coming to
London, having promised to fulfil a professional
engagement in Ireland in the month of May, 1
therefore in the right eye only removed a portion of
the anterior capsule, and did not attempt to cut in
picces any part of the opaque lens ; expecting that,
on my return from Dublin, T should find nething
but the solid nucleus remaining, which could then
be easily cut in pieces, and placed in the anterior
chamber., Some hours after the operation, inflam-
mation came on in this eye. Blood was abstracted
both generally and locally, which, with emollient
applications, &c. removed the acute sympfoms. 1
‘was reluctantly obliged to leave London in three
weeks. Some irritation in the eye still remained,
but it was by no means of a dangerous kind, as the
pupil admitted of being kept in a state of dilatation,
by a solution of belladonna. On my departure I
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left Col. B.— in charge of a professional friend.
I heard nothing of my patient until my return from
Ireland in December, when he came to London;
and I found that the edge of the cataract having
first become dissolved, the nucleus had slipped into
the anterior chamber, and by its mechanical friction
against the iris had for some weeks kept up irrita-
tion and uneasiness in the eye, but by no means
in so great a degree as I have sometimes witnessed
from a similar cause.

I immediately proposed extracting the nucleus
through a puncture in the cornea, which was ac-
ceded to, and, on the following mormng, with a
two-edged scalpel I made an opening about two lines
in length, a little anterior to the iris.  Through this
I infroduced a small hook, but had no sooner laid hold
of the softened nucleus than it broke into several
pieces. These I extracted, except about one eigh~th
part, which I left to dissolve, and which in three
weeks entirely disappeared. No unpleasant symp-
tom succeeded the operation, and the wound in the
cornea soon healed. From the long-continued fric-
tion of the cataract against the iris, the eye however
remained weak, and morbidly sensible to light.
Nothing appeared to relieve this, but the application
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of a blister to the temple, or hehind the ear; or

otherwise stimulating these parts with an embroca-
tion composed of antim: tartar: and equal quantities
of ol: olivar: and aq: ammon: pur;—Five times
successively these applications relieved the eye in
a most striking manner ; but notwithstanding my
urgent remonstrances at their being as often laid
aside, I could never prevail on my patient to con-
tinue them for more than a week or ten days at a
time, though a very few days after they were discon-
tinued the eye uniformly became as much affected as
before. All local applications to the eye which were
tried, excepting the vliﬁum opiiand cold water, seemed
to increase irritation : they were, therefore, with this
exception, wholly laid aside. In consequence of con-
tinued weakness in the eye, I did not venture to try
spectaclestill the beginning of March, when the patient
could read small print ﬂuentiy 1if placed immediately
before him, but could not see it distinetly when in
a lateral direction. The eye having now gained
st}ength, I was for the first time enabled to examine
the pupil in a strong light, and observed that the
posterior part of the capsule remained, and had
become opaque ; but there was a small aperture in

the centre, which perfectly explained the cause of
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his imperfect vision. I therefore with the curved-
pointed needle removed the whole of the opaque
capsule, and left the pupil clear. One or two drops
of blood were effused in the anterior chamber during
the operation, but were absorbed in a few days, and
there was no subsequent inflammation. The pupil
is nearly circular, and is considerably larger than
when I was first consulted ; which I consider a very
fortunate circumstance, as the sphere of vision con-

sequently must be much increased.*

* While I was in Dublin, I operated on this gentlerhan’s
brother, who was more than sixty years of age, and laboured
under solid cataracts. I sliced eff from the anterior portion of
the lens in each eye, as much as filled more than half of
the anterior chamber with the fragments, which dissolved with-
out his having experienced the smallest degree of inflammation,
It was my intention by a second operation to cut the nuclei
in pieces; but in four weeks so much of the remaining lens in
one eye had become absorbed, that my patifmt could both read
and write, with which he was perfectly satisfied, and declined

any further operation.
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repeatedly bled in the arm, the temporal artery
opened, and some dozens of leeches successively
_appliéd at intervals: notwithstanding these active
measures, it was nearly a month before I considered
the eye free from danger. The pupil was now con-
siderably contracted and of an irregular form ; but
in about seven weeks, when the divided portions of
the lens had disappeared, the eircular form. was
again restored, and the patient could see the minutest
objects with the assistance of a proper glass. As
she still possessed useful vision in the left eye, I did
not then recommend any operation. At tfimes pre-
vious to my seeing Mrs, C—, she had experienced
vertigo, head-ache, flushings of the face, &c. ; which,
with a very hard pulse, strongly indicated a disposi-
tion to apoplexy, for which she had lost blood, but
uot in sufficient quantity. The inflammation that
succeeded the operation, may therefore be regarded
as a fortunate circumstance, as it led to such active
depletion, that I have been informed she has since -
enjoyed much better health and spirits than she did
before, and has remained entirely free from those
alarming symptoms.

