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In the following report 1 have endeavoured to
arrange in a tabular form, suited for affording sta-
tistical information, the most important cases which
came under my notice, during the seventh, eighth
and ninth years of my practice at Constantinople.
Particular attention is given to the disease gene-
rally known as Granular, or Egyptian ophthal-
mia, which is widely spread among the poorer
classes ofthis city.Under the head of cataract opera-
tions by wvon Greefe’'s method I have reported on
those cases only which were placed under proper
Hospital care. The want of a special eye infirmary
was greatly felt and I was consequently induced
to establish one (the first Civil eye infirmary ever
created in Turkey) which has worked satisfacto-
rily since the beginning of 1880.

I have much pleasure in thanking the Dea-
conesses of the German Hospital, and also the
Sisters of Charity of the German Swiss Hospital,
for the Kind care bestowed to my patients at their
respective Hospitals, and 1 have also to acknow-
ledge the care and attention bestowed by Dr. Julius
Heitzman of Vienna on the chromolithographs
which were copied from water colours taken after
nature.






TABULAR VIEW OF CASES

SEEN OR TREATED DURING THE YEARS

1877, 1878 & 1879.

TOTAL Mo | TOTAL Re

I. Conjunetiva. MEN | WOMEM | oz cases | oOF EvES
Conjunctivitis acute catarrhal 138] 207
s chronie 5851 998
s epidemic |, 551 281~ 831 161
S phlyectenular 781 117
e milary form 2 2
o oranular (381597 | 1035|1882
S diphtheritic 10 s
” croupous (membran ) 4 3
a follicular 121 24
" ex combustio 1 2

% purulent acute (hlen-
norrhoea ) 1021 194
o i chronic ' 591 108
o gonorrheal a8 72
. of infants h81 103
Subeonjunctival effusion 5 5
Pterveium 34) 24
Phlyctena pallida(Frithjabrs catarth) | 161 5] 21} 41
’olypus 2 2
Lipithelioma 2 2
Lymphangoitis S 3
Total 2272|3973
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Il. Cornea

Corneitis interstitial
»»  superficial
s deep
y»  circumseribed
,»  faseicular

»  bullosa

uleer with hivpopyon

ﬁh(‘*{hﬁ of cornea
Fistala s, -,
Macula and ciecatrix
Conieal eornea
Adherent lencoma
Total staphyloma
Partial k
Rupture of ecornea
Dermoid tumor
Epithelioma
Foreign body in cornea

EIN, Hrvis and Choraid

Iris simple

s Pplastic

,, specific
Occlusio pupillae
Posterior senechiae
Svmpathetie irido-evelitis
Choroiditis disseminate
('horio-retinitis
Rupture of choroid
{}ssification of choroid
Glaucoina simple

g inflamm
hemmorh
absolute

Albinismus

MEN | WOMAN .;E‘E..[s rs.. -:?T E%I’EJ;
33| 33| 66| 113
2431 410

166 155

2511 403

41 i

9 3

27 S0

4 3 7 10
6 )

103] 162

2 4

144] 201

a4 48

2() ol

3] 5}

] 4

af |

8 8

891 128

7 8

a1 48

14 10

441 24 GG 94
10 10

291 20} 49| 51
12 3 15 28
2 2

) 6

33 Gk

52 82

2 4

44 GO

2 2

Total 4221 586
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IV Sclerotie,

Episcleritis

Intercalar Staphyloma
Suppurative scleritis
Penetrating wound of sclerotic
Simple scleritis

Suppuration after tenotomy

Total

V. Eetina and optic N.

Retinitis 1diopathie
,,  svphillitic
»  Plgmentosa
, hemorrhagica
,» ex M. Brightii
Detachment of retina
Amaurosis partialis fugax
Neuroretinitis c. M. Brightii
Neuritis
Atrophy of Optic N.
Decoloration ,, ,,
Hemianopsia (lateral)
il (temporal)
Amblyopia (alcoholic)
5 €X anopsia
,, unknown cause
Anesthesia of retina
Emboly of central artery
Concussion of retina

Total

wEN | women EET&EE; TE:J;EE:“
10 15
5 4
4 4
& &
ﬁ E
1 1
20 52
12 24
D 9
T 14
16 23
7 10
11 13
9 5
11 -5 5. 16].5.25
1) 20
83| 137
4 ol

] 2

1 2
i 14
15 15
b 4

) 12

2 2
2 2
214 | 347




v TOTAL Ko | TOTAL Ko
VI. Lens, MEK | WOMEN | or cases | oF eves
Cataract senile simple 68] 48| 116} 175
,, centr. anterior 48 V8
5 » posterior 3 1.
, lactie 3 7
,  Morganii 2 1
,, Capsular S 6
,, tranmatie LT 15
,,  aridosileq. 3 1
., lamellar 6V 12
i Lyacreta by 1
,,  secondary 25N Bl ]2
(‘ongenital dislocation 4 i
Tranmatic - (coucheds2) 241 35
Spontaneous 2 2
Total 2491 377

Vii. Vitreous body.
()pacities of v. b. 15 20
[HHemmorhaee m v, h. 4 )
Foreign body in v. b, 2 2
Cholestearive erystals 2 3
Total 21 al

VIIL. Eyeball.

Microphthalmus eongen. 15 [ 3 6
Buphthalimus 1 o
Phtisis bulbi 201 60
Total Gl 82




I1X. Refraction & Accommeodation, MEN § WOMEN an#L,,H; rg; Agbfs
Alvopia 841 40| 124 208
Hypermetropia 451 39| 84| 154
Preshvopia 201 20f 40p 80
Hypermetr. & Presbyopia 81 12 201 19
Astigmatisin (myopic) 2340203 4.3 Wb

o (hyperm.) 164, 71 23] 44
Anisometropia sy 20] 28 - 28
Paralysis of accommod. 3] 2 5 3
Spasm of i ) 5F 10
Kopiopia hysterica. 3 3 G

Total (21511621 375] 633

X, Huscles & Nerves.

Paralys. of oculo-motor N. 7 T
s 5y trochlear 2 2
€ e 1340
. 5, rectl interni I 2
Strabismus converg 39F 63
o diverg 20 14

> sursum.verg. with congen,
ptosis 1 1
Nystagmus 10 2()
terpes hoster 2 2
Total 931 122

XI. Laerymal organs.

Mucocele 18] 50| 68| 110
Daeryoeystitis k5191 3 35
Stenosis & stricture 6| 46 62| 87
Fistula 151 16| 3l 42

Total 131] 195| 274

64




XII Orbital Cavity. Men | womeh | O oacce | or Eren
(laries 4 4
Osteoma 3 4
Exostosis 3 3

Total IO S &

XIll. Evelids.

Blepharitis 921 99| 191] 363
Hordeolum 50 65
(Chalazion 110} 180
Molluscum contagiosum 1 2
Ektropion a1 45
Entropion 52 92
Oedema 10 20
Epicanthus 2 4
Lagopthalmus (congen. ) 1 2
Distichiasis (congenital ) 1 2
Trichiasis ' 13871 235
Distichiasis GO 80

Total 647 | 1090

me o mr——m - e T m=—r e e = N e

GENERAL VIEW.

Ko OF CASES Mo OF EYES

I Conjunctiva 22YE 3973
2 (ornea 1112 1662
3 Iris & Choroid 423 286G
4 Selerotice 26 32
5 Hetina & 0. Nerve 214 S47
6 Lens 249 377
1 Viftreous 21 35
s  Eyeball Gl 82
9% Refraction & Accommadation 375 G33
19 Muscles & Nerves 93 122
i1 Laecrymal Organs 195 294
12 ©rbit:l Cavity 10 il
13 Evelids G477 1090

Total. 3703 8951



GENERAL VIEW

of the more important operations on the eye,

performed during 1877, 1878 & 1879.

I
fEe

4 e it ¥ oBesult |
Sl T T —
E o E h s ? —
b U Pl bl i)
z=  |E-=|=—#] ©
I. Lens. o SN i
Cataract extraction of simple senile ma-
ture after von Graefe's method | 39 1{ 40
*  extraction of complicated senile
mature after von Graefe’'s meth. 7 S R A | 8
[44 [

extraction of soft by simple lin- g
ear extraction.

!

ﬁsﬂﬂi.&;iml of sott cataract ] 1
o “ secondary cataract H j
£5 “ arido silequate cataract 2 2
teclination 1) e ] e 3
Total of cataract operations| 58| 3| 3| 64

EE. OMris.
Iridectomy for adherent lencoma L s 50
g ““ oeclusion of pupil 16119 39
i “ opacity of cornea 4] 6 10
L4 * elavcoma 101 10 20
% “ istula of cornea G 6
£ * Jamellar cataract 2 2
“ preceding disscision 1 1
2 “ secundarv glancoma B2 10
Ividotomy after operations for eataract 8102 10
Exeision of prolapse of iris 10{ 5 15
Total ofoperations on Iris | 90|69 159




EIE. Scleretlic.

