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2 DISEASES OF THE CONJUNCTIVA.

by the finger, one or two streaks of pus or lymph will be
often seen in the oculo-palpebral fold. The patient com-
plaing that the lids are sticky, and that in the morning
they are gummed together by dried secretion. On look-
ing at the eyes, there is a peculiar sticky and gummy
appearance which is quite characteristic of the disease.
There is often associated with these symptoms chemosis
of the conjunctiva and swelling of tge ids. The con-
junctiva looks blown up from the serous effusion into the
subjacent cellular tissue, sometimes to an extent sufficient
to make the cornea appear sunken below it. The cornea
18 clear, and the pupil 1s active. The rapid action of the
pupil will at once decide that the inlammation is super-
ficial, and that the iris is not affected by it.

Catarrhal ophthalmia usually commences in both eyes
simultaneously, or one eye may be attacked a little in ad-
vance of thé other, but 1t 1s seldom that this disease 1s
limited to only the one eye. In this respect catarrhal
ophthalmia offers a marked difference from gonorrheeal
ophthalmia, which is generally, in the first instance,
strictly confined to the one eye. (See Goyorru®AL OpH-
THALMIA, page 8.) A

Prognosis.—This affection is usually very amenable to
proper treatment, and the eyes will recover without a
trace of the disease remaining. But if no treatment be
adopted, or unsuitable remedies be used, the conjunectival
mmflammation may extend to the cornea, and corneitis
with superficial or deep uleerations may follow.

Treatment.—~The eyes should be bathed every two or
three hours, or oftener if the case is severe, with a lotion
of alum, or sulphate of zinc and aluom (F. 39, 40, 42),
taking care that with each application a little is allowed
to flow into the eyes. In the intervals between the times
for using the lotion, the eyes may be bathed with cold
water, to keep them free from the discharge. A solution
of nitrate of silver, gr.1 or gr. 2, and aquee 5 1, is very useful
in catarrhal ophthalmia, and especially in those cases
where there is chemosis of the conjunctiva and swelling of
the lids, T'wo or three drops should be dropped into the
eye twice a day, and every two or three hours, or oftener
it mecessary, the eyes should be cleansed from discharge
by bathing them with cold water. To prevent the gum-
ming together of the eyelids during sleep, a little unguent,
cetacel shonld be smeared along their tarsal borders ever
night. At the commencement of the attack the bowels







4 DISEASES OF THE CONJUNCTIVA,

cite considerable irritation. In chronic ophthalmia coun-
ter-irritation will be frequently found beneficial; a smg.ﬂ
blister of emplast. cantharidis, or a piece of Brown’s blis-
tering tissue of the size of a shilling, may be applied to
the temple, or behind the ear, and repeated in two or
three nights if necessary. _

If the remedies named fail to afford relief, a seton in
the temple of a single or double thread of thick corded
silk will occasionally do good. The seton should not be
allowed to remain more than three or four weeks, or the
ulceration at the entrance and exit of the thread may
cause an unsightly scar. In cases of persistent chromic
ophthalmia t]%e hids should be everted and carefully ex-
amined for granulations, as, if the conjunctiva has become
granular, the ophthalmia will continue until the granula-
tions are cured. (See GRANULAR Lips).

PustuLar OpHTHALMIA is a mild form of inflammation
of the conjunctiva, characterized by the formation of
small elevations about one or two lines from the margin
of the cornea. They are generally of a reddish colour at
their base, and of a yellowish white on their somewhat
flattened summits. They have been called pustules, but
they do not really contain pus: if pricked, only a little
watery fluid will exude from them. The conjunctiva in
their vicinity is more or less reddened, and sometimes one
or two small red vessels may be seen coursing towards
them. There may be only one of these so-called pustules,
or there may be as many as three or four of them. There
15 no intolerance of light, and the patient seldom com-
plains of more than a feeling of grittiness in the eye.
One peculiarity of pustular ophthalmia is that it is very
apt to recur. This affection is quite distinet from the
true phlyctenular ophthalmia described in the chapter on
DiseAsEs oF THE CORNEA.

Treatment.—Attention must be paid to the general
health of the Eatient, and, if necessary, a mild aperient
preseribed.  As a local application, any mild stimulant
will do good. A little calomel dusted into the eye on to
the pustules with a camel’s “hair brush every or every
other day for a few times will be found a very efficient
remedy. It has also the credit of preventing a re-
currence of the disease. Lotions of the acetate of lead

{g.. -1;;4) or of sulphate of zinc may be also used with good
effect.
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arrest the progress of the disease, and one or both eyes
are rapidly and irrecoverably destroyed. In such in-
stances it will generally be found that the discharge was

vof a deep yellow colour, very copious, and that it com-
menced on the first or second day after birth. It will
also be probably ascertained on inquiry that the mother
had gonorrheea at the time of her confinement or leucor-
rhoea of so severe a type that the discharge was yellow
and puriform.

Treatment.—The indicatipns for treatment are to wash
away the discharge from the eye as often as it collects,
and to use some astringent lotion to arrest the resecretion
of the purulent matter. Lotions of alum, or of sulphate
of zine and alum (F. 39, 42), and drops of nitrate of silver,
are the most useful astringents in purulent ophthalmia.
The lotion which I generally use is one of alum (F. 39).
The mode, however, of applgin g the remedies 1s of as
much importance as the remedies themselves. The lotion
should be gently squirted into the eye with an india-
rubber syringe with an ivory nozzle, or with a small glass
syringe, every half-hour or hour, according to the
severity of the case, the object being to thoroughly cleanse
the eye from all discharge as often as 1t is resecreted.
This treatment should be pursued by night as well as
by day. The intervals between the use of the lotion
may be increased as the discharge decreases in quantity.
The carrying out of these instructions should be entrusted
solely to the nurse, as the mother, so soon after her con-
finement, 18 unfitted for the duty, and rest 1s also essen-
tial for her in order to ensure a due supply of milk for
the child.

