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by Eatirpation of the Laerimal Sac, 5

the regurgitation of muco-pus into the conjunctival sac
rapidly disappears. Moreover—and this is a point of im-
portance—the epiphora which was so troublesome a symptom
is greatly relieved, and in some cases, if patients’ state-
ments can be credited, is wholly cured.

I do not intend to discuss the question or try to explain
why, after removal of the lacrimal sac, which is an integral
part of the excretory lacrimal apparatus, there should not
be constant epiphora. T am convinced of the fact that in
the class of cases under discussion epiphora is very much
less after operation than it was before this treatment was
adopted.

I have notes of twelve casesin which the lacrimal sac has
been destroyed (three cases) or removed (nine cases).!
These extend over a period of eleven years, an indication
that the proportion of cases of dacryo-cystitis in which such
operative measures have seemed to me advisable is very
small,

Of the twelve cases, one was operated on, under my
supervision, by my house surgeon at the time, the ve-
mainder by me.

Six of the number were children under twelve. Three
were between the ages of twelve and twenty. The remain-
ing three were aged twenty-eight, twenty-nine, and thirty-
nine years respectively,

Cases 1, 2, and 8 were treated by cauterisation of the
lacrimal sac (through an incision in its anterior wall). In
Case 1 the operation had to be repeated twelve months
later, and the ultimate result was satisfactory. In nine
cases the sac was removed by dissection, but in one of
these (that done by my house surgeon) the extirpation was
incomplete, and a second operation was performed three
years later, by which a small remmant of the sac was
destroyed.

Of the twelve cases, two have been operated upon within
the last three months, and one of these is still under obser-
vation (April, 1898). Two of the earlier cases (one adult,
one child) have been recently seen, and the results three
years after operation are very satisfactory. One case, re-

" In all these patients the disense was limited to one side.