Junsue-
perrect [MPER|HRSFuL] TOTAL
Sclerotomy for absolute glaucoma 1 1
IV. Cornex
Puneture after Saemisch 4 4
Operation for staphylomaafter Critchett] 5 i}
= “ Pterygium after Arlt 15 15
Tatooing 6.k 2152 1 )
o mnqplanta*mn of cornea from rabhit 2 2
Y. Evehball.
Enucleation for tumor 4 4
% “ sympathetic ophthalmia { 10 10
YI. Muscles,
Tenotomy of internal rectus 201181 21 40
gt “ external 1 [ h
YEI. ©Orbit.
Excisionofhypertrophiedlacrymal gland} 11 1 2
YIiiH. Evelids.
{)pem tion for entropion after Gaillard ol 10
s Al Streatfield - Snel- i)
len (trichiasis) 100 | 2001 2 | 122
i i HL v. Arlt 201 10 ol
o & J; my modification
of Arlt’'s methodl 5 5
1 1 i Watson’s and my
method 31 3
5 “ ectropion by blepharoplas-
tic method 11 2 3
3 b “  after bmm*mmthh 0 5
ii (i g [ : .[‘Ellt :.'.': 3
f % g a f"uumhr.h o o
g s 1 “ Canthoplastie | 60 (i
5 50 s “ orife dermique] 1] 1 2
Total numbers. | 454 |128] 11 | 593
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TABULAR ANALYSIS OF 1118 EYE CASTS

treated during the course of 18 months at the

IMPERIAL OTTOMAN NAVAL HOSPITAL.

| MeDF | Mo OF

1. Conjunciiva. cases| EYES
Conjunctivitis acute 20| 36
0 chronie 230 | 449

5 phlyctenular 301 49

i tollicular & 9

- croupous 2 2

. granular acute 81 12

9 i chronie 551 108

A ex combustio 3 D

i purulent acute 2 4

- = chronie 4 5
gonorrheal 3 H
Hl:hum]mu'tna] effusion 131 X%
L.ymphangoitis i |
Pterygium Tk 12
l.vthiasis conjunctiva 1 2
Total ::’.8:3j 716

e e i —————

11. Cornea.

Corneitis diffuse 4 4
»  superficial 624105

5 deep ulcer 221 37

25 cirecumseribed { 46] 79

= fascienlar 5 8

»  phlyctenular | 381 4

9 ex lﬂﬂul}hﬂ!.l}*nn 10] 20
Ahcess of cornea atter varol: 2404
Opacity of cornea 63] 69
IForeign body i cornea 20 20
‘sdhmf‘nt leucoina 10] 14
Staphyloma 4 6
Ineised wound i 1

Total {25215




Mo OF ¢ Ko OF

TIT. TIris and (horoid CASES| EYES

Iritis simple 1051162

. Serous 1 9

»  Pplastic 5 §

b]?ﬂ{"lf‘l(“ ol | 48

P nstenm senechie 17] 32
Sclero ehoroiditis (posterior) 1y 2%

Choroiditis disseminate 51518

(Chorio-retinitis 14] 24

Irido choroiditis (suppurat. ) 22| 28

Glaucoma simple 2 4

Prolapsus of iris 2 2

Total |208]324

IV Sclerotic.

Episcleritis i) T

[ncised wound above ciliary body 1 1

Total S e

Y. Retina and opiic Nerve.

Retinitis stmple fil

,, hemorrhagica ot 5

,,  Specific 1 z

s plgmented 2 4

ex M. DBrighti 1 2

I}{*tfu hment of retina o 3

Neuritis 161 28

Atrophy of Optie Nerve 9] 18

Amblyopia ex anopsia 2402

o simulation of 2 2

Decoloration of disc 2 2

Hemeralopia 1| 1

(3 with decoloration of dise and 12 with xerosis of tl1 sl 65

ocular conjuetiva; besides these § were simulated (| 7

Total 821144

:-m--._uu-. bl B



YEi. Lens,

(‘ataract senile simple
., traumatice
,»  post. polar
., anter, polar
., membranous
Ectropion (traumatic)

¥il. Refraction & Accommodation,

M.

H.
4'“1.
Presh.

VEEL. Muaseles,

P:—u*nl}fsis of oculc-motor
Ptosis

IX. Lacrymal apnaratus.

Stenosis of duet
IFistula of sac
Hernia

X. Vitreous humor,

Foreign body in v. h,
Opacity

Ho OF He OF 7
CASES) EVES

25 28 |
81 10
4 7
2 3
a 3
4 4
Total 46| 55
15| 30
il s !
3 6
1l 10
Total 301 60
4 4
4 4
Total 8 3
191 30
- 3
I 1
Total Zo.l o4
D 5
10 14
Total 151 20




Ho OF Ne OF
XI. Eyebalf CASES | EYES
Atrophy of globe 1 7
Juphthalmos 1 2
Total 5t g
X1I. Eyelids.
Blepharitis 230 40
Chalazion ] 31 12
Fetropion 7
Kpicanthus 2
Eezema 2
Distichiasis 1
Irichiasis (15 operated after Streattield & 2 | o0
; : S5 23
after v. Arlt.) [
Total 59| 78
GENERAL VIEW.
Ne OF GASES Ne OF EYES
1 Conjunctiva 3852 716
2 Cornea HZ 371
3 Iris & Choroid 208 324
4 Sclerotic L] 12
+ Retina & Optic Nerve 82 144
G Crystalline Lens 4G 23
7 Refraction & Accommodation 30 GO
% Muscles s L
% Lacrymal apparatus 23 34
i0 Yitreous humor 15 20
i1 Eveball 5 9
12 Evelids 59 rt]
Total. 1118 1831




CONJUNCTIVA.
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Granular Conjunctivitis,

This is the most prevalent eye complaint in the
Levant, and extends to all classes, but chiefly among
the poor. It makes rapid and extensive progress in qvhnuls
and orphanages. Out of 200 mmates of the n::-zphnnawe
of 3t.-Joseph, which is situated in a low suburb of this
city, I found 98 suffering from trachoma, and 20 from fol-
licular conjunectivitis, or vesicular granulations. Granular
Iids are mtri: hequersﬂn met with here in the army, or among
the marines. In poor families, both young and old
often all suffer from this f-mnnhmt and 1t is easy with
some perseverance to trace the dl‘ﬁEHEE to its origin and
follow it up as it passes from one member to the other.
I have never known it to break out on all the members of
of one family at onece; this is a peculiar feature of
trachoma which Ill‘-.tlllﬂl_ll‘-.]lEH this complaint from vesicu-
lar granulations. The latter often make their appearance
hucldenh and simultaneously on all the members of a family,
and even on all the inhabitants of the same street, ﬂlthtmgh
there has been no contact hetween each m{hndunl. I have
witnessed this cireumstance in streets where buildings were
being erected, and hence I have been led to attribute this
outbreak to atmospherical causes, such as the contact of dust
and quicklime with the conjunctiva; but trachoma may ap-
pear quite independently of such causes. As this Hll}}‘]LLt 18
still more or less confused, owing to the contending opini-
ons of those who confound huth dhEﬂSE& and those w hn draw
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Schmid Rimpler, who found that even the contact of diphte-
rific matter with the conjunctiva of rabbits had no
result.) [ therefore extended my experiments to the
healthy conjunctiva of diseased and incurable eyes in men
women and children. My experiments were limited to trying
whether the contact of granular conjunctiva with the healthy
conjunctiva could reproduce the disease. For attaining this
purpose, I excised small portions of conjunctiva containing
the peculiar elevation of granular lids, (not hypertrophied
papille) and tr mbplanted them to a small gap in the
healthy conjunctiva. All my attempts proved perfectly un-
successful 1n producing the disease by inoculation. But
whenever any dl::clmrge from an acute or chronic case
of granular lids was taken and put into the healthy
conjunctival sae, it rarely failed to produce the identical
disease. Neither the contact of the discharge, nor the ino-
calation of vesicular granulation will 1e1uuduce the disease
in the healthy {t}l]JlllH'!:lV‘l

Saemisch is the first author who arrives at a
clear definition and differential analysis of vescicular granu-
lation and granular ophthalmia, and his LlﬂbHIﬁCELtil}li 18
based upon anatomical research. The true 0‘1“111111Ltmn (the
elevation noticed at the outset of Ul‘ﬂ]llll.:l.l conjunctivitis )
1s described as an accumulation of l_}, mphoid cells without
any enveloping membrane; the former always leads to
cicatricial tl*:-*’-.ll{, the latter may disappear without leaving
the slightest trace. That there are cases in which both forms
of t‘-'hull.ll*l,tmn exist conjointly,is no proof that both are iden-
tical. My experience leads me to conclude that vesicular
ur*mulﬂtum*-. in no way predispose the conjunctiva to catch
true qrmmlum:-n, My statistics certainly contradict the views
of our colleagues in England. (1) It will be noticed that fol-
licular conj unctivitis is very scarce here,and granular lids ex-
tremely frequent, coming up to I7 Uj] of the total number
of cases. In a former repm*t, made in 1874, the proportion
was 12 0/0 but the proportion of vesicular granulations is
only 1/5th 0J0 or 2 per mille.

