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circulating equilibrium. The swelling will then
mnevitably come to a head; first, by the en-
closed fluid stretching the skin, and making it
thinner, occasioned by the whole internal sur-
face of the abscess filling gradually by granula-
tion ; chiefly in order to restore the former or
natural arterial circulation. ‘At the same time
no perceptible absorption taking place, and a
small effusion of venous blood still continuing in
the part, (as evinced by the streaks in the pus,)
the space for the enclosed matter becoming
daily less capacious, by the increased surface
and depth of granulation on the internal part
of the cavity of the abscess, till at last the natu-
ral texture of the skin being lost, the matter
completely perforates the external surface, and
1s evacuated. '

If the arterial system be suffered to perform
its own natural circulation, the cavity of the
abscess will fill up in a short time, by the well-
known two-fold power of arterial action. Those
arterial vessels which were increased in their
dimensions for the purpose of being vicarious

or agents to the injured vessels, will re-assume
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granulations expel or detach the sphacelated
parts gradually, as in the breaking of an
abscess. This power of removing the mortified
part and filling up the cavity again, is owing,
as I have before mentioned, to the property
inherent or acquiréd in the adjacent vessels, of
restoring the arterial circulating equilibrium,
which is constantly kept up by the blood from
the heart; which equilibrium had been de-
stroyed by overburdening these adjacent and
vicarious vessels, with the blood which used to
flow into the diseased parts previous to their
general destruction. And granulation will ga
on in the same manner as in filling up the
cavity of an abscess ; but requiring more time
and art in preventing occasional hamorrhages.
These occasional hemorrhages happen from
the ruggedness of the wound after the sloughs
are cast off, leaving the mouths of many blood
vessels not completely contracted and liealed.
These are only to be prevented by propek
management, in tying the largest blood vessels,
and by regulating the regimen. 1 must observe,
that these accidents will more frequently supers
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exudation has ceased, by the temporary action
of the vicarious vessels.

In a short time after the part punctured has
been freely opened by art, redness will make
its appearance, owing to some arteries which
have been intercepted, and particularly so, if
any large blood vessels have been tied without
much loss of blood, so that the quantity of
blood which used to pass through the injured
part, must now find another channel ; and this
redness is the natural attempt to re-establish
the arterial circulating equilibrium in the part,
and this will be most conspicuous after the
vessels shall have been enlarged and elongated.

The swelling of the punctured wound, which
has been freely opened by art, will abate, from
two causes ; first, by the continual discharge
from the opening of the wound; secondly, from
the full enlargement of the adjacent vessels
being vicarious, and restoring for the time the
arterial circulating equilibrium of the part.
From the mere discharge, and the enlargement
of the neighbouring vessels giving a freer circu-
lation about the wounded part, all the other
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t. Thus there will be a loss of eholette during
the hot stage. (as by §4,C. and § 10, i.) There
will be a loss of eholerie from excessive per-
spiration. (as by § 10. p.)

The matter of heat or ehelese 1s further
diminished in consequence of the matter of
pus absorbed and contained in the blood,(§10,1.)
altering the attraction for oxygen; and as it
successively arrives at the heart, it contracts®
m some degree its right auricle against this
deteriorated blood ; because it has not under-
gone a proper chylification, so as to diminish
in the same degree the fulness of the arteries,
which by their muscular contractions continue
to emancipate themselves from their increased
distension ; and the new elongated and enlarged
arteries, formed in the hot stage, (§10,f. No.6.)
re-assume proportionably their former size ; -

* Drowned and suffocated persons have a morbid contraction
of the epiglotis ; and likewise the absorbents and their glands
contract to rtesist the progress of the diseased absorption.
Why may not any part of the heart also contract to resist
deliterious blood ?

