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ADVERTISEMENT.

HE Author of the following Pages, having carefully"
compared what is advanced in them with what

M. HersTer had before faid, on the Treatment of the
Fiftula Lachrymalis, thinks, he may, with Propriety, call
the Prattice now recommended, a new Mode of Cure for
this Diforder. For, though HeisTer had long before
introduced the Ufe of the Metal Tube; }"Et the Manner of
placing it by him was fo very different from that now
propofed, and led to fo very different a Procefs, that hardly
any two Operations in Surgery can be more diftin&t from
one another. Itis prefumed, a confiderable Advantage muft
lie on the Side of that, which precludes the Neceffity of
Perforation. This the Direction of the Tube through the
Lachrymal Du&, inftead of the Os Unguis, moft effectually
does. But Experience will beft determine, how far this
Method of Cure is preferable to others, in that, or any

other Refpet. One Thing will not be denied of. jit—
It is fimple and eafy.






A New and Eafy Method, Fe.

IN an ingenious paper®, lately read before the
Royal Society, a new method was propofed
for the cure of the Fiftula Lachrymalis in its firft
ftage. This was by pouring quickfilver through
the Pun@a into the Sac; the fpecific gravity of
which, it was obferved, would give it a much
greater chance of removing the obftruction in the
Canal, than by inje&ing a watery fluid through
it, as was advifed by Monficur Anell.

This method, however, the author allows, can
only fucceed in cafes where the obftruéion is {light
and recent. In all thofe, where the diforder has
been of long continuance, and the obftru&ion
is confiderable, the faculty are now univerfally
agreed, that an opening muft be made into
the Sac; in order to admit a tent of lead, or
fome other {olid fubftance, into the Du&. The
tent, whatever it be, muft be continued through

* A New Method of treating the Fiftula Lachrymalis. By William.
Blizard, Surgeon, and F, S, A. Read at the Royal Society, Feb, 24, 1780.
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6 Method for the Cure of

the Du&@, and left there, for the {fpace of two
months or more; to prevent, if poffible, a
return of the like obftru@ion.

But fuperior as this method is to any of the
modes of cure before ufed, there are objedtions
of fome weight which lie againft it. It is at-
tended with great uncertainty: and no one can
have praétifed it, without finding, in {ome
cales, a return of the diforder; owing, either
to a freth {welling of the membrane which lines
the Du&, or to a {ponginefs of the bones them-
{fclves by which the Du& is formed.

Reépeated experience of the truth of this re-
mark, in the courfe of my pra&ice, convinced
me of the neceflity of a further improvement :
and it being well known, that metals not liable
to ruft, as lead, filver, gold, may fafely lodge
in any part of the body, for years, and even
for life, without the leaft detriment ; I conceived
it highly probable, that a hollow tube, made of
fome of thofe metals, and inferted into the
Lachrymal Du&, might well {upply the defect.

I accordingly made the experiment, with
very good effe&t, and have fince had feveral

repeated proofs of its fingular utility. I have
generally—
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the Fistuna LacHryYMALIs, 7

generally made ufe of gold ; becaufe moft ealy
to be procured in a flate of perfe& purity,
which is a quality firft to be regarded, whatever
the metal be: and I prefer this or filver to
lead, chiefly on account of thejr firmer texture,
which muft render 1 tube, made of either of
them, lefs liable to be affected by any preflure
it may receive.,

The tube is conftru@ed in the Fﬂlluwing' man--
ner: Its fhape is fomewhat conical, to prevent
its defcent into the nofe; and it is made fuff-
ciently long, to reach from the upper purtioﬁ.
of the Bony Du@&, to its aperture below the
Os Spongiofum.

To introduce it more eafily, it is furnifhed
with a ftyle, nearly as long as 2 common probe ;
the lower end of which is rounded, fo as that,
pafling through the tube, it may exactly fill the.
aperture at the {fmall end - and it is prevented

from pafling further, by a fhoulder of the fame
fize with the outfide of the tube.

The tube is held upon the ftyle by a doubled
thread, which paffes through a {mall hole on
- one fide of itg Upper or larger aperture ;. and:
s continued to g ring at the upper end of the

ftyle..
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ftyle. By faltening this thread to the ring, the
ftyle and tube become one inftrument, capable
of being introduced and extraded at pleafure ;
and pofiefling all the power of a probe.

