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LECTURE.

GENTLEMEN,—Several years have elapsed since I first deli-
vered Lectures on Diseases of the Eye to medical students
in this town, and 1.well remember how strongly I was then
impressed with the importance of the duty I had undertaken.
Since that period, my best atlention has been given to the
same subject—my greater experience has made me, I may
say, better acquainted with it—but still I cannot conceal
from myself the fact, that, although by the good opinion of
others I occupy my present position, it is one demanding
qualifications of -a far higher order than any to which I can
lay claim. For, what have I engaged to do? Assuming
your confidence in my capacity to communicate correct
opinions on a subject of vast importance to you in your
future medical career, I have, in the very act of accepting my
present office, engaged to furnish you with that information
which shall enable you to rescue from blindness numbers of
your fellow beings —to impress you with views of disease
and details of treatment which are to regulate and determine
an important part of your future practice. If this duty be
defectively performed — if erroneous views of disease and
wrong principles of treatment be promulgated— the injury
I shall do you will indeed be great ; for, ignorance is prefer-
able to error, and the mind is not readily disembarrassed cf
its early impressions. There is a certain confidence students
are willing to repose in a lecturer — in the correctness of his
views and opinions — in the truthfulness and fidelity of his
statements — which becomes a source of immense inj ury
B
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writer, ¢ the whole field of medicine and surgery must be
laid under conlribution for the principles which are to guide
us in learning the nature and treatment of ephthalmic
disease.” * If such be the case, what, you may inquire, is
the object of that arrangement by which a separate course of
lectures on the Diseases of the Eye is delivered at this
school ? T will endeavour to answer this question. In the
first place, the division of great labour is at all times
advantageous, and this is especially the case in regard to
provincial medical instruction. The limited time which
lecturers generally can devote to the arrangement of their
views and opinions,—to the acquisition of information in
a sufficiently precise and exact form for oral communica-
tion,—and to the minute description of the symptoms of
disease,—render it almost impossible for any practitioner to
lecture on a variety of subjects, requiring, for their due eluci-
dation, great practical as well as other knowledge, with
justice to himself and his hearers. I am sure yon will come
to this conclusion when you reflect on the time required to
gain the necessary practical information,— to methodise this
information,—to give to it a proper degree of exactitude
and .CDIIII]ZIIEI;EHESE,—ELHLI to communicate it with effeet and
precision. In the second place, it has been considered that
I have paid a good deal of attention to diseases of the eye,
and have been favoured with far more extensive opportu-
nities of studying them than usually fall to the share of
surgeons. However, I have no object of my own to serve,
and, if an attention to these Lectures on Diseases of the
Eye should appear to occupy too much of your time —if
my arrangement of ophthalmic maladies should appear to
be needlessly extended, and my description of symptoms

* A Treatise on the Diseases of the Eye, by W, Lawnexcg. London, 1833,
Page 7.
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engaging in the study of our interesting profession you are
not actuated solely, nor indeed chiefly, by the motives which
govern the strictly commercial part of the community in the
exercise of their worldly calling, but by those elevated aspi-
rations after usefulness, which have manifestly guided the
conduct of many departed lights of medical science. It is
delightful to dwell upon this subject—to record, even in
this general manner, the services of men who have volun-
tarily renounced much of the emoluments of practice—the
splendour of a fashionable position, with its much-courted
but temporary honours, and its seducing but ephemeral
respect— in order that they might possess themselves of that
time which was necessary to enable them to record the
results of their experience for the advantage of succeeding
generations. It is, I say, delightful to dwell on such a sub-
ject, for it constitutes one of the brightest and holiest pages
in the history of human conduet.

I have thus endeavoured to explain the grounds on which
it has been considered advisable to establish, at this school,
a Professorship of Ophthalmic Surgery; and it remains for
me to endeavour, by my attention to the duties of my office,
to justify that choice which has caused my appearance in
this theatre to day.