(1) Nettleship. The present distribution of gra-
nular ophthalmia in London &ec. DBrit & IFor. med. cktr.

Lleview 166-200.
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In his recent work Professor Arlt has given a very full
and exhaustive description of granular mn]u11(:t1v1t1-r "This
author retains the name of acute blennorrhee for purulent
ﬂpht-lmhm:l and chronie blennorrohee for chronic granula-
tions. The object of this report is not to eriticise any work
on the subject, but simply to state that my experience
during the last ten years, in a country where trachoma is
most prevalent. has led me to adopt S@misch’s nomencla-
ture and classification, and in order to explain the reasons
for this preference, 1 shall briefly enumerate the differen-
tial symptoms of follicular, granular, and blennor-
rhoic and purulent ophthalmia, as I have ‘observed them
here.

ERRATA.

Page 4, line 25 from top. After wny enveloping
membrane vead, and communicating directly with the
slroma of “the nm;wu tiwva, from i furf.- it 18 nol separated
by any kind of enclosure or membrane. The Sollicle of
Jollicular :n?r;rrucmn‘n is an accunmilation n/'fympfmhr
cells enclosed in a space which is sharply defined;

to cicatricial tissue; gran, conj. very seiaom aisappears
spontaneously, (perhaps in 1 case out of 100,) and always
leads to cicatricial tissue.

6 The structure of a follicle in foll. conj. is different
to that of the granulation. The former is an agglomeration
of lymphoid cells, enclosed in limited space, but not by any
limiting membrane; this agelomeration is confined to the
outermost layers of the conjunctiva and immediately
behind the epithelium. In granular lids, even at the very
commencement, the deeper parts of the conjunctiva are
the seat of lymphoid hyperplasia, with hypertrophy of the
connective tissue.

7 Follic.conj. disappears spontaneously without leaving
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traces in the conjunctiva, but the amount and extent of
cicatricial tissue after gran. conj. 1s in proportion to the
duration and mtenmt}' of the disease.

8 Foll.conj. is peculiar to young people. but gran. conj.
is frequently met with after 45 and at any age.

As to the difference between granular conj. and puru-
lent ophthalmia or conj. blemc}mma I have noticed the
following points:

(1) Gran. conj. always commences at the retrotarsal
fold of the upper lid, as may be seen at Fig. 1, and these
appearences plELEdL every other svmptmn such as abnor-
mal secretion or uneasiness of any kind. Purulent ophthal-
mia is never preceded by such growths, and always com-
mences with the same symptoms as acute catarrhal con-
junctivitis.

(2) The seeretion of gran. conj. when transmitted to a
healthy lid, never pmduces purulent ophthalinia, like that
of infants, or gonnorrhoeal (Jp]ltlmlmm.

(3) Thbe anatomical change in each form is different;
the cicatricial tissue which remains is only very super-
ficial in conj. blenn., while in conj. gran. it is very marked.
In {:mu blenn., of the longest duration, the tarsus and carti-
lage is never shrunken and curved inwards, the retrotarsal
fold 1s never ﬂltmgvthu‘ obliterated. The anatomical
appearences in conj. blenn. are, enlargement of the papillae
of the conj. with considerable dilation of the capillary
blood vessels. The mucus membrane is thickened thmun‘h
hypertrophy of its connective tissue, and the stroma of the
mucus membrane alone 1s the seat nf‘ these inflaimmatory
changes ; it is saturated with pus corpuscules, thronghout
all its extent. The secretions of conj. blenn. consist -:}f
these cells and a considerable amount of epithelial cell
from the surface of the conjunctiva.

In conj. gran. the innermost parts of the stroma of the
conjunctiva are the seat of proliferation of lymphoid cells
which in a very short space of time are converted into
connective tissue. In the advanced stages of trachoma the
whole subconjunctival stroma becomes a mass of cicatricial
tissue, containing tubular eavities which are filled with a
yellowish fluid, consisting of finely granular cells and oc-

B:I-.. L o S



B

casionally of amyloid cells. These cavities, to which I
drew atteution in 1874 (Jahresbericht v. }m"‘ul ete. 187 l),
are visible in lifetime through the Htlﬂhhlﬁ'[l conjunctiva
Since then, they have been deaeni}aﬂw I'.-.';umﬂ‘(%ltmmfrﬂ.-
bericht d. ophth. gesellsch, 3. Heidelberg S. 12.) and by
I5. Berlin. (I\Im. Monatsbl. f. iutmnlu}llk XVI 8. 341).
Conj. blenn. or puralent nphthq.imm must then be conside-
red as a specific disease of the conjunctiva and an advanced
form of catarrh.; gran. conj. must be considered as a
specific disease, for which the most appropriate name
would he hyperplastic cun]umtlwth.

Saemisch’s classification of these three different con-
ditions of the eonjunctiva is highly important in practical
results: conj. blenn, is ﬂlxmw iIllI}rﬂ“r'L[l by nitrate of
silver, in solution, applied to the tarsal um]mmLtu"t.
during the chronic stage. In gran. conj. such applica-
tions are always followed by an increase of the irrita-
tions and by the progress of the disease. I shall briefly
state what freatment I have found most advantageous
for each form.

Foll. Cony. No local treatment unless theve is catar-
rhal discharge, for which weak astringents:—zine, lead, nitr.
of silver—are useful when a,pltulmd to the averted lids:
plenty of fresh air and exercise.

Conj. Blenn. Acute stage—Constant cleansing of con-
junctival sac. For this purpose I use a siphon douche con-
taining weak solutions of boracie or tannie acid, iced com-
presses, until the skin covering the upper lid h{lﬂm'-. to be-
come wrinkled. As soon as this occurs and the cun']muzha
1s less distended and glistening, nitrate of silver to the
tarsal and retrotarsal folds (5 gr. to the oz, at {ir'.ut., and if
this is followed by relief, 10 to the oz, once in 24 hours.)
This is of course applied on the averted lids, and care fully
neutralised. This treatment is ali that is required for res-
toring the conjunctiva to its original condition in conj.
blenn. when treated from the beginning. For very chronic
cases, the daily :111]1||{:atmn of wlph of copper 1s necessary,
Lapeu.ﬂh when pannus is present.

Conj. gran. Acute stage—Solutions of tannic acid,
(4 gr. to oz) dropped every 2 hours. For ciliary neunral-
glﬂ. durmﬂ this stage, atropine. The tannin must be con-
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tinued until all chemosis and inflammation of the ocular
conj. have disappeared. As soon as this has taken place,
application, on the everted lids, of a concentrated solution of
sulphate of copper, which is to be washed away at once,
by a stream of water. [ generally apply the solutions
with a pipette and then wash™ them away with a
larger syringe, thus avoiding the danger of contagion,
which aftends the use of camel’s-hair brushes. When this
treatment has led to considerable amelioration, I go on
with it, until the last follicle has disappeared. It is only
for the very chronic forms that I use the crystal of sulph
of copper. To allude to the figures at the last page, I would
use the solutions in No 3 and 4 when all irritation of the
ocular conj. has disappeared, and the crystal in 5 and
6, after abatement of acute inflammation. The only
contra-indication for such treatment 1s acute corneitis, and
acute panous. Tannic acid, combmed with atropine, is
cenerally sufficient to master such eases. Canthoplastic
1s not of as much valne in acute cases as might be ex-
pected. In the latter stage, (the cicatricial ), when all papillary
hypertrophy has disappeared, nitrate of silver solutions,
(5 gr to oz), applied daily to the conj. tarsi, until all
catarrhal discharge has ceased, is the best medication.
It stands to rhmm that any lid- deformity resulting from
the cicatricial retraction, must be treated by *surtru,al
operations. I shall briefly report my experience as to
the most appropriate operations in cases of entropion, with
and without trichiasis or distichiasis.

I practise Streafield’s (Snellen’s) operation for all
cases of incurved upper lid, whether there is trichiasis or
not, or superficial ulceration (Abschliffe) on the surface of
the eornea which is covered by the upper half of the cornea.
Such ulcerations, which are perfectly clear and cover one
half of the cornea, appear to be covered over by epithelium;
it is this that prevents their cicatrisation, but they remain
stationary after the operation on the E}'Elld

For trichiasis or distichiasis of the upper lid, without
incurvation, I practise, either the Arlt-Jaesche nperatmn or
else a modification of this operation, which I have tried
with perfect success, and can recommend as more certain
in its results, and the only means of averting a relapse
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which after the Arlt-Jaesche operation is very frequent. The
modification consists in transplanting a small strip of skin,
or better still, mucus membrane on to the space between
the cilize and the conjunctiva; this is done after the first
act of Arlt Jaesche's operation is completed, and the
strip of skin or membrane is left there without applying
any sutures. It may be covered over with a piece of

wnhlbeater*a skin and the “lmle serured hy a lmndan‘e
s e (M s LR

RERATA.

