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PREFACE.

MovemeENT and Procress, are the characteristics, and
order of the day. In this remarkable year of a wonderful
century, they are at work either in revolutionising or in re-
modelling the whole face of Europe, and are sowing seeds
which at their appointed season of harvest, will, universally
recast the social position of the whole human race. To the
epidemic influences alluded to, sc1ENCE is no exception; for
with science and art—through their respective votaries, under
the guidance of observation and experience, which PporLrTICS
never can monopolise,—true progress in a right direction has
ever been an instinct and a passion.

Every lover of civilization, and of its advances nearer to that
unattainable but still coveted thing  perfection,” must admire
the substantial progression of MEpiCINE and SURGERY, during
the present century. The medical men of this and every
country, as if stimulated by a fraternal spirit of emulation, have
nobly exerted themselves and done their duty. It is delightful
to contemplate, what has been thus accomplished in England
and the United States of America; as in France and ever-
productive Germany. It is with pride too, that in my own
favorite walk of the profession, I can point to such satisfactory
evidence of the progress and decided improvement to which
Eye-surgery has attained, as in a shape however humble I
presume the following pages “ on the best modes of operating
Jor the cure of Cararacr” will amply attest.
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A glance at the table of contents, before a sustained perusal
of the body of the work itself, will best possess the reader
with its scope and tendency. Here however, in the privileged
place of a ¢ preface,” which (in keeping with the art and
mystery of the “ cunning device of printing™) happily enables
an author to edge in, as first—what in reality has been last
written, of all his committed words:—I may be permitted
to say, that many years have now elapsed sinee a resumé of
British and Continental authorities upon CaTArAcT has been
submitted in England. To do so, is the ohject of the present
little volume, in preparing which it has been my endeavor to
bring before the profession a digest of the thoughts instead of
a literal or servile ¢ translation” of the mere words ; together
with an analytical reviEw of the leading contributions of
eminent continentalists, on the cure of Cataract.

Part I.—My opening leaves from StToEBER, though they
do not prove him to be infallible, will I am sure win for him
the respect and liking due from every true-hearted lover of the
literature of Eye-surgery. Victor SToEBER, is indeed a worthy
pioneer. There is so much fair-play in enunciating his own
opinions, and in his estimate of those of others, that he de-
serves—if for such virtues alone,—an emulous generosity from
the hands of us all.

Parr II requires little comment in addition to what I have
there already put upon record, except as fresh praise to Alex-
ander MAaNE. His chapter is pungent and practical, as a
survey ; and as such, will command its share of attention from
practical men.

e el =



1.

Parr III.—Contains a digest of the views of L. A,
DesMARRES, with an incorporated summary of practical
remarks on the best mode of operating for cataract, grounded
on an experience which I think it no egotism to consider as
sufficiently extensive to warrant me in assuming the position of
a reviewer ; and to justify me, ex officio, after my long practice
as operating-surgeon to a public hospital like the “ Eye and
Ear Infirmary of Liverroor,” in holding the opinions, and
inculcating the practical precepts, I avowedly entertain. For
reasons frankly stated at page 99, and on aceount of which
I have no fear that M. DesmArgrEs will for a moment take
umbrage, I pass from this part of my text declaring my con-
viction that whoever will undertake a free translation of the
whole of DEsmarrEs’ nine hundred pages on the Eye, will
confer a material service to the general advancement of Oph-
thalmic Surgery, wherever the English language is spoken.

Such a treatise in an English dress, would constitute an
addition worthy of companionship in every library, beside the
systematic and admirable work of LAwRrENcE—the work of a
master in EYE-SURGERY, in contradistinetion to the emanations
of mere “oculists.”

Of the well earned reputation of my esteemed instructor Mr,
GuraRIE, I have elsewhere had occasion to speak—and not
less truly through a sense of inclination, as of duty. To him
specially, for the most valuable part of my instruction in early
life, in London, on the diseases and operative surgery of the
EYE, do I owe a largesse of thanks; as I also do for the ground-
work of my education in general anatomy and surgery, to my

warm hearted master and professor—Jonn Lizars, F.R.S., of
Edinburgh.
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CATARACT.

A distinguished Continental Author, Vicror ST®BER,
defines Cataract as an opacity of one or more of the
parts which compose the Lenticular System. [#]

The so-called * Lenticular System” comprises the
crystalline lens, its capsule, also a fluid within it techni-
cally known in honour of its discoverer as the humour

or liquor of MorGAGNI.

Lymphatic exudations, pus, and hardened blood occu-
pying a position in the front of the lens, have indis-
criminately received the names of lymphatic—purulent

—and grumous Cataract.

Such however are false forms

of the disease, of which I shall not now treat.

Definition
and seat of
Catarnct.

Spurious
forms mot
noticed.

The immediate cause of Cataract is not always the Whatis me

same, nor is it in all cases discoverable.

Most frequently

[*] Manuel pratique d4'Ophthal-
mologie, ou Traité des Maladies
des Yeux, par Vietor Steeber, Doc-
teur en Mediein, agrégé a la faculte
de Medicin de Strasburg.—Panis,

In the langnages most generally
known over the Globe, the syno-
nymes of ¢ Cataract” (which word
we adopt as if primarily of Greek

B

bestowal in common with the
French,) are chiefly, in Latin,
suffusio; gutta serena; also the old
Greek epithet hypochyma. But I
have reserved the discussion, how-
ever brief, of synonymes and ety-
mology, for a fitter place in the
sequel.—H. N,

irmmmedinte
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it seems to consist either in quick or lingering inflamma-
tion of the capsule; or in disordered nutrition of the
apparatus of the lens. It is a curious fact that this part
of the eye is subject to anomalies in the function of
nutrition, similar to those to which the fibrous and
cartilaginous tissues of old people are liable, and by
reason of which they become cartilaginous or ossified.

Maybe canscd
by rupture of
very small

Cataract is sometimes developed by deficient nourish-
fery kgl ment of the Lenticular System, ensuing upon the rupture
srey. - of small but important blood-vessels subservient to the

nutrition of the parts, and which rupture is caused by
blows, falls, or violent commotions of the eye. In other
cases the disease consists in sgffening (* ramollissement *)
of the crystalline lens.

Predisposing

intluences.

The predisposing and occasional causes of Cataract are
old age, rheumatic and gouty affections; prolonged expo-
sure of the eyes to too bright a light, or to acid or
noxious vapours; ophthalmia, contusions and commotions
of the eye, and wounds of the lens or its capsule.

Hereditary in
some familics

In certain families, Cataract is also hereditary, [*] in
which cases it shews itself without any assignable cause,
and at a more or less advanced period of life. Lastly,
it may be congenital.

[*] A curious case of hereditary
congenital cataract oceurred some
.years ago, in my hospital practice.
An infant, a year old, was brought
for me to examine its eyes, which
were mal-formed, being exceed-

ingly small; it was blind from con-
genital cataract. Upon inguiring
if any of its relatives were blind,
I was informed that its father was
blind, and that his eyes exactly
resembled those of the infant. I



Notes:

The formation of Cataract is accompanied by
Its approach at times is insidious, an

symptoms.

7

stealthy, and such as wholly to escape motice. At first

Author's gaw the father, who was about

H ospi

forty years old, and had spent
the greater part of his life in a
blind asylum. He had central
opacity of the Lens, which de-
prived him of all useful vision.
The thought struck me that it
would be interesting to operate
upon both father and child at
the same time. For a length of
time he refused to undergo the
operation, being quite satisfied
with his condition; but as I de-
clined to operate on the infant,
unless he foe would submit, he at
last consented. The operations
were performed upon both father
and child the same day, and with
perfect success.

I had a curious case in 1846,
which I partly transeribe from
the Hospital printed report of that
year.

“ Of the cases now in the Hos-
pital, cne deserves a little notice,
It is that of a nice modest intelli-
gent young woman., Her age is
twenty-three, and she is married;
from her gentle and quiet sub-
mission under operation, and her
conduct during treatment, she has
created a lively interest for her
welfare among the visitors, and
indeed throughout the whole esta-
blishment.

“ Her story is this. Soon after
her marriage her sight failed, and

at last she beecame blind a few
months before the time when she
would become a mother. I can
easily imagine her deep distress—
her hopes of happiness broken
down, her future prospects dark
and lamentable: what under other
circumstances would have been
her joy was now her fear, her
wretchedness. To be a blind mo-
ther; not to see her baby or its
smile, or be able to watch its
sleep and its happy dreams, nor
to scan it in pain or in sickness;
not even to see her husband, an in-
dastrious and thriving mechanic ;
not to be able to be his help-mate:
dependent, young, yet blind;
strong and otherwise healthy, yet
useless. I saw her when she came
to our Hospital, bowed down,
almost fto broken-heartedness. I
shall not soon forget her expres-
sion when I pronounced the word
hope.

@ I debated in my mind whether
to let her hour of trial pass; or
should I venture to operate, might
I act as the instrument of the
Great Power and open this poor
woman's eyes before the time of
her trouble. I did operate on
both eyes, and she bore the pro-
cess well. Not a particle of in-
flammation succeeded. The case
is progressing most favourably,
her health is good, her spirits are

different Incipient
Symptoms.

Sueceessful
operation
during preg-

nAncy :
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there is slight uneasiness of the eye.[*] The patient
sees objects as if in a mist. At an advanced stage, an
opaque speck becomes perceptible on looking into the
eye. Generally it is grey-coloured, white, or yellowish.
Its most usual situation is behind the pupil. In pro-
portion as this opacity increases, sight diminishes,
Those who, at the commencement of this visitation, can
still discern objects,—especially during the day, or
with sufficiently clear light while the pupil is dilated ;
or when wearing convex glasses which enlarge objects,
—pgo on from bad to worse, till unable to do more
than distinguish day from night,

The development of Cataract is more or less quick.
Generally it is very slow—creeping over a period of
months, even of weary years. Sometimes, especially
after violent disturbance or injury to the eye, Cataract
forms in a few days; or its progress is rapid at first,
then slow,—or remains stationary for a while, Most

districts have frequently stated
that although “ now almost quite
blind,"” they were unaware of the
factuntil miscaleulating distances;
as in crossing the ridges of a field

high, her hopes are strong, and
she feels that she has been blessed:
she now can see, and she waits
with patience and looks forward
with pleasure to the time when (to

use her own words) she shall be a
happy, happy mother,”

This poor woman frequently calls
at the Hospital to shew the pro-
gress of her own eyes, and to ex-
hibit her infant. She believes
that the operation upon herself
¢ proke the charm,”'and that other-
wise her child would have in-
herited her blindness.—I. N.

[*] Persons coming from rural

instead of stepping on higher
ground, they stumbled into hol-
low places. On other occasions
they have put up the hand to rub
the eye, and on closing the eye
have unexpectedly found the other
useless, and also the better organ
to be in an imperfect state. So
gradually does the darkening, or
abscuring process go on, that acei-
dent alone discovers it.—H. N.
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frequently it shows itself only in one eye, the other

becoming affected subsequently.

Ocecasionally it does

not extend to the other eye, as where the causes have

been entirely local, [%]

The diagnosis of advanced Cataract, is not difficult,
but its commencement may be confounded with incipient
amavurosis. These two affections are distinguished by and mistake.

the following symptoms :—

In commencing Cararacr, the sight is disturbed as

by a mist.

It is better by a moderate or dull light—

at evening for instance,—or when the patient turns his
back to the window, than at noon-day. This is owing
to the dilatation of the pupil, which takes place in the
first class of circumstances, and which thereby admits
the rays of light to enter by the sides of the erystalline
lens, which are not so directly irritable as the centre

18,

Moreover, patients with Cataract usually walk

with the head lowered before opening their eyes ;
and they can see objects on either side, while unable
to distinguish those right in front of them.

[*] Where Cataract exclusively
attacks one organ, applies to cases
where it is owing to causes of
purely mechaniecal injury, (blows,
wounds, &ec.) and where the im-
mediate, and otherwise imminent
consequences, have been skilfully
treated, and bad after-effects have,
at the same time, been resisted by
that enviable state of system,
familiarly but happily described

by the phrase * a fine constitu-
tion.” There is much obscurity in
a physiological, and still more in
a pathological point of view, in
satisfactorily explaining the some-
what quaint saying, ‘ sympathy
between the eyes.” It exists,
however, in nature, and is the

gubject of almost daily observa-
tion.—H. N.

Dingnosis,
obscuré ot
first,and why.
Sources of
conlusion

Sight: varies.
Early symp-
toms of Catn-
rigl | — Caresr
ol the disease.
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Spectacles,  Spectacles, which cause the rays of light to impinge
upon the circumference of the crystalline lens, make
things more perceptible. The cornea, pupil, and iris are
in a natural state, with their movements unimpeded.

Position of Lastly, the sifuation of the opacity is immediately

ihe opacity. x Z
behind the pupil, and most frequently commences at
the centre of that opening.

Calour. Its colour, as already stated, is either yellow, white, or

grey. So much for incipient Cataract.

Contrast be-  Whereas in commencing AMAUROSsIS, impaired vision
rosis and G- js - often preceded and attended by flashes of light,
[ “ fire in the eye,”] clouds of motes floating in the
air, [musce volitantes ;] and obstinate head-aches. Sight
is better by a bright light than at dusk or dawn.
Besides, amaurotic patients seek the light and carry
their heads high—Ilike star-gazers, and do not distin-
guish objects at their side so well as they do those
which directly face them. To them spectacles are of no
assistance. The pupil is mostly dilated, with the iris

immoveable and scarcely contractile.

The opacity accompanying amaurosis [%] is deeply,
very deeply seated. It appears concave, and has a
greenish hue.

[*] Here the author, like most ture; we have no visible symptom
of the continental writers, couples  if we except the dilated and im-
or confounds AMAUROSIS with movable pupil: but many cases
GravcoMa. In pure Amaurosis of Amaurosis, at first apparently
we have no visible change of struc-  pure, run into Glaucoma.

e —
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CHARACTERISTICS OF CATARACT
IN RESPECT OF
I.—Seat. Characleris-
11.— Consistence, ket
I1I.—Form,
1V.—Relative Growth, Development, or Stage; and
V.— Colour.
Cataract presents a great number of varieties.
In respect of seat, it may be—- T seopechdl
1st, Lenticular. This is the Crystalline Cataract of
some authors.
2nd, Membranous.
3rd, Lenliculo-capsular.
4th, Milky. A form which corresponds to the Cataract
of MoRGAGNT.
According to the consistence in which the lens is pegree of
obscurily

obscured, Cataract is said to be hard or strong, soft,
Sluid, cheesy, &ec.

GravcoMA is a strange disease.
It may commence in any of the
structures of the eye, and when it
does commence it never censes its
wayward disorganising eareer, un-
til it has thoroughly disorganised
every structure it infests. Sowhen
Amaurosis is selected as its first

a few months the disorganisation
goes on until the vitreous humour
has become also tainted, and then
appears the sea-green field at the
bottom of the pupil—(the appear-
ance calling for this note.) This
insidious and incurable disease will
travel still further on, and the

step, the retina then being the
first structure or tissue vitiated,

the surgeon may pronounce the
disease as purely amaurotic. In

lens, and even the tough sclerotic
and hard cornea cannot escape its
subtle, slow, involving progress,—

H. N.
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Shape. As regards shape, or the configuration of the opacity,
it may resemble a central dot; or it may be pointed,
or star-like, or three-branched, or arborescent, (den-
tritica choroidalis,) or it may be like a girdle, or zone-
shaped, &e.

Deni Cata- The growth obscuring the axis of vision, may occupy
only one half of the lens. When so, it constitutes the
“ cataracta dimidiata® of authors.

Stage. Estimated by the degree or stage of its development,
Cataract is ripe or unm-ripe.

Colour. In respect of colour it may be white, like mother-of-
pearl, or grey, or yellow, or black.

There is a kind of Cataract, the diagnosis of which,
taken in connexion with the operation, is important,
and of which therefore I ought to say a few words.
Other forms are very rare, and I shall limit myself to
enumerating them.

Limy, cystie, Lo the latter belong the limy Cataract, which in nature
and T'remu-

tous Cataract- perhaps, more nearly resembles gypsum. Also the eystic
Cataract, and the ¢remulous. [*]

[*] Tremulousness is a charaec- STEBER considers the phenome-
teristic of some forms of Cataract. mnon as dependent upon a * com-
It is frequently met with in eye plication,” as doubtless is the case.
practice. Cases seem to swim, or The Cataract in fact is associated
float as it were; and at other with a portion of the vitreous or
times they appear to tremble, like glassy body in a state of * break-
calves’-foot-jelly or blanemange up” (disorganisation), and which
when immediately placed at table. like a fluctuating or unsteady foun-
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There is also the pea-pod Cataract (arida siliguaia), Miscelane-

oug forms to

in which the lens becomes obscured and wastes away, bemetwith—
The pyramidal Cataract, which emerges from the pupil
and adheres to its edges; and pufrid Cataract, so styled,
because the ickhor or fluid which is of a yellow citron
tinge, is fetid, and collects within a sort of bursa. [*]
It consists in the presence of a collection of pus,
encysted between the lens and the posterior wall of the

erystalline cap sule.

But let us pass to forms of this interesting disease Important
- OTIE [ =—
of paramount importance to be known.

LENTICULAR CATARACT.

Lenticular Cataract consists in opacity of the erys- .o
talline lens. The opacity may exist a long time with- "
out inducing darkening of the capsule. It is most fre-
quently met with in old people. It begins at the
centre of the lens, but never attains so great a size as
capsular Cataract, which is the reason why the sight

dation, imparts the peculiar tre- the chambers of the eye, and
mulous motion to the Cataract. when spontaneous cure of blind-

That is the PATHOLOGY. ness by the solution of the opaque
I lately read a paper to the Liver- substance will sometimes occur.—
pool Medical SBociety, in which I H. N.
detailed the results of disorganisa- [*] This alleged form of Cataract
tions occurring in the further pro- may be met with in books—very
gress of this species of Cataract—  classically set forth; and where

when by its spontaneous disloca- it may be found rejoicing in the
tion arising from the weakening somewhat pedantic terminology of
or ramollissement of its capsule, Cataracta cum bursa ichorem con-
it is set loose and launched into finenfe!—H. N.

C



Capsular Ca-
taract.

1is varieties:

14

is never so completely in abeyance, and that between
the lens and the iris a black space is discernible which
1s considered to proceed from the shadow projected by
the iris upon the darkened lens, or from the non-
opacity of the edges of the lens. This form of Cataract
is dirty grey, whitish, or yellow-coloured. The opacity
is more intense at the centre, and is frequently less
80, towards the circumference.

CAPSULAR CATARACT.

Cataract of the Capsular or membranous kind, presents
three varieties :—
1st, Anterior capsular.
2nd, Posterior.
3rd, Complete.

Between these respectively, the characteristic difference
depends on whether it is the anferior wall of the
capsule, or the posterior, or if it is the enfire capsule
which 1s obscured.

The first is the most frequent. It rarely commences
at the centre of the pupil; oftener at the edges from
one or several whitish points. Its growth is quicker,
and acquires a greater extent than lenticular Cataract,
and makes more complete inroads towards the utter
abolition of vision. The darkened capsule swells, espe-
cially where it approximates to the iris, and to which it
sometimes adheres. No shadow is observable between
the edge of the pupil and the Cataract.




15

Anterior capsular Cataract is of an unequal white AnteriorCap-
and blackened colour. There are intermediate spaces or [t [ ton-
striated points which are neither opaque nor in the least
dim. It is almost invariably accompanied by opacity

of the lens.

Posterior capsular Cataract is very rare. It presents Posteriorcan
a egreyish opacity, is unequal, concave, deeply seated,
and does not materially interfere with vision.

It is impossible to distinguish darkening of a portion | Datlenin
of the Ayaloid membrane, which like drapery overhangs membrane”
the anterior concavity of the vitreous body. This is
the dimness which we are told constitutes the * hyaloid
Cataract” of books; but its existence as yet is pro-

blematieal.

Complete capsular Cataract presents similar symptoms
as “ anterior.”

CAPSULO-LENTICULAR CATARACT.

The capsulo-lenticular, has likewise been described as gypeuioren.
crystillino-capsular, or mived Cataract. It grows by el
super-position. There are two opaque folds or layers Howitforms;
together. You see a grey or whitish but equal obscurity thesiht
extending across less obscure portions of the capsule,
which have a blackened aspect. This Cataract being
very voluminous, comes in contact with the pupillary
edge of the iris, whose motion it increasingly embarrasses,

and at last wholly abolishes the sight.
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Central and Black Cataract are the only other varieties
which merit separate notice.

Black Cataract has often been confounded with Amay- Bleck Caia-
rosis. In this form of the disease, the colour of the
lens is more or less deep. The pupil becomes of a dull
black, and fails to reflect the images of the person who
examines the eye. Besides, the mobility of the iris and
the diminished disturbance of sight during feeble light,
distinguish this form of Cataract from AwMAURoOsIs.

So long as Cataract is in process of development, it is application

- " - " W of the term

technically said to be éimmafure: on the other hand it is “immature.”
“ mature” when the morbid work, which gives it birth,

is accomplished, and its product remains,

It may be impossible to pronounce in some cases Intermittent
whether the morbid process is in operation or not, inas- e diease
much as Cataract sometimes remains stationary at in-
tervals, or advances slowly. But in every case while
it is on the increase, it is unquestionably nef * ripe,”
and the operation is confra-indicated, because it would
set up either very severe inflammation, or cause a trans-
position (metastasis) of the mischief, to the vitreous
humour, or to the retina, ending in Graucoma, or in

Amaurosis. [*]

[*] Quite a Theory! Practice in any stage of opacity, imperfect
shows that transparency may be  or perfect ;—ripe or unripe ; with-
obtained by operating upon a lens  out mischief too.—H. N.
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:L‘?EE:I,E deCat:ractl is not always a sir?:lple ma%mly existing in-
Ayl pendently. It may be complicated with other general
and local diseases: for instance, it may coexist with
Gout, Syphilis, adhesion of the Iris (cataracta accreta)
Staphyloma, Specks, Amaurosis, Glaucoma, &c. &c. The
last two complications are occasionally difficult to malke
out at their commencement; and yet their diagnosis
i1s most important—because their presence is unfavour-

able to an operation.

Cuuractwith  Cataract accompanied by AMAuRos1s /amaurotic cala-
ract) is generally characterized by absolute blindness,
and immobility of the pupil. Yet when Amaurosis is
only incipient, the twofold symptoms do not exist; and
contrariwise, both may exist with Amaurosis when the
Cataract is extremely voluminous, the opacity very
intense, and the crystalline capsule actually adherent to
the pupillary edge of the iris. In cases of this deserip-
tion, attention should be paid to the course which the

Husnlsions disease has taken. Thus, if during the increase of the
blindness the patient has been tormented with violent
head-aches, or seen ¢ flashes of fire,” or floating motes;
(musce volitantes ;) and still more so if the sight has
already become much impaired before any opacity was
noticeable,—the probability is, that the case is one of
Cataract complicated with Amaurosis. [*]

Glaucoma- The complication of Glaucoma with Cataract, betrays
tons Cataract |

itself by the greenish colour of the Cataract, by the

[*] In the majority of instances with Cataract, the former usually
where Amaurosis is complicated  shews itself before the latter.—H.N.
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immobility and dilatation of the pupil, and by the total
blindness.

Fluidity of the vitreous humour (** Synchesis”) accom- “ e
panying cataract, is denoted by absolute blindness, and by
softening of the globe of the eye. It is in such cases that
we meet with tremulous Cataract, dependent (as was
explained—see note and text at page 12,) upon fluctuation
of a disorganized portion of the lens.

Prognostications in Cataract, are never matter for tri- Prognosis.
fling : on the contrary, they are always serious. Without
undergoing an operation, recoveries are very rare, and
avail but little, except at the outset of the complaint: and
as to the operation itself, in the hands of many pretenders
it miscarries too often. The prognosis is more favourable
when Cataract is crystalline—of a medium extent ;—or
mature ;—when it is a purely local disease ; and when the
eyes are well proportioned—the patient calm—the operator
adroit ; and when available adjuncts in behalf of the suf-
ferer, are sufficient and well directed.

Under t}p[}us‘ite circumstances, the prognosis is un- When unfa-
favourable. It is so especially when cataract is produced
by a constitutional ailment which perseveres, or by one

the developement of which has been accompanied by
violent headaches.

The npera:ttim‘:: succeeds_hettﬂr with elderly people of Shanees of
sound constitution, than with patients at any other period aiens.youns
of life. Those of adult or full age are less favourably cir- e

cumstanced, because they are more liable to inflammatory
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and nervous results, which are apt to assume a severer
form than in the case of the elderly or the very young. [*]

Eg'h??::'i'”;m After an operation, the sight as may be supposed, is

ple see better, Tavely as good as that of an eye which is sound. Yet it is

—-and the

long-sighted remarkable that people who are short-sighted often see
uner an o fay better after the operation than they did before it, and
that those who are long-sighted much less so, and are

obliged to have recourse to spectacles, with glasses of

biconvex power. [V]

[*] If the remarks in the text
are to be taken as embodying
the observations of ST®BER, then
they are at variance, I must say,
with the tenor of my experience in
hospital and private practice. It
is quite true that the old and the
young are less prome to violent
inflammations than those in the
robust prime of life. But then in
middle life we have acute but
healthy inflammation, which will
yield when combated by the means
medically and surgically in the
operator's hands. Whereas, with
the old we have often shattered
constitutions, tainted by the arti-
ficial modes of life; and in the
young those morbid hereditary
conditions which refuse to submit
to a rule of anti-phlogistic treat-
ment—so that each period of life
may fairly be put upon a par.
And if the disease be blindness
arising from Cafaract alone, the
sufferer — be he young, middle

aged, or an ancient, may still
fairly hope for an equal amount of
benefit by operative surgery. —

H.N.

I have an old person who sub-
mitted to the operation for the
removal of congenital Cataract,
when he was sixty years old. The
central opacity had made him
always have imperfect sight ; and
his convex eye made the matter
worse by making him near-sighted.
My old friend, now that he has free
admisslon of light, requires no
gpectacles for ordinary purposes—
and he walks erect. 1n his old
age he is truly *¢ Anthropos.”"—

H. N.

[*] Dr. Carson, F. R.S., upon
whom I successfully operated,
{(when upwards of 70,) had his
eyes made equal to a telescope.
He could see from Seacombe the
face of the parish clock, and tell
the hour across the Mersey, more
than a mile distant.—H. N.
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TREATMENT OF CATARACT.

The treatment of Cataract consists commonly in the i

operation. [#]

[*] Making the whole treatment
of Cataract to consist “in the
operation,” was certainly, at one
time, too much the vogue. Essen-
tial as the operation is, and no
matter how skilfully performed,
yvet I undertake to say without fear
of contradiction, not any success-
ful operator either in this country,
or in France, Germany, ltaly, or
Ameriea, neglects the all-import-
ant adjuncts. In fact, to assure
suceess, most judicious and pains-
taking measures — with attention
to DIET and REGIMEN as well as
to coop suRGERY—are alike in-
dispensable, both before and after
the operation. 1 have the vanity
to econsider mysellf a sucecessful
operator, and if it be egotism to
speak from the results of 600 ope-
rations, publicly verified, then am
I also an egotist in priding my-
gelf in the reasons for the success
attendant on my operations, The
secret is, I have sedulously cared
for that result by studying the
most likely means to secure every
possible advantage to the patient:
and I am confident that the expla-
nation of the trinmphs of favoured
and distinguished Hospital opera-
tors, in every field of surgery,
when analysed, will be found also
in this: that however adroitly the
operationis performed,through the

D

exercise of natural gift, perfected
by frequent practice, which begets
“a property of easiness’—still
eminent guecess is owing to the
coalition of pains-taking surgery,
with due management of the sys-
tem before and after the operation,
as much as to enviable address
in handling the knife or needle.
When asked by young surgeons
how sound reputation is to be won
and maintained, my answer is, by
the fwo classes of essentials going
together : —adroit operating, pre-
ceded and backed by judicious diet
and treatment. In proof, need I
instance the brilliant career of
Dupuytren, and the lamented Lis-
ton, or of Brodie, Guthrie, and
Lisfrane. I am aware, in particu-
lar as respects the two former,
that their genius for operaling,
has been craftily praised with in-
tended disparagement to their sur-
gery. DBut the average of success
which has crowned their achieve-
ments, amply refutes the weak
invention of such enemies. When
looked into, the preliminary and
after treatment of all great masters
in surgery, will be found to have
been anxiously directed to the
minutest details of management ;
and seen to, either by themselves
in chief;, or by most ecompetent
delegates,.—H. N.
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But the operation itself, is not without its contra-indi- Cases in

which the

cations, Among the number are the complications of Jperationfs
Amaurosis, and Glaucoma, Synchisis, Hydro-ophthalmia, e
Syphilis, or of any other grave disease. The adhesion

of more than a third of the iris to the crystalline capsule ;

also the critical periods respectively of teething in children,

the eve of puberty in girls, or that of the final cessation of
menstruation—(say from the age of forty to forty-five in

the average,) are unpropitious. Infancy in itself, how- lzfn?gml_:;:f
ever, does not, as was at one time believed, contra-indicate j frequently
an operation. When Cataract is congenital, little patients "

may be operated on in the first weeks of life: or at

latest the operation should not be delayed beyond their

gsecond or third year.

The object of this advice is, that

ism, it must have been confined
to the Amaurosiz where that form
of complication existed. Patho-
logists who reflect, will, I am con-
fident, be entirely with me; inas-
much as the nafure of Cataract
and that of Amaurosis respec-
tively, is widely dis-similar: hence
galvanic influence, or a current of
electricity, where either happens
to serve the Amaurosis, must be
to the damage of the Cataract.

As aTunning commentary on the
text, I have next to observe upon
“ Autimonials.” True James's
Powder is invaluable at times, as
an adjunct, with or without Ipeca-
cuanha in minute doses: for in-
stance, constitutionally, where the
liver is at fault, and the skin harsh
and dry.

Belladonna I never now use in
eye-practice, except externally.

Mountain Arnica, in certain
eases, is admissible, as a medicalor
where stimulant fomentations are
indicated : it is an acrid, but the
therapeatic ** virtues” attributed
to this herb, are ridiculously over-
rated.

Aconite (‘wolfsbane) 1 declare Lo
be never otherwise than a preca-
rious, subtle, and dangerous poison
—better left out. It lately proved
fatal to one of the most amiable
and able physicians of Birming-
ham, who, in spite of the best aid
and most powerful stimulants,sunk
under its sudden and deadly cunu-
lative influence. And as to Pul-
satilla, whether experimented with
in infinitesimal or less serupulous
doses, I equally recommend being
left to an undisturbed place, in
the Quixotic Pharmacopomia of
Homeoeopathy.—IH. N.
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Trapcitae they may not be deprived of a sEnxsE so essential as
EDUCATION. gighi 18, to EpucaTion, and of which at a later time of
life children never learn how to turn its then restoration to
full advantage—whether through the tyrannizing force of
¢ habit,” by reason of the long exclusion of the sense
of sight going along with their progressive experience
of the nature of things slowly acquired through the
medium of fouckh alone. Iarly operation is also enjoined
Disagreeable With a view to avoid that excessive rolling of the eye-

rolling of the

cyen _obacry- balls which is remarkable in people born blind, and which
born blind.  gticks to them for life, and is obviated only in those who
have had the good fortune to be operated upon in early

infancy.

Cataract in Gout, Rheumatism, and Scrofulous affections, where
the FOULY

REsauisler possible, should be cured prior to operating. Where
lous, they prove intractable or are incurable, the operation
should be proceeded with, although #ken, of course, the

prognosis is a matter of difficulty.

when showta 50 long as Cataract is immature, the operation is con-

h | i - & - - -
ke place. - tra-indicated. Some contend that it is imprudent to

aiiors” and operate so long as the patient can see well with one
Pobtrasisn: " eye—a precept repudiated by others. There are those
who operate upon the affected eye when the other per-
fectly fulfils its functions. They do so, because quaintly
quoth they, ¢ One sees better, you know, with two eyes
than with only one;” and because the presence of Cata-
ract in one eye is speedily followed by Cataract in the
other. It is a delusion, however, to suppose that
operating upon the eye which already has Cataract,

stops the consecutive development of the disease in

Lo
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the other. [#] Besides it happens, over and over again,
that individuals carry a Cataract in one eye, for many
years, and even to the day of their death, without the
fellow optic becoming affected. [*]

It is otherwise with those who, with a mature Cataract
in one eye, labour under the formation of Cataract in
the other. It then is certain that Cataract will confinue
to form; and it is to prevent the patient from being
completely deprived of sight, for a dreary interval of
indefinite duration, that we advise an operation on the
eye in which the diseased product is ripe; for it would
be an error to wait for the maturity of that in the other.

[*] It is no delusion to say that
the operation on one will some-
times save the other, for I have
sometimes seen it do so. No case
could better exemplify this than
the case of Captain PATTERSON,
of the Royal Marines. Cataract
had fully formed in one eye, and
the other was much affected. I
was assisted in this operation by
my friend Dr. THoRBURNE. Capt.
ParTERsoxN is alive and well now,
and the eye which was not ope-
ruted on has quite regained its
tone. The gallant officer says,
the other is a regular telescope,
which he keeps for * long range.”
—H. N.

["] This is one of the really for-
cible reasons why it is that an
operation for Calaract in certain
cases—as in rash or incompetent
hands—is not simply useless, but

—

pernicivus. Beyond doubt, as
STEBER elsewhere ably observes,
it (an operation) may involve un-
pleasantness more or less grievous.
An injudicious operation some-
times sets up inflammation, and
destruction of the eye so tampered
with; thereby bringing Surgery
into discredit, and producing a
deformity which did not previ-
ously exist. Every surgeon, com-
petent by observation to bear faith-
ful witness, will avouch the decla-
ration that inflammatory action,
after an incompetent or mal-adroit
operation, is not always confined
to the eyve operated on: the
sounder organ may share the
mischief and be equally destroyed.
A patient who could see *“ some-
thing,” before his eye has been
poked by experimentalists, may
find himself quite blind afterwards.
—H. N.

Buceessive
formation of
Cataract in
both eyes.
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This brings us to another point :—
Tmpomiik When both eyes are affected with Cataract, should
double-opers- fhey be operated for on the same day? Authors differ.
It is true, the chief accident to fear, namely inflamma-
~ tion after an operation, rarely attacks both eyes with
Consolation F . : '
to the doubly equal intensity: and though the contrary will occasion-
allleped,
ally happen, yet the prospect must indeed be both blank

and dismal in which one eye at least may not be saved,

When an operation has to be performed under un-
Points for due - .
consideration favourable circumstances, or by a method like ExTRAC-
110N, (the after-treatment for which, needs comforts and
aids which may not be available to a poor sufferer,) then
in that case a considerate operator will spare his patient
and confine himself to one eye. But in favourable cir-
cumstances it will be better to take both eyes at a
sitting, more completely to give patients the full benefit
of the operation, without submitting them {wice over
to its risks and little unpleasantnesses.




PREPARATORY TREATMENT, &e.

Before being operated upon, patients should be put
in the best possible condition. Those who are very
irritable and faint-hearted, bear up under the operation
with greater calmness, if they tale a gentle narcotic:
the ¢ stoutly-timbered * require no such adventitious aid.

For the twenty-four hours succeeding an operation, Suggestions:

it is advisable that patients should be as quiet as possible :
Hence, beforehand, it is well to administer an aperient
in the morning, and if necessary, a  lavement,” so as
to avoid having to go to the water-closet soon after.
A well-made bed should be ready; and a pillow of Aorse
hair is preferable to a downy one of feathers—which
will heat the head.

On awaking, or some hours before operating, drop Management
Z wiia of patient im-
into the affected eye two or three minims of a prepara- mediately be-
* Y ore ope
tion of belladonna or henbane. Repeat this half an Gy
hour beforehand—to dilate the pupil, and also the better

to see the Cataract and the instruments engaged in the

eye. [%]

[*] Batteley’s Solution of Bella-  detail that I employ a formula of
donna is a good preparationwhere- my own, prepared by a faithful
by to dilate the pupil. But the chemist under special directions.
best for the parpose is a solution It is colourless, free from smell,
of the Muriate of Atropina. Iam and a few drops of it effectually
so particular in such matters of dilate the pupil.—H. N.
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The operating room should be clear and have only

v reguinied: one window in use. Should there be more, pull down

Position of

the patient :

of the assist- or on a high stool.

ant:

the blinds and close the shutters of all but one, in order
that the rays of light from different sides, shall not strike
the eye, and embarrass or hinder the operator from
exactly perceiving the interior of the organ. Place the
patient obliquely towards the window, so that the light
may penetrate the eye from the side of the nose, and
that the surgeon’s hand be not intercepted, or in any
way distressed during the operation. [#]

Some surgeons operate while the patient is stretched
horizontally. But this position is embarrassing to the
practitioner. Better seat him on a couch, without a back,
An assistant stationed behind, applies
one hand to the forehead, and another under the chin,
and so retains the head of the patient in a steady posi-
tion, either against his chest or the back of a chair.
When the left eye is the subject of operation, the
assistant’s right hand should be applied to the forehead;

and vice versa. Next, with the index and middle finger,

[*] T have one of the prettiest forced afler an operation ; and

little Eye Hospitals in the world.
I have now seventeen beds, and
room for thirty. The house is
beautifully situated, with fresh air
and good light. My wards are all
small, each lighted by only one
window, but with perfect ventila-
tion. I can thoroughly execlude
the light from any room, and yet
have it well ventillated. My bed-
steads are iron, and I have hair
mattresses, Complete restis en-

undue reaction (inflammation) is
prevented by anti-phlogistic treat-
ment made use of a few hours
after operation. During the year
1847, only one case of operation
for Cataract has had destructive
inflammation. In former years,
the number of cases I have sue-
cessfully operated on for Cataract
in this little hospital, is above
siz hundred.—H. N.
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the

rim of the orbit. The ends of the fingers should be
clear of the lid, and without touching the eye, be never-
theless sufficiently near it, to touch the cornea—if the

latter, in “shying” the instrument, seeks to hide itself

under shelter of the upper portion of the orbit.

Management
of thedyelids

The operator may stand, or seat himself so as to face Reltive posi

ion of the

his patient, whose head should not be higher than the cperator, &e.
shoulders of the surgeon, who, in his turn, should be
able by looking down to see the interior of the eye, and
not be obliged to keep his arm too elevated, which would
fatigue him, and render less masterly the necessary

manipulations of his instruments.

When the left eye

is under operation the instruments should be worked by
the appropriate hand. With the forefinger of the hand
that is disengaged, depress the lower eyelid: place the
middle finger on the inner angle of the eye, and im-
part to those fingers a slight bias towards the eye suffi-
cient to touch the cornea—should if direct itself, during
the operation, towards the internal lower part of the

orbit.

The Suorgeon
should be =
as well as

right-handed :

Some surgeons prefer raising the upper eye-lid by peiiiens

means of PeELLIER’s < Elevafor,” and even resort to

the same instrument for depressing the lower. [#]

[*] Victor ST®EBER gives a
drawing of Pellier's Instrument
in the affix to his work. Itis a
silver wire, doubled, with its ends
bent in the shape of a hook. It
may be used with advantage when
the services of an intelligent assist-

E

ant are not at command, or when
the lids are short and peculiar.
It is the very best instrument, and
absolutely necessary, in elevating
the lid in performing the ope-
ralion for strabismus, or squint.—
H. N.

Elevalor:
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Howworked: — To raise the upper-lid, introduce underneath it, the
hooked end of the contrivance just instanced, and press
the lid against the orbital edge. But less irritation will
be occasioned by not touching the conjunctiva, (which
should be avoided,) and the extremity of the instrument
should be applied to the palpebral skin near the tarsal
cartilage. By means of the curved part of the elevator,
urge the lid into the orbit, and fix it there, by wedging
the concavity of the instrument against the edge of the
orbit. The assistant should keep the handle applied to
the patient’s forchead.

Rollingof the
Bye:

Rolling of the eye, during the operation, may thereby
render it difficult, or impracticable. As preventives, in-
struments have been devised named “ ophthalmostats,”
or in English, eye-rests. But the use of all such imple-
ments which can be dispensed with, should be avoided.
All irritate less or more, and some of them, violently.
Eye-rests i— (Qccasionally, however, as with those who have been born
their useand blind, the eye is so restless, that from first to last the

operation is impossible unless the undue motion is

restrained. In such rare: instances an eye-rest may be

useful, []

[*] Of such artificial and ob- rotie,” at the outer and upper,

jectionable appliances, ST®EBER
awards the palm of merit to a
certain warlike weapon, named—
in honor of its inventor—:¢¢la pique
de Pamard :” and a pike it is,
though not so formidable as the
French epithet would imply.—
However, it is a dart, which Vie-
Ton St®:BER describes as being
¢ gtuck or plunged (qu'on enfonce
dans la sclérotique) into the scle-

or inner and upper portion, and
which is ¢ there to be held by an
assistant.” 1 need scarcely say,
I more than merely coincide with
the cautionary part of the remarks
in the text: in short, I disapprove
of the ¢ dart,”’ as with every
deference Pamard’s pike may be
termed. Never yet have I been
reduced to the extraneous aid of
such questionable resources. The
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A less dangerous method of controlling undue move-
ments of the eye, is to keep up slight but sufficient
pressuve on the eye by means of pledgets of lint, or of a
compress of charpie fixed by a bandage.

Before commencing the operation, the necessary instru-
ments should be in readiness, besides the things already
mentioned ; namely Pellier’s elevator; a charpie-com-
press, in lieu of Pamard’s javelin ; extra lint, and a
spare bandage. Also, dressings and strips of gummed
taffeta, mild adhesive plaster—compress and bandage—
with or without a night cap to make all tidy. [*]

LEADING OBJECT OF THE OPERATION.

The operation for Cataract has in view fthe removal
from the awxis of vision of the opAQUE PART of the len-
ticular apparatus which prevents the rays of light
reaching the retina. This consummation may be attained
in three ways:—

1st, By incising the eye and extracting the opacity.

—

operators of this country rely more  advises the providing of cold water,

on the superior address and finesse
of their art, derivable from prac-
tice, and the education af the hanid,
than on such fanciful devices of
imaginative contrivance. Lawyers
would eall them * things of super-
erogation,” and they areso.—H.N.

[*] To meet the occurrence of
Spasms, fainting fits, vomiting,
fright, &e., which may interrupt
the operation, Victor ST®EBER

mther, and laudanum ; of which
last I disapprove—and would sub-
stitute the common ‘Preston Salts’
or smelling bottle containing some
preparation of Ammonia—to be
cautionsly applied to the proper
nostril, Chloric Ether and Aro-
matic Spirit of Ammonia (ten or
fifteen drops of each) in a litile
water, speedily remove faintness.

II. N.

Tackleshounld
ba all in due
order:

Aim in ope-
rating:

Three-fold
meRns ol nt-
taining
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2nd, By leaving the opacity in the eye after pushing
it under the axis of sight:—that is to say by
depressing it on the vitreous body.

3rd, By leaving the opague growth in the eye, but by
so incising or breaking it up, that it shall
become gradually dissolved in the aqueous
humor, and ultimately be wholly absorbed.

Thus there are three principal operations for Cataract :
namely, EXTRACTION ;—lowering or DEPRESsION ;—and
DISRUPTION, or breaking it up into shreds and patches.
Each method is preferable or objectionable according fo
circumstances ; and although there are many Cataracts
which may be indifferently operated for by any of them,
yet there are also many which can only be managed with
success by one of the three, exclusively. Accordingly,
the professional man who can only operate by one
method, is deprived of great resources, and must be fre-
quently embarrassed. [*]

OPERATING BY EXTRACTION.

As its name implies, this operation consists in exfract-
ing the Cataract, bodily, from the eye. It is done by an
incision, through either the corNEA (Keratomy ;) or the
sCLEROTIC (Sclerotomy.)

[*] What I have to note here, plied; but Reclination is an ope-
more especially applies to what ration to be explained hereafter,
SteseR lays down under thehead-  Its success may fairly bé pitted
ing “2ndly,” in the text. Old- against that of any other operation
fashioned ¢ couching” is there im-  for Cataract.—II. N.
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Extraction by the sclerotic has been abandoned. It FXmen
never, as yet, has produced very favourable results:™
Accordingly in speaking of ExTRACTION, that by the
Cornea is usually understood. Sinece 1745, when DAvVIEL
drew the attention of the profession to this method,
(one until then seldom practised,) it has undergone
various modifications ; chiefly in respect of the construc-
tion of the instruments; the direction of the incision
through the cornea; and the successive steps of the
operation. I shall limit myself to a description of the
process which I prefer, pointing out at the same time
the various proceedings still in use, with the advantages
and disadvantages of each.

Extraction presents the great advantage of rendering s atvanta.
the sight clearer and quicker than any other method, Contrary s
without exposing the patient to a relapse. On the other
hand it has the disadvantage of causing an extensive
wound in the cornea, and of making the party more
susceptible, and more subject to inflammations of the
eye which may destroy sight; a result not always pro-
ceeding from incision of the cornea, but which may
depend upon the disturbance experienced by the iris
during the passage of the crystalline humor across the
pupil. It is true this untoward termination of the in-
flammation occurs less frequently than might be expected
—apparently because of the release, or expansion afforded,
by the effusion of the aqueous humor.

Extraction is recommended for patients who are only 1nwhat cuses

Extraction is

slightly disposed to inflammation: old people for in- eigile:
stance. It is also recommended when the Cataract is



Where it" is°
ineligible ;

Apparaius
used in ex-
triction.
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considered to be crystalline, or hard, or capsulo-crystal-
line, and the capsule, or the lens, in a morbid state. Also
when Cataract has been treated unsuccessfully by some

different method; or when the lens has fallen into the
anterior chamber of the eye.

