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PR BERE A CE il
operation might be befl performed;
and he has rarely deviated from
this line, either to mark the errors
of former operators, or to point
out the accidents to which thofe
are liable, who, adopting his fa-
ther’s plan, have not, ‘at the fame
time, attained his father’s dexterity.
In the various departments of Sur-
gery, however, as well as in thofe
of common life, it is of no {mall
importance to be acquainted with
" the miftakes of others. Under
this inipreﬂion, the author has,

for a long time, made it his
cuftom, to commit to writing
~every accident or miftake that has
fallen within his obfervation ; and

IX as
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as he has frequently found that are-

view of thefe memoranda has been
beneficial to himfelf, in this par-
ticular branch of Surgery, he
hopes he may render fome fervice
to the Faculty at large, by arran-
ging them 1n a regular order, and |
by offering them, in their prefent
form, to the notice of the public.
This has been his objeét in the
firlt of the following Traéts.

- Thefecond Trat is on the Dif-
fipation of the Cataraét. In-
ftances of cures, accomplifhed in
thisway, have repeatedly occurred
to the author, when the diforder
has been produced by an external

caule
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which the fight was recovered

without the aid of an operation,
are the only inftances of this

kind, of which the author has
obtained a {atisfaétory account.
He 1s unable, at prefent, to draw
any practical inference from them;
and relates them as extraordinary
cafes, the account of which, at
{ome future period, he hopes may
lead to publick ufe.

~ The greater part of the'third
Tra&, on the Cure of the Gutta
‘Serena, was alfo publifhed in the
third volume of the Memoirs of
the Medical Society of London.

What is now added confifts only
of the feventh and eighth cales.
3 They
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2 On the Extraition

fications, it is yet poffible, if they have not
had an extenfive experience in this branch of
furgcry, that they may happén to be inatten-
 tive, at the time of operating, to fome minute
circumfitances, relative to the operation,
which, though apparently inconfiderable, are
in their confequences highly important, and
which, by a ti'mgly attention, might have
been fo regulated as not materially to inter-
fere with its ultimate fuccefs.
~ In order to imprefs the mind of fuch per-
* fons with a juft fenfe of the importance of
thefe accidents, I propofe in the following
pages to give fome account of the moft con-
fiderable of them. And in doing this I
mean to clafs them under the following
heads ; viz. fuch as arife,

- Firft, From making the incifion threugh
the Cornea too {mall :
Secondly, From wounding the Iris with
the Cornea knife : '
Thirdly, From fuffering a portion of the
vitreous humour to efcape: Lo

- Fourthly,
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Fourthly, From extracting only a part of
the Cataract, and leaving the remainder be-
hind in the eye :

Fifthly, From fuffering foreign bodies,
after the operation, to prefs unequally on the
ball of theeye:

- And, Sixthly, From prematurely expofing
the eye to the ation of too ftrong a light.

The firft accident I propofe to confider 1s
that of making the incifion through the
Cornea too {mall.

It muft be obvious to every one; that if
the incifion of the Cornea, through which
the Cataract is to be extracted, be not fome-
what larger than the Cataract itfelf; a de-
gree of violence will be required to bring the
Catara& through it ; and in confequence of
this, if the Cataract be not altered in its
figure, the wound in the Cornea will be
forcibly dilated, and the edge of the Iris
which forms the rim of the pupil be com-
prefled between the Cornea and the Catara,
and be liable either to have fome of its fibres
ruptured, or to be otherwife fo much injured
as to excite a confiderable degree of inflam-

B2 mation,



i On the Extraction

mation, and ultimately to hazard a contrac-
tion or a clofure of the pupil.

This accident is in general occafioned by
the inattention of the operator to the natural
unfteadinefs of the patient’s eye, and by his
omitting to ufe proper means to fix it, at
“the time that the Cornea knife is carried
through the Cornea. In confequence of
this omifflion, as foon as the inftrument
has pierced the Cornea on the outer fide,
the eye moves inward toward the nofe;
and before the point of the inftrument can
reach the inner fide of this tunic, the greater
part of it is hid from the operator’s infpec-
tion; and he is afterwards obliged to con-
tinue the incifion without feeing what he is
about. Hence it often unavoidably follows,
that he is under the neceflity of bringing the
knife t-h—ﬁ}ugh, on the inner fide of the Cor-
" nea, much anterior to its connection ;with
the Sclerotica: and fometimes it has been
brought out, from the fame caufe, directly
oppofite to the pupil. |

But the unfteadinefs of the patient’s ¢ye is
not the only circumftance which 'may caufe

1 : the
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the incifion through the Cornea to be made
too fmall. - This defetin the operation may
arife from the inatténtion of the operator
to various other circumftances. It may, for
example, proceed from his commencing the
incifion through the Cornea below the tran{-
verfe diameter of this coat; in confequence
of which, notwithftanding the point of the
knife be carried properly through the anterior
chambér to the inner rim of this tunic, and
its edge be afterwards brought down, fo as
accurately to divide the Cornea at its infe-
rior connetion with the Sclerotica, the
incifion will fill be too {mall, as it will
‘not take in nine-fixteenths # of the cir-
cumference of this tunic; which extent
the incifion ought always to occupy, in order
to give the Catara¢t good room to come
through it. Formerly, indeed, I was in-
clined to think it advifeable to make the in-
cifion through the Cornea {maller than is
herementioned, in order with the greater cer-

* By the expreflion, nine-fixteenths, I mean fomething
more than half the circumference of the Cornea.

B3 tainty



6 On the Extraltion

tainty to avoid wounding the Iris; but then
I always took care to enlarge the incifion
with a pair of curved blunt pointed fciffars,
before any attempt was made to extract
the Catarat. I often fucceeded very
fatisfactorily in this mode of operating :
but have now long fince relinquithed it,
a greater fhare of experience having ena-
bled me to fecure the Iris from being
injured, though I make the incifion
through the Cornea fufficiently large, with
the Cornea knife alone. 'This mode of
compleating the incifion with one inftru-
ment, and at one time, appears to me great-
Iy preferable to the former mode ; fuch an
incifion being more likely to be {moeth, and
to heal by the firft intention, than one which
1s made with two different inftruments. I
might alfo add that it is more expeditious ;.
but this is of little moment, if the foc-
cefs of the operation be not at the fame

time rendered more certain by it*.
When

* In three cafes of the Cataract whi:-:h-h:ivﬁ'la_félj come
under my notice, the Cornea was not only remarkably
flat,
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- When the incifion through the Cornea is
made too fmall,- that is, when it does not
comprehend nine-fixteenths of the circum-
ference of this tunic, be the caufe of the ac-
cident whatever it may, thisincifion (houldbe
enlarged, before any further progrefs is made
in the operation ; and the enlargement, as I
have above mentioned, will be beft accom=
plithed by means of a pair of curyed blunt
pointed fciffars. The f{ciffars may be intro-
duced with more eafe on the outer fide of
the Cotnea, where the knife firft punctured
this coat, than on the inner fide; the in-

flat, but the Iris appeared to pioject forward in the ap-
terior chamber of the aqueous humour, forming a convex
inftead of a plain furface. In cafes of this deﬂ:riprioﬁ,
the anterior chamber is fo fmall that if an attempt be
made to compleat the divifion of the Cornea by one in- -
cifion, fo as to include in ithalf the circumference of this
tunic, 1t will be found extremely difficult, if not impof-
fible, to carry the point of the knife from the outer to
the inner rim of the Cornea, without wounding the Tris.

Under fuch circumftances therefore 1 wounld advife the
operator to include only one  third of the Cornea in the.
firft incifion, and afterwards to enlarge the aperture on the
puter fide by means of the curved fciffars.

.BJ, Pde dats NRGIbY



3 On the Extraltion

cifion being generally fmoother here than at
the place where the inftrument came out.
The alﬁemt-::nr however thould on no account
attempt to ufea pair of {ciffars, or any eother
inftrument, whilft the eye is hid from inf] pec=
tion under the upper eyelid ; but fhould al-
ways wait until the Cornea be brought fully
within his view. From inattention to this
circumf{tance I have feen a furgcnn, whilit
enlarging an incifion through the Cornea,
entangle a part of the Iris, together with
the Cornea, between the blades of the fcif-
fars ; in confequence of which, both thefe
coats of the eye were divided and a violent
inflammation foon enfued, which prevented
the fuccefs of the operation.

Again ; Although, the operator carry the
point of the Cornea knife accurately through
both the inner and the outer fide of the Cor-
nea ; yet the incifion may be made too {mall
in confequence of his bringing the edge of
the inftrument through, before it has reached -
the inferior margin of this tunic, where it
is united with the Tunica Sclerotica. = This,

though a fault, appears to me to be much
| lefs
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lefs injurious than that of bringing the point
of the knife out, before it has reached the
cireumference of the Cornea on the fide next
the nofe ; fince, in general, a wound of this
kind affords a“much {maller refiftance to the
extraction of the Catara& than one made in
the laft mentioned way. But lf from either
of thefe caufes, difficulties occur in bringing
the Catara@: through, the incifion muft be
enlarged by the ufe of the curved fciffars.
It thould be remembered that though the in-
cifion of the Cornea be made fufficiently
large to allow the eafy extradtion of the
Catara& through it, yet if it be not near
the circumference of the Cornea, the opaque
fcar it occafions will be a blemith when the
cure is completed : And if 1t do not extend
below the level of the pupil, it will be apt
to entangle the edge of the Iris, and to alter
the figure of this aperture. I was once pre-
{ent at an operation when the incifion through
the Cornea appeared to be accurately made,
arid to have its full dimenfions ; but upon
examining it afterwards the opening into the
anterior chamber was found much too {mall,

and
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‘and the Cataract could not pafs through, un-
til it was enlarged by the fciffars. In the
inftance to which I allude, the Cornea was
remarkably ;ough, the knife cutting
through it with as much difficulty, as if
it had divided a piece of horn; and, from
the apparent {car on the Cornea after the
wound was healed, it fhould feem that the
Cornea was not only tougher, but alfo
thicker than it ufually is*; and that the
knife pafled for a confiderable diftance be-
tween the laminz of this tunic, inftead of
accurately {feparating it from the Tunica
Sclerotica around its margin.

In thefe various ways the incifion through
the Cornea may be made too fmall; and
by the methods I have now mentioned, its
{ize may be enlarged. It is certainly defira-
ble, however, to prevent the accident ; and
for this purpofe the furgeon fhould particu-
Jarly attend to the proper mode of fixing the

* A mughnefs of the Cornea is not an uncommon cir-
gnmitance; but the tuughnefs is feldum cnnna&ed with
an increafed thicknefs of this tunic,

G_VE H
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eye ; and fhould diftinguifh acpuratcl}r_ be-
tween the time when preflure may be ap-
plied with advantage, and the time when
this preflure becomes injuriqus. | A mode-
rate fteady preflure may be continued with
the moft perfet fafety on theinner and in-
ferior fide of the Sclerotica until the point
of the Cornea knife has paffed compleatly
through the Cornea, a little above its tran{=
verfe diameter, and has emerged for a {mall
diftance beyond the inner fide of this tunic.
When this is accomplithed, which by fome
is called the punctuation of the Cornea, the
defign of preffure 1s anfwered ; and the con-
tinuance of it for a longer time would not
only be unneceffary but is alfo injurious,
The knife alone will now be fufficient to
prevent any improper motion in the eye.
The fingers of the operator therefore mufl
be wholly removed from pretling on the eye,
and the inftrument afterwards be {teadily
but gently pufhed on, cutting its way down,
parallel with the plane of the Iris, until its
“edge come out clofe to the lower margiﬁ of ‘,_
the Cornea, and has divided, as above men-

tloned A
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The fecondaccident inthe operation, which
" 1 fhall now notice, is that of wounding the

of thefe gentlemen, thus firongly exprefled, are widely
different from thofe I have long entertained on this fubjedt,
and I muft ftill beg leave to diffent from them for the rea-
fons above ftated in page 11.  But, on the other hand, for
the fame reafons, I cannot yield affent to the unqualified
advice of Mr. Richter ; who, though inclined to recom-
mend to furgeons in general the ufe of Specula to fix the
eye, yet, with regard to his own practice fays, * Digitus
“ ille qui palpebram inferiorem deprimit, comprimit fi-
“ mul paululum bulbum oculi, et fic illius motum cohi-
“« bet*,” As Richter does not define the time during
which this preflure on the eye fhould be continued, it ap-
pears 10 e that thofe who are influenced by ‘his advice are
in great danger of continuing the preffure longer than is
either neceflary or fafe.  The fame objection may be made
to a fimilar advice which was given by the celebrated
French Surgeon De la Faye. t 'My late partner Mr.
Wathen is the only author I know who has defcribed the
mode of dividing the Cornea in the way I have above
mentioned§ ; and it had been ufed both by him and by
me many. years, and in a great’ vasiety of cafes, before
the time that he recommended it puhlmkly to the atten-
tion of the faculty. R e

*Cll:ﬁ:wat Churug. fafm.r.'ul pnmunA G R:r.:ht:r 'Gn-l:rm,g:e, 177¢, -
Py

T Memoires de I'academic de Chirurgerie i Paris, Tom, vi, P, 314+
. § Difertation og the Catarak by I. Wathen, publithed by Cadell, 178 5
hHi
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Iris with the Cornea knife. The print‘ipa‘f
caufe of this accident appears to me to be a
premature difcharge of the aqueous humour ;
- by which I mean, the difcharge of this hu-
mour before the knife has paffed through the
Cornea low enough to hinder the lower part
of the Iris, which forms the inferior rim of
the pupil, from getting beneath the edge
of the inftrument,

My meaning will be better underftood, if
it be recollected that the Cornea knife thould
pierce the outer fide of the Cornea rather
above than below the tranfverfe diameter of
this tunic, and about the twentieth part of
an inch anterior to its attachment to the
Sclerotica. It fhould be carried through the
Cornea nearly in a horizontal direction, and
its point be brought out on the fide next the
nofe, at the fame diftance from the Scleroti-
ca, as it was when it firft pierced the Cor-
nea. After this the knife fhould ,be con-
tinued downward, fo that the incifion it
makes may comprehend nine-fixteenths of
the circumference of this tunic. The
knife, however, being neceflarily narrow

near
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near its point¥, will have pierced through
both fides of the Cornea, before its lower
edge will have advanced fo far as the inferior
rim of the pupil ; and if, previouily, in con-
fequence of any inaccuracy in the fhape of
the knife, or of any unfteadinefs in the mode
of pafling it, the aqueous humour make its
efcape, the lower part of the Iris will fall
with it, and will unavoidably, pafs before
the edge of the inftrument. This is an
accident, which T believe cannot always
be prevented by the utmoit fkill or precau-
tion of the operator. Happily, however,
we have been taught that the Iris may be
reinftated after it has been thus difplaced,
and without fuffering any injury, by applying
gentle frictions on the Cornea, over the entan-
gled part, with the point of the finger ; in
confequence of which, this membrane will
inftantly retra&, and rc_fumc its natural po-

* See a defcription of the knife I ufe in a note an-
nexed to the tranflation of Wenzel's treatife on the Cata-
ract, Page 77, '

{ition.
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fition*. In a few inftances, where the eye
has been peculiarly irritable, I have feen al-
moft the whole width of the blade of the
knife enveloped, during the incifion of the
Cornea, by the Iris proje&ting round its
edge ; notwithftanding which, an attention
to the rule above given has enabled the ope-
rator wholly to difengage it, and to com-
pleat the incifion without deing the {malleft
injury to the protruded part. But it fhould
be remembered that though a gentle friction
of the finger on the Cornea is fufficient to
difengage the Iris from the edge of the knife,
yet this membrane without care will pro-
trude again as foon as the finger is with-
drawn. It is therefore neceffary to keep the

*« Le plus fimple et le plus siir moyen de ne point
e pleffer I'Iris lorfque cette membrane enveloppe le
« Ceratome, ¢ eft de faire des legeres frictions fur la Cor-
«¢ née avec le doigt Index, tandis que le doigt Medius tient
¢« Ja paupiere infericure abaiflée, et de pourfuivre I'incision
#en laiffant le doigt appliqué fur Ja Cornée.  On voit fur
é¢]e champ 1 Iris fe contralter et quitter I’ inftrument.™

Wenzel's traité de la Cataratte, P. 59.
finger



" of the Catarall. iy

finger on the Cornea, whilft the fection of
this tunic is going on, and until the knife
has paffed fo low, that the Iris is unable to
come forward again under the cutting edge
of the inftrument.

I have faid that the prematuredifcharge of
the aqueous humour, which is one of the
moft common caufes of a wound of the Iris,
may be occafioned by a want of {leadinefs in

the operator in carrying the knife through
the Cornea. By this remark I mean that

the knife may not only be {fuffered to make
a pun&uation through this tunic, but thatits
edge at the fame time may unintentionally be
prefled downward fo as to make an incifion
likewife; in confequence of which downward
motion of the knife an aperture muft unavoi-
dablybeleftin the Cornea, through which the
aqueous humour will efcape. It will readily
be conceived that if the Cornea knife increafe
through its whole length both in width and
thicknefs, and if it be merely pufthed through
the Cornea, no fpace will beleft, through

Cois | which
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Wh—i{:h any fluid can efcape*. This is what
I mean by the word, punctuation. But if ag
the fame time that the knife is puthed through
to make the punétuation, it be fuffered alfo to
cut its way down, it will leave a fpace above
it, as has juft been mentioned, through
which the aqueous humour will inftantly be
difcharged ; and in confequence of it, a part
of the Iris will be brought forwards under
the edge of the inftrument. Now, not-
withftanding this accident is not without a
vemedy, yet as it is {till better to avoid the
need of recurring to it, I would recommend
not only to make ufe of a knife thatis ac-
curately conftructed, but carefully to confine
its action, when firft introduced, to the
mere punctuation of the Cernea: And
when the knife has penetrated through both
fides of this tunie, and its edge lies clearly
# Latitudo laminz a cufpide ad manubrium fenfim et
haud interrupté increfcat, ut quo profundius penetrat int
cameram anteriorem lamina,{en{im latior, eo magis ﬁ:n{_im
dilatat vulnufculum cornez, illudque exacté femper occlu-
dat, et ita effluendi viam humori aqueo haud concedat,

Richteri Fafciculus primus, P. 21.

below
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below the lower rim of the pupil, it will
till be proper to pafs it on, and at the fame
time to give it an inclination downward by
a gentle fteady preflure, in order to compleat
- the fection as near as poffible to the ‘rim
which connedls the Cornea with the Tunica
Sclerotica. If the incifion be made by the
continued propulfion of the knife, it will be
more even and {fmooth than if the inftrument
be pafied backward and forward in a feefaw
direction ; and the poffibility of compleating
theincifionin this way will beadmitted, when
it is recolleted that the broadeft part of the
Cornea knife is exactly equal in ‘dimenfions
with the femi-diameter of the Cornea, and
that this is nearly as much of the tunic as
is neceffary to be divided in the prefent ope-
ration. It may here be objected that if the
fection through the Cornea be made tranf-
verﬂ:ly, it will not be eafy to compleat it,
by the mere progreffion of the Cornea knife,
without entangling the point of the inftru-
ment inthe ikin of the nofe. A wound
here cannot be of any confiderable confe-
quence ; but even this, trifling as it is, may

Ca2 be
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be obviated by making the incifion ﬁBliquer‘,
inftead of making it tranfverfely: only let
it be remembered that in whichever of thefe
directions the incifion be made, it ought
always to include the largeft portion of the
circumference of the Cornea.

But it has been faid that the Iris may be
wounded by the back of the Cornea knife
as well as by its edge. Such an accident
can only happen through an inaccuracy in
‘the make of the inftrument. And on this
account, as well as others, I beg leave to
- recommend to operators, a careful infpection
‘of every inftrument they employ, before they
'-begin to ufe it. The back of the Cornea
.#nife requires a particular examination.
Although it is requifite to be thin, it
_fhould never be allowed to cut above the
-cighth part of an inch beyond its point.
“This with the tharp edge of the inftrument
is fully fufficient to give it an eafy paflage
-through the Cornea; and if it be thus con-

(tructed, enough of its back will ftill be left
blunt to fecure the Iris from being injured

: by it. The
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The third accident in the extration of
the Catara&, which comes next under
confideration, is that of fuffering a part of
the vitreous humour to.efcape out of the eye.