Page 8, line 10 from helow. Instead of on the
surface of the cornea efc vead on the surfuce of the
upper half of the cornea, which is covered orer by the
upper eye Jid.

of the row of cilie. In my re eport I have designated the
above operation as a modification of Arlt’s ﬂ[‘l(‘!ﬂtl{m
Under the name of Watson's and my operation I shall des-
cribe a method by which I have succeeded in curing a num-
ber of cases of trichiasis which Arlt’s and other npemtmm
had failed to cure. I have practised it since 1872, but Wat-
son Ophth. Hosp. Rep. VII. p. 440. was the first to deseribe
it. I can affirm that it is only successful in cases of
trichiasis at the inner or outer canthi. For all such
cases it is excellent. I practise the operation as follows,
supposing the outer canthus of the upper lid to he affected
with tllE]lI.’IHH the portion of the skin containing the
inverted cilizz is converted into a triangular flap h:, two

sections, one running along the mteunalguml space, and
the other above the mlm-: almost parallel to them.

The apex of this flap must be cut out of the skin
at the corner of the outer canthus, and the flap should
be dissected to its base which ought to lie next to the
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place where the last inverted cilizz ave found. A second
flap is then cut out of the skin adjoining the first flap
its shape being such as to cover the raw surface from
which the first flap has been raised. The result of
this transposition of two small flaps is to bring a por-
tion of skin deprived of hair on to the surface which was
occupied by the inverted cilie. The apices of the flaps can
be secured by fine sutures. If care is. taken to make each
flap very thin and delicate, generally 1 m m in breadth
and 4-5 m in length, no traces of an operation remain
after cicatrization has taken place’

It appears to me that plastic operations will ultima-
tely be adopted as the surest means of securing a perfect
and permanent cure for trichiasis without incurvation of
the eyelid,and also for partial trichiasis.The cause of the re-
lapse of trichiasis after Arlt's and other operations is to be
sought in the reobliteration of the intermarginal space,
consequent upon the cicatricial process in the conjunc-
tiva, and although operations for trichiasis are postpo-
ned until this process appears to have ceased, there is
always some further ecicatricial retraction after a number
of years. The only safeguard against the reobliteration of
the intermarginal space, is the interposition of other tissue
between the ciliae and the conjunctiva, and the best tissue
adapted for this purpose is the fine dermis of the upper
lid, or the under lip of the rabbit.

Phlyctena pallida, (Friithjahrs eatarrh.)

Out of 21 cases of this peculiar disease 5 were females
and 16 young lads. The respective ages of the females
were 19, 8 16, 10 and 30, and those of the lads, 14, 19,
10, 5,12, 7, 9, 8,9, 10, 17, 9,:15, 16, 6,,and 19. In every
case both eyes were affected. A circumstance which has
often struck me is that the patients had all, without excep-
tion a peculiar colour of the skin which was of a pale earthy
and unhealthy hue. None of the patients had a bright
healthy appearance although they were all young. The
size of the excrescences on the limbus around the cornea
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varied from the size of a pin’s head to 2 m.m. In some
cases the cornea was surrounded by these growths. In
Fig. 7 of the chromos I have a drawing taken after nature
from a typical case. In one case the excrescenses had
surrounded the cornea and had encroached so far on to it
that only 2 m. of clear cornea were left between the
margin of the pupil and the margin of the milky opa-
city close to the excrescences. In one eye these growths
had attained such a size, at the upper and outer margin of
the cornea, that I was led to excise the growth in the
same manner as dermoid tumours are excised. The whole
excrescence measured 3 mm. in breadth and 2 in height.

The cauliflower excrescences on the inner surface of
the upper lid were highly developed in 9 cases, and more
or less in the others, but there were certainly some cases
in which they were absent; in three cases these growths
had covered the tarsal conjunctiva of the upper %id, but
there was no change around the limbus corneae. The
excision of the growths on the upper lid is followed by a
marked benefit, and the violent itching which is always
present in these cases, disappears after the operation. It
is strange that these growths, as well as those around the
limbus, disappear altogether in winter, and that they all
reappear the following summer as soon as the dust com-
mences. The dust has great influence on the disease, so
much so that if these patients reside on the sea shore
they suffer relatively much less than if they take their
abode inland. I must remark that the growths on the
upper lid reappear and attain their former size, five or
six days after excision, but the operation may be repeated
without any apparent damage to the conjunctiva or lid.
The result of the repetition of the operation is that the
relapse on the following summer, is much less violent
than on cases which are left alone, I have witnessed consi-
derable benefit after the excision of the tumors around
the limbus, and I have practised this operation like that
for pterygium. The mieroscopical structure of these
growths on the limbus is more or less identical with the
description of their structure given by Dr U. Vetsch,
Inaug-Diss, Ziirich 1879. I have examined a large number
of the warty excrescences excised from the inner sur-

Y
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face of the upper lid and have invariably found that they
consist of dense fibrous tissue covered over by epithelium,
and they appear to originate from the subconjuetival con-
nective tissue. I have not been able to trace their con-
nection with the summer months.

Diphtheritic conjunctivitis.

Out of the ten cases observed, three occurred in a
Greek family; the three children were all taken ill with
general diphtheria and died of it: during its illnes each
child was more or less severely affected by diphtheria of
the conjunctiva, and in one case both cornez sloughed
before death. Six other cases resulted from purulent con-
Junctivitis and were cured without damage to the cornea.

Purulent conjunectivitis. (conjunctivitis hlemorrheica.)

The most typical form of purulent ophthalmia is
that produced by contact of gonorrhceal matter, whether
it occurs in infants or in adults. It is impossible here
in the East to confound this disease with acute granula-
tions, neither is there much similarity between it and acute
catarrhal ophthalinia, but there is certainly more resem-
blance to the latter disease than to the former. The
most prominent feature of purulent ophthalmia, is that it
makes its appearance very suddenly without being pre-
ceded by the small elevations on the surface of the retro-
tarsal folds, as in acute granulations and that it does
not lead to any follicular hypertrophy and ravely if
ever to cicatricial tissue. The treatment of the chronic
stage may be confined to applications of nitrate of
silver lotions. This is not the case after acute granu-
lations, for after the acute stage, it is always necessary fto
use sulfate of copper for at least three to six weeks until
all follicular hypertrophy has completely disappeared.
otherwise a relapse of the objective and subjective sym-
ptoms is always imminent.

With regard to the treatment, I shall only add to
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the remarks already made, that I have always found it
advantageous to place the patients suffering from acute
and purulent ophthalmia, whether granular, gonorrheeal
or catarrhal, under the prolonged influence of chloral.
Not only are their sufferings relieved, but there is also
a marked diminution of the secretions during sleep, and
the patients are less tempted to touch and rub their eyes.
The intense pain accompanying acute conjunctivitis at
the commencement is due to a state of hyperesthesia
of that membrane which sometimes is so extreme that
the mere contact of an eyelash produces excruciating pain
and violent blepharospasmus; this condition is relieved
by chloral.

The method of using caustics freely during the acute
stage is highly dangerous and leads almost invariably
to ulcerative corneitis.

CORNEA.

Transplantation

I shall only mention two attempts made at trans-
plantation after Rosmini’s method, without any result
whatever. It is indeed altogether unreasonable to suppose
that the cornea of a rabbit can adhere to the globe of a
diseased eye, and yet retain its transparency. The cases
on which these operations were tried presented all the
conditions supposed as necessary for success, but the
transplanted coinea came away shortly after the opera-
tion without adhering to any part of the gap prepared
for it.

Phlvetennlar corneitis with chronic granulations.

A peculiar form of broad elevated phlyctena makes
its appearence with intensely acute symptoms in very
chronic eases of trachoma, especially when such are com-
plieated with stricture of the lacrymal ducts. An eye thus
affected is extremely sensitive to anv irritation,

S
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Chlorine water and tannic acid lotions are benefi-
cial. These broad phlycten® are generally situated half
on the cornea and half on the sclerotic, generally at the
temporal sidl. In 1882 eyes with granular lids I met
with this form of corneitis 19 times.

