On the treatment of certain injuries of the eye, occurring in infants and
young persons / by Richard Middlemore.

Contributors

Middlemore, Richard, 1804-1891.
University of Glasgow. Library

Publication/Creation
[London] : [Wilson & Ogilvy], [cbetween 1800 and 18997]

Persistent URL

https://wellcomecollection.org/works/ygms7nab

Provider

University of Glasgow

License and attribution

This material has been provided by This material has been provided by The
University of Glasgow Library. The original may be consulted at The
University of Glasgow Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/







| i o | 1 |
1 ¥ | - ! |
[ 3 | § q :







I purPOSE, in my present eomrmuni-
cation, to place before the readers of the
Meprcar Gazerre the result of my
experience in the treatment of cataract
occurring in ear:_y life, whether conge-
nital, the resultof local injury, or taking
place from any circumstance not dis-
tinctly ascertained.

If ordinary congenital cataract be
allowed to continue until the subject of
this defect has arrived at or towards
adult age, certain important changes
take place; for instance, the lens is
absorbed, the anterior and posterior
hemispheres of the capsule become thick
and opaque, and either fall into appo-
sition, or become united by an organized
medinm,

Concussion of the eye or head, wound
of the lens and its capsule, and a variety
ofother aceidents, may oceasion cataract,
and, if such an event take place in éarly
life from any of these circumstances,
and no attempt be made to relieve it,
thick, tough, capsular cataract is likely
to remain, and is especially prone to
contract adhesions to the iris, and to.
diminish the pupillary aperture.

It will be perceived from this state-
ment, that if; in early life, the lens and
its capsule become opaque from any
cause, and no prompt surgical efforts
be employed to procure the disappear-
ance of the opaque matter, a secondary,
and far more troublesome, and less
manageable form of disease will almost
certainly oceur, Henee, it may be laid
down as a rule of practice, admitting of
scarcely any exception, that operative
proceedings should be employed soon
after the distinet establishment of the
cataractous malady, whenever it occurs
in early life. Tsay in early life, be-
canse, when the same mulag}r OCCurs
at an after petiod, the same reasons for
removing it by operation do mot exist,
For instance—1, ih then (at a late period
of life), thediseasecontinue for very many
years, it 1s not by any means so liable
to be converted into a’ more unmanage-
ﬂhie_descriptinn of malady, so that a
time of choice is, as it were, allowed us ;
om this accounit it would be manifestly
improper to select, for the purpose of
performing an operation, the period of
intlammation, just when the eye is very

unfavourably situated for such a pro-
ceeding ; 2, the eye is perfectly de-
veloped, and its growth cannot, there-
fore, be arrested, as it may be if an
operation be too long delayed, as in the
case of congenital cataract; 3, the
sensibility of the retina has been perfect,
and fas been exercised, so that atony of
that important part is not likely to take
place from the oftentimes temporary,
and always partial, discontinuance of
its natural stimulus®*, as occurs in the
instance of cataract (traumatic or other-
wise), affecting only one eye, in elderly
persons ; 4, the question of personal
appearance is comparatively of little im-
portance, &c.

Cataract occurring in young persons
is now generally treated by the anterior
or posterior operation of solution. In
performing either of these operations,
we are very properly directed to destroy
the anterior capsule to an extent at least
equal to the size of the natural pupil ;
but I am convinced this important di-
rection is by no means sufficiently
attended to. In the operation of kera-
tonyxis,owing to the difficulty of moving
the needle about in a texture like that
of the cornea, without causing the es-
cape of the aquenus humour, the capsule
18 sometimes merely divided; a portion
of the cataract escapes into the cham-
bers of the eye, nns perhaps a small
quantity of the soft flocculent lens is
interposed between the lips of the in-
cision in the capsule. So, also, in the
posterior operation of solution, the
needle, having passed through the lens
towards its margin, is, indeed, pushed
through the anterior capsule, if that
membrane be healthy, but, if unusually
thick and tough, it may be raised upon
and pushed before its point; but in de-
In‘essing its point, with a view of
aceraling the capsule, it will, very often
I fear, pass nearly through the same
aperture at which it entered, into the
substance of the lens, where it may be
moved about with much apparent, but
little really useful, effect. Now, in