+ Every body knows that ulcers are dried up during the
cold fit of a fever. -
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§12 Having gone through that inflammatior:

which arises from cold applied to the surface of
the body, causing a morbid affection in any
particular part, and then a general affection or
symptomatic fever, and the several symptoms
attending these; it remains for me to account
for that affection of the body produced by
violent exercise of the mind, increased muscular
motion, and also of corroding chemical sub-
stances.

a. Violent exercise of the body, or passions
of the mind*, will propel the blood into the
extreme vessels, distend and even lacerate them
with an unusual force, and hence a symptomatic
fever will succeed ; that is, one of an inflamma-
tory kind, if a great proportion of the extreme
arteries and muscular fibres of the body are
affected ; but a general lassitude and nervous
symptomatic fever will often follow, if the brain
be the part where the congestion has taken
place. But mostly in these cases, the arterial

* The reader may doubt this assertion, unless he recollects
some well proved facts of sudden death, from great anger or
excessive joy, and the appearance of the body after dissection,

|
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part affected, and the disappearance of the
redness above mentioned ; 13th, the re-pro-
duction of entirely new vessels through the
remaining coagulum of the blood unabsorbed,
which was effused in the incarcerated cavities
of the most injured parts: finally, 14th, the
complete restoration of the circulation, and the
perfect cure of the inflammation.

a. The intercepted circulation (5) and in-
creased heat (6) are multiplied or augmented
in the very same parts, by two causes. The
first, by the vessels becoming impervious
through a loss of continuity or laceration of
their extremities, producing an effusion and
intercepted circulation ; and secondly, this
effusion occasioning an additional compression
on other minute arteries circumscribing it, and
again intercepting the course of the arterial
blood to this part.

b. The 7th, 8th, 9th, 10th, and 11th stages
of local inflammation, from whatever cause,
may take on the absorptive or suppurative
action; although they are both nearly the

same internally, yet forming some external
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eye, the first treatment is every thing; and if
this be judicious, the organ of vision will be
preserved : and if unfortunately ill-managed,
not only that organ first affected, but the other
eye also may be likewise lost.

§ 22. Inflammation in the eyes prnduéed by
corroding substances of a chemical nature, act
first by destroying the texture of the external
surface of the part, and the whole if they are
suffered to remain long in contact. For they
corrode, produce irritation, permanent spasms,
and swelling in the absorbents ; and the con-
sequent inflammation will arise from an imper-
vious circulation, irritation, and the destruction
of parts.

The most efficacious method of preventing
the parts from being much affected by any
corroding substances, is by timely and frequent
ablution, till the whole of the extraneous irri-
tating matter is entirely removed ; then if any
inflammation has supervened, it will give way
to the treatment I have mentioned above.
(§ 18.)

But if the corroding substance be of the
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contained in the night air of Egypt, and other
accessary causes; which matter, when once
applied to the eyes, has the power of regene-
rating itself by assimilation, during which action
the vessels sometimes undergﬁ such a change
in their structure, as ultimately to destroy vision
in both organs. The matter corrodes the parts
as fast as it is secreted, and when confined
between the eyelids, its effects are destructive
to the parts, in proportion to the continuance
of 1ts application to them. Therefore no time
ought to be lost in the first stage of this com-
plaint: and I am confident the treatment I
have laid down, will seldom fail, if adopted in
time and to the full extent of the urgency of
the case.

§ 23. A cataract is an opacity either of the
crystalline lens or of its capsule; it varies in
its visible appearance, from white, grey, bluish,
and of an ash colour, which produce various
degrees of impaired vision, till the sight is
entirely destroyed. The causes which may
occasion a cataract are not accurately ascer-

tained ; and there have been various npiniﬂns
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inflammation, I consider the resulting opacity
whicli forms the cataract, as depending upon
vessels which have been lacerated, the conti-
nuity of the circulation there obstructed, and
the fluids remaining out of the circulation,
becoming either partially or completely coagu-
lated. And the opacity will increase exactly
in proportion to the very increase of this
coagulation, which is continually added by the
vessels leading to the part, till the crystalline
capsule becomes highly thickened ; and some-
times the crystalline lens puts on the appear-
ance of cartilage or bony matter. From hence
arises the almost physical impossibility of
curing a complete cataract, either by the
application of medicines to a distant part ; or
by waiting for the hopeless operations of the
efforts of nature. The only means therefore of
removing this complaint 1s an operation.