Pannus

This complication which is so frequent in granular
conjunctivitis, was observed 121 times in 634 eyes with
cicatricial trachoma, and 219 times out of 1191 cases in
the granular stage. But as pannus was never observed
to develﬁp dmmg the cicatricial stage, it was infered
that in the 121 cases the formation of pannus was also
anterior to the cicatricial stage. This view was always
corroborated by the anamnesis. 1 often observed cases
in which pannus had disappeared spontaneously, and in
all these cases I could trace the cure to the cicatricial
atrophy of the conjunctival blood vessels. Superficial
corneitis was much more frequent during the cicatricial
stage. In 634 eyes with cicatricial trachoma it ocecur-
ved 152 times. In 1191 eyes with granular trachoma it
occurred only 100 times. The ulcerations are generally
broad and smooth facettes, or deeper ulcers especially in ca-
ses of trichiasis. These observations tend to show that al-
though a mechanical source of irritation is present in both the
granular and the cicatricial stages of trachoma, yet there
must be some other reason for which pannus appears
more frequently during the granular stage. ![t is highly pro-
bable that increased vascu arity and c&pﬂlary dilatation
along with lymphoid hyperplasia of the conjunctiva are
necessary conditions for the production of pannus. Although
pannus is almost exclusively a condition accompaning gra-
nulations, it is also seen in cases of very chronic blennor-
rhoea and even in catarrh or in prutracteg cases of phlycte-
nular or superficial corneitis on scrofulous subjects. But
in all such cases there is a certain amount of follicular
enlargement and lymphatic hyperplasia of the conjun-
ctiva owing to the chronic state of irritation. Hence
we have no reason for attributing pannus to friction



exerted by the eyelids on the cornea, when there are so
many other probable factors to which it may owe its
origin. Everv now and again we meet with marked
cases of pannus 1n which there is but a trifling amount
of granulation on the palpebral eonjunctiva. I ecan record
two very striking cases in which the pannus situated at
the upper quarter of the cornea, developed to a promi-
nent elevation, like a fleshy growth, and yet there was
so little lid g‘l*mulatmn that I could hardly expect any
amelioration to follow the sulphate of copper treatment.
Both these cases were cured after prolonged use of the
crystal. I excised a thin slice of the upper surface of this
fleshy pannus, and found that it consisted of very deli-
cate blood vessels imbeded in a tissue composed of lymph
cells and connective tissue. The whole was cmvered
over by the corneal epithelium. It has already been found
by other observers that superficial pannus after tracho-
ma does not extend beyond the lamina elastica ante-
rior. It follows that in these cases the pannus is a
continuation of the pathological change in the conjunc-
tiva, Whether the newly formed capillaries are develo-
ped in a way similar to the process of restoration of
the tail of ‘the tadpole, or whether their formation
1s preceded by the pmhf‘erating cells (bildungs Zellen)
described by Iwanoff, I could not succeed in determin-
ing. Both processes are most likely at work at the same
time. The presence of protoplasmatic buds and

toplasmatic, threads at the termination of the capillaries
which tend to form curves returning to the conjunc-
tiva is certainly favourable to the supposition that the
newly formed mpﬂlarles in pannus are developed in a
manner analogous to the formation of capillaries at the
end of the amputated tail of the tadpole. Another reason
for doubting that friction alone can produce superficial
pannus, is that friction alone as that accompanying in-
curvation of the margin of the upper eyelid, or that pro-
duced by inversed cili®, never creates pannus, but
ulcerative corneitis. On the other hand it is evident that
the amount of mechanical friction exerted by a granulated
lid on the cornea, is quite insignificant when compared to
the friction of entmpmn and trmhmsm, and nevertheless
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it is a fact that pannusis invariably a characteristic feature
of the granular stage. Another circumstance which upsets
the friction theory is that the corneal epithelium is in
good state of preservation wherever superficial pannus is
present; it is sometimes hypertrohied but rarely absent.
Prolonged friction destroys the epithelium and is the
cause of facettes. In negroes I have very frequently seen
large patches of plﬂment on the vascularised parts of the
cornea ; such pigmentations do not {li"i..‘{mi'eh after the
obliteration of the newly formed blood-vessels, and they
interfere considerably with the vision. Owing to this
circumstance, pannus is a much more serious :“Ulnpllﬂ‘ltlml
in the coloured race than in the white.

It must also be remembered that friction is altogether
absent in the other forms of vascular corneitis such as the
subendothelial pannus following chronic iritis and plastic
iridocyclitis, or the parenchym: stous vascularisation of the
cornea in interstitial corneitis. or the pannus accompanying
tubercular conjunctivitis with ulcers on the cornea.

Kerato-ectasia ex panno has come frequently under
my notice. In many cases, especially in the rapidly pro-
gressive cases there was more or less iritis with considera-
ble or total posterior senechiz. Iridectomy proved of
marked benefit in all the cases in which ecircular senechia
were present. It was easy to detect these by oblique
llumination. Atropine has little or no effect on the s
of any eye affected with considerable kerato-ectasia ex
panno. This circumstance and the efficacity of iridec-
tomy have led me to suppose that there is a certain amount
of anterior glaucoma in such cases, which is brought on
by obliteration of the channels of filtration of the cornea.
This may be the direct consequence of the subepithelial
formation of connective tissue all around the limbus and
the canal of Schlemm. It is evident that any degree
of iritis and anterior senechiz must accelerate the bulg-
ing of the cornea, the elasticity of which in such cases
is supposed to be impaired.
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SCLEROTIC.

Case 1. Suppurative scleritis.— Stephen D.
aged 24 admitted on the 29th May at the German Hos-
pital. He has always been strong and healthy. The
sight of the right eye is reduced to mere perception of
shadows. Ciliary neuralgia sometimes very severe. Left
eye normal No traces of syphillis. Appearance of the
ught eye: — a conical protuberance, yellow at the apex and
red at the base, of the size of a cherry stone is seated on the
sclerotic, above the upper margin of the cornea. Fluctuation
at the apex of the elevation. Iris at upper segment of a
dirty yellow colour and discoloured in all its parts. It is
pressed up against the back of cornea. The tension is
somewhat minus but it varies every day without however
exceeding the normal degree. The ciliary injection which
surrounds the cornea and is considerable, is much more
marked at the upper half of cornea and close to the
abcess. On cutting through the apex of the abcess a
small quantity of pus escapes, without any vitreous and
without bringing about any change on the tension or
on the pain around the eye. Lymphatics of neck and
temporal region considerably enlarged. Continued warm
fomentations and iodide of potassium are useless. The
inflammation commenced to subside it the beginning
ot July, but the patient could not be dismissed “before
the 21 Auﬁ*uat The eye bv this time had become smaller.
The cornea measured 7 instead of 10 m. m. at its ver-
tical diameter. The iris was pressed against the cornea,
probably by means of exhudation behind it. The only
trace of the abcess is a dark pigmeuted brownish spot
at the place where the abcess was seated. Perception
of shadows is still preserved and the field is good. The
lens being supposed to be quite opaque, extraction by
the method of running the blade of the keratotome
through the iris and lens was practised. Vision was not
restored, but the anterior chamber became considerably
deeper.

Case 2. Suppurative Scleritis following
tenotomy of rectus internus. — Rachel S. 8 years
old. A pale unhealthy, lymphatic child with H. '/,, and con-
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vergent strabismus and amblyopia of right eye. The child
was operated upon under chloroform and the tendon of the
internal rectus was divided without any difficulty. No
suture was applied. On the following day cedema of the
conjunctiva and upper lid, which rapidly increased to such a
degree that the eye could no more be closed. The cor-
nea was thus exposed to the contact of the air. Iritis set in
eight days after the operation, and then a large abcess
of the cornea with hypopyon made its appearance. Pa-
racentesis and tarsorvaphia were of no avail in stopping the
progress of the inflammation. The sclerotic sloughed at
the place where the tendon was divided, and the cho-
roid buldged through the aperture, displaying its net-
work of dilated blood vessels. The surrounding cedema
of the conjunctiva and the rapid formation of granula-
tions proceeding from the capsule of Tenon counterac-
ted the pressure from within and prevented a rupture
of the hernia of the choroid. Two months later the cor-
nea was clear except at a point at the inferior mar-
vin. The iris totally adherent to nupil; globe considerably
smaller, a deep scar indicating the place where the scle-
rotic sloughed. and a fistulous opening still existing.
Tension diminished — 3. Perception of light lost.

Case 8. Suppurative Scleritis brought on
by a peripheral adherent leucoma of trauma-
tic origin. — Anna Krebs 7 years old. Right eye; 1t
sustained an injury 6 months ago by a small chip of
wood flying into the eye and penetrating into anterior
chammber, at upper margin of cornea, and partly through
sclerotic ground. Iris was adherent and pupil deformed
but lens was clear and vision perfect for 6 months after
accident.  Suddenly and without apparent cause, iritis,
then iridoeyelitis, and then suppurative scleritis around
the leucoma appeared in succession at verv short inter-
vals. The sloughing of sclerotic around the scar led
to a huge prolapse of iris and eciliary muscle. Acute
panophthalmitis followed and led to atrophy of globe.
Sympathetic irritation has not made its appearance al-
though 3 years have elapsed.