=

_—

* The reader will be so good as to bear ia mind
that 1 am not professing to discuss at all in detuil
the propriety of operating for cataract, when ex-

iaripg only inane eye, in persons at au adyvanced
period of life.
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such cases, what is the result of these
proceedings * The wound of the cap-
sule beals very readily, if no portion of
the lens be interposed between its edges,
and there is scarcely any vestige of the
puncture; but if any portion of the lens
protrude through the opening, it is
gradually absorbed, and there remains
an opacity of the capsule of a greater or
less extent.  The capsule being not at
all, or only very slightly, opaque, pro-
ceeds to the absorption of the lens,
which it generally accomplishes ; it then
becomes opagque ; its two layers meet, or
they beecome united, and constitute a
thick, tough, opaque texture, which is,
in fact, worse than the orizinal disease.
Sometimes, when the posterior operation
of solution has been performed, the
injury to the capsule may have been
more extensive than I have now stated,
but still not sufficiently great to permit
the discharge of the whole of its con-
tents, nor to destroy its opacity until
it has completely absorbed the lens,
when, having become, as it oftentimes
will do, inflamed, it generally secretes
a lymphatic matter, by means of which
the capsules, the iris, and an intervening
mass of lymph, are united, and remain
as a future obstacle to vision. Hence,
then, arises the necessity—and the fact
cannot be too frequently presented to
the motice of jumior practitioners—of
making a free laceration, and extensive
comminution of the anterior hemisphere
of the capsule,ata first operation,namely,
to prevent the occurrence of that form
of disease in which the two layers
of the capsule meet or become umited,
form adhesions to the iris, and constitute
an obstacle to vision which nothing
short of extraction can entirely remove.
The importance of preventing the se-
condary disease, by a due attention to
the treatment necessary for the perfect
cure of the primary affection, 1s mani-
festly very great ; and, on this account,
T hope to be excused for referring to the
subject in a manner which to some may
bear the appearance of needless repe-
tition. ;
If, however, the disease take place in
the eye of a young person, from injury—
for fxll.ll!]]]ﬁ', a sljg‘hl wound of the
cornea and capsule—what are the mea-
sures best arﬁlpted to secure to the
patient the best chauee of the restoration
of sight ? Y
If the injury be unattended with d_l&-
placement of ‘the lens, or any material

wound of the cornea, or any severe jn-
Aammatory symptoms, the plan of treat-
ment I am about to propose, and which

has not been previously stated by any
anthor with whose labours T am ac-

quainted, appears to possess many ad-
vantages. On referring to the ophthalmic
articles in the Swurgical Dictionary of
Samuel Cooper,* and the Treatise of W.
Lawrence,t —works which are charac-
terized by fulness of detail, accuracy of
statement, and extent of research—1 find
the treatment of such injuries is repre-
sented to consist in the employment of
purgratives, the application of leeches,
blisters, &c. ; no mention being made of
an early operation with a view of pre-
venting the formation of tough capsular
cataract. The only allusion to the sub-
Ject I ean find is in a communication
by Mr. Barton,} in which, sanctioning
the recommendation and practice of St.
Yves,§ Warren| Beer,q and others, he
advizes the earl y extraction of the lens,
in cases where it has been accidentally
displaced ;*¥* and likewise, though some-

* A Dictionary of Practical Surgery, p. 1048,
London, 153H. o el h
t A Treatise on the Diseases of the Eye, p. 143,
London, 1833,
E Loxpuny MEDICAL GAZETTE, vol. v., p. 784,
A Treatise on the Disenses of the Eyes, trans-
lated from the French, by J. Stockton, M.D,
London, 1744.

|| New England Journal.

4 Lehre vwon den Aungenkrankheiten, b. 2,
Wein, 1813—1817.

** The following quotation, from the ingenions
Treatise of St. ¥Yves, may not be uninteresting :(—
“When the eve receives a violent stroke, the
crystalline is loosed immediately, and, in two or
three days, it hecomes opague, 0 that the patients
can only perceive the light™ (p. 228). After having
gtated that the lens, when so displaced, may have
two situations, which he deseribes, he proceeds
as follows :—* The fhird place 18 when the cata-
ract passes altogether into the anterior chamber,
and ig placed between the cornes fransparens anid
the iris ; from whence it must be taken out in
the manner that shall be described in the sequel
of this Trealise” (p. 229). The " manner’ con-
gigte In making a eection of the cornea, intro-
ducing a scoop, and canding the lens through the
opening. The author’s words are: ' When you
design to perform this operation, to draw out the
crystalline which bas passed in the foregoing
maoner (that is, into the anterior chamber), the
patient must be seated In a chair, with his eye
fronting the light; open both his eye-lids with
yunr thumb and fore-finger, then, with a sharp-
edged lancet, divide the cornea fransparensa little
below the middle of the pupil. You must con-
tinue your incision transversely, from one sideof
the eornen to the other, in such a manner that yon
do not leave unsevered, on each side, above half
a line’s breadih of the cornen transparens, Then
introduce a fine emall scoop through the orifice,
convey it behind the crystalline, and, with it, draw
ont that humour, through the incision made in
the cornea.” (P. 262.) Ishallstill furtherextend
this fnot note, for the purpose of introducing the
following eurions guotations :—* Three sorts of
cataracts pass through the hole of the pupil. In




CERTAIN INJURIES OF THE EYE. 5

what vaguely, recommends the extrac-
tion of the lens when rendered opaque by
accidental violence, without being dis-
placed. But I do not know that this
advice is intended to apply to young
children, as the only examples brought
forward, in proof of the utility of ‘I{Im
practice suggested, are, the cases of ' a
country gentleman’ and *“a mechanic.