Gentlemen,—The inflammatory diseases of the eye alone
are exceedingly numerous; and I need scarcely tell you
that, viewed in relation to their consequences, many of them
are exceedingly important— more important indeed than
are the frequent results of inflammation of other parts, whose
functions are, nevertheless, essential to the persistence of life.,
For example, inflammation of the attached and loose portions
of the pericardium may take place, and, through the medium
of effused lymph, produce their agglutination, without, as
4 necessary consequence, impairing, in any but the shightest
possible degree, the function of the vital organ that membrane
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sylptoms on eursory examination and inquiry ; and, at the
same lime, are rapidly destructive in their progress; yet,
unless most promply detected, they are exceedingly prone
to oblain that degrvee of establishment which no applica-
tions —no niethed of weatment whatever— will beneficially
influence.

The inflammatory affections of the conjunctiva are'not ge-
nerally of so much importance as are those of the deeper-
seated textures, and the medical management they require
is also of a much more simple character, and yet, in yight
of the conspicnousness of one of their chiefest symploms
(redness), they usually receive a much greater degree of atlen-
tion, and far more accurate treatment. For instance: it has
many times fallen to my lot to be consulted by persons suffer-
ing from chronic inflammation of the retina, which has pro-
ceeded so far as almost entirely to destroy vision. They
tell wme that the eyes were not much reddened or painful in
the furst instance, they watered and were somewhat intolerant
of light; that, after a time; the sight became dim, and the
intolerance of light diminished ; that they then had recourse
to spectacles, which scarcely at all improved vision, and that
now they possess hardly any useful degree of sight. In
other instances they inform me, that the medieal gentleman
they consulted, examined the eyes very slightly, and told
them that their sight was getting weaker and that they re-
quired spectacles, which they accordingly procured, and with
which they certainly did see better for a short time, which
encouraged them to continue their use and to increase their
power until all but total blinduness ensued, Such is the his-
tory of many cases I have seen, and I ask you, what must be
the feelings of that surgeon who, in connexicon with an unfor-
tunate case of this description, felt coustrained by truth to
say — “This person, who is now condemned to blindness for
lile, consulted me when his complaint first appeared, and I
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cannot deny, but that, owing to my ignorance and inattention,
he is now for ever deprived of the blessing of sight.” I
furnish you with no fanciful or highly coloured illustration
of an imaginary calamity; T tell you no more than that which
I well know has frequently occurred. Here, then, is a case
the nature of which no surgeon would be able to discriminate
without much attention, without careful examination, and
elaborate inquiry. The symptoms are neither urgent nor
particularly manifest, and the defect, in the first instance,
amounts merely to a trivial inconvenience ; but I have told
you the dreadful result of neglected or mistaken diagnosis,
a,nd. of inefficient, delayed, or erroneous treatment.

There is a form of chronic inflammation of the lamellar
texture of the cornea, which, without producing much pain,
or occasioning much external redness, will continue until it
gives rise to a serious degree of opacity. Ifa patientin this
state consult a surgeon not pretty well acquainted with dis-
eases of the eye, or one who examines the affected organ
superficially, he will, in all probability, be directed to apply
a solution of corrosive sublimate, or some other stimulating
application to remove the opacity; and I need scarcely tell
you that the probable consequence of this great error will
be an aggravation of a most important inflammation, which
will be very likely to terminate in the serious impairment or
total loss of vision. A patient was brought to me from a
distance last week, suffering from the most intense inflamma-
tion of the lamellar texture of the cornea I almost ever
witnessed ; in fact, the cornea looked like the ground glass
of a reading lamp, except that it was much more opaque.
In this case, the skin of the face, and especially of the
eye-lids, was extensively stained with the nitrate of silver;
a strong solution of which constituted the chief part of the

treatment of this terrific disease.
I might continue this series of illustrations of the necessity,
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on the part of the medical student, of paying greal attention
to diseases of the eye, but I hLope those already given will
sufficiently exhibit this important fact — a fact recommended
to your atlention, not merely by every view of interest and
eve;'}r motive of policy, but by the powerful call of humanity
and the energetic appeal of conscience. And here I may
inquire, is it right that a class of diseases so numerous, so im-
portant, so capable of illustrating general pathology, so inti-
mately connected with various morbid conditions of the sys-
tem, and, moreover, so calamitous in result, as arve those of
the eye, — is it right, I ask, that the study and management
of this class of diseases, should be renounced by the profes-
sion and resigned to the wisdom of empirics? I am sure
your convictions will at once incline you to answer in the
negative, and to intimate your approval of any arrangement,
by which a greater attention shall be secured to ophthalmo-
logy than that it has, as a general rule, hitherto received, at
least in this country.

