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MUCO-PURULENT OPHTHALMIA. i

pneumococcus described by Talamon-Frinkel in the rust-coloured
sputum of pneumonic patients. His observations, however, which
were carried out on a limited number of cases, still await con-
firmation.

It usually commences in one eye, while the second escapes
altogether, or is attacked at a later stage. In mild cases the
palpebral conjunctiva is covered, wholly or in part, by a delicate
greyish film, that may be readily wiped away from the underlying
tissues. As a rule, the bulbar conjunctiva is reddened, and a slight
amount of muco-purulent secretion is present. In severer cases the
signs are more marked. Thus, the pseudo-membrane is thick and
ash-coloured. It covers the entire extent of the lids, and leaves a
raw and bleeding surface when detached. The retro-tarsal folds and
the rest of the palpebral conjunctiva are considerably swollen. The
bulbar conjunctiva is much congested, hiemorrhages and chemosis
are common, and there is a good deal of muco-purulent discharge.
In rare instances, the cornea suffers from a curious sort of superficial
ulceration,®

In all forms of catarrhal ophthalmia the rule is for one eye to be
affected first, and for the other to follow suit three to five days later.
Symptoms are always worst at night ; and there is a marked tendency
to recurrence after appztrer;t cure.

Before leaving this subject, it should be mentioned that a kind of
muco-purulent inflammation may be set up by contact with non-

* The following fipures are from an analysis of the last 21 cases of this malady
that have come under my notice. The ages of the patients ranged from 16 months
Lo |_3 years, the average being 75°24 months, Females were affected 8§, and males
13 times. Excluding relapses (which were met with thrice), the right eye was
nvolved in 8, the left eye in 7, and both eyes in 6 instances. Membrane appeared
simultaneously in 4 of the 6 bilateral cases, but in the remaining 2 an interval of 8
and 13 days respectively elapsed before the second eye became infected, The
L‘Nllfkltlm'i appeared I to 6 days after the first trace of inflammation had been noted.
Twice only did inflammation and exudation appear at the same time. Membrane
plas P"Ef"i‘lm nne times upon the upper and twice upon the lower lid, whereas upon
ten occasions it was seen on both. The exudation lasted for a period varying from
T to 20 days, the average being 89 days. Some amount of chemosis was noted
thrice, and sub.conjunctival hemorrhages twice. In one case alone did any corneal
damage supervene, and in that instance it is doubtful whether it was caused by the
membranous inflammation. The complications were :—phlyctenule in 3, and a
papular eruption on lids, forehead, and nose, in 2 patients.

























DIAGNOSIS. 15

view by directing the patient to look down while his upper lid is raised
by the surgeon’s finger. In short, at this stage we shall be faced
by a sub-acute trachoma, which is on its way to become chronic.

In attempting to distinguish between the forms of acute ophthal-
mia, attention must be paid to the /Asfory, the signs and symptoms,
the complications, the duration, and the resudts of each individual case.
It is of practical importance, however, to remember that diagnosis
may be difficult, perhaps impossible, until the characteristic signs
of disease have had time to become fully developed. For the first
two or three days, therefore, the surgeon must often remain in doubt
as to the exact nature of the ailment brought under his notice.

fnyestigation of the history should never be omitted, as it will
now and then throw much light upon the nature of an acute
ophthalmia. Thus, we may imagine that a nurse, whilst injecting
lotion between the lids of a patient suffering from the purulent
disease, receives a spurt of matter into her own eye; or that a
surgeon, in endeavouring to separate the tightly closed lids of such
a case, meets with a similar accident. Either occurrence will very
likely be followed by acute inflammation of the type of the original
disease. To take another instance, a physician, engaged in examin-
ing a diphtheritic pharynx, may be so unlucky as to have a morsel
of the specific membrane coughed into his eye. Here, also, the
resulting inflammation will in all likelihood be of diphtheritic type.
If a child lying ill with throat-diphtheria develops an acute ophthal-
mia, the inference will be that the latter is diphtheritic. Again,
acute trachoma, let us suppose, is present in a school, and a fresh
case has been detected in a ward, up to that time free from the
disease. The patient is, of course, removed, but within two or

three days a second child, who has slept near the one first attacked,

shows inflamed eyes. In such an event, the presumption is that

the second individual has caught the contagion from the first, and,
furthermore, that the ailment will be identical in both cases. One

more 1nstance may be given. Let us suppose that a succession of

persons suffering from catarrhal ophthalmia are seen by

a surgeon, who,
on inquiry, finds that

all have come from a certain street, court, or







DIAGNOSIS. 17

although the change, so far as my experience goes, IS never so
marked as in purulent ophthalmia. As regards catarrhal ophthalmia,
chemosis is rare. It is seen only in the most severe cases, and even
then is poorly developed. A slightly raised, straw-coloured swelling,
which scarcely reaches to the margin of the cornea, may sometimes
be noticed, but even that is not common.