I apprehend, however, it 1s not 1111e!|ded
to apply to very young children, inas-
much as the only operation proposed is
that of extraction, an operation, which,
although I will not go so far as to assert
it is not possible to perform on a -:Iy]d
two or three years old, yet I may safely
affirm it is so difficalt of performance,
(the iris being convex, the lens soft,
the eye, as it will be under the circum-
stances in question, inflamed, the patient
very young, &ec.) in a manuer which may
justify the expectation of a successful
result—successful as regards the appear-
ance of the eye, and the restoration of

the first, the consistence of the crystalline is soft;
in the =econd, it iz hard and concrete, like astone ;
in the third, it is partly soft and partly petrifged.
When it is soft, the aquesus humour which lies
behind this body throsts it forwards and fixes it
in the pupil; but, when this bedy 1s hard, it
passes at once tlirough the hole of the popil, upon
the least effort made in bending the head.”
(n-262) *“Whatever passes during the operation
{of conching), through the hole of the pupil, if it
be of sufficient solidity, the point of the needle
must be pushed through the hole of the pupil,
without touching the iris; then pierce the body
of the cataract with the point of your needle, and
place it where it is nzaally placed (that is, ir the
vitreous humour), p. 271.7" The reader of these
extracts will not fail to remark that St. Yves
understoor the nature of dislocation of the lens
into the anterior chamber; was aware of the in-
convenience its presence occasioned; and prac-
tiged and advised its extraction, with a view of
relieving them. He was also aware that, when
the lens was snmewhat soft, it would cccasionally
press against the iris, (he calls this passing infe—
and who can say this 18 inecorrect—mnot fhroush
the pupil) and that the extraction of this soft
ENd wns necersary not only to restore visjion but
al=o to relieve pain and inflammation. Mr. Gibson
of Manchester, has recelved much eredit for sug-
gesting the removal of soft cataract, by making a
small inelglon of the cornea; and the juatly ce-
lebruted Dupuytren has been infinitely lauded
for recommending the introduction of & needle
through the sclerotiea inlo the anterior chamber,
with a view of depressing the crystalline when
disloeated into the anterior chamber ; but [ much
uestion if any impartial reader con give either of
them much credit for pureé originality, as fur a=
these questions are concerned, after having pe-
rused the work of St. Yves. The subject of drils-
location of the leus ls somewhat fully discoszed by
Dir. Wurren, of Boston, and its treatment illus-
trated by the recital of cases ; anid I am rather as-
tonished his remorks have been so little referred
1o. hev were re-published in the Mediial end
Physical Journal, vol. xxxvi. p. 886.] He ndvises
the early extraction of the lens when displaced,
evenalthongh it may not have passed into the an-
terior chamber, but makes no reference to the
diseage when eecurring ln infants and chiildren,

vision—as to be almost impossible. Per-
haps, however, the question is set at rest
by Mr. Hunt, who, in the course of an
interesting communication, “On extrac-
tion of the lens, in some ingurics of the
eye,” (which appears to be a further
development of the views of his able
and experienced colleague, Mr. Barton,)
makes the following statement: * Be-
fore concluding, it may, perbaps, be
advisable to mention some restrictions
which may be necessary in the employ-
ment of the proposed method: as cir-
cumstances may occasionally occur
which would render the operation itmE-
plicable, attention must be given to the
age of the individual ; for if’ the patient
be so young as to render the fixing of
the eye, without the aid of a speculum,
impossible, or of such an advanced age
as would contra-indicate the perform-
ance of any operation, extraction of the
lens wuuhﬁ in both instances, be im-
proper. And as a farther objection to
the operation at an early age, 1t must be
considered that absorption of an injured
lens, like most other reparative pro-
cesses, proceeds more rapidly, and with
much greater certainty, in children than
in adults.” ( North of England Medical
and Swrgical Jowrnal, p. 495. London,
1831.) The latter part of this statement
is perfectly true, but the question is, can
we, by omitting an operation, certainly
prevent the formation of the capsular
disease, which is admitted, on all hands,
to be so difficult of management? IF
this cannot be done, then, I apprehend,
an operation i1s far more needful in
early life than at any other period of
existence: and that a suitable and effi-
cient operation can be performed, and
ought to be performed with but little
delay, it is the object of my present
communication to prove.