The moft common caufe of this accident
is the undue application of preffure. Tt may
take place either at the time that the incifion
is made through the Cornea, or at the time
of extracting the ‘Cataract out of the eye.
Some eyes are {ubjet to a {pafmodic action, *
which renders them more liable to this
accident than others are; but, notwith-
ftanding, if care be taken to aveid the
ufe of undue prefiure I have reafon to belieye,
that, in common cafes of the Catara&, the
difcharge of the vitreous humour will rarely
happen.

As to the difcharge of this humour at the
time the incifionis made throngh the Cornea, |
it muft be obvious that if preffure be con-
tinued on the eye one moment after the incj- -
fion through this tunicis compleated, the pref-
fure will be liable to rupture the tender cap~ '

C3 fules
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fules both of the cryftalline and of the
vitrcous humours, and fuddeqly to force out
the former of thefe, together with more or
lefs of the latter alfo. It was moft probably
a dread of this accident that induced the
Baron de chzel to difcuurage in toto the
application of prchure during this part of:
the operation. But although th_e reafons
above advanced will not allow me to coin-
cide exa&ly in fent:ment .with the Baron
on this fubjec, yet I am clearly uf opinion,
that every kind and degree nf preflure
fhould be taken from the eye before the
‘knife has compleatly cut its way through
the Cornea. And as foon as the knife has
pr:}cecdcd fufficiently low to fecure the Iris
from being wounded by the edge of the in-
ftrument, the operator, in order more cer-
tainly to avoid the counteraction of the
upper eyelid, (which if confiderable, might
injurioufly pfefs on the eye,) fhould not only
take heed that his own fingers do not touch
the eye, but fthould alfo dire¢t the affi ftfmir,L

who fupports the upper lid, to remove his
fingers
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fingers entirely from this part*. Notwith-
fanding the upper lid be left thus free, a
{ufficient {pace will ftll remain, between
it and the lower lid, to give a full view
of the progrefs of the knife: and, after-
wards in compleating the incifion, the
operator fhould deprefs the lower lid with
great gentlenefs, and fhould be particularly
careful, when the Cornea is tough, to
avoid dragging the eye outward; from an
inattention to which circumftance I once
faw the capfule of the cryftalline hu-
mour ruptured, and the cryftalline, to-
gether with a part of the vitreous humour,

* It is rarely neceffary for the affiftant who fupports the
upper eyelid to make any preflure on the globe of the eye :
neverthelefs where the prominence of the eye, and the
{pace between the edges of the two lids, are fufficient
to allow a finger of the affiftant to be placed on the
inper and upper part of the globe, without interfering
with thofe of the operator, it may be thus ufed,
in order flill more fully to fix the eye, during
the time that the Cornea knife is carried: through
the Cornea ; but as foon as the punfuation of this
tunic is compleated, the operator fhould never fail to
dire& the affiftant’s finger to be immediately, and wholly,
removed, as well from the eyelids as from the eye itfelf.

Cy fuddenly
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fuddenly expelled, although no external.
preflure of any other kind appeared to be
| ufcd _
But a portion of the vitreous humour
may alfo be difcharged in confequence of an
improper mode of pun&uring the capfule of
the cryftalline humour, The part in which
it is moft defirable to make the pun&ure of
the capfule is in the centre of the pupil ; be-
caufe here the thicknefs of the cryftalline
affords the operator a certainty, that the in-
.{trument, with which the puné&ure is made,
will not pierce through the pofterior as well
-as the anterior fide of the capfule. Butif,
on the contrary, the pup¢ture be made nearer
to the circumference than the centre of the
pupil, as the cryftalline is both thinner and
{ofter in this part, the inftrument will be liable
to pafs through both fides of the capfule, and
to pierce at once into the fubftance of thc:
yitreous humnf._:r In fuch a cafe the vitre-
ous humour (which is much lefs firm in its
confiftence than the cryftalline, and often
almoft fluid,) having no longer any barrier

to Prevent its difcharge, is liable to be
fnrced,
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forced out, in a confiderable quantity, by the
a&ion of the eyelids alone ; and when pref-
ri'ure is afterwards made to bring the Catarak
through, its quantity will be much increa~
{ed, and the Catarad, inftead of coming
forward, will recede from the pupil, and
either will defcend toward the bottom of the
eye, or will move to the fide oppofite to
that where the faulty puncture is made,
‘Every attempt afterwards to bring the Cata,
ract through, by the application of prcﬁ'uru
on the eye, muft prove not only fruitlefs but
injurious; and the only way now to extra&
it is by having the upper lid gently raifed
by an afliftant®*, whilft the operator, either
with the fore finger of the left hand, or with
the blunt end of the Curette, applied be-
neath the incifion in the Cornea, prevents
the Cataract from finking lower ; then with
the right hand let him introduce a hook un-
der the flap of the Cornea, and with the

# This 1s oneof the rare inftances in which it may
be neccﬂ'ar}' for the operator’s afliftant to fupport the
upper lu:l after the incifion is made thrﬂugh the Cor-
pea.

| puint
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point of it carefully entangle the Catarad
and bring it away. This procefs of the
operation may caufe an additional difcharge
of the vitreous humour ; but as it has been
attended with fuccefls, in twocafes that came
under my own obfervation, I think it ought
not to be omitted under the circumftances that
have been juft defcribed. As prevention of
difficulties, however, is at all times better than
their cure, I would advife the operator on no
account to attempt to puncture the capfule,
whilft the eye is concealed under the upper
lid, but patiently to wait until he obtains
a fight of the whole pupil. The inftru-
ment I ufually employ to make the
punéture is a flat gold pointed needle, arched
toward its extremity*. In order to avoid

' wounding

# The only difference between the inftrument I ufe to
punéture the cap{'ule and that employed by the Baron de
Wenzel is this: The Baron’s inftrument is flat at
its extremity, whereas mine is pointed. As to the mode
recommended by the Baron to puncture the capfule of the
cryftalline humour at the fame time, and with the fame
inftrument, with which the incifion 1s made through the

{.:DIHEE, this is fo hazardous, and at the fame time fo
= unneceffary,
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wounding the Iris it fhould be introduced
under the flap of the Cornea, with its arched
part uppermoft, until its point be on a level
with the center of the pupil. - The end of
the inftrument fhould then be turned inward,
and be gently rubbed on the capfule of the
cryftalline until it pierce through it; which
office it ufually effects without any difficulty.
The operator is made fenfible when the per-
foration takes place, not only by a fenfation
at the point of the inftrument which cannot
eafily be miftaken, but in general by the dif-
charge of a whitith humour under the Cor-
nea. Ina few inftances I have found the
capfule of the cryftalline humour fo very
tough that it would not admit the point of
the inftrument above defcribed to pafs
through it* ; in which cafe a fharp point-

ed

unneceflary, that I think it needlefs to take further notics
of it here. See a note on the fubjt& in the Tranﬂatmn
of Wenzel’s treatife on the Cataract, Page 112.

¥ Although, in point of firmnels, the Cornea and
the capfule of the cryltalline humour ufually bear fome;:

wggortinn to each other, yet this ca_mint always be de-
pended
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ed fteel inftrument of the fame diameter, and-
arched in the fame manner as the gold point--
ed one juft mentioned, fhould be employed.
This being much fharper than the other will,
I think, infallibly enable the operator to ac-
complifh the intended purpofe.

A portion of the vitreous humour may
alfo be difcharged at the time of extracting
the Catara& out of the eye: and when it
happens at this time, as well as when it
takes place at the times that have been alrea-
dy confidered, I am of opinion that the
ufual caufe of the accident is an undue appli-.
cation of preffure. Without adverting here to
the application of violent preffure, where the.
incifion through the Cornea has been made of
its proper dimenfions, (which preflurein fuch .'
a cafe is unneceflary as well as highly impro=,
per,) if theincifion be made at firft too {fmall,
and if the operatar omit to enlarge it in the

pended upon. I have fometimes found the capflule tough,
when the Cornea has been divided with great eale ; and,
at other times, after having experienced a great refiftance
to the knife as it cut through the Cornea, I have punc-
tured the capfule with the gold pointed needie without any
difficulty. : '
SR way
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way: I have defcribed page 7, the Cataralt
‘cannot be brought through the wound with-
out the application of fuch preflure: “And
if the preflure be continued one moment
after the Catara@ is extracted, the capfule
of the vitreous humour will unavoidably be
ruptured, and, in confequence of! ity the
Catara® will inftantly be followed by a
greater or a lefs portion of this humour.
Preflure {o continued is liable to rupture the
capfule of the vitreous humour even before
the Catara& is brought through the incifion
in the Cornea; and in this cafe, as has been
before obferved, a portion of the vitreous
humour will be difcharged on every repeat-~
ed attempt to extract the Cataract; whilft
the Catara@ itfelf will refift them all, and
will plunge deeper in the eye. Such an
.accident can only be retified by firft enlar-
_ging the incifion in the Cornea, and then
extracting the Cataract by means of a hook,
.in the way thatis defcribed, page 25.

It thould be remembered that in cafes the
-moft favorable, when the incifion through
the Cornea is made of its proper fize, and
the degree of preflure, applicd to extradt

6 the
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the Catara&, is adjufted in the beft mannés
pofiible, the Cataract rarely comes out of
the eye, at once, ina ftate fo compleat as
not to leave fome portions behind, which
require to be afterwards extrated. Some=
times, when the Cataraét is {oft; a confidera-
ble portion of it is thus left; and at other
times, when its confiftence has been firm, I
have found it broken into two parts, nearly
equal in fize, one of which only has come
through at firft, and the other has required to
be afterwards extracted by means of the Cu-
rette or little fpoon. It has occafionally been
neceffary to introduce this inftrument feveral
times, before the whole of the opaque matter
could be extracted, fo as to leave the pupil
quite tranfparent. Great care is required in
conduéting this part of the operation, in
order to hinder the pofterior part of the
capfule of the cryftalline from being rup-
tured by the end of the inftrument; which
accident would immediately open a way for
the difcharge of the vitreous humour.

A difcharge of the vitreous humour may
indeed take place, after the extraction of the
Cataract, merely inconfequence of a fpaf-

modic
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tnodic a@ion in the eyelids, without any
undue violence being done to the capfule, by
the inftruments that are employed. I was
prefent a few years ago at the performance
of an operation where this accident hap-
pened. At firft I fufpected that the end
of the Curette had been pufhed through the
pofterior fide of the capfule, in the way above
mentioned, but afterwards I think I had rea-
fon to doubt thejuftice of this fufpicion. The
incifion through the Cornea, in the inftance
to which I allude, was made with great accu-
racy, both as to its fize and fituation ; and
the bulk of the Catara&t was extradted with:
equal care. A fmall opaque {ubftance,
however, being afterwards vifible behind
the pupil, the operator defired his affiftant
to raife the upper eyelid, that he might in-
troduee the Curette to remove it. Both the
operator and his affiftant appeared to perform
_ their refpective parts, with care and fteadi=
nefs. But no fooner was the opaque portion
removed than 2 very confiderable difcharge
of the vitreous humour inftantly followed ;
and on the patient’s opening his eye, a fhort

time
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time afterward; another portion of the fame
humour gufhed out. This accident might
certainly have been occafioned by the paffage
‘of the end of the Curette through the pof-
terior fide of the capfule of the cryftalline 3
but as the operator was perfetly collected,
“and took particular care to avoid this acci-
dent, and as the patient’s eye, * though irrita-
ble, was fully within the operator’s view at
the time the Curette was introduced, I am
rather difpofed to believe that the ftrong
contraction of the upper eyelid, increafed by
the endeavours of the affiftant to keep the
lid from falling, caufed fo great a preffure
on the ball of the eye, as to produce the rup-
ture of the capfule which gave room for the
difcharge above mentioned. Whatever be
the opinion we entertain as to the caufe of
this accident, the cafe here {tated tends to.
eftablifh the propriety of a rule which I
laid down on a former occafion, and con-
ftantly obferve in my own practice, viz. that,
after the incifion through the Corneais com-
pleated, in all the {ubfequent parts of the
operation, ¢ the upper eyelid fhould be raifed
I ¢« {olely
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¢ {olely by the fingers of the left hand of
«¢ the operator *.” This may be done by
him with much more cafe, and with much
greater accommodation to the involuntary
action of the eyelids, (which is cqnﬁderably
greater in fome cafes than it isin others, )
than it can be by thofe of any affiftant what-
ever. And whilft the upper lid is ‘thus fup_
ported by the ﬁng_ers of the left hand of the
operator, the middle finger of his right hand
is fully fufficient to deprefs the lower lid ;
and with the thumb and fore finger of the
right hand, the Curette, or any other inftru~
ment that is required may be held, and be
applied to the eye with perfect fteadinefs and
freedom . _

D o

# See Chirurgical Oblervations relative to the Epiphora,
Extraction of the Catarat, &c. by J. Ware, page 63.

1 In anote, page 12, I have remarked that in two of the -
four cafes related by Mr. Sparrew of Dublin # he found it
difficult to accomplifh the incifion through the Cornea on
account of the ftrong difpofition of the eye to turn toward
the inner angle of the eyelids. I have now to remark thatin
the other two cafes, the Cataraéts were fuddenly expelled

without
i ¥ Medical fadts and obfervations, Vol. I, page 47.
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I am aware that the difcharge of the vitre-
ous humour, even in a confiderable quantity,

_is notalways fatal to the fuccefs of the ope- .

ration ; and perhaps if this could take place
without making any derangement in other
parts of the eye, it might tend to dimi-
nifh pain, and inflammation, rather than to
increafe thefe {ymptoms. But the misfor=
tune hereis, that when the capfule of the vi-
treous humour is once ruptured, this humour
flows out fo freely, and on the application
of fo fmall a degree of preflure, that the
operator cannot afterwards infpet the eye
with f{ufficient accuracy to determine, whe-
ther all the fragments of the Cataraé are
removed, {0 as to leave the pupil quite clear ;

without any known preffure on the eye, either by the fur-
oeon, or by his affiftant ; and in oneof thefe a confiderable

portion of the vitreous humour efcaped with the Catara&. -

Now, although all thefe cafes proved fuccefsful under
“the managemenf of  Mr. Sparrow, yet I believe it
will be admitted that the fudden expulfion of the
Cataraét is an accident, which it is highly defirable

at all times to prevent; and I have not once met

‘with it, in a very confiderable number of cafes, fince I

have adopted the mode of practice above recommended.
or

e ST TE—
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or whether the whole of the Tris has refumed
its paﬁtiqn, fo as togive this_apertureits proper
figure. An inattention to thefe circumftances
appears to me to have been much oftener the
caufeof theuntoward fymptoms, which fome-
times havefollowed this accident than the mere
difcharge of the vitreous humour ; which
humour, as is well known, admits of a
{peedy regeneraticin :  Whereas if any part
of the inner margin of the Iris that forms
the rim of the pupil be turned outwards
during the extraction of the Catara&, and
remain long in this unnatural pofition, or,
if any part of the :'Catararft itfelf lodge be—-';
tween the edges of the divided Cornea, and
prevent them from clofing by the firft inten-
tion, they are fufficient to excitea violent in-
fAlammation of the eye; and this'moft probably
will terminate either in a contraction of the
pupil, or, as I have fometimes feen, in a |
fuppuration and confequent finking of the
whole organ.

The fourth accident 1n the operation, of
which I am next to treat, 1s that of extract-
D2 ing
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ing only 4 part of the Catara&, and leaving
the remainder behind in the eye.

Itis neceflary for me here to diftinguith
between a folid part of the Catara& broken
from the reft, and left in the eye, and thofe
foft and nearly fluid portions of it, which
form its rim or circumference and which,
in almoft every inftance, feparate from
it, in a greater or in a {maller quantity,
as the Cataract comes through the incifion
in the Cornea. The former of thefe being
of a firm confiftence, is much lefs likely
to be diffolved by the aqueous humour than
the latter ; and I am of opinion that this
ought always to be extra®ed. The latter
I alfo think it advifeable to remove, in order
that the pupil, at the time of the operation,
may be made perfeétly clear, unlefs particu-
lar ‘circumf{tances occur to render this impro-
per; and the moft powerful objection to the
practice is, that extreme degree of irritability
to which fome eyes are fubject, which ren-
ders the introduction of every fort of inftru-
ment, after the Cataract is extracted, notonly

difficult but hazardous. I ufually remove
opaque

-
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epaque portions of the Cataract by means of
a Curette or {mall fcoop, theend of which
being introduced under the flap of the Cor-
nea, and carried behind them, will, when
withdrawn, bring them forwards out of the
eye. Sometimes I have had occafion to in-
troduce the Curette a great number of
times ; and, occafionally, when the opaque
portion has been large, and has adhered to
the capfule, I have been obliged to extra& it
with a fmall forceps. Before the operationis
concluded, it is always advifeable to rub the
end of the finger gently on the fore part of
the eye, over the eyelids; which procefs
contributes to bring within fight fome
opaque portions that may have lien concealed
behind the Iris during the operation, and if
unremoved, might afterwards come for-
wards, and Intercept the light in its paffage
to the feat of vifion. Thefe, like the
portions before mentioned, fhould be taken
away, by means of the Curette or Forceps.
Inftances indeed may offer, as I have juft

obferved, in which thefe inftruments cannot
be employed without danger; but they

B occur
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feemed now to protrude through it into the
anterior chamber of the aqueous humour.
The inflammation Wwas inconfiderable. At
the end of a fortnight, as the opaque - fub-
ftance fhill continued to fill the aperture of
the pupil, I directed a mixture, of one part
wther and three parts diftilled water, to be
applied to the eye three times every day, by
means of a camel’s hair pencil. This gave
at firft an acute pain, but it foon went off.
After ufing the @ther thus diluted for three
days, I dropped a drop of it unmixed into the
eye. It gave confiderable pain and excited
an increafe of inflammation ; but they
went off in the courfe of the next day
by the ufe of a weak faturnine lotion. On
the third day the zther wasagain applied; and
on the fourth I had the fatisfaction to per-
ceive a fmall pertion of the upper part of
the pupil perfeitly clear. Irepeated the ap-
plication regularly every fecond day, and {fome-.
times every fucceffive day, when the inflam-
mationwas not too great toadmit of it. Under
this treatment, the opacity of the pupil daily
diminifhed, and at the end of five weeks

D4 from
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from the time of the operation, the whole
of this aperture refumed its natural appear-
ance, and the patient recovered his perfe&
fight.