Extraction is unsuitable in the case of young inflam-
matory subjects : also when the Cataract is soft or fluid,
and when the eye is too prominent—a condition which
disposes to the escape of the vifreous humor: and if, on
the contrary, the eye be too much sunk in the socket,
incision of the cornea is thereby rendered difficult or
impossible. Extraction is equally contra-indicated when
the cornea 1s diseased ; or when the anterior chamber
is very narrow; or if patients are affected with chronic
cough, or when they cannot repose upon the back, or
when unable to procure that care which is more neces-
sary after this than any other mode of operating.

The instruments necessary for the operation are:—
1st, a cataract-knife : BEER’s deserves the preference.
2nd, a needle for right Cataract, the sides of which should
be very sharp. 3rd, a scoop, such as Davier’s. 4th,
eye-forceps. 5th, a small hook. 6th, scissors, curved on
the flat side.

In performing the operation, the knife is held in the
first three fingers of the right hand when the left eye is
operated on, and with those of the left when the right
eye is affected. The fore and middle finger are applied
to one side of the handle—the thumb to the other. The
ring finger should be bent into the palm of the hand,




30

to prevent its impeding the process, and the little finger
should rest on the patient’s face so as to steady the
hand. Next, introduce the point of the instrument per-
pendicularly to the cornea and within it, at the distance
of half a line from the sclerotic, and at the external
extremity of the diameter which divides the cornea hori-
zontally into two equal parts. When the point of the
knife has penetrated the anterior chamber (which is
known by its brightness as distinguished from the dull
appearance of that part of the instrument still remaining
within the density of the cornea, and by the absence of
resistance which is felf) the handle is directed towards
the temple—so as to give the edge such a direction when
drawn in a right line, that the point may come out at
that part of the circumference of the cornea, diametrically
opposite where it entered, and that the knife may divide
the whole of the lower semi-circumference of the cornea
parallel to the edge of #ka? tunic, and as near as possible
to the sclerotic. When, in order to complete the incision,
a line, or only a line and a half of the cornea remains to
be cut, the assistant should let the eye-lid drop gently on
the cornea. The operator then finishes the incision by
withdrawing the instrument a little further, and taking it
out of the eye, which is immediately covered by the eye-lids,
which operator and assistant set wholly free. Having
allowed the patient to rest awhile, the assistant again
raises the upper lid—the operator depressing the lower
one, but without pressing or so much as touching the
eye-ball. The surgeon then takes the Cataract needle,
and enters the blade under the edge of the cornea.
Having brought it opposite the pupil, he draws back the
needle until the point is at the entrance of this open-

The m nr.f_H.E
aperandi :
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ing, and into which he passes it, and presses it upward,
till it is behind the iris towards the upper part of the
crystalline capsule: then by turning the sharp edge of
the needle to the crystalline, and raising the handle, he
makes a vertical incision in the capsule of the lens. The
instrument is now withdrawn by the shortest route—
taking care not to disturb the iris: the assistant and
surgeon immediately loosing the eyelids. The lens is
generally forced towards the pupil by a contraction of
the muscles of the eye, which are irritated by the inecision
of the capsule.

If the contraction is strong, and the pupil sufficiently
dilated, the crystalline bursts through this opening,
and falls upon the patient’s cheek. This spontauneous
discharge is favoured by turning the patient from the
light, and persuading him to’ make some movement of
the eyes, say by turning them upwards. Should these
means be insufficient, gentle pressure may be applied

to the lower part of the eye-ball. This pressure is
easiest brought to bear by gently pushing the lower

eyelid into the socket.

After the crystalline is discharged, the pressure should
cease, and the patient may have momentary rest. The
operator should now open the eyelids to examine if the
pupil be perfectly clear. Should any opaque portions
of the capsule, or soft parts of the erystalline (accom-
paniments of Cataract) remain within the eye, they are
to be removed by gently pressing the cornea from top
to bottom, with the scoop (DavieL’s), or by introducing
that instrument or the nippers within the eye to extract
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the debris. If the dark edges of the capsule are per-
ceived, they should be seized with the hook, or forceps,
and withdrawn. Whatever instruments are in requi- Instruments
sition should be inserted in such a manner as least to %EJ{I:M?{E:ELI*'
irritate the eye. Their employment is always preferable
to the injection of warm water, to which ForLENZE

resorted, to wash out the particles.

So soon as the pupil is clear, ascertain if the edges Adaitonal
of the cornea meet properly. Allow the eyelid to fall,
and give the patient another moment’s breath. Next,
to be assured whether the party sees or not, open the
eye with care, and shew something which does not
shine, As the chief end of this test is to calm the
patient, and enable him more patiently to bear the occlu-
sion of the eyes, it should not be prolonged. The lids
being shut and wiped with fine linen, a glutinous band-
age should be applied to the lower eyelid and drawn
so tight that a separation of a couple of lines is produced
between the two. That accomplished, fasten the band-
age to the cheek and lower jaw. By so doing, the
edge of the lower eyelid is prevented getting between
the lips of the wound in the cornea, which would set
up inflammation, with, perhaps, loss of the eye. []

To hinder the patient from opening the eye too soon,
close it with a bandage of gummed faffefa, glued over

[*] Adhesive plaster of a mild necessary proceeding : holding as
kind, is the best bandage where I do, that simplicity, both as to
this manauvre is thought advisa~ ways and means, is the test of
ble to be acted on. In my own good surgery.—H. N.
practice I dispense with every un-

F
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both eyelids. In front of, and over the eye, place a
small compress, and secure it to the forehead by means
of a cap. The patient may now be put to bed, with
instructions to repose upon the back, and the strictest

quiet to be observed. [*]

So much for the operation of *lower ewfraction,” with
the description of which it will not be useless to recapi-
tulate seriafim each successive stage, so as to examine
the precautions which should be taken by those who
would operate skilfully; and also to mention obstacles
occasionally encountered, with casualties which may

supervene.

1st Stage :—incision of the Cornea.

It sometimes

happens that as soon as the cornea is punctured, it
flies from the instrument and becomes buried in the
inner angle of the socket.[’] Don’t withdraw the instru-

[*] So far as BANDAGES, &e.,
are concerned in after-treatment,
excellent directions are given in
modern books. But pguommed
¢ taffeta”™ or glue plaster in any
shape, has my decided objection.
At any moment it may be requi-
site to inspect appearances within
the lids, and to remove a gnmmed
plaster is no joke to the patient,
nor much of a sinecure to the
operator. The less done to irritate
the patient, the better; and stick-
ing or gummed adhesives, must
be prohibited. A pledget of four
folds of soft linen, fixed to a band-

age, and nicely applied, is a suf-
ficient defence. And should the
bandage shift, a supporting strip
across the head will suffice. Above
all, keep your patients comfort-
able, and let them feel as little
irksome restraint as possible.—

H. N.

['] The nice arrungement of
surgeon and assistant should fix
the eye. The surgeon’s own finger
placed towards the inner caruncle
will keep the eye from turning
inwards : —practice will give him a
ready hand,—H, N.
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ment : on the contrary, under the guidance of a gentle
hand, let it follow the movement of the eye. Continue
the incision as far as necessary; then, while part of the
cornea is concealed, wait till the eye has regained its
original position, and then complete the incision to the
extent required. But sometimes the cornea remains
partly hidden, or after reappearing becomes again con-
cealed. In such predicaments, a skilful operator con-
tinues the incision. Under the pilotage of an accurate
knowledge of the relations and dimensions-of the dif-
ferent parts of the EYe, he brings out the point of the
knife at the hidden portion of the cornea. To strike How tostrike

the proper

and pierce the cornea, at the most convenient point partoithecor
neq, and gain

when thus buried, require the nicest skill. DBut when fpemmtor
accomplished, you are master of the eye-ball; and by
merely turning the handle of the instrument towards the
temple, the cornea is drawn obediently forward by the
blade. This movement needs no violence, and should

be made very gently.

Puncturing the cornea is the most difficult and im- How the in-
portant part of the operation. The instrument must be should be co-
entered perpendicularly to the cornea. If done obliquely,
the point gets entangled in the lamelle. Besides, the lips
of the wound will be too oblique, and so unduly large
as not only to contract the opening, but most probably
cause a scar detrimental to the sight. The dull colour
of the instrument’s point will shew when it is involved
amongst the layers of the cornea, and that it has not
penetrated the anterior chamber. To give it a more Avoid injury

to theiris, and

accurate course, draw it back a little. The handle should :::Eﬁimufﬂm

wous ha-

be directed towards the temple to avoid injury of the me-
iris, Should the point be caught, disengage the instru-
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It is an important precaution, the instant after you
have punctured the cornea, to give the knife such a
direction that it has but to be pushed right onward,
to bring the point to the most convenient spot opposite
the cornea. A neglect of this precaution makes it essen-
tial during the operation to wriggle the blade different
ways, to find the proper spot ;—thus occasioning effusion
of the aqueous humor, which, in an adroitly performed
operation, ought not to emerge till the incision of the
cornea 1is finished. It was for that very reason that
Beer so constructed his knife, that it acts as a plug
to the wound whilst the incision is being formed. If
before the incision is completed, the aqueous humor
by any cause is discharged, the iris immediately touches
the blade of the knife and the internal side of the cornea.
Hence, by continuing to cut the coat of the cornea, a
part of the iris would be wounded. Under such cir-
cumstances, when the point of the knife has not reached
the internal part of the cornea, slight lateral movements
may be given to its edge, and an attempt made to
advance it without injury to the iris. Where this
method does not succeed, that portion of the cornea
to be penetrated may be gently rubbed with the middle
finger of the hand which holds the lower eye-lid. Gene-
rally, the iris then slightly contracts, and shrinking from
the cornea, it allows the instrument to proceed. The
same mode is adopted should the iris approach the
blade of the knife after a considerable part of the inci-
sion is perfected. DBesides, even when a small part of
the iris is pierced, the operation will not the less succeed.
Clean incisions of this membrane are seldom followed
by bad consequences,

Valoable pre-
coulions ;
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The Second Stage of the operation consists in the
mncision of the crystalline capsule. This may be per-
formed as perfectly with the Cataract needle, as through
the medium of the most complicated instruments termed
¢ cystitomes.”

It has been proposed to make several incisions in
different places. One is enough, if care be taken to
make it sufficiently roomy. Should several be made, the
parts are more irritated, and the instruments are engaged
longer in the eye.

Sometimes the iris adheres by filaments to the erystal-
line capsule. Before incising the capsule, these are to
be separated by moving the needle, up and down, between
it and the iris.

Third Stage. After incising the capsule, if the crys-
talline neither discharges itself spontaneously, nor by
pressure, it is referable to contraction of the pupil, or
to the small extent of the incision. In the first instance,
the eye should be kept shut for some time, and the room,
dark, to dilate the pupil. In the second, the needle
requires to be introduced again, and a fresh incision
made in the capsule. Even then, the crystalline may
not present itself: a hook becomes necessary, and should
be inserted, whereby it is to be abstracted.

A similar method is followed when part of the vitreous
humor leaves the eye, before the crystalline. This is
usually owing to pressure acting on the anterior of the
sclerotic, which, instead of forcing out the crystalline,
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tas would be the case if used further back,) on the
contrary squeezes it into the interior of the eye, or
actually causes its disappearance, and makes its extrac-
tion impracticable. The result is, a violent inflamma-
tion of the eye, destructive of vision.

Atmospheric air sometimes enters the anterior cham-
ber during the insertion of the needle. If small in
quantity, it may be left for absorption: whereas, if exces-
sive, its expulsion may be effected by passing Davier’s
scoop lightly over the cornea.

Air in the eye

An occurrence which frequently follows discharge of partialescape

of thevitreous

the crystalline, is the efflux of part of the vitreous body. bedy:

When this is inconsiderable, the operation will still suc-
ceed. But if beyond a third of this body, the sight
is often compromised. The discharge in question, is
produced by countraction of the muscles of the eye: there
can be no doubt of this. As soon as it commences,
the eye-lids should be shut with a bandage ; at the same
time having recourse to energetic antiphlogistic measures.
What is the sequel? That part of the vitreous body
enclosed by the wound in the cornea, separates itself,
and the wound cicatrises. There only then remains a
deformed pupil caused by pressure of the vitreous body.

The iris, at times, gets between the lips of the wound ;
but its return is obtainable by directing the patient to
repose with the eyes closed, and then abruptly opening
the lids. The agency of light causes (he iris to contract.

This result is favoured by friction of the eye-lid during

Management
of the iris:
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its occlusion, by means of the end of the finger. Suppose
this does not succeed, the iris may be gently returned
with Davigrn’s scoop. As for after treatment, it is
similar to what is appropriate for Procidentia Iritis.

Nervous symptoms may intrude themselves during
the operation; such as fainting, spasms, wind, hysteria,
&e. Aruer, with chamomile and opium—-and in addi-
tion putting the patient to bed; (or in a recumbent pos-
ture ;) after which the prosecution of the operation may
be recommenced on the cessation of the interruptions

named. [?]

[*] Eruer. How times have
changed—in operative Surgery—
and we with them! The vicissi-
tudes of the season in a climate
so remarkable for ‘‘change” as
ours is, form a standing topic
of remark, as much to this hour
as when the imperial conqneror,
and equally remarkable scholar
and commentator, JurLivs Cxsan,
took possession of France and par-
tially invaded Great Britain. So
graphically did he describe the cli-
mate of adjacent Gaul and British
counties which he actunally ob-
served, that they remain on record
as great facts for the compelled
echo of present times. Climate
has a close relation to tempera-
ment, and wonderfully modifies
the effects of remedial measures,
as well as the course of disease.
But the whole face of operative
surgery throughout the inhabited
globe, may now be said to be

revolutionized into similarity, by
the discovery (proclaimed in 1847)
of the use of Fther and ** Chloro-
Jorm,” when properly inhaled in
the form of vapour, by patients im-
mediately before they are operated
upon. Truly, the remarkable say-
ing of one of the greatest of the
poets of old Rome, never was
more descriptive of the ¢ransition-
stage in respect of the MmoRrALs and
PUBLIC oPINION of his age, than
his phrase is happily expressive of
the ¢ransition-era in the SURGERY
and MEepiciNE of the present day.
Sieeber, in the text, has alluded
to the administration of /ETHER ;
but it is by the gullet, or old
Roman road of sWALLOWING,
and thereby brought into action
through the medium of a labour-
ing stomach reacting in a tedious,
uncertain, and most roundabout
way, on the Brain, Respiratory
Nerves, and Spinal System. As

— s —
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During the first twenty-four hours, warm tears mingled Progress of
perhaps with aqueous humor, flow from the eye-lids.
At the expiration of that period the lips of the wound

become generally agglutinated.

By the fifth or sixth

day, the cicatrix is formed, but it does mnot acquire
solidity till the fifteenth or twentieth. .

After the sixth day, the agglutinative bandage which

depresses the lower eye-lid may be removed.

On the

tenth, the gummed taffetas which kept the eye closed,
may be taken away—still leaving the compress which

shades the eye.

The darkened room and the correspond-

Points for
guidance 03
to removal of

bandnges :

Gradual nd-
mission of

ing state of the patient’s bed, (the curtains should have Ush®
been kept closed since the operation,) may be diminished

by the gradual admission of light, day after day.

Ta-

wards the fourteenth, when inflammation and the sensi-

regards the new dispensation of
Chloroform or Ether-vapour, ad-
ministered by the lungs, every
surgeon on earth has reason to
exclaim with the telegraphie poet,

Tempora mulantur, cf mos mebamur in illis.

The necessity, or rather pretext,
for drugging timid patients with
brandy or laudanum, no longer
exists. Patients now can breathe
themselves into a condition where-
in PAIN is not felt, and in which
they literally °* lap their senses in
oblivion,”” The will of the other-
wise most stubborn and thwarting,
is put in abeyance, and becomes
in the completest semse, the most
“ pbedient and very humble ser-

[E

vant” to that of the operator!
The fault moreover is no longer
the patient’s — but ours —if the
operation is baulked. The effects
of this invalnable agent, with the
mode of administering it; are so
interesiing to every philanthropist,
that I propose to recor to the sub-
ject more fully than is convenient
in a note. Accordingly, in the
concluding part of this treatise, I
shall have more to say, on /Ether,
especially as I claim to myself
some of the general credit as a
pioneer to the discovery ;—a dis-
covery which, though not begun,
was brought to a state short only
of perfection in America, by a
dentist of that country.—H. N.
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Mangement hility of the eye have disappeared, the cicatrix may be
rendered clear and small by touching it with laudanum,
and subsequently using a weak solution of PIERRE
DIVINE. [?]

Andofthelids — The eye-lids should be carefully cleansed every day,

to remove the secretions of the wound and of the

Meibomian Glands.

Preenutions
with practice,

Sometimes, violent inflaimmation demanding antiphlo-
gistic treatment, follows the operation. To prevent this,
it is advantageous—if the patient be not too feeble—
to bleed him immediately after the operation, and to
apply cold fomentations to the eye, throughout the first
two days. Occasionally, the superficial part of the cica-
trix re-opens, attended by rupture of the cornea: at other
times the wound completely re-opens, when it should be
touched lightly with laudanum, and agglutinative band-
ages put on as at first,

When the
wound does
not heal:

The wound may not cicatrize at all. This happens
either from a want of sufficient vitality in rare cases, or
from the edge of the lower lid getting between the lips
of the wound. In the first set of cases, touch the wound
with laudanum. [P] In the second set, the edges of the

[*] Pierre Divine (lapis divinus)
¢¢ On appelle ainsi une substance
dont Saint-Yves indigque ainsi la
prepamtiun :

R vVitriol. de Cypro,
Nitri,
Aluminis aé....1bjJ
Cont, et puly, in vase vitreo. cal.

arenze liquefactis, adde Camphor.

trit. 1)

Mixt. et refrigerat. massam serva.
8. ¢ Lapis Divinus.”

["] Landanum, being a spirituous
solution,is anirritating application
under any circumstances to the
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wound swell and whiten ; the eye-ball becomes inflamed
and suppurates, and finally is reduced to a small crumb.
The only means to employ are, removal of the causes,
coupled with antiphlogistic treatment.

In addition to ExtrAction of the Cataract which Iﬁiﬁ',ﬁ?ﬂ-
have described, there are two other modes practised by B oo et
a great number of operators. The methods in question
differ from the first, principally in the direction of the
incision of the cornea. The modes are, that of WENZEL,
and that revived by F. JzGERr, of Vienna, for which

the latter professor invented a particular knife.

Wenzer’s process differs from that described by me,
in this: the incision of the cornea is made obliquely
from top to bottom, and outside to inside, so that the
division of the cornea is formed by the lower external
part of this membrane: and also, because WEenNzEL
combines the first two stages of the operation, and
incises the crystalline-capsule at the same time he
cuts the cornea. [*] As to the direction of the incision, cimica re.
this process offers no advantage over that by the lower gy
incision, as it frequently occasions an efflux of the vitre-
ous humor which the oblique direction of the incision
is intended to prevent. The more rapid cicatrization,

surface of the conjunctiva, and a  gical, less irritating, and a more
very wrong one when a wound common-sense sort of application
has been inflicted. The * wine under the circumstances calling
of opium” is safer; but a point for this note.—H. N.

of sulphate of copper—or its solu-

tion upon a camel-hair pencil, and [*1 M.J. B. de WexzEL, Traité
dexterously applied, is more sur- de la Cataracte. Paris, 1786.
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made by means of an ordinary cératome as by the double
blade invented by J.xEGER.[?*]

This method has the advantage of less easily allowing geview o
an escape of the vitreous humor, and of favouring Plaided
cicatrix which is concealed by the upper eye-lid;
whereas, the scar consequent on incising the lower por-
tion of the cornea, is perceptible. But then it has its
disadvantages: it is much more difficult of performance
without injury to the surrounding parts, especially the
upper eye-lid : it also tends to retain within the eye
blood effused during the operation. Thirdly, it renders
it painful, or even impossible for the eye to undergo
the movements sometimes necessary, in order to dilate
the wound for the extraction of crystalline particles, or
of the eclipsing capsule, &c. It may be resorted to, how- .
ever, first, where it is requisite to operate by ExTRACTION Jh Jt 0
on very prominent eyes, which arve thereby subject to ““™"
escape of the wvitreous humor. Secondly, when the
upper lid of the eye on which ExTRACTION is to be
performed, is liable to relaxation ; and where for such
reason, obscuring the lower part of the cornea is to be
avoided.

A mode of which I need not speak is that of Beer, [¥] Been's ope-

ralion.

It consists in ewfracting the lens with its capsule—an

[*] This is the fashionable Metro- [*] G. J. BEER, Methode den
politan operation ; on which, how-  grawen Staar sammit der Kapsel
ever, I merely note in passing, auszuziehen, Wien, 1709.
that it is considered in the third part
—my SuMMARY—of this treatise.

I‘I. Nl
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operation which has never found many adherents, and
which I do not believe is practised at the present day.
In conclusion, I shall say nothing of the endless modifi-
cations the cataract-knife has undergone, nor of the
instruments which should complete the incision of the
cornea—at a stroke! All these points (which may well
be dispensed with) will be found in the following works,

ProrEnnAvER. Dissert. cultrorum ceratofomorum et
cysto-tomorum ad exlrahendam Cataractam historia.—
Viteb., 1805.

H. LacaMann., Instrument. ad Cornee seclionem in
Cataracte extrah. perf. invent. descrip. historica—Gott.,
1821.




THE OPERATION FOR

CATARACT BY DEPRESSION.

Operating for Cataract by pDEPRESSION, consists in DipREssioX
0 @ Cnta-

leaving the opaque body in the eye, but placing it ouf rect:—wha

nn

of the axis of vision by burying it in the vitreous humor.

From the time of Cersus till now, this method has
received many modifications, chiefly as to instruments—
the situation given to the crystalline—and the part of
the eye to be penetrated. [#]

With reference to the situation to be imparted to the Division into

“ trma™ orreal
erystalline, operating by depression is divided i depression,
rystelline, op g by depression is div ed into tﬂsem ssion,
depression, and * subversion® or reclination. Hom

In the first, the crystalline is pushed direct from top Description:
to bottom into the vitreous body. On the contrary, in
the second, which was originally[Y] proposed by WiLL-
BURG, [¢] it is forced from front to back, and from
inside to outside. Some operators, by amalgamating these Amalgumated

[*] Ceusus. Lib. vii. cap. 7. sand years before ¢ Willburg”
was born.—H. N.
[®] The Egyptians performed [¢] WirLpurG. Betrachtungen
the operation of Reclination for Operationen des Staares. Nurn-
the cure of Cataract some thou- berz, 1785,
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proceedings, have formed a third, called ¢ depressio-recli-
natio.”  The instrument with which the Cataract is
depressed may be introduced by the sclerotic, or by the
cornea, which has severally given rise to the terms de-
pression by scleroticonywis, and that by keratonywxis. Of
these measures something will be said in the sequel.

Advantages,  DEPRESSION causes less disturbance to the eye than
e ion 1y EXTRACTION, and consequently renders the patient less
PEFRESSION jrritable after the operation, It may be performed on
eyes too restless for extraction, or when adhesion be-
tween the crystalline capsule and the iris, is not extensive,
Thirdly, it is more easily performed than extraction.
But on the other hand, it has the disadvantage of
exposing the patient to relapse, as the crystalline may
return to its original situation, which depends upon the
density of the vitreous body, and the movements (more
or less strong) which patients make, after the operation.
Depression has also the disadvantage of being less

conducive to a thorough establishment of sight.

Recommenda- JVEPRESSION is recommended for young people, where

enmerated,  the depressed crystalline will be absorbed :

4 Secondly, for old decrepits, where it is feared the
wound of the cornea made by ExTrAcTION Would want
sufficient vitality to cicatrize:

Thirdly,—Where the Cataract is of a medium consis-
tence :

Fourthly,—Where the disease is hard, in which case
extraction is not indicated; for instance, when the eye
is very irritable and moveable, and the anterior chamber
too narrow.

Fifthly,—Where the cornea is diseased.
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Sixthly—When the party cannot command proper
superintendence after the operation.

Lastly,—Dgpression is chiefly advisable, when par-
tial adhesions exist, between the capsule and the iris.

To reverse the picture, DEPRESSION is under ban, Per Contra:
when Cataract is soft :

Secondly—When it is hard and may be ewiracted.

Thirdly—When the patient cannot remain in bed after
the operation, or il affected with a lingering cough, the
paroxysms and shocks of which would speedily cause the
Cataract to re-ascend.

When operating by pDEPREssION, a cataract-needle is Ghianect
used. This instrument has undergone various shapes
which are far less essential than the propounders of the
respective modifications seem to imagine.

Cataract-needles for pEprEssion, are either straight
or curved. The latter deserve preference, because, with
a curved needle it is easier to avoid injury to the iris,
or of running the point of the instrument tilt into the
cerystalline capsule, at the very outset of the operation.

The most handy needles, and those in the greatest Remarks on
£

request, are Schmidt’s and Dupuytren’s which end in a u=ed by

i : chmidt, Du-
curved blade—one face of which is concave, the other Jijire =
convex ; and Scarpa’s needle, the convexity of which is
flat, with the concavity divided into two grooves by a

longitudinal ridge.

In depressing the Cataract, the operator should hold
H
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Cataract and pushes it somewhat backwards, which
occasions quiverings in the iris when if adheres to the
crystalline capsule. Should the operator detect adhesions
he must cut them with the blade of the needle, drawing
the instrument back, so as to bring its edge into action.
He must again apply the concavity to the anterior aspect
of the Cataract, and by elevating the handle in the
direction of the root of the nose, he has next to force
the Cataract into the lower external part of the vitreous
body.

But prior to losing sight of the opaque body, the
operator should twirl the instrument in his fingers, so
as to bear on the convex part of the crystalline, and
thus finish the depression. For want of that necessary
precaution the point of the needle might pierce the crys-
talline, from which it would be difficult to disengage it
without causing ascent of the opaque body; or failing
that, it would wound the retina and occasion serious
accidents. [n every movement made with the needle, if Sanding i
should act as a lever of the first order, having its fulcrum ntedle opers-
in the opening of the sclerotic, so as fo avoid disturbing

that membrane.

Having kept the crystalline depressed for some mo-
ments, and allowed the vitreous body to re-occupy the
channel made in it by the crystalline, the operator should
gently withdraw the needle in a direct line backward,
giving it a rotatory motion. Then when he considers
the instrument to be disengaged from the depressed
body, he brings the point into the pupil, to see that
it is clear and that no obscuring particle of the capsule
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OPERATION BY RECLINATION.

The process now to be gone into, has been designated
subversion by sclerofonyaxis; (“reclination;”) because by
means of a needle inserted through the sclerotic, the
crystalline is so subverted as to place the upper edge
behind, and the lower in front, when the anterior aspect
becomes superior, and the posterior inferior. The lens
thus overset, dissolves, and if of slight consistence, is
absorbed ; but if dense, it persists unchanged, or dimi-
nishes very little.

During and after operation, different casualties may
supervene. For instance, as soon as the sclerotic is
pierced, the eye may fly so quickly to the outer angle
of the orbit, as to become disengaged from the needle.
The operation must be recommenced by trying to pene-
trate at the puncture already made. [#]

Sometimes on entering the point of the needle it pierces
the iris or the crystalline. When this is perceived, the

[*] Here again there i3 much running comment, as a practical
matter in the text of STEBER pro- man, in Part 3—my SuMMARY.—
vocative of criticism. But see my H. N.

The removal
of Cataract by
RECLINATION,

Liable to sun-
dry nccidents:
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The iris may be wounded during the operation, and
subsequently inflame. But a more frequent inflamma-
tion is that of the sclerotic, which generally ensues when
that tunic has been fretted during the proceedings.—It
should be treated as for inflaimmation of the sclerotic ;
and the patient for some days should be submitted to
a vesicatory, to prevent relapses of this inflammation,
which are very frequent.

A formidable accident which follows depression, is Compression

of the retinn,

compression of the relina, owing to the crystalline being fom undue
too far depressed. Inflammation of the retina and amau- " s
rosis may ensue: the patient has violent pains in the
eye—sees flashes of fire—suffers nausea and vomiting:
the sight is weak, or in abeyance, although the pupil
is clear. This state of things is to be combated by . ...
energetic antiphlogistic treatment; and in general, unless
the compression is very great, the symptoms diminish

as the crystalline loses its size by absorption.

The process for depression above described, is Not owmer modes
the only one followed by operators. The crystalline opesators.
can be reclinafed by inserting the needle through the
cornea, which technically, is reclination “by Kerafo- recinntion
nyxis.” In this, the needle is introduced through the ;E,;Eﬁm
cornea at the distance of half a line from the centre of
the membrane, and the convex part of the instrument
is applied to the upper part of the anterior aspect of
the Cataract. Then the crystalline is overturned from
the front backwards, and from the top downwards.

There are operators who prefer this method, because the
needle traverses fewer parts than in that by the sclerotic ;
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and also because the instrument is not lost sight of.
Notwithstanding, it is less satisfactory, because the
cornea is easily fretted—especially when the eye is rest-
less, which occasions inflammation, suppuration, and
dimness of the membrane. The iris too, is oftener
wounded, when attempting to seize the obscure particles
of the crystalline capsule : also, because it is impossible,
or at least very difficult, to cut adhesions which may
exist between the iris and the erystalline capsule. In
other respects the wound of the sclerotic—of the choroid
—and of the retina—which are made in the operation
“ by the sclerotic,” are immaterial, unless when fretted.

Diructdepres A proceeding which differs little from that described

in the first instance, is direct depression (depressio.) [*]

In performing it, the needle is inserted through the
sclerotic a little above the transverse diameter of the
eye, and the concave part is brought upon the upper
portion of the crystalline; afterwards, the lens is plunged
from the top directly to the bottom, into the vitreous
humor. By this mancuvre the crystalline capsule is
easier removed than by reclination outward and down-

clinieatre. ' Wards. But the advantage is more than counter-balanced:
™A first, by the difficulty of direct depression, owing to the
needle being kept with difficulty on the edge of the
crystalline, as it often slips upon the anterior or posterior
aspect, and sometimes pushes the lens across the pupil
into the anterior chamber. Secondly, by the facility

[*] See Summary.—H. N.
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with which the erystalline, after direct depression, returns
to its place.

An attempt has been made to combine the advantages Dogos
of direct depression, and of depression outwards and down-
wards, by proposing first of all, direct depression, in order
to remove the capsule; then before completely burying
the crystalline, to apply the needle to its anterior sur-
face, and so capsize it backwards. This operation how-
ever, which has been named by the compound term
depressio-reclinatio, gives rise to too great a lesion of the
vitreous body. And in addition, the tearing away of
the capsule, performed in the way described, is generally
sufficient ; and in the event of any opaque shreds being
observed, they can easily be removed.

I shall not speak of the defective proceeding of Bowen Staazn's
called Ayalonyxis, which consists in depression, by intro- :Eru?fairf.?if;if.-?
ducing the needle from behind to the front, by the
sclerotic—the vitreous humor—the posterior coat of the

crystalline capsule—the lens, and lastly by the anterior
wall of the capsule. [2]

Discissio—* Broiement,” The object of this method e
is to remove the Cataract by exposing the ecrystalline "¢ cremtion
to the dissolving action of the aqueous humor, and to
absorption ; also at the same time to cause the dis-
appearance of the capsule, when obscured. To attain

this, the crystalline capsule is incised in different places

[*] D. Bowex, Practical Obser- Species and Variety of Cataract
vations on the removal of every by Hyaloniris. London, 1824,
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whereupon the pieces pass behind the iris. The lens
18 cut up into parts, the hardest of which is depressed \
into the vitreous body, while another is introduced into
the outer chamber so as to place all the fragments in
the closest possible contact with the dissolving humors.

SN,

Eant Discissio, or * broiement” (French) has the advan-
tage of causing less irritation to the eye—of radically
curing the patient in the event of absorption going on
—and finally of requiring much less care in the after
management, than the other operations. But at the .
same time it presents great disadvantages. First, it
often happens that the crystalline is not absorbed: con-
sequently the Cataract remains. Among the old this
may easily take place, as the crystalline is hard, and the
disposition to absorption is inactive. Again, even when

absorption does proceed, it is incomplete, and the patient
does not enjoy sight for weeks or months. Finally,
inflammation of the iris is occasionally set up by the
swelling and consequent pressure of the crystalline frag-
ments, when plunged into the aqueous humor.
Inwhatenses  Di8Cissio is recommended for soft or milky Cataract;
™™ for infants or young persons; for eyes too irritable, or
too moveable to admit of any other operation: for indi-
viduals affected with lingering cough, or who cannot
keep quiet, or receive adequate nursing after the opera-
tion. Discissio is precluded where the Cataract is hard,
and the sufferer is advanced in years; because then,
absorption would not easily take place. It does not
succeed well when the crystalline capsule is much dete-
riorated and swelled :—the pieces do not sink sufficiently
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and continue to return towards the pupil, and thereby
perplex the sight. Lastly, when the capsule adheres
to the iris, discissio easily occasions inflammation of the
latter, with occlusion of the pupil by lymphatic exsu-
dation.

Disruption by discissio, is performed by means of a mow per
formed :

cataract-needle, introduced either by the sclerotic or
by the cornea.

Dispersion by the sclerotic (scleroticonyais,) as a par- Potts' way.
ticular method, was first performed by Porr. [*] A
curved needle is employed. It is inserted into the eye
as if for reclination of the lens. Insertion is the first
stage of the business. In the second, the capsule and
the lens are incised. To effect which, when the point of
the needle has reached the upper part of the capsule, the
blade is turned towards that membrane. By raising the
handle and gently drawing the instrument forward, to
make the edge act, the crystalline capsule is rent from top
to bottom. Having then brought the instrument into
the pupil, to be sure that it is not entangled in the cap-
sule, to make a new incision in this, the needle is ecarried
towards the inner angle and a transverse cut is made, and
as a finisher an oblique one. The capsule being divided,
the operator does the same to the LEnNs. When the last
body presents a firmer kernel than the rest, it is depressed
into the vitreous humour, which constitutes the third

Etﬂg&.

[*] P. Porr, Chirurgical Works. London, 1775; vol. ii.
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outer edges, join them in the middle, and form a cross.
After dividing the crystalline in the same manner, and
having depressed a fragment of this body, an attempt is
made to fix another on the point of the needle; and so
by drawing back the instrument to manceuvre it into the
anterior chamber.

As was observed of other modes, so of these. Each Tue favour
has its pros and cons. In disruption by the sclerotic, it Barctresliin
is easier to depress a fragment of the lens, and to foist
another into the anterior chamber. This process may
likewise be performed on very restless eyes, which tend to
hide a portion of the cornea in the inner and upper part

of the orbit.

Discissio “ by the cornea,” on the other hand, offers the Considers-
great advantage of rendering the section of different parts
of the capsule and crystalline more easy, which in the
other process is always incompletely performed towards
the outer angle. The section instanced, being the prin-
cipal act, because it is what most contributes to the suc-
cess of the operation—¢ discissio,”” should therefore be
performed by the cornea, except in cases where the latter
membrane is diseased or disposed to inflimmation, and in
those where the extreme restlessness of the eyes renders
the proceeding impracticable, or at least would occasion a
fretting of the cornea which might bring on inflammation—

suppuration—and opacity of that membrane.

After undergoing the operation of disruption, the patient A
should be treated as after pErrESSION, but without being G
submitted to so absolute a seclusion,
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If the party operated on, is young and vigorous, the
absorption of the erystalline occasionally takes place in
eight days. But such are very rare cases. Generally, the
absorption of the erystalline is incomplete till the end of
three or four weeks, or even longer : nay, it may not take
place at all; and even when it does, the capsule remains
partly in the pupil and impedes vision.

In this last predicament, recourse must be had to de-
pression, or to extraction of the obseuring portion of the
capsule. When the crystalline is not absorbed, piscis-
stoN must be repeated, and an attempt made to * cut in”
more artistically than at first.

If the crystalline wriggles from the needle, and enters
the anterior chamber, its extraction becomes imperative.

After operation for the removal of Cataract, it may be
that a portion of the crystalline capsule remains in the
eye, causing dimness and the after-growth of Cataract—
known technically as secondary or consecutive Cataract.
It is usually formed by shreds of the anterior coat of the
capsule. But sometimes it is the posterior layer which
causes the obscuration. This form of the disease is rarer
after ExTrACTION than after any other method; and the
reason is this: the passage of the crystalline gives rise to
more considerable laceration of the capsule than in any of

the other processes.

Secondary Cataract, requires a new operation. Accord-
ing to the exigencies of the case, it should be either by
EXTRACTION or by DEPRESSION, or even by the creation
of ARTIFICIAL PUPIL.

!
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Cataract, the principal care of the practitioner is to ob-

viate inflammation.

For this purpose, if not too feeble,

the patient should be bled immediately on going to bed,
and cold fomentations be then applied to the eye. [*] To

[*] Great as my respect is for
the general good sense of Pro-
fessor StmpBeEr, yet I cannot
silently concur in the twofold
measures enjoined by him in the
text. I have no ohjection to the
application of cold, or ice-cold
¢ fomentations ;"' but experience
and observation have faught me
to avoid BLOODLETTING in the
gense usually understood by that
term, rather than temporisingly
to rush to it, where by the use of
other measures, it can be dispensed
with. On such a theme a treatise
might be writlen instead of a mere
note. Yet far be it from me to
disparage the practice of the good
old surgeons of the old school: I
proudly disclaim such an imputa-
tion. But times—at least consti-
tutions bhave changed ; and we
(as co-existing practitioners) have
changed with them. Yes, truly,
TEMPORA mubantur, ¢f nog muta—
mur I§¥ 1LL1s! Whether from a
combination of causes, chiefly, as
I consider, owing to novel disposi-
tions to disease of an epidemic cha-
racter—more especially since the
visitation of the Asiatic Cholera
throughout Great Britain and Ire-
land — diseases of almost every
kind have assumed anomalous

features, and taken on new orun-
looked-for courses, and modes of
curative, and of fatal termination.
The ¢ sky-ey influences’” as Shak-
spere happily expressesa great fact,
claim, in our day, especial consi-
deration ; and by the use of that
apt phrase, I would be understood
to mean MEeTEOROLOGY in the
broadest phase of its legitimate
signification, namely, fluctuating
states of the atmosphere in their
physical, moral, and electrical
modes of diversified and subtle
influence, on health and disease.
BLoOODLETTING is no longer a mat-
ter of routine, except fo be de-
nounced as such. It is a decisive
measure, as bane or antidote.—
Hence, the responsibility of its
unadvised advocacy. DBut I wlll
guard myself from being misun-
derstood. On such a vital point,
no conscientions practitioner can
be too jealous of his good mame.
I practice as I preach. Cases
occur in which I enforce vENESEC-
TION, but not now once in twenty
cases, where, according to the old
ideas of a rule of practice in com-
mon with medical men, while
“ young" in the wary and diffi-
cult art of * healing,” 1 fell in
with a resort to the ¢ lancet”

eration for the removal of General

comments,
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be useful, fomentations should be continued without inter-
ruption for the first two days. The best way of applying
them is by compresses over ice; or in lieu of ice, dip
them in cooled water, and after wringing the pledgets,

apply them over the eye—renewing them as often as they
become warm,

Where there Parties subject to REEUMATISM cannot always bear

18 & 1RENE- " - .

tie disthesis: cold applications, which produce a disagreeable thrill.
In constitutions of this description, they must be aban-

doned. []
Diet: For a time after the operation, patients should be put
on a DIET more or less guarded, but not unnecessarily
rigorous for feeble or exhausted individuals, On the first
days, to avoid mastication, which might be pernicious to
the eye, patients should only be allowed thickened milk

or soups.

aforetime, somewhat as I now
believe, too easily. The abstrac-
tion of large, or equivalently copi-
ous withdrawals of blood, from the
system, now-a-days on ail ** tem-
peraments” under the modifying
and subtle sway of disease, as we
in 1848 now have to deal with it
in these islands, is a grave point of
practice, and one demanding most
advised consideration—E. N.

[*] With respeet to RHEUMA-
TIsM in my eye-practice, I shall
have an early opportunity, (I hope
in course of the present year,—

1848,) to submit the result of
my hospital experience and pri-
vate practice, in extenso: as I
contemplate a practical review on
ollier subjects nnder doubt with
the profession, and in which the
question raised in the text, shall
have fuller consideration than ean
now be overtaken. RHEUMATIC
OpHTHALMIA, and its treatment,
have had a large and deserved
share of my attention, and by
Midsummer I hope to discuss both,
as their peculiar merits require.—

H.N.
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If the sufferer feels no heat, nor a sensation of a foreign Hip bk
body in the eye, and if the edges of the lids are in their
natural state, it is useless or even injurious to examine
the organ until the sixth day after the operation. Not so
when there is great heat in the eye, or when the patient
complains of an extraneous body therein, and the edges of
the lids are red and swollen, Under such circumstances,
the eye should be explored to be treated agreeably to the
seat of mischief. In such cases be not sparing in bleeding.
Repeat the abstraction of blood, twice or thrice in the day
should redness, heat, and pain persist. Where the patient
is too weak for bloodletting [from the arm] leech freely.
Use cold fomentations, emollients, and medicines which
act on the bowels and skin. Finally, resort to prepara-
tions of belladonna or of henbane, and to mercurials
(calomel internally, and mercurial ointment rubbed on the
exterior) when the inflammation tends to terminate by
exsudation, as is often the case.

It is essential, after operation for Cataract, not to keep weep te eye

the eye over warm. Consequently,do not cover it with ﬁﬁﬁlﬂm
lint, nor allow the patient to use the organ prematurely.
No patient ought to do so for at least a fortmight. If the
eye has been much perturbed, or if it is irritable, a longer
occlusion is advisable. On the other hand, if the eye is
kept too long in complete darkness, it becomes so sensitive
to light, that patients cannot use it till after the lapse of
a considerable time, requiring the habituation of vision
gradually to bear the light of day. On the eighth day
after the operation, the darkness of the chamber may be
progressively diminished.

K
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VIEWS OF MAGNE. [

L]

Tmmodicis bretris et visus of rara seneclus.

[On perusal of the ninth chapter of Maang’s work,

which is clever and characteristic ; replete with
observation, and otherwise to the credit of one of
the favourite pupils of the late estimable Professor
Sanson of Paris, I at first intended to have in-
corporated such of his views, as were in harmony
with my own experience, in the SUMMARY,
which forms the concluding part of this contribution
towards a better practical knowledge of the seat, and
most successful operations for the cure, of Cataract,
Reconsideration, however, has induced me to present
MacGnE’s views, freely translated, in exfenso.

Because of the volume in which they appear, being on

the ¢ Hygiene of Sight,” he apologises with the
usual high-breeding of a continentalist, for introduc-
ing a chapter on Cataract, which, like a “ beam ” in
the eyes of critics, might certainly be objected to;
because, forsooth, more appropriate in a treatise on
Eve-Parnorocy. But his reasons for apparently

[*] Hy¥ciENXE DE LA VUE, ou DMedecin oculiste des Criéches du

conseils sur la conservation et
I'amelioration des yeux, s’addres-
sant a toutes les classes de Ia
Société. Par le Docteur MAGNE,

départemnent de la Seine et du
Bureau de bienfaisance du pre-
mier - arrondissement. Panris, —
pp- 314.
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going out of his way to notice CaTarAcCT, are so
Just and over-ruling, that I take pleasure in re-iterat-
ing them. They are so true, that they need neither
apology nor vindication. They are their own justifi-
cation. Their tendency is to extirpate popular and
intra-professional fallacies. Success attend them !

He says, (page 175,) * The frequency of Cataract—the
erroneous ideas which the rusric have for centuries
entertained of the nature of this malady—the in-
creasing efforts of impudent pretenders, who profess
to cure it without an operation—have induced me
to consecrate un chapitre de cet ouvrage aux diffé-
renles opacilés de PAPPEREIL CRISTALLIN, dont
Uétude serait plus & sa place dans un traité de patho-
logie oculaire, si je me croyais devoir lenir compte des
motifs qui viennent d’étres énumérés.”—H. N.]

IT is a singular fact, that from Omrisazes till the
appearance of Marrre-Jan, practitioners should have
been ignorant of the true seat of this disease, which
nevertheless they were able to cure.

The ancients believed that Cataract was caused by the
condensation of the most viscid parts of the aqueous
humor between the iris and the crystalline. Such was
the generally-received opinion. Later surgeons, consider-
ing the crystalline as composed of several small particles
placed one over the other, supposed that the opacity
was produced by one of these pellicles becoming detached
from the lenticular mass.

The honor was reserved to MarTre-Jax of first dis-
covering, and demonstrating by pathological treatises,
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that the crystalline itself, is the seat of the evil. The
new theory of this oculist created a warm discussion in
the Royal Academy of Sciences, in which ANTOINE and
DE-La-HIRE took part; the former supporting the dis-
covery of Marrre-Jan, the latter maintaining the gene-
rally-received opinion. At last, when LaPEYRONIE and
MoraND convinced the academicians, by placing before
their eyes opaque crystallines and capsules proceeding
from Cataract, it was acknowledged that the ancients
were wrong, and that the crystalline, as Kwprer had
shown, is not absolutely necessary for sight, but only for
perfect sight. This last fact is verified and described by
Prempivus, a physician of Amsterdam, who, in his
Ophthalmography, thus expresses himself: “ Will it not
be unexpected by every one when I say that the office
which the crystalline performs is not more important
than that of the aqueous humor, and that the crystalline
may even be removed—its place taken by the vitreous
humor, and yet sight shall remain—certainly not so dis-
tinct; for the image on the retiform will be confused,
unless the retiform were placed in another situation than
that which it now occupies?” [2]

Would one believe that, after having laid down that
truth, the author should have allowed himself to be
anticipated by Marrre-Jax?

