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CONTRIBUTIONS FROM THE OPHTHALMIG-CLINIC,
(No. 1) MEDICAL COLLEGE OF OHIO, (Dec. 1884.)
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ACETATE OF LEAD IN OCULAR THERAPREUTICS.

By Davip DeBeck, M.D,,
Assistant to the Chair of Ophthalmology.

During the past year three cases of corneal opacities re-
sulting from the injudicious use of a collyrium containing
a lead salt have presented themselves at the Clinic. One
of fhese cases was so aggravated and the accompanying
inflammatory symptoms so severe and persistent, that I
am persuaded that these and some similar cases are not
unworthy of being reported; and that the ocecasion is
favorable for sounding anew and in sharper tone the old,
time-worn note of warning.

Case 1, John H ,aet. 12. In t]}e Clinic record of June 26th,
1884, as having phlyctenular trouble, two phlyctenulse found at the
sclero-corneal®junction, nasal side, right eye. For this the usual treat-
ment with the yellow oxide of mercury salve was instituted.

He was notseen again until July 11th, when he presented himself with
the following history: on July 4th, while sitting at an open window,
an ordinary fire-cracker which had been thrown through the window,
exploded directly in front of the right eye. This accident occasioned in-

tense pain and immense swelling and some ecchymoses of the lids, A
-ne-ighhuriug physician was summoned after some hours, and prescribed
an eye-lotion to be dropped into the conjunctival sac if possible, and
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Case 2, Annie M , aet. 16.  First came to the Clinic in May, 1884,
Has trachoma of 4 years standing; corneal opacity and pannus; and
in the right eye a leucoma adherens in the lower quadrant of the
cornea, The corneal opacity is irregular and tolerably dense.
Counted fingers at 4 ft. R. and 6 ft. L.

An infusion of jequirity was applied at this time to both eyes; dur-
ing June it was applied twice; in‘August again it was applied for the
fourth time in one eye, and early in September in the other. These
applications were followed by the usual reaction. The result was ex-
cellent as regards the conjunctiva, with eonsiderable improvement in
clearing up the opacities of the cornea; but not so decided as was to
be expected from the remedy. For after so com plete a trial, when all
the benefit that was to be obtained from jequiri ty had apparently been
attained, there still remained a numper of small plaques and dots of
opacity. These are most apparent in the upper and outer parts of the
left cornea; and in the upper part and about the leucoma in the right
cornea.

Upon inquiring more searchingly into her history it was ascer
tained that two vears after the trachoma had begun, and when a
marked pannus had already been’ developed; and even some time
after the perforation, with anterior synechia, had occurred, & physician
had prescribed for her an “eye-lotion of sugar-of-lead.” This she
used irregularly for five or six months,

At present her condition remains about stationary ; conjunctiva
smoothing off; slight pannus; but V=4 L, and she counts fingers
at six ft. R.

Case 3, Eva M—— aet. 21. Came to the Clinic in August,
1884. She presented central opacities of the cornea, left eye; with
considerable pain, lachrymation and photophobia; the eye quite con-
gested. The opacities presented the characteristic aﬁpearance for
which Cases 1 and 2 had put me on the watch : rough, mottled
and granular, and dull milky in color: the impression of lying more
on the cornea, than in its tissues. Upon questioning it was found
that the corneal trouble had commenced about three weeks before.
The patient, living in the German quartpr of the ecity, had consulted a
neighboring old woman ; part mid-wife, part nurse, and part amateur
doctress in slight ailments. This hybrid had prescribed an * eye-
wash.” This was obtained for examination, and tested with the
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The opacities are becoming fainter year by year; and vision corres-

pondingly better.

(ase 7, Katie B——, aet. 10. Came to. the Clinic in September, 1879.
Dense central opacity of right cornea. (The grandmother had used a

lead-collyrium, obtained from a druggist.)
No further record, and no address being recorded, the case could

not be sought after.

There is certainly no warrant for this deplorable list,
a list taken from the records of a small Clinie, and a list
which ean probably be duplicated in every Clinic of any
considerable size in the country. Above all, is there any
possible excuse why two physicians should stand in this
rank, shoulder to shoulder with an old woman and a
quack ? This is far more lamentable than that three per-
gons should make fools of themselves, and injure them-
selves or their relatives through well-meaning ignorance.
If there can be any extenuation for physicians and drug-
gists in this matter, 1t may lie in the fact that caution on
this point is not sufliciently emphasized in their manuals
and by their teachers. We will glance through those lead-
ing text-books on Diseases of the Eye and on Materia
Medica that are likely to be studied by English-readin
students. ;

DISEASES OF THE EYE.