It will be explained to you that the organ of vision is
composed of a great variety of membranes, similar, in their
anatomical characters, to membranes which enter into the
composition of other parts and organs of the bod y; of some
textures (as the lens, the iris, and the cornea), which are not
strictly analogous to any others with which we are acquainted,
and of various secretions and humours. All {hese paris —
these somewhat numerous and extremely different parts—
are closely compacted together. Hence it happens,—that
18, 1n right of the proximity of the membranes of the eye to
each other,—hence it happens, that there is a great tendency
to an extension of inflammation when it has commenced in
any one of them ; and, in consequence of the nature of their
structure, they are liable to the same forms of inflammation,
and, generally speakin g, of ﬂisease, which take place in
membranes of a like kind in other situations ; and a know-
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textures has taken place, and loss of vision has occurred.
By this method I have endeavoured to make myself acquainted
with the entire course of disease; with every probable and
ascertainable association and extension of morbid action;
and with every form and variety of result.

Again, in determining the visible external characlers of
any given form of disease, I have carefully noted them down
in a great variety of cases; I have compared these appear.
ances in a vast number of instances; and have in this
manner determined, first, the more prominent and leading
symptoms ; and, secondly, the inferior or less conspicuous
oues, and even those which are merely oceasionally present.

I have taken cases at different periods, set my notes aside
for a time, then compared them with a new series of cases
of a like nature ; and, if any material difference in result has
occurred, the cause of this discrepancy has been thoroughly
sifted. Having thus arrived at a definite result, it has been
committed to paper; that is, my description of any given
disease has been written out at length,—not merely the
visible and external appearances, but all the other characters
of the malady. T have then read with great attention the
deseriptions of others; and every point on which T have
differed from any approved authority has been again inves-
tigated; and in this way I have furnished to myself the
best opportunity of either confirming a right conclusion,
or of correcting an erroneous one. In describing particular
diseases, it has been my custom to select from any one case
that single appearance which has been best marked, another
case, not exhibiting such one symptom at all conspicuously,
has furnished me with an opportunity of observing soma
other symptom very favourably, which was scarcely to be
noticed in the previous case; and in this manner, by an
aggregation of these more perfectly developed symptoms
and appearances, T have been enabled to furnish the clearest

Q2
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information which none but the well-informed physician
and thorough surgeon can be presumed to possess. 1 may,
however, tell you, that an attempt has been made to insi-
nuate that a good knowledge of diseases of the eye and
a due acquaintance with the various other branches of our
profession, were incompatible attainments—that the former
can only be obtained at the expense of the latter; in other
words, that a good ophthalmologist must necessarily be
a bad surgeon.

It is true, the gentlemen who have made these statements
have not mentioned the names of Lawgrencr, Warpror,
TravERS, SAMUEL CooPER, GUTHRIE, TYRRELL and Mor-
GAN, with a view of substantiating them. They were doubt-
less unwilling (and we cannot sufficiently admire their con-
siderate forbearance) to bring forward such unequivocal
evidence of the truthfulness of their assertions; they were
reluctant to trouble their readers with proof so complete
as that afforded by the recorded services of these distin-
guished men, that their attention to diseases of the eye
had prevented them from labouring with success in the other
departments of surgery ; and very prudently declined to state
that the individuals of the present day who had most largely
contributed to the improvement of ophthalmic science, had
also most largely assisied to extend the boundaries of other
departments of medical knowledge, and thus endeared their
names to the profession, by services, the memory of which
wiil be as imperishable as the science they adorn.