[*] The words of PLEmMPIUS, in
the Amsterdam latinity of the
period, are these :—-Dicamne vero
etiam omnibus inopinatum guid-
piam? aio enim vero cristallinum
non nobilliori in ocenlo fungi afficio,
quam aquewm. JE exempto cris-

tallino, oppletoque loce ab humore
vitreo visionem nikilominus celebra-
tum iri: verum non tam distincte
quam nunc: confusa enim esset in
retiformi pictura, nisi alio situ,
quam quem nunce obtinet, retiformis
locaretur.—H. N.

Approxima-
tions to the
true patho-
logy:
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I do not know whether Prempius was aware of the
works of K@pLEeRr, who in 1604 proved that the erystal-
line could not be the seat of vision, because it is in itself
transparent, and performs the office of a lens by re-
assembling the luminous rays at the bottom of the eye.
It appears somewhat extraordinary that Marrre-Jan
himself did not mention it,

Now that it is fully acknowledged that Cataract con-
sists in a partial or total opacity of the erystalline appa-
ratus, one would imagine that surgeons ought to agree
in the proper definition of this disease. But it is not so.
VeLreAU considers it an opacity contrary to nature, of
the middle transparencies of the eye, through which the
luminous rays habitually traverse to reach the retina.

With the best will in the world, I cannot bring myself
to believe that the actual state of science requires the
same denomination for diseases which have no manner of
resemblance., Opacity of the vitreous body has no relation
to that of the aqueous humor; and each of these differs in
turn, altogether from capsular and crystalline opacities.
Cataract is depressed, Cataract is broken, Cataract is ex-
tracted, but no person to my knowledge ever entertained
an idea of depressing, breaking, or extracting the mass
of the vitreous body.

Neither can I admit with Mackenzie that by Cataract
we are to understand an opacity situated between the
vitreous humor and the pupil. 1If so, effusions of pus or of
blood situated within the posterior chamber, also false
iritic membranes, would be Cataracts.
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The sense which I attach to a definition of Cataract is
much more restrained, and just.

Cataract, from Karappacow (je trouble;”) yAavkwpa of
HriprocraTEs ; dmokvpa of GALEN; Suffusio of CELsUS;
gutta opaca of the Arabs; caligo lentis of CuLLEN ; der
graue staar of the Germans,—consists in partial or total
opacity of the crystalline capsule ; of the lens; or of the
humor in which it floats, These different parts are sus-
ceptible of disease, either jointly or separately.

The sium-
bling-block of
* definitions:’

I say the opacity may be complete, and I say so em- aragneversus

Luwrence and

phatically ; because nearly all authors, including Lawrence Mackenzie:

and Mackenzie, admit, that Cataract never prevents the
patient from distinguishing day from night; and in cases
where the blindness is absolute, they attribute it to some
supposed lesion superadded to that of the erystalline—
amaurosis for instance. It is of the utmost importance
to denounce this error. In effect, the operation would be
recommended or forbidden according as the Cataract exists
solely, or in complication with amaurosis! I insist, then,
and let it not be forgotten, that the alteration of the
erystalline apparatus, 1s alone sufficient, in some cases, to
plunge the patient into total blindness.

What is the nature of this opacity ? In other words,
in what way do causes act to produce it? Sanson’s
answer is not encouraging. On this subject says he,
““we are in complete ignorance, and in which it is pro-
bable we shall always remain.” It is not, however, for
want of endeavours to explain this phenomenon, for it has
given birth to a host of theories.

Themnature of
the disease,



Partial re-
view of by-

fone guesses :

Heister and
Delpech :

76

We know the opinion of our predecessors from Ori-
BAZES to the 17th century; and it is extraordinary that
during so long a period the ideas of HippocraTES, of
GALEN, of OriBAZES himself,—every soul of whom knew
the seat of Cataract—should have fallen into oblivion !
Mairre-JaN, who was the first to return to the true way,
thought Cataracts were caused by “an acid and corrosive
serosity, which has penetrated the erystalline substance,
without destroying its nourishing vessels.” St. Yves, who
did not overlook the distinction between membranous and
crystalline opacities, thought them owing to a deposit of
matter of a purulent nature.

Another opinion, which although variously explained,
still numbers several followers, attributes Cataract to a
defect of nutrition in the apparatus of the lens. Accord-
ingly, HersTer admits that the vessels of the lens become
obliteraled. On the other hand, according to DELPECH,
this same lens should be in a state of necresis! Per
contra, it is certain that inflammation frequently precedes
and occasions Cataract.

Contradictory Thus we see that aflux of blood and inflammation

thieories :

would lead to the same result as privation of nutrition.
What must we think of such contradictions? Shall we
come to the same conclusion with SAnson, and submit to
remain in utter ignorance? No: Although I would
leave nothing to hypothesis, but base every conclusion on
practice, yet I shall attempt an explanation more truly
in accordance with facts.

As far as is known from the study of its causes, CAra-
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racr chiefly affects old men. It is even certain that
when past the age of sixty, there is often a metallic ap-
pearance behind the pupil. Were this affection confined
exclusively to old age, we should be compelled to acknow-
ledge that it is owing to a want of nourishment. But it
is not so. Cataract shews itself among adults, and is
frequently born with the patient. In the latter case, now
that the fact is beyond a doubt—the cAPSULE is always
affected. This is the reason why those in such a condition
can generally guide themselves without assistance, and
can distinguish the form of certain large objects.

Are the crystalline and its envelope really susceptible

MagHr's
adumbintions.

How Catarnct
Ay be patho-

of inflammation ? As for the crystalline membrane, all Jogloally < ds-

surgeons agree in the existence of capsulitis, but is there
one who can prove that of phakifis,—a designation which
has been coined, it is true, yet it is undeniable that it is
never wanting in ophthalmology. In sound practice we
can never admit inflammation of the erystalline: hence
we conclude that Cataract is produced in two ways:—

First,—By defect of nutrition. It is this form which
generally affects old men. The vessels which come from
the body and the ciliary circle become by degrees totally
obliterated. The crystalline ceases to vegetate, and in the
effluxion of time, dies:

Second—By an inflammation which, having its situation
in the capsule, has not terminated in resolution. This is
the Cataract which affects children and adults. It is sup-
posed that this pathologic state, by diffusing the nutrition
of the crystalline, prevents it afterwards resisting the
opacify which is only an after-result.

L
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To resume. I admit two diseases of a different nature,
both producing the same result and requiring the same

operation. One is inflammation. The other is a gradual
enfeebling.

Mere ';“meiﬂr It 1s not without reason that authors have included
Goned; i the influence of age and different professions, in the
L3 study of causes which sooner or later obscure the trans-
parency of the crystalline apparatus. Sex, constitution,
climate, in turn have been made the subject of research
and of statistical works. I shall, however, abstain from
citing figures, In the disease which occupies our atten-
tion, it is necessary to present MASSES OF OBSERVATION
to obtain a result of any use., Hence it is, that the
occupations of blacksmiths, locksmiths, glass-blowers,
cooks,—in a word, all who work exposed to the heat of
a strong fire, are more liable than others to be attacked
by Cataract. This has been particularly remarked in the
case of agricultural labourers, who pass whole days with
their heads bent towards the earth, which is either heated
with, or is reflecting, the rays of the sun. Itis the same

with persons who are in the constant habit of using
microscopes, lenses, &ec.

Bern'sidens.  According to BrEer this affection should rather be
found among individuals who pursue their work in a
sitting posture—which by compressing the stomach,
causes an afflux of blood to the head. It is undeniable,
that Cataract chiefly attacks old people. I am not
equally certain that, as is said, men are more liable to it
than women. It is also asserted that the north predis-
poses a person to this disease more than the south,
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Along with this assertion we find another, attributing to
the neighborhood of voleanoes that frequent opacity which
is remarked in Sicily and the kingdom of Naples.

Is it true that Cararacr is ordinarily observed Zjesionihle
among those of a robust temperament, in good health, **“*:
but rheumatic ? Mackenzie pronounces in the affirma-
tive! I cannot refrain from again remarking on the
strange abuse which is made of ¢ rheumatism” in
ophthalmology. The same author, it appears, has three
times noticed Cataract in persons from eighteen to
twenty-five years of age, and afflicted with praBETES
MELLITUS | This surgeon also thinks that the crystalline
apparatus may lose its transparency by cold applications,
suddenly applied to the extremities; for the purpose of
arresting menstruation for instance,

It is easier to explain the action of irritating vapours Influence of

struma, and

and of internal inflammation of the eye, of traumatic mentalescit-
injuries, and of contusions of this organ. A certain in-
fluence has also been attributed to scrofula, and to
syphilitic infection. Neither can we deny the influence
of mental affliction. 1 shall not speak of a variety of
causes enumerated, in books, as productive of Cataract.
A great number, in reality have no relation to the subject.
But there is one which I must not forget to mention ;
namely, that it is kereditary. On this point all surgeons
are agreed. It will be easy to find proofs in the works
of Carron DU ViLLarps, Desuaves-GENDRON,

JaniN, Maitre-Jan, Perir, (of Lyons) RicHTER,
Sansox, Waroror, &ec.
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If Cataract always appeared in the form of a white
spot occupying the pupillary margin, it would be easy to
distinguish it at first sight. But it does not. It varies
under the triple relations of colour, progress, and deve-
lopment. The sensations which the patient feels, have
on the contrary, great uniformity, They have been
classed under the denomination of subjective signs.

Generally, when consulted for Cataract, we find that
for a greater or less time—some months or years—the
sight which at first underwent a painful sensation has
become more and more difficult: a slight mist—a little
smoke—seems interposed between the eye and exterior
objects. This cloud at length assumes the appearance
of a gauze curtain, which scarcely allows objects to be
distinguished, and totally destroys the power of seizing
their details. Patients also generally perceive that the
sight is more perfect at the side than in front of the
face, and during twilight and dark days than by a bright
light. The flame of a candle ceases to appear as brilliant
as formerly, but is greatly augmented in size, and seems
surrounded with a large halo.

At the same time that the sight is affected, sufferers
also experience a sensation of small bodies placed before
the eye, and which they compare to cobwebs, streaks like
ribbon, to zig-zags, or to hairs. Persuaded at first that
this appearance exists external to, and not within the
eye, they tell you [oddly and deludedly] they “have had
their hair cut,” or have ¢ changed their residence.” The
little corpuscles, wrongly named musee volitantes—are
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always placed in the same relative direction to the axis Facs:
of the eye. Similar sensations are found among persons
attacked with amauresis, so that the surgeon would be
much embarrassed in the diagnosis of incipient Cara-
rAacr, were all doubts not removeable by the use of
Sanson’s  three lights”—a phenomenon presently to

be explained.

Such are generally the « subjective signs™ of Calaract ; Characteris-
and it may be useful to know, that they are almost always of pain:
developed without pain—contrary to what happens in

@MAUTOSis.

It seems that the objective signs should be exclusively contrasts -

drawn from an examination of the pupillary margin. It
is in fact, in this region that these modifications are
found which particularise Cataract. But other indica-
tions exist, which must not be neglected. Thus, persons
blind from amauresis, exhibit an appearance peculiar to
themselves. They walk with the head haughtily back-
wards. Their countenance is immoveable. Their aspect
presents an air of stupor and dullness, which bears some
analogy to the enamelled eyes of wax figures.

It is not so, with those whose blindness depends upon amaurotie
Cararacr. Their external appearance is not changed. Ez'@nﬂtfud
The visage retains its mutability. The eyes instinctively ea
direct themselves towards the light, which they can
usually yet distinguish from darkness. The eye-ball
retains its size. The dris ordinarily enjoys its contrac-
tility, except in cases to be noticed. As for the pupillary
region, its habitual dark colour is succeeded by a shade

of mother-of-pearl, or opal approaching to gray or yellow-
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amber, Sometimes it is russet brown, and even though
this has been disputed, the pupillary margin retains its
ordinary colour, when the Cafaract is dark.

Qontrusts Change of colour is not the only sign furnished by
the pupil. When the opacity is complete or nearly so,
two deep circles are easily distinguished—represented on
the white capsule. The first is formed by the free border
of the posterior fold of the iris. The second consists in
a shadow which projects this diaphragm; the shadow
indicating the distance existing between the iris and
the erystalline apparatus. It is thought that these black
rings are susceptible of modifications by the movements
of the iris.

Counterfeits ; The indications enumerated, do not assure an infallible
ties: diagnosis. There are morbid alterations of the eye which
present a great analogy to symptoms of Cataract. For
instance, AMAURo0sIS sometimes presents a yellowish-
white appearance behind the pupil: cLavcoma the same,
The pupillary margin may be black in Cataract, and also
in amaurosis. The pupil may be dilated, or contracted
or deformed, without its being possible to pronounce with
certainty. But besides crnAvcoma and AMAUROSIS,
there exist alterations which it is necessary to avoid con-
founding with opacity of the erystalline apparatus: I

allude to jfalse Calaracts.

Iritisaisin-  False membranous Cataract, or one which is the pro-

BUSAE  quet of iritis, is easily distinguished ; because the opacity
is not situated behind the pupil, but in the opening, or
even before it. The iris where it adheres is disturbed,
and the disengaged parts look as if torn,
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False purulent Cataract, follows hypopion. In this By Ater
case there is no false membrane, but there are scabs or
clots formed by the unabsorbed pus. The iris to which

these clots adhere, is generally motionless.

False, bloody or * hematic” Cataract, results from Residuar of
hypohaima. Its formation is of the same nature as the
preceding. The serosity of the blood has been absorbed,
and gives place to a small fibrous lump which appears
in the form of a scab, or of small reddish granulations.

Lastly, false pigmentous Cataract consists in adhesions ¢ of vie-
which unite to the capsule, portions of the thin mem-
brane which retains the black pigment on the posterior
surface of the iris.

To Sanson we owe a proceeding by which Cataract e
may never be mistaken. Perhaps the reader will find it
interesting to peruse a communication relative to this
discovery, which I addressed to the institute [of France]
three years ago.

[AERE IT 18.]

“ Since the publication of the memoir which I had the Moxe's
honor of addressing to the Academy of Sciences, in respect s
of a black Cataract in which I performed the operation
of DEPRESsION, many of my professional brethren have
applied for explanations either on this subject, or on the
mode of observing and using in practice, the “ THREE
MAGES ” of a candle reflected in the eye. All 1 have
thus learned has proved to me that Sanson’s discovery
is far from being known, or appreciated. I conceive,
therefore, I ought not to be silent on the subject.
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In 1836, Professor Sansow, observed, and announced
to his clinical class in 1837, that when a candle is held
before the dilated eye of an amaurotic patient, three reflec-
tions of the flame are always seen in the eye, placed one
behind the other. The first is most forward and seems
upright. The second or middle one, is less bright and is
inverted. The third or hindmost, is least bright, and is
upright like the first. Two disciples of Sanson (Bardinet
and Pigné) explained this phenomenon, by experiments
upon watch-glasses, while their master on his part, con-
structed with glass, the pieces which compose the eye,
and imitated the different degrees of CaTaract. I pos-
sess this curiosity, the ingenuity of which many of my
brethren have studied. Sanson and his pupils came to
the same conclusion : namely, the first upright reflection
is produced by the cornea: the middle inverted one, by
the posterior segment of the crystalline capsule: the hind-
most upright one, by the anterior segment. Opacity of
the cornea, destroys all the three reflections. Opacity of
the anterior capsule, causes the disappearance of the two
hinder reflections. Opacity of the posterior capsule,
prevents the production of inverted reflection. In other
words, in capsulo-posterior Cataract, the middle or in-
verted light, is not seen. In capsulo-anferior Cataract,
the first upright light is the only one visible : the same
in capsulo-lenticular Cataract. The experiments of Pas-
QuET, in addition, confirmed the conclusion that Cataract,
even when incipient, may always be distinguished from
amaurosis and glaucoma,

Seeing that this discovery of the ¢ three lights,” was
destined to render vast service to ophthalmology, it should
as a means of diagnosis be of the greatest utility ; for the
extensive practice of Professor Sanson often enabled him
to verify the results of his first experiments. How is it
then, that now a-days it is scarcely used—I had almost
said forgotten? I suspect the difficulties which a surgeon
meets with, who is not accustomed to its use, are usually
discouraging ; and several fruitless trials are not followed
by fresh attempts. It must be so, for I have heard the
chief of the old Eve-cLinique of la Pitié say, he had
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lost much of his confidence in the use of the candle,
because it had often led him into error. Several tell me
they have found it the same. But does that militate
against the discovery of Sanson? Qught it therefore to
be rejected as not to be depended on? Assuredly not.
It is not the process, but the bungling application of
it, which is wrong. Hence, a little explanation is neces-
sary to complete the work of BarpINET and PieNE.
May the following, joined to attention and perseverance,
render « the lichts” as means easy to those who wish
to employ them.

The first precaution is one which has been found Itis essential
. qs s . " i pupi
indispensable every time the experiment has been tried. ve dilated:
It is to dilate the pupil., (Be it remembered, it was in
Amaurosis that SAxnso~x made his first observation.) The ;.
scope of the pupil is in fact limited, and when the
candle is presented it becomes still further contracted :
consequently, we have to look for the appearance of the
light, in a circle whose diameter does not exceed three
millemétres. In so circumscribed a space, the most
expert surgeon can only, and with infinite difficulty,
distinguish what takes place. I admit that under such
circumstances a practitioner finding the middle and hind-
most reflections to be wanting, would not push his
researches farther, and would think himself authorised
to conclude that the eye submitted to his notice is afflicted
with Cataract. He may be wrong, and afterwards think
it right to reject the use of the candle, owing to a mis-
take which has been committed, but which would not
have been so, had the eye been previously dilated. It
is then essential, before holding the lighted taper to the
eye, to obtain as large a pupillary space as possible,

If I dwell upon this circumstance, it is because I have
often satisfied myself, that the examination has been
made without dilating the pupil, although Sawson ex-
pressly pointed out its necessity. KEvery one is aware
of the effect of Belladonna on the iris. The area of the
pupil may be doubled or tripled in extent, and by its
power the circle in which the reflections of the candle

M
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are seen, may be enlarged to a diameter of seven or eight
millimétres. If desirable to obtain immediate dilatation,
we instil some drops of OEHLERS’s Atropine into the
eye, in the proportion of five centigrammes to a spoonful
of water: in a few minutes the pupil is dilated. This
application is followed by a great secretion of tears, and
injection of the white of the eye. What pain there is,
is very bearable, and the vascular injection and epiphora,
are of short duration. The patient must keep the eye-
lids perfectly closed, otherwise the solution of atropine,
flooded by the tears, flows out with them, and the effect
desired, is defeated. So much for dilation of the pupil.

Another precept equally essential for observance is,
that the eye should be examined in total darkness. (*) If
not, the external light may cause reflections upon the
eye, which might be taken for those of the candle, or at
least would prevent the latter from being perceived.

Having got the pupil duly enlarged, the patient is
placed in a dark room, and the candle moved to and fro
as Sanson has directed. Besides causes referable to
the state of the pupil, and to the action of the external
light, there are others which may lead to the supposition
that the three images are faulty. There are, however,
two cases of incipient Cataract in which the triple reflec-
tion may be discerned, 1st—The Cataract is so slight
that it only consists in a light cloud, through which the
rays of light penetrate, although with difficulty. Second,
—The opacity has begun at the circumference, and only
affects a limited part of the ecrystalline surface, the rest

{*) This is evidently an Irishism
—na regular Hibernian ‘¢ escape
of the pen,” on the part of my
French friend MaGNE, whose at-
tention is exclusively bent upon
his reigning idea, regardless of
the expression which should con-
vey it duly to others. How an

eye could be examined in * total
darkness,” except by a Highlander
pretending to ¢ secomd-sight,” or
a fanatic or pretender laying claim
to elairvoyance, 1 need not enlarge
on. MAaGNE's meaning is quite
clear, though his language is a
bull.




87

remaining perfectly intact. The surgeon who sees three
reflections in these two cases, would conclude that no
Cataract exists; and afterwards when the opacity becomes
distinet, he would impute the error of his own diagnosis,
to the faithlessness of SAnson’s process, [and be wrong.]

Although these two instances are, I own, very em-
barrassing, yet the observer need not be deceived. If
the alteration consists in a light cloud, the reflections
do not resemble those which are seen in a HEALTHY, Or
in an amaurotic eye. The first reflection only is brilliant,
and the others are so pale that this pallor is a hint,
which coupled with other symptoms, will decide the sur-
geon’s opinion. If the apparatus of the ecrystalline is
affected only in a limited point ;—if this point does not
present itself to the candle, you will invariably see three
reflections: yet after your examination, you cannot ascribe
the diminution of sight either to AMAUROSIS or to GLAU-
coma. It is then necessary to move the eye in every
direction, holding to it some object which shall follow
all its motions.

When the object is fairly in the direction of the
nucleus of the Cataract, it will no longer be seen by the
patient. And now, having things fairly in train, the
surgeon should move the candle so as to bear on places
which had previously escaped him. He will then see
but one or two lights, according as the opacity is anterior
or émsterinr; and he may then conclude, that the disease
is Cararacr. To these points I invile the attention of
all practitioners who are anyhow versed in the prac-
tice of eye-surgery. It is from not having sufficiently
studied them, that men even of great experience have
fallen into error.

Remaorks:

Esscnlinls:

I adduce two cases which exactly apply to the above cases

facts :—In June, 1841, Her Grace the Duchess of M—
came to consult Saxsox, who was then suffering severely
under the lingering and painful disease which deprived
us of him. He was unable to attend to her, but requested
me to examine her Grace’s eyes. They appeared healthy;

in point,—
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the irises were moveable; the pupils were dilated. At
each of my trials with the candle, I found the middle
and the hindmost light, scarcely visible. I inferred, but
as yet without venturing to pronounce, that there were
two Cataracts. For greater certainty, I recommended
dilatation with Ex, Belladonna to the base of the orbits ;
and I put off the second examination until the following
day, when I made it in company with Saxson, to whom
I had communicated my opinion. After several trials
we perceived the two posterior reflections, but of remark-
able paleness, such as I had witnessed on the preceding
evening, Sanson diagnosticated as I did, that there
existed two incipient Cataracts. Time confirmed our
Judgment. Several surgeons had affirmed that the erys-
talline apparatus was sound. It is right to remark that
the disease was only a * slight cloudy disturbance,” which
had been overlooked by men little accustomed to the use
of “the lights,” or which perhaps they neglected to
employ.

Another case  In the second case, an error was committed by one of
inillustration: .
the most practised eye-surgeons. In the same year and
about the same date, Madame B—, wife of a member
of the Institute, applied to Sanso~n. The sight of the left
eye began to be impaired: that of the right was sound.
I am unable to state explicitly, the result of the examina-
tion. We saw the patient only once, and we lost Profes-
sor SANsoN before the time fixed for the next consulta-
tion. After the death of my instructor, Madam B—,
went to Dr. S—, who prescribed a course of treatment ;
and at the head of his prescription, he wrote as his diag-
nosis “ amaurosis.,” Madame B— followed the advice
of this oculist for months without improvement to her
sight. Having heard that Sanson’s eye-practice was
assigned to me, she came in December, when I examined
her eyes again. As I prepared the candle, she reminded
me that I had made the trial before Sansox, and that 1
had remarked about a poin{ where I could see nothing.
This was again the result. 1 prescribed belladonna.
Next morning the crystalline appeared intaet, throughout
nearly its whole extent. Towards the internal angle
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there was a commencing opacity of the capsule—an
opacity which was then perfectly revealed by the absence
of the two hindmost lights, which I was afterwards able
to discern by daylight. The eye-ball was moved in all
directions, and my finger held before the opaque pont
remained unseen by the patient, but it became visible as
soon as it approached the sound part. My diagnosis
consequently was—an incipient anterior capsular Cataract.
I sketched the form and situation of its point, and engaged
Madam B. (who was in communication with several
physicians) to shew the sketch to some of my brethren,
and have it examined. My diagnosis was confirmed. I
have since seen this patient several times, and although
the progress of the disease has been very slow, I could
nevertheless distinguish an affection which at its com-
mencement SAnson’s process enabled me to discover.
The indications drawn from the discovery of my master,
are then infallible; and I cannot too much recommend
the profession to employ so useful a resource, although it is
of difficult application—I may say very difficult, since the
practitioner in question, notwithstanding his daily experi-
ence, was mistaken. What then—I have often heard it
asked—* What then, is the use of employing a means of
diagnosis which depends upon so much nicety? Besides,
CAararacr is so easily recognized!” How absurd!
Such remarks prove either that you have seen very little,
or seen very badly. Every day we meet with crystallines
having metallic reflections announcing opacity. Place a
candle before them, and the three lights ( // /) shew, that
the transparency is perfect. I know an old clergyman
whose crystallines have a silvery appearance, but he has
no more a Cataract than I have,”

We now know, that Cataract may affect the capsule, What part ia
the crystalline, and the humor of MorcaaNi. The dis-
ease once perceived, is it possible to decide what part of
the apparatus is affected? Certain authors have laid
down endless divisions, based on symptoms wholly ima-

ginary. It appears to me much better to confine our-
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selves to species possessing distinetly marked characters.
In medicine we can very well dispense with imagination,
but sense and clearness are indispensable.

Capsulo-anterior Cataract may be known by the follow-
ing signs :—The opacity, of a mother-of-pearl or chalky
whiteness, appears under the form of streaks, or converg-
ing spots. It generally begins at the circumference, and
particularly affects young persons, although many eminent
surgeons have thought the contrary. The patient per-
ceives no change in passing from light to darkness, a
phenomenon which is easily explained. The capsular
circumference being first affected, the pupillary dilatation
does not aid the penetration of the luminous rays, Its
contraction also produces no effect; for however con-
tracted the pupil may become, it will always leave the
centre of the capsule free, which does not yet share in the
alteration of the surrounding parts.

, Posterior capsular Cataract, has the colour and streaks
like the preceding. It differs however, in this:—the
streaks are deep, and evidently present a concave appear-
ance. This opacity is rarer than any, and it is thought
that it cannot be diagnosticated, when the anterior cap-
sule has lost all its transparency.

the cataract. MORGAGNT’s Cataract, when the eye is at rest, pre-

of Morgagni:

sents two portions of a circle, the uppermost of which
is transparent, and the other of a cloudy appearance
enclosing rough white flakes. If the eye performs any
movement, the liquid no longer seems transparent, but
is distributed throughout, Yet it is nugatory to attempt
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the production of a complete cloud, either by ocular move-
ments, or by pressing the eye-ball. Whatever it may
be, this species of Cataract has a great tendency to com-
municate with the crystalline and its eapsule, and to
acquire so great a size that the capsule is distended and
is driven forward against the iris, which it compresses.

Lenticular Cataract, the most frequent of any, chiefly Ao < louti-
affects old men. It is generally of a uniform colour, rc & &
yellow or greenish. It begins at the centre, from which
rays are seen extending on all sides towards the circum-
ference. The two circles previously mentioned, are chiefly
observable in this species of Cataract. Patients afflicted
with it, distinguish objects better by twilight than in a
strong light. This is owing to the pupil being dilated by
the darkness which discovers the circumference of the
crystalline as yet untouched, whilst a strong light con-
tracts the pupillary space, and only leaves the central
part of the Cataract opposite the opening.

Capsulo-lenticular, or ““ mixed Cataract,” consists of an as o miced
opacity of the entire crystalline apparatus. It may affect Sl
the centre only, without gaining the extremities. It is
frequently the most advanced step of the Cataract already
described, but it may attack all parts at once. Some
attain an enormous size, so that the iris is pushed for-
ward almost in contact with the cornea. In this case,

it is thought that the shadow projected by the iris no
longer exists,

This terminates the symptoms which I have deemed Disposal of
2 mnon-

necessary to give, to distinguish one Cataract from another, esential.
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I should never have done, were I to describe the various
species some “ oculists” have enumerated. The names
“trabéculaires”— Barrées”—“pyramidal”— branlantes”
—=¢ Silliqueuses,” &c.,—indicate oddities not worth while
dwelling upon.

o ovestion  (Great importance has also been attached to the con-
Greas; nd~ Sistence of Cataract. According to some, a Cataract is
P« goft? when it is very voluminous, and pushes the iris
forward. Contrary appearances forsooth indicate hard-
ness! These assertions appear to me most hypothetical.
I have often met with hard Cataract, and so voluminous,
that I have found extreme difficulty in inserting the
needle between the capsule and the cornea, without run-
ning the risk of injuring the serous tunic which clothes
the back of this last membrane. I don’t think any thing
positive can be deduced from the progress of Cataract
in respect of its consistence. Progress, besides, is very
variable., I have said, opacily may come on suddenly—
in some hours: but it may be months, nay years, before
the patient’s sight is seriously impaired. It seems difficult
to determine at what period a Cataract has arrived at
maturity. According to DeEmouRs, it must take about
two years before its maturity is complete. 1 am of
opinion that every opacity may be considered mature,
when the patient can no longer distinguish day from

night.

OF ‘ccunpling-~ The different alterations which complicate Cataract,
ons: T . .
exist either within or without the eye. They differ in

their degrees of importance. The worst complications
unquestionably are—amaurosis, glaucoma, and atrophy of
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the eye-ball ; since in these three cases an operation offers
no resource. Nevertheless we should not rush to a belief
in Amaurosis, because the patient has no perception of
vision. Thus Mackenzie lays it down that this affec-
tion exists, if the pupil is dilated, immoveable, and sight
quite gone. Such signs are far from deciding the ques-
tion. They are found when the Cataract, even without
any complication, is very voluminous, and bears upon
the iris,

The author in question, regards trembling of the iris Ol
as very unfavourable : but this is found in eyes which are
perfectly healthy. The utmost we can admit is, that it
greatly complicates the task of the operator, whose

manceuvres thereby become more difficult of execution.

It is the same in respect of adhesions between the cap- Adhesions
sule and the iris.

Dilution—[deliquescence, or thawing as of a lump of
ice.—H. N.] * Dilution” of the vitreous body, is of
greater consequence than trembling of the iris. Some-
times it accompanies Cataract, and should make the
surgeon reserved in his prognosis, although it does not
always constitute a source of failure.

Authors have also included among the number of com-
plications all chronic ophthalmias of the ocular membranes
and eye-lids. We cannot deny but that such aflections
exercise a certain influence on vision. We can however,
lay it down as a general thesis that they are immaterial
in deciding the question of an operation. Perhaps it

N
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may be imprudent to say the same of complications which
exist out of the eye—that is to say with reference to the
constitution. Rheumatism, scrofula, and syphilis, are
generally considered as obstacles which habitually hinder
the re-establishment of sight. If these affections are
spoken of as having become real cachexies—agreed :

Where they are not, such apprehensions cannot be
justified.

Cataract does not always end by destroying sight.
There are numerous instances of its having gone on for
a time, and then suddenly disappearing for ever. But
it must be borne in mind, such a happy termination has
only occurred in cases where the opacity was connected
with constitutional derangement, and ceased with the
state to which it was owing,.

The apparatus intended to perfect the sense of sight
having become partially or totally opaque, the treatment
consists in restoring the apparatus to its pristine trans-
parency ; or if that is impossible, in removing the opaque
body from its place by an operation. The idea of curing
Cararacr by medical freatment, is derived from the
remotest antiquity. This prETENSsION, for such it must
be called, is, and has been resorted to in all ages by
fellows who only regard it as a stepping-stone to fortune.
In our own time even, we have seen a soi-disant * ocu-
list” use the most insulting language to the medical
body—and to a surgeon, who was its glory both for his
talents and his integrity. On the other hand, conscien-
tious trials have been made by honorable men. [* Trials”
—and with what results?—IH. N.]
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I won’t speak of a crowd of empirical attempts, among
which powder of wood-lice was thought to succeed! I
shall only treat of rational medicines. According to
Mackenzig, the different medical treatments with which
to combat Cataract, may be reduced to three. 1st—Anti-
phlogistics : 2nd—=Stimulants : 3rd— Revulsives. To
which we may add narcotics and specifics,

Before going further, and without wishing to prejudice Clizial ez,
the question, I think it well to place Sanson’s conclu- Sassox:
sions before the reader, as he must always be quoted
when practical [eye] surgery [in France] is treated of.
To return, said he,—* to return: if we don’t regard the
cure of Cataract as quite impossible by other means than
by operation, we at least consider it as exceedingly rare:
Our opinion is confirmed :—
1st,—Because we have never seen a single patient cured
without an operation whom we have submitted
to the ¢ {freatment” of those who profess to
perform the exploit.

2nd,—Because, having ourselves attempted it, we have
obtained no satisfactory results.

3rd,—Because we are not acquainted with any authentic
case of such a cure.

4th,—Because diseases have often been mistaken for
Cataract, which were not so.

5th,—Because we have frequently had to operate on
patients who have been passed [palmed off!—
H. N.] as cured.”

I admitted at the outset of this article, that Cataract Micxr's

Peroration

was caused by want of nutrition, and by inflammation, #ed resume:
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I think such a division will explain the cures which some
surgeons pretend to have performed, without an operation.
It is impossible for me to conceive that any course of
medicine can exercise such a favorable influence on
Cataracts which are slowly developed in old men, and
without some other appreciable cause than old age. But
I can easily comprehend that energetic medical treatment
may re-establish sight, when it is altered by inflammation
of the iris, or of the capsule,—whether the inflammation
be specific or not. Nothing in fact hinders us from
admitting, that in a syphilitic diathesis where the crystal-
line apparatus shares in the general state, when the
constitutional taint is remedied the sight will also partici-
pate in the improvement. We have also seen that opacity
of the capsule, when this membrane is inflamed, disappears
under the action of antiphlogistics, revulsives, and mercu-
rials, 1 can adduce a great many Cataracts of this
nature cured withou! operation. It appears to me,
medical treatment should be confined to such exceptions.
Beyond cases of this kind, any attempt would be use-
less: moreover, an operation is preferable to revulsives,
the employment of which is tedious, and causes violent
pain. This at least is my conclusion from an examina-
tion of “ simcipifal cauterization,” [burning the back of
the head!] extolled by our honorable brother-pill, Dr.
GonpreT. The question of TiME and PAIN s cerfainly
in favour of an operation.

When it is fully ascertained that nothing but surgical
aid can restore the patient’s sight, to what kind of oper-
ation shall we give the preference? This question, though
it would seem to interest the operator only, deserves ex-
amination by others,

y + A
.
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Every-one knows that there now exist three principal
methods of operating for Cataract:
DISINTEGRATION,
DerrEssioN, and
ExrTrACTION.

Patients often ask me beforehand what process I intend
to employ? All three have a relative value. This is a
truth which should be understood, instead of some saying,
“I will trust to Mr. Sucu-A-oNE because /e employs such
a method.” On this catch the charlatan does not fail to
take advantage of puBLIC CREDULITY, by vaunting the
superiority of  kis method” at the expense of others.
But every conscientious oculist should be equally expert
at Extraction, Breaking, and Depression. 7he NATURE
alone of the Cataract, should decide the choice of the
operating process.

One word more to terminate my observations, Sur- Postscript
(wall-thought

geons have so many times wrifien that Spring is the it
most favourable season for an operation for Cataract,
and patients have so often repeated this hackneyed pre-
cept, that one scarcely dares advise an operation at
any other quarter, fearing to be saddled with the blame
of a failure, ascribed [forsooth] to the wrong choice of
season. I avow, I cannot comprehend why some oculist
has not risen to protest against a custom so contrary
to common sense. Who, in point of fact, does not
know that spring is the season of a host of inflamma-
tory diseases, referable to that kind of ferment which is
manifest as well in the beings which constitute the

animal, as in the creatures of the vegetable kingdom.






PART III.

VIEWS OF DESMARRES:

WITH

SUMMARY

OF PRACTICAL REMAREKS ON THE BEST MODE

oFr

OPERATING FOR CATARACT.

Brxr HUGH NEILL,
(Burgeon to the Liverpecl Eye and Bar Inflrmury.)

GurpeD by similar considerations to those expressed at

page 71 of this treatise, (with reference to the views
of Mac~E, which there follow those of StoeBER,) I
have resolved upon submitting the views of another
learned and practical eye-surgeon of the school of
France; viz.,, DesmarrEs of Paris, who last year
published a large and handsome work on diseases of
the eye, extending to more than 900 pages of closely
Frinted matter, interspersed with excellent wood-cuts.
t is a production of marked research; and though
occasionally couched in terms somewhat too scho-
lastic, and ultra-technical, its merits otherwise will
secure the respect of every practitioner who is im-
bued with a love of the art, and duly interested in
the progress of eye-surgery “ all the world over.”

Though my more immediate business relates to Cataract,

yet I cannot allow myself to “buckle to,” to an
analytic review and free digest of the elaborate article
in his 7th chapter, without recording my humble
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testimony con amore to the general excellence of
DesmarrEs’ volume. As a Frenchman he has ren-
dered his authorship conspicuous by the pains and
space which he has bestowed upon the most approved
means of freafment and * therapeutic applications.”
We should all bear in mind that the object of every
practitioner, is above all fo cure ; a department never-
theless usually and strangely neglected by the average
of continental writers, who seem as if fairly run away
with by their engrossing pair of hobbies—Pathology
and Morbid anatomy ! !

DesMARRES is at the head of an Infirmary which he
himself founded, expressly for the treatment of
diseases of the eye. Like myself, he has thrown his
hospital open, by invitation, to the visits and ob-
servation of his professional brethren; and justly
does he congratulate himself, on the great number
of diseases which thus, by undergoing the ordeal of
a severe “ public ewpérimentation,” have tested his
own practice, and the theoretic notions of others.
For the last eight years, he has given up the whole
of his time to the practice and Zeaching of ophthal-
mology. I observe by a note in his concise preface,
that 1530 indigent patients were on his books
during 1846 ; with ten beds provided for those under
operation.

With these desultory remarks I have the gratification of
reproducing the gist of this most recent French
author’s views on Cataract. Most willingly should
I have translated them in full ; but such an expo-
sition (extending to 170 pages,) would have far ex-
ceeded the limits, within which this concluding part
of my summary must be confined. Moreover, am-
plified repetitions would have been inseparable from
such a proceeding. Even as it is, I feel with all my
desire to do justice to a fellow-labourer in the same
emulous field, that I cannot too much avoid profit-
less repetition, or sufficiently condense my remaining
matter, as a practical man professedly addressing

practical readers.—H. N.
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VIEWS OF DESMARRES. (*)

That this disease was known to the ancients, the works cataract
of Hippocrates and Celsus leave no doubt. Yet their
ideas on the subject were very erroneous. They gave
various names to it. Most of them thought it was the
result of a fall of liguid which troubled the transparency
of the humors of the eye, and destroyed sight. Its seat
was by some supposed to be in the cornea, by others in
the vitreous body; and the truth continued matter of
doubt even after the year 1604, when KeprLER shewed,
that the Crystalline—which was regarded as the imme-
diate organ of sight, was merely an instrument of re-
fraction. LarEvyroniE and Moranp had actually to
produce, to the Paris dcademy of Sciences, opaque crys-
tallines and capsules, extracted from cataracted eyes,
before that learned body could definitively believe that
the lens and its enveloping membrane lost their trans-
parency in this disease. Then followed the recognition
of the importance of QuaArrE’s and LasNIER’s obser-
vations; and as a necessary consequence the works of
Marrre-JAN, BoErrHAAVE, BrissEav, WoorLHOUSE,
GEeoFFRrROY, and in particular those of MurALT, HEISTER
and Cmapvzeavu, were “duly appreciated.” Their

(*) [Traité Théorique et Pratique médecin du burean de beinfaisance
des Maladies des Yeux, par L. A.  du 4° arrondiss., &c., &e.—PARIS,
DesmARRES, Docteur en médecine 1847 : pp 904. Chapter vii ; article
de la Faculté de Paris, professeur iv. p., 493-663.—H. N.]
de eclinique ophthalmologique,

0]
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writings proved that Cataract may be caused not only by
opacity of the lens and of the capsule, but also by disorder
of the “ liquor Morgagni.”

Definition of “m

Cutaras in Deﬁmt.mrfs of ‘Gataract are extremely_ numerous. DEs-
MARRES thinks it superfluous to examine them, but that
Velpeau’s deserves attention. In the actual state of
science, Cataract, according to VELPEAU, should be “ an
unnatural opacity of one of the middle {ransparencies of
the eye, which the luminous rays habitually traverse to
reach the retina.” (*)

Such a definition is obviously objectionable. It is too
comprehensive. It includes all possible opacities of the
membranes traversed by the light. It would be as
applicable to opacities of the cornea, as to Cataract.
Accordingly, DesmarrEs considers Cataract as @ fofal,
or partial opacily of the crystalline apparatus, and pre-
fers such a general definition to the exclusion of every
other,

CLASSIFICATION OF CATARACTS.

Distribution:  Since the time of BEER, Cataracts” have been dis-
e tributed into #rue and false. Such a division has been
cavilled at, by that deseription of people who are nothing

if not critical. DusmaArrEs advisedly retains it.

(*) [Velpeaun, Legons Orales faites et Pavillon, 1840-1, 3 vol. in 8;
4 1'hopital de la Charite, recueillies  tom i, p. 817.—See anfe (p 74) as
par MM. les docteurs Jeanselme commented by MAGNE.—~H. N.]
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Among frue Cataracts may be placed those whose seat
is in the crystalline and capsule, insulatedly or simulta-
neously. We there find Lenticular-Cataract, hard, soft,
or liquid, Capsular-Cataract; capsulo-lenticular ; and
“secondary cataracts.” With ¢ false Cataracts,” he
ranges opacities which have their seat in the pupil, and
which are formed by the organization of a substance
either fibrinous, purulent, or bloody; also pigmentous or
uvégn Cararact. Thus it appears that such a division
does nof exclude (as captiously pretended) the classifi-
cation of Cataracts according to their seaf. Some may
say a false Cataract is not a Cataract ; but after all, this
is a mere play of words, inasmuch as according to Dxzs-
MARRES the opacity, definitively, is seated in the pupil
and thwarts the fulfilment of vision. The following table
(page 501) gives an exact idea of the division adopted :(—

CLASS I—TRUE CATARACTS.

A. ( Green :
Black :
Osseous :
Stony or Limy.
Striated ; windowed ; starred ;

barred ; dehiscent; three-
branched, &ec., &c.

Hard . . . .

Disseminated, or dotted.
Congenital.

Traumatic.
Glaucomatous.

LexTicuLar / Soft .
CATARACTS.

Liquid Int.e;:e-l;ihal {Mnrgagmm.h)
Cystic ; purulent ; foetid.

Other varieties of soft,

hard, or liguid Lenti-

v cular Cataract.

Shaking, or floating Cataract.
Luxated (dislocated) Cataract.

Tabular ex-
position of
the “Trea:"
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SOFT,

AND LIQUID LENTICULAR CATARACTS.

HARID.

Opacity proceed-
ing from the central
part of the kernel of
the crystalline, to
the surface. Dis-
colowration or spot,
gray : green or black
as exceptions. Cir-
cumference of the

erystalline, always
retaining a little
transparency.

Folume very small.

Iriz very move-
able, and not at all
swellad,

Prqjﬂ‘ﬂ'i‘ad !ﬁﬂd&,
large.

Pogterior Chamber
very large. Uvean
cirele slightly or not
at all visible. dnfe-
rior chamber in its
normal state.

Vision better in
a moderate light:
seldom wholly de-
stroyed.

S0FT.

Opacity proceed-
ing from the surface
to the centre. Sirie
white or amber color,
often reuniting in
the middle of the lens
—whose surface they
divide into a great
number of triangles.
Colour  sometimes
uniform, milky, or
of a cheesy appear-
ance. Circumference
always opaque.

Volume very large.
Tris.—Little or no

motion : excessively
swelled in fromt.

Projected shade,
none.

Posterior chamber
destroyed. Upean

circle very large and

very apparent. An-
ferior chamberdimin-
ished.

Vision always
entirely destroyed.
Sensation of light
very often obfuse.

LIQUID.
Opacity proceeding
from the surface to
the centre and super-
Imposed in layers,
imbedded during the
repose of the eye.
Colour uniform; yel-
lowish grey when
the eye is in mo-
tion. Circumference
always opaque.

Volume very large.

Iris.—Little or no
motion: sometimes
presenting  oscilla-
tions from the front
backwards.

Projected shade,
none.

Ditto.

Vision always
entirely  destroyed.
Obtuse sensation of
light.
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HARD. SOFT. LIQUID.
Progress very slow Progress slow : Progress very slow
und regular, generally very un- and regular: only
equal :  sometimes rapid when the dis-

very rapid. golution is advanced.

Before passing to a summary of the ¢ Complications
of Cataract™ (page 539,) I shall give at one view—literally
“at sight” and by the impressive medium of contrast—
the distinctions between ¢ Lenticular” and “ Capsular ”

Cataracts,

I question if any other mode of statement,

could better convey more matter with less art ?

CHARACTERISTIC

DIFFERENCES BETWEEN

COMPLETE

LENTICULAR AND CAPSULAR CATARACTS.

LENTICULAR CATARACTS.

Opacity spreading from the cen-
tre of the erystalline to its surface;
or inversely, unless some inflam-
mation has preceded.

Speck or blemish, grey, green,
black, white or amber-coloured ;
often overrnn with striee which
all converge towards the middle
of the lens, and are perfectly
smooth on its surface, even when
they are numerous, In liquid
Cataracts the striee are transverse
when the eye is left in a state of

repose.