Case 4. Incised wound of sclerotic above
ciliary body: cure. — Constantine M. age 18. Left eye
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November 1878. A piece of glass flew into eye through
explosion of a soda water bottle. Right eye has heen
amblyopic since childhood, with t}pacities on surface of
cornea. Accident followed by copious hemorrhage and
loss of sight. Examination a few hours after accident.
[nteguments not injured. On eye, a horizontal clean cut
commencing 2 m. m. inside of corneal margin, and run-
ning outwards across limbus on to sclerotic to the en-
tire length of 9 m. m. A second vertical incision at right
angles from the centre of the horizontal incision, runs
directly downwards to the length of 7 m. m. DBoth in-
cisions thus form a T shaped wound the greater part
of which is in the sclerotic penetrating through the coat.
The whole length of the wound is filled up with iris,
(at its corneal extremity) and portions of Dl]]ﬂ.["}" bnd}r.
[ excised the prolapse of iris and applied a pressure ban-
dage and atropine, keeping patient in dark room for a
fortnight. No iritis during treatment. Patient dismissed
with closed wound and without ciliary injection. I ex-
pected gradual atmphy to follow, but three months later
I found vision 7/,,, the reduction being due to irregular
astigmatism only th uuu‘h the altered eurvature of cornea.
In 1880 I found the eye in same satisfactory condition.

CHOROID.

Six cases of ossifieation of the choroid came under my
notice; of these, two had induced sympathetic ophtalmia.

Case I. Tassim aged 28, musician in the Imperial
Band. Right eye, muluwd to a stump by chronic iridocho-
roiditis :tt an t“uh period of life; it is now sensitive
to touch. The eye had sustained no injury; it is flat-
tened and knotty between the insertions of the recti and
very hard to the touch. Left eve. numerous posterior
senchi without acute iritis, vitreous contains laree opa-
cities which seem to be localised at its anterior part:
fundus not visible. Counts finocers at 1 mi: has heen in
this state one month. Field of vision and perception of
colours in good condition T normal. | excised the richi
eye, and HIL vision of the left improved rapidly withont
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any additional treatment. Two months after the opera-
tion left eye could count fingers at 11 m. and the medii
were very clear. A year later he resumed his work and
could read notes. The excised eye was found to contain
large ossifications, which, through the shrivelling up of the
eye had come into close contact with the eciliary body.
Cicatricial bands of newly formed connective tissue con-
nected the ciliary body to the osseous deposits.

Case II. — Levi aged 45. Left eye, reduced by
atrophy to a stump; a glass eye has been worn over
it for seven years. The stump is sensitive to the con-
tact of the glass eye and has been so for upwards of
one month. Vision of right eye, which was reduced to
1 by adherent leucoma, f%r which an artificial pupil had
been made 15 years ago, commenced to fail since a
fortnight,and is so much reduced that patient cannot guide
himself about the room, and can hardly count fingers. In-
tense photophobia. Aqueous humour very turbid, and con-
siderable ciliary injection around cornea. I excised the
left eye. The restoration of the vision of right eye com-
menced the day after operation, and went on progressi-
vely until no difference remained from his former condi-
tion. The left eye contained ossifications, which had come
in contact with the ciliary body through the extreme
flattening of the eye.

In both these cases the sympathetic disease was
not of a plastic character, but from the rapid ameliora-
tion which followed excision, I have not the slightest
shadow of doubt that the iritis of the second eye in
each case was brought on by the disease of the atro-
phied globe on the other side.

Two cases of melano-sarcoma of choroid came un-
der my notice. I operated upon both during the glaucoma-
tous stage. The first case was that of a stout woman aged
10. She is still living (five years after the operation) and
has enjoyed good health ever since. For about one month
after the operation she complained of violent ciliary neu-
'z'al%ia similar to that previous to the excision of the eye.
and during the stage of acute glancoma.
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RETINA AND OPTIC NERVE.

Hemeralopia.

Of the 5703 cases enumerated in my private prac-
tice there was only one of hemeralopia. At the Navy
Hospital there were 33 cases out of 1118, and these all
occurred early in the spring of 1878, at a period when
the men were under very irw and unnnuushmg diet, in
consequence of the penury of the Governement after
the Russo-Turkish war; there was also a great deal
of scurvy and general t:lebility among the men. A si-
milar epidemic, if it may be so termed, appeared among
the men of the Navy in the early part of the spring
of 1880, but those cases will be referred to in auother
report; I mention the fact in order to state that he-
meralopia makes its appearance regularly on a number
of men of the Ottoman Navy at the early part of
every spring. The men on other ships in the port are
not sunﬁ:ar?y affected, and the soldiers of the Army
are seldom troubled with this ailment. The 33 cases
were not all men of the same vessel. Most of the pa-
tients were below the mark as concerned general health
and appearance. I have noticed that cases of episcleri-
tis always occurred at the time when hemeralopia made its
appearance. Might not both diseases have had the same
atmospherical cause? The patients suffering from hemeralo-
pia had all been exposed to the sun and most of them were
much sunburnt. Epithelial xerosis was present in 12 cases,
and on both eyes. Hyperaemy of the conjunctiva was al-
ways present and amounted in several to catarrh with
mucus secretions. Vision during daytime, was */,,. In
looking through a stenopaic hule vision was reduced to
S The vision of a mormal eye, looking through the
same aperture, was only reduced to */,. “This was the
sole test which could be relied upon for excluding si-
mulation of hemeralopia. Perception of eolours was good
in every case. The field was not contracted, the optic
discs were found pale in nearly all the cases, in three
amounting to decoloration. There was sometimes a dif-
ference of size between the pupil of each eve, and
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in some, the pupil was not perfectly round. In one
case the hemeralopia was one sided. Strychnin injec-
tions seemed to benefit those cases only i which the
general health was good. A few only of those suf-
fering at the same time from general debility, were a-
meliorated by iron and better diet, but most had to bhe
dismissed from the service, or sent to their homes for
change of air. Epithelial xerosis of the ocular conjunc-
tiva at the lateral margins of the cornea, preceded the
appearance of hemeralopia in one case.

Neuroretinitis.

Case I. — Mr X.T. aged 39, lawyer. 24 May 1879.
ision of both eyes lost since six months. Left facial
nerve and left side paralysed; severe pains above right
supraorbital nerve with violent spasmodic contraction of
the orbicularis muscle of the same side; pulse 50; res-
piration 10 —15; apetite very good; sensibility of skin nor-
mal; intellect perfectly lucid. Pupils greatly dilated, but
not altogether immovable to strong light. Dises choked,
very much swollen, and surrounded by large yellowish
white patches and fresh extravasations. Dlood-vessels tor-
tuous, and indistinet at several points; in short, chro-
nic neuroretinitis S= 0. Patient has never had syphil-
lis; and 1s father of healthy children. His father had
had syphillis. Patient was always in good health until a
few vears ago, when he commenced suffering from facial
neuralgia above right eye, brow and right cheek, in
hopes of curing which, he had several teeth extracted.
Three years ago the left arm became slightly paralysed,
but soon recovred. IEight months ago, he first noticed
diplopia. From his description it must have been brought
on by paralysis of the third nerve of the right side.-
24 May 1879. Mercurial frictions prescribed; considerable
amelioration followed this treatment which was continued
for two weeks. 5th June. Patient can walk about the
room for the first time since three months. Facial pa-
ralysis better; contraction of right orbicular ceased. This
amelioration was soon followed 'by progressive aggrava-
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tion of all the symptoms, to which were added optical
hallucinations and irritation of the olfactory nerves, which
gave rise to the complaint of a constant smell of sul-
phur. The intellect remained undisturbed until shortly
before death, which followed a few hours after the ap-
pearance of stertor and coma.

Post mortem appearances 28 hours after death. Surface
of brain healthy and dura nowhere adherent. Gyri flat-
tened. Dura %l:ghﬂv adherent in the longitudinal fissure.
Pia and arachnoid injected. On convex surface of right
hemisphere, and at the middle line, an oval spot of the size
of a hen’s egg; it is somewhat raised, and of a greenish yel-
low colour; its borders sharply defined. A section thmucrh
the right hemisphere, at this spot, exposes a tumor nf
size of a hen’s egg. The tumor is throughout of a
greyish colour and deprived of blood-vessels; the brain-
matter all around it, is considerably softened. DBetween
the pia and the brain, at the region of the pons, there
1s a considerable amount of Tf‘llmﬂ-.h purulent matter.
The left ventricle contains little fluid. The right ven-
tricle is smaller and displaced towards corpus callosum.
On examination, the tumor was found to be a medul-
lary sarcoma.