Gentlemen,—1If I dwell upon this point longer than may
be thought necessary, it is because I feel impressed with the
conviction that no doctrine can be more pernicious — more
thoroughly at variance with the establishment of a sound
ophthalmology, than that which represents the propriety of
confining the treatment of diseases of the eye to particular
individuals, who have never practised, or who have ceased
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to practise the other branches of their profession. It is to
the prevalence of this false notion — this utterly absurd opi-
nion — that ophthalmic science has made such tardy pro-
gress, and that one of the most interesting and important
departments of our profession has been, in a great measure,
forced into the bands of empiriecs. Many medical practi-
tioners will continue to have, as indeed they always have
had, at least with a section of the community, a sort of
special celebrity ; they will be considered to have paid more
attention to one subject than another — to understand better,
and to treat with greater success, one disease, or one class of
diseases, than another; and, I submit, that nothing can be
more unwise or unfair than to attempt to convert this opinion,
on the part of the publie, into a means of injury to the indi-
viduals respecting whom it may be entertained. The ten-
dency and effect of such absurd and unjust conduct is so
manifestly injurions to the inierests of medical science, that
I need not detain you by explaining them in detail.

I have said that, in by-gone days, the management of
diseases of the eye was in a great measure confined, by
popular consent, to a class of ignorant persons who styled
themselves oculists ; but although this custom was very
extensively prevalent, it was by no means universal. Here,
for example, is a book, published for the second time, in
1622, namely, “ 4 Treatise of one hvndred and thirleene
diseases of the eyes and eye-liddes. By RicHARD BANISTER,
Mr. in Chyrurgery, Oculist and Practitioner in Physicke.”
And, as though he were unwilling to merge his general
professional reputation in the mere character of an oculist,
hLe says, in his preliminary address, ¢ Understand, courteous
reader, that my speciall breeding hath been in the general
skill of chirurgery.” It is impossible to draw any other
conclusion from this and similar explanations which may be
found in the works of many other writers of the same period,
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than this: that there existed, even at that time, a strong
conviction on the minds of the more respectable and better
informed members of our profession of the absurdity, not to
say impossibility, of wholly separating the practice of the
various departments of surgical science, and of their sense of
the impropriety of seeking practice by the adoption of im-
posing and attractive titles. It was an honourable and salu-
tary feeling — a feeling which by no means obscurely evinced
that they ardently cherished the character and dignity of
their profession, and were unwilling to sanction any conduct
or custom, which had, as they conceived, the slightest ten-
dency to lower its respectabilily, impair its usefulness, or
impede its advancement. The works of PARE,* BARBETTE,+
WiseMAN,] ETTMULLER,§ PurMaNNUS, || BipLoo,§ MEAD,¥¥
Prar~er,t+ Heister, 1] Turser,§§ and many other distin-
guished physicians and surgeons of former times, sufficiently
attest that they also possessed a practical acquaintance with
ophthalmic maladies, and attended to them, in their day, in
common with other diseases. However, as a general rule,
the treatment of diseases of the eye was in the haunds of
empirics, the habits and manauvres of whom are pretty well
illustrated by the conduet of the Tayrors, many of whom
were formerly in great repute. The most distinguished of
these, afier having cured all the curable in this country,

* The Works of that famous Chirurgeon, AMBrosE Pargy. Translated by
T. Johnson. London, 1649,

+ Opera Oninia. Geneva, 1683.

1 Several Chirurgicall Treatises. T.ondon, 1676.

§ Opera Omnia Theoretica et Practica. London, 1685.

Il Chirurgia Curiosa. London, 1706,

9§ Opera Omnia Anatomico-Chirurgica. Lugd. Batav., 1715.
** Medical Works. London, 1762,

1+ Institutiones Chirurgie Rationalis. Venet., 1747,

11 Institutiones Chivurgie. Amsterdam, 1739,

§§ The Avt of Surgery. TLondon, 1736,
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employed to deceive the ignorant and impose upon the
unwary ; but these means alone would be insufficient to
accomplish the object (except in the case of these who
would appear to be remarkably willing to be so deceived)
withont other aid, and especially that afforded by newspaper
advertisements, which, being heavily paid for, furnish, sub
rasa, the reward for those seducing editorial notices —-those
brief but expressive paragraphs, in the construction of which
the conductors of our newspaper press have acquired such
an adroit facility.