Lenticular Cataract, by degrees
usurps the whole of the crystalline.

CAPSULAR CATARACTS.

Opacity spreading from the sur-
face of the crystalline apparatus,
and always preceded by an in-
flammation.

Colour always of a dead-white
chalky appearance, formed of
rough plates reunited without
order, and presenting asperities
which cause the surface of the
membrane to jut out. No regular
siriee.

The capsular remains stationary
and is limited ; at least if the in-
flammation does not persist.




LENTICULAR CATARACTS.

Volume very large or very small.
Form always convex.

Iris moveable or immoveable,
without adhesions ; sometimes jut-
ting forward or agitated excep-
tionally by oscillations (liguid
Cataract.)

Prajected shadow large, or none.

Vision completely destroyed, or
improving in a moderate time.
Sensation of day-light sometimes
obtuze ; most frequently distinet.

COMPLICATIONS OF
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CAPSULAR CATARACTS.

Volume small. Form flattened.

TIris seldom moveable; often
adherent and drawn backward:
never agitated by oscillations.

Projected shadow none if there
are adhesions.

Ditto.

CATARACT.

Cataract is very often exempt from complications, yet
the surgeon should turn his best attention to this point.
Before undertaking an operation, his business is to ex-
amine well, whether the organ is in such a condition that
a happy result may be hoped for; and he should study
all the morbid complications, direct or indirect, which
may cause it to fail—or which ought even absolutely to

interdict it.

The chief only, need be noted.

Specks of the cornea, especially when thick and placed
near the centre, will trouble the sight after operation, and
may even interfere with the orthodox mode of operating.
For instance, there is a form of corneal speck in which

Complica-
tions ahonld
be investign-
ted:

Eoeal coms
plications.
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an artificial pupil becomes necessary, when the opaque
crystalline has been removed. Vascularity, even slight
inflammation of the cornea, or certain changes in its
form ;—for example those which accompany incipient
staphyloma and hydrophthalmia, should defer the oper-
ation. So of thick granulations placed upon the con-
Junctiva, with chronic conjunctivitis, entropion or ectro-
pion though slightly marked, with affections of the
lachrymal sac, Carefully examine, especially if Extrac-
tion is intended, whether one or more of the eyelashes
do not diverge; and if the palpebral edges present scabs
or ulceration, as in the disease technically known as
“ Ciliary Blepharitis.”

Plastic evudations upon the iris, if numerous, constitute
a serious complication, It then becomes necessary to
ascertain if traces exist of inflammation in the internal
membranes ; for a very sharp inflammation, [super-acute, ]
almost always accompanies an operation under such cir-
cumstances.

False membranes are generally so thick as to be recog-
nised at once. But at times a simple hair-like adhesion
between the capsule, and the body or margin of the iris,
may cause serious embarrassment to the surgeon, should
he operate by EXTRACTION.

Incipient, or complete AMAUROSIS, is a complication as
frequent as it is worthy of attention. When paralysis of
the retina begins, it is difficult to verify it—some of its
symptoms being confounded with those of Cararacr.
But when amaurosis is complete, sight is extinguished to
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such a degree that the patient (who then assumes the oy
peculiar “look” of amaurotic persons,) is no longer con- tion:
scious of light., It must be borne in mind however,

that very large soft Cataracts in certain cases simulate
amaurosis so closely, that experienced surgeons may be
deceived. The pupil is largely opened and immoveable :

the iris is pushed forward; and there is no “luminous
perception.” But attention to the history of the case,

[the commemorative, as the French term it,] will always

enlighten the practitioner.

Glaucoma is one of the most serious complications, The green
and should banish every idea of an operation. But how, i
when Cataract is complete, is the existence of this affec-
tion to be verified, as its principal characteristic—the
glaucous colour—is seated at the bottom of the eye?
Nothing is easier, if the symptoms of choroiditis be re-
collected. Numerous varicose patches furrow the con-
junctiva, and the sclerotic which frequently exhibits
bluish slate-coloured scales, or even * staphylomas.” The
discoloured iris with its surface newly covered with leaden
or wine-tinged spots, is drawn strongly back towards its
ciliary ligaments, The pupil is unequal, angular, immove-
able, and extremely large. Generally pain accompanies
glaucoma ; or at least pains have announced it, and
almost always have a marked intermittent character. For
the sake of the diagnosis it is useful to know, that glau-

coma often greatly precedes the appearance of Cataract,

Softening of the vitreous humor is a serious complica- ramatise-

ment of the

tion. It is however less material than the two precedfg, vitreous Lu-

mor;

The eye-ball is very often softer than in its healthy state ;
P
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and the iris exhibits remarkable oscillations. ExTrAcC-
TION is then contra-indicated. Derression may be
tried; and yet in spite of the precautions which may be
observed, almost invariably after this operation, the crys-
talline (sooner or later) passes into the anterior chamber.

General com- A to general complications, their number is infinite.
The chief are rheumatism, gout, syphilis, scrofula, obesity ;
ulcers of long standing in the legs, especially when they
have been healed shortly before the operation.

AstoUteers:  WELLER and others think their suppression may pro-
duce serious accidents. DesMARrRrRES’ observation is con-
Practicalease firmatory. Ie cites the case of a banker at Péronne, a

of an obsti-

m‘:uﬁgl;gi* robust old fellow of 68, who came and consulted him in
Banker: 1843, His right eye was completely  cataracted.” The
left presented marked opacity. Personal examination
revealed the existence of large old ulcers on the legs,
suppurating profusely. An operation was proposed for
the right eye, on the express condition that the “banker®
should keep an open account with the ulcers; or in less
ficurative terms, that he should keep his ulcers open.
The man of cash however, would not consent, and Dgs-
MARRES in turn stood out for Ais stipulation. Monsieur
F entered the Royal Hospital of St. Denis, where
he got his ulcers—* on account”—closed! Whereupon
he forthwith had an operation performed on the right eye,
but it wasted away ! Some months after, he made
a sensible but repentant “call” again on DESMARRES—
no longer seeing with the other optic. Promising this
times#to shew deference to good advice, DEsMARRES took
him in hand, and after putting him upon a strict regimen

s
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with repeated purgation, at the end of six months
operated by pepressioN. The result, which was satis-
factory, is thus stated: “ M. F. has now resumed his
habits and occupation: his sight is parfaifement bonne.”

(page 541.)

Most gladly would I have gone along with Dgs- Empirios and
MARRES, almost to the letter of every word set down
by him in the nine or ten pages which he devotes to
an honest comment on the purely medical treatment of
Cataract ; but my limits preclude me from such an in-
dulgence. He well observes that all men of good faith,
contemn the cunning device of the ¢ pretended possi-
bility > of curing complete or advanced lenticular Cataract,
by means purely medical. Such effrontery is left to
audacious and fee-catching quacks, who so impose in
various ways upon the credulity of all classes of society.
“ Electricity,” “revulsives;” hocussing “ spectacles ;” [a
man rejoicing in the dashing name of Schlesinger had
actually the audacity to “assure” a radical cure, by the
use of spectacles alone, of the majority of * alterations of
sight™] ; (®) and as fitting company with such humiliating
records of the weakness of human nature, in the finesse of
duping and the infatuation of dupe-ability, DesMARRES
instances a delectable specimen of the suceessful « art” of
Homeopathy. Of course, its representatives undertook to
cure Cataract by little doses of their own appropriate
medicine, administered internally! DgesmArRRrEs with

(*) BCHLESINGER Guérison radi- ations de la vue! 1 decline to
cale par le seul moyen des verres advertise the mame of the printer,
de lunettes, de la plupart des altér-  the bookseller, or the place,—H.N,
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severe good nature adduces five cases from the practice
of “docteur Beauvais,” (Annales d’oculistique tom. 11.
p. 218.)

The “mira-  In one of them, reported by “le docteur Caspari” a
mwopathy s woman, aged 36, laboured under Cataract, of six months
existence. It appears she had ¢ trichiasis,” and varicose
vessels spotting the cornea. In seven days she was
cured—by homeopathy— of all that,” except—* sauf,
qu’elle voyait comme & travers un brouillard peu epais.”
The author achieved this, (his own declaration,) by making
the woman swallow @ “drop of cannabis” which did the
business for the ¢ brouillard”; and  one drop of opiuin®
[ Number 6 (!)] which rendered the crystalline “all at once
transparent,” With cutting mildness, DEsmARRES adds,
“1 forgot to say the ¢ Homeopathic docfor’ had surgically
removed the offending eye-lashes, and does not appear
very satisfactorily to have proved that the ¢ Cataract’ did
not entirely consist in some superficial opacities of the
cornea !” (page 543.) Regardless and unscrupulous men,
may quote as they please what has been attributed to
Pucriarri, professor of clinical surgery at Messina,
(Sicily) about the *cure of Cataract without an opera-
tion.” (2) But what do such cases exhibit under the
names respectively of a monk or a nun designated as
brother * Angelico da Savoca,” ¢ Isabella Brazzante,”
and a third subject of the somewhat ominous appellation
of “ Gullota?” Every worthy eye-surgeon will admit
that under the influence of well-directed antiphlogistic

(*) Encyclographie Miédicale, June 1846, pages 188, &c.
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{reatment, some capsular Cataracts, and lenticular ones
set up by wounds, may disappear. But candour is one
thing: knavery and jesuitical pretence very different.

SURGICAL TREATMENT.

As a general rule, operation for Cataract should not be General re-
performed till the disease has attained “ maturity,” and Maturity:
where the patient can only distinguish large objects con-
fusedly. Yet there are cases where the opacity having
begun at the central part of the posterior surface of the
crystalline, we should operate even when the body is not
altogether opaque; particularly if the Cataract is double,
and patients are in a position of life obliging them to
work for their bread. The operation should be done on
that eye whose sight is most impaired.

It was believed formerly, that time alone could hrmg Erroneous

a Cataract to maturity., This error rested on the notion
that the opacity became harder in proportion as it ad-
vanced from the period of its formation. GuiLLEMEAU
and Marrre-Jan still admitted these ideas. “ Aqua ef
gutta est” said the former (speaking of Cataract,) « when
it begins to form well, dilating like water; but when it
begins to thicken and to die, being more firm, it is called
Cataract, and by AvicENNA guita et obscura.” [A.D.
1610.]

In the October number of the Edinburgh Medieal and
Surgical Journal, SreveNnson in 1820 proposed always to
operate on Cataract, before the crystalline has completely
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lost its transparency ; because then it will be more easily
broken and quickly absorbed. This, says DEsMARRES, is
another error, for all Cataracts are far from being soft at
their commencement: besides, one may often thus com-
promise what sight remains to the patient. Instead of
frow, stands heing raised into a general principle, this rule can only
apply to those cases of incomplete Cataract, which by
their very slow progress, reduce sufferers to the saddest

condition,

OPERATING ON BOTH EYES THE SAME DAY.

Double oper-  WeNzEL, Boyer, GRAEFE, JEGER, Rosas, For-
S LENZE, FaBiNI, Quapri, M. Roux, used to operate
on both eyes the same day; DeEmours, DuruyTREN,
ScArrA, Marc Antony “the little,” CArrons DU
Virnrarps, Rossi, SAmMmuerL Coorer, MAunoir, TraA-
VERS, &c., preferred waiting for the cure of one eye,
before operating on the other. Some, as Scarpa, put off
the second operation till the following season. On both
sides there is shew of argument., With those who per-
form the double operation the same day, DesMARRES
Prosandcons: advances,— 1st. That it is dangerous to submit the patient
twice to the same accidents ; because if at the first oper-
tion blood-letting is necessary, there would no longer
be the same resource in case inflammation threatened to
compromise the eye operated upon the second time. 2nd.
The operation done the same day on both eyes, is not
followed by more mishaps than that on one eye alone.
3rd. By attacking both eyes, there are two chances of re-
storing sight, and it is seldom, but that one eye is saved,
4th. If the operations are performed at some distance of
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time, the eye first operated on, gains great errelative force
above the other, which is neglected and not suitably ex-
ercised. 5th. If we do not succeed with the first eye,
the patient’s mind gets into the most uneasy condition
when the surgeon sets to work on the second: a cir-
cumstance singularly detrimental to success.

Those who wish an interval between the operations,

equally fail in solid argument. Mishaps, they say, are

more serious. Two operations, according to DUPUYTREN
should entail graver consequences than one. Frequently
all the inflammatory reaction falls upon one eye, and
speedily disorganizes it. If you operate by  extraction,”
you run the greatest risk, says CArroN DU VILLARD,
who has frequently seen the eye previously operated on,
empty itself iIn consequence of a ‘sympathetic blepharo-
spasm” at the moment the other is operated upon. To
DesmarrEs such fears seem exaggerated : he persists in
his opinion that when twin Cataract is complete, and
objects can no longer be perceived, we should in general
operate on both eyes the same day. With a pusilla-
nimous or nervous patient—other things being equal—
“extraction™ should not be chosen, because it may be
followed by the accident noticed by Carron. With all
other patients it may be avoided by dexterity and proper
management.

Twin Cata-
ract.

The rule of the double operation the same day, is not Circumstan-

ces alter

however absolute. There are individual cases in which cases:

the operations should be by different processes, and at
some distance of time. Ior instance, if DpEPRESsION is
practised on one eye, and EXTRACTION on the other, we
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TwinCan- should wait till symptoms of inflammation in the first
have subsided, before operating on the second. And
why ? Because accidents peculiar to one method, may,
by thwarting the treatment indicated for the other, vex-
atiously compromise the result. DesMArRREs saw a hos-
pital surgeon in Paris perform extraction on one side and
depression on the other. Vomiting came on in the night,
and the operation failed. Nevertheless Amussar, after
the example of WELLER, operated similarly for twin-
Cataract, and obtained happy results.

SEASON.

Temperature ~ Many attach great importance to choice of season.
of less conse-

st Others see no inconvenience in operating at all times of
mealth™:  the year; and with the exception of periods of excessive
heat, such thinkers are in the right. Damp and cold
DEesmarRrEs fears very little. He declares he has never
seen temperature exert any serious influence on the result
of the operation, The only rule to be followed is to
operate when the general health is in the best possible

state.

AT WHAT AGE OF THE PATIENT TO OPERATE?

As to age: Infancy, extreme age, the ‘“dodging days” among
women, have been deemed contra-indications to any Cata-
ract operation. The climacteric age alone, seems proper to
be regarded, and that only within limits. It is more
prudent to wait till the general health is good. Old age
is only very rarely a cause of unsuccess, when the eye is
otherwise healthy. Examples of Cataracts operated on
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“ centenarians,” are sufficiently numerous not to leave oi ana
a doubt on this point. In 1845, DEsMARRES operated e
on a man aged 89, and his sight was perfectly restored.

As for infants with congenital Cataract, there is no incon-
venience in operating on them when they are twelve,
fifteen, or eighteen months old.

PREPARATION FOR THE OPERATION.

It has been acknowledged for some time, that recourse The abuseof
to  preparatory treatment” is useless, in operating greiilyof
for Cataract, where it is neither simple nor owing to
inflammation imperfectly exterminated, nor to some
general malady. In these latter circumstances, the patient
should undergo appropriate treatment for the removal or
mitigation of complications. General or local bleeding,
repeated purgatives, prolonged repose, vesicatory appli-
cations to the nape of the neck, appear useless if patients
are in a fair state of health. Blisters, by depriving the
afflicted of rest and by the pain they occasion, are hurtful
expedients, and even dangerous when operating by Ex-
TRACTION ; because they preclude the tranquillity then
so essential. However, when those afflicted with Cata-
ract are plethorie, or accustomed to good cheer, or subject
to congestion in the head, it is wise to enjoin a less
abundant and less rich diet ; and to “ let blood.” In other

respects, some days “regimen” will not hurt; and it ﬂ:ﬂ}:ﬂ.ﬁﬂ

lower bowels,

will be well, aceording to DEsMARRES, to prescribe to which old
. * genc-
“old women” [of both sexes,] a purgative, to unload rally negiect:

the intestines.

When we operate towards the middle of the day, the
a .
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patient may take some light nourishment early in the
morning. With those accustomed to “café au lait,”
Desmarres found the necessity of not changing the
habit, because if so they are generally seized with head-
ache which clings to them the whole day.

The F [ . . .
modeof “re.  vvhen we have to deal with restless, peevish, or pusil-

E’EEEEE“E “lanimous sufferers, or young children, it is advantageous
its notual per- £0 accustom the eye to contact with the instruments for
some time before the grand day of operation. This prac-
tice, where cHLOROFORM or @fher may be objectionable,
will certainly tend to prevent the eye becoming so violently
agitated in the orbit, and from concealing itself under the
upper lid, when the deed is done in earnest. Several recom-
mend, simply touching the eye-lids with a blunt metallic
body, persuaded that the sensation of cold is the chief
cause of the undue movements of the organ. Dgs-
MARRES does not confine himself to such preparation
only. The upper eye-lid being held up by an assistant,
he touches the eye-ball several times with an ordinary
blunt stylet, on the very spot where the puncture is to be
made. The most nervous ladies soon accustom them-
selves to the disagreeable sensation incident to the contact
of the instrument—thereby getting rid of a twofold
cause of failure :—namely, the perturbed movements of
the eye, and the nervous fainting so frequent among
patients of this impressible constitution. DESMARRES
congratulates himself for having even lately submitted a
lady to this sort of rekearsal, who some months before,

rose briskly the moment she felt the cornea pricked, and
then flatly refused the operation, (p. 556.)
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The inhalation of chloroform, equally obviates all such cuioroform :
unpleasantness to the sufferer and embarrassment to the
operator, as I shall explain, according to promise, before
I bring this summary to a close,

MODES OF OPERATING.

When this method is chosen, the object is to cause the Depression—
Breaking of

disappearance of the opaque crystalline from the field of the Catamst:
vision, but leaving it in the eye. It is attainable in 2 m° ©
several ways. 1st. It is plunged into the inferior part
of the ocular shell by depressing it directly from top to
bottom ; or by turning it over from front backwards!
(Reclination,) 2nd. It is divided into as many parts as
its density permits (Breaking.) 3rd. It is submitted to
the dissolving action of the aqueous humor by depriving

it of its capsule. (dilaceration of the capsule.)

Depression, breaking, and dilaceration of the capsule,
may be performed by penetrating the eye through the
sclerotic : or through the cornea. For study, these pro-
cesses may be classed thus:—
(A.  Depression of the Crystalline, ~ Clnssifica-
Scleroticonyxis. 1 B. Breaking of the Crystalline.
| C. Dilaceration of the Crystalline,
( A. Depression of the Crystalline.
Keratonyxis .. { B, Breaking of the Crystalline.
. C. Dilaceration of the Capsule.
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DEPRESSION OF THE CATARACT.

This invention dates from the remotest antiquity.
Perir thinks ¢ depression” by the sclerotic was known
in Egypt under the reigns of Pronemy-Sorer and
ProLemy-PriLApeELrHEUSs, with whom HgerorrILUS
and ErasisTrRATUS were contemporaries. It appears
from CarroN DU Vinrnarps that traces of it are found
in the most ancient traditions of Hindostan and the
Chinese empire. Garen states that in his time there
were oculists at Rome, as at Alexandria, who exclusively
practised this operation., Cersus describes it with great
care in the seventh chapter of his seventh book. From that
time to the 17th century, it remained in the hands of
tramping oculists, and then underwent important modi-
fications after KepLer demonstrated that the crystalline
was not the ergan of sight, but merely fulfilled the office

of a lens.

The modifications of processes for pepressing Cata-
ract, are almost endless. Here my limits shut me out
from amplification. Besides, practically, it would not be
rewarding : the play I fear would not be worth the candle.
I concur, therefore, with DEsMARRES, in pointing the
curious to the second volume of the work of CrELIUS,
which we now have in an English dress, and also to page
112, &c. of DEvaL’s work, for details. DEsMARREs has
a favorite mode of operating which well merits notice ;

also that devised by CunIigr.
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Desmarres’ process by Depression.
It is chiefly applicable to cases of demi-soft lenticular Desmarres

PrOCEsE—
Cataracts, in which for overruling reasons EXTRACTION Jhet’ wol
- - - L & ﬂl ]I
is impracticable. Cataracts of this kind, because of the ;. """

swelling they would undergo in the agueous humor, (after
¢ depression,”) occasion irifis and internal inflammations
which often baulk the result of the operation, In D=s-
MARREsS’ mode by “ depression,” issue is first given to
the agueous humor. If inflammation comes on, this
liguid is without difficulty again made to emerge, and
thus there is an expedient always easily opposed to
swelling and internal inflammation of the eye. The
manceuvre is easy with an ordinary lancet and stylet.
Particular instruments are unnecessary. In hard Cata-
ract this process has often been substituted instead of that
by ordinary depression. Recourse has also been had to it
to break Cataract, and above all to dilacerate the capsule.

Instruments,—A lancet-shaped knife a little narrower rostruments
than BEER’s, or a simple lancet : a spatula or needle with operation :
its end formed spoon-ways [like an ear-picker:] or an

ordinary stylet, when the Cataract is hard.

The eyelids being withdrawn, the surgeon with a lan- it stage.
cet-shaped knife, punctures the sclerotic transversely, four
or five millemetres from the cornea. (*) The little wound
about four millemétres long, is placed below, and some-

(*) A millemétre is equal to very English inch.—H.N.
nearly a fwenty-fifth part of an
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times above a line which, extending from one angle to
the other of the eye, divides the organ into two halves.
Division of the ciliary arteries, which would cause in-
ternal hemorrhage, is thus avoided. The instrument
penetrates the globe, and at a stroke cuts all the external
membranes. When the puncture is made, the operator
withdraws the instrument: the assistant also frees the
lids—an instant of repose being allowed the patient.

The eye-lids wiped and again held, the surgeon handles
the spoon-pointed needle like a pen, and inserts it cau-
tiously into the wound in the sclerotic, and conducts it
between the iris and the capsule, in front of the Cataract.
If the spatula in question, and not an ordinary eye-needle
is used, care should be taken while it passes through the
wound, to turn the convexity upwards, and by a rotary
movement on its axis, to place the concavity in immediate
contact with the Cataract, exactly as in ordinary pE-
PRESSION when a convex needle is used. Movements,
accompanied with pressure, are then employed from the
top downwards and from the front backwards on the
crystalline, which is drawn along in this direction.

The crystalline having already undergone decided de-
pression, is drawn down below the pupil and laid flat;
the anterior aspect upwards, as in the third stage of
depression by reclination.

Eight cases have thus been operated on, by DEes-
MARRES (p. 580.) One, in his hospital during a visit
from WarLtaer and CuHELIUS junior, was examined by
them. The alleged advantages in this “ exceptional pro-
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ceeding” are :—1st. Easy manipulation, 2nd. Impossi- Advantages:
bility of wounding the iris., 3rd. Swelling of the crys-

talline not so dangerous ; and inflammation of the internal
membranes consequently more rare. 4th. Extreme faci-

lity of performing paracentesis, by means of the wound

in the sclerotic, when iritis comes on. 5th. No vomiting.

6th. No extraordinary or peculiar instruments.

The drawbacks most candidly stated by DEsMARRES Disadvaot
himself, are :—1st. Internal bleeding from wounding the
ciliary vessels. 2nd. Escape of part of the vitreous body
when it is soft. 3rd. After the cure, trembling of the
iris, to a greater extent and more frequent, perhaps, than
after operations by the needle.

Cunier’s mode of operating is described in the Annales Cupi e
@’ Oculistique (vol. xii. for August, 1844) by de Abreu.
It is ultra-technical, and though to some on that account,
it may read as irksomely minute, it nevertheless deserves
clinical consideration. The finical manner in which parts
of an instrument are described to a “ diameter of half of
the twenty-fifth part of an inch” may be allowed for,
by Inglish surgeons—who taking the nearest way to
PRACTICALITY in all things, discard the husk and shell
as superfluous in description, in their impatience to get
at the kernel, and are thereby apt unreasonably to forget
the turn of mind of their continental brethren. Besides,
the eye being a nice and narrow field of action, there are
instruments for particular operations, which if approved
of, and adopted from French practice, can scarcely be too
accurately described, Therefore, without further apology,
I transfer a page or so, of ABREU’s article, as on record :—
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“The handle of the needle used by Cunier has a
total length of ninety-six millemétres. It is octagonal.
The four large surfaces are three millemétres wide ; the
four little ones, two millemétres, The steel is twenty-one
millemetrés long. Throughout its extent, as far as the
beginning of the blade, it has a diameter of half a mille-
metre, At the distance of a millemétre and a half from
1ts beginning, is a circular button analogous to that seen
on the needles of LaNncenBEck, HEUERMANN, &c. At
eichteen millemétres the blade begins. This, cutting
both ways, one millemétre wide in the middle, presents in
its concavity a longitudinal ridge which in this part gives
1t a thickness of a demi-millemétre. Its curve offers a

length of three millemétres, on a radius of a millemétre
and a third.

Cunier holds the needle like a writing pen ; the thumb,
fore-finger, and middle-finger half bent. The little finger
on the zygomatic arch, furnishes the point of support.
The instrument is held at an angle of fifteen or twenty
degrees with the horizon; the point two or three lines
from the globe; the convexity turned upwards, the con-
cavity downwards. The patient is made to bring the eye
downwards and inwards; and fixing his attention by
some question which should interest him, the fingers
which hold the instrument are suddenly extended, (using
the needle as a harpoon) the point of the blade is buried
in the sclerotic three lines from the border of the cornea,
and half a line or more below the right superior muscle.
The hand then describing an arc of a circle, twenty-five
or thirty degrees upwards, the instrument is pushed up
to the collar of the blade, in the posterior chamber.
Then give the needle a demi-turn on its axis from within
outwards, which brings the concavity above—the con-
vexity below. The convexity is thus placed upon the
superior posterior edge of the crystalline. This is de-
pressed until below the pupil, its posterior face becoming
superior, the anterior inferior. In effecting this operative
measure, the needle receives such a movement that the
crystalline becoming flat, is laid on the concavity of the
blade. Then recommending the patient to look upwards,
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the lens is placed, by the eflfect of this movement of the
globe, in the inferior and external part of the vitreous

body.

“When the patient does not perform the movement
desired, the handle of the needle carried obliquely for-
ward, compensates. The capsule very often follows, which
makes the depression take place in a mass. Where it
does not follow, and whether opaque or not, the surgeon
after operating by depression, uses the needle as a hook,
harpooning this membrane in two or three places succes-
sively ; then twirling the needle -between his fingers, he
operates by laceration. The needle is withdrawn by the
direction it took when entered.” (p. 582.)

To the foregoing, seven cases are appended ; making in
all twelve operations ¢ /& Cunier. On the authority of
De ABrEU nine were completely successful: two demi-
successful : one a failure. GuEepin In a letter to DEs-
MARRES reports that the professor at Nantes has tried
Cunier’s process, with the best results.

I now approach points of very great interest to the
eye-surgeon, as will be at once recognised by their mere
enumeration, viz :—

SUMMARY OF REMARKS,

0N

I.—Dilaceration of the Capsule.
II.—Keratonyais.
IIL.—Eztraction by the Cornea—KEraTOMY.
IV.—Sketch of the advantages and drawbacks, of several
methods,
V.—A tabular synopsis, of
R
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Ist, dccidents which may occur in the operation of
Keratomy ;

2nd, Their causes ;
3rd, How to avoid, and
4th, How to remedy them.

I. DILACERATION OF THE CAPSULE.

This operation, though apparently simple in execution,
requires many precautions., When the puncture is made,
the opening being larger than in the other processes, the
aqueous humor escapes with subsequent softening (slight)
of the eye, throughout. The hook must be conducted
with skill ; if not, it will next to a certainty graze the
internal membranes—especially the vitreous body and
the iris,—and push the back of the crystalline, which
then tends to fwrm on its vertical axis. To avoid these
“ breakers a-head,” the operator must not for an instant
abandon the point of support which he should have taken
on the patient’s cheek. Above all, he should attentively
follow the eye in its various movements, which are sudden,
and always very rapid. DEsMARRESs 1s earnest about a
difficulty, not met with in operations where a needle can
be passed through the sclerotic without a large puncture
having been previously made. In operations where there
is only a simple prick in the fibrous substance, the eye is
fixed by the immobility of the penetrating instrument.
Whereas, in dilaceration of the capsule, the eye is free to
direct itself to all parts when inserting the hook into
the wound of the sclerotic. Another inconvenience (speci-
ally) is when the wounds in the capsule are made by the
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hook, the capsule when opaque and thick is dragged
along, thereby occasioning disturbance of the crystalline,
or a partial déchatonnement; the lens being then seen
wavering behind the pupil. But this drawback (avoid-
able by substituting a breaking-needle for the little hook,)
is more than counterbalanced by the unspeakable ad-
vantage of being able (when we wish) to OPEN THE
WOUND IN THE SCLEROTIC. For years in my practice,
I have been fully alive to this great point with reference
to the operation under consideration. Until the recent
publication of DeEsMARRES” views I had, need I say—no
opportunity of adducing his experience, which is here
especially, as on many other points generally, in com-
plete accordance with my own. (%)

By having it in our power, at once and at any time, to
inspect the state of the conjunctiva, and as particularly
in the present operation to open without danger the wound
in the sclerotic, what are the advantages? < The most
violent signs of inflammation may thus be made to dis-
appear in an instant, along with the aqueous humour,
and immediately chase away the most intolerable pains.”
Desmarres has found it so, again and again, and cites
two cases (pp. 586-589,) previous to which he wishes it
to be remembered that he expressly reserves dilaceration

(*) My note on the text of sequence in practice; and hence
SToEBER Was written before I a more amplified illustration of
had the satisfaction of perusing the reasons for its inculeation,
Desmannes’ work mnow under which as a rule of practice should
analytic notice. What I have be extended, is gone into, as
said [see page 56 ante] on a co- above.~H.N,
related subject, is of material con-

Raview of
Pros and
Cons :

Inspretion
available at
any moment :
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effected by the sclerotic. ~ With an allusion to what is
technically known as  discision of the capsule,” and to
Jarcer’s mode of practising dilaceration, 1 pass to a
summary of general

REMARKS ON KERATONYXIS.

Keratonyzis is anything but of easier execution than Summary as
scleroticonyxis. It is thought, it should only be retained ny=is:
for very peculiar cases as exceptions. Even by those who
have preferred it to every other method, it seems it has
for some time been all but “left off” in Germany. In
France, on the testimony of DEsMARRES, scarcely any
one but B. St. HiLAlrRE now practises it as a general
method. Keratonyxis is only indicated when the eye 1s
very small and much sunk in the orbit, as with infants
labouring under congenital Cataract. Yet among all
such, it is sheer prejudice to suppose, that it cannot be
superseded : for instance by sclerotical pEPRESSION,

The difficulties besetting this operation are easily pisicuties:

stated., For example —

1st. The NEEDLE cannot be directed with facility, when
imprisoned within the tissue of the cornea:

2nd. Its circular movements are very restricted, because
limited by the pupil :

3rd. Its movements backwards and forwards are suffi-
ciently difficult of execution; especially, if as fre-
quently happens, the crystalline has any tendency
to pass into the anterior chamber :

4th. Its oblique movements, are extensive enough. True,
but in this case, the manipulator of the needle is
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worse off, than an ordinary tailor proverbially is
when without “elbow room.” Where is the eye-
surgeon’s point of support when fumbling with the
needle by KeraTonyxis? He would command
one, would he not ?—by operating by the sclerotie,
and particularly if by my favorite mode, reclina-
tion. ()

Again, suppose the pupil contracts—an every-day oc-
currence in needle-operations—the manceuvre cannot be
properly completed. If your patient recoils, away comes
the needle from the cornea—perhaps dragging the lens
into the anterior chamber: the operation is floored ; at
least it “sticks up,” because the instrument cannot be
introduced a second time as in Scleroticonyxis. Besides,
without the unfortunate patient being at all to blame, tbis
accident may happen if the surgeon (by reason of move-
ments of his hand, interposing between his eye and the
object on which he operates,) loses sight for a single
second of the blade of the instrument! Here we have

goodly objections.

Keratonyxis has other disadvantages. The chief are :—
1st. The crystalline is oftener pierced than by scleroti-
CONYTis :
ond. It falls more easily into the anterior chamber:
3rd. It is less deeply displaced than by acting on it

laterally

(*) In my hospital practice alone, dred times with gratifying sue-
I have performed the operation cess.—IL.N.
of Reclination, at least five hun-

—

B e e R

s,
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4th. It also oftener remounts into the pupil, not only
afterwards but during the operation, let your efforts
be what they may to remove it:

5th. The capsule is divided with greater difficulty: its
broken pieces float into the posterior chamber;
and those which were in conjunction with the rim
of the crystalline, are not reachable.

What does such a catalogue of drawbacks which I have Refections:
thrown into an appealing programme from DEsMARRES,—
what I ask does it point to? Does it not assemble all
the conditions regarded as most conducive to secondary
Cataract? If bridles exist between the iris and the cap-
sule, the operation is more difficult than by the sclerotic.
It is only with infinite difficulty that they can be divided
without the escape of the instrument from the cornea.
Nor is the list of objections done:—As soon as one of
such bridles is touched the pupil contracts, and what
becomes of an operation, which there is no practicable
means of continuing! Moreover, nervous and inflam-
matory sequels are as frequent as in scleroticonyxis :—
The iris is oftener wounded :—the cornea sometimes pre-
sents an opaque cicatrix at the place where the puncture
has been made; and well therefore may it be ironically
said, when such an accident occurs, “it will well redeem
the pretended advantage that was obtained, of only finding
one membrane to traverse, instead of several.” (p. 595.)
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ITT. EXTRACTION.

twpuport: — The object of this operation is the direct and literal
¢jectment of the crystalline opacity; the bulb being cut
into, either by the cornea, or by the sclerotic.

E‘?{ﬁ,‘,‘:’;“? Extraction by the cornea is anything but a new process.
It was known to the “faculty” of the most primitive
ages. RmuaAzgrs, is an authority that Cataracts were ex-

tracted by AnryLrus and Larayrion, two “old wor-

thies” who flourished as early as the first century. It

is also declared by Avicenna that the operation was known

to ALt ABBAs, surnamed “ THE WiIsE.”

Tho Waisz1 ABULKASEM, “having found it something dangerous,”
tried (after the manner of a weasel with eggs,) to extract
Cataract by suction! This statement may occasion sur-
prise to some who may be of the ANpDrEwW MARVEL
order of men ; but it will be but momentary, when the
fact is more generally known, that the weasel operation
is the method chiefly employed by the Illuminati in
Persia, and consists literally in sucking the Cafaract with
a hollow needle, just as sailors on every sea are reported
to proceed when on a particular cask with a tube or a
straw in mouth they perform their favorite nautical

operation of tapping the Admiral.

The geography of operations for Cataract, would con-
stitute a curious and interesting chapter in its history.

After falling into oblivion for a very long period,

s
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extraction was again resorted to by Freyrae towards the Historioal
close of the seventeenth century. After incising the process.
cornea, he extracted the Cataract with a hooked needle.

But it was again forgotten till Sr. Yves and Perir
(1707-8,) and DavieL (exactly one hundred years since)
extracted the lens, after depressing it into the anterior
chamber, The two former seem to have missed the im-
portance of their operation ; but Davier had a quicker
perception, and to him belongs the honor as a Frenchman,

of bringing into vogue a mode of extracting the erystalline
through the cornea. (*) But his process, too, was speedily
modified. LArFaye, WENzEL, RicHTER, BarTH, BEER,

&e., &ec., all had a turn at it. The last three able men,
caused the adoption of the knives which are most generally

in use now, The modifications on Daviel’s method are
endless. They affect not only the size, direction, point of

the incision, manner of opening the capsule and extract-

ing the opaque lens, but also the tools used in every step

of the operation.

Extraction by the cornea may be executed in three Revivalofthe
ways. As the membrane is slit, either on the lower, or
on the external side, or on the upper part, it takes the
name of inferior keratomy, obligue, and superior. There
is a recent alteration which apparently promises to work
well, in which the cornea is opened with a knife-needle :
a form of instrument a long time disused, but again

in its turn brought up from “down among the dead

(*) Memoirs ““de I'Aeadémie 4to edition,1753. [Oftener quoted
de Chirurgie. Tom ii, page 337, than read —H. N.]

8
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men,” to receive the praises of its resuseitators, CUNIER
in particular eulogises the couteau-aiguille as destined to
play a “grand rdle” in the contemporaneous history of
extraction. He even goes further, but unless it (the
knife-needle,) undergoes some additional modification,
DesmarRrLs questions, if (as Cunier predicts,) it will
“ completely supersede” the knife of RicHTER.

TV: SEETQH OF THE ADVANTAGES AND DRAW-
BACKS OF SEVERAL METHODS.

I.—Lower Keratomy.
IT.—Oblique Keratomy.
III.—Upper, or superior Keratomy.

IV.—Other processes ; ex. gratia, of ALEXANDER, of
GuraRIE, and of NEILL.

The following modes of operating for the removal of
Cataract, have their advantages and drawbacks. For
instance :(—

I.—TInferior keratomy, presents a great advantage in
execution ; but unfortunately it is more than counter-
balanced by the serious inconveniences of the result.
The lower half of the cornea is easily brought into view
by depressing the lower lid; but then we have to fear not
only an escape of the vitreous humour, but procidentia
iritis as well. And if not watched, the lower eye-lid, by
orbicular contractions, is apt to become entangled in the
lips of the wound, even after the eye has been dressed.
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The wound is moreover in an unfavorable condition for
re-uniting. Why? Because it bathes in the tears of
the lower conjunctival cul-de-sac, and thereby an incon-
venience is produced which may cause suppuration of the
entire globe.

II.—Oblique Keratomy, is rather more difficult. It
certainly requires more experience on the part of the
surgeon. The direction of the knife demands greater
knowledge and practised steadiness of hand. If the punc-
ture is too high, the projection of the orbit interferes with
a due preservation of the required path of the instru-
ment; and should the operator—after having made the
puncture—hesitate ever so little, and the patient roll the
eye-ball upwards—we have two casualties: the agueous
humour runs out along the knife, and the iris is wounded.
It does not say much in palliation for this operation that
the accidents specified become rare, or very rare * avec
un peu dhabitude” as DesmArRrREs somewhat apole-
getically remarks. It is true that * practice,” as the
copy-books say, “makes perfect,” but it can only do so
to the cost of an army of martyrs, in the sense which a
well-known English surgeon conveyed by his significant
phrase “ putting out @ katful of eyes.” Mere practice, or
“un peu d’habitude” would no doubt (in tfime!) enable
a steady coal-heaver or a nimble dustman, after putting
out a “ hatful of eyes,” to equal if not surpass any other
irregular or uneducated pretender, practising on public
credulity, But when men conversant with the structure
of such a nice and important organ of sense as that of the
EYE, and by special education and observation aware that
all operations are not equally objectionable or mere matter

Suppuration
tobe dreaded:

Dangers at-
tendant on

obligue Kera-
tomy
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I11.— Superior keratomy, contrary to the lower
method, is characterized by the greatest inconvenience
in execution, counterbalanced however by the greatest
advantages in result.

The section of the wound presents real difficulties.
The eye naturally flies upwards and inwards, which com-
pels the operator, after the puncture is made, to fiz it by
pressure ; and however gentle the pressure is, from top
to bottom, it must be adequate. The upper eye-lid is
also apt to be wounded. When the eye is very restless, the
keratome may have to be withdrawn, and the section has
then to be cobbled and finished with some other instru-
ment.

On the other hand, and taking a judicial view of all the
points before us, the advantages of this method are many:—
1st,—The opening of the cornea being at the top, the
aqueous humour does not flow out so easily, at
least totally.

2nd,—The wound, supported by the upper eye-lid, is in
the best condition for re-union.

3rd,—It does not bathe in mucus and tears, and cannof
be removed by the eye-lid as in inferior keratomy.

4th and lastly,—Procidence of the iris, is less to be appre-
hended should the sufferer have an attack of cough
or vomiting, or strain under hiccup, or while mic-
turating, or when at the water-closet.

Of these three processes then, thus summarily reviewed,
the last offers the greatest advantages with the least mate-
rial drawbacks. Desmarres adds, cest par conséquent
celui auquel le Chirurgien doit surtout Pexercer.

Upper BEera-
tomy.

Advantapges :
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But there are other processes, for instance of GurHRIE
and ALEXANDER, and my own, described further on.

IV.—AreExaxpER and GurrRIE’Ss method can be per-
formed without an assistant. The patient keeps his head
turned backwards on the support of an arm chair. The
surgeon, mounted if necessary on a little stool, stands
behind him. Suppose the right eye under operation, the
upper eye-lid is kept raised with the left hand, and the
right holds a very narrow Cataract knife with which the
incision is made. The section is not completely finished
at the first stroke: the operator leaves a sufficiently ample
space between the wounds of the puncture and of the
counter-punciure. 'The knife is then withdrawn, and in
its place a bent needle is installed with which the capsule
is opened. The needle in its turn is withdrawn, and
when the contraction of the eye has wholly subsided, it
is replaced by a blunt keratome, (like a small pen-knife,)
by which the section of the cornea is finished. The Cata-
ract is then extracted in the ordinary manner. With other
advantages, this method dispenses with an assistant ;—
avoids the sudden emanation of the crystalline, and does
not expose it to the middle parts of the eye. GUTHRIE
and ALExANDER only use it in superior keratomy.

DesMarrEs has tried it several times in oblique and
inferior keratomy. He says he was first led to it by
chance. e operated upon a ¢ pusillanimous man ™
whose optics were perhaps slightly too prominent. The
muscles energetically compressed the globe. He felt his
knife pressed to such a degree within the cornea that he
dreaded, in the event of terminating the wound, that the
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middle parts of the eye would come out with the lens.
The instrument was withdrawn after having uselessly
waited for the disappearance of the muscular spasm.
Upon the eye calming, the little bridge separating the
two wounds in the cornea, was divided by a blunt pointed
bistoury which he opportunely spied in his box of instru-
ments. In this way the serious accidents which were
imminent, were avoided. Since then, every time Dgs-
MARRES has met with a similar spasmodic state of the
muscles during the division of the cornea, the knife has
been withdrawn from the eye—and the process of
GurariE and ALEXANDER, followed from point to
point. He declares, he has found by experience, that
it is the surest method of preventing the exit of the
vitreous body.

Y. TABULAR SYNOPSIS OF ACCIDENTS AND
REMEDIAL MEASURES, IN THE OPERATION
OF KERATOMY.

As illustrative of the accidents which may occur in Taule of Ac-

cidnts §
keratomy, the following TaBLEs which I textually trans-
late from DEsMARRES, convey a whole history. I ques-
tion if many chapters, or even entire treatises in any
language, present as much suggestive and admonitory
information as with regard to keratomy is hrought
within the compass of the following eight pages.

To the young eye-surgeon, the synopsis will be found
invaluable as an epitome of study; and to an old hand,”
a very available refresher,
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ON THE CHOICE OF THE PROCESS

IN THE

OPERATION FOR CATARACT IN GENERAL.

Exrracrion holds the first place in DpsMARRES’
opinion, and as a general method (according to him)
it should be preferred to all others. He adds, however,
that it is not indistinetly applicable to all cases as though
they were identical. The first grand object in practice
1s Lo ascerfain the NATURE of the Cataract. Before
choosing your process, also examine whether or not—and
what kind of complications exist. Then, thirdly, pass

in review and compare notes as to the chances of success
or of failure.

Many always operate by pEPRrEssION : others as habit-
ually and unreflectingly adhere to ExTrACTION. In my
opinion nothing can be more reprehensible than for any
surgeon to abandon himself to the bias of his own
gratuitous predilection. The overruling consideration
with us all, ought to be our patient’s benefit, and not to
sacrifice it to unreasoning routine, or make it secondary
to the indulgence exclusively of some individual operation
which happens to be a hobby one. The consequences of
wayward and inconsiderate conduct may easily be in-
ferred. In every respect they are as deplorable as they
are censurable. Say that some per centage of failures is to
be expected in almost every department of operative sur-
gery, still it is not censoriousness but truth to proclaim
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that the number of failures in the hundred, which have
brought operations for the cure of Cutaract into discredit,
would to a physical certainty have been lessened by a
painstaking and unprejudiced examination of the disease
in each case, and particularly as to how it stands in con-
nexion with complications,

Thoughtful and informed men, therefore, before de-
ciding on one method of destroying opacities of the
crystalline, to the arbitrary exclusion of other modes,
should review every attribute of the case before them—
as if with the uninfluenced mind of a judge seated on a
tribunal. Having ascertained that a Cataract exists, the
question then is, “of what species 7> And here will be
found the advantages of studying classifications of Cata-
ract, such as appear at pages 103—4. Next, is it a FALSE
or a TRUE form of the disease; and if the latter, is it
lenticular or what? And what is it in respect of density :
is it hard, soft or liguid ? Furthermore, is it only cap-
sular, or is it capsulo-lenticular? Is it secondary; and
what, if any, are the local or general coMpPLICATIONS ?

Much has been written on every one of these heads,
seriatim ; and among continental authors, DEsMARRES
has culled with candour and judgment from the contri-
butions of various countries.

Where the Cataract is “ false,” one of the nicest oper-
ations in surgery, namely, operation for arfificial pupil—
may become necessary by implication; because thick
false membranes, sometimes altogether obstruct the pupil.
Not only is it then necessary to cut or break up, or

U

Couses
swalling the

amouant of
failuies:

Practical
suggestions:

False
Cataract :
artificial

pupil ;
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depress, or extract the lens, (or the opacity,) but also to
cause a loss of part of the substance of the iris.