I now proceed to explain the opera-
tive proceedings it is the main object of
this communication to recommend ; and
it will be understood they are: adapted
to those cases of traumatie, or other
forms of cataract, uccurrh:g in infants
or young persons. For, 1f traumatic
cataract, not attended with displacement
of the lens, occur after the latter age,
the necessity for an ovperation is much
less than at an earlier period, chiefly
Lecause the lens is less prone to become
absorbed, and the capsule to undergo
'_thusa changes which so generall ¥y oceur
in younger subjects. And here I beg
to state that, on one or two important
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points, I entirely differ fromt preceding
writers.  First, in pointing out that,
when the lens is rendered opaque in
itlf:l'l'_lts H_.nl] VEry young persons by the
agpllcalmn of aceidental violence, it is
absolutely necessary to cause its removal
by a surgical operation, unless, indeed,
it be at the same time displaced, or ns-
sociated with other injury necessarily
destructive to visiony and secondly,
in stating that when this accident
orcurs in early life its cure should be
attempted, not by the operation of ex-
traction, which, for ought I know to the
contrary, some persons may be inju-
ticious enough to perform, but by that
of solution.

Operation.—1If a child have sustained
an injury of this deseription—the cornea
not being much injured ; the inflamma-
tion produced by the accident not being
severe; the lens opaque, but not dis-

laced ;—1I prepare the eye for operation,

v applyving belladonina to the eyelids,
and bind up the healthy organ. Hav-
ing steadied the eye by means of the
finwers of an assistant, (I scarcely ever
use a speculum) if operating upon the
left eye, and by the agency of my own
if operating upon the right eye, I intro-
duce the needle through the sclerotiea,
as for the posterior operation of solu-
tion,* and, by continued and varying
movements, lacerate the capsule as freely
as possible, to an extent equal, at least,
to the size of the pupil in its ordinary
state of dilatativn. Having done this,
bearing in mind that the needle is
slightlv curved, I very gently withdraw
it, keep the patient in a darkened apart-
ment, and employ any antiphlogistic or
other measures the after course of the
case may render necessary. The daily
application of belladonna is requisite,
with a view of facilitating and rendering
more perfect the solution and absorption
of the comminuted lens and its cap-
sule.

Let it be remembered that, as the

® T do not advise the performance of kerato-
nyxis, because the cornea hins, in many of these
ca=es, already sustained injury ; the eye is irri=
table from the existence of o slight degree of in-
flammation ; and, on these acconnts, the neces-
sary manipulations through the cornea would Le
more than commonly difficult, The needle em-
ployed is small and round, being slightly corved
at its point. It is introduced with its point
dnwnwards (towards the lower part of the cornen),
so that neither its concave nor its convex surface
is opposed to the iris.  As soon as the veedle Is
perceived within the pupil, its poiut is directed,
by a slight rotation of the handle, towards the
lens.

abject of this nFtrntinn is to prevent the
establishment of a secondary il:rm of dis-
ease (tougrh capsulareataract), which usu-
ally oceapies in its development several
P’iﬂ“thﬁr it is mot imperative Lo perform
it s0 soon as the opacity of the lens
appears ; neither is it advisable to do so
until all acute inflammation has been
subdued ; in this respect differing from
some cases of dislocation of the lens,
which may demand the prompt perform-
ance of a surgical operation.

Sumetimes it is necessary to perform
a second operation, but this seldom hap-
pensifthe first operation is practised with
the necessary care, except in those cases
where the lens has become opaque inde-
pendently of any local injury, which has
caused the laceration of the capsule.
So that a first and single operation for
comgenital cataract affecting the whole
lenticalar substance would not be so
likely to be perfectly effective as would
the same operation performed upon the
eye of an infant suffering from traumatie
cataract. In faet, in the case of conge-
nital cataract,a single operation will not,
by any means always, effect the enuire
removal of the disease, however care-
fully and perfectly performed.

I shall conelude with the followin
condensed summary of the more malerizﬁ
statements contained in the preceding
remarks:—

1. Proposed operation. — Puosterior
operation of solution, with very free
laceration of the capsule.

2. State of disease or injury to which
the proposed operation is adapted.—
Any injury of the eye, occurring in
infants or persons not more than thirty
vears old, and producing opacity of the
lens in sitit, but not occasioning any
extensive wound or injury of the cornea,
or other part of the globe, neccssnrilg'
destructive to vision. Should the soft
lens, uncovered by its capsule, (which
has been extensively torn by the acci-
dent,) be thrown {rom its natural situa-
tion, either into the pupil or the auterior
chamber, the operation is not required ;
first, beeause the supposed free laceration
of the capsule protects the patient from
the oecurrence of capsular cataract; and,
secondly, because the youthfulness of
the patient, and the softness of the lens,
render almost certain the disappearance
of the cataract without the perlormance
of a surgical operation. :

3. Time at which an operation should
be performed.—As soon as acute inflam-





