The symptoms of a cataract shew themselves
by an alteration in the eolour of the crystalline
lens, which 1s perceivable in its centre frequently,
coming on by degrees ; the opacity augments

in density and extent, till the erystalline lens
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by the action of the stream of the electrical
fluid (the patient being insulated). And hence
in active inflammation, the advantages attending
this use of electricity, may arise from the
diminution of the fluids in the vessels of the
part affected.

Sparks, vibrations, or shocks, act nearly in
the same manner, depending on the degree of
the electrical charge. 'They all act both on the
solids and fluids at the same time. The fluids
of the part affected, in immediate contact with
the spark, may be decomposed, and the solids
stimulated to increase the action of the circu-
lating and absorbent system, sufficiently to
remove the deranged organization. But this
remedy must be long and patiently persevered
in, according to my experience, to eflect such.
important changes.

When the cataract is confirmed, nothing can
cure it but an operation, either by couching or
extraction. The operation may be said to be
likel },r- to succeed ; first, when the person affected
can distinguish between light and darkness,

although it may be impossible to discriminate

















































80

agreeable. The removal of the dressings may
be permitted, but the complete exclusion of
light must still be persisted in. At first, the
sight will be dim, tears will flow in abundance,
and the eyelids will be much swelled, but
withi}ut'paiu; and the patient will perceive the
light through them. These symptoms may pass
away more or less quickly in the course of
about a week. Symptoms of a more alarming
nature may succeed to both operations, such as
violent shﬁmting pains, inflammation, and fever;
in such cases the antiphlogistic regimen and
treatment must be carried very far; evacuants
in general, and topical discharges, permanently
continued, till the violence of the sy.mpt.oms are
abated. Rest also, and every means should be
used, which may be likely to prevent the
inflammation from destroying the organization
of the parts.

The operation of extraction, is  sometimes
followed by affections called staphyloma, hypo-
pyon, or unguis, Staphyloma is formied by
the iris, or by part of the aqueous. membrane
getting between the edges of the wound. In
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the passage. It would be preferable for it to
be forced out, than to suffer the matter to
remain, which might in time destruy the whole
organ, if not the other eye also. |
Any mﬂammatmn may be succeeded by the
disease called unguis, and is different from that
called hypnp}ron and other diseases of the eyes,
- in ct}nsequence of the 51tuatmn it nccuples A
and derives its name from the resemblancé to
a ﬁnger nail. It is an accumulation of pus
between the coats of the transparent cornea.
If the matter be in a small quantity, it may be
absorbed by means of repellents and absorbents:
but if it is rather large, or has the appearance
of being pointed, it may corrode the membranes
of the cornea, either inwardly, producing an
hypopyon, or externally, producing an ulcer,
or both at the same time, pmdij::ing a fistula
of the cornea. In the Iattm case, it may give
rise to a stdphylﬂmatcms aﬁ'ectmn, which would
alter ‘the appearance of the eye very consi-
derably. f‘or the most part, the matter between
the coats of | the transparent cornea becomes
thick and hard, thgrei:;y occasioning specks
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structure and organization. As I have said
before, in what is called an inflammation, and
in whatever manner it may have been pmduﬁ:ed ;
some vessels will be overloaded, and even in
their vicarious elongation and ‘enlargement;
and as the red particles of the blood are of a
larger bulk than the diameter of the exhaling
vessels of the sclerotic coat or cornea, inde-
pendent of the size of the red particles of the
blood, there is also the impervious state of the
vessels, (from inflammation, &c.) so that they
cannot be transmitted through the mosculating
mouths of veins which do not exist in the
extremity of the new and violent elongations of
the arteries. 'The quantity of red particles
continues to increase in the impervious vessels
till they form an abscess, by breaking their cells
and communicating with one another between
the coats of the cornea, called wunguis; or
produce an internal abscess in contact with lj,h‘g
aqueous humour, called hypopyon ; or by the
breaking of these individual vessels or cells
outwardly upon the surface of the cornea,

there form a compound disease and discharge
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up the constant effects of a temporary inflam-
mation in a similar degree and sensation, after
each individual application. And when a
perfect cure is apparently obtained, it is
necessary to discontinue the whole inversely
as it began, till at the end the same powders
and lotions are finally to be used which were
at first employed. At this period no return
of the complaint need be apprehended. It
may be a long time before a person completely
blind with specks of the two last kinds, can
recover his sight; but I have known several
instances of complete blindness from the above
cause, (reckoned incurable,) cured by this
treatment in a few months, without leaving
any visible mark of previous disease.