By means of this, the operator may be enabled
to examine the ftate of the difeafe, and to judge
with the greateft precifion of the diameter of
the Du@, and confequently of the proper fize of
the tube. For, as the Du& in perfons of different
ages, &c. will vary, both in the diameter and
length; there muft, on this account, be a propor-
tional difference in the tube: and the operator
thould therefore be furnithed with ftyles and
tubes of feveral different fizes; though I have
found that, which is reprefented in the drawing
annexed, exadly to fit the Du& in moft cafes.

The neceflity of paying a clofe attention to
the fize of the tube is apparent. For, if it be

too large, it cannot be introduced; and, if too

{mall, it will be liable to {lip, if not pafs through
the lower aperture of the Du& into the nofe.
If, again, it rifes too high ; it may prefs againft
the fides of the Sac, and thus clofe the orifice,
through which the tears (hould pafs. If, on the

other hand, it comes down too low; it will
project

e R R



the Frstura LLACHRYMALIS. 0

© project bf:ynnd the inferior extremity of the Dud,

arid may produce a very troublefome titillation,

When the tube is found exadly to fit; the thread,

which was paflfed through the ring at the upper
end of the ftyle, being tied in a knot, atabout
the diftance of an inch from the top of the tube,
the longer portion of it, above the knot, 1s to be
cut off. By this, the ftyle will be difengaged,
fo that it may be extracted with eafe, leaving
the tube behind, with the thread hanging out
of the wound.

When the tube is fixed, I ufually pafs, by
{yringe, fome fimple liquor through it into the '
nofe, as a proof of its being fo placed that it
will anfwer the intended purpofe. The opening
made in the Sac might be entirely clofed within
the fpace of a few days, did I not think it right
to leave the thread in. When it has continued
there about a week, if the tears, abforbed by
the Punéa, are conveyed by the tube to the nofe;
the thread, which is double, may then be ex-
tratted, by cutting one fide of it with the
{ciffors, and drawing the other out. The
lictle orifice, through which the threads paffed,
will be clofed in the fpace of a day. And thus a

B diforder,
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diforder, which had continued for months, and
perhaps years, may be perfe@ly cured, within
the fhort fpace of a week.

I firft performed this operation on two patients,
the elder of which did not exceed eleven years.
In both of them the diforder was of confiderable
ftanding ; and, in the elder, had rifen to fuch a
heighth, as to occafion very diftrefling appre-
henfions. On application to me, T firft began
with making an opening through the integu-
ments ; and cleared the obftru&ions in the Duéts,
by pafling a common probe through them. Had
I proceeded according to the common method,
I fhould then have applied a bougie, or tent,
which, as I have faid, was ufual in {uch cafes:
but recolle@ing how often this pradice had
failed, I determined on following my own judg-
ment in the ufe of fuch a tube as is above de-
fcribed. In one of thefe cafes, the tube paffed
with but little dificulty ; in the other, the Duct
being more obftru@ed, the introdudion, as was
naturally to be expe@ed, was more troublefome
and painful to the patient. In the latter, how-
ever, the uncafinefs foon went off, after the

operation was finithed. From the time of fixing
the
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the tube, the tears, inftead of falling down the
cheek, as they were ufed to do, had pafied
through that channel into the nofe; in confe-
quence of which, both my patients, as I found,
could the very next morning open their eyes with
a degree of freedom, which they had not known
till now, ever fince the firft attack of the dif-
order. The eye-lids, alfo, which every morning
had been ftuck together by an adhefive matter
lodging on their edges, now admitted {eparation
without difhculty, and became perfectly clean.
When Iremoved the dreflings, I found very little
remains of the wounds, which had been made
in the Sac; and thofe no more than what were
kept open by the ftrings, and which could not
clofe till they were removed. When a week had
pafled, as both the patients continued perfedly
well, I drew out the firings; leaving the tubes
in the Du&s. The orifice, thro’ which the ftrings
paffed, was healed in a day: and a cure was
compleatly effected in both cafes.