I here beg leave to make a remark on the
extraction of the capfule of the cryftalline
humour. An opacity in this capfule is the

only reafon that can at any time render the
~removal of a part of it neceffary ; and this
is a very uncommon occurrence, unlefs it has
been preceded by inflammation, and is ac-
companied with other fymptoms which warn
the operator of the circumftance before he
begins the operation. 'The anterior part of
the capfule can alone become the object of
the operator’s attention ; its pofterior part is
necefarily hidden whilft the Catarac remains
in the eye ; and afterwards, if it be difcover-
ed tobe opaque, it is {fo clofely connected
with the capfule of the vitreous humour, that
I believe it cannot be removed by any inftru-
ment, without hazarding a deftructive effu-
fion of this humour. The anterior part of
the cryftalline capfule lies more fully how-

ever within our infpection; and when an
1 opacity
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ppacity of this part accompanies an opacity
of the cryftalline humour, it ufually fhews
itfelf by irregular opaque fpots or lines viii-
bly fituated on the anterior furface of the
opaque cryftalline, The cryftalline humour
may indeed continue tran{parent, notwith-
ftanding the anterior part of the capfule be
opaque ; but an opacity of the capfule is
more commonly accompanied with an
opacity of the cryftalline alfo. Whenan
opacity of the capfule is the confequence of
violence done to the eye, as of an attempt
to deprefs the cryftalline, or, when it
proceeds from an internal inflammation of
this organ, an adhefion not unfrequently
takes place between the anterior part of * the
capfule and the pofterior furface of the Iris ;
which adhefion ufually occafions a contrac-
tion of the pupil, and prevents this aper{
ture from dilating and contradting with fo
much freedom as it ought, and as it would
do, if the Iris were unconfined. Such a fate

of the eye appears to me to bea very {trong
objection to the performance of any opera-

tion, {ince the degree of -the adhefion can-

not
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not be afcertained ; and when the adhéring
parts are feparated, the violence which muft
unavoidably be done to the Iris, by the paf-
fage of the cryftalline humour through the
contracted pupil, will ftrongly difpofe this
aperture to contract ftill more, and perhaps
may caufe it to clofe entirely. If, however,
from the fymptoms above defcribed, thereis
reafon to believe that the opaque cryftalline
is accompanied with an opacity in the ante-
rior part of the capfule, and if the aperture
of the pupil has not wholly loft its power of
dilating and contracting, an operation may
fometimes, notwithftanding, be advifeable ;
but in thefe cafes it would be vain to ex-
pect fuccefs from the removal of the cryf-
talline humour, unlefs a perforation be made
in the opaque capfule alfo* ; and when this

laft

# Tt is not unufual with medical men to fpeak, nor hag
it been unufual with medical authors to write, in a very
unqualified manner, concerning the extraction of the
capfule of the cryftalline humour ; from ‘which inaccu-
curate mode of expreffing themfelves we might be led to
imagine that the caplule might be taken away with as

much
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faft is neceflary, it thould always be accom-
plifhed beforeany attempt is made to difledge

much eafe as the cryftalline humour itfelf.  Thishowever
is a very miftaken idea. The capfule of the cryftalline
humour, in an undifeafed ftate, is ftrongly attached both to
the extremities of the ciliary procefles, and to the capfule of
the vitreous humour ; and thefe attachments are very
rarely feparated by the formation of the Cataract, or by an
opacity in the capfule itfelf. Although the capfule com-
Pleatly {urrounds the cryﬂa]]me humour, and contaips this
humour, ﬂuatmg within it, in a kind of agueous fluid, yet
the two parts are as diftinét from one another as a nut fhell
is from the nut it contains. The capfule of the cryftal-
line, like the cryftalline itfelf, is of a lenticular fhape,
having an anterior and a pofterior portion 3 but thele do
not feem to be ﬁrtﬂl}' fimilar to one another. Both are
equally tranfparent; but the anterior part is of a firmer
texture than the polterior ; and the pollterier part is the
only one which I have hitherto feen injeéted, The veflelg
of this pofterior part .an:f: derived from an artery which
palles through the centre of the optic nerve, and is conti-
nued through the middle of the vitreous humour to be dif-
tributed upon it. Inafew inftances 1 have feen the opaque
cryltalline efcape from the eye whillt contained Within.it‘s
caplule 3 but, when this has happened, if the eye has not
been generally difeafed, it has been owing to the appl ica-
tion of too mueh preffure ;. and it has gﬂnerall}f been ac-
companied w:th the difcharge of a part of the vitrevus
%mmnur allo,

the
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pleated, the cryftalline humour may eafily
be extracted, in the way I have above men-
tioned, by making a flight preflure with the
Curette, either above or below the circums -
ference of the Cornea. It is neceflary to
extract this humour, whether it be found
opaque or tranfparent; fince, if it be opaque,
it will neceflarily intercept the rays of light, -
though the capfule be removed; and if it
be tranfparent, there is great reafon to fear
that the repeated pun@uation of the caplule
may deltroy this tranfparency*.

The

* The Baron de Wenzel, recommends an operation, in
cales where the anterior part of the capfule is perceived to
be opaque, fomewhat different from that which is above
defcribed. He fays in his Traiti de Ja Cataradfe, page
©3. * Apres avoir fait la fe&ion de Ia cornée, on n’incife
““ point la cryftalle anterieure, comme dans les cas ordi-
“ naires ; on fubftitue au ceratome de petits pinces qu’on
‘¢ introduit dans la pupille 5 on faisit Iggerement la cap-
“ fule avee leur extremité ; on la detache fucceflivement
“ dans toute la circonference des adherences qu’elle peut
““ avoir contra@ée avec es parties environnantes, et on fait
‘““ en forte de P'enlever en entier. The Baron adds,
“ Cette pratique ne m’a jamais paru entrainer de grandes

 diflicyltés
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1 muft here beg the reader to recollect that
 ¢here is a concavity in the fhape of the inner
fide of theeyelids, which anfwers exactly to
the convexity of the globe of the eye; and
that thefe two parts, when the eyelids are
fhut, lie in clofe appofition to each other.
Hence it will readily be conceived that if the
eye be turned downward, whilft the divided
ﬂap of the Corneais loofe; or if the 10W€1‘
eyelid be fuffered to return {uddenly to its
natural pofition, whilft the eye is inclined
downward ; in either of thefe cafes, the eye-
lid will be liable to rumple the Cornea, and
to get between the fides of the wound.
‘Whoever has been much accuftomed to the
operation of extratting the Catara& muft
have obferved that this takes place, not un-
frequently in performing thofe parts of the
operation which are fubfequent to the inci-
fion of the Cornea. And if, after the ope-
ration is ended, the eye unfortunately be
left with the edge of the lid againft the
Iris, the Cornea at the fame time being rum-
pled, and a large fpace left open for the
continual difcharge of the aqueous humour,
an
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A'ggin; the edge of the inferiof eyelid is
liable to be inverted, as well as to ‘infinuate
‘{tfelf under the flap-of the divided Cornea;
and the inverfion may take place not only at
the time of the operation, but afterwards
alfo during the time that the eyelids are kept
fhut. In fome inftances the propenfity of
the edges of the lids to become inverted is
perceptible before the operation is perform-
ed ; and when perceived it ought always to
be previoufly reGified. It is a fortunate cir-
cumftance that the lower eyelid ; is more
commonly affected in_this way than the
upper eyelid ; fince an inverfion of the edge
of the former may be remedied with much
more eafe and with much greater certainty,
than an inverfion of the édge of the
Jatter. When the inverfion is recent, its
cure may fometimes be accomplithed by
bathing the loofe fkin of the lid with.
a folution of alum, and afterwards ma-
king a large fold in the tkin, and pre-
ferving the fold by the application of a
ftrong adhefive plaifter over it ; extending
the plaifter down for a fimall diftance over
the cheek, in order to make its hold the

E more



50 On the Extratiion

more fecure.  But when the inverfion has
continued a great length of time, I have
ufually been obliged, with the fame intention,
to cut off a tranfverfe portion of the fkin
juft below the edge of the lid, and after-
wards to confine the fides of the wound
together, by means of two or three futures ;
which mode, in repeated inftances, has ef-
feCtually anfwered the intended purpofe*.
An inverfion of the edge of the eyelid may

indeed take place after the extra&tion of the.

Cataract, although no tendency to this
diforder were obferved previous to the perfor-
mance of the operation. Ido not believe,
however, that this accident often occurs ;
but with a view to obviate the inconvenien-
ces to which it may give rife, I would advife

* As the fri€tion of the eyelafhes againft the globe of’
the eye is the chief caufe of the injury which an inverfion
of the eyelids is apt to produce, an accurate extraction of
the eyelafhes, by means of a fmall pair of forceps, on the
the day previous to the operation for the Cataract, may
perhaps prove fufficient to prevent the inverfion from doing
any injury to the eye ; but it muft be evident that this wilk
"~ only prove a partial cure, as on the reproduétion of the
lathes all the fymptoms they produce will neceffarily
Teturn.

to
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to draw the flin of the lower eyelid down
as ofteri as the drefling on the eye is re-
newed ; and if; from the appearance of the
lid, and the pain experienced by the patient,
there ‘is reafon to apprehend that, after the
edgeof the lid has been everted, it fpeedily
again aflumes its inverted pofition, the
patient fhould be directed to apply his finger
as conftantly as he can to the fkin ofn the
édge of the orbit, in order to counteract the
morbid propenfity. I was once obliged, in
a cafe of this kind, to remove a portion of
the tkin below the lid, within a few days
after the Catara@ was extracted; and after=
wards to connect the fides of the wound to=
gether by means of two futures in the way
I have above mentioned. This operation
fucceeded fo the full extent of my wifhes.
The patient was inftantly relieved from the
pain which the inverfion occafioned, and in
about a fortnight from the time that the
Cataralt was extracted fhe recovered -her
perfect fight.

- 1t has Jately been faid that a long con«
tinued ufe of bandages will caufe an Entm-.

E2 PlL’II'ﬂ.
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pium. If by the words  long continued”
be meant only their continuance for about

five days or a week, (which I believe is the

full extent of time that the late Baron de
Wenzel continued them for many years be-
fore his death, or indeed, that the prefent
Baron recommends them to be continued,
in his treatife on this {ubje&,) Imuft take
the liberty to fay that the experience I have
had inclines me to entertain a different
opinion on this fubje¢t. Ina few inftances,
as 18 above obferved, I have {een an inverfion
of the edge of the lower eyelid take place

thortly after the operation was performed ;-

‘but, if I recolleét rightly, all who fuffered
from this caufe were perfons advanced in
life, and their eyelids particularly loofe ‘and
flaccid. On this account I am inclined to
believe that the edges of the eyelids would
have been ftill more forcibly contracted, if
their eyes had been expofed to the light
during the ftate of irritation'in which this
organ ufually is fora few of the firft days
after the operation, than they were whilft
defended from it by a thin cover.

I beg
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I beg leave to add that within a fhort time
_ T have been confulted by two old gentlemen,
each of whom had a Cataract fully formed
in one eye, and a fimilar opacity advancing
in the cryftalline humour of the other ; and
in both of thefe, theedge of the lower eye-
lids not only fhewed a difpofition to this dif=
order, but was aually always inverted un-
lefs kept out by the finger. It is remarka-
ble that one of thefe gentlemen had fuftered
fo little inconvenience from the inverfion of
the lid, that he was ignorant of it when he
firft applied to me ; the application being
made folely on account of the dimnefs of his
fight.  But, notwithftanding this, I fhall
certainly think it my duty in both cafes to
remove the inverfion before I proceed to
extract the Cataracts. .

Befides the danger to which the eye is
expofed, after the operation, from the in-
verfion of theedge of the lid, the eye may
receive injury from the improper pofition
of the eyelathes alone; one or more of
- which, dyring the operation, may happen
to bend inwards ; or, becoming loofe, may

1Dl afterwards
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afterwards infinuate themfelves between the
infide of the lid and the globe of the eye. I
have been a witnefs to both thefe accidents ;
and it muft be evident, if they are fuffered
to remain unrectified, they will produce the
worft effets. They too often arife from
the incautious manner in which the upper
lid is fupported by the operator’s afliftant.
In thofe cafes, for inftance, where the eye
is fituated deep in the orbit, it is often necef-
fary for the affiftant to apply his finger to
the very edge of the lid, and to confine this
part againft the frontal edge of the bony
orbit, in order to hinder the lid from falling.
Now in doing this, if he be not careful ta
keep the eyelathes perfe@ly ftrait, his fingers
will be apt to bend them; and, if they are
but flightly attached, he will, perhaps, draw
them out by their roots. A recollection of
the poflibility of thefe accidents will not
only teach the affiftant to be cautious in his
mode of fupporting the upper lid, but will
imprefs on the operator the importance of
examining the eye carefully, after the opera~
tion is finithed, and of removing every foreign

1 particle
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particle lodged within the lids that is in the
leaft degree likely to give pain or increafe in«
flammation. If an eyelath be bent inward,
it fhould be replaced in its proper pofition ;
and if it be broken off and lie loofe on the
ball of the eye, it fhould be removed by
means of a {mall forceps.

The laft accident attending the operation,
which I propofe to confider at this time, is
that of prematurely expofing the patient’s
eye to a ftrong light, The flighteft confider-
ation will convince the reader, that though
the operation be performed in the beft man-
ner poffible, and though it fucceed in every
part to the utmolt extent of the operator’s
withes, {till it muit excite in the eye a de-
gree of irritability which ftrongly difpofes it
toa ftate of inflammation. The ophthalmy
very often does not come on until three or
four days after the operation, at which time
fome degree of jt is pluallyexpected after other
operations as well as after this.  Until fuch
a portion: of time has elapfed, no one can
afcertan to what a height it may proceed ;

o L4 | and,
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and, until this period, it appears to me pe-
culiarly defirable to avoid the application of
every ftimulus that has the fmalleft tendency
to increafe it. The common light is a
ftimulus only when it is applied to a weak
eye. A found eye not only bears it, but is
pleafed with it; whereas an inflamed eye,
which is ufually weak alfo, naturally {huns
it. Immediately after the extraction of the
Catara&, light gives no pain to the patient ;
and probably it would not give a great deal
for a day or two; but notwithftanding this,
as theeye is now in a ftate of irritabili-
ty, and as it is liable, about the third or
fourth day, without any additional caufe, to
{uffer from an increafe of inflammation, I
cannot but think it imprudent to increafe the
rifk of it, in the mean time, by an unnecef-
fary expofure.

Another objection to the practice of open-
ing the lids within the firft two or three days
after theoperation, is derived from the danger
of difturbing the wound in the Cornea
before this is entirely clofed. It is not ealy

to afcertain the exa& time when a union
between
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between the fides of the wound takes place ;.
but if a comparifon be made between the
procefs of nature here, and that which
takes place in other operations where a
union between divided parts is required, it
cannot be {fuppofed that this union will be
- eompleat in lefs than two or three days, at
leaft ; and fometimes it may require a much
longer time. Although the friction of the
eyelid againft the fides of the wound may
not be fuflicient, at an earlier period, fo to
open or widen the wound as to allow the
edge of the lid to infinuate itfelf into it,
(which would have happened immediately
after the operation,) yet this friGion may
mterfere with its {peedy and compleat
union ; it may caufe the aqueous humour to
pafs through the wound longer than it
otherwife would do; and of courfe it may
keep the anterior chamber longer empty.
From the fame caufe alfo, a portion of the
inferior partof the Irisis liable to be puthed
through the wound, together with the
aqueous humour ; whereby the round figure
of the pupil may be altered, and fometimes

a fta-
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fearn, can be derived from this praltice,
unlefs extraordinary fymptoms call for it;
and on the contrary, material injury is to be
apprehended from it.

I thould be forry, however, to have it
inferred, from whathas been here advanced,
+hat T am an advocate for long confinement
after the operation. This unqueftionably
was continued by former operators for a
much longer time than we now know to be
neceflary. But in avoiding one extreme
{urgeons fhould be careful that they do not
err by running into another. The mode 1
always follow in my own practice, unlefs
particular circumftances call for a variation,
is this, The patient is kept wholly in bed,
and direGed to move his head as little as
poflible, for the firft three days after the
operation. During this time a doffil of wet
lint is kept on his eyes, covered with a
faturnine plaifter ; and this is prevented from
flipping, by a thin bandage carried round the
head, and pinned to his night cap. The
drefling is renewed once every day, and the
outfide of the eyelids wathed with water;

which
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which is applied warm in winter, and cold
1 fummer. - At each time of drefling, the
fkin of the lower lid is drawn gently down,
in order to counteract the difpofition which
this part {fometimes acquires to turn. inward
on the eye. During this time the ufe of
animal and {olid food of cvéry kind is for-
bidden ; and foft puddings, gruel, and thin
drinks, are fubftituted in their place. The
patient is al{o defired to talk as little as pofli-
ble with thofe who attend him. On the
fourth day he is permitted to {it up for two
or three hours, and if he has had no ftool
fince the operation a mild opening medicine
3s now adminiftered. On the fifth, the
time of his fitting up is lengthened ; and
now, prefaming that the wound in the Cor-
nea 1 compleatly clofed, I ufually examine
the flate of theeye. After this the dreffings
on the eye may be left off during the day,
particular care being taken to defend it from
a ftronglight by the ufe of 2 pafteboard hood
or {hade, and by darkening the room ta fuch
a degree, that the patient feel no incnnve;?i-,
ence from it.  He may now alfo be permit-

ted
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ted to look for a fhort time at large objeéts 3
but the operator will not have occafion to be
earneft in advifing this, as it will follow of
courfe, as foon as the patient isable to bear it.
The treatment afterwards will very little
interfere either with the comfort or wifhes
of the patient, unlefs unexpetted accidents
thould render a variation neceflary. Many
on whom I have performed the operation,
have been perfe&tly well in lefs than a fort-
night ; and in a great variety of cafes, the
inftances are extremely few in which the in-
flammation has continued {o long as a month.
The mode of treatment above recommended
will not be thought rigorous, nor the con-
finement tedious, when the importance of
the object which thefe are calculated to pro-
mote is taken fairly into the account ; nordo
I believe that this object can be fafely attain-
ed in any eafier way*.

* It may be propertoadd, that I ufvally give the patient
a purge on the day, previous to the operation, in order that
his bowels may be lefs likely to difturb him for two or
three days afterwards. And, if he be of a plethoric habit,
eight or ten ounces of blood fhould be taken from his
arm unmediately after the operation is performed.
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RECOVERY OF SIGHT,

BY THE
DISSIPATION OF A CATARACT,

WHICH HAD OCCASIONED

BLINDNESS IN ONE EYE FOR ELEVEN YEARS:
WITH A HINT GROUNDED oON IT,

Refpecting the Mode of Cure in fimilar Complaints *.

F R. L. 4 merchant at Quebec, in Oc-

tober 1776; when about twenty-nine
years of age, received a blow on his left eye
by a fplinter of a rufty chiffel, which ftart-
ed from it as he was ftriking it with a ham-
mer. The only bad effe@®, which he at
firft felt from this accident, was a momen-

tary pain in the eye, and which, though
* This paper on the diffipation of the Cataraét was
read before the Medical Society of London, O&ober 27,

1789 ;—and the Supplement that is annexed to it on the
7th of June, 1790.~The Notes are new.

F acute
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acute for the prefent, went off without the
aid of any medical application whatfoever,
As the patient had then the fame ufe of this
eye as before, for all the common purpofes
of life, and was even able to read with it,
he had not, at this time, the {fmalleft appre-
henfion of expericncing any material injury
from what had happened. It was not,

however, long, before he became fenfible of
fome degree of obicurity in the fight of it ;
and from that time the dimnefs gradually
inereafed, till, inlefs than fix months after,
he found himfelf deprived of all further
affiftance from this eye, than to be capable
of diftinguithing the ftrong light of day
from the darknefs of night. In the progrefs
of the diforder, the eye was examined by
two gentlemen of the faculty at Quebec,
Dr. M Namara Hayes and Dr. Kennedy,
neither of whom, at firft, could perceive
any opacity in the cryftalline, though after=
wards it became very evident to them both.