Case II. — Mme S. an Armenian married lady,
aged 40, and mother of one child. At first examination
of this patient, a meagre and ecachectic looking woman,
I was struck by the consider able protrusion of hoth eye-
balls. The enlarged thyroid gland, and the palpitation, and
the defective movement of the upper eyelid during the
act of looking downwards, and also the general state
of nervous irritability, led me to the conclusion that this
was a case of exo Jhthahnm ooitre. The patient complai-
ned of wviolent heqd.u,h{, Vision was perfect, and the
fundus of each eye normal.

The general symptoms at the time were sleeplessness
and nervous agitation. Pulse 120 and violent cephalalgia, on
the left side. At this time, July 1878, I lost sight of the
patient but heard subsequently from her phv*-;lc. ian that
cerebral symptoms appeared soon after my last examina-
tion, Strabismus, first, and then total amaurosis, and total
loss of the lmarmg of the left ear followed, attended by
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violent contraction of the muscles of the left side of
the face. The patient gradually became more and more
emaciated, and died on the 17 February 79, after having
lain unconscious for five days.

The post mortem examination revealed an osteo-sar-
coma of the sphenoid bone. The boundaries of the tumor
were, anteriorly, the sella tureica, posteriorly, the foramen
lacerum and " laterally the fossae lateralia; inferiorly
the tumor extended to the crest of the vomer. The anterior
cerebral, both the internal carotids, the posterior commu-
nicating arteries, and the (Gasserian ganglion, and both
oculo-motor, the vagii and facial, and both acoustic nerves
were compressed by the tumor. The pituitary body and
tuber cinerium were imbedded in it. The examination
of the tumor showed it to be a fibro-sarcoma. The
optic sheaths were distended with fluid but the nerve
proper was mnot changed in its microscopical structure.
The dises presented all the microscopical appearances pe-
culiar to napillitis.

Case I11. — Anna 8 years of age. Admitted to the
Swiss Hospital for violent headache without any other
symptom. The fundus of each eye was normal. A small
dot, almost circular, the diameter of which was about the
breadth of an ordinary retinal vein, was visible in the
fundus of the left eye, at a distance of two dises length from
the optic disc, and below it. This spot had some resem-
blance to a tubercule of the choroid; the headache of which
the child complained was always localised to the supra-
orbital region. Six day after admission, one optic disc
commenced to show appearances of inflammation, and
convergent strabismus came on. The homonymous diplopia
lasted for a few days, and was soon followed by loss of
consciousness and other symptoms of meningitis. The child
died 17 days after the appearance of the strabismus. The post
mortem examination showed what we expected to nd,
namely considerable deposits of miliary tubercle on the
membranes of the brain, especially at the base, and close
to chiasma, and over the crurae and pons. The brain subs-
tance, anemic; the corpora quadrigemina and corpus
striatum, and the thalami were normal, the optic nerve
sheaths greatly distended by serous fluid. The dises were



considerably inflamed ard the inflammation extended to
the fovea centralis. It was impossible to obtain a good
section for the microsen ie, Hf the spot which could be seen
with the ophthalmoscope at the outset of the disease.
Case [ V.— Mme A. 30 a plethoric lady, mother of
one child. Presented first time in July 1879 for bad vision
in left eye and almost total blindness of the right. Her
{:umplmnt commenced in the summer of 1875, in the right
eye. Examination: both eyes emmetropic; 11g}1t dise, w hite
atrophy; left, strong decoloration; no traces of past neu-
ritis. On examining the field of vision, temporal hemianopia
was detected as in Fig 1 of Plate 2. The central vision of
richt eye was null; that of left eye 1edmed to '/.;; red and
green were  Inis staken for blue and yellow. Headaches
frequent. There was congestion of the cervix uteri along
with some granulations; the menstruation was nregular,
and scanty; with more or less general anamia. Albumen
was present in very small quantity in urine. The hemianopia
was attributed to some lesion at the anterior part of
the chiasma (fasciculze cruciate) and the prognosis was
reserved. lodide of potassium was prescribed internally
This condition remained unaltered until the 27th October of
same year, when I was asked in consultation, to attend upon
the lady, whose parents were e‘-:trmnelv alarmed at a
sudden Lhange of symptoms. On examination 1 found;
vision and visual fields same as in July; the appearance
of fundus was also precisely the same. In the left eye
there was multiple paralysis of the recti muscles. The
inferior, superior, internal, and external recti, and the
levator palpebrz sphincter iridis were totally paralysed.
The right eye, although almost deprived of vision, followed
all the movements which the patient was asked to make
with it, the left eye remaining motionless, excepting a slight
rotatory movement which indicated that the obliquii were
active. The right pupil was not more dilated than be-
fore the fresh symptoms. Pulse 50, nausea, headache
and violent nervous excitement. Albumen has not in-
creased. Leeches were applied to mastoid process, and
calomel prescribed internally. On the following day, the
pupil of the left eye commenced to resume cnnmaLtlhtv
and the recti some motion. After a fortnight all the
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objective symptoms had disappeared. The field of the
richt eye was found somewhat more contracted. The
left had not changed. There has not been any renewal
of the brain sym: stoms until ow (1881) and the vision
of left eye has rvemained the same.

Temporal h2mianopia; cure. Pailin . aged 45.
A healthy man, complains of great confusion of visi \n which
commenced 3 wecks ago.  He has been in this state
thrice before within 3 years. HHad syphilitie chanere 15
years ago. Reads J-IE‘UEI 1 with both eyes together. With
left eye alone he can hardly read No 12, but the visi-
on of right eye 1s redueed to qualitative perception of
light and shade at nasal lnlf of visual field. The tem-
pm*ﬂl half of each field is altogether wanting. There
are no brain symptoms, and no Themianesthesia. * Todide
of potassium preseribed, 2 scruples daily. 15th Julv
R. E. reads 12. Left reads 12 also. Temporal half
field quite insensible, and *-;h;ll'ph‘ defined by an almost ver-
tical line from the nasal part of ficld which ]h in normal
state; potassium continued; 27th July reads No 1 with each
eve at 14 inches; fields n: ormal. The dises, which were very
pale at the !:uegmmnh, are still highly discoloured.

Case of Amaurosis following 19 days after
concussion of the brain. — I’. B. slender and tall
young man, 25 years of age, with total amaurosis of
both eyes. The patient has a considerable difficulty of
apeech, his piue.:ts affirm that he was knocked dowu
in the street, on the 24th of May, and that he received
violent blows on the head. He was brought home more
dead than alive, and remained unm}mmmﬁ tor several
hours. On recovering his senses, his vision was pu:,rfeci’
but he had complete aphasia. He was laid up for se-
veral days after the accident, suffering of severe head-
:J.Lue, nervous excitement, Hlf‘ﬂ:‘ﬂLH"ﬂI‘lE‘ﬁi and occasional
vomiting. Both legs were ;Mlslad when he recovered
his senses, but this soon improved and he could walk
about the room on or about the 10th June. On the 12th
June, vision commenced to decrease rapidly, and in three
days became totally extinet. He came to me on the
27th June. Patient complained of constant pain in back
of head. Pupils dilated and slugglsu Discs somewhat dis-




coloured; the blindness was complete. Presecribed 15 leeches
to temples, and large doses of iodide of potassium.
The headache ceased after the first application of
leeches; on the 9th July. R. E. perceived light and shade
in outer part of field. 12th July R. E. counts fingers
gt 1t 20th e B N, -0 80, Angust R B, 4, 6th! 0.
bk s o1 Tehie s fgse lae peupheml vision had cleared up
and there was a central scotoma with rageed margins.
On the 30 August the vision of R. E. was ‘[, lllJL?Lt-!{)tlh
of strychnine were commenced. The L. E suil remained
altogether amaurotic. On 8th September after 8 injec-
tions R. E. Y, . Till 20th September there was no fur-
ther amelioration in central vision, but the scotoma had
diminished in size; the L. E. commenced to distinguish
light and shade. On 24th September R. E. status idem.
L E. Yo 20th:- R B8t Ll Bldfs g0 -9th Oetober R, E.
By L. B. Yieo- From the 30th August to the 5th
October 30 injections of 'f,, of a grain each had been
practised. The L. Ii. had also a central eireular scotomna
extending to 15° on all sides. The patient left Constan-
tinople Jml [ did not see him until two years later. The
R. E. had recovered normal vision. The L. E. retained
central scotoma and vision was *[,.,. The lower extremities
had regained strength and the difficulty of speech was
still ]wrrvptmhh* ln occasional stammering. The  optic
discs were discolonred.