In the absence of local or constitutional complications
of importance, hard lenticular Cataract may be either
depressed or extracted. Extraction is generally preferred,
especially among the aged. The argument is, that the
crystalline not being absorbed, is likely by its presence in
the posterior chamber to set up destructive inflammatory
action. When the pepressep Cataract is hard, the
crystalline is not amenable to removal by absorption.
But DesmArrEs contends that ket is no inconvenience,
inasmuch as cases on cases have disclosed the erystalline,
bodily in the posterior chamber upwards of twenty years
after operating by perression had been followed with
success. I agree with him too, in referring the inflam-
mations ¥ complained of, not to pEprEssioN itself, but
to depression badly performed; or, as he says, when it
has been performed on patients whose vision has been
in abeyance through cerebro-ocular congestion; or with
whom from whatever cause, bad local and constitutional
conditions existed. I have operated by depression upon
a great number of old men, blind from hard lenticular
Cataract, and I have always seen the operation succeed
better than if I had preferred extraction. When the
latter operation is chosen, it is true the Cataract comes
out whole, with facility; but among some old men the
wound in the cornea re-unites with difficulty, and the eye
is thus very often compromised.” DrsMARRES is speak-
ing of ordinary hard Cataracts; and he adds— osseous,
stony, or limy Cataracts, which induce inflammation by
their mere presence, and are complicated with amaurosis,
ought always to be extracted.”
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Neither depression nor extraction is appropriate, when
lenticular Cataract is completely soft: (Desmarres, page
511.)  Breaking;” or [and] dilaceration of the capsule,
are indicated. Depression is deemed impossible because
of the slight consistence of the lens, which when in that
state allows the needle to be waved through it, like soft
mud or butter, without effectually displacing it in the
least. Extraction is full of difficulty. You run the risk
of dividing at one fell swoop both cornea and iris: the
anterior chamber may have utterly disappeared; and
besides, how are you to get the Cataract out of the pos-
terior chamber? After all, must it not be broken into
pieces! Suppose you scoop away, ever so cleverly, still
all fragments cannot be removed ; and the iris, and the
lips of the keratic wound are bruised, and thereby indis-
posed to a favorable and speedy reunion.

But granting you have things healed up quite regularly,
the whole conditions for secondary Cataract remain, On
the other hand, by “ breaking up,” or where the capsule
is simply “dilacerated,” the lens comes under the ab-
sorbing influence of the aqueous humor, and will dis-
appear gradually without the eye being endangered for
an instant. In one case alone [always recognisable by
the anatomical signs] would there be acute reaction.
This exceptional instance is where the Cataract, at the
time of the operation, has not yet attained very great
softness ; and certainly when once submitted to the action
of the aqueous humour, it would rapidly swell.

Solt lenti-
cular Cale-
ract ©

In the table at page 103, are included among demi- pemison

soft lenticular Cataracts, such as are ¢ striated,” * win-

lenticular
Cataranot :
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dowed,” ¢ starred,” ¢ barred,” ¢ dehiscent,” ¢ three-
branched,” &ec. Systematic eye-surgeons, as DrsMAR-
RES, comprehend in this category all wherein the crys-
talline entirely opaque, retains a nucleus of a certain
density, whilst the cortical layers, though softened, have
not reached their acmé of swelling. All Cataracts of this
nature when ewxfracted and plunged into water, swell
rapidly, and in a few days attain a great size. If de-
pressed they speedily undergo a similar swelling in the
posterior chamber because of the aqueous humor, and
thereby excite serious irritation and inflammatory disor-
ganization, It is such forms of the disease, under the
circumstances instanced, which reascend to the pupil,
and constitute what are styled secondary lenticular Cata-
racts. Extraction is the most suitable operation for such
Reason of 5 opacities, and as they are by far .thﬂ most frequently met
g;;lﬁmt- with of any, hence the explanation why cases of * kera-
tomy” are most numerous in good practice. The Ex-
TracrioN of such Cataracts has been condemned because
they are never got out of the posterior chamber without
bits of the cortical strata being left in the pupil; thereby
necessitating the use of the scoop at the risk of bruising
the iris, or contusing the lips of the wound in the cornea.
But DesMARrRRES contends a similar objection applies to
depression. In fact he goes the length of saying that
when depression is performed—of which “la manceuvre est
toujours laborieuse, les débris peuvent déterminer, plus
facilement encore qu’ aprés Dextraction, la formation
Is extraction A’une Cataracte Secondaire.” But I here differ from
Prefentiet pim, chiefly because the operation of depression by recli-
nation, in my hands and in others, is the reverse of
laborious. And also because bad consequences, whether
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only temporary or persistent, are rather to be attributed
to want of dexterity on the part of the operator, who is in
fault—than to the process he inexpertly attempts and fails
in accomplishing. Thirdly, I have my suspicions that many gemaks on

the dubious

forms of so termed  secondary-cataract” are not so truly i
secondary as has been supposed, but in point of fact are cases cataract:
of “miss” or of partial success only ; as where a sports-

man fires but does not always bring down his bird with

his first shot, or only partially wounds it, and yet may
succeed in doing so, and in bagging it too, by discharging

with a better aim, a second shot from his double-barrelled
fowling-piece.

That ¢ secondary Cataract” exists, in a sense as the
casuists say, I have not the presumption to question.
But in all of them which are so described in books, I
repeat my disbelief. Observation and reflection force the
conviction on my mind, that some cases loosely reported
as such, are less truly ¢ secondary” in their formation,
than primary : they are Cataracts in fact, which, in plain
English, have escaped the first broadside of the enemy.

For my remarks on this part of an interesting subject, u; perators
I hope I need neither apologise, nor unnecessarily guard hoeceea
myself from misconception by supplemental comment.
Against the malice of misrepresentation no man can, nor
need attempt to assure himself. Every soldier on a
cHARGE does not forsooth fherefore transfix his opponent
on the point of his bayonet: and in eye-surgery (if I
succeed in conveying what I mean, as unequivocally as
I mean what I say) it is in like manner, that all operators

do not merely because they operate, necessarily succeed in
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impaling Cataract with the needle, or in taking it captive
by the edge of the knife! What the bayonet is to the
foot soldier, so is the Cataract instrument in the tried
hands of the expert eye-surgeon, And has not eye-
surgery ifs volunteers and [young soldiers, as well as the
standing army? We must allow therefore for a want
of drill and diseipline, and for the inexperience of adven-
turous recruits in the one case; and justly expect more

effect from the eaperientia docet of the veteran cam-
paigner, in the other,

Dhemieor  Disseminated or dotted Cataracts may be pEPRESSED ;
NE. but ExTrRACTION is not inapplicable. Their density is
at times considerable,

Traumaic % Breaking-up ** is preferable to extraction in the aver-
age of congenital and trawmatic Cataracts, They are
almost uniformly soft to their nucleus or kernel, as from
their surface.

Glancoma-  Where Cataract is complicated with—I would rather at

e once say compromised by GLAUCOMA, as it does not admit
of any feasible operation, it may be dismissed here in
as many practical words. The Cataract is an after
occurrence to which the glaucomatous disorganisation is
an antecedent. Then of what avail would an operation
be, when we bear in mind TaE Fact that long before
any opacity overtakes the lens, the refina in glaucoma
is disorganized past all surgery ?

Ligiidtentic  The liquid lenticular variety admits of removal, either
cular Cata-

ract: by extraction, or by the needle. DesMarrEs almost in
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similar words to my own, prefers the needle operation,
¢ because it does not present any danger, and is almost
invariably followed by complete success: parce gwelle
ne présenie aucun danger, et qu'clle est presque lovjours
suivie d’'un succés complet.,”

Should extraction be preferred, there is no occasion size of e
for as large an incision in the cornea as some continen- |
talists often needlessly practice. Where Cataract is dense
as well as bulky, the incision of course should be com-
mensurately free. ¢ The result will be quickly obtained,
if after dividing the capsule you watch that the kernel
of the crystalline (generally very small and at liberty
amidst the lenticular defrifus) comes out at the same
time with the more liquid parts of the Cataract, and
does not fall into the posterior chamber.”

Operation with the needle is not so easy. The instru- 4, ,..q.
ment should be held so as not to wound the iris. When %™
the capsule is opened, a milky liquid escapes into the
two chambers, and by making the aqueous humor muddy,
is apt to hide the needle from sight. Tact, however, will
enable an expert operator effectually to avoid damaging
the iris. DesMARREs advises, in addition to slow and
steady movement of the instrument, that it be so handled
that the little nucleus of the crystalline shall not pass
into the anterior chamber whilst the surgeon is trying
to divide the capsule. I also entirely concur that when
operating with the needle on liquid Cataract, swelling
of the crystalline under the influence of the aqueous huwmor
is not to be feared ; and consequently no inflammation,

Be it added that Seleroticonyxis, also Keralonyxis are
available. The first however, is generally preferred.
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Being caused by opacity of the crystalline with thick-
ening of the capsule following iritis or capsulitis, capsulo-
lenticular Cataract is almost uniformly mixed up with
adhesions. Depression and extraction offer equal diffi-
culties. Where the eye is well shaped, without many
false membranes, and the antecedent inflammation sub-
dued, depression and extraction are possible. Which-
ever is preferred, inunction of belladonna, or instilling a
solution of Atropine [as already noted at page 27] is
essential as a preliminary, with a view to obtain as large a
dilatation of the pupil as existing adhesions permit. If
DEPRESSION is decided on, the needle is passed through
the sclerotic, and the iris carefully separated from the
capsule ;—one by one of the little fibro-albuminous bands
being destroyed ;—and then the Cataract is depressed
simultaneously with the opaque capsule. What we have
reasonably to apprehend is consecutive inflammation,
where there has been much previous diseased action in
the eye. Again, should ExTrRACTION be chosen, you
may expect considerable difficulty in executing the second
and third stages of the process: namely, when you have
to divide the capsule, and draw out the ecrystalline.
Adhesions are manageable with fine scissors. At times
the iris should be incised from its ciliary attachments as
far as the pupil, that the egress of the Cataract may be
facilitated. In other cases the capsule must be .seized
with nippers, and after the envelope has been extracted,
a hook may be required to withdraw the crystalline. But
as DeEsMARREs truly observes, “all this demands much
skill, much patience, and unless the adhesions are not
numerous a sufficiently strong reaction may be expected.”
....%If capsulo-lenticular Cataract is entirely adherent

"
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to the iris, Depression and Extraction are equally impos-
sible, and the process of Dilaceration of the capsule by
Scleroticonyxis or Keratonyxis is indicated. When, on
the contrary, capsulo-lenticular Cataract is only partially
adherent, or not so at all, which is rare; when again the
capsule is opaque only in a limited place, and the densify
of the lens can be judged of, the process should be chosen
as if we had only to do with lenticular Cataract free of
all complications.”

The following extract, which I give almost textually,
conveys the views of DesmMARRES on several points of
interest and nicety, as regards CapsurLAr CAaTARACT—
with which his admirable chapter is brought to a close
at page 663 of a work which I take pride in commemo-
rating :—

CarsvrLar Cararacr.—“ When the capsule is in-
flamed and has become opaque to such an extent that the
pupil has lost its clearness, the disease should be consi-
dered surgically as if it were capsulo-lenticular Cataract.
Besides at this stage nearly all capsular-cataracts finish
by being complicated with opacity of the lens. Does it
then matter whether the crystalline is transparent or
opaque, when the capsule is so thickened as not to permit
the luminous rays to arrive in the eye, since as soon as an
operation has been decided upon, the crystalline apparatus
must be entirely destroyed? Will our thoughts be gene-
ralized and the conclusion drawn, that as in all Cataracts
the crystalline and its capsule must be destroyed, it is
therefore of little importance to establish a diagnosis
between simple lenticular and capsulo-lenticular Cata-
racts? But in the latter, the manceuvre will always be
more difficult, because of adhesions between the capsule
and the iris; and the result will be less certain because
of this double reason : the inflammation which has thick-

X

Capsular
Cataract:
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out ‘a great part of the opacity, cutting off a sufficiently Complica-
large portion, and thereby re-establish the pupil, without dweirmanage-
fear of breaking, by too strong a traction the natural ™’
attachment of the diaphragm. Should the opacity be

more strongly adherent to the external side, it will be

possible but not preferable to operate by the sclerotic;

the false membrane by the position which it occupies

being then near enough to the point of puncture to be in

great measure cut off, if the adhesions cannot be destroyed

by simple traction with the nippers.”

% If capsular Cataract forms after an operation for len-
ticular Cataract, care must be taken, whatever process is
chosen, not to wait long before removing the opacity from
the pupil, so as to prevent adhesions between the capsule
and the iris becoming too strong: a circumstance which
may prevent the surgeon extracting or depressing the
false membrane; or which at any rate would singularly
impede the manceuvre.”

“In a rare enough case where the capsular Cataract is
completely free, and floats in the middle of the pupil
which I have many times observed, it is sufficient to
open the cornea as in the operation for artificial pupil;
and as soon as the aqueous humor escapes, the false mem-
brane becoming entangled in the keratic opening, is easily
extracted by the help of fine nippers.

The choice of the process should not however be made tne surgical

in a spirit of absolutism, on the data alone which we have }ous .,
1 r preferred,
laid down. Prebery)

Depression for instance, will not be performed if the
patient has suffered a long time from congestive ambly-
opia; because by leaving the crystalline in the eye, risk
1s run of augmenting the causes enfeebling the retina.
It will not be chosen, either if the eye bear traces of old
internal inflammation, such as discoloration of the iris,
numerous posterior synechies, or incipient staphylomas
of the sclerotic. Ixtraction will morever be preferred if
the patient is subject to ocular neuralgias, especially if
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such neuralgias are attributable to some affection of the
choroid, or of the ciliary body, &ec.

Extraction by the cornea [*] will in turn be rejected,
should there exist, infer alia, one of the following condi-

tions :(—

1st.—Eye too small. Eyes objectionably small are
sunk in the orbits, and the Keratome, if it reaches the
place at the point chosen, cannot be made to preserve the
requisite parallelism with the iris. When the puncture
and counter-puncture are made it is often impossible to
bring back the eye to the centre of the orbit, because one
is hindered by the external border of the cavity, and the
wound is not completed, Besides, we almost invariably
wound eyelids whose opening is too narrow.

2nd—Eye foo prominent. If the globe is bulky,
parallel with the head, and the eyelids largely 'opened,
risk is run of seeing the eye empty itself during ExTrAc-
Tron. That is because, in this operation, the eye-lids
being distant the one from the other, pass behind the
globe; and the orbicular by contracting, presses on the
bottom of the eye. Add to this, that it is sufficiently
difficult for the assistant and surgeon not to contribute a
little on their part (!!) to such compression.

3rd.—Vilreous humor softened, Suppose the Cataract
is floating and other signs of synchesis exist, the cornea
should not be opened; otherwise it would happen that
the vitreous humor would come out at the same time as
the crystalline, or even that this body of greater density
than the “wvifrine liquéfiée” would remain per se in the
cavity of the bulb.

Ath.—Anterior chamber destroyed. The iris is divided,
and losses of substance more or less large take place if

[*] Sclerotomy being a process dary Cataracts,” DESMARRES notes
generally abandoned, and being that he purposely restricts his re-
employed only for certain ** secon- marks to Keratomy.—H.N.
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before the operation we are not certain that the keratome
can pass easily behind the cornea without wounding the
diaphragm. There are circumstances, however, where
it would be better to divide the iris, and even to remove
a small part rather than have recourse to an operation
by the needle. This observation applies especially to
cases where, owing to cerebro-ocular congestions, the
eye presents signs of amblyopia,

5th,—Cataract complicated with partial anterior syne-
chy. In this condition the iris would be injured with
the keratome, whereas injury to this membrane may be
avolded by the needle operation.

6th.—Granulous eye-lids and diseases of the lachrymal
sac. If we operate by extraction in such cases, risk is
run of seeing the cornea suppurate, because the wound—
bathing in the mucosities proceeding from the conjunctiva,
and in the tears which are no longer absorbed—is not
found in the necessary conditions for union by the first
intention.

7th.—Bad general state of health, or complications pre-

venting the sufferer keeping quiet. 1In extreme old age,
and among some individuals whose health is impared, it

often enough happens that the re-union of the keratic
wound is imperfect and the eye thereby compromised.
Persons afflicted with chronie diarrheea; those who are
tormented with asthma, chronic bronchitis, hernia, or
diseases of the urinary passages, cannot be operated upon
by the process of ExTRACTION : because they cannof tran-
quilly keep their bed. In the same category we rank all
those who are over fat, or who having no self-command
cannot sentence themselves to remain quiet.”

DesMARRES somewhat naively concludes by saying
this last observation applies to ““ ALL CHILDREN” In
GENERAL! And most certainly it does in an admonitory
sense of great significance which it concerns every patient

operated on for Cataract, not only to kzow but likewise
resolutely to act upon.

Coneluding
hint by
DESMARRES:
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In concluding this summary, it now only remains for
me to dispose, supplementally, of such topies whose
consideration in the preceding pages has been either
purposely postponed, or merely glanced at in passing.
With different readers the several subjects will have their
respective phases of interest. Being miscellaneous, and
therefore admitting of being handled without any mis-
placed attempt at a strict observance of studied arrange-
ment, I need say no more in mitigation of eriticism, but
take them up at once, pretty nearly in the order of suc-
cession in which they have emerged.

Accordingly, (1st) after a word with reference to the
derivation, and partial applicability of the term ¢ Cata-
ract” to the diseased action which has engaged so much
of our attention, I propose (2ndly) to submit a table
shewing at one view the entire EYE-PRACTICE during the
last year, in the admirable—and as I believe it also now
to be—the unequalled hospital, to which I have had the
honor of being attached for so many years of increasing
interest and experience. 3rdly, A leaf or two on a recent
case of Black Cataract,—a rare form of disease. 4thly,
Erroneous and unenquiring repetitions as to SANson’s
“ three-lights.” 5thly, After respectfully amending DEs-
MARRE’s description of my friend GurHRIE’s operation,
which I have seen performed scores of times by the
latter able surgeon, I shall comment upon my own
favorite process—the operation by REcLiNATION. Jthly
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The use of Atropine in dilating the pupil having been
enforced in my notes, I will point out the advantages
derivable from Veratria in closing if. Last of all I shall
wind up, as promised, with a compendious article illus-
trative of the inhalation and use of Chlorgform and Ether,
in the operative surgery of leading cases of ophthalmic
practice.

I.—Agreeably to the terms of the note at page 6, it is Agplication
right to state that the somewhat too grandiloquent epithet « Catract:”
« (Cataract,” was not originally applied, as many erro-
neously suppose, by the Greeks. It was first adopted or
imported by the Arabian practitioners. It is rather
Arabic—or arabesgue in its bestowal. Referring to the
opening remarks (p. 72, &c.) and in particular to page 75,
it will be seen what MaGNE says wisely and well. Dgs-
MARRES observes, at page 493 of his work,—* Cataracte
dérive du grec Kafarakies, chute d’eau, de Kafarassein
renverser avec force, couler avee violence.” Now, though
the Greek verh Karapicow means to rush, destroy, or
abolish, &ec., yet in nature there is little in common
between the disease of the eye, figuratively designated
“ Cataract,” and the Cataracf{s which give majesty and
interest to the scenery or landscape of WATERFALLS,
whether on the scale of Niacara, or of the Cafaract
of the Ganges, or the Falls of Clyde. There is no rushing
or precipitate fall, in the Cataract of surgery! To my
mind, the only accompaniment of the Cataract in nature,
and that which the disease so designated by Galen and
the Arabians is also attended by, is the misty vision, and
confusion of light corresponding to the spray which rises
upon the headlong descent of volumes of fluid, varying,
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Philology:  1n force from tiny waterfalls—to sublime Cataracts, such
as those I have incidentally named. Many of my friends
have expressed their surprise how such a *sounding
term” came from the Greeks—who as every scholar is
aware were singularly happy in the characteristic ap-
propriateness of their epithets. I could say much more
on this theme: but I forbear. The propriety of the de-
rivation, or the pertinence of the name may be settled
among scholars and philologists. Meanwhile it is matter
for congratulation with practical men, that the disease is
not only now well understood, but above all that its
management and the best means for its cure have attained
so high a degree of perfection.

matte of an.  1le—In connexion with what DesmMARRES has stated
nual practice g5 the extent of his hospital practice in Paris, with the
o Eveln number of indigent persons on his books (see middle

paragraph of this Treatise, page 100,) 1 here append a table

shewing ours in Liverpool,(®) for the year 1847, as verified

[*] The Liverroor Eve-INFir- In 1847, the number of new

mARY was established in 1820; Ejye cases has been 3723
and since then to the beginning 4y the number of new
of 1848, we have had fifty-one Ear cases ...... 28406
thousand nine hundred and _fourteen —B580
cases under treatment. In 1846, the number of new
In the Ear-department, not yet Eye cases was..3510
ten years in operation, eighteen sy the number of new
thousand nine hundred and sixty- Ear cases......2798
persons, have received the bene- —B6308
fit of the Institution. Showing an increase in 1847
The following statement in the over 1846 of........ 261 cases.
last printed Report exhibits an  While the increase on
augmentation in the number of 1845 18 cvaseseaq.0.588 cases.

of patients in both branches of the  The total number of times patients

charify :— have been prescribed for, all of

W



and published in the annual printed report.
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My classi-

fication is alphabetical, and the third line of next page
shews what has been done, as immediately concerns the

subject of this volume.

whom received the necessary

dressings, medicines, &c., free

of charge, has been seventeen
thousand six hundred and fifty-
six.

- In seconding one of the resolu-
tions, D. DocKRAY, Esq., * ex-
pressed satisfaction at being pre-
sent for the first time on an ocea-
gion of that kind. He had re-
sided only a short time in Liver-
pool, bat his attention was drawn
to the merits of the institution
by a slight circumstance, which
he would relate to the meeting.
He happened, some time ago, to
be going from Liverpool by Rail-
way, and he found himself in
company with a lady, gentleman,
and a little boy. They were going
to some part in the neighbour-
hood of Hull. He was very much
struck with the appearance of
this little boy, who was about ten
years of age, and who seemed to

.\...

be in a state of great excitement
at the objects he saw around him.
The child was born blind. He
(Mr. Dockray) ascertained he was
one of the patients, returning
home, after having gained sight by
operation, while an inmate of this
institution. His parents seemed
to be overflowing with gratitude,
He was so struek with the circum-
stance ihat, on returning home,
having had one of the reports
handed to him by these parties,
he mentioned it to the worthy
treasurer, and had great satisfac-
tion in enrolling himself as a
small annual contributor. The
subseribers should not be at all
disecouraged by the present state
of the funds. No doubt instances
such as he had related would
occur again, and be the means of
doing good."—Report of the Liver-
pool Eye and Ear Infirmary, p. 10.
H. N.
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TABLE OF DISEASES TREATED IN THE LIVERPOOL EYE-INFIRMARY,

IN 18427,

CLASSIFICATION OF ARE: 0 L - E 2lg |3
DISEASES. R R I I - T - 58 FCH I
Abscess of Lids . ml & 2| 4| 5] 21 41 1| 4| 1] 4] 6| 4o
feaeos Amaurosis . . . 5| ol14 1015 |12| 9|19 |16 | 20|13 |12 |154
forCarsmacr | CATARACT . a|7|8| 6|/6(20| 7| 6| 7| 8| 5| 7|81
Conical Cornea . 5 ] | Al | e in Mo o | wa | s et
Closure of Pupil . . . a B L 01O AN R e R W ' W G
Contusions, Wounds, Burns,
Particles, &e. . 96| 24 |90 | 83 |87 | 26 | 29| 42 | 85 | 20 | 81 | 20 |362
Cornea, Opacity of . . o1l95 |28 |37 (27|25 20| 30|17 [28| 26 | 14 [208
Ulcers of . . 12| s8|16|18|25]|19 (18| 14|26 | 6|17 | 7176
Comneltlsl . « = « = « | &121 | 4] 70138l 9] 410 7| 8] 21
Strumous . T gl R (e (R T | B el (e L el [ )
Dislocated Lens . . gl Sl bodlical Tz | R el sl ey T S ] s
Encysted Tumours of Lids el &1 5| 7| 4| 21 1 &) 5| T} L
Ectropium. . . « « o | .| sa 1 i o 08 NS ) SRR L) 0 ] [
Entropinm. . P S W (N SR T R N R ) ) R B
|l Epiphora . . Pt [ ([ i e o T T | A e
Fistula Lﬂﬂhr}rmalm. S (1S T g (G I W e o (R« B R R e = ) s e
Fongus Hwmatodes, & ‘o |aialas el e [eiiles | oei] s Ao iaaa]tee | e
Glaucoma . ] It AOST TR T A R ) (R T T T (I B [ L
Granulations of leﬂ AR L I i e (0 ) (R L M (S 1 =1 S0 (5 )
IIED}EI‘&]D]}[[I. ® Ll = - - oW " & & 1 L w ® Lt = C ]
Hamophthalmus' o eill sl ailieadies Joae ] 2 el el (2 e il =
Hordeolum. . . . P 1t M T [ e 1] ) A8 (- O i &l ) [P ) B
17 R 1e] (o 4o] PP ses e e | ) W (e Gl B (88 O T 50 | (e
Hydrops Oculi el Cratanl | e | e e e | e ] e
Gt T TP e e (A e RS T e S W s s, O B 5
Syphilitie. S (S I TR ) T (O R R S R
Nyctalopia . . S| e (e P R R B0 PRl (et [ LT Lo | S i
Ophthalmia, Eatarrhal . |47 |30 | 66|73 |63 |56 85| 50| 62|68 | 54| oo
Canjunctw-ﬂ,ﬁnute 15(12122! 4113|18|(15} 16| 9, 9] 11,11
.Chronic| 15 |11 | 141 7 |14|18|10]16] 7| 8| 10| 7
e Er&mpelamua ST [ U (11 TR B Sl i R 168 Ml 1 R e
L L) 5= w8 Ly I. &= - ]. L] ]. W e
———, Morbillous . el A el ontm | e L A Bl ot i e | e
— ., Purulent. bl WO L i B MR [ . 1
, Pustular. .l 7l15| 9li5|18|16|13|14| 4| 8] 4|12
———— Rheumatie . o [l o (B T T R (B (o B 1 R
, Sclerotie. . . 5l a| 5| 1| 6| 8| g|10|10]|13] 8| 4
— —, Strumous . . .|12(13|17 |26|28|32|26|25| 23|15 | 11 21
,Tarsal. . . . . |29|34|50 |57 |42|20|34|46]|35|52 36|30
S ol et LR (R (IR R - S ) B S oy e s
Brarygiammie oo e st ealsss Al oo e A o A e e 1
STy e e B | R T (B T S P [ [
Photophobia + « = = a | cobieedl LS s ol 1| vl Ty .S8 i
Staphyloma of Cornea . p [ R IO A (R v O T R I e - B B
— e Ol [TIRN Gl e [ T S (R B e i 1 [ e
Strabismus. | sl 2lis| 6| 5| 8| 2| 6] 8] 8| 6| 2
Suppuration of Eye bu.Il | [P e L S e S R IR (R RO Rt B8 ()
TieDolorenx . . « « o« 1| S| 2| 8). 2 [ (Bt K I 21 ..
TI‘.’EIEI.'I:II'DI.'IS Il'i-E- - " #® & - iow L] (] W N - # - - 1 "
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On comparing the printed reports of other eye-institu- Ereson.

tions, in various parts of Great Britain and Ireland, with yerpool ex-

those of the Liverpool Eye-Infirmary, I cannot wonder = Sier
at the surprise frequently expressed by visitors and bene- Bt
factors that the number and importance of the cases
annually under treatment here, should surpass those of

most other large towns. Edinburgh, for instance, is
peculiarly situated, and in other respects is differently
circumstanced ; but there must be a very migratory and
mived population in Glasgow. Nevertheless, I perceive

by the twenty-fourth annual report of the “ Glasgow Eye-
Infirmary,” as “submitted by the directors to a general
meeting of the contributors, 13th January, 1848,” that
during the year 1847, the number of cases in that popu-

lous city, was 790; or, including 243 ¢ whose names
remained on the books® one thousand and thirty-three
patients only, “have been under treatment since January
1847.” Whereas, in Liverpool, as the last report shows,

our total is fhree fhousand seven hundred and twenty-

three. The Glasgow report instances only fiffeen cases of
Cararacr, of which thirteen appear to have been sub-
mitted to operation—the specification being :—

“ Division: of Catavact . . . . . 7
Displacement of Cataract . . . 1
Extraction of Cataract . . . . 5%

In the third line of the table for Liverpool, (page 166)
the specification shows that the average of operations for
Cararacr alone for fwo months throughout the calender,
exceeds the number operated on in Glasgow for the whole
year. In 1847, (see third line already referred to) the
total of operations for Cataract alone, with us is eighty-
one. Although the population of Glasgow, (migratory
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rho nigh re- and. resident) exceeds that of Liverpool, yet the mere
tu_rru not X« i : 3 i
plieablo by census of the inhabitants eannot account for such differ-

the mere

number of CNCcecs bEt\VE’EH thﬂ returns Hllu'd'zd to. In addition to TEEi'
inhabitanfs,

to which in dent and casual patients, persons afflicted with eye-disease
nll towns the

pumber of | COIe to Liverpool from all parts of the three kingdoms,

o and receive the benefit of this charity. There are in

dinate rels. SVeral institutions many preliminary forms and applica-

Sk tions to be gone through by patients, before they can be
admitted, and which sacrifice a great deal of the poor
sufferers’ time. But in consideration of the rapid progress
of disease, and the importance of the sense of sight, as
well as what is due to the value of #ime,—applicants have
only to present themselves for advice ; and if indigent and
diseased they are eligible, and at once admitted to the
benefits of our Liverpool Eye and Ear Infirmary. This
circumstance, and the reputation which the charity has
acquired, will assist in accounting for the comparatively
great number of cases under treatment, and the oper-
ations for Cataract annually performed in what his Ma-
jesty George III took pleasure in designating—* the good
old, loyal town of Liverpool.”

Amuil st Before passing from the subject of statistics,” on a more
operations or thorough examination I find that the number of times I
Cataract:  haye operated in my hospital for Cararact, including
1847, is about seven hundred. In the note at page 28,

I have said in round numbers, six hundred. But that

“return did not include the 81 cases during last year. If

asked by those interested in authenticated returns of
particular forms of disease cured by operation :—if asked

by statistical inquirers, how I make out my seven hun-

dred cases of Cataract operation, in Liverpool :—I readily
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do so, by citing the number for each year—from 1834,
down to and including 1847. Here is what a grand jury
would return as “a true bill:”—

I e
CATARACT OPERATIONS g
PERFORMED AT THE LIVERPOOL EYE INFIRMARY,
_ IN—
l Tgnayeds, 0 Sean QRinal. f eateiy ! sy .
RO i s AR, e s A LA
T8 Bk A ke hmedb 3b -t £ gt 080
| AR e NG, (RO R e [ l
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TEMGme 20 gelin i ioninn foes Maling
1 3117 AP PR D T N 108 S TR '
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2 et S MR i
I TR e S R o S e e ok e e B
1
s St R et e |
| Hugr NEILL.

III.—NOTES OF A CASE OF BLACK CATARACT.

I have at present under my care one of the most
curious cases of Cataract which has hitherto fallen under
my notice. The young lady has large well-formed eyes.
The irises are dark brown; the pupils very moveable
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Recent caso and of natural size. She has for many years had im-

Cataruct, — perfect sight of the left eye, which now is nearly blind ;

to Lonaenr her right eye is also becoming gradually dim. On
examining the pupils with a microscope there is a deep-
seated opacity of a very dark brown—a brown black.
Sanson’s test by the taper gives only one light. Upon
dilating the pupil a large central opacity is seen in both
eyes—but larger and denser in tbe left eye. The
capsule seems tolerably transparent in the centre, and
opaque white dots are to be seen at different places
round its outer edge; but they are only visible when the
pupil is dilated to its widest extent. The microscope
shows the opacity of the lens to be caused by minute
deposits resembling myriads of little dots of the darkest
brown colour.

Having never seen a similar case, and concluding that
such a form is the Black Cataract of the Continentalists,
I took the young lady to London, to shew her to my
friends Mr. Guthrie and Mr. Lawrence. They both
expressed their disbelief in the existence of Black Cata-
ract :—neither however had seen a case similar to the
one I brought to their notice. ~They considered it
extremely rare, and agreed with me in supposing that
such might have been set down as a specimen of the
Black Cataract of authors. Both however conjectured that
the lens would not be black if faken our of the eye.
Be that as it may, there can be no doubt of the decided
dark, or black brown hue of the Cataract as seen in its
actual state of esse while in this lady’s eyes. When the
pupils are contracted, an ordinary examination would fail
to detect the peculiarity of the disease. Never, in all
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my experience, having before seen any thing like this Sonticd of
instance, and as I was aware that DvpuyTrEN had denied L
the existence of ¢ Black Cataract” — (on the rather
egotistical ground, merely that he had never met with

a specimen)—I was not surprised at the remarks of the

two eminent men in London to whom I hastened to

shew the case. On referring to leading authorities I

find DesmarRrEs supports the conviction that there is

such a form of opacity, as Black Cataract. He quotes

the corroborative observations of PELLIER, of WENZEL

senior, of GRAEFE, and of the yet more extensive facts
reported by Lusarpr. I am now a convert to belief in

the affirmative; and I agree with DesMARRES, who (at

page 505 of his work) says— “Il serait impossible
aujourd’hui de révoquer en doute l'existence de la Cata-

racte noire, ainsi que lont fait Dupuytren et Delpech

qui ne Pont jamais rencontrée dansleur immense clientéle.”

He adds that Black Cataract is one of those which pre-

sents the greatest degree of densify.

The cause of the specific and rare colour, has given rise wya s me
to much conjecture. Some, as MULLER, attribute it (the S
colour) to melanosis. LaxceENBECK and others ascribe
it to the presence of manganese! In the case which I
submitted to Lawrexce and Gurarre, I considered
the colour most probably referable to oxyde of iron.

As to the value of Sanson’s “ three lights” in the g,yeons
diagnosis, T find DEsMARRES in conflict with MAGNE. St
The former contends (page 538 op. cifat) that an eye
may be the subject of Cataract, considerably advanced
too, and yet allow of the three lights being distinctly



172

visible, especially if the seat of the Cataract is the circum-
ference of the lens, leaving as it sometimes does the
centre perfectly transparent. Mace~e has stood out for
one light only of the three being discernible, as the diag-
nostic of Black Cataract: on the other hand DesmARRES
avers that the apparition of one luminous image is com-
mon to pigmentous as well as to black Cataract. I can-
not help adding, suppose it is, still it is a most valuable
aid in making out the kind of disease. (%)

IV.—ERRORS, AND UNENQUIRING REPETITIONS AS
o Sanson’s “THREE LicGHTS.”—If the value of San-

(*) Speaking of the ¢ Catoptrical
test” recommended by SBaxsox,
PurkinNGE, and others, Mr. GuTh-
RIE says, ¢it is valuable in dis-
tinguishing incipient Cataract.
The pupil having been fully dilated,
the patient should be seated with
his back towards a moderate day-
light ; the surgeon standing before,
and a little above him, with a
lighted candle in his hand, burn-
ing with a bright, but not flicker-
ing or blazing flame. If such a
lighted candle be moved at the
distance of a few inches, say from
four to six or eight, before a healthy
eye, three reflected images will be
seen 3 two erect and one inverted.
The first erect one is from the sur-
face of the cornea, the second from
the anterior surface of the lens,
and the third or inverted one, from
its posterior part, being also more
sharp and defined than the erect
one, which is reflected from its

anterior surface, is much smaller,
and seems placed before it. It
requires care and habit to dis-
tinguish the inverted one imme-
diately, and it follows the moticns
of the candle, being seen to the
left when the candle is moved to
the right, and vice versd.

In amaurosis the three images
can always be distinctly perceived.
In incipient Cataract, the inverted
image is early obliterated, or rather
its appearance is nearly prevented,
and cannot at last be seen. The
deep erect one, which also becomes
very early indistinet, declines at
last into a mere general reflection,
difficult of observation, but which
is of mo consequence, as the
disease is otherwise distinetly
marked.”'—On Cataract by CHAS.
GArRDINER GUTHRIE, Assistant
Surgeon to the Royal Westminster
Ophthalmic Hospital. London,
1845, see page 27.—H,N.
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son’s discovery, as a means of * differential diagnosis,”
has been overrated by the discoverer himself; candour
equally dictates the remark that it has not received
justice on its own merits; and that its use has been
underrated by several of his rivals and opponents. I
cannot otherwise than concur with what Saxson’s pupil
has observed in the opening paragraph of his Memoir
to the Academy of Sciences, which I have given at
page 83 of this work. With equal truth and affection,
MagNE says, “ on the mode of observing and using
in practice the three images of a candle reflected in the
eye,” all he has learned through the applications
addressed to him on the subject, has proved that
Sanson’s discovery is far from being known or appre-
ciated.” Misunderstandings on the subject have not Ecuoias:
been confined to the Continent. Books in the English
language, and papers read to scientific meetings in this
country, will convince every dispassionate observer that
strange errors and repetitions have been propagated by
writers to whose talent the reproach on this point is
due, that they should have known better than to have
acted unenquiringly as mere echoes and reiterators of
the mistaken views of others. MaeNE points out pre-
cautions, the observance of which is essential in bare
justice to the test. What he “suspects,”” as conveyed
at the foot of page 84, goes a great way to explain why
the use of artificial light as an adjunct in the diagnosis
of Cataract, has fallen into desuetude: ¢ comment donc”
(says MaeNE) “ comment done se fait il qu’ aujourd’hui
ce moyen soit & peine employé, je dirai presque oublié ?
Je crois que les difficultés qu’il présente au chirurgien
qui n’en a pas 'habitude, rebutent pour lordinaire, et
Z
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et ot T plusieures tentatives infructueuses ne sont pas sui-
vies de nouveaux essais,” &ec., &e. He adds, It must
be so, for I have heard the chief of the old eye-clinique
of la Pirie say, he had lost much of his confidence in
the use of the candle, because it had often led him into
error. Several tell me they have found it the same.
But does that militate against the discovery of SaAnson?
Ought it therefore to be rejected as not to be depended
on? Assuredly not. It is not the process which is at
fault [or wrong]—ce n’est point le procédé qui a lort:
c’ést la maniére dont on Pemploie,” §c.

What in fact  Hrrors, moreover, are in circulation as regards the

is fo be seen,
under the cir-

cometances 7 phenomena really seem, on applying the artificial light

weiLes e guopested by Sanson. I have satisfied myself of this,
and ‘have convinced others in a few minutes by actual
demonstration with the model, and by experiment on
the eyes of animals. The description from MaenE in
the memoir at page 84, is correct. Others have caught
the infection of mistakes, and have represented the
phenomena differently. I lately heard a paper read, in
which the essayist of the evening repeated startling
errors on matters capable of contradiction by a direct
appeal to observation, The inference is, that authors
like the one in point, had not tried the experiment or
judged for themselves. The question is, instead of looking
through the spectacles of books,” did they resort to the
experiment on the model; or themselves examine the eyes
of patients after duly dilating the pupil ?

It is rare to find so pains-taking and judicious a phy-
siologist as Professor Duncevrison, of New York, falling
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into such obscurity (though not error) as I apprehend he
has recorded at page 349 of his popular and well-known
¢ Practice of Physic.” In an otherwise able chapter on
Amaurosis, he says: ¢ In doubtful cases too, it may be Descriptions

Professor

well to examine the eye by means of artificial light. If useusoy
a lighted candle be held before an eye, the pupil of which andiothera:
has been dilated by belladonna, and on which there is
no obscurity in the humors or their capsules, three
images of the flame are perceptible,—two upright and
one inverted—one of the former reflected from the cornea,
and the other from the anterior part of the crystalline ;
the third iNvERTED image being caused by the reflection
from the posterior concave surface of the erystalline. It
is obvious that if the inverted image be observed, there
can be no opacity on the posterior capsule of the lens,
or in the lens itself.”(8) The phenomena are differently
and more correctly stated by Mae~Ee, as will appear on
comparing the first paragraph at page 84 (anfe.) The
first and most forward image seems upright. It is the
middle one which 1is inverfed. The third or hindmost is
upright like the first, The middle INVERTED one, is
considered to be produced by the posterior segment of
the crystalline capsule. “ Opacity of the cornea, says
Magne, destroys all the three reflections.” — Images
would be aless exceptionable word: I shall explain why.
“ Qpacity of the anterior capsule causes the disappearance
of the two hinder reflections. Opacity of the posterior
capsule prevents the production of the inverted reflec-
tion.” I respectfully refer the reader to the sequel at

(*) Duxcrison’s Practice of Physie, vol. i. p. 349. New York.—H.N,
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man,” still fraught with superstitious terror to sailors,
even after the systematic accounts, on record, of ships
and whole fleets suddenly seen, as if sailing on the

% Rightless couriers of the air’’'—

richt overhead of mariners, in latitudes leagues apart
from where the subsfance, of what formed the mira-
culous shadow, could by possibility have been visible in
its place on the ocean.

P.S.—Since the note [*] to page 176 was in type, I SirD.Barw.
have consulted Sivr Davip BrewsTer’s work on Opfics on unusuat
—the 19th volume of “ The Cabinet Cyclopedia.” In ™™™
the chapter on the Application of Optical principles o the
explanation of Nalural Phenomena there is much avail-
able matter pertaining to the singular appearances eur-
sorily adverted to, in connection with SAnsox’s discovery
of the three lights seen in a healthy eye under the test
of the taper. Sir David, under the head of “ unusvar
REFRACTION” (Cabinet Cyclopedia, vol. 19, p. 255,)
reminds us that the atmosphere is a transparent mass of
air possessing the property of refracting light, and that
this refractive power is greatest at the earth’s surface and
gradually diminishes till the air becomes so rare as
scarcely to be able to produce any effect upon light,

When a ray of light falls obliquely upon a medium thus
varying in density, in place of being bent at once out of
its direction, it will be gradually more and more bent
during its passage through it, so as to move in a curve

position, noted at the time, was on this optical subject, similar
at an immense distance from where  visions (scientifically considered)
his father's ship and crew actually  in the narrative of Captain Parry’s
were. How far, I cannot state, as ~ Voyages to the North Pole.—H.N.
I write from memory. See also
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and they are sometimes of such anextraordinary nature
as to resemble more the effects of magic than the results

of natural causes.”

saw various phenomena of unusual
refraction, to which they gave the
name of mirage. When the sur-
face of the sand was heated by the
sun, the land seemed to be ter-
minated at a certain distance by a
general inundation. The villages
sitnated upon eminences, appeared
to be so many islands in the
middle of a great lake, and under
each village there was an inverted
image of it. As the army ap-
proached the boundary of the
apparent inundation, the imagin-
ary lake withdrew, and the same
illusion appeared round the next
village. M. Monge, who has de-
scribed these appearances in the
Mimoires sur U Egypte, ascribes
them to reflexion from a reflecting
surface, which he supposes to lake
place between two strata of air of
different density.

One of the most remarkable
cases of mirage was observed by
Dr. Vince. A spectator at Rams-
gate sees the tops of the four
turrets of Dover Castle over a hill
between Ramsgate and Dover.
Dr. Vinee, however, on the Gth of
August, 1806, at seven p.nm., saw
the whole of Dover Castle, as if it
had been brought over and placed
on the Ramsgate side of the hill,
The image of it was so strong that
the hill itself was not seen through
the image,

The celebrated fafa morgana,
which is seen in the siraits of
Messina, and which for many cen-
turies astonished the vulgar and
perplexed philosophers, is obvi-
ously a phenomenon of this kind.
A spectator on an eminence in the
city of Hepgio, with his back to
the sun and his face to the sea,
and when the rising sun shines
from that point whence its ineci-
dent ray forms an angle of about
45° on the sea of Reggio, sees
upon the water numberless series
of pilasters, arches, castles well
delineated, regular columns, lofty
towers, superb palaces with bal-
conies and windows, villages and
trees, plains with herds and flocks,
armies of men on foot and on
horseback, all passing rapidly in
succession on the surface of the
sea, These same objects are, in
particular states of the atmos-
phere, seen in the air, though
less vividly ; and when the air is
hazy and dewy they are seen on
the surface of the sea, vividly;
and when the air is hazy and
dewy they are seen on the sur-
face of the sea, vividly coloured,
or fringed with all the prismatic
colours,”

“ That the phenomena above
deseribed are generally produced
by refraction through strata of air
of different densities may be prov-
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Live rpool, March 1Gth, 1848.

My peAR MR. Gurarie,—I see in DesMARRES's work on the Corespond-
Lye, published the other day, that he makes you always, when subject:
operating by Extraction, to stand behind the patient, and to The nuthors
puncture across the cornea, leaving a portion of the cornea Guibrie:
uncut; then to introduce a needle and lacerate the capsule of

the lens: then to complete the section of the cornea, and

extract.

I recollect your operation used to be in FRONT of the patient ;
and your incision across the cornea was rapid and complete ?

I remember when there was difficulty, you sometimes used
your own sheathed-knife; and if I do not mistake you always
wished to complete the section of the cornea at once.

Desmarres book is very interesting.

Yours, &e.
H. NzrLr.
G. J. Guthrie, Esq., &e., London.

4, Berkeley Street, March 17th, 1848, Mr. Gurn-

RIE'S answer

My peAR NEILL,—I have not seen DEsmarrs's book.

I stand behind for the right elye, and in front for the left.
I use Beer's knife for both. will send you CHARLES'S
book [*] which deseribes acurately what I do.