I speak plainly, for the subject is one not admitting of
doubt, and, at the same time, demanding the fullest expo-
sure and the most emphatic condemnation. However, it
may perhaps be supposed, by some mild and gentle apolo-
gists for human frailty, that the talented body of men of
whom I am now speaking—so quick to appreciate the advan-
tages of knowledge, and so prompt to diffuse the trinmphs
of seience—to unmask imposition and hypocrisy under al-
most every guise—are absolutely unable to perceive the bare-
faced knavery of empiricism, and to recognize its injurious
mfluence upon the community, whose interests, in other re-
spects, they so well understand. If you are willing to ac-
cept this apology, for what you will then term the mental
blindness of the gentlemen in question, it will be superfluous
to say anything respecting the peculiar effects of a golden
soporific, or to remind you of our homely proverb which
tells us, “ there are none so blind as those who wifl
not see.”

I quit this ungrateful subject, which is disgraceful to the
age in which we live, but with the conviction that I even
now perceive the dawn of better times, when, restrained by
the more advanced intelligence of the community, and by
the existence of a more elevated standard of morality, the
proprietors and editors of the talented and respectable por-

D
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tion of the public press will cease to receive the indecent
advertisements of empirics, and to pollute their pages and
prostitute their pens in such disgraceful service.

Gentlemen,—When 1 first began to arran ge the materials
for this lecture, I intended to furnish you with a sketch of
the progress of ophthalmic science ; but, as I traced it on-
wards, I found them so abundant that it was quite impossible
to condense them, with any useful effect, into the necessary
space. I therefore determined to occupy your time by
pointing out the importance of paying a due share of atten-
tion to the diseases of the eye—by explaining the best mode
of studying them—by displaying the ill effects of urging
this department of practice into the hands of mere oculists—
and finally, by drawing your attention to those works which
appear to me best calculated to assist you in the prosecution
of your ophthalmic studies.*

I have now a few words to say to you relative to the books
it may be desirable to consult respecting the analomy>
physiology, and diseases of the eye.

The works on the anatomy of the eye which appear to me
best adapted to the wants of the students attending these
lectures, are those of TRAVERs,t JacoB,] DALRYMPLE,§ and
LAwWRENCE ;|| and, as 1 know you will desire to learn my
opinion respecting them, I shall give you a condensed

* Those students who are disposed to study very minutely the history of
ophthalmology, may advantageously consult the following works:—HALLER'S
Bibliotheca Chirurgica ; Ricuter’s Bibliotheca Chivurgica ; BEER's Bibliotheca
Ophthalmica ; WaLtrotn's Syntagma de Ophthalmologia veterum ; and Lax-
GENBECK's Rilliotheca Chirurgica. If the perusal of these works does not sup-
ply sufficiently minute and complete information, it will, atleast, unfold sources
of kmowledge adequate to satisfy the mind of the most diligent inguirer.

+ A Synopsis of the Diseases of the Eye, London, 1824, Introductory
Chapter,

t The Cyclopedia of Anatomy and Physiology. Article, © Eye.”

§ The Anatomy of the Human Eye. London, 1834.
Il A Treatise on the Discases of the Bye. TLondon, 1833. Introduction.
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account of their respective merits ; solely, I repeat, with
a view to your instruction.

The account of the eye furnished by Mr. TRAVERS is, for
the most part, correct, but it contains some statements
which we now know to be inaccurate; it is certainly not
so exact as that supplied by subsequent writers, and is,
moreover, mixed up with speculations which, however in-
genious, are out of place, at least as far as the object now
in view is concerned,

Dr. Jacos's description of the structure of the eye is very
minute and elaborate ; in fact, his account of the anatomy of
the eye is one of the best extant, but some of its excellences
for the advanced reader are, in fact, objections as respects
junior students, for the latter of whom it is not, for the fol-
lowing reasons, so well suited as that of Mr. LAWRENCE :(—
1. The author has not sufliciently confined himself to his
subject. 2. He has assumed as fixed and positive, some
points of anatomy which are still sub judice. 3. His style
is, moreover, redundant and discursive, which tends, at the
same time, to obscure the author’s meaning and weary the
reader’s patience.