At the firft appearance of the complaint,
thefe gentlemen advifed the patient to take

fmall dofes of mercurius dulcis ; but . per=
ceiving
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ctiving no good effects produced by the ufe
of this medicine, it was foon laid afide. In
the year 1777 he came to England, and
confulted the late Dr. Fothergill; who, on
examining the eye; entirely concurred in
opinion with the phyficians before mention .
ed—that the cryftalline humour was
opaque ;—but, as the fight of the right
eye continued quite perfect, the doctor’s ad-.
vice was, not to meddle at all with the other
for the prefent. He returned to Quebec in
the year following, and there remained in
the fame ftate of blindnefs, with the left
eye, till the year 1787, when he again came
to England. ©On the 7th of April; 1788;
whilft on this fecond vifit here; he was at-
tacked with a violent pain in his head; which
particularly affe€ted him acrofs his forehiead.
In the middle of the following night a
pain feized him in the difordered eye, which,
when he rofe in the morning, appeared to
be confiderably inflamed. The other was -
alfo inflamed, though in a much lefs degree.
The latter complaint, however; feemed gra-
dually to abate of itfelf till the 14th, when

F2 its
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its violence returned in both eyes. At that
time, the pain in the left eye was particu-
larly fevere, and extended over the temples
and forehead. The following treatment
was now ufed. The patient was let blood
in the arm ; blifters were put behind his
cars ; a fomentation of chamomile flowers;
mixed with lzudanum, was applied two
hours every day to the eyes; and laudanum
draughts were given to procure him reft at
night. But thefe means, however proper in
themfelves, didnot, for the prefent, meet withe
the fuccefs which might have been expected
from them. For, notwithftanding their
ufe, the inflammation and pain continued
with violence a week longer. Then it was
that the patient, for the firft time, perceived
the light with the left eye ftronger than be-
fore ; and in aday or two after, to his great
furprife, the fight of this eye improved fo
much as to render him capable of difkin-
guithing with it feveral large objects that
were near him. The inflammation, at that
time, though it had in part {ubfided, was
ftill confiderable in both eyes; but, conti< °

Vo LGS nUING
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nuing gradually to abate, in three weeks it
went off entirely ; when, not only, the
fight of the right eye became as perfect as
ever, but that of the other, which had
been loft eleven years, was {o much further
recovered, that the patient was able to dif-
finguith all large objects ; even thofe which
were at fome diftance, as well 2s thofe
which were near. The great progicis maae
in the cure of this eye was alfo very dilcern-
ible in its appearance. = For the cryftalline
humour, inftead of being opaque as it be-
fore was, now refumed its natural clearnefs
and tranfparency ; and, in this fef'pe&, it
was not to be diftinguifhed from that of
the eye which had always remained {ound.
There were yet, however, fome remaining
defedts in the left eye, which made the pa-
tient very defirous of taking further advice,
to fee if any thing more could be done to-
wards reftoring the full ufe of it. Accord-
ingly in the month following I was defired
to examine it, I found, notwithftanding
the cryftalline humour of this eye had re-
govered its tranfparency, that the pupil was

iz {till
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ftill - larger than its natural fize; and
though it regularly performed the office of 1
contraction and dilatation, according as
the light atted upon it, yet the Iris had
canﬁantly, beﬁdes thr.s, a tremulous mo-
“tion, fimilar to that which I have not
unfrequently obferved it to acquire, after
the operation of extfa&ing the .C&t&%
rat. Incafes of the latter kind, it feems
to be occafioned by the lofs of fupport which
the pofterior part of the Iris fuftains, in con-
fequence. of the removal of the cryftalline
humour ; and though in the cafe I am now
defcribing, no fuch operation had been per-
formed; yet no other account is I think to
be given of this fimilar motion 1n the Iris,
but that it was owing to the weak fupport
it derwed from the parts fituated behind it.
As to the ufe which the patient had of this
eye, I found on inquuy, that thﬂugh he had
fome difcernment of all large objects, and
of not a few a tolerably diftinét one, yet he
was far from {eeing them, with the fame

deg;te of perfection, as with the other eye;

and, with the difordered one, he was not yet
able

|
|
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able to diftinguith, to any degree of preci-
fion, even large letters in a book. Having
attended to every point of information WhiCh
I had gained, both from the patient’s ac-
count and my own examination, it appeared
to me more than probablethat the cryftalline
humour was completely diffolved ; and this
T believed to be the occafion, not only of
the tre;imlous motion in the Iris before no-
ticed, but likewife of that defe& in fight,
of which the patient ftill complained. I
was clearly of opinion, alfo, that this de-
fect could be no otherwife remedied, than
by the ufe of a proper glafs, to act as a fub-
ftitute for the diffolved humour. In this
judgment of 'th;_li:a_ﬂ:, I was foon fully con-
firmed; for, uppn defiring the patient to
make the experiment, with a convex glafs
of five inches focus, on looking through
it, he immediately diftinguithed diftant ob-
jects equally well with the affected as with
the found eye. I then made a_further e:‘_c_
periment, with a convex glafs of only .EW_G-
inchcs @nd a half ft;l-Cll,S_; on the ufe of
which, he received fo much additional

Fy4 afliftance,
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- affiftance, that he could read with eafe 2
common newf{paper ¥. Soon after this time
he r«*::tur_-'nf:&_H to Quebec, the place of his
refidence ; fince which I have received no
particular information with regard to his
fight ; but there is good reafon to believe,
he ftill retains it, in the fame degree of per-
fection, as when he left England,

Having ftated the leading particulars of
Mr. L’s cafe, I beg leave to fubjoin the
following remark upon it. The imme-
diate caufe of the blindnefs in confequence
of the blow on the eye, as above mentioned,
was, undoubtedly, that of an opacity in
the cryftalline humour. This is now uni-‘}

verfally underftood to conftitute the true

Catara&t. And I perfuade myfelf, moft
gentlemen of the faculty would have pro-
nounced the fight of aneye, in fuch a ftate

r

* T 'was led to the trial uf the convex glaffes above de-
 {eribed, from l‘heii'haﬁng been found to fuit moit vaz'}ru::s:.1
after the removal of the cryiialline; by either of the ufual’
operations, ‘The glafs with the larger focus for mere dil-
tant 02jects, and the fmallcr for fuch-as were near.

of
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of blindnefs, to have been altogether irre~
coverable, but by one or other of the ufual
npcrauons, of coyching,  or extraction.
But in the cafe I have been defcribing, ng
operation was ever performed, or intended,
In reftoring the ufe of the eye, which for
fo many years Mr. L. had totally loft, na-
ture herfelf feems to have done the chief
part of the bufinefs by the inflammation,
brought on, in confequence, as was fuppofed,
of a cold, which the patient caught. For,
by' means of the feveral remedies, already
mentioned in defcribing the cafe, and which
are commonly made ufe of under fimilar
inflammatory complaints, aided by the ftate
of attion, into which the eye was thrown by
the mﬂammatmn 1Efelf not only this inflarn-
mation was fubdued, but the opacity of the
cryftalline humour was gradualiy diffipated,
till, with the reftoration of tranfparency in
appearance, the fight of the eye was alfo re-
covered. This remarkable change which
took place in Mr. L’s eye, and the great
- ptality of  the inflammation, toward promo-
ting f{o defirable an event, fuggefted the

thnught
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AVes T PR EYE MUEN T

TQ THE PRECEDING PAPER,

SincE the preceding paper was read bee
fore the Medical Society, I have feen twa
ﬁthcr cafes of Cataraéts, fimilar to thataboye
defcribed, in both of which the opacity was
diffipated, and the patients recovered their
fight, without fubmitting to any chirurgieal
operation,

" One of thefe was that of a woman, fifty
nine years of age, the fight of whofe left
eye had gradually decreafed for ten years;
and, during the laft twelve months, a Cata-
ract had been completely formed, fo that {he
had been unable to diftinguifh, with this eye,
any thing more than the difference between
day and night. Nowithftanding this great
degree of blindnefs, and the firong proba-
bility of her recovering fight by having the
Cataralt extracted, I always thought it my

duty
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hear and diftant nbje&é as well as before the
fight was at all affected *.

The

* The woman; whofe cafe is above related, preferved
her fight about a year; but, at length, without any
known caufe to occafion it, a folid body fuddenly came
into the anterior chamber of the aqueous humour, which
confufed her fight, and afterwards, without giving any
confiderable pain, frequently deprived her of it. On ex=
amining the eye, I was inftantly convinced that this folid
body was the opaque cryftalline humour ; which; though
invifikle when I laft faw the patient; was not then diflipa-
ted, but, by the violence of the blow above defcribed, was
forced out of its caplule; and had fallen to the bottom of
the vitreous humour ; from whence, by fome unperceived
motion of the head, it was now rifen, and had come
through the pupil into the anterior chamber. As foon as
I faw the cafe, I advifed the patient to allow me to divide
the Gornea, that the opaque humour might be extradted;
‘bt the pain in the eye being at this time inconfiderable,
and the fight of the other eye tolerably good, fhe put off
the operation from one time to another, until at length;
the opaque cryftalline, which was one of the Jargeft I
have ever feen, returned again through the pupil into the
pofterior chamber; and pufhed the Iris forward, fo as
nearly to bring it into conta& with the Cornea, and to
change the figure of the pupil from a found to a tranfverfe-
ly oval aperture. Before 1 had an opportunity to fee this
change, the cryflalline had formed a clofe union with the

Edgﬁ
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firm confiftence from her left eye, in the
ufual manner, without any particular diffi~
culty ; immediately after which, fhe per-
ceived a number of objelts placed before
her. I intended, at the fame time, to have
performed a fimilar operation on the right
~ eye, but the patient’s extreme agitation ren=
dered this improper. The ufual comprefles
and bandage were therefore now applied, and
fhe was removed to her bed. No accident
afterwards oceurred, during her confine-
ment, that merits a recital ; and at the end
of tendays, on taking off the applications,
and opening the lids, the patient, to my
great furprife, not only perceived all objects
before her, with the left eye, from which
the Catara& had been removed, but alfo
with the right eye, upon which no operation
of any kind had yet been performed. She
now informed me, that almoft immediately
after my firft examination of her eyes, three
days previous to the operation on the left,
the right eye became fenfible of 2 very great
difference in the ftrength of the light ; and,

>

though I had not then done any thing more
' to
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toit, thar to openand fhut the lids, a few
times in quick fuicceflion, in ordet thereby td
learn the ftate of the pupil, yet the alteration
in the fight of the eye, even the famie day, was
fo great; that the could fcarcely perfuade her-
felf, I had not perforined un operation uport
it. After the operation on the left eye; both
eyes gradually gained ftrength ; they equally
teceived benefit from the ufe of convex
glafles ; and the only difference which the
patient perceived, between the fight of the
right eye, and that of the left, was this;
that objects; viewed with the right, appeared
tinged with a yellow eolour; whereas;
when looked at with the left; they preferved
their ufual appearance: This difference in
the fight did not go off; and at theend of
fome months, on examining the right eye;
I found that, notwithftanding the upper part
of the pupil appeared perfectly clear, the
lower part, comprehending nearly half of
this aperture, was ftill obfcured, by a con=
fiderable opacity; the fituation of which,

whether it was in the cryftalline, or in
its
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ifs capfule, I am not at prefent able to
dﬂtﬂfmhlﬁ i

# Since the two preceding papers, on the diflipation of
the Cataract, were read before the viedical SOCiETj", I.have
had occafian to attend a confiderable number of cafes in
ﬁ}lich an opacity of the cryftalline humour was produced
by violence done to the eye; and in moft of thefe the
opacity was diffipated, and the fight reftored, during the
external application of Ather. Of the cafes that proved
fuccefsful under this mode of treatment, I have a written
account of eight; and a recolleGtion of feveral others,
the particulars of which I have new forgotten, having un-
fortunately omitted to put them on paper at the time the
cales were under my care. It was at firft my defign to
publifh on this occafion a full copy of the notes I made on
the eight above mentioned ; but I find, in the defcription
of them, fo great a fimilitude, not only to one another,
but to the cafe of Mr. L. above related, that the perufal
of them would be of little ufe, and perhaps irkfome, ta
the reader. Saometimes I have diluted the =ther with a
third or fourth part of a weak folution of hydrargyrus mu-
viatus 3 but in general I have ufed the zther alone, which
has been applied, by means of a camel’s hair pencil, ta
the eye itlelf. The application of this remedy occafions a
very pungent pain in the eye, with confiderable rednefs in
theTunica Conjunétiva; but thefe go off ina few minutes,
and leave the eye as eafy, and the Conjun&iva as pale, as
they were before the &ther was ufed. By this excitement
of inflammation, and by the increafed a&ion it occafions

G in
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in the different parts of the eye, I prefume it is, that the
ather promotes the diflipation of the opaque cryftalline.
In fome, the good effcéts of the'application were quickly
perceived ; but in others, feveral weeks have elapfed, be-
fore any favorable change was difcovered. The progrefs
of amendment has been ufually flow ; and in general it
has been firft noticed by the patient himfelf, in confe-
quence of the increafed ftrength with which the light af-
feéts theeye. About the fame time a kind of crack in the
opaque cryftalline is ufually perceived on infpection, The
number of thefe cracks gradually increafe, until at length
the humour affumes an appearance like that of jelly half
diffolved. In afew inftances the cryftalline humour has
continued a long time in this {emi-diffolved ftate ; but in
general the pupil has fpeedily afterwards become quite
clear. Sometimes feveral opaque fpots have remained in
the capfule of the cryftalline, after the cryftalline itfelf
has been wholly diffolved. At other times nearly one
half of the pupil has continued covered by a portion of
the opaque capfule, whilft the other half has been perfect-
Iy tranfparent.

It fhould be recolle&ted that all the cafes of Cata-
ract, to which 1 here refer, ashaving undergone this fa-
 yorable change, during the application of @ther to the eyes,
were produced by external violence. Two of the eight,
for inftance, of whmh I have a written account, were
occafioned by a pun&urc thrnugh the Cornea with the
Pmnted end of a fork ; a third by a punure with a fteel
drill 5 a fourth by a flight perfnratmn with a piece of thin
wire ; a fifthbya ‘wound made with a [plinter from an

iron maul 3 the Cornea of the (ixth, was cut through,
from

-
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from one fide to the other, with a fharp pointed pen-
knife ; the Cornea of the feventh was burft by a blow
with a cricket ball ; and that of the eighth, by a fplinter
from a rotten ftick.—In one of the two cafes, in which
the Cornea was puntured with a fork, the Iris was
wounded, and the figure of the pupil, was changed to an
irregularly oval aperture :—in that, in which a wound
through the Cornea, was made by the fharp end of a pen-
knife, a fcar was formed in this tunic, which extended
obliquely from one fide to the other ; but, notwithftanding
this, alarge portion of the pupil remained open ; and
ultimately this aperture recovered 2 confiderable degree of
tranfparency both above and below the {car;—in two of
the other cafes, the capfule of the cryltalline remained for
a long time partially opaque, alter the cryftalline humour
itfelf was wholly diffolved: —in the reft, the pupils became
quite clear, and preferyed their round figure as perfectly
as if no accident of any kind had happened.

Inafew inftances, I have mixed an equal quantity of oil
of amber with the ather, inftead of applying the latter
alone. Inone of thefe, the diffipation of the Catara took. -
Place very fhortly after the amber was added ; but I have
not been able, in any of the reft, toafcertain the {uperior
efficacy of this mixture to that of zther alone.

The fuccefs which attended the treatment of the cafes
above related affords a hint for Improving the operation, in
thofe cafes where there is ground to belieye 'that the
.opaque cr;,r[’ralline is either foft, or fluid ; and in this flate
it uI'ua]iy ts when the diforder is difcovered 0 infants, ejthey
4t the time of their birth, of {hortly afterwards,

Ga













A
HESCRIPTION QF FOUR CASES
OF THE
BSPREAT S R RUBI N A
CURED BY -
Bl ARG SRTURITIE T T ¥
TO WHICH 15 ADDED,

An Account of four Cafes of the like Nature;

1 WHICH THE CHIEF MEANS OF CURE WAB

A MERCURIAL SNUFF:
wiTH

{NCIDENTAL REMARKS ANNEXED TO THE CASES*,
EASE I.

\ Lady, fixty-three years of age, who
had loft the fight of the left eye

twenty years, in cenﬁ:quence of a violent
opthalmy, was fuddenly attacked, in April
1780, with an appearance like black lace

# The firlk fix of the following cafes, together with the
semarks on their proximate caule, and the mode of their
treatment, were read before the Medical Society of Lon-

don, May 11, 1789.—~The feventh cafe is new ;—and the
cighth is given by a friend.

G 4 hanging .
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hanging before the right eye, and confufin g
every object at which fhe looked. It had
continued ten days before I faw her. Each
day the blacknefs became deeper and more
cxtenfive ; and, at that time, every objed

prefented before the eye was altogether in- |

vifible, ~This eye had never been inflamed,
and on examining it, I found that the pu-
pil preferved its natura} fize and colour ; and
~ that the power of the Iris to dilate and con-
tract this aperture, according to the greater
or lefs degree of light to which the eye was
expofed, was not yet wholly loft. The lady
had long enjoyed a good ftate of health, and,
the diforder in her fightexcepted, was, at the
time of confulting me, perfettly well. Iim-
mediately applied the eleétric air by means
of a pointed conductor, and continued the
application about ten minutes. It was re-
peated the next day; and on the third, im-
mediately after being clectrified, fhe had a
ftronger perception of the light. The fame
application was I:ePezited every day for a fort-
night, when fhe diftinguifhed all large ob-
je@sbeforcher. I now placed her on the

: glafs
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glafs-footed ftool, and took finall ele&ric
{parks from the eyelids and the other integu-
ments furrounding the eye. This experi-
ment, however, was foon followed by a pain
in the head, which rendered her fight more
confufed. For the prefent, the ufe of elec-
tricity was therefore wholly omitted. Three
leeches were applied to the right temple,
and afterwards a blifter of the fize of half-
a crown to the fame part. By thefe means
the pain ina few days was removed. The
electric air was then again applied, but no
fparks. It was continued about ten days
longer; at the end of which time fhe
recovered the perfect ufe of the right eye:
and this fhe preferved till the time of her
death, which did not happen till feveral-

years after.

CAaARE -I5,

Mrs. R. when about thirty years old, was
fuddenly attacked with a violent head-ach,
accompanied with ficknefs, which continued
with little intermiffion, or abatement for

1 the
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the {pace of three days. After ]thfs long’
paroxyfm of fevere pain, and probably from
this caufe, the fight of the left eye became
impaired in fo confiderable a degree, that the
was 1ncapable of diftinguifhing any object,
though placed immediately before her. A€
that time the right eye did not appear to be
at all affe@ted ; and, during a few following
days, {he could fee with it as perfe@ly as
before. But foon after, the diforder extend-
ed to this eye alfo ; and in eight days from
the firft feizure of the head-ach, the {o far

lIoft the fight of both eyes, ‘as not to be

able “diftintly to perceive even the blaze
iffuing from a large fire. There ftill, how-
ever, remained fome degree of a glimmer-
ing fight with the right eye, fo as to make
her fenfible of the difference between niglit
and day. But it was not long before fhe
became totally dark in this eye as well as the
other : and on the third day of her being
fo 1 was firft confulted. On éxamination I
found that her eyes were not at all inflamed,
that both the pupils were eonfiderably dila-
ted, and that their fize was unalterably the

fame,

" e il



of the Guita Serena. 9i

{fame, though a&ed upon by the brighteft
light. I immediately paffed a firong ftream
of the eleétric fluid through both eyes,
which was continued for -about ten minutes.
This, though powerful enough to be ftrong-
ty felt when applied to the eye, and even to
the hand, of other perfons prefent, . feemed
to affe@ the patient only in a very {mall de-
gree : and the application was renewed feve=-
ral days before the was fenfible of the leait
amendment. In about a week from the
time when the firft trial was made, as the
was returning home after being eleétrified,
fhe perceived with her right eye fome water
colle@ed in a gutter ; and the fame evening
was able to diftinguifh the light of a candle.
The pain in her head ftill continuing very

violent, I then direéed three leeches, and
after them a blifter, to be applied to each

temple, with the ufe of gentle laxatives
occafionally, as the ftate of the body re-
quired. The joint effe® of thefe was not
inconfiderable (though but partial and tem-
porary) towards giving relief to the patient
for the complaint in her head. But as only

the
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the right eye had yet recovered any fenfibili=
ty, and that in a {mall degree, I then re-
newed the eledric applications, placing the
patient on the glafs-footed ftool, and taking
fmall {parks from the integuments furround-
ing the eyes ; at the fame time continuing to
pafs the electric {tream through the eyes
themfelves. At the end of three weeks the
fight of the right eye was fo much reftored,
that with it fhe could diftinguith large letters.
But the left eye during the whole of" this
time remained totally blind ; and the patient
was flill afflicted with fevere fenfations of
pain in her head, particularly on the left
fide. Having continued the eletric appli=
cations near a fortnight longer, without
making any vifible advance in the cure, I
was almoft ready to defpair of their render-
ing any further fervice. Yet, unwilling to
give up the ufe of means which had already
adminiftered {fo much relief, 1 determined
‘on a further trial; and accordingly perfe-
vered in the ufe of ‘them fome time longer.
I was happy to find, that this perfeverance
was not in vain. For one day whilft I was

taking
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taking ele@ric fparks from the left eye, fhe
fuddenly exclaimed that fhe could now. per-
ceive a glimmering of light with thx? eye as
the had fome time before done with the
other ; and this fthe imputed to the effect
which the eleric {park then had on a part
of the eye which had not before been toych-
ed by it. 'The very next day a great number
of objects became vifible to this eye ; and
from that time there was a progreflive daily
amendment. . Within a fhort fpace of time
the fi ght of both eyes was perfectly reftored ;
and as the fight returned, the fenfations of
pain in the head gradually abated, till thcg
cnt;rcly ceafed.