[*] This is the instructive work  of the Public Service, and to the
which I bave already noted at Students of the Westminster and
page 171. Its value will be in- the Royal Westminster Ophthalmic
ferred by the reader, when aware  Hospitals ; as well as of those Cli-
that it contains the substance of nical Lectures on Cataract given
that part of the Lectures on Sur- by his son (CEARLES G. GUTHRIE,
gery for years delivered by Mr. Esq.) during the winter of 1844.
Guthrie to the Medical Officers H. N,

& A
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No operator, I should imagine, is such a partisan of
the knife as to use it for soft Cataract. In fact the needle
is the instrument with which all kinds of soft Cataract
should be removed; and the only real difference of
opinion among eye surgeons of eminence, is in the treat-
ment of hard Cataract. In short it comes to this: shall
it be by ExrracrioN with the knife, or RECLINA-
TION by the needle >—because “ couching,” or simply
lowering the Cataract from the pupil—leaving it resting
against the lower edge of the iris or the retina, is a pro-
cess at once determined against.

For ExTRACTION, extraordinary endowments and great Requisitesfor

suceess when

acquirements, on the part of the surgeon are indispens- " Extrusting”
able. You require experience: I may well say, extraor-
dinary experience. There is as much of truth as force
in the observation—* to exfract a Cataract well, you
must first put out a hatful of eyes.” You also require
an experienced assistant; and on the patients’ part ex-
ceeding steadiness and nerve. You require a full promi-
nent eye—an ample anterior chamber—a well and fixedly
dilated pupil—a substantial vitreous humor, The cornea
should be fully cut across af ence, and smoothly: no
hitching or botching: the least bungling will floor the
operation. = You require the lens to glide nicely and
gently through the wounded cornea, into your hand;
and then only is extraction well done. Now does not
such a string of indispensables amount to something con-
siderable 2 The requirements moreover, are understated.
It will appear presently, if I exaggerate. Those who
know anything about the matter are aware, the absence
of any one of the series, in the majority of instances,
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portion is free to be punctured, and there is no impedi-
ment to a thorough inspection of the pupil. A flat
straight needle, with two cutting edges running to a
point is carried, at the eighth of an inch from the cornea,
towards the very centre of the eye through the sclerotic.
The needle must not be poked into the lens. As soon
as it is judged to be behind the iris, it should be gently
forced to the anterior of the lens, and posteriorly to the
iris, forwards toward the pupil. Do all gently. Let
there be no abrupt or sudden motion. The point of the
needle seen in the pupil, is now to be depressed, and
pressed down the face of the lens to its lower edge, and
carrvied back delow the lens right into the vitreous humour.
The needle is then moved horizontally backwards and
forwards, so as to cut a free course in the vitreous body
for the passage of the lens. All this is a confinuous, mo-
mentary, and essential movement. Attempted otherwise,
a laceration of the vitreous capsule is not easily accom-
plished: and should the membrane be tough, and not
lacerated, the lens may be turned topsy-turvy, and tilted
into the anterior chamber.

The needle having made its way through the capsule
of the wvitreous humor, now comes back to the anterior
of the lens. Commence pressure with it, to cause dis-
placement, by resting heavily on the anterior portion of
the lens. The lens now moves downwards. The needle
presses down also, and the lens begins, technically to
recline : that is to say, it turns backwards.

The needle ought to get on the (now) top of the lens ;
and away it goes, launched as it were into the vitreous
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humor, Its position is supine, offering its whole flat
surface opposed to the vitreous humor. It canmnot rise

up: its flatness is also opposed to the retinal portion of
the vitreous humour.

It only remains for the parts to become adapted to
their new position, and the case will be as brilliant as the
most enthusiastic eye-surgeon could desire.

Results of Such is my favorite operation for the cure of Cataract
eollnnllon,

ey by RECLINATION—not as hitherto described, con-
tasted: fusedly or with needless elaboration in books. In homely
language, I will pit hundreds of cases of Reclination which
I have successfully performed, against the very best cases
of Eztraction ; and the eyes of my patients shall show as
little injury surgically produced, aye and less, than the
optics of those who have had the rare good luck to have

been “ touched off” by the most dexterous * Extractor.”

In fairness I would have it borne in mind that I do
EXTRACT, as on patients where there is reason to fear that
a rheumatic tendency would be apt to set up slow and
teasing inflammation. I am neither a bigot, nor in a
state of monomania like an indiscriminating partisan
in favour of one operation to the exclusion of others;
and I should be misunderstood, were it supposed that I
abjure all operations for the cure of Cataract, excepting
that by reclination alone.

What I have stated in foregoing parts of this work,
particularly at the second paragraph of page 148, on the
evils of undue predilection ; together with the practical

-
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suggestions at page 149, and the reasons why “all oper-
ations are not equally successful” at page 153,—will
surely protect me from misconception with the honorable
and the candid. I respectfully refer to the passages
instanced, and to the general tenor of everything I have
written on the subject. MaGxE’s position that a pro-
fessional man should be able to perform every operation
in point, is just, and I adopt it. Nevertheless, I have a
favorite process, namely, REcLINATION; and I consider the
success which attends it, amply justifies the favouritism
which it enjoys in my estimation. There are exceptional
cases ; such as hard, brown, or amber Cataracts, which so
often oceur in those of a REEUMATIC habit of body. As
recards patients so circumstanced, and with eyes well
shaped, I would prefer exiraction, the general inferiority
however of which process to reclinafion, has been any
thing but overstated by me. Whoever should errone-
ously conceive that I have exaggerated the difficulties, or
unduly swelled the catalogue of requirements for success
by EXTrRACTION, must be steeled against proof to the
contrary, if the annexed high-minded admissions from
the work of one of the ablest operators by “extraction”
fail to satisfy them, and open their eyes to the true state
of the ease. Just look here: the evidence I adduce is
from the united work of father and son; and to Gurarig
the elder, as we all know, belongs the honour of having,
with a fame that is European, made the operation by
extraction, his own:—

“The operation by extraction ought only to be per-
formed m cases of hard Cataract, which may be easily
distinguished from all others by persons of moderate
experience, it being impossible to mistake a hard Cataract
for any thing else but what it seems to be and really is,

Eye.sur-
geons should
e abile bo per-
form any and
all af the dif-
ﬁ_:rr.rnt operi-
Lons:

GUTHARTE on
E xiraction:
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The surgeon who proposes to perform the operation for
Cataract by extraction, should have been accustomed to
operations on the eye. He should have performed every
other several times over, before he approaches this, the
ne plus ulira of perfection in such operations; and his
hand should be so steady that the point of the knife, when
duly poised between the fore-finger and thumb and
slightly resting on the second finger, shall not be seen to
move in the slightest degree for twice the time necessary
for the performance of the operation: and no man should
attempt it, unless his fingers and nerves are of a confor-
mation to admit of this being done. Practice in operat-
ing often gives a confidence which overcomes this evil,
when 1t depends on nervousness alone; which is the
reason for the direction given that it should be the last
operation on the eye the inexperienced surgeon should
attempt. If the defect or tremor is a physical inconve-
nience, the surgeon who is the sufferer should not ope-
rate by extraction.”

“ The operation by extraction should always be done
by making the incision upwards, and any deviation from
this should be considered as an exception to the rule,
caused by the great inconvenience which would attend
its performance upwards, from the protuberance of the
orbit, the sunken state of the eye-ball, or from that fear
which will sometimes so pervade persons, that they can-
not be induced to turn the eye downwards, so as even to
allow the pupil to be seen, much more to expose the
upper part of the cornea. In such cases the division of
the cornea must be effected downwards, or downwards
and outwards, which if it ean be done, prevents the edge
of the flap of the cornea from being raised by the edge of
the lower eye-lid, an accident which will not however
ocecur so often as is supposed, if the incision should have
been happily made. The real evil of the incision down-
wards is, that the edge of the flap will be raised more
certainly when the incision has not been well made ; and
that when any accident occurs, of whatever nature, to
prevent the adhesion of the incised parts by the first
intention or the adhesive process, there will inevitably be
a cicatrix of a greater or less extent, into and behind

T R —
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which the pupil may and usually will be drawn, so as to
prevent vision. If such accidents should occur when the
incision 1s made upwards the lower part of the cornea is
clear, and the iris behind it is sound, in which an artificial
pupil may be made with the greatest advantage; a small
pupil below being of much more advantage than a con-
siderably larger one above. The irritation and distress
arising from exactly the same accident upwards, is nearly
as nothing when compared with what takes place when
it occurs downwards,

The position of the patient is of importance. Some
operators prefer the recumbent. I always place the
patient in a high-backed chair, with the head well sup-
ported, and capable of being turned a little backwards ;
but whatever may be the position preferred, it is advisable
to adopt it always if it can possibly be done. There is
something in the habit of doing a thing; and a slight
change from the usual mode of operating may lead to an
untoward event, that might perhaps have been avoided.
The surgeon should always operate with the hand he is in
the habit of using commeonly. A man may learn to
operate well with both hands, but unless he is naturally
ambidexter, he learns it at the expense of many an unfor-
tunate person, who pays with his sight for the acquire-
ment of a very unnecessary dexterity, which is by much
too dearly purchased, and at by far too high a price to
avoid a simple change of position. To prevent this dread-
ful evil the surgeon should stand behind the patient when
operating on the right eye, and before him when operat-
ing on the left.

The patient should be placed opposite a single clear
steady light, without sunshme, and a northern light is the
best, although it is not of much consequence what light
1t is, provided it is unaccompanied by the beams of the
sun. He should be seated in an arm chair, the back of
which should be low enough to support the head when
gently inclined backwards. A night-cap fitted exactly to
the head, so that it cannot move, should now be put on:

the fore part should be turned up if it comes too low
28

Untoward
events !

Best posture
forthe patient

Effecls of
halit, as re-
gardstheope-
Tator:

How to =eat
the patient:
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down on the forehead, and the middle of a light thin
spongy kind of linen bandage, two inches and a half wide,
and just long enough to eross over the eyes and to pin on
the sides of the head, should be sewed to the centre of it
behind, ready for use.

How to ex. For the operation on the right eye, the surgeon should

fromtheright Place himself behind the patient, and he will usually find

=k 1t necessary to stand on a stool, in order to raise himself
to such a height that he may readily lean over, and have
his hands at perfect ease; and in that position and dis-
tance from his own head or chest, which is most con-
venient to him, The patient’s head being alittle inclined
backwards, and duly although gently and comfortably
supported by the cushion or back of the chair, the sur-
geon leaning over from behind, brings the fwo fore fingers
of the left hand over the forehead gently down on the
eye-lid, and raises it up slowly and tenderly, so as to fix
it ultimately against the upper edge of the orbit; and to
be able to retain it there so perfectly with the end of fhe
fore finger only, that the patient cannot lower it, or close
the eye-lid by any effort he can make. He should also
be able to do this, and to make a little pressure on the
eye-ball, in order to fix it at the moment the incision is
begun. As soon as the index finger is in this poesition,
the second finger leaves the upper and lowers the under
lid pressing it towards the edge of the orbit below. The
eye is thus completely exposed, and may be almost fixed
between the two fingers. To do all this well requires a
certain degree of practice, but which is very easily
acquired. It must be done very gently, very tenderly,
and without giving pain, or almost uneasiness. The
error usually committed is in using too much force with
the extremity of the fore finger, which gives pain and
makes the patient swerve; and it is an error of such
great importance, that the surgeon must practice this part
of the operation until he feels that he does it as a matter
of art, not of force.

Fow from  The left eye may be fixed in a similar manner; or the
the left eye: gurgeon standing before the patient, raises the upper lid
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with the side of the fore finger of the left hand, and
depresses the under lid with the thumb, the hand being
over the nose. The pressure of the fore finger tends to
fix the eye at the same time, and to render it as immove-
able as possible; and this mode of proceeding I generally
adopt in preference for the left eye.

The eye being thus opened, and the eye-lids retained Popular falla-

A F i .
asunder, the eye loses all the extreme sensibility with infact,sufers

which it is endowed for its security and preservation in jeee mmme
its ordinary state. Public opinion, which on medical [ivin than
subjects is generally erroneous, although for the most gwm:
part founded on professional authority, is in no instance
more injurious than in relation to the eye. It pronounces

it to be an organ of a very delicate nature, exquisitely
sensitive, requiring the greatest delicacy of touch, and

the utmost nicety of management; which opinion some
oculists formerly found it convenient to support, and
which the public may still continue to believe without

any great disadvantage ; but students in surgery must be
taught otherwise. They must learn that the eye is not

so very delicate; that it will suffer more comparative
violence with less injury, than any other organ of im-
portance in the whole body; that so far from being
exquisitely sensitive, it is when exposed in a healthy state,
nearly the reverse, only becoming permanently so on the
occurrence of inflammation ; and that the ablest and most
successful operators are not apparently, although they

are in reality, the most tender in their proceedings. The Source of the
opinion of the exquisite sensibility of the eye has arisen ™
from the pain which is felt on the admission of a small
piece of dirt, or a fly between the eye-lids; but this
occurs from a wise and preservative provision of nature,

on account of the insensibility of the eye-ball itself. Let

the eye-lid be raised, and the same piece of dust applied

to the surface of the eye, no pain and scarcely a sensation

will be produced ; remove the piece of dirt, turn out the

lid, and whilst it is retained everted, place the piece of

dirt upon it, no greater sensation will be induced than is

felt when it is applied to the eye-ball. The inference is,

that both surfaces when touched separately, are nearly
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Trovideatial insensible to this species of irritation, But let the same
and baantiin

provision of piece of dirt be put between the eye-lid and the eye-ball,
il and the sensation produced is exquisitely painful. To
andits sensa- giye rise to this sensation, it is necessary that the two
' surfaces should come in contact, and that the foreign
body be grasped between them. If this were not the
case, an irreparable injury would often occur to the trans-
parent part of the eye before it would be observed ; and
if the raising of the lid, and the separation of the surfaces
did not nearly annul sensation, an operation could not be
performed for Cataract; for who could bear quietly the
sensation which must arise from pushing a needle into
the eye, if it were analogous to that arising from a fly,
or a dry solid substance between the eye and the lids?
The experiment may be tried in a very simple and con-
clusive manner by any one on himself, by merely keep-
ing the lids apart by an effort of the will, when the end
of the finger may be placed boldly on the eye-ball with-
out any inconvenience. Inflammation by enlarging the
vessels, gives rise to pain in the same way ; and the sen-
sation 1s at first, as if some extraneous matter were inter-
posed between the lids. The sensibility presumed to
exist in the organ naturally led to the conclusion, that
the operations required to be performed upon it must be
difficult of accomplishment; and the science of optics, in
showing the beautiful arrangement of its structure, and
the complexity of its functions, induced a belief that the
slightest alteration in its composition must be fatal to its
mechanism : but this is not found to be the case. Few
greatliberties persons can however duly estimate the liberties that may
T e nken be taken with the eye, until they have seen several opera-
tions performed; when the false ideas they have imbibed
will be completely removed, and new feelings will arise
in admiration of the benignily of the Crealor; who in
rendering the eye-ball nearly insensible, enables it in
its quiescent state {to undergo those operations which

are frequenily necessary for the recovery of sight.”

Such are the clear and forcible views propounded in
Mr. Gurarie’s work already described by me, with its
title, at page 181.

i il g 5 ok e wl
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To terminate this section, I have a parting word to say rue sutor's

as regards the management of  Secondary Cataracts.”
In the first place, where I have to deal with what I appre-
hend DesmarrEs means by the swelling-kind, or demi-
soft Cataract, here also I use the neepLE. Wehave a hard
nucleus: the circumference is demi-soft, and the capsule
still almost transparent. In cases of such a nature, 1
do not extract—nor depress—nor recline. I introduce a
double-edged cutling-needle ; and all of the Cataract that
is solid, I carry well backwards, and downwards, (ouf of
the axis of vision) consigning it to the dissolving action
of the aqueous humor. I next lacerate and dilacerate—
cut up and bear away—all opaque fragments; and then
I cut freely backwards and forwards, so as to clear the
pupil of all risk of bands, or larger opague masses of cap-
sular matter. At page 162, there is a practical hint of
consequence. No one inexperienced in eye-practice, who
examines a lenticular capsule in Aealth, (though delicate,)
and who again explores it when under injury or active
disease, would suppose there could be such a change.
The capsule actually grows as tough as “gutta percha®
or india-rubber; and its attachments become so firm, that
sooner than yield they tear away the iris from its liga-
ment. Hence in old “false Cataracts,” and growths such
as we are considering, if the vitreous humor be not
diseased, it is better to make an opening in the cornea
and hook out and snip off the requisite portion, than
risk the “needling manipulation” with a view to lace-
rate or detach such obstinate and troublesome complica-
tions. Often have I been provoked, when to all appear-
ance I have succeeded in thoroughly removing such bands
by the needle, to find them once more in their old

mode of man-
nging Second-
arylntaracts:

False Cata-
racts, and
growdfs, how
treated:
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station ! In nine-tenths of cases, such an annoyance may
be prevented if we would but time the second operation
sufficiently soon after the first—to anticipate the period
when such bands pass into a state more troublesome to
disperse than tendon itself.

I operated last autumn upon a lady, a member of a
noble Cheshire family. I had to use my needle four or
five times before 1 obtained a clear and beautiful pupil,
The case did excellently ; but the toughness of the bands
was extreme, and nearly foiled me. I have frequently
been ¢ much put about” by such cases, especially in con-
genital Cataracts, where absorption is slow. In all such
subjects, I recommend that the second operation should
soon follow the first.

Noteon sup. 1 have also a practical remark to make about an acci-
fo 4V dent alluded to by Desmarres. The reader will find it
in the last column of the tables, page 142, second para-
graph. 1t is there written—should the point of the in-
strument break, leave it in the eye for absorption.” For
absorption? I contend, advisedly, it will never be so
absorbed. Did a bullet in the human body of soldier—
sailor—duellist, or recipient under any circumstance, ever
become absorbed? Whoever knew of a grain of shot in
a poachers’ or a dog’s shins, ever really disappearing by
absorption? T have removed a bit of copper-cap from an
eye after it had been in the organ more than two years.
It was as perfect and shining as when it entered. I have
seen pieces of shining steel, in the cornea, which had been

imbedded there, unchanged, during half a century.
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VII,—ON PROBABLE ADVANTAGES DERIVABLE Veratriu:
rroM VERATRIA, 1¥ crosing THE pupPiL.—The use
of balladonna, and still better of Atropine, in dilating
the pupil, being enforced in my notes; I would here
call the attention of parties interested, to the advantages
derivable from the contrary action of veratria, in closing it.

Having for many years past, closely watched the effects
of veratria when absorbed by inunction upon the temples,
nape of the neck, and eye-lids—during which I recog-
nised its power in contracting the pupil ; I devote a few
lines in this place to a further notice of the action in
question, than I had occasion to go into, in 1840. [7]

Here is my opinion :(—

With reference to vERATRIA some would say its action actionor
VYEEATRIA 1n

is specific in closing the pupil, plosing e
We have belladonna acting specifically in opening the

pupil. This is accounted for on the supposition that the

drug paralyses the circular muscle of the iris. The great

advantages in eye-practice derivable from belladonna, and

better still from the instillation of a solution of its salt,

atropine, we now well know. Under circumstances of

iritic inflammation, whether during infancy, or connected

with the poisonous influence of constitutional taint, or

when set up by concussion or wounds—in afropine we

[*] See NEiLL'S PRACTICAL RE- pool Eye and Ear Infirmary for
MARKS, title7th, page 21, Second  the year 1840.""—H.N.
Edition of ¢ Report of the Liver-
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Opposite ne- POSSess A potent and indeed indispensable power, for

onsand of expanding  the pupil, and keeping its inner circle so
widened as to prevent permanent closure; and for secu-
ring a broader field for observing deep seated disease, as
well as for operative movements. On the other hand,
in VERATRIA we have a confractile agent, of great use,
as I have satisfied myself, in many cases. Where
nervous energy has become impaired, and the pupil
languishes and hangs wide open; by virtue of veratria
I have shut up the pupil to its natural size. In some
cases I have succeeded in restoring the mobility of
the muscles of the iris; and have overcome paralysing
effects where the glare of too much light has acted in-
juriously on a retina already morbidly debilitated, and
rendered insensitive to the stimulus of ordinary light.
So much for racrs. As to their explanation I very much
doubt if veratria acts as a narcotizer; that is upon the
straight muscles of the iris, as Belladonna does on the
circular muscle. My belief is, that it acts on the circular
muscle as a stimulant. If so, we have the agency of
Atropine paralysing the circular muscle of the iris; and
a diametrically opposite cause and effect in VERATRIA
increasing its energy and stimulating its contractility.

Hints aa to

In cayenne and other peppers, there is some salt or
the effects of
powera in

power, which also as a stimulant produces closure of
ﬁ‘ﬁ:ﬂ'ﬁ-ﬁ the pupil in amaurotic eyes. The contractility however
bright : . .

so produced, is very transient. [?]

[*] At a future day I will lay preparations of Capsicum and of
before the profession the results of our little indigenous plant, the
some as yet imperfect observa- Euphrasia, or Eye-bright.—H.N.
tions, on the effects of peculiar
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VIII.—COMPENDIOUS REMARKS

ILLUSTRATIVE OF THE INHALATION AND USE OF

CHLOROFORM AND ATHER.

As T have elsewhere stated, the effects of this powerful On e nba-
= . alion o
and valuable class of agents—with the mode of their ad- chioroform;

and medicat-
ministration, are so inviting to every philanthropist, that ed vapours:
I recur to the subject more fully than was convenient in
the note on ceLorororMm and etherization, at pages 44
and 45 of this work. Assuming that the reader, who
takes any interest in the matter, will favor me by perusing
what, in passing, is there set down; I conclude, as pro-
mised, with a compendious article illustrative of the
inhalation and use of “ Chloroform” in the operative

department of leading cases of eye-surgery.

As I have put in some claim as an humble pioneer ue sumor's
towards its complete discovery—a discovery which un- Etierva
questionably took place in America—I will state on what
grounds I rest my title to be considered as having aided
that consummation. Eight years ago, I published a work
on the ear; and in 1841 the same work was published in
New York, Philadelphia, and Boston. I gave a regular
diagram of an apparatus for the administration of Hther
by the eustachian tubes (air-passages from the throat) for
the cure of some forms of deafness, and for the relief of

painful affections of the inner ear by the induction of
2c

ther-vapour
im 1841:
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Aither-vapour. Well, from Boston, in 1846, we have a
reflex importation, (matured certainly to a climax, en-
titling the party to the just credit of a complete and
triumphant discovery)—to the eflect, that Aither-vapour
will not only soothe ‘pain, but also produce complete
insensibility to pain,

American It is strange if a thousand copies of the 4th edition of
ion | o

Neloriens, 10y little work, printed by Mitchell and Company, of

sinoet; Liverpool,—regularly shipped and entered through the
Customs, and extensively circulated in America, from the
towns specified in its title page :—it is strange that such
a pamphlet (telling of the very agency, and declaring the
efficacy of Ather-vapour in relieving pain,) should have
been five years in Boston, and yet that its suggestions,
apparently should not have been seen—at any rate not
acknowledged—Dby the new discoverer ; who indisputably
matured the great fact that the direct inhalation of
Ather by the lungs, soothes, and at last so stupefies,
as to render its recipients unconscious of pain during
surgical operations !

Experiments 1 Nave thus gone into particulars: self-justice entitling

amerybyay, me to express my surprise as submitted. And in doing

H “‘r F] u ) & ' - -
farther acted 50, I disclaim anything in derogation of the enviable

%}fgﬂﬁuﬁ’w meed of praise due to Mr. H. Wells, a dentist of Hart-
ford, in Connecticut,—whose communications to Dr.
Morton (of Boston) were made in 1844 ; that is to say,
Sour years after a fourth edition of my pamphlet as afore-
said, had been in circulation in America, This fact may
be noticed as an instance, in the words of Mr. WaALDIE,

of “how long men may stand on the brink of a discovery
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without reaching it, to which subsequent reflection may
show them, that many circumstances have pointed.” [*]

Whether Drs. Morton and Jackson, and others of
Boston, ever saw my publication, is best known to those
gentlemen. But the statement of Mr. Horace Wells, of
his communication (in 1844) to Dr. Morton, in connection
as I apprehend with what Dr. Morton and others pos-
sibly knew of my hints on the action of Ather-vapour in
relieving pain, seem to have had their share of influence
in leading Dr. Morton to extract a tooth from a patient
whom he had caused to inhale the vapour of Ather, and
who “ avowed a total unconsciousness of its removal.”
This took place in September, 1846 ; and from that hour
the discovery was made known in America, and speedily
found its way to this and other lands to meet the advo-
cacy—scepticism—and abusive opposition, which mark
the career of every thing new under the sun.

The completion of this discovery constitutes one of the of-the vari-

ous Essays on

most wonderful of a remarkable age. Various essayists have the subject,
2 = 5 Mr. Waldie's

since made it a medium of self-advancement. From all that vrefered:

I have yet seen, and as each publicist has borrowed freely

from the views of * his contemporaries,” I have no hesi-

tation in avowing my preference for Mr. WarLpir’s little

tract on the subject 3 [*] of a part of which, with super-

[*] WarpiEon Chiorgform, p.8:  Literary and Philosophical Society,
Liverpool, 1847. held at the Royal Institution, on
. the Evening of Monday, the 20th
[*] Read by Mr. D. WaLpir, Nov., 1847,
at the Meeting of the Liverpool
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added views of my own, the sequel [in close type] consti-
tutes the acknowledged substance,

Chlorgform is stated to be an agent producing insensi-
bility to pain, for which purpose inkalation is its mode of
administration.

The power of various substances when in the state of
vapour, to affect the animal constitution has been lon
known. This has been observed more generally in the
class of substances called narcotics than, probably, in any
other. In the smoking of opium or tobacco, for instance ;
or in the intoxicating effect of the atmosphere in apart-
ments containing large quantities of wine or spirits.

The discovery of various substances in the aériform
state, possessing different properties, opened up a field of
investigation previously unknown. Great expectations
were entertained of the probable utility of gaseous bodies,
as remedial agents. The late Dr. Beppoes who was
nearly wild on the subject, thought that all diseases might
be cured by breathing a medicated atmosphere. In 1798,
he opened a *pneumatic institution™ at Bristol, for that
purpose. His scheme was unsuccessful; but it was the
means of introducing to him Davy, then a youth, who was
recommended to him to conduet his chemical processes,

Davy, (afterwards the celebrated Sir Humphrey) with
great boldness investizated the physiological properties
of various gases by trying experiments on himself, which

Discovery o T€SUlted in the discovery of the curious properties of

the Laughing
Fas,

nitrous oxide gas. The effects were—giddiness; a delight-
ful sense of thrilling in the chest and limbs, acuteness of
hearing, brilliancy of all surrounding objects, and an un-
conquerable propensity to muscular exertion or laughter.
These were of short duration, and were not followed by
the depression and nausea consequent on the use of
spirits or opium. The effects; however, were not uniform;
some persons having been affected with weakness, ten-
dency to faint, loss of voice, and insensibility.
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It has been long known, though not very generally,
that the vapour of @fher possesses similar properties to
nitrous oxide gas.

As far back as 1818, there is an article in our Quarterly giiract from

Journal of Science, where it is recorded— When the 77 DPFh
vapour of mther mixed with common air is inhaled, it Rearitibine
produces effects very similar to those occasioned by :
nitrous oxide. A mode of ascertaining the effect is
obtained by introducing a tube into the upper part of a
bottle containing @ther and breathing through it. A
stimulating effect is at first perceived at the epiglottis,
but soon becomes very much diminished; a sensation of
fulness is then generally felt in the head, and a succession
of effects similar to those produced by nitrous oxide.
By lowering the tube into the bottle, more of the wmther
is inhaled at each inspiration; the effect talkes place more
rapidly, and the sensations are more perfect in their
resemblance to those of the gas.

“ In trying the effects of the =thereal vapour on per-
sons who are peculiarly affected by nitrous oxide, the
similarity of sensation produced was very unexpectedly
found to have taken place. One person, who always feels
a depression of spirits on inhaling the gas, had sensations
of a similar kind produced by inhaling the vapour.

“ It is necessary to use caution in making experiments
of this kind. By the imprudent inspiration of zether, a
gentleman was thrown into a very lethargic state, which
continued, with intermission, for more than thirty hours,
followed by great depression of spirits. For days the
pulse was so much lowered that considerable fears were
entertained for his life.”

These facts are here noticed as a remarkable instance of Non omnia
how long men may stand on the brink of a discovery with-"bmmes
out reaching if, to which subsequent reflection shews us
that many circumstances have pointed. The completion of
the discovery now to be treated of, we owe to the United
States of America. According to his own statement, Mr,
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Further pro- Horace Wells, a dentist, of Hartford, Connecticut, in

gress of the

discovery in réflecting on the fact that individuals, either in a state

Americe and . . . 2 5

GreatBritain: Of high excitement, from ordinary causes, or when infoxi-
caled with spiriluous liguors, may receive severe wounds
without manifesting the least suffering, was led to inquire
whether the same result would not follow from the inha-
lation of some exhilarating gas, the effects of which would
pass off immediately, leaving the system little the worse
for its use. Accordingly, in 1844, he had himself a tooth
extracted, and performed a similar operation on others,
under the influence of nitrous oxide gas, without pain.
He communicated the result of these experiments to Dr.
Morton, Dr. Jackson, and others in Boston. Whether as
the result of such intelligence, or from his own reflec-
tion on the effects of nitrous oxide and the vapour of
ather, Dr. Morton, of Boston, in September, 1846, ex-
tracted a tooth from a stout, healthy man, whom he had
caused to inhale the vapour of @ther, and who avowed a
total unconsciousness at the time of its removal. Forth-
with, the discovery was made known in America, and
speedily found its way to this and other countries.

e, Waldie To Dr. J. Y. Simpson, professor of midwifery, in the
Liverpool, . . . 2 1

suggestseilo: University of Edinburgh, who has since carried on the
e et 0 investigation, and who had been for some time searching

Simpson, of : 1
prsom ot for other vapours possessing the powers of @ther without

Oct, 1847: certain disadvantages connected with its use, Mr. War-
Jomesias " 1B, of Liverpool, sugaested ehloric wmther, the result of
which has been the promulgation of the effects of Chloro-

form, through the following circumstances :—

Historyorwe 'L he term ¢ chloric  wther, was at one time applie.d to

discovery:  the chloride of olefiant gas, or Dutch liquid of chemists.
In 1831, Mr. Guthrie, an American chemist, atte'mpr.ed a
cheap and easy process for its preparation, by a mixture of
spirit and chloride of lime, and by collecting the product
so long as it came over sweet and aromatic. This both
Guthrie and Silliman supposed to be a solution of the
chloride of olefiant gas, and called it *chloric ether.” In
reality, it was an impure spirituous solution ¢f CHLORO-
FOIRRM.
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In 1831 Soubeiran, and in 1832 Liebig, prepared a Progressive
liquid by a similar process, and separated the Chloroform. tontinental
Dumas, in 1834, purified it fully, and found it to be com- {E"ys® 0
posed of twelve parts carbon, one part hydrogen, and 1067 {erial, sinee
parts chlorine, and named it Chloroform, from being ana-
logous to formic acid in its composition, but containing
chlorine instead of oxygen. From theoretical consider-
ations Liebig termed it perchloride or terchloride of

formyle—it has a sweet taste and agrecable smell.

From the result of many inquiries, it was introduced ris use aredi-
into this country as a medical agent, first in Liverpool, i85
where, indeed, in the form of a spirituous solution, it has poolin 1535.
been more known than in any other part of the country,
and from which the knowledge of its medicinal pro-
perties has extended. About the year 1838 or 1839, a
prescription was brought to the Apothecaries’ Hall,
Colquit-streett, one ingredient of which was chloric @ther.

No substance being known there of that name, having

the properties of that with which the mixture had been
previously prepared, Dr. Brerr, then our company’s credit ane to
chemist found, in the United States Dispensatory, the Ev'ﬂj,fﬁﬁ';ﬁ
formula for its preparation which has been noticed above, Liverpocl.
and prepared some. Its properties pleased some of the

medical men, particularly Dr. Formby, by whom it was
introduced into practice in Liverpool. When Mr. WaL-

pIE undertook the management of the company’s labora-

tories, the method of preparation yielded a product which

was not of uniform strength, and sometimes of disagree-

able flavour. Accordingly, he altered the process, by
separating and purifying the chloroform, and dissolving

it in pure spirit, by which a product of uniform strength

and sweet flavour was always obtained. Thus prepared,

it is much superior to specimens of London manufacture.

Medical prescribers in the habit of using it, prefer it greatly

to sulphuric @ther, as possessing all ifs remedial value,

and being much more agreeable.

The vapour of the so-called chloric ather seems to
have been tried as a substitute for sulphuric @ther in
February or March, 1846 ; but success could scarcely be
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expected, unless the vapour of alcohol had possessed the
same properties, it being composed principally of alcohol.
When Mr. WarLpig, of Liverpool, was in Scotland, in
October, 1847, Dr. Simpson introdueced the subject, inquir-
ing if he knew of any thing likely to answer. Chloric
a@ther was suggested during the conversation, and being
well acquainted with its composition, and with the vola-
tility, agreeable flavour, and medicinal properties of Chlo-
roform, Mr, Waldie recommended him to try if, promising
to prepare some on his return to Liverpool, and to send it
to him. Dr. Simpson having procured some in Edinburgh,
obtained the results which he communicated to the
Medico-Chirurgical Society, on the 10th Nov., 1847,
and which he published in a pamphlet entitled—* Notice
of a New Anesthetic Agent as a substitute for Sulphurie
ZEther in Surgery and Midwifery.”” This is our old friend,
under the new name of CHLOROFORM.

Professor Simpson states that Chloreform when inhaled
is superior to ther,

A much smaller quantity is required to produce the
effect; though more costly, from the smallness of the
quantity required it will be less expensive. Its smell is
pleasant, and does not remain attached to the clothes of
the operator, or exhaling in a disagreeable form from the
lungs of the patient, as so generally happens with ether.

Its action is more rapid and complete, and generally
more persistent, so that the surgeon’s time is saved.

Most of those who have breathed both, declare that the
inhalation and influence of chloroform are muech more
pleasant than those of aether.

The quantity to produce insensibility is from fifty to
one hundred drops. It is applied by pouring it into a
hollow sponge or a pocket handlkerchief, and holding it
over the mouth and nostrils, (not too closely at first,) so
that the vapour may be fully inhaled.
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The most essential point in the adminisiration of these Dr.Svow's
2 F . ive degrees :
agents is to know when it has been carried far enough.
Their effects vary with the quantity of vapour inhaled.
In his treatise on * Aither-inhalation” Dr. Sxow has
divided them into five degrees.

In the first degree, the recipient is conscious of where Lt. Stage of
he is—what is going on around him, and can still direct ="
his voluntary movements : the feelings are usually agree-
able, often highly so, This is not a proper stale for per-
Sorming operations.

In the second degree, mental functions may be exer- 2od. Stage:

cised and voluntary actions performed, but in a curious
half-drunk manner. The movements are instinctive,
guided by volition, though not by knowledge or reason.
There may be struggling, screaming, or laughing: the
patient may be tractable or obstinate ; and dreams occur
in this stage. An operation would cause pain, though
the patient might, perhaps, not remember it. This stage
is not proper for operations.

In the third degree there is no evidence of any mental 3. stage:
function being exercised: consequently, no voluntary
motions occur ; but muscular contractions, in addition
to those of respiration, sometimes take place. The eyes
are stationary, the breathing is usually regular and deep,
though it sometimes stops for a time, and there may be
muscular rigidity. In operations there may be some
flinching and moaning, but no articulate sound, and there
18 no recollection of what has been done.

In the fourth degree no movements are seen except s, Stage:—
those of respiration. Patients are incapable of being in- %, ol one
fluenced by external impressions. The lids fall, the eyes severe sumyi-

. . o cnl opera-
are fixed, the muscles are all relaxed, the face is placid tions:
and expressionless, the breathing regular and automatic:
sometimes there is snoring, a state which would be alarm-
ing if we did not know the cause of it. In this, the
patient remains perfectly passive under every kind of
operation.

2D
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In the fifth degree, not witnessed in the human being,
the respiratory movements are more or less paralyzed,
and become difficult, feeble, and irregular. If cruelly, or
unduly continued, this ends in the death of poor animals:
yet, according to Dr. Sxow, animals always recover if the
vapour is discontinued defore the breathing has actually
ceased.

The proper stages for operations are, according to Dr.
S~ow, the third or fourth. If there is snoring, the ope-
ration may be commenced, and the Ather temporarily
withdrawn till the snoring ceases. The insensibility may
be kept up for a long time without risk, by allowing par-
tial recovery by withdrawing the inhaled agent for a time.

Dr. Simpson points out the following conditions as
necessary to be attended to in producing insensibility.
1st. Perfect quiet and freedom from all sources of ex-
citement ; 2nd. Avoiding as much as possible the stage
of excitement by giving a full dose as quickly as possible,
so as to produce the state of insensibility speedily: and
3rd.—Steadfastly deferring the commencement of the
operation till the state of insensibility has been fully pro-
duced. It is advisable not to administer these agents
soon after a meal, as the desired effects are not so easily
produced.

Patients often recover promptly, frequently after delay,
with perhaps wandering of the mind, or even excitement.

¢ Anwmsthesia,” (insensibilily to pain) by the inhalation
of ether or chloroform, has been induced, not only in
surgical operations, but in neuralgia and some other pam-
ful diseases: in passing otherwise intolerable galvanic
currents throught umours : to relieve spasm asin whooping
cough, and in parturition. [?]

[*] Also to produce sleep, and and smokers, and in highly ex-
break the chain of ¢ horrors™ in  citable individuals where drunken-

the delirium tremens of drunkards ness has not been a habit.—H. N
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In regard to the experience or sensations of recipients, Deseription
Dr. Forses, the late editor of the late British and Foreign fons o fifty:
Medical Review, gives us the following as the result of BUfnstients,
inquiries in the London Hospitals, by personally ques- i of Dr.
tioning fifly-four patients who had undergone, severe ;
operations. “ They were unanimous in their expressions
of delight and gratitude at having been relieved from their
disease without suffering. In listening to their reports
it was not always easy to remain unmoved under the in-
fluence of the conceptions thereby communicated of the
astonishing contrast between the external physical con-
dition of the mangled body in its apparent tortures on
the operating table of a crowded theatre, and the really

happy mental state of the patient at the time.”

Professor Simesow, of Edinburgh, remarks, with re- professor
pect to its employment in parturition, “ I have never had jM50% oo
the pleasure of watching over a series of better and more #arigi ok
rapid recoveries, nor once witnessed any disagreeable re-
sult follow to either mother or child, whilst I have now
seen an immense amount of maternal pain and agony
saved by its employment. And I most conscientiously
believe that the proud mission of the physician is distinetly
twofold, namely, to alleviate human suffering, as well as to
preserve human life.”

Such is a sketch of this remarkable discovery of Ather-
inhalation, and such the promise of improvement in the
addition to it of Chloroform, a substance hitherto interest-
ing only to the scientific chemist, but now of importance
to all who seek relief from the sufferings to which their
bodily constitution renders them liable.

A discovery such as this is sure to make its way, if
experience should not prove that it is attended with
counteracting dangers. All that its advocates can fairly
demand is an impartial trial of its merits. The irrepres-
sible desire in human nature to escape from pain will
compel this, even though it may be opposed by the
timidity, prejudices, dulness, indolence, or callousness of
individuals, Etherization numbers among its supporters
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names of the highest rank in the medical profession,—
men who will carry on the investigation of its applica-
bility to the various cases of human suffering with the
perseverance which the importance of its claims demand,
but whose judgment and intelligence will not allow them
to admit these claims, except to such an extent as may
be warranted by the experience arising from a judicious
observation of facts,—the only substantial basis on which
we can ground its title as an all-important addition to the
healing art,

Tne opinion  To the foregoing compendious article, abridged and

and experi-

Ve o modified from Mr. Warpie’s sensible and explanatory

Hveweel - pamphlet, 1 add, that the public institution in Liver-
pool in which operations were first tried on patients in a
state of chloroformosis, was the Liverroor Eye and Ear
Infirmary. 1 had great satisfaction in having Mr.
Waldie to preside, while I operated, in presence of a
party of anxious and delighted spectators. Chloraform is
now of established merit, So is #{ther, to which Chloro-
form is decidedly superior. But the use and reputation
of both may be damaged, and brought into discredit, by
abuse in the hands of the ignorant or the reckless, I

Cautions:  cannot sufficiently reprehend tampering with such power-
ful agents. Surely, none but the insane will ever try
sether on themselves, except advisedly and in the presence
of men competent to judge of its effects, and also that the
intended recipient labours under no form of suspected
or known disease, prohibiting its influence.

Ascertain tie 1 am of opinion that before giving Chloroform, patients

f&'.‘,‘; e should be invariably examined with the stethoscope. If

heart toavold - .
danger, or  the heart or lungs are in an unsound state, I say unhesitat-
(=114

ingly that dangerous consequences may result from the
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unguarded inhalation of /Ether. For instance, we may
have broken blood-vessels :—pulmonary apoplexy; or
severe haemoptysis. Improper chloroformosis may excite
fatal swooning, and cause dangerous congestions of blood
in the parenchymatous tissue of the lungs, followed by
REACTION which may end in the compromise of life
through forms of latent and unmanageable inflammation,
or tuberculous action itself, set up into fell activity.

There is no harm but good in declaring that the state Experiments
of chloroformosis, like the state of “narcosis” from an T Ty o
over-dose of leudanum, 1s 1n certain persons replete with
danger. I read with infinite satisfaction the series of
post morfem examinations, with the round of experiments
admirably planned and graphically narrated by Mr.
WAaARLEY, Surgeon to the Royal Free Hospital of London.

They are worthy of all praise, experimentally and clinically;
and are important additions to our knowledge of the

effects of the subtle agents in question.

I feel it incumbent to speak out my mind plainly, and vse and
so to guard against the detrimental effects of abuse. In s
proper hands, what boons to suffering humanity, in
countless forms of pain and sorrow, are not Chloroform
and Ather. They truly are so, when administered as I
have devoted considerable space to indicate. Candour
also requires, the dangers apt to result from their abuse
or improper exhibition, to be pointed out, as well as their
overwhelming and predominating advantages. Such dan-
gers by abuses in rash hands, only prove that

“ Fools rush in, where Angels fear to tread.”
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Were they sufficient to deter sensible and experienced
medical men from the use of Chloroform, then for similar
reasons we may all “shut up shop” at once; and like
guilty runaways, abandon sufferers in disease to die
immeasurably sooner through unmitigated pain and agony,
than do the victims even of diseases of the most malig-
nant and incurable nature, when under able medical
superintendence.

omer ovjee. ‘ODjections on the score of abuse, and occasional mis-

ed: """ takes, are no valid arguments against the use of opium,
or mther; any more than to using the simplest medi-
cinals known to man. We own that a dose of opium or
morphia, if wrongly administered, may destroy life by
coma, and effusion on the brain, &c. In other cases,
when unless the bowels are relieved, death is imminent,
wary practitioners know nevertheless, that on the pro-
per selection of a purgative, not only does recovery, but
life itself depend. Castor oil and Epsom salts both “open
the bowels:” but there are cases where a purgative is
essential, wherein the one will save life, and a dose of the
other destroy if by inflammation of the bowels! The
difference between use and abuse—between diserimination
and running blind risks—is a GrREAT FAcT, and applies
to all kinds of medical and surgical treatment, or the
equally fatal neglect thereof.