&



CASE XL

Ann SuEs, aged 64, applied to me in Dublin,
May 1811, and stated she had been blind for five
years.  She had large and solid cataracts, which
appeared striated. June lst, I operated on both eyes,
in the presence of several of the most respectable
surgeons in Dublin. With my one-edged knife I
cut in pieces, very freely, the anterior portion of the
capsule and cataract in each eye, and placed the
fragments in the anterior chamber. A slight inflam-
mation ensued, which was quickly removed by once
bleeding in the arm, emollient applications, &c. In
less than a month all the pieces in the anterior
chamber were disolved. 'The patient then went
home, and I did not again see her till the middle of
August, when on her return to Dublin I found the
remainder of the cataracts were but very little dimi-
nished in bulk, but they had assumed a lighter
colour, I repeated the operation in the pre-
sence of Stewart Bruce, Esq; of Dublin Castle, and
with the double-edged needle divided into several
parts the nucleus in each eye, all of which I ﬂrnu'ght
forward into the anterior chambers. There was no
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subsequent inflammation. ~ 'The absorption of the
opaque lenses commenced in a few days, and pro-
ceeded so rapidly, that in a fortnight the pupil of
the left eye was quite clear, and that of the right
nearly so. She could then see to read the smallest
print with glasses, and returned home happy and
orateful for the benefit obtained.

CASE XLL

Jonx Hereerr, a postillion, Grosvenor Mews,
Bond-street, aged 40, applied to me the beginning
of December, 1811. He had large and solid cata-
racts in both eyes ; and stated, that in the left he had
been blind nearly nine years; that in the right,
though his sight had been gradually declining for
the last four years, he was able to continue his em-
ployment till the preceding summer, when he had
been forced to give it up altogether. December 10,
1811, he underwent the operation in both eyes, in the
presence of Mr. Sharp, one of the Governors of the
London Eye Infirmary. 1In the left eye I divided the
capsule and cataract into three or four parts, and

placed the whole in the anterior chamber. A small
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part of the pupil, which was perfectly clear, could
be seen through an aperture left by two of the pieces
of the cataract overlapping, which enabled him im-
mediately to -distinguish objects. In the right eye
[ cut the cataract in halves; one of these I placed
in the anterior chamber, and suffered the other to
remain behind the iris. There was no inflammation
in the left eye during the patient’s convalescence,
but the right- was attacked very severely in the
evening. Its progress, however, was arrested by
twice copiously bleeding him from the arm. Five
‘days after the operation he had recovered sufficiently
to come to my house. In the left eye, for the first
fortnight, there was littlé change in the appearance
of the cataract ; it then assumed a flocculent appear-
ance, and in another week had diminished so much
in size, as to leave more than the upper half of the
pupil quite clear; when, assisted by cataract specta-
cles, he could read print of the smallest type. A
fortnight afterwards the whole of the opaque lens
and its capsule had disappeared, the pupil was clear
and circular, and possessed the power of dilatation
and contraction, as perfectly as if no disease had
previously existed. When the pupil was under the
influence of the belladonna, a very small portion of
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capsule was perceptible at its lower edge; but the
patient’s vision was so good, I could not prevail on
him to allow me to remove it by another operation.
In the right eye, the half of the cataract placed in
the anterior chamber, dissolved nearly in as short
a time as in the other ; but the remaining half, situ-
ated behind the iris, did not become entirely absorbed
in less than fourteen weeks after the operation, and
for the first ten he had not the smallest use of the
eye. During the latter part of the solution of
the half, in the anterior chamber, inflammation came
on a second time, but was very slight ; it, however,
increased to a much more serious degree after the en-
tire disappearance of that part, and seemed to arise
from the unequal pressure of the remainder of the lens
against the posterior part of theiris. It was repeatedly
necessary to apply blisters to the temple and behind the
ear, during the last weeks of his convalescence, with
emollient applications to the eye, &c. and to give
purgatives almost daily. There was manifested a
strong disposition to a contraction of the pupil,
which, however, was overcome by a solution of the
extract of belladonna, frequently applied, = After the-
entire ‘disappearance of the cataract, the cornea,
which had been previously partially opaque,, was