The cure is thus accounted for. The dis-
charge artificially made near the pa}'te,-abdﬁt
the temples, behind the ears, kept up till a
cure is made, acts only as an auxiliary, by
removing any fulness of the vessels. Lven
a very small discharge near the temple may
allow a vicarious action, thereby removing

and stopping the further increase of the bulk
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an healthy circulation where they exist ; par-
ticularly within the body of the speck. At the
same time this temporary inflammation, duly
managed, will enlarge those superficial arteries
which lead more immediately to the formation
of the speck, by which means they can be
scarified most effectually.,

These escharotic powders act upon the body
of the speck only, considering it as a substance
which can and must be worn down gradually.
It can less resist any mechanical and chemical
action, than those sound parts near it. I have
said that a speck was an accumulation of
indurated, discoloured and incarcerated minute
particles, chiefly formed from red globules,
which in time have become a thick membrane,
with very little circulation through it ; and thus
would the powders act on a comparatively dead
substance, as the speck. The powder will wear
away those superficial surfaces or particles,
which have little or no circulation in them, and
those surfaces or points where there is any sen-
sibility, there will be a degree of circulation
produced to save it, which circulation will be
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at first resembles a mole; or of fungus excres-
eences, which have formed themselves between
the eye-lids, and in time become large enough
to cover the whole eye ; or violent and tedious
ophthalmy, which may have been terminated by
partial abcesses; or staphylomatus affections
of the cornea; and tubercles of a schirrous
nature. A ecancer may also arise from the

injudicious use of sharp and acrid substances,

employed with a view of removing them, but
more especially from those applications which
are of a corrosive nature. But it is believed
that the cause of a cancerous affection always
depends upon the internal constitution of the
patient which can neither be prevented nor
corrected. ‘

If the part likely to become cancerous can

be operated upon n due time, by means of

the scalpel, it should not be mneglected; for .

fear of* the cancerous disposition being com-

municated to some of the neighbouring parts,
or to the whole fluids of the system.

The manner of proceeding in this case, 1s
various, according to the different parts of the
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the immense number of contiguous arterial
branches. But should there be any loss of
blood to require attention, the hemorrhage
will always subside, by means of gentle com-
pressions, with pieces of lint, inserted within
the cavity ; and the application of bandages,
to keep the whole of the vessels of the orbit
properly compressed. Those vessels which are
large enough to be tied, must not be neglected.
It 1s further proper that a small discharge be
daily solicited from the cavity, to diminish the
whole of the inflammatory symptoms, which
may be expected to follow the operation, till a
free suppuration takes place; when the lint
and bandages may be changed, and the com-
pression removed altogether.

The dressings should be of the most mild
kind, and rather of a detergent quality ; re-
peated thrice a day, according to the nature of
the symptoms, and the quality and quantity
of the discharge; till a perfect cure is com-
pleted ; when an artificial eye may be placed in
the socket, to prevent the deformity attending

the loss of so conspicuous an organ.
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The eye-lids are immediately closed, and the
eye gradually empties itself of its humours.
There is nothing further to be done to the parts,
but occasional ablutions, with some weak
astringent lotions, made luke warm, and the
applications of pieces of lint, or linen, dipped
in the same lotions, which are kept fast upon
the parts by means of bandages. These appli-
cations should frequently be repeated in the
course of the day ; and in the space of a few
days, the eye will contract upon itself, become
consolidated ; having the appearance of an
irregular cone, in size less than the other eye,
and admitting of an artificial one being placed
upon it which will correct the deformity so far,
that no one would suspect the difference
unless previously informed.