Fanatical Opposition of a very different kind has however been
ﬂﬁﬁ:ﬁﬁp‘?? “ got up ” to the use of Chloroform by inhalation, and
ous: also to the vapour of Alther. To my surprise,—although

I thought I had been long enough in the world not to be

astonished at anything, however strongly suffused with
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cant or absurdity ;—but to my surprise, objections to
rendering a poor creature insensible to the pangs of severe
child-birth—to the wearying wearing pains of cancer,—
and to an otherwise perhaps overwhelming shock of a
surgical operation—have been raised on the daring and
impious assertion that “zhe law of God” prohibits the
practice! Also, that the “law of man and of nature,
loudly exclaim against it,” as was pretended long ago
by a madman of the name of SquirrerL, who took a
deranged part, with those the late pious and profound
theologian Dr. Cmarmers, of Edinburgh, equally well
would have described as “ small theologians *—when they
denounced wvaccinalion and profgsted against attempts to
prevent siall-pox “ as impious and profane thus to wrest
out of the hands of the Almighty, the divine dispensations
of Providence.” [%]

It is less surprising that such objections have been
revived, and applied against CHLorororm than that
they should have been designated religious.” Instead
of being religious, they are most irreligious; and but for
their manifest imbecility, would deserve the epithet pro-

[*] See page 4 of Squirmner’s gians”) actually preached from

¢¢ gbzervations on Cow Pox, and
the dreadful consequences of this
new disease.” Seealso Delafayes
Sermon("! ) on * Inoculation—an
indefensible practice.” Also Mas-
sey’s * Sermon against the dan-
gerous and sinful practice of Ino-
culation.” In the time of Dr.
JexNER [some clergymen (narrow-
guage men, or in the language of
Dr. Chalmers— ‘¢ small theolo-

their pulpits after that fashion.
¢ Bome went so far as to pronounce
vaccination an invention of Satan
himself, and its abettors were
charged with sorcery and athe-
ism"!!! Dr. Simpson, at pages
16-17 of his pamphlet on Chlo-
roform, cites a number of the
melancholy ravings of such mis-
guided fanatics.—H.N.
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Jane. Men of such mind as Simpsown, Lizars, and Pro-
fessor MiLLER, of Edinburgh, must have felt this:—
especially Dr. Sivpson when penning his learned
ANSWER to the self-styled * religious” objections, ad-
vanced against the employment of such agents, (from the
Devil!) as EToEr and orrum. (%)

At page 18 of his “ AnsweRr,” Dr. Simpson says:—

“ My friend Professor Miller informs me, that when
reluctantly consenting to write the elaborate article on
Etherization, which he afterwards penned for the North
British Review (No. for May, 1847), he stated to the late
Dr. Chalmers, who solicited him to undertake the task,
that if /e € wrote the medfeal, Dr, Chalmers should himself
write the theological part.’ Dr. Chalmers at once pro-
fessed that he did not see any theological part pertaining
to it, Mr. Miller then explained to him, that some had
been urging objections against the use of ether in mid-
wifery, on the ground of its so far improperly enabling
woman to avoid one part of the primeval curse. At last,
when Mr. Miller was enabled to convince him that he was
in earnest in saying that such ground %ad been taken, Dr.
Chalmers thought quietly for a minute or two, and then
added, that if some * small theologians® really took such
an improper view of the subject, he would certainly advise
Mr. Miller not to * heed fthem.” Dr. Chalmers’ mind was
not one that could take up or harbour the extraordina
idea, that, under the Christian dispensation, the God of
Mercy should wish for, and delight in, the sacrifice of
women’s screams and sufferings in child-birth. Perhaps
he thought also, as I have heard other clergymen state,

[*] ¢ Answer to Religious Ob- fessor of midwifery in the Univer-
jections advanced against the em-  sity of Edinburgh, and physician-
ployment of anmsthetic agentsin  accoucher to the Queen in Scot-
midwifery and surgery, by J. Y. land.” Edinburgh, 1848,
Simpson, M.D., F.R.8.E., pro-

= -
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that if God has beneficently vouchsafed to us a means of
mitigating the agonies of childbirth, it is His evident
intention that we should employ these means. The very
fact that we have the power by human measures to relieve
the maternal sufferings, is in itself a sufficient criterion
that God would rather that these sufferings be relieved
and removed. If he had willed and desired them not to
be averted, it would not be possible for man to avert them.
For while it is our duty to avoid all misery and suflering
that is avoidable, it would certainly be impossible for us
to eschew any that God had permanently and irreversibly
decreed should not be eschewed.

I have heard objections urged against the state of Dr.Sniwsox
anwsthesia as a counteraction to pain in surgery and :{f:mﬁi it
midwifery, on other and different grounds from any which "***

I have yet noticed, viz., that in superinducing a temporary
absence of corporeal sensibility, we also superinduce, at
the same time, a temporary absence of mental conscious-
ness. And it is argued that, as medical men, we are not
entitled to put the activity and consciousness of the mind
of any patient in abeyance, for the mere purpose of saving
that patient from any bodily pain or agony. Some medical
men even, have gravely pressed this argument. But if
there were any propriety in it, why, then, these same
medical men could never have been justified in doing what
they have, one and all of them, done perhaps hundreds of
times; viz., exhibit, by the mouth, opium and other nar-
cotics and hypnotics to their patients, to mitigate pain and
superinduce anwsthesia and sleep. There is no greater seitstwin-
impropriety or sin in producing sleep and freedom from """
pain by exhibiting the medicine by the mouth, than by
exhibiting it by the lungs. There is less impropriety in
the latter practice than in the former, even according to
the very doctrine of these opponents. For narcotic or
an®sthetic agents which are swallowed, are far more pro-
longed in their “insensibilizing™ action upon both the
mind and body than those that are inhaled. The ques-
tionable character of the practice (supposing it for a
moment to be questionable,) must be much less when the

effect is short and evanescent, as with ether and chloroform
2 E
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when respired ; than when it is long and protracted, as
with opium, morphia, henbane, &c., when swallowed. The
proper ansthetic state is one physiologically and psychi-
cally analogous to natural deep sleep. It is an artificial
deep sleep. Those who object and urge that we should
never follow ourselves, or induce others to follow, the
practice of voluntarily surrendering up our mental con-
sciousness for a time, in order to avoid any corporeal
torture or agony that we should otherwise endure during
that time, forget how often and how long they and others
are in the habit of voluntarily surrendering up their mental
consciousness in common sleep, far, fargbl:}fnnd the time
required merely for the refreshment and renovation of the
system, Many thus daily surrender their minds and reason
up for unnecessary hours to the state of unconsciousness
existing in common or natural sleep, without any object
except the reprehensible indulgence of sloth and indolence:
and then they turn round, and declaim against others
having induced upon them, at some rare and extraordinary
time, the unconsciousness of artificial sleep, when there is
a great and laudable object in view,—viz., the avoidance
of excruciating corporeal suffering, and the saving of
human life, by saving the human system from the shock
and dangers accompanying that suffering. Besides those
that urge, on a kind of religious ground, that an artificial
or anwsthetic state of unconsciousness should not be in-
duced merely to save frail humanity from the miseries and
tortures of bodily pain, forget that we have the greatest of
all examples set before us for following out this very prin-
ciple of practice. I allude to that most singular description
of the preliminaries and details of the first surgical operation
ever performed on man, which is contained in Genesis ii,
21 :—* And the Lord God caused a deep SLEEP fo fall
upon Adam ; and he slept ; and he took one of his ribs,
and closed up the flesh instead thereof.” In this remark-
able verse the whole process of a surgical operation is
briefly detailed. But the passage is principally striking,
as affording evidence of our Creator himself using means
to save poor human nature from the unnecessary endurance
of physical pain. It ought to be noted (observes Calvin
in his commentary on this verse,) that Adam was sunk
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into a profound sleep, in order that he might feel no pain.”
In his collected commentaries on the same verse, Pool
quotes different authorities for the same opinion, that this
deep sleep was induced upon Adam in order that “he
might not feel pain from the removal of the rib.” And
the profundity of the sleep, as expressed in the Hebrew,
is also worthy of note. For the noun * tardemah,” trans-
lated in our version “ deep sleep,” signifies, according to
all the best Hebrew scholars, the deepest form of induced
slumber. In the early and very literal Greek translation
which Aquila made of the Bible, he renders, in this
passage, the Hebrew word fardemah by the expressive
Greek term raragopa, a term which Hippoerates, Galen,
ZEtius, and other Greek physicians, used as implying that
state of deep insensibility and total unconsciousness which
in modern medical language we express by “coma” and
“lethargy.” Gesenius renders fardemah by the Latin
word “ sopor,” the Hebrew term for common sleep being
shenah. 1In the Vulgate it is translated * sopor,” (immisit
Deus soporem in Adam.) In the quotation which I have
given from Calvin, that great authority renders the term
tardemah by the expression, profound * sopor™ (profundo
sopore) ; and Pool quotes different authorities to show that
the Hebrew word does signify “ sopor” of a profound
kind, “ nofat profundem soporem.”

Since Professor Simpson has ventured into BIBLICAL Literary an-

notations :

scholarship, I may presume to call the attention of classical
readers to passages of striking collateral interest bearing
on the general LITERATURE of the subject.

It is wonderful that the newly discovered effects of kmecs of

Ether netual-

chloroform, and ether-inhalations, should be the consum- Iy reatise ths

A = ; 3 ; .llrm_:r?ellmln‘:s
mation in our dfa}'—-the. realization, in fact, of the mytho- L
lng‘mal and poetical “ virtues” attributed to certain mys- jiqas s
terious draughts, and wonder-working drugs, which have
exercised the pens of the greatest poets of all time, from

HoMmEer downwards.



216

e Aol From school-boy recitations and closet study, we are all
familiar with the “sweet oblivious antidote,” yearned for
with such pathos by Macbeth in his interview with his
physician. SmakspEre describes him as asking for that
ever-fabled ‘something,” whereby to raze out *the writ-
ten troubles of the brain,” and assuage the pangs of a
mind upon the rack, and to lull the troubled conscience
which weighed upon the heart of his guilty partner in
greatness. Macbeth implores of his doctor—

“ Canst thou not minister to a mind diseased ;
Pluck from the memory a rooted sorrow ;
Raze out the written troubles of the brain :
And with some sweet oblivious antidote,
(Cleanse the stuffed bosom of that perillous stutf
Which weighs upon the heart.” [*]

Lethié That well-known passage, associated with others, na-
turally recals the oblivious effects attributed in Ancient
Mythology to the waters of Lethé, Indeed, I have seen—
and if my memory serve, it was in some American peri-
odical devoted to Dentistry,—an article on the effects of
Ether, headed “ Lethe,” But a classical revival, to my
mind, far more striking than that, exists in the Nepenthé
of old, whose wonderful effects are in striking coincidence
with those produced by the inhalation of Aither or
Chloroform.

mheNepentié S0 far as my reading goes, I am not aware that Nepenthé
ol HOMER

with which has hitherto been referred to, by any of the multitudinous
Helen drugs

thehowl:  egsayists—whether in their * table-talk,” or when pamph-
leteering—on the extraordinary action of Chlorgforin?

[*] Macbeth: Act v. Scene 4.




217

In the 4th Book of the Odyssey, here is Pope’s version,
line 301, of Homers account of the spell—which beauteous
and “bright Helen” wrought, after the feast, by adding
Nepenthé to what I take the liberty of calling the bowl of
punch :—

¢ Mean time with genial joy to warm the soul,
Bright Helen mix'd a mirth-inspiring bowl :
Temper'd with drugs of sov'reign use, t' assuage
The boiling bosom of tumultuous rage ;

To clear the cloudy front of wrinkled care,

And dry the tearful sluices of despair ;

Charm’d with that virtuous[*] draught, th’ exalted mind Tts effects :
All sense of woE delivers to the wind.

Tho' on the blazing pile his parent lay,

Or a lov’d brother groan’d his life away,

Or darling son, oppress’d by ruffian force,

Fell breathless at his feet, a mangled corse :
From morn to eve, impassive and serene,

The man entranc’d will view the deathful scene !
These drugs so friendly to the joys of life,

Bright Helen learn’d from Thone's imperial wife ;
Who sway’d the sceptre where prolific Nile

With various simples clothes the fatten’d soil.”

What the Nepenthé exactly was, has repeatedly exer- Mentioned by
cised the speculation of scholars, and engaged the research Eﬁﬁ-&sinﬂi:
of commentators of various ability. According to Priny
the naturalist, (21 and 25 1) Té vyrevfés was an herd

which being pul info wiNg driveth away sadness. Whe-

[*] ** Firtuous draught:” vir- in the sense of power, efficacy, &ec.
tuous meaning possessed of virtues H. N.
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ther it was our plant “ bugloss ” (wild penny-royal) or
what it was, cannot be traced by botanists. Homer’s
description, though brief, is exceedingly interesting.
MivLroN too, alludes to its effects in his Comus (v. 675-6.)

“That nepenthes, which the wife of Thone
In Egypt, gave to Jove-born Helena.”

Our own poet SrENSER also, has not overlooked it in his
Dr.Maomvw, Fairy Queen. The late Dr. Macinn, L.L.D., so accom-
plished as a Greek scholar, at the time he contributed
the best of his celebrated Homeric Ballads to * Fraser’s
Magazine,” resided in Liverpool. I have been reminded
by Dr. THORBURNE, how much the “ speculative wonder™
what the Nepenthé really was, occupied Dr. Macinn’s
thoughts. I cannot do better than prove this by
appending a quotation from the twelfth of his Episties
of the Literali, wherein he applies the caustic to Dr.
Farmers’ piebald essay on the learning of Shakspere.,

“ Mr., Upton is positive the sweet oblivious antidote
inquired after by Macbeth could be nothing but the
nepenthe described in the Odyssey.

Nnmevdés 7'dixohor Te kakdy émlAndoy amdvrov.

There is, contends Dr, Farmer, no necessity of sending
us to the Iliad or the Odyssey ; for the circumstance of
Patroclus might be learnt from Alexander Barclay’s Skip
of Fooles: “ Who list the story of Patroclus to reade,”

spensers &, 3 and nepenthé more fully from Spenser than from
Fairy Queen: Homer himself. Certainly more fully; for Homer dis-
misses it in six or seven lines. Od. §. 220-226; but
Spenser does not give that remarkable word which Homer
supplies, and of which we find the equivalent in Shakspere.
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I copy what Farmer quotes from the Faérie Queene, b. iv,
c. iii. st, 43 :—

“ Nepenthe is a drink of soveragne grace,
Devized by the gods, for to assuage
Hart's grief, and bitter gall away to chace ;
Instead thereof sweet peace and quietage,
It doth establish in the troubled mind,”
&c.; do.

This is unquestionably a fine poetical amplification of
of Homer, but it misses the word émAnfor—oblivious.
Where did Shakspeare find this? Perhaps in the Latin
translation—* malorum oblivionem inducens omnium.”
Perhaps in Virgil’s “longa oblivie potant.” Certainly
not in Spencer. It is fair to Upton to remark, that he is
not positive on the point; nor does he say the antidote
could be nothing else but the nepenthe described in the
Odyssey. He quotes the passage from Macbeth, and then
in a note (Crit. Obser. p. 56) merely says, © Alluding to
the nepenthe, a certain mixture, of which, perhaps, opium
was one of the ingredients. Homer’s Odyssey, 8. 221,
Nnmevfes,” &e. There is no positiveness here ; the allu-
sion to the nepenthe is plain, no matter whence Shakspere
derived it, and Upton merely indicates the source from
which it must originally have been derived. I think a
critical examination of the passages would lead to a strong
suspicion that Shakspere had Homer in his eye. The
medicament flung into the bowl by Helen to cheer her
guests, was dyohor — anger-banishing, one that could
“ minister to a mind diseased ;” »qmevfes, generally inter-
preted as sorrow-chasing, that could “ pluck from the
memory a deep-rooted sorrow ;” kakwv émAnfov amavrev
—oblivion-causing of all troubles ; that would “ raze out
the written troubles of the brain.” ¢ Give me the sweet
oblivious antidote,” says Macbeth, “ that would cleanse
the stuffed bosom of that perilous stuff that weighs upon
the heart;” it is here, says Homer, the nepenthé would
check the tear from flowing, even if father, brother,
mother, or son, were slaughtered before the eyes of him
who drinks the gappakor émiAnfor, the oblivious antidote,—
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“ That nepenthes, which the wife of Thone,
In Egypt, gave to Jove-born Helena.”

The coincidence of the passages is so striking, that I
think it impossible that Shakspere should not have read
this part of Homer, at least, in the original or translation.
There was, in spite of Farmer’s affected doubt, no Chapman
when Macbheth was written to assist him; but there were
some curious French translations, and no lack of versions
into the Latin. With respect to the incident of Patroclus,
he might certainly have found it in Barclay; but he also
might have found it in Homer, and I much prefer the

latter supposition.”—See Article, in Fraser’s Magazine,
- September, 1839,

Whether Mr. Upton was positive the “ sweet oblivious
antidote” inquired after by Macbeth could be nothing but
the nepenthe deseribed in the Odyssey, I am sure had Dr.
Macin~ who wrote as quoted in 1839, been alive and with
us now, he would have favoured the literary world with a
special epistle to Oliver Yorke, full of exhaustless plea-
santries, and mrght have ingw\a'uiuus.l:_l,r contended—not only
that the discovery in 1847, of the magical virtues of Aither-
vapour, is the realization of the nepenthé which Homer
tells us Helen put into the bowl to cheer her guests ;
but also that the new agent which produces a state of
trance and insensibility to pain—wiz., chloreform, is in
as many words nothing but the sweet oblivious antidote of
SHAKSPERE !

concluding  While this sheet has been passing through the press,

testimony of

various Me- T perceive by the April Number of the Brirism and

dieal anthori-
ties, in favor

ties in wor PoreraN Medico- Chirurgical Review that Professor War-
g ren, of America, (“ University at Cambridge, New Eng-
land ) has published a pamphlet of 96 pages, entitled
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“ Ftherization: with Surgical Remarks.”” I have not as DrWanzex

yet been able to procure a copy, or even a sight of Dr,
Warren’s drochure, but through his dispassionate reviewer,
in the 12th Artiele of Highley and Churchill’s London
British and Foreign Quarterly Journal, it appears that the
use of ethereal inhalation * has made slower progress on
the other side of the Atlantic—the country of its first in-
troduction—than in the Old World ; a circumstance that
seems rather unaccountable, when the go-ahead tendency
of our cousins of the Union is borne in mind. At the
time of the publication of his treatise, we presume that he
had not become cognisant of the virtues of Chloroform ;
as no reference is made to the introduction of this agent.
His general conclusions are decidedly favourable to the
use of ather in most severe operations.”

The “ Address” of Mr. CurLING, (lecturer on Surgery
at the London Hospital,) February 9, 1848, is noticed con
amore. His gentlemanly critic says—

¢ Mr. Curling considers that the results of statistical
inquiries on the mortality following severe operations, are
so favourable as fully to warrant the surgeon in persisting
in the use of Chloroform and /Ether, notwithstanding the
unfortunate demonstrations which have been recentl
given of their possibly-fatal consequences. If these
statistical results should be borne out by further experi-
ence, we shall have no hesitation in saying, that no sur-
geon will be justified in the non-employment of a means
so important to the safety of his patient. He would
much more reasonably refrain altogether from performing
an operation which is fatal in fwo cases out of every five,
than from administering an anaethetic, which diminishes
the mortality of the operation itself by one in every five,
whilst it poisons one (we will say) in fen thousand, We
use the term “ poisons,” because we do not think it right

2F

Mr.CoRLING
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Remarks on to disguise our opinion that in the Newcastle case, death

case: resulted from the direct influence of the chloroform, in
spite of the very ingenious special pleading of Dr. Simp-
son. We deem it best to look the possibility well in the
face, and to regard it in the same light as many other
contingencies for which the practitioner must be prepared,
in the use of therapeutic means of almost any desecription.,
If we are to be restrained from the employment of a
remedy, or from the performance of a trifling operation,
because it is remotely possible that it may give rise to
serious consequences, then we must give up all reliance
on medicines or on surgical skill, and leave our patients,
literally and completely, to the curative powers of Nature.
All our practice 1s a balance of probabilities ; and all that
we can aim at is, to do the greatest possible amount of
good, with the least possible chance of evil.”

F et Dr. Epwarp W. Murpay, Professor of Midwifery,

MunpaT, of \ .

London: ' University College, London, read a paper on CHLOROFORM
to the Harveian Society, February 5, 1848, which inter

alia, is thus reviewed ;—

“ Surely the accoucheur is not only fully justified in
the careful and discriminating employment of chloroform;
but, with such testimony in favour of its beneficial influ-
ence, he is highly blameworthy if he withholds it, in cases
in which the induction of anwmsthesia appears likely to be
decidedly beneficial. There are some people, however,
whose prepossessions no amount of evidence will remove.”

That is very {rue! But with such incapables, it would
be as unavailing to argue that abuse is not UsE, as it would
be to otherwise convince those who use * their own eyes ™
on all subjects, whether wifhout or within their compre-
hension, and who will have it, that the Sun moves round
the earth: as his sefting and rising, night and morning,
clearly prove to their peculiar satisfaction !
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Among other observers on the action of Ather-inhala- Fenieis
tion, Professor SymME (now of London) has recorded his
opinions in the Monthly Journal of Medicine, for August,

1847.

Enemata of Aither-vapour have been administered in Crawron,
A and PIRI-
India by Mr. Crawrorp, who anticipated Professor cors:
Piricorr, of St. Petersburgh, in the recfum-mode of in-

ducing Aitherization.

In St. Bartholomew’s Hospital, London, Mr. LAWRENCE LawnExce,
OOTE,

has used Chloric wther repeatedly, as recorded by Mr. Tmer, Dr.

Hormes Coore in the Lancet. Mr. Tracy, of St, 3 Frofessor
Bartholomew’s, has also contributed to our knowledge on
this subject. The advantages derivable from Alther-
vapour in obstetric-practice have also been observed upon
by Dr. ProrHEROE SMmiTH, and by Professor SiepaLp,

of Gottingen.

I may also in{:il:lnentsﬂ.ljr note, that a novel method of Novel menns
inducing insensibility to pain has been contrived in France, Frouce:
In Brarrawaire’s Retrospect of Medicine, (on the
pre-authority of a communication in the Lancet,) Mr.
Ducros i1s the French surgeon who has employed the Dusrosonthe
electro-magnetic current for this purpose. Recipients tro-magnct-
subjected to the current have been rendered quite insensi-
ble to * pricking and pinching at all parts of the body :

and feeth have been exiracted without their knowledge.”

Dvucros has made several communications to that
effect to the Academy of Science: also on the interesting
effects of electricity, in overcoming the stupor of HEther-
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ization, The action of ¢ positive electricity,” is an
almost instantaneous antidote to the stupor caused by
Ather; whereas the influence of negative electricity,
instead of abridging the insensibility, has the effect of

prolonging it.

When the influence of such powers is further verified
at the hands of others, medical men will enjoy extraor-

dinary command over different states of the system, in
health and disease,

Hvuer NEeiLL.

FINIS.®

MITCHELL AND CO., FRINTERS;, DUKE STREET, LIVERTOOL.
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a Plourpuet with the ravings of Rabelais,—the humour of Sterne with the satire of Demoeritus,—the
learning of Burton with the wit of Pindoar. ! —Dr, Jolinsen's Kerfew,
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MR, CHURCHILL'S PUBLICATIONS.

DR. QOLDING BIRD, F.R.S.
I

URINARY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY,
ﬁi“:tlll:miﬂll;r];’;ﬁf:} l{%n{#ﬁii' éfl)[ﬂ.-".’l‘iﬂﬂﬁ. With Engravings on Woeod. Second

A volume caleulated to be of great utility to the numerous class of practitioners who are at this time
engaged in the study of urinary disenses. It contoins every necessary instruction to distinguish the
different varieties of urinary deposits, both by means of the microscope and chemicnl tests, The treat-
ment is very skilfully displayed, and the chapter on therapeuties contains views regarding the action of
diurctics u?‘g'mut practical importance.' ' —Dudlin Medical Jowrmnal,

1L

ELEMENTS OF NATURAL PHILOSOPHY ; being an Experimental

Introduction to the Study of the Physical Sciences. Tllustrated with numerous Engray-
ings on Wood. Third Edition. Foolscap Bvo. cloth, 125, Gd.

“ By the appearance of Dr. Bird’s work, the student has now all that he can desire in one neat,
concise, and well-digested volume, The elements of natural philosophy are explained in very simple
language, and illustrated by numerous wood-cuts,”’—Medical Gazetle.

i This work teaches us the elements of the entire circle of natural philosophy in the clearest and most
perspicuous manner, Light, magnetism, dynamics, meteorology, electricity, &c. are set hefore us in
such simple forms, and so forcible a way, that we cannot help understanding their laws, their operation,
and the remarkable phenomena by which they are accompanied or signified.  As a volume of useful and
beautiful instruction for the young, and as o work of gencral value to both sexes, we cordially recom-
mend it.''—Literary Gazetis,

#This work marks an advance which has long been wanting in our system of instruction. Dr. Bird
has suceeeded in producing an elementary work of great merit, which may be profitably used, not only
by the medical, but by the general student.”'—Afhenaum.

B

MR. BEASLEY.

THE POCKET FORMULARY AND SYNOPSIS OF THE

BRITISH AND FOREIGN PHARMACOPMIAS; comprising standard and
approved Formul® for the Preparations and Compounds employed in Medical Practice.
Fourth Edition, corrected and enlarged. 18mo. cloth, Gs.

1o 2B L ~ot—

DR. ©'B. BELLINGHAM.

ON ANEURISM, AND ITS TREATMENT BY COMPRESSION.
12mo. 4s.

i ini d a signal henefit upon the art of ery by his improvement of the
m.;,ai"ﬂ:; mlia-n';]:‘mr:?:ﬁii“: ¥ tﬁ:uicu:n by }Fia ingenious u:’:ﬂ&l'ﬂ pﬁlm{-phimpelpnsitinn of its
operation, '—Medico-Chirurgical Heview, . 2

* Dr. Bellingham has ably advocated the cause of eompression as & highly useful and suecessful mode
of treating numerous cases of external aneurism.”'—Lancef.

s A ey T e

DR. BRADY,

FELLOW AND FROFESSOR OF MEDICAL JURISPRUDENCE IN THE KING AND QUEEN'S
COLLEGE OF PHYSICIANS, IN IRELAND.

$ 1 Ul SIS,
FOURNET ON AUSCULTAITON, AND ON THE DLAGHOSR:
SUMPTION. Translated from the French., Part I.  8vo. 7s
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DR. BLAKISTOMN, F.R.S.

FPUYSICIAN TO THE BIRMINGHAM GENERAL HNOSFITAL:

PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OF

THE CHEST; and on the Principles of Auscultation, 8vo. cloth, 12s,

i From the tenor of oor notice of this work, our favourable opinion of it may be gathered ; and we
cannot but recommend our readers to add it to their libraries.”"—Lancef.

“ The importance of the subjects treated of must plead our exeuse for so lengthened an analysis of
the work. We have derived much pleasure and instruction from its perusal, and we warmly recommend
it to the notice of the profession.**—Idebiin Medical Jowrnal.

A

DR. BUDD, F.R.S,

PROFESSOR OF MEDICINE IN KING'S COLLEGE, LONDON.

ON DISEASES OF THE LIVER.

Ilustrated with Coloured Plates and Engravings on Wood. 8vo. cloth, 14s.

“We cannot too strongly recommend the diligent study of this volume. The work cannot fail to
rank the name of its author among the most enlightened pathologists and soundest practitioners of the
day."" —Medico- Chirurgical Review,

“We have thus brought to a conclusion our notice of Dr. Budd's able and practical volume. We
have no hesitation in pmnuunciuﬂt an opportune and useful publication; and we do not doubt that
the tolerably full digest which we have given, and the quotations we have made, will induce our renders
to seck in the work itself that lnrge amount of pathological facts and inductions which we confidently
promise them."'—British and Foreign Medical feview,

AR, A A A

DR. HENRY BENNET,
OBSTETRIC PHYSICIAN TO THE WESTERN DISPENSARY.

A PRACTICAL TREATISE ON INFLAMMATION, ULCERA-

TION, AND INDURATION OF THE NECK OF THE UTERUS. With

Remarks on Leucorrhaa and Prolapsus Uteri as Symptoms of this Form of Disease.
Bvo. cloth, Gs.

“ Few works issue from the medieal press which are at onee original and sound in doetrine; but such,
we feel assured, is the admirble treatise now before us, The important tnr::tim precepts which the
author inculeates are all rigidly dedoced from facts . . . Every page of the k iu.fguod,, and eminently

ractical . . . So far as we know and believe, it is the best work on the subject of which it treats.’—
onthly Journal of Medical Science,

“The opportunities which our author possessed of investigating uterine disease in Paris were con-
siderable. With the results he makes us acguainted in his hook ; of which we feel it but fair to spenk
in terms of considerable praise, as the produce of much industry and aceuracy of observation. . . . We
cannot part with our author without again expressing our high opinion of his work, and recommendiug
our hrethren to possess thcmuc’ta of it.*"—Hritish and Foreign Medical Review,
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MR. ISAAC B. BEROWN.

ON SCARLATINA; AND ITS SUCCESSFUL TREATMENT.,

Post vo. cloth, 4s. |

DR. BINNS,
FELLOW OF THE SOCIETY OF ANTIGQUARIANS. OF SCOTLAND, ETC. §'

THE ANATOMY OF SLEEP; or, THE ART OF PROCURING

SOUND AND REFRESHING SLUMBER AT WILL. Post 8vo. cloth, 10s. Gd.
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PFPOHARMACEUTICAL CHEMIST.

MAGNACOPIA : A Practical Library of Profitable Knowledge, commu-
nicating the general Minuti of Chemical and Pharmaceutic Routine, together with the
generality of Secret Forms of Preparations; including Concentrated Solutions of Camphor
and Copaiba in Water, Mineral Succedaneum, Marmoratum, Silicia, Terro-Metallicum,
Pharmaceutic Condensions, Prismatic Crystallization, Crystallized Aromatic Salt of Vine-
gar, Soda, Seltzor and all Spa Waters; for Bottling without the Use of Machinery;

newly-invented Writing Fluids ; Etching on Steel or Iron ; with an extensive Variety of
. et cetera.  Third Edition. 18mo. Gs.

A A A R e

* MR. BATEMAN, §
|

SIR ANTHONY GARLISLE,
LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGCEONS, ﬁ

PRACTICAL OBSERVATIONS ON THE PRESERVATION OF

HEALTH AND THE PREVENTION OF DISEASES ; comprising the Author'’s
Experience on the Disorders of Childhood and Old Age. 8vo, cloth, .

AR L LR

SIR JAMES CLARK, M.D, BART.
¥ PHYSICIAN TO THE QUEEN.

THE SANATIVE INFLUENCE OF OLIMATE. With an Account

of the Principal Places resorted to by Invalids in England, South of Europe, the Colo-
nies, &e. Fourth Edition, revised. Post fvo. cloth, 10s. 6d.

|

|

EXTRACT FROM PREFACE.

“ In the successive editions of this work, I gave such additional information as 1 had been
able to collect from authentic sources in the intervals of publication. The present edition
will, 1 trust, be found in all respects a material improvement on its predecessors. Every
article in the work has been carefully revised ; and although I have seen no reason to change
my opinions on the characters of the different climates treated of, the information I have &
continued to receive from others, added to my own increasing experience, has enabled me
with more confidence and precision to lay down rules respecting the adaptation of certain
| climates to the cure of particular disenses. But with all the improvements which 1 have

been able to effect in it, the work is still to be regarded only as an essay which future and
] much more extended observations will be required to perfect. In its present state, it will,
' I hope, be found, what it has been my desire to make it, a manual to the physician in
| selecting a proper climate for his patient, and a guide to the latter when no longer under the
| direction of his medical adviser.”

DR, G. ©. CHILD.

ON INDIGESTION, AND CERTAIN BIﬂUUS DISORDERS

OFTEN CONJOINED WITH IT. To which are added, Short Notes on Diet.
8vo. cloth, 5s. Gd.

“ Dr. Child has written o very sensible book, Notwithstanding the tritencss of the subject, we have
read it through with considerable interest, and not without instruction. The author thinks cleary, ard
expresses himself with perspicuity and conciseness. He has hm;ght to bear on the mj'lm of which he
treats no small amount of experience, reading, and reflection.’ ' —Monthly Journal of Medical Science.

| e

DR. CONOLLY,
-f FELLOW OF THE ROYAL COLLEGE OF PHYSICIANSE OF LONDON, AND PHYSICIAN TO THE

MIDDLESEX LUNATIC ASYLUM AT HANWELL.

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC

"ASYLUMS AND HOSPITALS FOR THE INSANE. With Plans. Post 8ve.
cloth, Gs.
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DR. CARPENTER, F.R.S8.

.

PRINCIPLES OF HUMAN PHYSIOLOGY, with their chief Appli-
eations to PATHOLOGY, HYGIENE, and FORENSIC MEDICINE. With
numerons [lustrations on Steel and Wood. Third Edition. One thick volume, Sve. |
cloth, 21s. |

“*The * Principles of General and Comparative Physiology * of Dr. Carpenter, r-l'hich have I]Lulut entered
upon & new edition, and which we hove had ocension to mention with cumm:ndn_l.tmn in our lost volume,
had alrendy opened the path to the extension of the Inbours of that author into the more important
department of Human Physiology. The able manner in which the subject of Comparative Physiology
was handled, the enlarged and elevated views entertained by the author, at onee pointed to Dr, Car-
ter as the writer by whom the ohyious want in the field of Human Physiology was to be supplied . . .
n concluding our notice of this volume, we do so by rlzcmnm-cp:'l.ing it most strongly to our readers, and
especially to our young friends who are ]:m:Ea:mg a foundation upon which to build their rt:‘!ll‘ll!nl.mn
and future success in %i.t'e. The volume is beautifully got up; it will form an ernamental addition to
the study and Lbrary.''—Loaneet,

PRINCIPLES OF GENERAL AND COMPARATIVE PHYSL

OLOGY ; intended as an Introduetion to the Study of Human Physiology, and as a
Guide to the Philosophical Pursuit of Natural History., Illustrated with numerous
Figures on Copper and Wood. Second Edition, 8vo. cloth, 18s.

1 recommend to your perusal o work recently published by Dr. Carpenter. It has this advantage,

it is very much up to the present state of konowledge on the subject. It is written in o clear style, and
is well uambnl."—}"rq,pmur Sharpey's Infroductory Leclure,

*In Dr. Carpenter’s work will be found the best exposition we possess of all that is furnished by ¥
oot tive anatomy to our knowledge of the nervous system, as well ns to the more general principles
F:““ i P
g

of life and organization."'—Dr. Holland's Medical Notes and Refections,
*Hee Dr. Carpenter’s * Principles of General and Comparative Physiology,'—a work which makes me
proud to think he was once my pupil."*—JIkr. Elliotson's Phgsiology.

I

A MANUAL OF PHYSIULGGT:, including Physiological Anatomy,

for the nse of the Medical Student.  With numerons Illustrations on Steel and Wood.
Foolscap 8vo, cloth, 125 6d.

““Withont gquestion, the best manual or short treatise on Physiology extant.**—British and Foreign
Medical Revigio,

A highly seientific and philosophical treatise ; rich in novel and valoable facts."*'—Wedical Guzeffe.

jor S Ee ~of

SIR ASTLEY COOPER, BART. F.R.S8.

A TREATISE ON DISLOCATIONS AND FRACTURES. OF

THE JOINTS. NewgEdition, much enlarged. Edited by BRANSBY B. COOPER,
F.R.5. With 126 Engravings on Wood, by Bace. 8vo. cloth, 20s

“In this work we find the last, the most matured views of its venerable author, who, with unexam-
pled zeal, continued to almost the last moment of his life to accumulate materials for perfecting his
works. Every practicnl surgeon must add the present volume to his library, [ts commodions and
portable form—no menn eonsideration,—the gm‘p?l.i:, the almost speaking foree of the unegualled illus-
trations, the copious addition of valuable and instructive eases, and the great improvement in clearness
and preeision which has been gained by the judicious arrangement afgt'l:uc materials, all combine to
render the present edition indispensalile.”— Brilish and Foreign Medical Review.

ON THE STRUCIURE AND DISEASES OF THE TESTIS.

Ilustrated with 24 highly-finished Coloured Plates. Second Edition. Royal 4to. !
¥ Reduced from £3. 3s. to £1. 10s. %

*“'The republication of this splendid volume supplies a want that has been very severely felt from the
exhaustion of the first edition of it . . . The practical surgeon who is not master of its contents eannot
be fully aware of the imperfection of his own knowledge on the subject of diseases of the testicle.”’—
British and Foreign Medical Review.
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MR. COOQOPER,
PROFESSOR OF SURGERY IN THE UNIVERSITY COLLEGE, LONDON,

THE FIRST LINES OF THE PRACTICE OF SURGERY ;

designed as an Introduetion for Students, and a Concise Book of Reference for Practi-
tioners. Sixth Edition, considerably improved. B8vo. cloth, 18s.

A DICTIONARY OF PRACTICAT, SURGERY ; comprehending

the most interesting Improvements, from the Earliest Times down to the Present Period.
Seventh Edition. One very thick volume, 8vo. 1L 10

hrraea

MR. COOLEY.
COMPREHENSIVE SUPILEMENT TO THE PHARMACOMEIAS.

THE CYCLOPZEDIA OF PRACTICAL RECEIPTS, AND COL-
LATERAL INFORMATION IN THE ARTS, MANUFACTURES, AND
TRADES, INCLUDING MEDICINE, PHARMJ'LGY, AND DOMESTIC ECO-
NOMY ; designed as a Compendious Book of Reference for the Manuofacturer, Tradoes-
man, Amateur, and Heads of Families. Second Edition, in one thick volume of 800
pages. Bvo. cloth, 14s.

The design of this work, of which a second edition is now offered to the public, is to pre-
sent an accurate and compendious collection of formula and processes, together with a variety
of useful practical information. It will be found to contain directions for the preparation of
several thousand articles of interest and utility, together with their properties, nses, and
doses, and generally the means of ascertaining their purity and detecting their presence in
other compounds. The sources from which the materials of the present work have been
derived are such as to render it deserving of the ntmost confidence. The best and latest
authorities have been invariably resorted to,and innumerable volumes, both British and Con-
tinental, have been consulted and compared. A large portion of the work has been derived
from the personal experience of the Editor, and the processes of various laberatories and
manufactories, many of which he can highly recommend, from having inspected their appli-
cation on an extensive scale, The indiscriminate nduptwn of matter, WITHOUT EXAMI-
NATION, has been uniformly avoided, and in no instance has any process been admitted
unless it rested upon some well-known fact of science, or came recommended on good au-
thority.

MR W. WHITE GOOPER.

PRACTICAL REMARKS ON NEAR SIGHT, AGED SIGHT,
AND IMPAIRED VISION. Post 8vo. cloth, 7s.

“ The account of Mr. Cooper’s work we have given, shows it to be one of considerable merit.""—
Medico-Chirurgical Review,

# We would recommend a perusal of Mr, cn?m's work to all who are suffering from the defects of
vision, of which it treats; to the consumer of midnight oil; to the philanthropist, and especially to the
medical practitioner. »—Provincial Medical .meui

MR. CROSSE, F.R.S8.
BURGEON TO THE NORFOLK AND NORWICH HOSFITAL,

L

A TREATISE ON THE FORMATION, CONSTITUENTS, AND
EXTRACTION OF THE URINARY CALCULUS ; being the Essay for which
the Jacksonian Prize for 1833 was awarded by the Royal College of Surgeons in London.
With numerous Plates.  4to. 20 2. plain, 2 125 Gd. coloured.

“1t is a work which all hospital-surgeons will possess—indeed, which all surgeons who wish to be
well acquainted with their profession should.”*—Dr, Johnson's Review.

AN ESSAY ON IH"‘FERSIG UTERL

Parts 1. and II. With Plates. 8vo. cloth, Vs Gd. each Part.
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i MR. CRISP, M.R.C.S.

A TREATISE ON THE STRUCTURE, DISEASES, AND

INJURIES OF THE BLOOD' VESSELS; with Sutistical Deductions. Being
the Jaogsontan Prize Fssay, 1044, Bvo. cloth, 1ds
¥ The work is a valuable contribution to surgery—one of which the general practitioners have reason
to be proud." —Medico-Chirnrgical Revimo,
“ We have great pleasure in recommending to the notice of the members of the Provincial Association
this excellent work of one of our associates.!’—Provincial Medical and Surgical Journal,
“ We regard Mr. Crisp's work as a valuahle addition to our surgical literature.”"—Brifish and Foreign
Medicnd Review.
“The Committes strongly recommend the study of Mr. Crisp’s work to those who desire to he
prepared for more than the * ordinary emergencies * of practice.’*—South- Eastern Branch of the Pro-
vincial Medical and Surgicel Association.

R

MR. COPEMAM.

A COLLECTION OF CASES OF APOPLEXY.

With an Explanatory Introduction. 8vo. cloth, 7s.

SIR ALEXANDER DOWNIE, M.D.
FPHYSICIAN TO HEE MAJESTY'S LEGATION AT FREANKFORT, ETC,

A PRACTICAL TREATISE ON THE EFFICACY OF MINERAL

WATERS IN THE CURE OF CHRONIC DISEASE. Illustrated by Cases
With an Analysis of the most reputed Spas of Germany. 24mo. cloth, Gs.

1o S ER s ot

MR. DRUITT.

THE SURGEON'S VADE-MECUM ; with numerous Engravings on

Wood. Fourth Edition. Foolscap 8vo. cloth, 125, 6d.

* + .. But while we thus enlarge upon the merits of the work as suitable to the wants of the student,
we feel equally warranted in recommending it to the perusal of the practitioner, as fulfilling the intention
of the author, in heing * a short, but eomplete account of modern surgery ;° containing everything that
is essential to the right understanding of its principles, and embodying the experience of the highest
authorities as to the best rules of practice.” —Lancef,

MR. DUFTOHN.

THE NATURE AND TREATMENT OF DEAFNESS AND DIS-

EASES OF THE EAR, AND THE TREATMENT OF THE DEAF AND
DUMB. Post 8vo. cloth, 4s.

T;;{}‘I‘:;g:;he best compendiums of aural medicine and surgery which has hitherto been published.*’—

DR. EVANS,

A CLINICAL, TREATISE ON THE ENDEMIC FEVERS OF

THE WEST INDIES, intended as a Guide for the Young Practitioner in those Coun-
§ tries. Ovo. cloth, 95

** We strongly recommend this work to every medical man who leaves the sho
; : i : res of England for th
West-India Islands. It is full of instruction for that class of the profession, and indeed cﬁEum :T;'rc-l:.:t

gr;ﬂg;mmfﬁ!;h“ are interesting to the pathologist and practitioner of this country.’’—Medico-
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SR JAMES EYRE.

PRACTICAL, REMARKS ON SOME EXHAUSTING DISEASES,

particularly those incident to Women. Post 8vo, cloth, 4s.
* We recommend Sir James Eyre's Remarks to the perusal of the profession ; they are evidently the
result of considerabile experience, and are communicated in o condensed and pmcticu{ style”"—Luncet,

“The thanks of the profession are due to Sir James Eyre for this plain and succinet detail of im-
qlﬂrmﬂt enses, treated by nosafe and casy remedy which is only just coming into use.'—Jofimson's
Medico-Chirurgical Review,

PR T PP e ]

DR. J. ©. AUGUST FRAMZ, M.D.

THE EYE: A TREATISE ON THE ART OF PRESERVING

THIS ORGAN IN A HEALTHY CONDITION, AND OF IMPROVING
THE SIGHT; to which is prefixed a Virw or THeE Awatomy axp PHyvELoGY oF
THE Eve. With Plates. Post 8ve. 7s Gd.

4+ A TREATISE ON MINERAL ﬁATERS, with particular reference to

those Prepared at the Royal German Spa at Brighton. 12mo. cloth, 4z, Gd. }

MR. FERGUSSON, F.R.S.E. %
A SYSTEM OF PRACTICAL SURGERY, with numerous Illus-

trations on Wood. Second Edition. Foolscap 8vo. cloth, 125, G +|

“ Professor Fergusson’s work, we feel persuaded, will be as great a favourite as it deserves, for it com-
bines the powerful recommendations of cheapness and eleganee with a clear, sound, and cal
treatment of every subject in surgical science,  The illustrations, by Bapg, are admirable—in his very
hest style.!'— Edinburgh Journal of Medical Seienee.
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C. REMIGIUS FRESENIUS,

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LLOYD
BULLOCK, late Student at Giessen.

QuarrTATIVE; Second Edition. 8vo. cloth, 9.
QuanTiTATIVE; 8v0. cloth, 14s.

T can confidently recommend this work, from my own personal experienee, to all who are desirous of
obtaining instruction in analysis, for its aiﬁ:pli.::ity and usefulness, and the [m:.’llltj' with which it may be
apprebended. ' —Baron Liebig.

B L e e

DR. FLEMING,

-IF AN INQUIRY INTO THE PHYSIOLOGICAL AND MEDICINAL ¥

PROPERTIES OF THE ACONITUM NAPELLUS; to which are added Ohser-
vations on geveral other Species of Aconitum : being a Thesis to which a Gold Medal was
awarded by the Faculty of Medicine of the University of Edinburgh, at the Graduation
of 1844, 8vo, cloth, 5s.
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DR. FORBES, F.R.8.

ILLUSTRATIONS OF MODERN MESMERISM, from Personal In-

vestigntion, Sewed, 25, 6d.
¥ & smart, able production. If there are still any doubters as to mesmeriz=m being a fraud, we advise
them to peruse this pamphlet. It certuinly is a prickly rod for one of the classes of quacks,'*—Lanseé.

“ If Cruikshank should want a subject for his pencil, he cannot do better than take up this little book.
It iz the most comical thing that has appenred since Miss Martineau's Revelations,”'—Brifannid.

DR. FURNIVALL. |

ON DISEASES OF THE HEART AND ON ANEURISM; their

Dingnosis, Prevention, and Treatment. 8vo. cloth, 8s.

“ It appears to us that few writers have appreciated so }mﬂg the real characters and tendencies of
cardiac nl'!';ut'lunl, and the rational plan upon wlj.":iclu they should be treated.”’—Medice! Gazelie.

et R R T R R L

MR. FOWNES, PH. D, F.R. 5.
PROFESSOR OF PRACTICAL CHEMISTRY IN UNIVERSITY COLLEGE, LONDON.

A MANUAL OF CHEMISTRY ; ‘with namerons Illustrations on Wood.

Second Edition. Feap. 8vo. cloth, 12¢. 6d. %

*The author of this Manual has made a valuable addition to the existing works on chemistry, hy offer-
ing the student an accurnte compendium of the state of chemieal science, well illustrated by appropriate
anil neatly executed wood engravings.' ' —Medico- Chirgrgical Review.

** An admirable exposition of the present state of chemical science, simply and clearly written, and
displaying a thorough practical knowledge of its details, ns well as a profound acquaintance with its
principles. The illustrations, and the whole getting-up of the book, merit our highest praise.* '—Hrifish
and Foreign Medical Revisw,

INTRODUCTION T0 QUALITATIVE ANATYSIS. Post 8vo.cloth, 2.
CHEMICAL TABLES, Folio, price 2. 64

I e e LR

DR. GAVIN,
FELLOW OF TME ROYAL COLLEGE OF SURGEONS, EDINBURGH AND LOKDON.