The easiest way of apglying the lotion is as follows :—
The nurse shounld lay the child on her lap, turning its
head a little to one side or the other, according to the eye
she 1s going to wash out. 'With the thumb and finger of
her left hand she gently separates the lids, whilst with
the right hand she squirts a stream of the lotion into the
eye from the nasal side, allowing it to run away from
hetween the lids on to a soft napkin, which she has placed
under the child’s head to receive it. '

If the case be very severe, the surgeon should see the
child once or twice a day himself, and having washed the
eye thoroughly from all discharge with a stream of cold
water, he should drop into it two or three drops of a solu-
tion of nitrate of silver, gr. 2 ad aquee 31, and order the







8 DISEASES OF THE CONJUNCTIVA.

direct conveyance of the purnlent secretion from eye
to eye. I think myself that the ordinary ecatarrhal
ophthalmia may, and frequently does, assume a con-
tagious form, and that it is liable to do so whenever 1t
attacks members of a community who are living 1
violation of the laws of health.

Treatment.— A mild case of purulent ophthalmia shounld
be treated in the same way as catarrhal ophthalmia,
page 2; but if the case is severe the plan of treatment
recommended for gonorrheeal ophthalmia, page 9, should
be adopted. After the severitg of the disease has been
arrested, there is apt to remdin a muco-purulent dis-
charge, which will obstinately resist all treatment for
many weeks, or even months. Upon everting the lids it
will be often found that this chronic discharge is due to
a granular condition of the palpebral conjunctiva induced
by the disease. (See TREATMENT OF GRANULAR Libs,
page 15.)

In all outbreaks of the disease samitary precautions
should be taken to prevent it spreading, and the bad cases
should be kept apart from the others. A daily inspection
should be also made to treat each fresh case as soon as
the early symptoms show themselves.

Results of Purulent Ophthalmia.—1st. If the disease
resists all treatment, the eye may be lost from ulceration
or slonghing of the cornea. 2nd. The eye may recover,
but with a nebula of the cornea, or a leucoma, to the
inner surface of which the iris is frequently attached,
causing a distortion of the pupil. 3. A granular state of
the lids, with a chronic muco-purulent discharge.

GoxorruEAL OPHTHALMIA is an acute specific inflam-
mation of the conjunctiva of the lids and globe, induced
by the mmoculation of some gonorrheeal matter into the
eye. It is characterized by a profuse purulent discharge
from between the lids, which is of a yellow colour, and
exactly corresponds in appearance with that which flows
from the urethra. The disease is rapid in its progress
‘&n]d Try destructive ; unless it is soon checked, the eye
is lost.

Symptoms.—Acute inflammatory action usually com-
mences in from six to eighteen hours after the inoculation
has been effected. The early symptoms resemble those of
catarrhal ophthalmia, but tﬁe_w,r are more severe. A slight
thin discharge first begins to ooze from between the lids,












12 DISEASES OF THE CONJUNCTIVA.

from fibrinous effusion into the subeutaneous tissues. The
conjunctiva of the lid is found on eversion to be smooth,
dry, and pale from constriction of the palpebral vessels.
The lower lid then becomes similarly affected, and the
conjunctiva of the globe chemosed, not, as in catarrhal
ophthalmia, from serous effusion, but from exudation of
fibrine. As the disease advances, the swelling and red-
ness of the lids increase ; there is great pain and heat,
and a thin discharge with floceuli of lymph cozes from the
eye. This after a few days becomes purulent, and the
rigidity of the lids begins to subside. During the pro-
gress of the disease, fibrinous exudations will occasionally
take place on the conjunctival surfaces of the lids and
globe, either as small isolated grey patches, or else as a
continuous membrane, which may be peeled off. The
cornea is specially apt to suffer in this disease. It first
becomes hazy, portions of its epithelium are then detached,
and an ulcer is formed, which may lead to perforation and
]J)Jmla,pse of the iris; or parts of the cornea may slough.

uring the process of repair, which afterwards follows,
the fibrinous exudations on the lining membrane of the
lids are thrown off, and the conjunctiva appears almost
bared of its epithelium. Cicatrization a.ug contiaction
now set in, and not unfrequently cause some inversion or
eversion of the lid.

Treatment.—At the commencement of the disease, Von
Graefe recommended a strictly antiphlogistic treatment,
and if the health of the patient permitted it, he placed
him quickly nunder the inHuence of mercury. As local
applications, he relied chiefly upon iced compresses to the
eye and leeches to the temple, the latter being frequently
used in large numbers.

In the second stage, when there is a purulent discharge,
he advised the conjunctival surfaces of the lids to be
touched with the solid mitigated nitrate of silver (F. 5,
No. 2); or if preferred, they may be painted with a solu-
tion of the strength of gr. 10—gr. 20 ad aque 5 1.

After the nitrate of silver has been applied, either by
stick or in solution, thirty or forty seconds should be
allowed te elapse, and then a stream of cold water, or
weak salt and water, gr. 5 ad aquse 31, should be directed
over the parts, to wash away or neutralize any surplus of
the drng which may remain, and prevent its affecting in-
juriously the cornea. When the lids cannot be everted,
either on account of the swelling or pain, a solution of the




























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