CASE mIL

Mrs. S. in February 1784, when fhe was
in her thirtieth year, was bmuaht to-bed ;
and being a woman of a healthy cnnfhtu-
tion, chofe to fuckle the child herfelf.
This fhe did for fome time without teeling
any inconvenience from it ; but, having con-
tinued it for about fix wceks, her ftrength

b:gan
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- began to fail, and continued to decline
daily, till the became incapable even of
moving  about the houfe without experi-
encing a very painful languor. About the
fame time her fight alfo was affe@ed ; furft
only in a fmall degree, but afterwards fo
confiderably that the full glare of the mid-
day fun appeared to her no ftronger than the
light of the moon. At this period of hes

diforder no black fpecks were vifible before.

either eye, nor did obje@s at any time ap-
pear covered with a mift or cloud; but the
patient being further affliGed with a violent
pain in the neck, which ran ina direction
upward to the fide of the head, on that ac-
count the perfon’ who attended her thought
proper to take four ounces of blood from
the part firft affected, by cupping. After
this the fight of the patient was worfe than
before, and it was not long before fhe en-
tirely loft the ufe of both eyes. She had
been three days in this ftate of blindnefs,
when my partner, Mr. Wathen *, was firft

* At the time this paper was read before the Medijcal

. Society, the partnerfhip ftill fubfifted between Mr. Wathen

and the author.

defired
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defired to fee her. On examining the eyes,
he found the pupils of both to be very much
dilated, and to remain unaltered in the
brighteft light.  Mr. Wathen’s firft advice
was, that the child thould be weaned with-
out lofs of time; ordering, at the fame
time, bark draughts to be taken by the mo-
ther three times in the day. He alfo pre-
fcribed an opening medicine, to be taken
occafionally, on account of a coftive ftate
of body, to which fhe had been almoit con-
ftantly fubject ever fince the time of her de-
livery. To the ufe of thefe remedies was
united the frequent application of the vapour
of zther to the eyes and forehead. On the
fourth day after this mode of treatment was
adopted, I vifited the patient with Mr.
Wathen. From the account the gave of
herfelf, her ftrength and {pirits feemed to be
in {ome degree on the return ; and fhe could
then perceive faint glimmerings of light,
though the pupils of both eyes were in the
{fame dilated and fixed ftate as before. The
ufe of the bark and ®ther was ftill continued,
and the following day a ftrong fiream of the

| : electric
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clectric fluid was poured on. the eyes, whilt
feveral {mall eleCiric fparks were alfo va-
rioufly pointed about the forehead and
temples. The day after this, to increafe
the force of the elerical applications,
as it was then thought advifable, the pa-
tient was placed on a glafs-footed ftool,
that, being thus infulated, the experiments
which had before been tried might be re-
peated with {till greater effe. This pro-
_gefs, there is every reafon to think, had a
confiderable influence towards making 2
perfe& cure. On the firft attempt it was
almoft immediately followed with fuch a
dﬁgree of amendment, that the patient, to
whofe fight every obje&t had before been
confufed, could now clearly diftinguifh how
;nan}' windows there were in the room
where fhe fat, though fhe was ftill unable
to make out the frames of any of them On
the third day, foon after the had been thus
clﬂ&uﬁsd the menftrual difcharge came on
for the firft time fince the had been brought
to-bed, and continued three days. During
that time it was thought proper to {uf-

pend

e
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pend the ufe both of the bark and ele@ricity,
which was aécordingl y done. But no fooner
did the reafon of the fufpenfion ceafe, than
the ufe of both was refumed : and the effect
was every way to our wifhes ; for her fight
now mended daily. At the end of a week
fhe could perceive all large obje@s ; and in
a fhort time her fight was fo much recovered
that fhe could read even the fmalleft print.
Her ftrength, indeed, did not return fo
quickly : on which account fhe was advifed
to remove from town into the country,
where the change of air, with the help of
amild nutritious diet, foon reftored her to
perfect health in every refpe.

CASE Iv,

Mzs. , near forty-five years
of age, was attacked with a violent pleu-
ritic diforder. It continued feveral weeks 3
till at length her ftrength was fo much re-
duced that the became even unable to turn
herfelf in bed without affiftance. But before
this, and near a month after the com-

H mencemenit
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mencement of the pleurify,fhe was feized with
a violent pain in the left eye, without any
apparent inflammation, which fhe defcribed
as fhooting upward to the top of her head,
- and which was foon followed with a con-
fiderable dimnefs in her fight. The dim-
nefs continued increafing five days; at the
end of which fhe entirely loft the ufe of
this eye. In the fpace of three weeks after-
wards, a violent pain, fimilar to that which
fhe firft complained of in the left eye, at-
tacked the other alfo ; and was accompanied
with the like fymptom of fhooting upward
to the top of the head. The fight of this
eye, however, though confiderably impaired,
was not fo rapidly loft as that of the other.
The dimnefs was flower and more gradual
in its progrefs ; and, for two or three weeks
after, the faw occafionally, or at leaft fan-
cied the faw, a number of bright fparks,
which {eemed to dart {uddenly acrofs the eye.
But in lefs than a month, what remained
of the fight of this eye went oft alfo. On
the lofs of her fight the pain immediately
ceafed. Itis alfo to be obferved in the cafe

| | ey . of
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of this patient, that her {pirits had often
been much agitated by painful occur-
rences ;—that for many years paft the had
been fubject to frequent returns of rheuma-
tic affections in different parts of the body;—
and that, in her late illnefs, the had tried
the power of many medicines, in conjunc-
tion with bleeding by leeches on the tem-
ples, and the application of blifters both to
* the head and fide.—Befides thefe trials of
medical fkill, it was thought pmper, during
the latter part of her illnefs, that fhe
fhould be removed into the country to take
the benefit of change of air.—The refult of
all was that fhe recovered her ftrength : but
the blindnefs ftill continued. In the left
eye fhe had been blind five weeks, and in
the right a fortnight, when I was firft con-
fulted. On a careful examination of the
pupils of both eyes at this time, I found
that, though they retained their ufual tran{~
parency, they were much dilated, fo as
.hﬂt to be in the leaft affected by any degree
of light. My firft attempt was with the
vapour of vitriolic zther, which 1 directed
. ' Hz her
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her to apply {everal times in the day to both
eyes.  With this remedy was united the ufe
of the Peruvian bark, two {cruples of which
__in,a glafs of white wine were prefcribed to
be taken three times in the day. Befides
which, once in that time, a ftrong ftream
of the electric fluid was to have been ap-
pli:d'to the eyes, and continued for about
ten minutes or a quarter of an hour. But
the perfon employed in the bufinefs of the
electricity,being unacquainted with the mode

~of applying the ftream, fubflituted for it,
‘of his own accord, fmall ele@ric fhocks ;

to which he gave different directions through
the head. She had been eleétrified only
three times, and in this way, when her
hufband was taken ill, and in a few days
died. This melancholy event prevented
her from attending afterwards to have the
‘ele@ric applications repeated. It is, how-
ever, to be noticed, that it had been found
not a little ferviceable on every trial which
* had hitherto been made of it; and in par-
ticular the laft time fhe was elerified, that
the operation was no. fooner over than fhe

' inftantly
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inftantly perceived a number of objelts near
her. The bark and wxther were ftill conti-
nued as at firft ordered ; and in about two
months the pupils returned to their natural
fize ; and fhe recovered a fight fufficient to
enable her to read common letters W]‘.E,'l.l the
left eye, and to fee all larger objects with
the right.

RuE N A R K8,

As it will not, I prefume, be doubted by
any who are made acquainted with the cafes
above related, that they furnith dire¢t and
no inconfiderable proofs of the great ufe of
ele@ricity in the treatment of the Gutta Se-
rena, I therefore beg leave to avail myfelf of
the opportunity which thefe inftances afford,
to recommend the trial of this now too
much negleted mode of practice, I mean
elefirical applications,under all fimilar com-
plaints. It is but a few years ago when
electricity was held in fuch high eftimation
as to be deemed a fovereign fpecific for the
removal of almoft all obftruétions in the
human frame, Accordingly, at that time,

|5 40 remorf{e
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recourfe was had to it in moft diforders of
this kind, where the more eafy as well as
common methods of cure did not {peedily
take effect.  In confequence of its being
then fo generally pradifed, it is not ‘to be
wondered at, that many inftances occurred
in which it failed of fuccefs. But this, I
apprehend; has been often owing rather to
an injudicious ufe of it, either in cafes to
which it was not adapted, or in the manner
of ufing it, than to any want of eflicacy in
- the/nature of the remedy when properly ap-
plied, and where it was at all likely to be of

fervice. It feems  therefore to have been ,
without any fufficient reafon, notwithftand-
ing all the difcouragements with which it
was attended in fa&, and which were
thought to make againft it, that the prac-
tice of eleGricity has of late fo much funk
in its reputation as to be almoft wholly laid
afide. The fuccefs I have met with in the
ufe of it very much confirms me in the
opinion I have always entertained, that
under proper diretion it. may be rendered of

confiderable ufe. ‘This opinion is gmunded
' on
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on the fubtile and a&ive nature of the elec-
trical fluid, which of itfelf ftrongly points
out the peculiar propriety of applying it in
affections of the mervous fyftem; and in
which clafs of diforders it has been fo often
tried with the happieft effets: and in in-
cipient cafes of the Gutta Serena, of which
T am now led more direcly to fpeak, I have
known it, under the management of dif-
ferent profeflional men, as well as in the
courfe of my own practice, to be followed
with very remarkable {uccefs *, ?

But, after all, confiderable as the relief is
which ele@ricity has been found to afford in
many inftances of this diforder, yet it is not
to be expefted that this, any more than
other remedies, fhould equally fucceed 1in

# An eminent phyfician of this city, who has paid par-
ticular attention to the effects produced by electricity in
medical cafes, informs me he has found its applicatinn‘
more {trikingly ufeful in cafes of the Gutta Serena, when
this diforder has been produced by lightning, than when
it has proceeded from any other caufe. He lately related to
me two cafes brought on in this way, in both of which
electricity proved fuccefsful, and very fpeedily reftored the
patients to their perfect fight. '

H 4 all
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all fuchv cafes. It is always to be remem-
bered that the caufes of the diforder are va-
rious, fome of which are, from their very
nature, incapable of being removed. In
proof of this, befides the inftances which
have occurred under my own infpection,
many from authors might eafily be quoted ;
but it may fuffice, at prefent, to refer only
to one, I mean Bonetus, who, in his Se-
pulchretum' Anatomicum, lib. i. fect. 18,
has given us feveral fuch cafes; in four of
which, after the deceafe of the patients,
the real ftate or true caufe of their diforders
appeared to be as follows :—in one, the
blindnefs was found to be occafioned by an
encyfted tumour weighing fourteen drachms,
which was “fituated in the fubftance of the
cerebrum, and preffed on the optic ‘nerves
near their origin :—in a fecond, by a cyft,
containing a confiderable quantity of water,
and lodging itfelf on the optic nerves, at the
part where they unite:—in a third, by a
caries of the os frontis, occafioning an al-
teration in the figure of the optic foramina :

—and, in a fourth by mal-formation of
the
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the optic nerves themfelves. Now in all
thefe inftances, and in others of the fame kind
which might be adduced, it muft be evident
that the caufes of the diforder were fuch as
lay beyond the power of art to reach *.

But while, in the cafes now referred to,
thofe caufes were afcertained on diffe&ion,
which could not be known while the pa-
tient was living, and which fhewed the
malady to be in itfelf altogether irremedi-
able, it muft not pafs unnoticed, that others
alfo have occurred, in which, upon opening
the fubject, and after the clofeft in{pection,
nothing was to be difcovered, either in the
ftrudture of the eye, or,in the flate of any
of the component parts contributing to the
faculty of vifion, which could at all obftruct
the performance of their proper offices.
In thefe inftances the failure or imperfection
of fight was accounted for by {uppofing

* Maitre Jan had fo formidable an idea of the Gutta
Serena, on account 'of the caufes from which he appre-
hended it to proceed, that he pronounced it to be, in
every (tate of the diforder, and at all times, incapable of
a cure,  Traité fur les Maladies de Peeil, p. 2573,

fome
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fome defect in the optic nerves, though not
- difcoverable, and which, however occafion~
ed, difqualified them for conveying the im-
preflions of objects through the eye to the
brain : and this was thought to be the only
folution which could be given of the
difficulty. : _ '

I have beftowed not a little attention on
the cafes of fuch fubjes as thofe laft de-
fcribed, and am led, rby reflecting on them,
to hazard a conjeéture as to one caufe,
which, at the fame time that it feems fully
equal to the production of every apparent
effect in the diforder now under confidera-
tion, does yet make fo very little difference
in the appearance of the parts affetted from
what they commonly have after death, that
th-e alteration may eafily efcape the notice
even of thofe who have acquired no fmall
ﬂifﬂ- in anatomical inveftigations.—The
;:aufe I mean, isa dilatation of the anterior
portion of the circulus arteriofus ;—which,
.1 think highly probable, has been the caufe
of the Gutta Serena, in nota few of the

inftances of which no particular account has
been
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been given; and efpecially in thofe cafes
swhere the blindnefs has been accompanied
with an inability of moving the upper eyelid.
In the appendix to my remarks on the Oph-
thalmy, the firft edition of which was pub-
lithed in the year 1780, 1 inferted a cafe of
this laft kind which received a perfect cure ;
and fince that time I have met with feveral
fimilar inftances.—But here fome explana-
tion may be neceffary.

By the term circulus arteriofus, anato-
mifts underftand an arterial circle, {furround-
ing the fella turcica, which is formed by
the carotid arteries on each fide, by
branches paffing from them to meet each
other before, and by other branches pafiing
backward to meet branches from the bafilary
artery behind.

My meaning will perhaps be better under-
ftoed by the following fuller defcription. At
buta little diftance from the points where
the carotid arteries enter the cranium through
the petrofe canals which open by the fide of
the fella turcica, each artery fends off a
branch pafling in = ftraight direction for-
ward till it has reached a little beyond the

part
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part where the optic nerves unite, whence
it proceeds, in a direction inclining towards
a branch from the oppofite artery, which
it ufually joins, and with it forms the an-
terior portion of the circulus arteriofus. . It
1s to this portion of the circulus arteriofus
to which I here principally refer; and
concerning which it is very material to be
noticed, that its fituation is diretly over
the optic nerves, which it croffes, lying in
clofe contact with them. Very near to thefe
firft branches iffuing from the carotid arte-
ries 1s a {econd fet, I mean one on each fide,
taking their direction backward for the pur-
pofe of meeting other branches from the
bafilary artery, with which it is alfo ufual
for them to unite ; thus forming the pnﬂ-e-
rior part, and completing the whole of the
circulus arteriofus. It is yet further tD be
obferved, that exactly inthe fame manner as
the anterior branches of the carotid artertes
crofs the optic nerves and lie in clofe con-
tact with them, {o the pofterior branches of
this artery crofs and lie in contact with the
pnervi motores oculorum,~Now, as it is well

known
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known that all the arteries of the 'human
frame aré, from their texture, liable to no
finall variations both from contraction and
dilatation, fhould a more than common de-
gree of the latter at any time happen to take
place with refpect to both, or either of thofe
portions of the circulus arteriofus which I
have been defcribing, it muft then be plain’
to every one who is at all converfant with
the fubje&®, that the nerves faverally._cnna
nected with thefe parts will, in proportion
to the degree in which they are dilated, fuf-
fer by compreffion from them. The dilata-
tion of an artery being, however, not al-
ways equal in every part, it is evident that
the comprefiion, which is the effe@ of it,
muft, as to its extent, be determined by
that of the former, which is its proper
caufe. Should then the dilatation take
place in the pofterior portion of the circulus
arteriofus, foas to comprefs the nervi mo-
tores oculorum, the confequence will be,
that the eyelids, and probably the eyes alfo,
will lofe the power of motion. But if the
dilatation happens in the anterior portion

of
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of the circulus, 'as'the'trmnpreﬂicn will then
be on the optic nerves, the fight muft of
courfe be deftroyed. ~ And {hould the dilata-
tion take placein both portions fo as to oc-
_éaﬁﬁn a compreffion both on the hptic rierves
and the nervi motores oculorum at the fame
time, while the eyelids will hereby be ren=
dered immoveable, the eyes alfo will be de-
prived of fight and motion together. For
aught we can pronounce, but a fmall degree
of preflure on fuch tender and exquifitely
fenfible parts as thofe we are fpeaking of,
may produce all thefe dire effetts. But,
however that may be, it feems not a little to
favour the opinion now advanced, that moft
of the perfons I have feen' who have been
“attacked with the united fymptoms of blind-
nefs and falling of the upper lid, have been,
like the girl whofe cafe is above referred to
(p. 107,) both young and plﬁthnric-;l and
fuch fubjets appear much more likely to
fuffer from an undue dilatation of the blood-
veflels than thofe of a different habit. Tam
further informed by furgeons who have re-

fided in hot climates, that perfons, after
much

=
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 much fatigue, when the blood is likely to

be moft rarified, and the veflels through
which it paffes of confequence moft dilated,
have not unfrequently in fuch a itate of
body been attacked with fudden blindnefs,
without any apparent defect or diforder inm
the eyes ; and that the cure of {fuch patients
has generally been accomplithed in a fhort
time by bleeding, bliftering, purging, and
the application of volatile remedies to the
eyes : in which inftances, as well as in the
former, it feems nota little probable that
the blindnefs was occafioned, in the firft
inftance, bya dilatation of the blood-veffels
within the cranium *,

Befides

* Dr. Baillie, in his Morbid"Anatomy of the Human
Body, printed for Jehnfon 1793, introduces the following
ebfervation :

“¢ Itis very common in examining the brain of perfons
¢ who are confiderably advanced in life, to find the trunks
“ of the internal carotid arterics upon the . fide of the
“ fella turcica very much difeafed, and this difeale extends
*¢ frequently more or lefs into the fmall branches. The
- “ difeafe confifts in a bony or earthy matter being depofi-
“ ted in the coats of the arteries, by which they lofe a

g Paﬂ
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Befides the blood-veffels of which I have
been {peaking, there is another, not yet no«
ticed, the dilatation of which may alfo ef-
fentially affet the fight : I mean that veflel,
the courfe of which lies direétly through the
centre of the optic nerve to the retina;—a
branch of which alfo pafles through the vi-
treous humour, to the capfule of the
cryflalline lens. The dilatation of this
veflel I have often fufpe@ted might be the
caufe of blindnefs in fuch inftances where it
has come on {fuddenly, and in which, though
all objects placed directly before the eyes were
totally invifible, there has neverthelefs re-
mained fome fmall fenfe of light, fo as to
give a confufed perception of objects fide-
ways. In fuch cafes, it is to be noticed,
that the pupils are feldom much dilated ;
notwithftanding which, they admit of very
little variation of fizein different degrees of

light.

« part of their contractile and diftenfile powers, as well
¢ a5 of their tenacity. The fame fort of difeafed f{truc-

« twreis lkewife found in the bafilary artery and itsl

“ branches.” Page 308. :
| | A dilated
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- A difated pupil is confidered by moft au-
thors as a {ymptom peculiarly characteriftic
of a Gutta Serena ; and I have obferved it
to be a common attendant in moft of thofe
cafes in which elecricity has been found
ferviceable. Many otherinftances of blind-
nefs are, however, continually occurring, in
which, inftead of ‘a dilatation, a contraction
of the pupil is the only change which. takes
place’ in the appearance of the eye. In
cafes of the latter “defcription, the obftruc-
tion in the fight is ufually preceded by fevere
pain: and the original caufe of thefe feveral
effects may . be an internal ophthalmy, if
prevalent in any coufiderable degree: and
they are not unfrequently accompanied with
vifible opacity in the cryftalline capfule.  In
cafes'thus circumftanced, ele@ricity, admi-
niftered in different ways, has alfo fometimes
been of advantage. But there is a medicine
which in many inftances has proved its fu-
perioras well as more certain efficacy, and
which I muft therefore greatly prefer to al]
external applications whatever. The medi.
einc I am fpeaking of is the corrofive fub-

I limate,
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limate, ‘which in the new London Pharmig=
copeia  is called  hydrargyrus muriatus.,
Of this I would ' recommend a' quarter of o
grain as a ‘quantity. proper for a common
dofe ; ‘which I ‘have found to agree beft
with the #tomach when firft diffolved, as
Van Swieten - directs, 3n half an ocunce of
brandy, and then takén-in 4 bafon of fago
or 'watei+gruel. = Foryoung patients, fome
abatement, muft be madein the quantity of
the dofeaccording to their age, and:it fhould
be continped, with as fewintermiffions as

the conftitution will admit; for a month or

fix yweekss: and even ];@nger, if found
neceﬁajy. aly:

I muft aliia add here, thar. in fcveral ins
&an::f;,s of the common Gutta S_erena, I have
lately known confiderable relief to be ob-
tained by the ufe of a fnuff compounded’ of
ten grains of Turbeth mineral (in the new
Pharmacopcen called hydrargyrus vitriola-
tus) well mixed with abouta dram of the
pulvis: fternutatorius; or, in place of that,
the glycirrhiza, or faccharum commune.

