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gone or displaced. The middle part of the upper lid was
contracted upwards by a broad, tough, thickened band, the
lashes missing in the centre and displaced towards both the
inner and outer canthus, The eye neither opened well nor
closed completely and this state had evidently caused the
corneal ulcer, which was situated horizontally in the lower
quadrant of the cornea. The scars being still red and the
scar tissue having been formed within the last six weeks
it was certain that further and much greater con-
tractions would take place within the course of
the next few months. Any plastic operation would hLave
been premature at that time, and I therefore tried to get the
corneal ulcer healed first. This being done, I resolved to try
fibrolysin, The accompanying illustrations, Figs. 1 and 2
(the left eye open and closed respectively), were taken at
that time. On June 27th I gave the first injection, beginning
with 1 cubic centimetre. This was so well borne and
without the slightest unpleasant symptom that on June 30th
I gave a full dose (2:3 cubic centimetres) and con-
tinued at fairly equal intervals until August 11th,
when the tenth and last injection was given. The vesult
was surprising indeed. The lower eyelid soon became
quite normal in appearance and equally so the skin of the
left side of the forehead and of both hands. The left
upper eyelid, instead of undergoing the shrinkage which
ordinarily would have taken place, became more moveable
and normal in appearance, the thick band in the central part
gradually softening and thinning so that the eyelid when
open had practically a normal appearance. Figs. 3 and 4
were taken on Oct. 10th. In Fig. 3 (the left eye looking
upwards) shows how well the upper eyelid folds backwards,
no stiffness or contraction marring the folding. Fig. 4 shows
the eyelids closed. When it is considered what a large
defect of normal palpebral skin had been caused through
the burning the final result after the snbsequent suppuration
is eminenfly satisfactory, and I am glad that there is no
excuse, let alone a need, for resorting to what is
enphemistically called a ** plastic operation™ of the upper
eyelid. ;
Encouraged by the result of this case I have tried fibrolysin
in other ophthalmic cases which I will mention briefly. One







Fie. 1.

Before application of fibrolysin.  The left eye does not open well.

Before application of fibrolysin.  The left eye does not close properly.



After ten injections of Abrolysin.  The left eye opens well,

Fiz. 4.

Aftor ten injections of fibrolysine The left cye closes well.


