STELLwAG (Trans. by Roosa, Bull and Hackley. 4th Edit. N. Y.,
1873), mentions at p. 104 the opacity caused by lead; p. 393 its
use in ophthalmia neo-natorum, no warning: p. 411 mentions the
Belgian treatment (Buys) of rubbing in the lead powder in tra
choma, no warning.

WerLs (4th Amer, Edit,, edited by Bull. Phil., 1883), p. 76 in cedema of
the eyelids; p. 82 in herpes zoster frontalis; p. 135 in hypersmia
of conjunctiva; p. 152 in purnlent conjunctivitis; p. 167-8 in fol-
licular conjunetivitis; with these no warning given; p. 175-6 in
chronic granulations; with these, caution as regards the cornea is
enjoined; but he even recommends the use of the powder, with-
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Carrer (Edit. by Green. Phil,, 1876), mentions under lachrymal
troubles, acute conjunctivitis and chronic granulations; p. 223, a
sharp and distinct warning.

Nerriesare (Phil, 1883), among “ Formule” a lead-lotion is given,
but caution enjoined; p. 133 an excellent paragraph warns of the
danger when the cornea is involved.

WirLiams (Boston, 1881), on p. 63-4 speaks out clearly and sharply,
the acetate of lead should be discarded as valueless and dan-

gerous.

MATERIA MEDICA, ETC.

Woop and Baome (U. S. Dispensatory.. 15th Edit. FPhil, 1884);
p. 1130, used frequently as collyrium, no warning.

Stinte and Maiscr (National Dispensatory. 3rd Edit. Phil., 1884), p.
1159 in acute, chronic aud granular conjunctivitis, no warning.

StitLe (2 vols., Phil., 1874). Vol. 1, p. 216-T in acute, chronie, gran-
ular and purulent conjunctivitis, warning when cornea is involved.

Woon, G. B. (2 wvols., Phil, 1868). Vol. 1, p. 162 as eye-wash in
““ophthalmia,” no warning.

Woopn, H. C. (5th Edil. Phil., 1883); p. 41, used as eye-lotion, no

warning.

GrirriTH (Universal Formulary. Edit. by Maisch. Phil., 1874); p.
445, two collyria of lead, no-warning,

Napneys (Surgical Therapeutics. Phil., 1881), p. 415 in eonjunctivitis ;
p. 422, in same, with warning; p. 439, " extensively employed as
collyrium,” no warning. :

Rixger (N. Y., 1883); Bioore (Phil.,, 1883), and Farqumarsox (Phil,,
1852), mention its use, but warn us as regards cornea.

Barraorow (N. Y., 1884), Bivz (N. Y., 1878), and Parrisa (Pharmacy,
Phil., 1384), make no mention of its use in ccular therapeuties.

Thus we see a wide difference in the views of various
authors as regards this matter. At one extremie stands
an eminent author making numerous references to the use
of lead collyria, without at any point giving any intima-
tion that any precautions are necessary, or that any injuri-
ous effects are possible; and in direct contrast, another
author regarding them as both valueless and dangerous,
and to be excluded from ocular therapeutics. These ref-
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our Case 1, where most likely the cornea could not be .
carefully examined to ascertain if it had been abraded ;
nor would he use it in clear cases of corneal affections, as
were, most probably, our Cases 3, 4, 6, and 7.

The matter becomes infinitely worse when a lotion of
this salt is put into the hands of the patient. In the first
place, should the patient ascertain from the doctor or the
druggist the composition of the lotion, it only gives pro-
fessional sanction to the old popular medical superstition
regarding ¢ sugar-of-lead ™ as the sovereign remedy 1n
“gore eyes.” '

Then we possess no certainty, after the patient leaves
us, that a corneal complication may not arise at any time,
and, the medicine being continued, the damage ensue.
Case 5 is probably to be so explained. |

It probably often occurs that the lotion is laid away and
preserved for future use; or the prescription may be re-
newed from the druggist at some later date. In this way
it may,be used for a very different disease than that for
which it was originally given, and these disastrous eflects
result, Or the lotion or prescription may, as is sometimes
the case, pass to relatives or friends, and so from hand to
hand. As Carter remarks: “ It not unfrequently happens
that this result is produced when the remains of a lead-
lotion, carefully preserved by a patient whose conjuncti-
vitis it has cured, are presented by him as a specific to some
friend suffering from eye disease of a different kind  (Dis-
eases of the Eye, p. 223).

The damage effected in these cases is to a great extent
irreparable. Some authors recommend surgical interfer-
ence; and where a dense thick film has been deposited in
a corneal ulcer, this metallic plate, as it were, can be litfted
away ; but an opacity nevertheless is left. In other cases
this film can only be seraped off imperfectly and with
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