It may be well to mention that, in all the foregoing diseases,
small patches or dots of heemorrhage are often met with in the bulbar
conjunctiva. They are, however, more easily recognised in catarrhal
ophthalmia than in the other forms of inflammation.

The state of the palpebral conjunctiva often furnishes materials
for a differential diagnosis. In purulent ophthalmia, for example,
it bleeds readily, is crimson-lake in colour, and is much swollen,
especially in its retro-tarsal parts. Its surface is thrown into folds
and ridges, but nothing like the sago-grain elevations of acute
trachoma are present. It possesses no trace of membrane, beyond
perhaps a false one, that may be easily wiped away. Its so-called
papille are usually prominent on the upper lid, and produce a
peculiar villous or shaggy appearance. In diphtheritic inflammation
the swollen and congested conjunctiva shows few or many firmly
attached ash-grey deposits, which appear to lie below the level of the
surrounding tissues, and which are often the seat of punctate, dirty-
red spots, due to h@morrhage. In acute trachoma the palpebral
conjunctiva will be markedly thickened, while its culs-de-sac are
often folded in a remarkable way. Patches of ecchymosis are
observed upon its surface, which is also studded with small, opaque
masses, bearing a close resemblance to boiled sago-grains. In the
ordinary form of catarrhal ophthalmia the membrane is slightly
congested and swollen. It shows, however, neither the grains of
acute trachoma, nor the ash-grey and firmly adherent deposits of
diphtheritic inflammation.

For diagnostic purposes one can hardly over-estimate the im-
portance of examining the secretion from an inflamed eye.

The discharge of purulent ophthalmia (as indicated by the name)

hasijl:h:e characters of pus. Itisa thick, creamy, yellowish material,
—_
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IWASHING AND BATHING. 245

provide taps for the purpose, hut in actual practice this plan 1s olten
elaborated into what is known as the “jet system,” which renders
it impossible for the same water to be used by more than one
individual.

There is a good deal of variety in particular apparatus, but,
senerally speaking, a horizontal supply pipe—perforated at intervals,
and fitted with nozzles—is the basis of all the forms in common use.

The children wash in the streams that run from the nozzles, and the

waste water falls into a receptacle fixed at some distance beneath.

Fic. 17.—0ne of the lavatories at the Hanwell School.
(For explanation of the letters, see Text.)

The latter is so arranged that its contents flow away rapidly, and
precautions are usually taken to prevent its outlet being stopped,
either purposely or by accident.

Figure 17 (reproduced from a photograph of one of the lavatories
at the Central London District School) may be taken as representing
a good type of apparatus. It shows a supply pipe (A) running from
end to end of the contrivance, and provided with a series of
projecting nozzles (B, B). This pipe is 16 feet in length, while its

diameter is 1§ inches. The nozzles—of which there are nine on






WASHING AND BATHING.
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16 18.—Lavatory arranged on jet system and provided with slate screens. The
illustration also shows a simple way of suspending towels from numbered pegs arranged

around the room.









250 APPENDIX.

arranged in pairs, and raised a foot from the ground by four tiers of
enamelled bricks. They are filled by ordinary hot and cold water
supply cocks, and can be rapidly emptied by a large exit, the valve of
which is arranged in such a way as to be under the control of an
attendant’s foot.

These tubs possess certain definite advantages over the plunge
baths in common use. Thus, they are simple, convenient, and

cleanly ; they are readily disinfected ; their original cost is small ;
they take up little space ; and they are quickly filled and emptied.

F1G. 19.—Earthenware tubs used at the Hanwell School for bathing the younger
children.

The last point is important, inasmuch as it increases the likelihood
that each bather will be provided with separate water. In short, these
earthenware tubs are suitable, and may well replace the ordinary
plunge bath for children under ten years of age.

r.e., infants under three years—one tub

As to number, for babies
should be provided for every five children, while one to fifteen would

suffice for older inmates.
Neither plunge baths nor porcelain tubs, however, form an ideal

—













204 APPENDIX,

The spray bath shown in Figure 23 represents the only kind of
bath in use at the Ophthalmic School. Tt consists of a slate case
provided with wooden doors, the water being supplied by an iron
service pipe running round the interior of the compartment, and
supplied with seven perforated nozzles, - Directly a child steps into

F1G. 23.—Spray bath similar to that used in the
Ophthalmic School.

the chamber, his weight opens certain valves, and the jets shower
a fine spray over his whole body. The temperature of the water is
ascertained by a thermometer either in the bath or immersed in a
mixing chamber outside the apparatus. From the bottom of the
bath a 2-inch waste leads into an open air channel outside the







256 APPENDIX.

F1G. 24.—Spray baths used at the Strand Schools. The lad in the right hand
compartment is having a body douche, while the one in the other compartment is
washing his feet at an ascending spray.
































































































o s —— 1

e

o, i

L T

e e iy




