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—_——

I purpose, in my present communi-
cation, to place before the readers of the
Meprcar. Gazerre the result of my
‘experience in the treatment of cataract
occurring in early life, whether conge-
nital, the result ﬂl'};ucal injury, or taking
place from any circumstance not dis-
tinctly ascertained.

~_IF ordinary congenital eataract 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
medium.

. Concussion of the eye or head, wound
of the lens and its capsule, and a variety
ofother accidents, may occasion eataract,
and, if such an event take place in early
ife from any of these circumstances,
ud no attempt be made to relieve it,
hick, tough, capsular cataract is likely
o remain, and is especially prone to
ontract adhesions to the iris, and to
iminish the pupillary aperture.

It will be perceived from this state-
ent, that if, in early life, the lens and
ts capsule become opaque from any
ause, and no prompt surgical efforis
e employed to procure the disappear-
uce of the opaque matter, a sccondary,
nd far more troublesome, and less
anageable form of disease will almost
ertainly occur, Hence, it may be laid
0WnR as a rule of practice, admitting of
arcely any exeeption, that operative
roceedings should be employed soon
fter the distinct establishment of the
taractous malady, whenever it occurs
early life. T'say in early life, be-
use, when the same malady oceurs
an after period, the same reasons for
o¥ing it by operation do mnot exist,
or instance— 1, if, then (at a late period
life), thedisease continue for very many
€ars, it is not by any means so liable
be converted into a more unmanage-
le description of malady, so that a
e of choice is, as it were,allowed us;
1 this account it would be manifestly
Iproper to seleet, for the purpose of
Horming an_operation, the period of
Hammation, 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 has 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.uamral'vstimulus*. as oceurs in the
instance of cataract (traumatic or other-
wise), affecting only one eye, in elderl ¥
persons ; 4, the question of personal
appearance is comparatively of little im-
portance, &c.

Cataract occurring in {nung 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 ofmoving
the needle about in a texture like that
of the cornea, without causing the es-
cape of the aqueous humour, the capsule
is sometimes merely divided; a portion
of the cataract escapes into the cham-
bers of the eye, and perhaps a small
quantity of the soft flocculent lens is
interposed between the lips of the in-
cision in the capsule. 8o, 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 wpon
and pushed before its point; but in de-
f}ressing' its point, with a view of
acerating 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, effeet. Now, in

* The reader will be #o good as to bear in mind
that I am not professing to discuss at all In detuil
the propriety of operating for cataract, when ex-
isting only in ene eye, in persons at an advanced
preriod or 1ife.
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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 the
practice suggested, are, the cases of ““'a
country gentleman® and *‘a mechanic.”
I apprehend, however, it is not intended
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 child
two or three years old, yet T may safely
affirm it is so difficult 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, &c.) in a manner which may
justify the expectation of a successful
result—successful as regards the appear-
ance of the eye, and the restoration of

e

the first, the congistence of the crystalline is soft;
in the second, it is hard and concrete, likeastone ;
in the third, it is partly soft and partly petrified.
When it is soft, the aqueous humonr which lies
behind this body thrusts it forwards and fixes it
in the pupil; but, when this body is hard, it
passes at once thirough the hole of the pupil, upon
the least effort made in bending the head.”
(p. 262) “ Whatever nasses during the operation
{of conchine), 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 nsuallv placed (that is, i the
vitreous humonr), p. 271.* The reader of these
extracts will not fail to remark that St. Yvea
understood the nature of dislocation of the lens
into the anterior chamber; was aware of the in-
convenjence its presence occoasioned; and prac=
tised and adwvised its extraction, with o view of
relieving them. He was nlso aware that, when
the lens was somewhat soft, it would oecasionally
press against the irls, (he calls this passing info—
and whe can say this is incorrect—not through
the pupil) and that the extroetion of this soft
lens was necessary not only to restore vision but
also to relleve palnand inflammation. Mr. Gibson
of Manchester, as received much credit for sug-
gesting the removal of goft cataract, by making a
small incisfon of the cornen; and the justly ce-
lebrated Dupuytren has been infinitely lauded
for recommending the introduction of a needle
through the sclerotien Into the anterior chamber,
with o view of depressing the crystalline when
disloeated into the anterior chamber ; but I much
question if any impartial reader can give either of
them mueh eredit for pure originality, ns far ns
these questions are conecerned, after having JH:
rosed the work of St. Yves. The rubject of dis-
locatinn of the lens is somewhat fully discoseed by
Tir. Wurren, of Boston, and its treatment illus-
trated by the recital of cnses ; and [ am rather as-
tonished his remarks have been so little referred
to, [They were re-published in the Medioal and
Physical Journal, vol. xxxvi. p. 386.] He advises
the early extraction of the lens when displaced,
even althongh it may not have passed into the an-
terior chomber, but makes no reference to the
digease when occurring in infauts and children,

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 injuries of the
eye,” (which appears to be a_ further
d{wc]apment of the views of his able
and experienced colleague, Mr. Barton,)
makes the following statement: * Be-
fore concluding, it may, perhaps, 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 inap-
plicable, attention must be given to IEE
agre of the individual; for if the patient
be so young as to render the fixing of
the eye, without the aid of a speeculum,
impossible, or of such an advanced age
as would contra-indicate the perform-
ance of any operation, extraction of the
lens would, 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 Surgical Journal, p. 495. London,
1831.) The latter part of this statement
is perfectly true, but the question is, can
we, by omitting an operation, eertainly
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 is 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
MFM to be performed with but lttle
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 recammenc‘l; and
it will be understood they are adapted
to those cases of traumatic, or other
forms of cataract, oceurring in infants
or young persons. For, if traumatic
cataract, not attended with displacement
of the lens, occur after the latter age,
the necessity for an operation is much
less than at an earlier period, chiefly
Lecause the lens is less prone to become
absorbed, and the capsule to undergo
those changes which so generally oceur
i younger subjects. And here 1 beg
to state that, on one or two important
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mation has subsided, and any inflamma-
tion the globe, or any injury the cornea
has sustained, has been either much
moderated or altogether subdued. Just
as, in other instances, when about to
perform a surE:u:al operation, we get the
parts, upon w ich we propose to operate,
i as quiet and tranquil & condition as
possible beforehand, so here we act on
the same principle, and, h{ freeing the
eve from inflammation, place it in the
most favourable state we can to sustain
the irritation occasioned by the opera-
tion we propose to perform. The
operation 15 not suggested with a view
o¥ relieving pain or inflammation, or
with the intention of preserving the
vision of the opposite eye ; for it is pre-
sumed that a somewhat sllight wound of
the cornea, and opacity, without displace-
ment of the lens, will neither produce
serious inflammation or severe pain of the

affected eye, nor endanger the vision of
its fellow. It is performed with a view
of restoring the sight of the injured eye,
and of preventing the establishment of
that form of capsular cataract which, as
I bave previously explained, is always
difficult of management*.

I could readily append to this commu-
nication a number—a very large num-
ber—of cases which have occurred in my
own practice, and which foreibly illus-
trate the advantages of the plan of treat-
ment now suggested, but am unwillin
to lengthen this communication, ang
apprehend the explanations I have
given, which embrace principles rather
than details, render this measure in some
sort unnecessary.

* I may as well remark that it was for the re-
moval of this capsular disease that I invented the
needle-forceps described in the number of this
journal for April 7, 1838,

Wirson & Oaivvy, 57, Skinner Street, Snowhill, London.






