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Notes on Extraction of Senile Cataract. i

involve a large conjunctival flap, still it is well adapted for any
method of section. : : ¥ o

A competent operator will not, within wide limits, lay
special stress on the kind of knife which he uses; at anyrate
that is a matter.of secondary importance. Graefe’s knife is
one which I like, because it is so easy to cut a conjunctival
flap with it, a thing which I regard as a most desirable step
in the operation. Within recent years attempts have been
made to introduce a knife which, in its main characteristics,
is not unlike that used by Beer, only it is not nearly so broad.
The first of these that I remember to have seen was in Sichel’s
* clinie, in 1881. It was very nearly identical with the one
shown in Fig. 3 (Mr. Teale’s knife, exhibited at the last
meeting of the British Medical Association in Glasgow). So
far as I remember, Sichel still used his knife to make the
section with a single thrust forwards. More recently I have
seen various operators use similar semi-broad knives with an
ordinary backward and forward movement, such as is used
with the narrow linear section knife. When one of these
‘instruments is thus employed, I do not see that it possesses
any advantage over Graefe’s, or any other form of narrow-
bladed knife.

Although the exact form of the knife is not a matter on
which any competent operator will lay much stress, yet no
conscientious surgeon will use any instrument unless he 1s
certain that it has been properly prepared. In the com-
munication which I made to this Society some years ago,
I advocated the sterilization of all the eutlery by the process
of boiling. That was a method which I had seen employed
in Dublin about 1887, and on my return I at onee put it into
practice, to the immense amusement of my colleagues, who
made many good-natured but jocular remarks as to m
“culinary efforts.” It was found inconvenient at the Glasgow
Eye Infirmary to prepare for me the instruments in the
manner in which I required them ; so, after a few ineffectual
attempts, I gave up the effort, and determined to use only my
own cutlery and to prepare it myself, a practice which 1 still
observe. Times, however, have changed; Dr. Barker, who
was recently house surgeon with us, introduced an apparatus
mmto the infirmary, and now all instruments are regularly
boiled. In addition, just before operating, I dip all instru-
ments in ether and aleohol; thereafter they are transferred
for a few minutes to a 1 to 20 solution of carbolic acid ; and,
finally, they are placed in water which has been hoiled and
allowed to cool. It is quite true that such a process works




