Case of hysterical amblyopia nearly
amounting to amaurosis in one eye; cure.
—Miss L. H. 17 years of age. Called on me for first time
on 17 September, complaining of * shortsight, which has
increased very rapidly 7 Patient is of a highly excitable
temperament, and sufiers of continual headache since 6
months. She suffers of menorrhagia every fortnight, and
abstinate Hl{‘i‘pl{“-ﬁllﬁ'ﬁh Dises are somewhat discoloured :
hoth eyes emmetropic. R.E, V=1",,; L. E V= fu
Field of each eve concentrically contrac zedto, 16% i L. |
and 20° in R. . Steel pres seribed. and eliloral to be taken
at bed time. 23 September R. . */,,. L. K. "/,,,; 25 Sep-
tember strychnine injections !/, of a grain every sccond day:
97th status idem. 99th V. swatus idem. Field of R. E,
enlarged upwards to 30° and cut vards to .E-'m . Injections
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continued till 15th October. On examination I found R. E,
V ="/, and field very much enlarged on all sides reac +h
ing nearly to 50° but the L.E. “could only distinguish
shadows. The headaches and sleeplessness, and general
symptoms not having improved 8 leeches were applmd
to the mastoid process. This depletion relieved the
headache considerably, and induced regular sleep, and
improved the central vision of the R. E. The i. E.
improved to *[,,, a few days after the depletion. The injec-
tions were again recommenced, and ]ed to V %/, of R. E.
and *[,, of 1.0 ., its field however remained somewhat
contracted for many months, until I lost sight of the patient.
Two years later, she was hvateumllv du'a,ngecl for several
weeks. Dmmn the time that T watched this case there
was no acromatopsia in those parts of the field which were
sensitive. Coloured beads and wools were recognised and
sorted out easily. The dises remained discolored all through
the duration of the amblyopia and after recovery; as is
usual in such cases, the amblyopia was much intenser on
one side.

Case of Anesthesia of retina; cured; relapse
after typhoid; cured again. — N.Z. a young man
of 17, of bad colour and dysneptic appearance; he has
indulged considerably in onanism. M.',,. Corrected
V ="/,,: peripheral, eoncentric contraction of both fields
to 20°. No sclero-choroiditis. Complains of bad vision, and
asthenopia, and difficulty in reading & c. This diminution,
came on rapidly. Strychnine mjectmnq commenced at once.
Twenty minutes after the first, the fields were increased
to 30° in all directions. Seventeen i injections, in all, restored
the vision to */,,. By the addition of c}’lindriﬂﬂl glasses,
the vision was brought to **/,,. The patiﬂnt kept well for
two years, but had a 1*elapqe ot the same form of amblyopia
after an attack of typhoid fever. Fifteen injections restored
the vision to its normal condition.

Case of concentric contraction with spasm
of accommodation and no diminution of the
central vision; cure.—[3d August 1876 N. A.a strong
voung girl of 18 nffeung no symptoms of hvstena, or ge-
neral debilitv. Visual field contracted to 10°. M. Y/, and
central V=", after correction. Spasm of accummndﬂ,tmn_
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perception of colors normal. Strychnine injections prac-
tised every second day. A marked enlargement of the
ficld of the eye corresponding to the side on which the
injections was practised, followed each injection. The
fields were restored to normal condition after 15 injections.
On 20th February 1877, relapse. The Myopia in distans
this time was /,;. Both the spasm, and contraction disap-
peared after thirty-nine injections.

Case of concentric contraction, accompa-
nying dental neuralgia. Cured after extrac-
tion of tooth.—A. C. a delicate looking girl of 16.
Complains of photophobia and kopiopia. Both eves are
emmetropic. The fundus presents no anomaly. V= ”fm n
hoth eyes. Both fields are contracted to 30 dwwea in all
directions. Strychnine injections were commenced on
8th July, and practised every alternate day till the 21st.
There was decided amelioration, but there seemed to be no
further progress after the first injection. The patient
returned after a fortnight,when I found both fields contracted
to 30°. She assured me that vision was always worse after
and during severe pain caused by a carious b1e11=-.pld tooth.
[ advised its extraction, and asked her to call : again on the
day after the operation. 'She did a8 ‘she ‘was told, and on
euunmdtmn I found the fields of both eyes perfectly normal
in all directions.

Lacrymal apparatus,

Dr Hock’s treatment with inflation of air has not
proved of any service. For all cases of purulent discharge
from the lacrymal sac and duct, I had recourse to injec-
tions of tepid} solutions of boric acid, and I use probe N° 3
until all discharge has ceased. I find it hardly . ever
necessary to use thicker sounds than N° 4. Rhinitis or
ozeena, co-existing in nearly one half of all the cases, I often
advise dlSlllchtlllg irrigation of the nasal fossae. 1 have
observed that the turkish bath is an almost infallible means
f curing chronic dacryocistitis in infants or children below
two years of age. For this purpose I order a bath to be
taken daily for a week or fortnight.
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Simple senile cataract.

~ Aperient medecine was given to the patients on the
eye of the operation, with the purpose of securing a
recumbant position for two or three days. Chloroform
was not used in any of the forty cases. The surface
of the evelids was washed earefully with a warm solu-
tion of boracic acid, immediately before the operation.
The instruments were dipped into hot water and not
wiped off before use. Afropine was previously dopped
into the eye, for the purpose of avoiding, more easily,
the cutting through of the iris. This little accident which
may occasionally happen, if the pupil is not dilated and
the anterior chamber is narrow, always prevents the sur-
geon from making a correct irideetomy, and the con-
sequence is that portions of iris remain in the inecision.
Adhesion to the wound of portions of iris reduce the
value of von Grafe's method to the level of reclination,
and I think that we are justified in using every means
for avoiding any circumstance which may diminish the
chances of success. The section was carried through
the corneoscleral junction, and partly through corneal
tissue. Care was taken to secure a perfect conjunctival
flap. The iris was very carefully excised. The capsule
was lacerated as freely as possible, and the scoop used
whenever the lenz did not present itself readily. It was
noticed that the cases operated by scoop extraction (with
previous laceration of the capsule) required a much shorter
after-treatment, and were free from secondary cataract.
The vision of those cases in which vitreous had escaped
at the operation, was found more perfect than that of
other cases. In one such case U was 2/, three weeks
after the operation. This circumstance has led me to
give Professor Hasner’s proposal (revived by Dr. Rhein-
dorf’s glaskorperrhexis) a fair trial. All portions of cor-
tex were carefully removed, and a bandage of boric cotton
was applied. Vision was tested three weeks after the
operation. Out of the forty cases which were operated, the
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vision of sixteen was very good; in seventeen it was good
and in six it was middling; in one it was null.
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The oldest patient was 76, and the youngest 40; there
were 16 men and 24 women. Iritis appeared on the third
tln,y in four cases, and secondary cataract in four other.
The case which resulted in complete atrophy of the eye.
had kept well until the second day; the panophthalmitis
was the result of rupture of the wound. I have contrived
a special eye protector, which is worn after the operation.
mt.rls calculated to prevent a rupture of the wound by
contact of the hand during sleep. The protectors made for
me by J. Odelga, of Mariannengasse 7. Vienna, are light
and easy to wear, without producing any discomfort.



EXPLANATION OF PLATES!

Plate I. Fig. 1. — Appearance of granular con-
junctivitis at the very commencement. Isolated follicles
close to the retrotarsal folds. Lymphoid hyperplasia at
the corner plica, close to the plica semilunaris.

Fig. 2.—Taken from same patient, one
week later. The conjunctiva bordering the line between
the tarsal and retrotarsal conjunctiva, is more thickened,
and fresh follicles have appeared on its surface. The
Meiboinian glands of lower lid are still visible.

Fig. 8.—Taken from same case, one week
later. The tarsal conjunctiva of lower eyelid is thickened.
The upper lid is also thickened by the increase of lymphoid
cells in the 511l:m:1311:1(,t:11al tissue.

Fig. 4.—Represents a case of indolent fol-
licular enlargement of retrotarsal folds, as is often seen in
cases in which the first stage 1s atatmumv

Fig. B.—Taken from same case as Figs.
1,2,3,and a week after No.3. The lymphoid hyperplasia has
m}t mlh advanced upwards, and in all directions, but also
in depth so that the whole extent of the cﬂn‘]unctlvd
1s in a state of hypertrophy. The acute stage is approach-
ing its end at this period, and presents the appearances of

Fig. 6.—a week later. Here the conjunc-
tiva is thickened, relaxed, full of heavy folds, not distended,
and rough. The later appearance is due to consecutive en-
largement of the papille of the conjunctiva. The secre-
tions being thicker, and less diluted with tears, adhere

to the lashes.

Fig. 7.—Enlargement of retrotarsal folds,

frequently seen in scrofulous children with chronic corneitis.
(Schwellungs-catarrh ). There are a few follicles on the tarsal
conjunctiva “and also on the folds of the lower lid, but
their quantity does not correspond with the enormous swel-

ling of the retrotarsal fold.
Fig. 8.—Phlyctena pallida, (or Fruhjahrs

catarrh). Superficial dilatation of conjunctival,and episcleral
vessels. Absence of acute inflammation.

Plate I1.—Visual fields of Case No IV of temporal

hemmnnpla
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Plate II.
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