I have some objections to urge against the valuable work
of Mr. DarrympLE.  The book is (I am now referring to its
adaptation to junior students) needlessly enlarged by the in-
troduction of many long quotations from the works of men
who have ceased to be authorities on matters relative to the
anatomy of the eye, and the reader is too often left to determine
for himself amidst much conflicting testimony, the exact value
due to the opinions of each writer —to determine, from the
mass of evidence introduced, the real state of knowledge. You
want, instead of this, to have placed before you in explieit
language and in a condensed form, the present state of our
knowledge respecting the anatomy of the eye; and I am
veally unacquainted with any writer who has accomplished
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one of SICHEL,* are incomplete as systems of ophthalmie
surgery ; but may, nevertheless, be referred to by the more
advanced student on particular sections of our subject.

On the operative surgery of the eye you cannot do better
than consult the work of Mr. GuraRriE.+ The information
in this book is not only very elaborate, but extremely accu-
rate ; its value is, moreover, increased by the addition of
many excellenl engravings.

Mr. Warpror’s scientific work was first published in the
year 1808,] and it is by far the best work of the kind which
has yet appeared. It has the merit of having accomplished
for the pathology of the eye everything the immortal work
of ANDRAL has effected for gemeral pathology, and you are
as yet scarcely in a condition to appreciate the extent of
your obligations to its talented author. In addition to its
other merits, it is adorned with a series of beautiful engrav-
ings, which illustrate, in a very satisfactory manner, many
of the morbid changes to which the organ of vision is liable.
These engravings are not, indeed, so numerous as those
connected with the work of DEMoURS, but they are far more
accurate. It cannot be denied, however, that the subject is
still incomplete, and that its further prosecution and more
complete elucidation will abundantly repay, in reputation
to the individual and usefulness to the profession, an y labour
the task may require.

L Here is a work which has had a most extensive cireula.
lmn'—-which is known and quoted in every country where
fnedlcal science is cultivated.§ Were I to characterise it
1n respect to the circumstances under which it first appeared,

* Traité de T Ophthaimia, §e. Paris, 1837.

t Lectures on the Operative Surgery of the Eye. Loundon, 1830,

I The Morbid Anatomy of the Human Eye. TLondon.

§ A Synopsis of the Diseases of the Eye, and their Treatment. By Dexia MIN
Travers, FRRS. London, 1824, ‘
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degree. These are all, however, works of merit ; and, if you
were forming a collection of books on diseases of the eye, they
ought to constitute a part of it. But it 1s my present object
to recommend to you only one or two works, which are, at
the same time, systems of ophthalmic surgery and the best
guides to your ophthalmic studies.

Here are the works of LAWRENCE,* MACKENZIE,T and
CooreRr,T and they are indeed real treasures. The work of
Mr. LAWRENCE is unquestionably the best of the three; his
intimate acquaintance with every department of medical
investigation, combined with his knowledge of foreign medi-
cal literature, give him advantages of no ordinary character,
and no surgeon now living in any country has made a better
use of them. His descriptions of disease are models of
lucid accuracy and condensed completeness—neither ob-
scured by extreme brevity, nor enfeebled by needless diffu-
sion ; and it appears to me that they enable the student, as
far as this can be accomplished, to dispense with models,
engravings, and all similar helps to written descriptions of
diseased appearances. I do not, of course, intend to dis-
parage the comprehensive work of Mr. MACKENZIE, for its
value 1s undoubted, and its merit too well established to be
affected by my praise or censure, all I intend is, to state my
honest conviction, after having attentively considered and
compared the merits of the two, that the work of Mr. Law-
RENCE is much the best; furnishing not only the better
guide to gentlemen engaged in practice, but also the better
help to the attainment of ophthalmic knowledge by the
student.§  In fact, it is difficult to do justice to this book,

* A Treatise on the Discases of the Eye. Tondon, 1833,

t A Practical Treatise on the Diseases of the Eye. London, 1830.