A fmall pinch of this fnuff taken up the
nofe

| i e
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hofe is found to ftimulate it very confider-
ably ; fometimes exciting fneezing, but in
general producing a very large difcharge of
~mucus. It will hardly admit of a doubt, that
the benefit derived to the patient from the
ufe of this {nuff chiefly depends on its im-
‘mediate effets, which have beeq juft
pointed out: though, at the fame time, it is
not improbable that fome particles of the
mercurial preparation, which enters into the
compofition of this fnuff, may make their
way to the minuter veflels connected with
the part affe@ed ; their aion on which may
alfo not a little contribute to its efficacy.
Applications of the kind laft mentioned in
cafes of the Gutta Serena have the concur
rent teftimony of many authors both ancient
and modern; and fome of them {peak of
the chief ingredient in the fhuff above de~
| .i'r:ribcd, which is Turbeth minesal, as par-
ticularly adapted to give relief in cafes of
this pature. Mr, Boyle, in his works *,
relates 2 cafe in which this ope ingredient

* Boyle’s works abridged, vol, I, p: 103.

Iz was
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was fingly adminiftered in its full ftrength

by an empiric at Paris, and was attended
with aftonithing fuccefs. It s, however,

to be noticed, that in this inftance it ‘ope-
tated moft violently in the feveral ways of
vomiting, ' purging, fweating, falivating,
and alfo caufed the head to {well to a very
large fize. " 'T "have'been a witnefs to the
efficacy “of the fame applicatmn in feveral
inftances, in which, being given in‘its com-
pounded flate, the: Turbeth mineral ‘was {o
far covered, or its ‘potency- reduced, that it
was follawed' with no fuch violent effeéts
as in the cafe relited by Mr. Boyle.  Of
thefe inftances of “its fui:'r:efs;' the four fol-
']owmg ar:: fn remarkable and faﬁsfa&ury,

el i

C,ASE "f %

W. W.a Ihlanght in the ng s ?ard
,at 'Wuplw:ch, about furty fix years of 4 age,
in tﬁ?)réar 1;784., recawc& a vmlent blow on
: the nght eye, wh;ch it mf’tantly depnvﬁd of
_ﬁ_ght A v-:ry mnﬁderahTe mﬂa.mrnatmn

#ih enfued,
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enfued, which was foon followed by a {imi-
lar diforder in the other eye.  The inﬂam'-
mation in the left eye went off in a thort
time, without leaving any . pergeptible bad
effets ; but that in the right eye cantmue:d
and was attended with extreme: pam, many
weeks ; and when at length it abated, the eye
{till remained totally blind. The fight of the
left eye continued perfect until nearly three
years had elapfed after the accident above
mentioned. It was then attacked with a dim-
nefs which flowly but uninterruptedly in-
creafed, until, in about twelve months from
its.commencement, this eye, as well as the
other, became fo blind that the patient could
fcarcely diftinguith the difference between
day and night. In this melancholy ftate he
remained eighteen months ; at the end of
which I was confulted by him for the firft
time. I found, on examination, that the
pupil of the left eye was much dilated, and
its fize unalterable in the brighteft light. It
was alfo clouded with a flight opacity ; but
this, when confidered alone, was infufficient
to account for the patient’s total blindnefs,

I3 The
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The pupil of the right eye was ~contracted

almoft to a point, and this point was com-
pleatly opaque, and turned upwards from its
central pofition, o as nearly to tcuch the
outer margin of thr:: cc:rpe_a.' From th_é in-;'
{pection of the cafe, together with the ac-
count I received of its progrefs, it feemed evi-
dent that there was no poffibility of recover-
ing the fight of the right eye; and the
blindnefs had continued fo long in the left
eye, and the diforder {o exactly anfwered to
the idea we ufually entertain of a ﬁxed Gu.ttal
Serena, that I gave the patient no encou-
ragement to expect any relief. Being de-
firous, however, to try the effects of a mer-
curial fhuff, compounded in the proportion
of one part of Turbith mineral with five of
liquorice powder, ‘I prefcribed 1t for him,
and recommended him to take a pinch of it
ev‘éry night before he went to bed. After
- this confultation I heard nothing more from
him for about fix weeks. He then called
on me again, and gave me the following fa-
tisfactory information. The firft three times
he ufed the muff it made his nofe bleed for

2bout ten minutes. After this the hzmor-
: rhage

e sk i
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rhage did not return any more, but, each
rime the fnuff was taken, it occafioned the
difcharge of a confiderable quantity of mu-
cus. He had taken the fnuffonly eight days
before he perceived with his left eye the
motion of his fingers ; -and in eight more
could diftinguith them one from another,
and alfo fome large chalk marks which
~ were drawn on a dark-coloured door. His
fight after this became daily more clear, unti]
at the time I faw him, he was able to walk,
without any afliftance, from his dwelling-
houfe in the town to his work in the yard,
and, when there, to employ himfelf in
many different parts of the bufinefs of thip-
- building, '

CASE VI,

Mrs. B. a corpulent but healthy woman,
about twenty-eight years of age, reccived a
. confiderable cut on the fore finger of the
right hand from a butcher’s cleaver ; which,
as might be expected, was followed with 2
profufe ble;:din_g. In cnﬁi&qucuce of the

I4 fright




120 On the Cure

fright and pain which this accident occa-
fioned, fhe fainted, and continued in that
ftate almoft an hour. - When fhe came to
herfelf fhe had ftill a very fevere fenfation
of pain, which in a few days caufed an in-
flammation over the whole hand, and threw
her into a high fever. At that time her
head ached violently ;—her eyes, though not
mnflamed, were the feat of much pain ;}—
and the fight of them fo much impaired, as
to make both the patient and her friends
very apprehenfive on that account.  The
- furgeon, who was firft called in, was'then of
opinion that the dimnefs of fight, fo much
‘complained of, was nothing more than an
effect of the fever, the reduéion of which
was therefore the - firft object of his atten-
tion.. - With this: view he prefcribed the
ufual fébrifuge draughts ; at the fame time
mnot n:gieﬂ:ing thofe outward applications
which he judged proper for the inflamed
hand and finger.  But this method of treat-
ing-the cafe, however likely to fucceed, was
in fac found to givenorelief either for the
ccﬁlplaint of . the head or eyes: the pain

: in
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in the one, and the dimnefs of the other,
continuing the fame, without the {malleft
abatement. -~ When fhe had continued in:
this ftate for a week, ‘the further advice of
a phyfician was required ; who, ‘belides the
ufe of other internal remedies, thought it
material that fhe fhould be blooded with
leeches applied to the temple. - Accordingly,
as foon as they could ‘be procured, three -
were applied on each fide. This bleeding
feemed to do more for her relief, as to the
pain of the head, than all that had been
prefcribed before.  For, from that time, her
head became much eafier ; nor was the af-
flited with, the fame pain, at- leaft to any
degree.of violence, during-her confinement..
At prefent, however the was far from being
benefited in her fight by any thing which:
had been done. For the remainder of the
day in which the leeches were Iufed:,, her
dimnefs continued much the {ame; and
though fhe flept well that night, yet; to
her great aftonithment, when fhe awoke the
next morning, fhe found that her fight,
inftead of being merely dim, was now to-

tal]y
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tally loft. This then was the complaint
to which the attention of the faculty was
now confined ; remedies having been found
for the previous and concomitant ones,
which had accordingly f{ubfided. In the
courfe of the two following months, various
attempts were made for the recovery of the
pafient’s fight, by the ufe of means, fome
more, and others lefs, common ; but which,
whatever fuccefs they might have been attend-
ed with in other fimilar cafes, werefound in
the prefent inf{ufficient to give any lafting relief,
Once, indeed, during thefe applications fhe
thought fhe perceived a pi¢ture which hung
againft the wainfcot at about the diftance of
feven feet from her. This, however, whe-
ther real or imaginary, was little more than
a momentary impreffion ; far, neither at that
time, nor at any cother, was fhe able even
to diftinguith fo much as the light of the
window. Among other methods of cure
which were made ufe of, fhe had been three
times ele@rified by Mr. Lowndes, in St.’
Paul’s Church-Yard ; who, as defired, ap--

phcd the ele@ric wind to both eyes, and
drew
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drew finall fparks from the temples, and in-
teguments {urrounding the orbit,  But,
{light as thefe elecrical applications were,
yetfo extreme was her conftitutional timiduty,
that fhe was not to be prevailed on to {ubmit
to a repetition of them. Whatever hopes,
therefore, might have been entertained of
{fuccefs from this quarter, they of courfe

were now given up. On account of a vio-
lent pain in the fide, the was blooded, and
bliftered on the back: which I pafs with-
out further notice than to fay, that though
they fucceeded, in removing the complaint
to which they were immediately direted,

{till the blindnefs remained, and feemed as
fixed as ever.  On the 28th of November,
1787, my partner Mr. Wathen firft faw her.
He found the eyes at that time to be wholly
infenfible of light, and the pupils widely’
dilated. From the view he took of the cafe,
he faw no ground of hope for a cure :—fill,
howerer, as it was incumbent on him to
try whether any thing could be effected, hf:'
prefcnbed the applmatmn Df 2 Iarge bhﬁer
to the head =2 plll contammg one gmhﬂ

3 part
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part of a grain of corrofive {ublimate to be
given her twice in the day ;—and a fmall
pinch of fnuff, compounded.of two igrains
of Turbith mineral with a fcruple of the
pulvis fternutatorius, to be taken frequently.
On the sth of December I attended the pa-
tient. . On that day fhe defcribed fome ap-
pﬂarancc like that of the tables and chairsin
the room, whmh fhe fancied was before Lha
r1ght eye ;. but fhe faw no object with a de-
gree of clcarnf:fs to make her c::rtam whar
it was, She was under this uneertainty even
as to ]:hﬁ hght -::f a candle ; nor could fhe be
fure E}f any. diff erence between day and pight.
On enquiry I ,fc:und that the pills and fnuff
had been regularly taken as preferibed; but
that the blifter f-:-r the head which had alfo
been ordered, was not yet applied. The
efﬁ:& of the fnuff, a pinch of which fhe took
three or four times every day, was to excite
violent fits of ﬁleczmg, which were fn]inwcd
with a confiderable difcharge of mucus from
the nofe. I faw the patienta fecond. time on
the 13th of December, and was tht:n happy
to find that fome furthﬂr progrefs was made

lﬂ
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in the cure : for the now told me the colour
of my handkerchief ; though, in order to
determine concerning it, fhe was under ‘the
neceflity of viewing it in one particular di-
rection, to which the could not eafily ad-
juft her eye. At that time fhe alfo diftin~
guifhed a wine glafs ftanding on the table :
—and, being placed before the window, dif-
covered the motion of feveral perfons who
were walking on the oppofite fide of the
ftreet ; but thefe laft mentioned 'objects
bemg more diftant, fhe was ftll unable
to diftinguith one from another as “they
_paffed.  She continued the ufe of the fouff
and pills regularly from the time of this
vifit to January the 26th following'; on
which day I faw her again, and found thc:
fight of the right eye to be ftill 1mpmv1ng,
and that in no inconfiderable degree:

but the left eye remtained yet totally blind.
The dilatation in the pupil of this eye was
obftinate and undiminifhed ; nor had ‘the
bnghtf:{’c light the leaft effe@t in producing
an alteration. It was now judged neceﬁ’ary
ta mcreafe the pmency of the fnuf'f “for

wlnch
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purpofe one additional grain of ‘the' Turbitli
mineral was ‘mixed’ with each- feruple of the
pulvis  fterntititorius . ' On” the I;fh of
Aprﬂ' 'ft}Hﬂng, the': li"ght eye ‘was fo fdr
recovered as to dzﬁmcrmm every object that
was placed before it 5 wheén fhe had alfo fo
far the’ ufe” of’ the left as to: thﬁ:ern, and
with foime degree“of clearnefs; the opening
‘and fﬁuttmb of ‘my fingers. Thﬂ pupil of
this tyn: was @il much dilated 'as before ;
‘not Was' it OF t"he other yet reduced to its
ﬂrdmar} Trz': “As lately s NParch"r?, 1780,
‘the! fight’ “of 'the rw‘hr eyc' continued perfedt':

bt that of the h:ft had" 'teceived very little
arﬂendmen't' “Phépatient ‘thent withed to
decline the fatthet e ‘bf're}ﬁcmesﬂ-al‘tcrgcthvzr,
"bmng 'ﬁ;erfe:&lv fatisfied " wnh the' dsgrct uf
ﬁght fhe had rtcﬂverﬂd'*" - o

1-’"3 --'-1 B ! il 1'1: i 15
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 *'Ginte the preceding pdper was writtéh,- "1 have been
informed by Dr De Valangin, that he has long been in
the praflice.of. prefcribing the Turbith mineral as a fler-
nutatory, and has found it of diftinguifhed ufe in many
diforders both of the eye and ear. He recommends to

rgix it with fugar, and in the proportion of one part of
11 the

_—
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CASE: VIL*,
i

A lady of a very delicate conftitution,
about thirty years of age, was attacked in
November 1791, with a violent pain in her
head, attended with an uncommon fenfation
of weight in the back part of it. The
pain,  which was fuppoled at firft: to be
rheumatic, varied much in -degree at’ dif-
ferent times, and fometimes, for fhort pe-
riods, it wholly went oft ; but after inter-
mitting in this. irregular way abﬂut three

]J
t}ua: former with three of “the latfer, . In order to be mom

exadt in the ufe of this remedy, I have lately accuftomed
mylelf to  prefcribe one grain of the Turbith . mineral
to be miked with eight grains of powder of liquorice,
of fnuff, or fugar; and one fourth part of t]:nf
powder to be fnaffed up the nofé ence or twice in the
courfe of the day. Andin thofe cafes where the nofe has
been particularly dry, I have rendered the powder more
effeCtual, by 'directing the patient to inhale the fleam of

warm water through the nofe previous to the ufe of the
{nuff. T

* The following cafe occurred fince the time that. i‘hf.':

preceding part of the paper was read h-::ﬁ::rc the Medlcai
Society. s

.l'
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weeks, it at length became conftant, and
was attended with other pains of a fimilar
kind in both her fhoulders. The head ach
was {o violent, accompanied with fuch
Atrong throbbings in both ears, that {he had
-much difficulty to keep her head ftill on her
pillow ; and thefe were {oon followed by {o
great a degree of general debility, that {he
could fcarcely move either her hands or feet.
In the progrefs of every day fhe had feveral
fainting fits, and in fome of thefe the continued
aquarter of an hour before the could be roufed
from them. Previous to my Ereing confult-~
ed f{he had been attended by an able
phyfician and apothecary; by, whofe
care of her the fainting fits were removed,

and her ftrength fomewhat increafed ; but

the pain in the head continued, and for the
laft fortnight, her fight had gradually failed ;
objeés appearing not only confufed,as if they

were covered with white crape, but much -

larger than their natural fize ; and at length,
both eyes became totally blind. QOn exami-
nation, I found that they were free from
inflammation ; but the pupils, though clear,

were
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were much dilated, and their fize did not
vary at all in different degrees of light.
December the 27th, it was agteed in con-
fultation with the gentlemen who had beﬁ::re
attended her, to adminifter a light prﬂparatmn
of the Cortex Peruvianus, three or four times
in the courfe of the day ; to apply the vapor
of zther to the eyes, twice or thrice during
the fame period ; and to give her a fternuta=
tory powder, compofed of a quarter of a
grain of Hydrargyrus Vitriolatus, and two
grains of common fnuff, every night. 'De-
cember the 31ft, 'fhe continued nearly in
the fame ftate in which fhe was® on the
27th. ~ The {nuff had excited ‘a2 copious
difcharge of mucus from the nofe every time
it was ufed. 'The fame remediés were again
prefcribed; and in addition to thefe'fhe was
defired ‘to chew the Radix Pyrethri, and
to have the eletric aura applied to her eyes
ten minutes every day. 'The Radix Pyrethri,
occafioned a very confiderable difcharge of
Saliva, every time it was ufed ; and, after
a few days, {mall ele@ric {parks, as well as
the electric aura, were applied to the eye-
K lids,



I 30  OntheCare

lids, and the ‘other integuments'that {ura
round the eye. January the 8th, the pain
in the-head was much abated, and the lady
perceived the hand of a fervant who waited
on her:- The following day fhe diftinguifh -
ed feveral large objeks. * January the aath,
the menfesywere -expected, but. did.not ap-
pear. = Her-eyelids felt - heavier - than  they
had done for- many previous 'days; -and her
fight was much more dull and confuied.
An’emmenagogue miedicine wds prefcribed,
and her feet: were put: into-warm water at
bed time, but thefe did not produee any
fenfible good effectsi -~ On the r5th, how-
ever, the fight began/again'to mend, and fhe
diftinguithed the {hape of a falt-fpoon. For
a few days before fhe ‘became totally blind,
all objeéts had appeared magnified; but now,
on the contrary, every thing feemed {maller
than its real fize. After this time both her
fight and her ftrength mended fteadily but
lowly. The fame remedies were ftill con-
tinued ; and in about a month from the time
I ficft faw her, {he read a common fized print

with tolerable facility. When the proper
| period
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period for the appearance of the menfes again
came round, this ‘evacuation took place,

but it was much lefs in quantity, and con-
tinned 2 much fhorter time than it ufually
- had done when the patient was in a ftate of
health. = Several months elapfed before
fhé was quite regular in this refpet. . The
fight of both eyes, however, mended daily,
and at length it returned to its ufual degre=
of perfection, '

CASE VIII.

The following cafe, by Mr. R. B. Blag-
den, furgeon at Petworth in Suffex, was
publithed inthe fourth volume of Medical
Fa&s, and Obfervations, printed for John-
fon 1793. Mr. Blagden permits me to
introduce it here ; and it tends to corroborate
the opinion above advanced, of the eflicacy
of .a mercurial {nuff in many cafes of the
Gutta Serena.

“ Mr.————aged thirty-one years, of

““ a fparc habit, and ‘fubject to {crophulous
¢ affetions of the {ubmaxillary glands, be-
K2 tween
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¢ tween four and five years ago, on a fudden,
¢ and without the fmalleft injury or previous
‘¢ indifpofition, became fenfible of fuch a
‘“ defect in the fight of the right eye, that
‘¢ he was unable to take his favourite diver-
“ fion of fhooting, in the ufual way : how-
¢¢ ever as the fight of the left eye enabled
‘¢ him to read, and to ufe a left handed gun
¢ pretty fuccefsfully, he was contented ;
¢ and probably would have remained fo,
‘¢ had not that likewife begun to fail :—a
¢« circumftance, of which he firft took no-
¢ tice about fix weeks before he applied to
““ me.

‘£ On the 7fh of O&ober, when I firfy

< faw him, the pupils of both eyes were

¢ contra@ed to as great a degree as the pupil
¢¢ of a found eye is by a fudden and ftrong

< Jight. ‘
¢« The pupil of the left eye, on the ap-
-« proach of a very vivid light, fhewed fo
«¢ {mall an alteration as to be fcarcely per-
¢¢ ceivable ; and that of the right none at
¢ all.  With the left the patient could
« barely fee the capital letters which the
¢ printers

L
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¢ printers call the Four-Lines-Pica; with
¢ the right he could only diftinguith light
¢ from darknefs.