Since that time, both myfelf and my partner,
Mr. Ware, have repeated the operation on feveral
- perfons of different ages, and have uniformly

fucceeded in all.
B 2 It
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It 1s proper that I thould here take notice of
two objections which may be made to this pro-
cefs. One is, that the tube, becoming loofe,
may move upwards, and prefling againft, irritate
the membrane which lines the Sac: the other,
that the tube paffing downwards into the nofe,
may be either difcharged, or infenfibly fwallowed.
In both thefe inftances, the operation may be
fuppofed to fail. In reply, it may be obferved,
that the tube can neither afcend nor defcend;
if it be of a right fize, and properly fixed in
the bony channel. But fhould it rife, fo as to
irritate  the Sac, it may be eafily put down
again by the finger. This will always be found
a prefent remedy, and may be repeated as often
as there thall be occafion ; till the tube has been
fo long in the Dué, as to fecure the continuance
of the natural paffage: after which, it may
be taken out by incifion, or puthed downward
into the nofe by the probe.

As to the other accident, to which the patient
is fuppofed to be liable; I muft firft remark, that
I have only met with one cafe in which the
tube has been difcharged by the nofe; whereas

I have known feveral, in which a lead plum-
: met,
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met, or leathern bougie, has paffed that way :
and not one inftance has ever occurred to me,
in which either plummet, tent, or tube, has
been {wallowed. But fthould the latter happen ;
as the metals, of which thefe tubes are compofed,
are not in the leaft hurtful, the quantity ufed
in them is fo fmall, and they are {o well polifhed,
it is really impoflible that any harm fhould
enfue. |

It is alfo to be carefully noticed, that the
tube, though it fhould fail of its original defign,
as an artificial Du&, appears ftill to be much
more certain in its effet, and, upon every
account, greatly preferable to the leaden tent
or bougie; as it may remain longer, with lefs
inconvenience, than either of thofe {ubftances,
within the lachrymal Dué.

As the clafe,'in which the tube paffed through
the Du& into the nofe, was fomewhat fingular,
and may afford a ufeful caution to thofe who
practice this operation ; I fhall conclude with a
particular relation of it. _

The patient was a young man, about twenty-
two years of age; who had been afflicted with
this diforder ever fince he was three months

old,
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old, and had nearly loft the fight of one eye,
in confequence of repeated inflaimmations,
which the fiftula occafioned. The common
mode of treating the diforder, by the intro-
duction of a bougie, had been fully tried,
without efte&. 1 pafled the tube into the
duct with great eafe, and without meeting any
refiftance ;  which circumftance, though very
plealing to the patient, made me fearful, that
the operation would not fucceed. When the
ftyle was taken away, I tried to move the tube,
by means of the ftring ; when, finding it did
not eafily {lip, or give way, I determined to
leave it. The tears immediately refumed their
proper courfe: in a few days, I drew out the
firing, and the patient became perfectly well.
He continued {o about a fortnight ; when
the tube rofe in the Du&, and prefled againit
the fide of the Sac, in fuch a manner, as
to prevent the tears from pafling through it.
This was foon remedied, for the prefent, by
prefling the tube down with my finger: but it
was not long, before the tears were again ob-
firucted, though the inftrument did not rife at

all. I applied the Thebaic tincture to the eye,
for
5
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for the purpofe of exciting a greater fecretion of
tears ; and in hopes that filling the Sac with this
fluid might be the means of removing any {light
obftru&ion which was formed in it. This did
not fucceed according to my wifhes. But, re-
colle&ing, that the tube pafied into the Du& with
great eafe, and that, inftead of rifing, it might
now poflibly have funk too low; I made a
fecond - opening through the integuments into
the Sac, in order to find out and remove the
tube : and accordingly, on examination, I found
it was far advanced in the dué& towards the nofe :
I applied the probe to carry it quite through,
and the patient immediately difcharged it into
his handkerchief. A fecond tube was afterwards
introduced, and a particular attention given,
that it might fit the Du& more exa&ly: and
that it did fo, I knew by the refiftance it met
with in pafling, and the firmnefs with which it
appeared to be fixed in its proper place.

The tears immediately refumed their proper
courfe, and continued to pafs frecly through the
tube for a confiderable time ; when, to my great
furprize, this {econd tube came out, on blowing

the
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the nofe. This is no otherwife to be accounted
for, but by the enlargement of the natural
paffage, on its being perfectly healed. It s,
however, a pmﬂf, in point, of the truth of what
. was before obferved, on the benefit arifing from
the temporary continuance of the tube in the
. Du&: for, to that we muft afcribe the re-
ftoration of the latter to its found and natural
ftate ; in confequence of which, the tube was
difcharged. And how perfect the cure is, W€
have the beft and fulleft evidence in the con-
tinued free paflage of the tears ever fince.

Bl NET 155



