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2 A. Proudfoot.

them. This was removed with curved scissors and the edges
of the wound carefully brought together; atropine was dropped
into the eye and the dressings again applied.

June 7th. The patient has suffered a good deal of pain dur-
ing the night, and was forced to sit up several times upon a
chair, in which position he seemed to get some relief.

The dressings were again found to be stained by a bloody
discharge and the lids and conjunctiva were considerably swol-
len. The eye was thoroughly bathed with a solution of bo-
racic acid, atropine dropped into the eye and the dressings re-
applied. At g p. M. renewed the dressing and ordered a pill
of '/, gr. morphie sulph. to be taken every night to relieve
pain and secure sleep.

June 11th. * Up to this time the inflammation has been ve
severe, and the patient’s suffering have only been relieved by
hot fomentations and morphia.

- The whole of the vitreous has escaped, and the anterio
chamber and edges of the incision are filled with lymph.

June 12th. The inflammation is now rapidly subsiding.

June 16th. At the urgent request of the patient (who was
anxious to return to his business) I enucleated the eye, and by
the 23d of June he was well enough to attend to his affairs.
From this on he made a rapid recovery.

On making a transverse section of the globe immediately
after its removal, it was found to be filled by thick discolored
lymph; a small clot was discovered near the disc, which upon
being removed disclosed a rupture of a small branch of the
arteria centralis, which was evidently the seat of the hamor
rhage. When examined with a strong glass, a small dilatation
of the vessel was found to exist at the point of rupture.

Dr. B. E. Fryer, of Kansas City, has recently published a®
case of excessive hemorrhage after cataract extraction and
stated that “in all probability the source of the hamorrhage
was from the stump of the iris.’ 3

Dr. F. C. Hotz, of Chicago, Ill., has reported two cases, buts
considers it likely that the hﬁ.nmrrhage was from behind the
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