¢« The cafe {feemed to me a fair one for a
¢¢ trial of the mercurial {nuff recommend-
¢“ed, and fo {fuccelsfully ufed, by Mr.
¢« Ware, in the third volume of the Me-
“ moirs of the London Medical Society ;
¢¢ and I accordingly directed the patient to
¢ take a pinch of it, (prepared by mixing
¢ five grains of the hydrargyrus vitriolatus,
¢ with thirty five of the pulvis afari com-
‘¢ pofitus) every night. As he fmiled at the
“ idea of being cured by a pinch of fnuff,
““ I gave him two tea-fpoonfuls of a mix-
‘¢ ture compofed of équal parts of tincture
¢ of valerian, and compeund tinGure of
“ lavender, twice a day in a cup of rofe-
¢ mary tea: the dofe was afterwards in-
* creafed to three tea-fpoonfuls.

“On the 21t of O&ober the patient
““ could fee the capital letters with the right
‘““eye, and could read the Four-Linca-Pica,
‘¢ print with the left,—The pupils were in
“¢ their general appearance, lefs contracted ;

K 3 and
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‘¢ and they were affeCted more fenfibly by
¢ the impreflion of light., The firft five
“¢ or fix times of ufing the {nuff it made his
‘¢ nofe bleed frecly, and fo long as it pro-
¢¢ duced this effect, he thought he per-
¢ ceived the advances more ftrikingly ; an
¢ additional two grains and an half of the
¢ mercurial were therefore put to the next
¢ quantity of the pulv. afari. c. and the ha-
‘¢ morrhage from the nofe was reproduced
¢¢ as often as it was made ufe of.

¢« On the 28th of O¢&ober, the appear-
¢ ance and contraction of the pupils were
¢¢ natural ;—the patient could read a news-
¢ paper, and was able to fhoot correétly
¢¢ with his right handed gun.

¢ On the 18th of November, the fight
«¢ of both eyes was in every refpect perfect,™
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ADDITIONAL REMARKS

ON THE

E B.I.P H O B &

IN a paper on the Epiphora read before
the Medical Society of London, in
December 1790, which was afterwards
publifhed in a {mall pamphlet, together
with a few other chirurgical obfervations, 1
took fome pains to recommend the mode of
treatment, which had been firft propofed by
Monfieur Anel in the year 1712; viz. that
of inje&ting a liquid through the inferior
punctum lachrymale, with a view to wafh
away any matter that might obftruc the
paffage of the tears, into the nofe. At
the time the paper above mentioned was
read before the fociety, I had injected, for
this purpofe, only common water, either
cold or warm; and by the help of this alone,
I had been fortunate enough to accompith
a cure in feveral cafes’; four of which were

related
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related at fome length. * In thofe inftances
it {eems probable, that the obftru@ion was
produced by the lodgement of infpiﬂ'atcd
mucus alone in fome part of the Jachrymal
duct. * But it ought to be remembered, that
a fimilar obftruction may alfo be occafioned,
not only by a tumefaétion of the membrane
which lines the fac and du&, but by a
{pafmodic cunﬁn&mn in any part of this
canal *,

The

* I fcarcely need mention that afier the tears have been
fpread over the eye, to keep it moift and tranfparent,
they are abforbed by two minute orifices, called Pun&ta
Lachrymalia, one on the edge, and near to the inner
extremity, of each of the eyelids ; whence they are con--
veyed through two fmall tubes into a little pouch, called
Sacculus Lachrymalis. This is fituated in an excavation
in the inner angle of the orbit, formed partly by the nafal
procefs of the Os Maxillare Superius, and partly by the Os
Unguis. Anteriorly the fac has no bony cover. - Inthe
adult fubject it is about five eighths of an inch long, aud
a quarter of an inch broad in its wideft part. The lower
part of the fac formsa dud, about half an inch long,
called the Duftus Nafalis, which commences at the
inner, and inferior edge of the orbit, and is continued
ﬂlmugh a bony channet till it opens into the nofe ; through

which
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The membrane which lines both the
lachrymal fac, and the nafal dut, is not
only fimilar to the pituitary membrane
which lines the cavity of the nofe, but is
a continuation of it, It is full of blood
veffels, and has a mucous fluid fecreted by
its furface, which ferves to defend it from
being irritated by the tears that continually
pafs over it. The pituitary membrane,
like all other mucous membranes, is liable
to be inflamed and thickened by a variety of
caufes ; and when the inflammation and
tumefaction of this part take place to any -
confiderable degree, they are apt to extend
to the membrane which lines the dué& and
thefac. The nafal ductis entirely furround-.
ed with bone; whenever, therefore, that
part of the membrane which lines this du&

which the tears are difcharged. The diameter of this
du&, varies much in different fubjects. In fome, I have
feen it fufficiently large to allow a goole quill to pafs
through it; and in others, apparently of the f{ame age,
it has been fo fmall that it would {carcely admit the end.
of a fmall crow’s quill. = The whole of this Pa{ﬁge is.
denominated the Canalis Lachrymalis,

) £
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is thickened, the paffage for the tears is
neceffarily diminithed; and when the tears
are prevented from paffing off, they acquire
a degree of acrimony which irritates the
membrane of the duct, and contributes to keep
up a contraction, and confequently an ob-
ftruction, in this part, after the inflammation
and tumefaction are removed from the other
part of the membrane which lines the nofe.
The mucus, alfo, fecreted by the membrane
of the du&, becomes infpiffated, in confe-
~ quence of the inflammation of this part.
By thefe feveral means the obftruction in the
duét is confirmed ; and too often, if the
diforder be not attended to, it at length
terminates in an abfcefs of the lachrymal
fac; which, burfting externally, produces,
according to the ftrict literal meaning of the
term, a Fiftula Lachrymalis.

« Another circumftance which has been
affigned by writers as a caufe of the Epi-
phora ; -and whichit will be proper for me
here to mention, is a fpafmoadic conftriction
in fome part of the lachrymal canal, with-
out anytumefa@tion of the membrane which

3 lines
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lines it, and without any morbid infpiffation:
of the mucus fecreted by it *.  When this
is the caufe of the diforder, the conftriction
is ufually fituated in that part of the lachry-
mal canal, which is denominated the- nafal
du@. It may undoubtedly take place in the
lachrymal fac, as well as in the nafal-duct
but it is more apt to. happen here, not-only
becaufe the diameter of the duét is lefs thag
that of the fac, but becaufe the du&t is- the
only part of the whole canal, intirely fur-
rounded with bone. And the part in
which it feems moft likely that the con-

* Thole cafes may perhaps be arranged under this dee
fcription, in which one, or both, of the punéta lachryma-
lia, are either clofed, or contraéted in fize. Many fuch
have at different times fallen under my obfervation. When
the punéta are wholly clofed, the cafe is often incurable ;
but when only contrallted in fize, rellef may be fpeedily
given, by pafling the end of a {mall probe through the
punéta, and increaling its fize from time to time until the
orifices have fully recovered their natural dimenfions. 1In
fuch cafes it will alfo be proper to inje& fome warm-
water through the inferior pun@um into the nofe, in order

to afcertain that there is no obftru@ion lower in the
duét.

{triGion
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ftriction fhould take place, 1s its inferiof
termination, where it opens into the cavity

of the nofe; as the membrane which lines

this part, forms herea fold, which projecs
beyond the bony rim of the duc, and aéts;
according to the opinion of many, as a valve
or {phyntter of this part *. The fold ferves

to

# Janin, who publifhed his memoirs on the eye in the
'].rcar 1772 %, afferts plnin'l}r, that the inferior orifice of the
nafal du@ is bounded by a valve, or {phyn&er, placed
there in order to check the too rapid defcent of the tears
through it, and to hinder the air, or any thing elfe that
ﬁight prﬁvc injurious, from pafling upward from the nofe
into the fac. To go further back, Bianchi, in the year
1715, exprefled himflf in the following frong terms
on the fame fubjeét . ¢ Valvulz cceterum hujufimodi
o ﬁ;fentiam apud nonnullos controverfam adimi dubietas
M ]iﬂh't, demonftrabam in fubje€to muliebn menfe Feb-
" -ruar\i fluentis anni Clar. D. D. Do&oribus Claverotto,
¢ Vaccherio, Pelletta, Maffola, ceetuique auditorum
« meorum numerofo. Figuram, inftar aliarum grandio-
"« mm omnium, femilunarem ducit hxc valvula ; ut ideo
‘4 f{emilunaribus acrt®, aut {igmoideis pulmonaris arteria
“.4¢ zquata proportione molis, aquiparari confulto poffit.”

# Mempires et Obfervations fur I'eil, Lyon, 1773, page 1os: .

+ Du@uum lachrymalium novorum Epiftolaris Differtatio Joanne Bag-
tifta Bianchi, Taurino 1715, pagezb.
: Notwith-

¥
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to hinder noxious particles from pafling up-

ward into the lachrymal fac ; and by fome
| it

Notwithftanding this plain deflcription of a valve, or
fphynéter, at the termination of the nafal du& in the
nofe, Winflow, who publifhed his expofition of the {truc-
ture of the human body feventeen years after the date of
Bianchi’s epiftle, and in it gives a very accurate defcription
of the organs of fight and fmell, takes no fort of notice
of fuch a valve, and only fays, that he has fometimes feen
the membrane which lines the duét relaxed and folded.
He adds as his t}i}ininn, that this appearance ‘was the effect
t}f:ﬂ_i[‘eaf‘e, and not the natural ftate of the part*, Meflrs.
Pott, Warner, Wathen, Bell, and many other authors,
whom I have confulted on the fubjeél, are entirely filent
as to the exiftence of anyvalve, or [phyncter in this part.
Zinn, however, the firlt edition of whofe trat on the
eye was publifthed in the year 1755, appears to have at-
tcndﬁd more accurately to the mode in which the duét
terminates ; and in the following words he corroborates the
obfervation that had before been made by Bianchi.
“ Duétus nafalis in nares patet orificio ita oblique refe&o,
“ uti fere ureteres in veficam fe immittunt, quod orificium
‘¢ prcterea aliqua ex parte clauditur plica membranea fe-
“ milunari libera, ut aliquam valvulz fpeciem exhiberi
‘ videatur +". I have examined a confiderable number of

* Expofition Anatomigue de la ftrufture du corps humaine, 3 Paris,
1732, Chapitre de la Tete, N%. 344, -

1 Defeript, Anatom. Oculi Humani Gottingen, 1755, Cap. I:i}i_-
Seét. iv.

heads,
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it has been fuppofed to prevent the tears alfo
from defcending too rapidly through the
dult into the nofe. Now when the mem-
brane which lines the duct is ftimulated by
any caufe, it is far from being unlikely that
this fold of it fhould contrac s in confe-
quence of which the paffage of the tears
through the du& will be either pamally or
wholly intercepted by it.

heads, of perfons deceafed, in order to obtain fatisfadtion
" on thisfubjeét; and [always found, when the Os Spongio-
fum inferius remained in its natural pofition, that the two
fides of the membrane which terminated the duét lay fla¢
on the fide of the Os Maxillare, very near to each other ;
and the aperture into the duct was fcarcely perceptible.
But when the Os Spongiofum was drawn from the fide of
the Os Maxillare, the aperture became plainly vifible, of
an oval fhape, and appeared to be bounded, as both Bianchi
and Zinn have defcribed it, by a membranous fold, the
longeft diameter of which extended from above down-
ward. The fold was perceptible in all the heads I exami-
" ned, but was longer in fome than in others; and confe-
quently the aperture bounded by it was not alwa)'s. equat
in fize. In general, it was fituated near the anterior ex-
tremity of the Os Spongiofum inferius ; but fnrnﬂime? it
lay further back in the nofe, near the polterior extremity,

and under the upper edge, of this bon e.
If
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If a membranous ftri¢ture be the fole
caufe of the Epiphora, the diforder is ufu~
ally confined to an accumulation; of tears/in
the lachrymal fac, and to the regurgitation
of thofe tears through the punéa lachry-
malia, when ecither the fac is upable to
contain more, or when external preffure is
made to-empty it. In this ftate it has been
called, with fome . propriety, by French
authors, wne hydropifie du fac lachrymale*,
But if either of the other. canfes I have men-
tioned occafion the retention, . the fluid that -
regurgitates through the punéta will be
mixed with in{'piifated' mucus ; and, in gene-
ral, the eyelids will be gummed together
when the patient awakes in the morning,

* It not unfrequently happens, ‘that the proje&ion
which appears on the fide of the nofe, near the inner angle
of the eyelids, in confequence of the retention of tears in
the lachrymal fac, may be removed by a flight prefTure of
- the finger upon it ; the retained fluid quickly and a[l.'.l‘.lli;ﬁ

inftantaneoufly pafling into the nofe. This circumftance
appearsto me to corroborate the opinion above advanced,
_that the {tri€ture, which retains the tears, is fometimes
confined within a fmall fpace; and, in fuch cafes,

I think it highly probable, that it is fituated in the fold
of the membrane above defcribed.

B It
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' If ought, ’ﬁ'nwevgr to"'be remEHLBEred that
“when thé“febactuus glands on tEe edges of
e’ eyelids “are ‘difeated, " the eyes are dlmoft
nﬁlﬁ*&}*s’i’ﬁxﬂ* fbite of 1rr1tablhty {and 4f fhé)r
"'Ebppﬁn ‘to"Bel eﬁcpbfcd to’ an afiufual ‘degree
Cof witid) of light; “or of heat] a confiderable
ﬂﬂﬁx of J,teérs w:li often ‘be excited, (thuugh
fithere be?! fio-obftru@ion in the lachry‘m"'hl
f'eanal,) which not only" nbfcures but weak-
~‘ens the ﬁght *®, Tt is ﬂecﬂﬂ'ary to dlﬁmgui‘r‘h
- this cafe from iy obftruion in the lachrjr-
Tmal canal; Beednfe it réqmres a'very different
Smobde of treatmént. TIn the former, for in-
*f{{"'ance, the mnﬁ’:dmﬂ muft be chiefly applied
140 the Edge‘s of 'the cyehd# in order to-amend
the - fecretion fifom - *thé cihary glands ; in
,the; latter, the ciliary glands being undif-
,_,Eea{qd, ‘applications; to. them can anfwmf no
gm}d purptafe, va’nd thevchief object in vlew
‘53’ tn “obtain ‘2 “free” jﬁhﬁ'ﬂge for the ‘tears
th;;nugh the dpéf mtu the ncfe.

[}

*® An Eplp'hora ma}r alfo undnubtcdlv take place in con-
" fequence of 2 a “difeafe in the glandula lachrymalis alone,
' without any affeétion of the neighbouring. parts but I
Lhelrr’:'.rc thistobea very, ra.r.e DEEUII'E:]EE :
¢ T Havmg

- %
- ! -
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v Havingimadetheferemarls on the diffbrent;
proximateicaufes ofothe Hpiphorag I dempros
cbdd toionfider thesmoft) éffectual: modes! of
¢urco DAdId: herdil ‘begd leave tdo eblerve
that 1 whether the::diforder belisproduced
by-the dodgemént,:iof: infpillated |mucus.in
. thé.iveavity, of s thei|, ndial duct; by the
tﬂmﬁf%@i@ﬂi?: ofl; 4the,oc membrane 15: whichy
lines this duc, oniby.a {palmodic: Conftiic+
tion in :g.i}y part of 1ts; extent, /in fa'nyHD.E
thefe, cafds; ; the! intreduaction of a!remedy:
tothe feat.of the difedfe, (by meansoofa fyx=
ringe;: whofe pipe isof 2 fize {uited to, enter
into the inferior, pun€tum lachrymale; isinot!
orily. very: practicable, but, I have ‘often foynd
highly beneficial.. | With regard.to the fortiof
injection that is mofk proper on thefe occafions,!
I formerly, made ufe of:plain river waten;
{fometinies warm, - and.atsother times  coldd
In the ufe of this, it rwas my principal in<
tentiony ' torra¢t mechanically ion  the ob=
ftruction,-and, by means of thé moderate
force svith: which the water was injeted, to
propel into the nofe any infpiffated mucus
that might lodge in' the duét; and impede

ik £ Lz the
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the defcent of the tears through it. By
this mode of treatment alone, I had the fatis-
faction to accomplifh a cure in a confiderable
number of cafes ; but it did not afford equal
relief in all. The failures to which I was
occafionally fubjed, induced me to extend
my enquiries into the different caufes which
might lay a foundation for the diforder ; and
if the three above mentioned are juft, it
will follow, that the fame remedy cannot
always be equally fuccefsful ; and that an
application which in one cafe might
have proved highly ufeful, in another might
be found wholly ineffectual.

When, for inftance, the obftruction to the
paflage of the tears is produced folely by the
lodgementof infpiflated mucusinthenafaldu,
and is unaccompanied by any tumefaction
in the membrane which lines this part,
the injeGion of warm water, or indeed of
any other liquor, is fufficient, merely by its
mechanical power to remove the mucus,
and accomplith a cure; but, when the
lodgement of infpiffated mucus is accom-

panied with a tumefaction of the membrane
which

- el S i 1 it il emit
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which lines this duét, the injection of warm
water alone might rather tend to increafe the
tumefadion ; and, in fuch cafes, vitriolic,
or faturnine applicatiﬁﬂﬂ. feem better adapt-
ed to anfwer the intention of cure. Thefe
may be aflifted Dby taking away a fmall
quantity of blood from the veflels, near the
lachrymal fac, either by the application
of a leach, or by pun@uring the angular
vein. When, again, the obftruction 18
occafioned by a fpafmodic conftriction in
fome part of the lachrymal canal, aftringent
applications may rather tend to increafe the
conftriGtion s and the remedies that feem
indicated are, on the contrary, of a relax-
ing and fedative nature.

' . It is not eafy, however, at all times, to
difcover the precife caufe of the obftruction,
and, in confequence, we cannot always im-
mediately afcertain the peculiar mode of
treatment that ought to be adopted. Al-
though, for inftance, the lodgement of in-
fpiffated mucus in the lachrymal fac is often
accompanied by a tumefaction of the mem-
brane which lines the nafal duct, it may

43 alfo
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alfo take place wmhnut any fuch tumefactions
and althnpgh a fpaﬂnod;c ccnﬁn&pn in 3
Part of the nafal - du&, may nnly pmduc;
at ﬁrﬂ:a rﬂtentlcn of tea,rs in thf:. lachry-
mal fac, _without altering the mnﬁi’cqnae
;}f the mucus f{ecreted by it, yet the- tgai55;
besng rﬂtamed will neceﬁhnly acqu1rc fnme
degrcc of acrimony, and thefe, 11'r1tatmg

the fac, will foon prﬂduce an 1nfp1ﬂatmnmf
the mucus fecreted :by

" Under the uncertamty, therefnre, towhich

111 thefe cafes we are unavoidably fubjet, I 'in
general begm the treatment by injecting fome
“warm water through the inferior punctum
lac}n}rmale, and I repeat the ﬂperatmh four
“or five days in fucceffion. If in this fpace
of time, none of the water pafs ‘through

“the duét ‘into the nofe, and if the water-
“ing of the eye continue as troublefome as
“it was before the injection was employed, I

ufually open the angular vein, or direct a
“Teach: to'be applied’ near the lachrymal fac;

“‘adding here a caution that the leach be not

i
AR « 4 T
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fuffered to fix on either of the eyelids, Lt
=0 prcrduce an cxtravaﬂtmn of blund in the
¢ 114 :'. i ‘-IL. : 11'"adjaceht
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ﬂdj&cﬂnt gells *.. ﬂblﬂﬂ]’thﬂ .’C:lmb tifl".lﬂ th&b
blood is taken away in the n;lghbﬂurhmd of
the eye, I ufuaily;srary thmnﬁ&m, and try
the effects mther of ‘Bh weak vitriolic, or
anodyne, lotion., " Ing fmpﬂ m&am:ea alfo,
when I have f@und 1tl;mpﬂﬂ‘1ble, after feves
ral attempts, to inject any part of the llqu;d
through the duét, L ha,vf; mtrqduc&d a golden
probe, about the fize ofa byiftle,| I;hmugh
the fuperior pun@um. lachrymale,) and, at=
tending to the diredtion of the duct, "have
infinuated its extremity through: the obftruc-
tion, ‘and  conveyed 1 it, fully into. the nofes
immediately after.which L have fﬂund that
a I1qu1d, injected through tha mfenior punc—
tum has paffed :without: any idifficulty ; and
by . repeating. thefe operations, for, a few
fucceffive days,. I have,at length xﬁablifhﬂd
the freedom of the _paflage, and- compleatcd
the:cure. . In nthc:_lpftax;qgs,. it have recom-

% This accident, aft;r'-tilc application of a leach  either

~on the'upper or the lowet eyelid, is not uncommon ; and

. ithough it be not attended with any, danger, yet the difcolo-
ration and tumefaf'lmn rll: ocu:mn)s, G {:xt-rcmr:] y un-

Im[’ant, aad rhcy (o met,:mr.-s remain man}r dﬁ}.
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mended a ftrongly ftimulative fternutatory to

be fnuffed up the nofe, aboutan hour before
the time of the patient’s going to reft, which,
byexciting a large difcharge from the {chnei-
derian membrane, has fometimes alfo
greatly contributed to open the obftruéion
in the nafal duét.