§ 29. A dropsy of the eye, or hydrophthalmy,
is the increase of the aqueous humour ; and it
may increase to such a quantity, as to enlarge
the whole organ which 1s appropriated to
receive it. It then spreads itself beyond these
parts, and enlarges the whole bulk of the eye ;
and then becomes a complete dropsy of that
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§ 81. The cure of hydrophthalmy may be
accomplished as all other dropsies in different
parts of the body, by the use of medicines
mcreasing absorption; by maintaining a
vicarious action by means of a perpetual
discharge near the part affected, and by
topical applications of tonic and repellent
lotions.  All these properly and t1mely em-
ployed, will probably produce a cure.

But the operation of the paracentesis or
puncture of the transparent cornea is recom-
mended, when the complaint does not yield
to the foregoing treatment ; but on the contrary,
increases very rapidly, or has arrived at an
unusual large size. The operation for hydroph-
thalmy, is performed in the same manner as
for evacuating the matter of an abscess in the
anterior chamber. And the treatment is pre-
cisely the same. (See page 83.) |

The operation for buphthalmy or a dropsy

of the vitreous humour, is performed in the
same manner as that for evacuating the
matter of an abscess deeply seated in the eye;
and the after-treatment is the same; both of

|
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artificial pupil, it may be done, after having
first cut the transparent cornea as in the
operation for the cataract, by means of a
curette, or grove like probe, to raise up the
flap of the cornea ; and then we must take hold
of the middle of the iris, by means of a pair
of proper forceps, and separate, with a
suitable pair of scissars, that portion of the
iris which has been brought forward by the
forceps. We shall then have an opening with
loss of substance, the edge of which cannot
easily impede the rays of light in their progress
to the retina.

It is absolutely requisite for the patient who
is to undergo this operation, to be previously
prepared, afterwards confined, and treated in
the same manner as after the operation for
the extraction of the cataract.

§ 84. Gutta serena is a disease which
frequently annihilates - vision, without —any
remarkable external appearance. This com-
plaint may supervene suddenly or progressively.

The causes supposed to give rise to this

malady are many. Such as fulness of the
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The symptom attending this affection, is the
immobility of the iris, that is, it does not econ-
tract upon the admission of a strong light ; nor
dilate upon its abstraction. |

The success of the treatment is doubtful, as the
causes which may produce this complaint are
many and of an opposite nature ; and the parts
affected, as well as the causes of the disease,
are too deeply seated, in most cases, to admit of
any certain decision. It must be admitted,
that the success of the practitioner, may fre-
quently depend upon s j"ust discrimination

of the true state and causes of the disease ; and

in which he may be much assisted by the

candid confession of the patient himself.

If a plethora of the whole system exist, bleed-
ing and evacuations in general arerecommended ;
also local and permanent discharges as near the
part as possible ; such as blistering the temples

and the back of the head and neck; the fre- -

quent uase of errhinesto solicit a discharge from

the nostrils.
If there is a partial plethora in the part
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tunes the object appears as if it were seen
through a cloud or fog, and sometimes a total
loss of sight takes place for a short time.

This complaint is produced by nearly the
same causes which occasion gutta serena ; but
the deranged state of the stomach and bowels
are in this complaint the more to be attended
to; as the effects of emetics are rather peculiar ;
for on the first which is administered, hardly any
thing but clear water in a small quantity will be
brought up ; but the other succeeding emetics
evacuate both upwards and downwards, an
astonishing quantity of thick phlegm ; which
can scarcely be rendered miscible - with water,
unless by long agitation. These emetics and
cathartics should be often administered as the
strength of the patient will permit. Afterwards
the internal exhibition of tonics, bitters, and
corroborants, conjoined with gentle alteratives,
will be necessary to prevent the return of this by

malady.

The external applications, as well as the

general treatment, for amaurosis, 1s nearly the

same as in gutta serena, particularly, when 1t
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be relieved either by making an incision upon
it, so as thereby to increase the length of the
eye-hds, or by making a small incision in the
external angle of the eye-lid, which will increase
its length and remove the complaint.

§ 87. T'richiasis, 1s the inversion of the
edges of the eye-lids and eye-lashes being
turned upon the globe of the eye, and
producing much irritation and consequent
inflammation. The causes of this complaint
are many ; such as small ulcers of the glands
of the tarsus ; chronic ophthalmy ; scrophulous

and venereal affections; it is also believed to

depend upon the contraction of the orbicularis

muscle.