R
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rendered them very irritable and sore to the touch.
The cataract in the right eye was the most advanced,
and was therefore selected for operation. The
middle of March, in the presence of Mr. Skirrow,
of Gower-Street, I cut in halves the lens and anteriox
part of the capsule; these I placed, without any
further division, in the anterior chamber, as the soli-
dity and-large size of the former body prevented my
separating it into small portions. The two halves
of the cataract so entirely filled the anterior chamber
that there appeared no space left for the aqueous
hpmour., No acute inflammation ensued. Ina few
days, from the continued application of a refrigerent
lotion, the paticnt experieneed a rheumatic pain in
the cheek and temple, which was also communicated
to the eye ; but she was relieved by emollients, and the
application of four Jeeches to the corner of the nose
and eye-lids. In a fortnight the extremity of the edge
of the opaque lens having wasted, the ciliary margin
of the iris was perceptible ; but in the centre, where
the two pieces were kept in close contact, there was
little change. In another week its diminution was
very wisible, aud proceeded so rapidly that in little
more than five weeks from the operation, the whole

of the lens and anterior capsule, which had been also
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was well acquainted with most authors, and his
disposition was so placid and contented, he appeared
happy without any other resource. At the age of
eighteen he was however attacked with a dimness of
vision, which progressively increased for five years,
when he became incapable of reading:, or of discerning
any minute objects. Flashes ofred and white light now
appeared, occasionally changing to dark motes, and
black streaks, which almost constantly flitted before
his eyes. His mind, naturally active and intelligent,
then sunk into despondence, and from a want of suffi-
cient bodily exercise, he in a few years became so
plethoric that an apoplectic tendency was strongly
manifest. . About seven years ago he became very
léthargic, the scalp @dematous, and he was attacked
occasionally with vertigo. Mr. Ware was consulted,
who judiciously ordered setons to the temples, and
an issue in the back of the neck, which carried off
the increased size of the scalp, but, as I was informed
by Mr. J.’s mother, he declined attempting any opera-
tion to restore sight, conpsidering the case confirmed
gutta serena. From this period all hopes of cure
by an operation were given up, until Mr. J—n was
brought to me the beginning of April 1812, when
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I discovered an opacity deeply seated in the vitreous
lumour. The pupils possessed their natural sensi-
bility, and he could perceive the outlines of objects.
The light had formerly seemed to him of a yellow
colour in both eyes, but since the application of a
stimulant drop, prescribed by a celebrated empiric
some time previous to my seeing him, it had changed
to a purple colour in the left. The opacity at
the first view appeared as if seated in the retina,
but on attentively examining the eyes after the
pupils had been dilated by the belladonna, it was
evidently in the pustériur part of each capsule, the
centre of which in both eyes was more diseased than |
the circumference. The anterior part of the capsules
and the lens were perfectly transparent. Although the
black spots, ﬁashes of light, &c. proved that the
retina was diseased, yet considering it more as
a functional than an organic defect arising from a
want of due exercise of the organ, I conceived, if the
obstacle to the passage of light could be removed,
the patient might obtain useful vision. April the
16th, in the leit eye (which was by far the most
diseased), I divided the auterior capsule and lens
iﬂt%hl‘ﬂ: or four parts, and brought them forward,
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into (he anterior chamber, the whole of which they .

occupied. No acute inflammation succeeded, but
some redness continuing in the conjunctiva for some
time, though unattended with pain or intolerance of
light, I ordered leeches to the eye-lids twice or thrice

at intervals of some days. The second or third day

after the operation the lens had become opaque ; in

ten days, absorption had commenced, and proceeded
so rapidly, that in less than a month the whole of
the lens and anterior capsule were dissolved. 'The
posterior capsule however remaining, May 25th I
removed it by a second operation, and left the pupil
perfectly clear and circular. May 27th, the patient
could mark the time by a watch, and on the 5th of
June, when this case was taken down, he read print of
a moderate size without any difficulty, and, assisted by
a convex glass of three inches and a half focus, told
the hour by a church clock at a considerable dis-
tance. He then returned home. June 22d 1 re-
ceived a letter from Mrs. J—n, informing me her
son “ with his spectacles now reads with great
facility, and sees every object ; the motes begin to
disappear, but he still sees fifteen candles where
there are but two, unless he puls on his spec-
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+ tacles, when the number appears as they really

are.”*
To this letter Mr. J n himself added a line,
expressive of his happiness and gratitude.