Cafes occur very rarely which may not be
telieved by fome of the means above related.
It ought however to be mentioned, that the
Epiphora is fometimes occafioned by a polye
pous tumor in the nofe, obftruting the infe-
rior aperture of the nafal du&; in which cafe,
being a fecondary diforder, it can only be
relieved by the removal of the polypus that
occafions the obftrucion. So likewife when
the Epiphorais accom panied with an Ozana,
this latter diforder muft be removed before
the cure of the former can be accomplifhed.

There is one other remedy for the Epi-

phora, recommended by antient as well as

modern writers, -of which it will be proper
for me to take fome notice here. 1 mean,
the application of a conftant gentle preffure,
over the lachrymal fac, in order to prevent

3 its
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its further diftention, and to increale its
tone and elafticity. The only cafes, in
which it feems probable that this remedy
will prove effeGtual, are thofe in which' the
obftru@ion is fo flight, that though  the
tears are retained in the fac, yet a fmall de-
oree of preflure is fufficient to propel them
through the du¢t into the nofe. The appli-
cation of the finger on the fac is perhaps
the moft accurate mode in which prefure can
be made. But as it cannot be continued in
this way for any great length of time with-
out inconvenience, an inftrument to fupply
the place of the finger has been invented
by feveral furgeons; of which reprefentations
may be feen in the works of Heifter, Gooch,
and fome others. In ‘my own practice, I
have feldomn found fuch preflure ufeful ; and ..
it {carcely need be added, thatif the ob-
ftruction. be fo confiderable, that nothing
will pafs through the duét into the nofe, it
is impoffible, that external preflure, how-
ever applied, can be of eflential fervice.

= It not unfrequently happens, that the
fluid colleted in the lachrymal fac, though

capable
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capable of being propelled. into: the. nofe by
external preflure, has a very offenfive tafte
and {mell. In fome .{fuch inftances, the
bone behind the duct has been much difeafed,
and the cure, of courfe, has been flow. In
others the dlfcharge has been fpeedily cor-
r;;:t:ed by injecting daily through the~ fac a

warm vitriolic lotion 5 by perfevering in the

ule of which, the fac has fometimes acquired,
in a fhort time, its proper tone, and the
accumulation has been prevented in future. ;

When an Epiphora is occafioned by an
acnmomnus difcharge from the febaceous
glands on the edges of the eyelids, it muft
be evident, that injections into the {ac will
be very unfuﬂitient' to accomplifh a cure, be~
caufe the fac is not the feat of the diforder.
The remedies that are employed muft be
directed, on. the contrary, to the ciliary glands
them{elves, in ‘order to correct the morbid
fecretion that is made by them ; and for this
purpoﬁ:, I do not know any application
that is fo hkaly to prove eﬁ:&ctual as the

Unguﬂntum Hyd;argyn Nltratl, of the new
Lﬂndqn,
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Londcn D1fpenﬁ1tory, which (hould.be ufed
here in tha fame manner m which 11: 15
;apphed in_common CaIES Df thf: meﬂplq-.-
thalmy. . It will be prﬂper to cleande the
eyellcls every morning, from the gumn that
colleés on their edges during the night with
fome foft unétuous appl_matmn,_ i.md [ ufually
advife to apply to them two or three times 1
the courfe of the day a lotion compofed qf
three grains of white vitriol, in two ounces
~of rofe, or elder flower, water.. I beg leave,
‘however, to offer a caution againft the mode
in which eye watms are tDD frequéntly Uﬁtd

i

......

;hem, and app]ymg it over thff; lids. th‘ﬂ
ufed in this way, it often happens, that not
one de of the lotion C.g:ncé in contat
~with the parts principally affeGted; and I
leave it to the moft common obferver to
determine, whether it be poiiible for an in-
flamed eye, and much lefs for a dlfeai'ed
| I*u:hrymai fac, to receive benefit from the b@ﬁ'
* contrived remedies o applied.” “The manner

2an which [Lgenerally recommend fuch lotions

ta
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to be ufed is either in an eye glafs ¥, {o fuited
to the thape of the eye that it will allow the
liquor to go direétly to the part affected, or
elfe by means of a camel’s hair pencil,
which being thoroughly wet with the water,
is applied to the edges of the lids in fuch a
way that the water may certainly infinuate
itfelf between them and the globe of the
eye. In thofe cafes where it is defirable to
have a part of the lotion conveyed into the
l_ac:hrg'mal fac, it is particularly proper to
dttend to the diretion now given; and in
addition to this, the head fhould be reclined
~ on the oppofite fide, in order that the
water may colle¢t in the inner angle of
the eyelids ; the lids being repeatedly opened
and fhut to affift its abforption, by the puncta
lachrymalia.

I have now finithed all the remarks
‘which I purpofed to make on the fubjet of
the Epiphora. It was my intention, when
I began to put thefe together, to have added

* Ap eye glafs may be purchafed at almoft cvery glafs
«or china fhop, in London.

fome

L
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(ome others on the Fiftula Lachrymalis.
But, as I am not fully prepared at prefent,
to enter on this fubject, the confideration
of it muft be deferred to a future occafion.
Before I conclude, however, I beg leave to
relate the few following cafes ; the treatment
of which will be found, fomewhat different
from that which was ufed in the cafes of
Epiphora, defcribed in a former trad, on
shis fubject.

CASE I,

Mrs. H. about twenty-five years of age,
applied to me on the tenth of Auguft 1792
on account of an Epiphora of the right
eye, which had continued upwards of three
years. It had been preceded by feveral ftyes
on the edges of the eyelids, one of which
was fituated clofe to the inferior pun&um
lachrymale. ‘This like the reft broke, and
healed in the ufual way ; but the obftruction
in the lachrymal du& commenced foon af-
terwards; and during the laft three months,

the

-
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the ‘watéring of “the ¢ Had ‘bedn aliiofh
inceffunt, and, in a great degree, had difabled
the patient from ﬁtte"ﬁtc*lih g'to any fort'of em<
ployihierit.” ‘On ‘préffing” ‘the “fac' With' ‘my
finger, 1 bri:{ulght'_'fﬁrﬂu gh the puncta lachry<

malia a ' glary' fluid, “which® ‘was almoft

tranfparent, having :ﬁﬁth"ﬁefi{i ofa puru-
fent appeardnce thdn t’ uffially has ‘in ‘this
difeafe "' T immedidtély injected fome warmt
water through the inferior puﬁ'&ﬁfhf and
was {urprifed to find that it pafled freely
both into the nofe, and throat. The in-
jection was repeafed feveral times in the
courfe of the next fortnight; butat the end

ﬂfiﬂtﬁis 'ﬁﬁié’,'-tfmhgh the “Epiphora .l was ,.

much dintinifhed, it was ftill often troubles
fomeé ; “and whenever T examined ' the' eye,
a fmall 'éluﬁntity of glary mucus was always
found in the lachrymal fac. T now varied
fhé’giﬂjéctidn,- and, for ‘this purpofe, made

wlé'6f a1 {olution of three grains of white

vitiiol ‘in ‘two ounces of diftilled nwater.
The néxt ﬂ'ay- the patient informed me, that
the injection,laft ufed, had made her eye very
uneafy-for a thort 'time, but-that when ‘the

Pé?’“ went off, the eye felt ftronger, and the
watering

"
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" ﬁraiei'incrrivas much lefs tmub]eﬁ}m’c than it
had before bcﬂn The quantlty of mu-::us
“collected in the’ lachrymal fac  was a]{'g
ccnﬁderabl}r diminithed. T repcated th-:: ufe
“of the vitriolic injection four times m the '
f‘{ﬂlowxng week ; “after which the watf:rlng
whﬂliy ceafed, and the eye became ,q_mtt:

well

o

cAS E I8, i

M. C. about forty “years of age, Wht} had
“been troubled with an Epiphora of the
left eye between two and three years, and
- whofe fight, dmmg the greater part of thm
time, had. been rendered very im pﬂrfcct by an
almoft conftant accumulatmn “of tears on
“the furfacc of the Cornea, was attqcked, in
June I';rgz, with an inflammation of tllc iney
teguments that covered the lachlymal fac,

which, inaday or two afterwards fwelled, and
~ became very painful. The tumefaction con-
tinued to increafe from the enghth till the
twelfth of June, when I firft faw her. At
this., nmc neither tears nor mucus could be

’“Eﬂ made
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made to regurgitate through the punéta
lachrymalia, on comprefling the fac; and
the fwelling was fo confiderable, that an
attempt to hinder it from fuppurating,
appeared to me to be in vain. In order
therefore to haften its termination in this
way, I direted a warm bread and milk
poultice to be applied immediately, and
to be renewed three times a day. On
the fourteenth, notwithftanding the in-
fammation and fwelling continued as be-
fore, there did not appear to be any advance
in the fuppuration. I therefore varied from
my firft plan, and recommended a leach to
be applied diretly over the fac; adding a
caution, thatit:fhould not be fuffered to fix
fo near the edge of the lids, as tocaufean
Ecchymofis in the cellular membrane of this
part. The leach drew blood freely, and
gave -mmediate and confiderable eafe. 1
now intended to omit the ufe of the poultice,
but, my directions on this fubject being
mifunderftood, it was repeated, as before,
when the hemorrhage ceafed; and as the

anolication feemed afterwards to agree, 1 de-
PP
fired

|
|

el it sl el e i S it W diccitll
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fired that it might be continued. On the

fixteenth, another leach was applied on

the fac, and the next day the tumor was

ftill further diminithed. The patient took

a purgative draught this morning. Onthe

cightecenth, I injeGted fome warm water °
through the inferior punctum- lachrymale,

and a {mall portion of it pafled through the

du& into the throat. The watering of the

eye was much lefs troublefome afterwards,

than it had been for many months, The

next day I repeated the ufeof the injection ;

and almoft the whole contents of the fyringe
now paflfed either into the nofe, or throat,
On the twenty firft, and twenty third, the
injeCtion was again repeated with fimilar
fuccefs. After this, the f{welling of the
fac entirely fubfided, the watering ceafed,
and the eye became perfectly ffrang and
ufeful,

M CASE
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CASE III

Mifs S. about ten years old, was brought
to me in February 1793, on account of an
Epiphora of the left eye, which had been
troublefome between three and four years,
and of late had become much worfe, in
confequence of her having had the fmall pox
of a confluent fort. Several remedies had
been tried without affording her any relief.
At this time the lachrymal fac was filled
with a thick white mucus, and the tears ran

down the cheek almoft continually. I re-

commended to injeét fome warm water
through the inferior punétum lachrymale ;
which operation, was performed daily, for
fome time, by a furgeon in the eountry ;
but as it did not render her any benefit, the
was brought to town, and committed en-
tirely to my care. I began by adopting
a fimilar method ; injecting, for the firft
week, warm water alone, and afterwards a

warm vitriolic lotion, for another week ; but
as

2
TS, T -
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as itdid not appear that any of the liquor paf-
fed, during this time, into the throat or nofe,
and as the Epiphora continued ftill trouble-
fome, I dire¢ted a leach to be applied over the
lachrymal fac. The h@zmorrhage produced
by the leach was confiderable, but, notwith-
ftanding, the obftruction ftill remained. I
therefore introduced a {mall golden probe,
through the fuperior pun&tum, and, by fol-
lowing the courfe of the du, carried its
extremity through the obftruction into the
nofe. It was left in the dué about a minute,
and then retra&ed; after which I 'injé&cd
fome warm water through the inferior punc-
tum, and had the fatmfa&mn to find that a
part of it pafled into the throat and nofe.
The probe was introduced feveral days in
fucceffion; and although, previouily, none of
the water injected by the punGum would
pafs into the nofe, it went, each day, after-
wards without any difficulty. The operation-
of pafling the probe was at firft painful;
but, on the fecond, and {ubfequent intro-
ductions, the pain was confiderably lefs fe-
vere.  In afew days after the inje@ed liquor

M2 had
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hacil_ pafied into the nofe, the watering of the
é;yff. greatly diminithed ; but ftill a con-
ﬁd&fﬁblé quantity of purulent matter was
cdl_'l'éﬁ'ed every morning in the lachrymal fac.
On'this account I varied the injeGion, and
inftead of warm water alone, employed,
.ﬁ:}rﬁ this purpofe, as at the beginning of my
attendance, a weak {olution of white vitriol.
Th:s was injected daily, for about three
i#'é_ek_s'; and then every fecond, or third
dgj'r,"fqp a fortnight longer. The quantitj
Q‘f.\fplﬁ;:'uls”'cbﬂe&cd in the fac, after this,
was very Ii}i._conﬁderable, and the Epiphora
gave fo little trouble, that the handkerchief
was fcarcely ever needed to wipe a tear
away.

¢ ASE IV,

In March 1793, I was confulted by Mt.
W. in Titchfield ftreet, on, account of his
daughter, about eleven years old. She had
been attacked with the {mall pox, whilft.an
infant, during which diforder her eyelids had
been glued together for many days. When

3 they‘
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they were opened, the right eye was found
to be affeéted with confiderable inflamma-
tion, which was not fubdued without much
difficulty. After its removal, an Epiphora
remained ; the tears that flowed over
the cheek being generally mixed with
a ‘thick mucus. In this ftate the difeafe
continued, till within a fhort period of the
time at which I was confulted ; when the
{mell of the mucus becoming highly offen-
five, it gave great reafon to fear, that the bone
behind the duct was carious, I immediate-
ly injected a vitriolic lotion through the infe-
rior pun&tum lachrymale ; but the whole of
the liquor regurgitated through the fuperior
punétum, and brought with it a confider-
able quantity of the putrid matter above
mentioned. A fimilar lotion was directed te
be applied frequently, by means of a camel’s
hair pencil, to the inner angle of the eye-
lids ; and their edges were touched with the
Unguentum Hydrargyri Nitrati, in order to
correct an acrimonious humour which feemed
to be fecreted by the glandula ciliares., To
aflift in accomplithing the fame purpofe, I
- prefcribed
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preferibed half a grain of Calomel to be
taken conftantly, night and morning.
Therinje@tion was daily repeated, and the
whole plan regularly purfued, for ten days;
at the end of which time the finell of the
difcharge became much lefs offenfive; but
the watering of the eye was nearly as trou-
blefome as when I firft faw her. I now
pafled a golden probe through the fuperior
punctum, and it went with very little diffi-
culty through the nafal du& into the noftril.
The vitriolic lotion was afterwards in-
jefted ; part of which immediately pafied
through the du@, and was difcharged on the
handkerchief when the patient blew her nofe.
The next day I tried to inject the lotion
without pafling the probe,—but could not
fucceed, until this inftrument had been firft
introduced. I purfued a fimilar mode of
treatment daily for a week, and afterwards
omitted the ufe of the probe, and employed
the injection alone. This was continued
every fecond day for three weeks longer, the
liquor each time pafling through the nofe,

if the head was held forward, or into the
T 5 throat
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throat if held backward. After this time
the watering of the eye wholly ceafed ; but
the vitriolic lotion was {till continued, as
an eye water, on account of the mucus, a
fmall portion of which was occafionally
colleéted, when fhe awoke in the morning, in
the lachrymal fac. It was now, however,
perfeétly free from any {mell, and, when
collected, the patient was always able to prefs.
it into the noftril, by means of the finger
applied on the fac.

CASE Vv,

The daughter of Mr. C. about nine
years old, was brought to me in Auguft
1794, onaccount of a conftant watering of
the right eye, and a frequent accumulation
of matter upon it. The diforder had con-
tinued above nine months, and appeared at
firft to be the confequence of a common cold,
On compreffing the lachrymal fac, a con.
fiderable quantity of the fame matter that
appeared on the eye regurgitated through 'the
puncta lachrymalia, I endeavoured to inject

{fome
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fome warm water through the inferior
pun&tum into the nofe; but none of it
would pafs. T therefore recommended to
wafth the eye frequently with a vitriolic
lotion, and prefcribed a fternutatory powder
to be fnuffed up the right noftril every
evening. On the third day f{ome warm
water was again injected through the inferior
punctum ; but ftill the whole of it was
cither retained in the fac, or regurgitated
through the pun&a. I now directed a leach
to be applied on the integuments of the fac,
and recommended the vitriolic lotion, and
fternutatory powder to be continued as be-
fore. On the fifth day, on injecting the
water through the inferior pun¢tum, a part
of it pafled into the throat. The fame re-
medies were continued as before. On the
feventh I injeGted a warm vitriolic lotion,
and the whole of it paffed either into the
throat or the nofe. The fternutatory powder
and vitriolic lotion were ftill continued. I
repeated the ufe of the fame injection three
or four times afterwards, and had the fatis-
faction, each time, to find that the whole

| of
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of it went properly through the duct. Af-
ter this the watering of the eye, and the
difcharge of matter from it, wholly ceafed,
and the fight became perfectly ftrong and

ufeful.

CASE VI,
'

In the beginning of the winter 1793, 2
lady was attacked, during the time fhe had
a violent cold in her head, with an Epiphora
of the right eye; which, after remaining
troublefome many months, atlength abated
in a confiderable degree without the ufe of
anj,f particular remedy. The tears however
ftill collected occafionally in the lachrymal
fac, and continued to accumulate, until they
cither regurgitated through the punéta in
confequence of the fac’s being unable to
contain more, or were pufthed through the
nafal duct by the preflure of the finger. The
patient was obliged to have recourfe to this
laft mentioned mode of obtaining relief
many times in the courfe of the day. InJune
1794, in confequence of a freth cold, the
paflage through the nafal duétbecame wholly

N clofed ;
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clofed ; and when the fac was comprefled,
the retained tears, inftead of paffing down,
regurgitated through the punca, and flowed
over the eye; being frequently mixed with a
very offenfive matter. After the eye had been
in this ftate about a fortnight the lady applied
to me. Iinjedted fome warm water feveral
times through the inferior pun&um into the
fac, in hopes that a part of it might pafs
through the du@ into the nofe; but the
whole was, each time, either retained in
the fac or returned through the fuperior
punétum. I afterwards directed a leach to
to be applied over the fac ; and a ftrong fti-
mulating powder, to be {nuffed up the right
noftril every evening. The leach produced
a copious bleeding ; and the fnuff not only
excited a confiderable difcharge from the
nofe, but induced feveral very violent fits
of fneezing. No immediate good effects
‘were perceived from the application of the
leach; but after the fnuff had been taken
about three times, the inferior aperture of
the nafal- du& became pervious; fo that
when a preflure was made on the fac, its
contents pafled into the noftril, inftead of re-

gurgitating,
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gurgitating, as before, through the puncta
lachrymalia. I injected fome warm water
through the inferior pun&tum ; the whole
of which was ftill retained in the fac, until
by the preflure of the finger, externally ap-
plied, it was forced through into the nofe.
The eye was now brought to the fame fitu-
ation, in which it had been for feveral
months before the patient caught her laft
cold; and it continued without any mate-
rial alteration abouta fortnight longer; when,

upon her taking a frefh cold, the inferior :
aperture of the duct became again obftructed,
and all the old fymptoms returned. 1 re-
commended the re-application of a leach; and
a return to the ufe of the {ternutatorypowders.
By thefe means in a few days the obftruction
in the duét was again removed ; and warm
water injected through the inferior pun&tum
pafled with more freedom than it had before
done, fince the commencement of her illnefs,
into the nofe. The injsction was repeated
every day for a fortnight; and during this
time the patient frequently inhaled the fteam
of an infufion of chamomile flowers through

the


