t 4 Dictionary of Practical Surgery. London, 1838, See “ Amaurosis”
“ Cataract,” “ Ophthalmia,” &e. ,

§ Since the present Lecture was delivered, I find that Messrs, LoNeyans
have announced a third edition of Mr. MACKENZIE'S work on the diseases of the
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I may as well mention that I have also published a work
on the subject of ophthalmic maladies,* in which I have
endeavoured to furnish to the student and practitioner a clear
description of disease, with a pretty copious account of its
appropriate treatment. The size, and consequent expensive-
ness, of my Treatise has much interfered with the amount
of its circulation abroad, and this circumstance has fur-
nished an opportunity of plagiarism to an amusing extent.
So that, in reading some foreign journals, I have on more
than one occasion, “ done into English” what has appeared
to me an entire Section of my own work. In fact, the com-
cidence of expression, arrangement, and view of the subjeet,
has been quite remarkable. ‘These liitle mistakes we shall
presently correct.

I shall say very little respecting the articles on diseases
of the eye in Corrann’s Medical Dictionaryt, and the
Cyclopedia of Siurgery,] as but few of them are at pre-
sent published. As far, however, as they have hitherto
gone they promise to wmaintain the character of the well-
informed and, for the most part, distinguished individuals
engaged in their production.

In addition to the preceding works the more advanced
students may consult, with great advantage, those sections
of the surgical works of Warner,§ B. BerLr,| Porr,9

* A Treatise on the Diseases of the Eye, and its Appendages.  London, 1835

+ London, 1833. See © Amaurosis,” * Ophthalmia,” &,

I Edited by W. B. Costello, M.D. London, 1837.—See also the articles rela-
tive to the Eye in the Cyclopaedia of Practical Medicine. (London, 1833), the
American Cyclopedia of Practical Medicine and Surgery, (Philadelphia, 1835,)
the Dictionnairve de Mélecine et de Chirurgie Prafiques, (Paris, 1834), and the
Papers of Jaconsow, RicHTER, WALTHER, SCHMIDT, BAERENS, JAEGER, and
Hosp, in the Scriptores Ophthalmologici Minores, (Leipsic, 1826).

§ Cases in Surgery. London, 1784

| A System of Surgery. Edinburgh, 1801, vol, 4.

§ The Chirurgical Works of VeEncivarn Porr, F.ILS.,, London, 1790.
EarLe's Edition.
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Mr. CooPER, in his invaluable Surgical Dictionary, has
also stated their opinions pretty fully on nearly every mate-
rial point of ophthalmic practice.

Let me, however, before I conclude, beg of you to avoid
the multitude of little trumpery ophthalmic manuals which
have recently issued from the press, for it is worse than a
waste of time to read them. I do not complain of them be-
cause the information they contain is meagre, but because
it is inaccurate—not because itis not sufficiently copious fully
to instruct, but because it is so badly selected as seriously
to mislead. You may tell me that some of them have
passed through nine or ten editions, whilst the work of Mr.
LawreNCE, which I have felt it my duty so strongly Lo re-
commend, has not reached a second. You must remember
there is a great difference between a good book and what
the publishers call a selling book ; and you must also bear
in mind that some of our large medical publishers can
“ urge the sale” of any trash. It is true the books so desig-
nated contain the essence of early decay, but still, they live
long enough to answer their projector’s purpose and to en-
courage a new speculation of a like nature. So that this
matter of “ many editions,” though an apparently accurate
test of the quality of a book is really a very uncertain guide
to its actual value.

And now, Gentlemen, I have given you but a very meagre
account of an exceedingly small portion of works connected
with that department of medical science, it has become my
duty to teach; in proof of which I may refer you to the Lite-
ratura Medica Digesta sive Repertorium Medicine Practice
Clururgice atque rei Obstelricee, of the indefatizable PrLouc-
QUET; to the Elementa Physiologice, and the Bibliotleca
Chirurgica of the illustrious HaLLer; the Chirurgische
Bibliothek of Ricarer; and LANGENBECK'S Newe Chirur-
gische Bibliothel:. The Manual of Select Medical Biblio-