"
# About twe years since I successfully operated for cataract

-; Mr. Williams, a gentleman concerned in an extensive
Brewery at Bath, who for more than twenty years had been
blind as was supposed from amaurosis. During this period he
several ﬁmes went to London to obtain the best advice; but as
he had symptoms very similar to those under which Mr. J—n
laboured when [ was first consulted, no eperation had been cen-
sidered advisable. After the removal of the cataract, Mr. W, also
saw a great number of candles instead of one ; every thing for some
time appeared by day of a green colour; and at night the sky
seemcdh.. ds if Qﬁre These symptoms certainly bespoke that
the retina was f'un{':ti;onalljf deranged ; they however decreased
in proportion as the eye was exercised, until they entirely dis-
appeared, and he now sees as well as any patient on' whom I

haye ever operated for cataract,

= ..Il'g.
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POSTSCRIPT,

Observations on some Symptoms generally considered
indicative of Amaurosis. :

In my general observations on the operations for
obliterated pupil, I have remarked that i1t was some-
times very difficult previously to ascertain the real
state of the retina in that disease, as I had often
experienced success from the operation when I least
expected it, and had been disappointed when the
symptoms appeared favourable. 'The same uncer-
tainty exists in cases of cataract, when uncnﬁbined
with adhesions between the iris and (%psule of the
lens. The state of the pupil as to its size and powers
of motion, and the appearance of musca volitantes,
have been generally considered by authors who have
written on discases of the retina, as the principal
symptoms for ascerfaining ifs actual state ; but
experience has convinced me, that the inference,
though frequently correct, is not conclusive. In the
commercement of my practice, confiding in the

exactness of the observations of my predecessors,
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I was deterre::; from making any attempt to relieve
a patient by an operation under such circum-
stances ; but I bave in many instances since succeeded
when these symptoms have been present, and on the
-contrary have sometimes failed, when from the
mobility of the pupil I had reason to expect success.
I have seen amaurosis exist when the pupils were
not only of a natural size, but even evinced consi-
derable mobility when exposed to different degrees
of light. In other cases, though the pupil has remained
dilated and fixed after the operation for cataract,
yet the patients obtained as perfect vision as is ever
enjoyed after the removal of the opaque crystalline.
There are also instances of a considerable enlargement
of the pupil without any attendant injury to vision,
and uncombined with any other disease. Where ad-
hesions between the capsule and iris are complete,
this morbid state is readily ascertained by the irregular
form of the pup-il, and its incapability of motion
when the eye is exposed to different degrees of light,
or after the extract of belladonna has been applied ;
but if the adhesions are confined to the circumference
of the capsule, the circular form of the pupil is pre-
served, and there is a s-light degree of motion per-
ceptible in the pupil; though in both cases the
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retina is equally sound. It is evident from all these
facts, that neither the size of the pupil, nor the func-
tions of the iris, can lead with precision to the state
of the retina. But what renders the symptoms of
amaurosis still more uncertain is, that the flashes of
red and white light, black spots, streaks, flies,
&c. floating before the eyes, which have been
generally considered diagnostic of amaurosis, are
proved not to be so by Case 43. In three or four
other instances, where I have recently operated with
success, this truth is further comfirmed. One of
these, is in a gentleman who has laboured under
a dark-coloured cataract for the last.twelm years,
During this period he three times came from Ireland
to London for advice, but from the presence of these
symptoms, the case was considered, and treated, as
amaurosis, and he was not aware that he had a
cataract until he consulted me. The same opinions
had been entertained in the case of another of my
patients ; a gentleman residing in London, in whom
the opacity was confined to the posterior capsule, as
in Case 43, where it had existed for seven years,
and the real nature of the disease had not been
suspected. I have also within the last month ope-

rated for cataract on a fourth patient, who has
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