The removing of the eye-lashes by means of

a proper pair of forceps, is the most important

step; and the dividing a proportionate quan-

tity of the skin is said to be all that is -
necessary for the cure, when it depends solely

on a spasmodic contraction.
This complaint, from whatever cause arising,

should be seriously attended to, as the inflam-

mation which takes place, generally runs high,

s e ool

A

—— i g

























120

The mode of cure, is first to check the in-
creased secretion, if it exist, by means of
astringent and tonic lotions. Secondly, should
the puncta ilachr}'rmalia be in any manner
obstructed, the inferior punctum should be
forcibly injected, and repeatedly so, with simple

distilled water, made luke-warm; so that by

perseverance, the water will make its way
through the punctum into the nasal duct and
then through the nose; by which means the
tears will follow their natural channel. ,
As the difficulty of curing epiphora is chiefly
owing to our want of success in forcing our
injections through the inferior punctum ; the
first thing to be done, is to make an artificial
enlargement of the aperture of the punctum,
by means of a piece of highly dried whalebone,
very pointed, polished, and curved at its
cuniform extremity. The other end should be
very thin and broad, and its body long enough,
the whole conveniently constructed to be
fastened upon the cheek, by a picce of sticking
plaster, for twenty-four hours or more. 'The

conical point must be gently introduced into

'\'11
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very small and conical. The depth of its
entering into the punctum should be limited,
by a rim or édge; which will serve the double
purpose of preventing the return of the water
injected ; and by which also a proper degree of
Eﬂmprqssii}n may be made upon the external
edge of the punctum, without endangering an
increase of the disease, by injuring the internal
surface of the duct. ¥ ) |

§ 40. Fistula lachrymalis, is an obstruction
of tears which accumulate in the lachrymal
sac, instead of passing through the nasal duct
into the nose ; this accumulation forms a small
tumour in the cavity of the lachrymal sac,
which in time breaks; forming a fistula, dis-
charging tears mixed with matter, which con-
tinually fall down the cheek. The proximate
cause of the disease is an obstruction in the
nasal duct. Those causes which may give rise
‘to-this complaint, are various diseases of the
constitution ; such as scrophula ; the venereal
~ disease ; frequent colds ; and blows are known
to have produced this eomplaint in innumerable |

instances.
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tion may be fairly supposed to be removed.
The foreign body may then be removed, and
the edges of the wound brought to unite by
producing a small degree of adhesive il]..ﬁﬂn'lr-
mation, 3
Soinetimes, however, the complaint is not so
readily cured ; from the impossibility of finding
the nasal duct ; which is particularly the case
when the affection has been of long standing:
or if a malconformation has taken place, by the
exfoliatipn or caries of bones. On such occa-
sions, the cure 1s performed by an operation
peribraﬁng the os unguis, by means of a small
trocar ; which must be pushed in towards the
nose in an oblique direction downwards, from
the inferior part of the lachrymal sac. After-
wards the treatment 1s to be the same, as when

the passage through the nasal duct was found,

by means of the bougie, &c.

The effects of the bougie remaining in the
nasal duct, to produce a perfect cure, I conceive

will be as follow.
The nature of the disease in the nasal duct

i5 defined to be a disorganization in the ossifica-







126

will produce a further loss of substance from
those surfaces where the bougie is in immediate
contact, which is assisted by frequent injections,
In consequence of a free granulation being
thus prevented from taking place, by the
bougie remaining in the nasal duct ; so likewise
the vicarious vessels near the part affected are
prevented from returning to their former natural
and healthy dimensions.

‘These vicarious vessels by remaining a long
time thus morbidly distended, will become
much larger and much more extended beyond
the part affected, and thereby produce new
vessels in their extremities, which are the same
as granulations ; being exactly equal in quan-
tity to that which is intercepted by the bougie;
by which means, permanent vicarious channels
to the fluids will be produced which used to flow
in the diseased parts previous to the diseaseand
the operation. And after suppuration shall have
long ceased, a membrane may have been formed
on the internal surface of the nasal duct, chiefly
from the pressureof the bougie causing the granu-
- lations, asfar as they had taken place, tobe com- f
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