ON FEIGNED AND FICTITIOUS DISEASES, chiefy of Soldiers

npd Seagnfn; on the means used to simulate or produce them, and on the best Modes of
discovering Impostors; being the Prize Esesay in the Class of Military Surgery in the
University of Edinburgh. 8vo. cloth, 9.

LR TR PRl

MR. GRIFFITHS,
FROFESSOR OF CHEMISTRY IN THE MEDICAL COLLEGE OF ST. BARTHOLOMEW'S HOSPITAL.

CHEMISTRY OF THE FOUR SEASONS— Spring, Summer,
Autumn, Winter. Illustrated with Engravings on Wood. Post 8vo. cloth, 10s. 6d.

*“This volume eomhbines, in an eminent degree, amusement with instruction. The lnws and properties 't
of those wonderful and mysterious agents—heat, light, electricity, galvanism, and MAENEtiAm, are ap- T
propriately discussed, and their influence on vegetation noticed. WE would eapecially recommend it to
youths commencing the study of medicine, both as an incentive to their natum%cnmﬁmit:. and an intro- 5’
duetion to several of those branches of science which will necessarily soon occupy their attention,’’— %

British and Foreign Medical Review,
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T MR. GRANTHAM. }'

FACTS AND OBSERVATIONS IN MEDICINE AND SURGERY,

lmving |1ur}it:t1]nr reference to Fractures and Dislocations, Gunshot Wounds, Caleulus,
Insanity, Epilepsy, Hydrocephalus, the Thernpentie Application of Galvanism, &e,  8vo.
cloth, 7s. Gd.

" The contents of this volume prove Mr. Grantham to be as able and judicious a practitioner as we
know him to be a most respectable man.”*—Dr. Forfes® Medical Review.

I B

MR. GUTHRIE, F.R.S.

THE ANATOMY OF THE BLADDER AND OF THE URETHRA,

and the Treatment of the Obstructions to which these Passages are liable. Third
Edition, 8wvo. cloth, 5s.

ON INJURIES OF THE HEAD AFFECTING THE BRALN,

* The great practical importance of those affections which constitute Mr. Guthric’s Treatise, A com-
mentary on such a theme, written by a surgeon of experience and reputation, cannot fail to attract the
¥ attention of the profession.””—British and Foreign Medical Review,

HUMAN BODY ; with the Treatment and Operations required for their Cure.
Bvo. cloth, 3s.

% ON WOUNDS AND INJURIES OF THE ARTERIES OF TIHE

ON WOUNDS AND INJURIES OF THE ABDOMEN AND

ﬁ THE PELVIS. 8vo. cloth, 3s.

DR, GULLY.

THE WATER CURE IN CHRONIC DISEASE: an Exposition of

the Causes, Progress, and Terminations of varions Chronic Diseases of the Viscera, Nervous
System, and Limbs, and of their Treatment by Water and other Hygienic Means.
Second Edition. Post 8vo. cloth, T

THE SIMPLE TREATMENT OF DISEASE: deduced from tho

Methods of Expectancy and Revulsion. 18mo. cloth, 4s. Gd.

AN EXPOSITION OF THE SYMPTOMS, ESSENTIAL NATURE,

AND TREATMENT OF NERVOUSNESS., Second Edition. 8vo. 6s

' This volume is written in a lucid style, and deserves the attention of every medical practitioner,”'—
Edinburgh Medical and Surgical Journal,

DR. QUY,
¥ PHYSICIAN TO KING'S COLLEGE HOEPITAL. ?

HOOPER'S PHYSICTAN'S VADE-MECUM; 0R, MANUAL OF

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably
enlarged, and re-written.  Foolscap 8vo, cloth, 10s. 6d.
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M. GIBERT.

A PRACTICAL TREATISE ON SPECIAL DISEASES OF THE

SKIN: with Cases and numerous Notes, By C. M. GIBERT, Physician to the H]-]ﬁpim]
St. Louis, Fellow of the Faculty of Medicine at Paris, &c. Translated by EDGAR
SHEPPARD, M.R.C.S. Post 8vo, cloth, 75, Gd.

! i 3, Gibert has long been regarded in his own country as a high authority upon cutancous pathology,
and his manunl is reckoned o standard work on the subject; we are pleased, therefore, to sce an English
version of it, and Mr. Sheppard has performed his task in a very ereditable manner. We recommend
| the work as a cheap and comprehensive manual of skin diseases.'"—Dublin Medical Press.

e |

DR. GLOVER.

. ON THE PATHOLOGY AND TREATMENT OF SCROFULA; |

| heing the Forthergillian Prize Essay for 1846. With Plates.  8vo. cloth, 10s. 6d.

sy feel mueh pleasure in n:p}e“ing our opinion that Dr. Glover's work reflects eredit alike upon
him as the Authur,pund upon the Medieal Socicty of London, in having selected it for the Fothergil ian
Prize. It displays excellent scholarship, and an ardent zeal in the pursuit of professional knowledge.
—Medico-Chirirgicnl Revien,

Appearance, Health, and Longevity. 18mo. cloth, 3s.

“ This small volume will he found interesting and useful to every medical practitioner, the heads of
families, and those who have the care of children ; while persons who have lost teeth will be made aware
of the eanse, and enabled to judge for themselves of the rationale of the principles pointed out for their
replacement, and preservation of the remainder.®!

o e~
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MR. GRAY, M.R.C.S.
PRESERVATION OF THE TEETH indispensable to Comfort and
I

DR. MARSHALL HALL, F.R.S.

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI-

|
[ CINE. Post fivo. cloth, 8s. fid.
|

DITTO., Sertond Zeries. Post 8vo. cloth, 85, 6d.

** The work affords fruits of the mental energy of an observer who is anything but content to follow
the beaten path where more suceessful ronds lie open before him. It is not a work of speculative

dreamy philosophy, but of sound practical common sénse, and as such will recommend’ itself to the
judicious practitioner.”'—Northern Journal of Medicine,

MR. WILLIAM HARVEY, M.R.C.S.
SURGEDON TO THE ROVAL DISFENSARY FOR DISEASES OF THE EAR.

A SYNOPSIS OF THE DISEASES OF THE HUMAN EAR,

2s. G, on a sheet, or 45, on canvas, bound in eloth.

Mr. Harvey's tahle will be found of great and sterling utilty."—Medical Gazetie,

W-ﬂ-ﬂ——-— RS e L e 1o <R

? “ Wi ean assure our readers, that as an introduction to the practical study of this subject, or as o ‘f
g means of refreshing the memories of those who have long sinee acquired some knowledge of the matter, g
%




gt ——— —————3a 2

MR. CHURCHILL'S PUBLICATIONS.
_.._B,i____ s e —— ..——---“—.-

i DR. HEMNEN, F.R.S. ﬁ

PRINCIPLES OF MILITARY SURGERY ; comprising Observations

on the Arrangement, Police, and Practice of Hospitals, and on the History, Treatment,
and Anomalies of Variola and Syphilis. Illustrated with Cases and Dissections. Third
Edition. With Life of the Author, by his Son, Dr. Joux Hexxex. #vo, boards, 16Gs,
“The value of Dr. Hennen's work is too well nlErp'rcrin.tmi to need any praise of ours, We are

ouly required, then, to bring the third edition before the notice of our readers; amil having done
this, we shall merely ndd that no military surgeon ought to he without it —Medical Gazeite,

MR. HOOD.

' ON THE DISEASES MOST FATAL TO CHILDREN, with Re-

ference to the Propricty of Treating them as proceeding from Irritation, and not from In-
flimmation. Post fvo, cloth, Gs.

*“The views of Mr. Hood are, to a greater extent than is usunlly imagined, borne out by all the best
late writers who have seen much gmcll.m among children. The work is purely a practieal one, and is a
valunble contribution to our knowledge"'— Edindurgh Medical ond Surgical Tournel,

B e R LT

f DR. HOSKINS, F.R.S. {

SCHARLING ON THE CHEMICAL DISCRIMINATION OF

é VESICAL CALCULL Translated, with an Appendix containing Practical Directions
for the Recognition of Calenli,.  With Plates of Fifty Caleuli, accorately coloured.
A 12mo. cloth, 7s. 6d.
“The volume of Professor Scharling gives, in the fullest and minutest manner, the information
requisite for the chemical diserimination of vesical ealeuli, and conveys the dircetions for analysis so
1 elearly, and with =0 much arrangement, that the hard.working proctitioner {who is not, and cannot
be o perfect chemieal analyst) may, by its aid, ascertmin with prneiu.inn the eomposition of ealeuli.
The value of Professor Scharling’s hook is much increased by its numerous eoloured engravings of
vesical caleuli, and by its description of their physical character and aspect.''—Provincial Medical
Journal,

b A

DR. G. CALVERT HOLLAND.

THE PHILOSOPHY OF ANIMATED NATURE: or, THE

LAWS AND ACTION OF THE NERVOUS SYSTEM. 8vo. cloth, 12s

1.
THE PHILOSOPHY OF THE MOVING POWERS OF THE
BLOOD. 8vo. cloth, 8s.
R;;;I‘:hia work cvinces much penetration, and is well worthy of consideration."’—Medics-Chirergical
F,
. :".Fc recommend Dr. Holland’s work to the attention of such of our readers as wish tunﬂn more
m.rl_

ly into the question than they con do by means of the ordinary treatise on physi
British end Foreign Medical Reviop.

DISEASES OF THE LUNGS FROM MECHANICAT, CAUSES, ¢

and Inquiries into the Condition of the Artisans exposed to the Inhalation of Dust.
é dvo. cloth, 4s. Ged.
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MR, THOMAS HUNT, M.R.C.S5.

THE PATHOLOGY AND TREATMENT OF CERTAIN DIS-

EASES OF THE SKIN, generally pronounced Intractable. Illustrated by upwards
of Forty Cases. tvo, cloth, Gs.

“1We have found Mr. Hunt's practice exceedingly successful in severe obstinate cases’ —Rrailh-
ewaile's Relfrospect of Medicre. k

“The facts and views he brings forward eminently merit attention.”"— Brifish and Foreign Medical
fevimp,

B e E R

DR. JOHNSTONE,

PUYSICIAN TO TUE GENERAL HOEPITAL, BIRMINGILAN .

A DISCOURSE ON THE PHENOMENA OF SENSATION,

AS CONNECTED WITH THE MENTAL, PHYSICAL, AND INSTINCTIVE
FACULTIES OF MAN. 8vo. cloth, 8s.

s This volume contains o good reswmé of the labours of different physiologists ; it exhibits ecareful and

extensive reading, and a just and candid appreciation of the lahours of other men. The student of the

nervous system will derive benefit from the perusal of this work, which is very creditable to its
nuthor." —Fublin Journal of Medieel Seceanee.

e TLLE LU STt

MR. WHARTON JOMNES, F.R.B.

A MANUAL OF THE PRINCIPLES AND "PRACTICE OF
OPHTHALMIC MEDICINE AND SURGERY ; illustrated with 102 Engravings,
plain and coloured. Foolseap Bvo. cloth, 12s. Gd.

* The execution of the work sustains in every point the already high reputation of the author as an
ophthalmic surgeon, as well as o physiologist and pathologist,  We entertnin little doobt that this

hook will become a mnnual for daily reference and consultation by the student and the general practi-
tioner."' —British wnd Forsign Medical Review.

BRI LRk L L L

MR. LAWRENCE, F.R.S.

A TREATISE ON RUPTURES. The Fifth Edition, considerably

enlarged.  8vo. cloth, 165

*The peeuliar advantage of the treatise of Mr, Lawrence is, that he explains his views on the anatomy
of hermia and the Jdifferent varieties of the disease in 2 manner which renders his book Faeuliarly narful
to the stmdent. Tt must be superfluous to express our opinion of its value to the surgieal practitioner.
As o treatise on hernin, presenting & complete view of the literaturs of the subject, it stands in the first
rank.’” —Edinfureh Medical and Surgics! Jowrnal.

DR. HUNTER LARNE, F.L.S. F.5.5.A.

A COMPENDIUM OF MATERTA MEDICA AND PHARMACY;

adapted to the London Pharmacopeeia, embodying all the new French, American, and
Indian Medicines, and also comprising & Summary of Praetical Toxicology. One neat
pocket volume. Cloth, 5s.

**Dr. Lane's volume is on the same general plan as Dr. Thompson’s long known Cﬂ'l'.‘l.‘lll‘m:l:lln; but 1t

is much fuller in its details, more especially in the chemical department. It seems earefully compiled,
is well suited for its purpose, and cannot fail to be useful."*—British and Forcign Medical Reviaw,

. This work contains a congise but comprehensive account of all the simple and compound medicines
in use; it contains a ter amount of chémical information than we often nieet with in a small work on
pharmacy. The work is worthy of reecommendation.”'—Loncef.
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MR. T. 8. LEE. !’

ON TUMOURS OF THE UTERUS AND ITS APPENDAGES ;

being the Jacksoninn Prize Essay. 8vo. cloth, 8s.

** A most important and talented exposition of tumours of the uterus. We shall give o detailed aceount,
premising that we regard it as ono of the best works of its class.”'—Dr, Runking's Half-Yearly Abstract.

“ﬁli:;q:plf:c munugr:lmh on t:ml'[‘!_lhlri of I:P:Im:uul argans ufl the femaole, As such we estimate it, and
we think it deserves a place in the hbrary of the practitioner, both as a practical treatise and k
of reference.""—British and Foreign Medical Review, : ' Ay v bt

* Mr. Lee's volume is one of a class of which we would fain see more frequent examples, and we
think that the College of Surgeons has displayed a sound judgment in according it the Jacksonian Prize,
It is characterized by so patient an examination of the subject discussed, :‘m.:F:u“::h an evident desire
on the part of the author not to move one step in advance of his facts, that it will not fail, we are
nssured, in impressing the reader with an entire confidence in the writer's truthfiulness and capacity for
correct abservation.'’ — Provinelal Medical Journal. 7

- _.....-h_p.
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MR. EDWIN LEE.

OBSERVATIONS ON THE MEDICAL INSTITUTIONS AND
PRACTICE OF FRANCE, ITALY, AND GERMANY ; with Notices of the

Universitics and Climates, and a Parallel View of English and Foreion Medicine
and Surgery. Second Edition, 7s.

REMARKS ON MEDICAL ORGANIZATION AND REFORM, ¢

BATHS.

Contents:—On Mineral Waters in General—Classification and Effects of Employment
of—Adaptation to States of Disease—Sea Bathing—Artificial Mineral Waters—Notes
on Continental Climates—The Cold-Water Cure.  Post 8vo. cloth, 4= Gd.

Foreign and English.  fvo. cloth, 3s. 6d.
PRACTIOAL OBSERVATIONS ON MINERAL WATERS AND %
\

1o w2 e ot

ey

M. LALLEMAND.

ON THE CAUSES, SYMPTOMS, AND TREATMENT OF SPER-

MATORRH(EA. Translated from the French. By Hexry J. M‘Doveart, M.R.C.S.,
late House-SBurgeon to University College Hospital. 8vo. cloth, 125,

““The volume is copiously illustrated by cases, which show all the Protean effects that have heen
ohserved to follow spermatorrhoea.  The translpiion is ereditable to Mr. M‘Dougall; he has carefully
avoided anything like empiricism, and has treated the subject as it should be treated by 2 professional
man desirous of improving surgical practice.''—MWedieal Guzelie.

“ We express our opinion, that Mr. M*'Dougall’s translation of so0 useful a work will prove of 4
AOTViEE 1O ﬁ“ of this eountry, by reealling attention to a toc-neglected subject.”’—Medien-

Chirurgical Review.,

MR. LISTON, F.R.S.
SURGEON TO THE NORTH LONDON HOSPITAL.

PRAGTIGM; SURGERY. Fourth Edition. 8vo. cloth, 22s.

% In eonclusion, it is scarcely necessary to repeat our earnest recommendation of Mr, Liston's work.
Having on a former oceasion expressed ourselves strongly on the subject, we can only add that the pre-
sent edition is, as it should be, even more worthy of our praise than its predecessors, It is a guide to the
advanced student, and, ns sugzesting practical observations of the highest value to the practitioner, it is
unsurpassed.” ' —British and Foreign Medical Review, t

i His Practieal Surgery, being a record of his own peculiar experience, obitnined a rapid sale. 1t em-
hodies his plans and Emrﬂns of Emcndurn, more nupcn]iiqi_v in aperations ; and is undon :tm:'u%r one of the
most important contributions to the literature of practical surgery in the English language. *—AMemoir
of Liston.—Athenaun,
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é, MR. EDWARD F. LONSDALE,

ASSISTANT-SURGEON TO TIHE EOYVAL ORTHOPEDIC HOSIMTAL.

a2
-

A PRACTICAL TREATISE ON FRACTURES. Ilustrated with

Sixty Woodents. 8vo. boards, 16s.

OBSERVATIONS ON THE TRIEELTMENT OF LATERAL CUR-

VATURE OF THE SPINE; pointing out the Advantages to be gained by placing the
Body in a position to produce Lateral Flexion of the Vertebral Column, combined with
the after application of Firm Mechanical Support. vo. clath, Gs.

¢ We would wish that this treatise on lateral curvature of the spine were generally read, since much
ignorance prevails concerning the subject, and, consequently, it presents an ample field for the quack,
and an opprobrium to the profession.’"— Lancet.

R R L LA L

M. LUGOL.

ON SOROFULOUS DISEASES.  Translated from the French, with
Additions hy W. H. RANKING, M.D., Physician to the Suffolk General Hospital.
fivo. elath, 10s. Gd,

* One of the most valuable works presented to the public for many n year, and ealenlated to deeply
modify the views of the profession with regard to the pathology of serofuls."'— Lancet.

DR. MAGCKNESS,
POYEICIAN TO THE HASTINGS DISFENSEARY.
Y I
HASTINGS, CONSIDERED AS A RESORT FOR INVALIDS,
with Tables illustrative of its Temperature, Salubrity, and Climate, showing its
i snitability in Pulmonary and other Diseases; also Directions for the Choice of a é

Residence, and Hints as to Diet, Regimen, Bathing, &e.  8vo. cloth, 4s.

THE MORAL ASPECTS OF B.IEDI'DJLL LIFE ; containing the

“Akesion ™ of PROFESSOR MARX. 12mo. cloth, 75 Gd.

“ Dir. Mackness has done o decided service to the profession in compiling this work."'—B8ritish aod
Foreign Medical Reviso,

“We cordially recommend this work ns replete with interest and instruction.’— Provineind Medi-
el Jowrnal,

*“ We shall pursue the subiject of the Alkesios in an early number ; one more interesting ean rarely he
placed before the profession.”*—Lancet,

DR. MACREIGHT.

A MANUAL OF BRITISH BOTANY; with a Serics of Analytieal

Tables for the Assistance of the Student in the Examination of the Plants indigenous to,
or commonly cultivated in, Great Britain,  Small 8vo. cloth, 7s. Gd.

** There is a prodigious mass of elementary matter and useful information in this pocket volume,"—
Medico-Chirtirgical Review. A o

A

MR. MACILWAIN,
COXSULTING SURGEON TO THE FINSOUEY DISFENSARY, ETC.

ON TUMOURS, THEIR GENERAL NATURE AND TREAT-

MENT. 8vo, cloth, 5.

W‘““‘ 1o
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ALFRED MARKWICK,
SURGEON TO THE WESTERN GERMAN DISPENSARY, ETO.

A GUIDE TO THE EXAMINATION OF THE URINE IN
HEALTH AND DISEASE. For the Use of Students. 18mo. cloth, 4s,
“ Although addressed especially to students, it contains almost all the information upon these matters
which the practitioner requires.”"—Dueblin Medical Press,

*The author must be admitted to have attained his object, in presenting o convenient bedside com-
panion""—0r, Ruvking's Absiract,

DR. MILLINGEN,

ON THE TREATMENT AND MANAGEMENT OF THE IN-

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth,
ds. G,
“ Dir. Millingen, in one small pocket volume, has compressed more real solid matter than eould

be gleaned out of any dozen of octavos on the same subject. We recommend this vade-mecum as the
best thing of the kind we ever perused." —Dr. Jofinson's Repiew,

DR. JOHN MAYNE, LR.CS.E,

A DISPENSATORY AND THERAPEUTICAL REMEM-

BRANCER; comprising the entire Lists of Materia Mediea, and every practical Formula
contained in the three Dritish Pharmacopeine. With relative Tables subjoined, illue-
trating, by upwards of 661 examples, the extemporaneous forms and combinations suitable
for the different Medicines, &c.  Foolscap Bvo. cloth, 7s. Gil.

E ]

MR. NOBLE, M.R.C.S.E.

THE BRAIN AND ITS PHYSIOLOGY : a Critical Dizquisition on the

Methods of Determining the Relations subsisting between the Structure and Funections
of the Encephalon. Post 8vo. cloth, Gs.

*In justice to Mr. Noble, we feel it right to state that we know of no treatise which is ealculated to
convey to an intelligent and diseriminative reader 0 better idea of phrenology : as he is alike free from
the shallow dogmatisms of some authors, and ths bold and ignorant quackeries which are so repulsive
in others, and, if the correctness of his fundamental prineiples be conceded, makes o legitimate and
philosophical use of observation for the establishment of truths of which he is in search.'*—Britich end
Foreign Medical Ravicw.

B el L LR WL

WILLIAM E. C. NOURSE, M.R.C.S,

TABLES FOR STUDENTS. Price One Shilling, or Threepence per

Table.
1, Divisions and Classes of the Animal Kingdom.
2, Classes and Orders of the Vertebrate Sub-kingdom.
3. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systems.
4. Table of the Elements, with their Chemical Equivalents and Symbols,

The ohject of thege Tables is to furnish the student with a series of useful memoranda an
the different subjects, which can always be placed in sight for ready reference. The first
three are intended to give the younger student a clear, broad, and comprehensive view of the
principal divisions of the Animal and Vegetable Kingdoms; that he may know something of
their general features before proceeding to study them in detail, and may also, in some
measure, understand those frequent allusions to them which are met with in scientific hooks
and lectures, The Chemical Table will be useful for reference, both in the study and in the
laboratory, for students of every standing.

MR. NUNMMNELEY.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT

OF ERYSIPELAS. B8vo. cdloth, 10s Gd.
..._.5..5 ———— et = ____I.“...




o 2 ot

Ll B - s

MR. CHURCHILL'S PUBLICATIONS.

MR FPAGET,
LECTURER ON PHYSIOLOGY AT ST. DARTHOLOMEW'S HOSPITAL.

REPORT ON THE CHIEF MSULTSLDHT_"LH{HD BY THE USE OF THE
MICROSCOPE, in the Study of Human Anatomy and Physiology. 8vo. 25 Gd.
1I

RECORDS OF HARVEY, in Extracts from the Journals of the Royal

Hospital of St. Bartholomew. 8vo. 25 Gd.
11L.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL MUSEUM OF
ST. BARTHOLOMEW’S HOSPITAL. Vor. I. Morbid Anatomy. 8vo. cloth, 5s,

e R

MR. LANGSTOMN PARKER,
SURGEON TO QUEEN'S HOSPITAL, DIRMINGIIAM.

THE MODERN TREATMENT OF SYPHILITIC DISEASES,

both Primary and Secondary; eomprehending the Tmproved Methods of Practice adopted
in this Country and on the Continent, with numerons ormuls for the Preparation and
Administration of the new Remedies; to which is added an Account of a Safe and Success-
ful Mode of Treating Chrenic, Constitutional, and Protracted Syphilis by the Mercurial
Vapour Bath. Second Edition, considerably enlarged. Post 8vo. cloth, Gs. 6d.
Mot less distingmizhed for the decp research of its anthor, than for the clear methodieal style which
pervades its pages.’'—Dubiin Medioal Journal.

' Thiz little work is o useful compendium of the practice of the French surgeons. The book is
judirions and well timed, and will save many practitioners from the erroncous dulness of routine, ' —

Medical Gazelle.

pres

DR. E. A. PARKES,
ASSISTANT-PHEYSICIAN TO UNIVERSITY COLLEGE HOSPITAL.

ON ASIATIC CHOLERA: Researches into its Pathology and Treatment.

8vo. eloth, G

“ We eannot recommend a better guide in that prietienl investigation of the disease to which we shall
i[rﬂbnhlr be, ere long, called wpon to return, than Dr. Parkes has thus seasonably placed before us.”"—

edico-Chirurgical Review,

**It remains but to express our most favourable opinion of Dr. Parkes's production. Tt is truly a
practical work, written with much ability and judgment,”'—T%e Leneed,

PP

DR. PROUT, F.R.S.

ON THE NATURE AND TREATMENT OF STOMACH AND

RENAL DISEASES; being an Inquiry into the Connection of Diabetes, Caleulus, and
other Affections of the Kidney and Bladder with Indigestion. Fifth Edition. With
Seven Engravings on Steel.  8vo. cloth.  Just ready.

** We acknowledge and have pride in bearing testimony to the high qualifications of our countryman
in the branch of pathological I;;quir]r based upon chemical fm:l:u.;E ﬂ% ise the comprehensive
“-%*’-"tr of hi= speeulations, and reapect the patient zeal with which he has toiled to erect upon these
sta Ie}yatum,—:h-c important connection hetween o large number of disordered states of the urin
seeTition I{I"i disordered states of the process of digestion and assimilation. . . . We have only to rep
our conviction that no student or practitioner can be regarded as even tolerably acquainted with the
subject who has not read and re-read them."— British and Foreign Medical Revicw,

Il
CHEMISTRY, METEOROLOGY, AND THE FUNCTION OF
DIGESTION, considered with reference to NATURAL THEOLOGY. Being a
Third Edition, with much new matter, of the “Bridgewater Treatise.” 8vo. cloth, 155
* Thase who have been henefited by the labours and researchies of Dr, Prout will be delighted to seo
the announcement of the third edition, so much enlarged ns to be aimost o new work. . .. This table of

contents wiil_l show the grent extent of our authar's inquiries, and we need hardly assure our renders
that the subjects are treated with consummate ability."'— Dublin Journal of Medical Science.
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PROVINGIAL ASSOCIATION.

TRANSACTIONS OF THE PROVINCIATL MEDICAL AND SUR-

GICAL ASSOCIATION; containing valuable Communications on Medicine and
Surgery, Medical Topography, Infirmary Reports, and Medical Statistice.  With
Plates, fivo. cloth.

Vols. L. to XV, have been published.

R s e L A

MR. PETTIGREW, F.R.S.

ON SUPERSTITIONS connected with the History and Practice of

Medicine and Surgery. 8vo. cloth, 7s

“The aneedotal character of this work eannot fail to render 1t generally aceeptable ; while the goud
sense thot ades it, as distant from empty declamation as from absurd credulity, stamps it with true
historic value."—Geatlemon's Mugazine,

** Mr. Iett 8 work is a curious investigation into the various forms of superstition in any way
connected with the history and practice of medicine and surgery. He has e:pcmlu!l mueh research upon
it, and has accumulated o great number of meat interesting facts" ' —Metropolitan Magazine.

THE PRESCRIBER'S PHARM&CHPEEI.&’L; containing all the Medi-

cines in the London Pharmacopoeia, arranged in Classes according to their Action, with
their Composition and Doscs. By a Practising Physician. Third Edition. 32mo.
cloth, 25, Guf.; roan tuck (for the pocket), s, Gd.

* Never was half-n-crown Letter spent than in the purchase of this * Thesonrus Medicaminnm.® This

little work, with our visiting-book and stethoscope, are our daily companions in the carriage,”’—
Dy, Jaknm;n‘s fRevisw, 4 : 0

e SR e e

DR. RANKING.

THE HALF-YEARLY ABSTRACT oF THE MEDICAL SCIENCES ;

being a Practical and Analytical Digest of the Contents of the Principal British and Con-
tinental Medical Works published in the preceding Half-Year; together with a Critical
Report of the Progress of Medicine and the Collateral Sciences during the same period.

Volumes 1. to V1., Ge. Gd. each.

The great success this work received on the appearance of its first volume has encouraged
the editor to make additional arrangements to those he had originally entered imto, and
which he trusts will be found to add both to the literary merits and practical value of the
publication.

“ The sifting which the jownals and other medical works undergo, and the judicious selection from
their pages of points of practical interest, and of discoveries of importance in the eoliateral sciences, form
an important part of the duty of the editor; and, after o careful examination of Dr. Ranking's volumes,
we are bound to state that the duty has been most ably performed.”—Provincial Medical Journal.

“ The difficulty of obtaining a competent knowledge of the current literature of the day, which is so
much felt by those actively employed in the duties of our profession, and especially by that most im-
portant class, the gencral practitioner, will, we think, be greatly diminished by the puhii:,nt'lnn of a work
containing a brief, but excellent summary of the most recent rescarches. Dr. Ranking's * Half-Yearly
Abstract of the Medieal Setences,” of which the first volume has just appeared, possesses the peculiar
advantage of presenting admirable reports on each division of medical science from the pens of indi-
viduals who have specially devoted themselves to these various branches of fessional pursut.'' —
Extract from Dr. Charlion's Retrospective Address bofore the Provincial Medieal Association, of

Sheffield, July 1845

 Useful in a high degree, hy concentrating into one volume a large amount of scientific information.
The work is well coneeived and executed with nhilittly. and, we doubt not, will be useiul to those who foel
it their duty to keep up with the knowledge of the day."'—Edindurgh Medical and Surgion! Jowrnal.
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DR. F. H. RAMSBOTHAM, é
PHPSICIAN TO THE ROYAL MATERNITY CHARITY, ETC.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-

CINE AND SURGERY, IN REFERENCE TO THE PROCESS OF PAR-
TURITION. Ilustrated with One Hundred and Ten Plates on Steel and Wood;
forming one thick handsome volume. Second Edition. 8vo. cloth, 225,

3o

*“The work of Dr. Ramsbotham may be described as a complete system of the principles and practice
of midwifery ; and the author has been at very great pains mdeed to present o just and useiul view of
| the present state of obstetrieal knowledge. The illustrations are numerous, well selected, and appropri-
1 ate, and engraved with at accuracy and ability. In short, we regard this work, between accurate

descriptions and useful illustrations, as by far the most able work on the principles and practice of mid-
wifery that has appeared for a long time.  Iir. Ramshotham has contrived to infuse a larger portion of
common sense and plain unpretending practical Knowledge inte his work than is eommonly found in
works on this subject; and ns such we have great pleasure in recommending it to the attention
of obstetrical practitioners.’’—Edinburgh Medical and Surgical Journal,

DR. RAMSBOTHAM,

CONSULTING PHYSICIAN TO THE ROYAL MATEENITY CHARITY.

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection

of Cases, Second Edition, 8vo. cloth, 12s, .

I'r. Dewes states, in his advertisement to the American edition, *° that he was so mueh pleased with ?
Dr. Ramshotham's work on Midwifery, that he thouﬁht he would be doing an acceptable office to the
medicil community in Ameriea, should he cause it to be re-published. He believes he does not say too
much when he declares it to be, in his opinion, one of the best practical works extant.*?

““This is an excellent work, and well deserves a place in the first rank of practieal treatises on tha
obstetrie art. . . . Itis charneterised throughout by the eloquence of simr!;licity and plain good sense, and
it has the inestimable merit of keeping perpetuslly to the point. . . . Not only as a companion to other
works, but for its intrinsic merits, it ought to have a place in every public and private medical library."
—Medico-Chirurgical Repiew,

re D ETR ot

P. RAYER, D.M.P.
A TREATISE ON DISEASES OF THE SKIN. Translated from
the French, by WILLIAM B, DICKENSON, Esq. M.R.C.S. 8vo. 12,

“'We can recommend the present translation of Rayer’s Treatise as an excellent companion at the
bedside of the patient.!'— Laneef. P :

R R b b e B

DR. JAMES REID.

A MANUAL OF PRACTICAL MIDWIFERY. Intended chiefly as

i a Book of Reference for Students and Medical Practitioners. With Eneravin on
| Wood, 2dmo. cloth, 5s. Gd. : .

h::[ dI he m’;ﬁ""ﬂ ﬂfflﬂﬁllﬂtﬂrs of thi:ﬂpl‘;:h'is 1:]:1111 the foetal head, and the different presentations of the
child, are all uscfully represented by wood engravings among the letter-press, and the book i
particularly well caleulated to cifect the chjects su:h[i U,'ﬂ[k"E.Laani ) is thus

MR, ROBINSON.

AN INQUIRY INTO THE NATURE AND PATHOLOGY OF

GRANULAR DISEASE OF THE KIDNEY, and its Mode of Action in pro-
ducing Albuminons Urine, 8vo, 35 Gid.
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DR. ROE,
PUYSICIAN TO THE WESTMINSTER HOSPITAL.

A TREATISE ON THE NATURE AND TREATMENT OF

HOOPING-COUGH, and its COMPLICATIONS, 8vo. cloth, Bs

: “_T]!H!. present \':}lull!:.' is a well-timed and valuable addition to the literature of juvenile diseasc, and
ig highly ereditable to its author as a practical physiclan.'—Medical Guzelle,

LA L e ke

DR. ROWE, F.S5.A.

PRACTICAL OBSERVATIONS ON NERVOUS DISEASES ORI-

GINATING FROM MORBID DERANGEMENT OF THE LIVER, STO-
MACH, &c. and occasioning Low Spirits and Indigestion; with Cases illustrating the
most suceessful Mode of Treatment. Tenth Edition. Bvo. 5s. Gd.

ON SOME OF THE MOST IMPORTANT DISEASES OF

WOMEN. #vo. 5s 6Gd.

rerr

DR. W. H. ROBERTSON,

PUYBICIAN TO THE BUXTON I:I-:ILTZII CHARITE.

THE NATURE AND TREATMENT OF GOUT.
fvo. eloth, 10s. Ged.

$ “Wa cannot conclude this notice of Iir. Robertson's treatise without eordially recommending it as o
sonnd and practieal work, fitted for reference, both s a work of information on the subject, and
as o gpuide to practice,” ' —FProvincial Medical Journal,

A TREATISE ON DIET AND REGIMEN.
Fourth Edition.

Vol. I. Post Bvo. cloth, Gs.
Vol. I1. tn the Press.

DR. SEARLE, M.R.G.S.E.

THE WHY AND THE WHEREFORE: ok, THE PHILOSOPHY

OF LIFE, HEALTH, AND DISEASE: New and Original Views explanatory of
their Nature, Causes, and Connexion, and of the Treatment of Disease upon a few General
Principles based upon the Laws of Nature and Common Sense, the Fruit of Thirty Years®
Professionnl Experience. Bvo. cloth, 8s.

I

¥ UHOLERﬂ, DYSENTERY, AND FEVER;: explaining, in a way

that may be comprehended by all persons, the Nature of these Affections, their Canses,
Means of Prevention, and Treatment; the fruit of thirty years® professional experience.
12mo. cloth, 5s.

-~ wette W - g
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i MR, SHAW.,

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-

GENCIES : in which are concisely pointed ont the Immediate Remedies to be adopted
in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Burns, and other
Accidents: with the Tests for the Principal Poisons, and other useful Imformation.
Seeond Edition.  32mo. cloth, 25, Gd.

““The plan of this little book is well conceived, and the execution corresponds thoreunto. It costs

little money, and will oecupy little room ; and we think no practitioner will regret being the posscssor of
whnt cannot fail, sooner or later, to be uscful to him.""—BErifish and Foreien Medical Remiaw,

|

J. STEPHENSON, M.D., & J. M. CHURCHILL, F.L.S.

MEDICAL BOTANY; or, ILLUSTRATIONS AND DESCRIP-

TIONS OF THE MEDICINAL PLANTS OF THE PHARMACOPEIAS; com-
prising a popular and scientific Account of Poisonous Vegetables indigenous to Great
Britain, New Edition, edited by GILBERT BURNETT, F.L.S., Professor of Botany
in King's College.

In three handsome royal 8vo. volumes, illustrated by Two Hundred Engravings, beau-
tifully deawn and coloured from nature, cloth lettered, Six Guoinens. }-

“ The most complete and comprehensive work on Medieal Botany.''—Pharmacentical Journal,

‘8o high is our opinion of this work, that we recommend every student at ml!{:gi}, and every
surgeon who goes abroad, to have a copy, os one of the essentinl constituents of his librory.*'—
Dir. Johnson's Medico-Chirurgical Review. ;

** The work forms a complete and valuable system of toxicology and materin mediea. It will prove a
waluable addition to the libraries of medical practitioners and general readers.’'—Lancef,

**The figures are equal, if not superior, to those of any other botanical periodical.®’— Eonndes’
Gardener's Magazine,

s By Cie ~ot

DR. SHEARMARM.

AN ESSAY ON THE PROPERTIES OF ANIMAL AND

VEGETABLE LIFE; their Dependence on the Atmosphere, and Connection with each
other, in Relation to the Functions of Health and Disease. Post 8vo. cloth, 5s. 6d.

B R R

DR. STEWARD, |

FELLOW OF THE BOYAL COLLEGE OF PIYSICIANS, ETC.

PRACTICAL NOTES ON INSANITY. Post Svo. cloth, 4.

*The author of these © Practical Notes ' was for some vears physician to the Dreitwich Lunatie |
Asylum, long known as one of the best conducted private establishments for the reception of the insane
in the kingdom.

** Those who consult this work will find many valuable reflections interspessed throughout its pages,
in reference to the treatment and moral management of the insane. We are unable to follow the author
further. but we cannot conclude without expressing an entire approval of the spirit in which his remarks
are written.""—Provinciel Medical and Surgical Journal,

8 . §
T ON DYSPEPSIA; with Remarks submitted ‘in Support of the Opinion, |

that the proximate canse of this, and of all other Diseases affecting the General System, is
Vitintion of the Blood. Post 8vo. cloth, 4s,
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DR. STEGGALL.
STUDERT'S BOOKS FOR EXAMINATION.

L.
A MANUAL FOR THE USE OF STUDENTS PREPARING FOR EXAMINA- |
TION AT APOTHECARIES' HALL. Tenth Edition. 12mo. cloth, 8s, 6d.

1T

A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. One thick volume. 12mo, cloth, 12s, Gd.
11l.

GREGORY'S CONSPECTUS MEDICINA THEORETICE. The First Part, con-
taining the Original Text, with an Ordo Verborum, and Literal Translation. 12mo.

cloth, 10s.
V.

THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Ver-
borum, and Translation. 12mo. cloth, 8s.

*4* The above two works comprise the entire Latin Classics required for Examination at
Apothecaries” Hall,

£
B .

L

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-
AMINATION AT THE PHARMACEUTICAL SOCIETY. 18mo. cloth, 3s. 6d.

BAAA LR aacha s

A TEXT-BOOK OF MATERIA-MEDICA AND THERAPEUTICS. 12mo. cloth, 7s. g

MR. SMITH. i

FRUITS AND FARINACEA THE PROPER FOOD OF MAN:

being an Attempt to prove, from History, Anatomy, Physiology, and Chemistry, that the
UﬁginnJ{hNatuml, and Best Diet of Man is derived from the Vegetable Kingdom. Post
fivo. eloth, 9s.

" Few persons will read from end to end, as we have done, without receiving Impressions that must
tend to frequent reflection. We récommend the volume Lefore us as equally curions and useful.**—

Athenatm.

v e L e

MR. SAVORY,

MEMOBER OF THE SOCIETY OF APOTHECARIES, AND PREEIDENT OF THE
PHARMACEUTICAL SOCIETY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-

NION TO THE MEDICINE CHEST ; comprising Plain Directions for the Employ-
ment of Medicines, with their Properties and Doses, and Brief Deseriptions of the
Symptoms and Treatment of Diseases, and of the Disorders incidental to Infants and
Children, with a Selection of the most efficacious Prescriptions. Intended as a Source
of Easy Reference for Clergymen, and for Families residing at a Distance from Profics-
sional Assistance. Third Edition. 12mo. cloth, Ss.
*This little work, divested as much as possible of technical and scientifie phraseology, is intended for
the use of travellers, and those humane eharacters who, residing ot a distance from a duly qualified ?

medical prictitioner, devote a portion of their time to the relief and mitigation of the complieated mis-
fortunes of disease and poverty among their poor neighbours. It is, however, carnestly recommended
,hlupcclnlly in such cuses as are of a

not to place too much eonfidence on books of domestic medicine ;
le pliysicinn ns early as it ean he

gerious nature, but always to have recourse to the advice of an a
obtained.*—Exfract from Prefuee.
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DR. SHAPTER. .é

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS IN-

FLUENCE UPON HEALTH. With short Accounts of Exeter, Torquay, Teign-
month, Dawlish, Exmouth, Sidmouth, &c. Illustrated witha Map geologically coloured.
Post fvo. cloth, 7s. Gd.

 This volume is far more than a guide-hook, It contains much statistieal information, with very

minute local details, that may be advantageously consulted by the medical man before he recommends
any specific residence in Devonshire to his paticnt.”'—dthenaum.

MR. SNELL, M.R.C. S,

A PRACTICAL GUIDE TO OPERATIONS ON THE TEETH.
With Plates. 8vo. cloth, 8z

# Those of our renders who practise in the department of surgery on which Mr. Snell’s essay treats
will find useful instructions on the mode of extracting tecth,'’ &e.—Medical Gazette.

#This is the heat practical manual for the dentist we have seen in any language.’"—Athenenm,

MR. TAYLOR, F.R.S5.
LECTURER OX MEDICAL JURISPRUDENCE AND CHEMISTRY AT GUY'S HOSFITAL.

Foolseap 8vo. cloth, 125 Gd.
CONTENTS.,

Poisoning— Wounds— Infanticide— Drowning— Hanging— Strangulation— Suffoeation—
Lightning—Cold—Starvation—Rape—FPregnancy—Delivery—Birth—Inheritance—Legiti-

macy—Insanity, &e. &e.

“We recommend Mr. Taylor's work as the ablest, most comprehensive, and, above all, the most
ractical useful book which exists on the subject of legal medicine,  Any man of sound judgment, who
ns mastered the contents of Taylor's * Medical Jurisprudence,” may go into o Court of Law with the

most perfect confidence of being able to acquit himself ereditably. ' —MWedice-Chirurgical Reciet.

** Mr. Taylor possesses the happy art of expressing himself on a scientific topie in intelligibile language.
The size ¢fiia ;Ia.nunl fits it to be a cirenit companion. It is one of the most beautiful specimens of
typography we ever had the pleasure—and it is a pleasure—of perusing.''—Law Times.

:%W-ﬁﬁ{

A MANUAL OF MEDICAL JURISPRUDENCE. Second Edition. %
$

3
E ]

I1.

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE. Foolscap 8vo. cloth, 125 6d.

** Mr. Taylor's volume nceds no praise of ours ; its e:tmardiuﬂ.ry eheapness, its beautiful typography,
its portability, all speak for themselves., "We feel confident that it will ere long he the tnhl::-h-nnE of
every medieal practitioner who has the least regard for his own reputation, and be found in the cireuit-
bag of the barrister.!'—Dubiin Medical Jowrnal,

¢ An excellent and valuable manunl. We predict for it o very favourable reception by the profession,
It contains all that kind of information which a medical man will be glad to have aceess to when he bas
the prospect of appearing in the witness-box. " — Edinburgh Wedical Jowrnal.

R A L A

DR. TURNBULL,

PHYSICIAN TO TIE LIVERFOOL NORTHERN HOSPITAL.

A TABULAR VIEW AND SYNOPSIS OF THE PHYSICAL

e SIGNS AND DIAGNOSIS OF THE DISEASES OF THE LUNGS. With
Woodeuts, mounted on cloth, 55 boards, : {;
““ This tabular view, affording a eoup d'mil of the various auscultatory &c. phenomena discoverable in

health and disease, will prove useful to many practitioners, a8 well as students, in their investigation of
thoracic maladics,” —Medico-Chirurgical Review.
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MR. TUSON, F.R.S. i

EUHGEON TO THE MIDDLESEX HOSPITAL.

A NEW AND IMPROVED SYSTEM OF MYOLOGY. Nfustrated

by Plates on a Peculiar Construetion ; econtaining, and clearly demonstrating, the whole of
the Muscles of the Human Body, in Layers, as they appear on Dissection. Second
Edition. Large folio, 31 12s.

** In these plates, the museles being separately lithographed, are cut out and armnged, strafum super
slratum, in H];{!ir proper situntion on the bone, so as clearly to demonstrate their origins, insertions, |
1mﬁitions. shapes, &e,, thus forming, next to actual dissection, the most ready and easy mnethod of learn- |

ng the human body.'—FLancef,

A SUPPLEMENT TO MYDHJG.Y. Ilnstrated by Coloured Plates, on

a Peculiar Construetion ; containing the Arteries, Vieins, Nerves, and Lymphatics, the Ab-
dominal and Thoracie Viscera, the Bruin, the Ear, the Eye, &e. &c., 44 125

* We have already, on several oceasions, bad renson to speak favournhly of Mr. Tuson; on the pre-
sent occasion, we cannot resist the plensure of expressing the very high opinion we entertain of his
ahility, ingcnuitr,, and industry. Thess plates do him credit ; they m%uppilr conceived, and as hap-
pily executed, To the student we recommend the work, as serving all that such delineations can—the
assisting, not the superseding, of dissection.**—Medizo- Chirnrgicul Rovimo.

&

-—a—t—-

THE ANATOMY AND SURGERY OF INGUINAL AND

FEMORAL HERNIA. Tllustrated by Plates coloured from Nature, and interspersed
with Practical Remarks. Large folio, 21 2s,

““The plates are so arranged as to show the mechanism both of femoral and inguinal hernia in a very
clenr and satisfactory monner; they are thus caleulated to assist, in a remarkable degree, the labour of
the student. "’ —Medical Gazetle.

.

-

V. -

THE CAUSE AND TREATMENT OF CURVATURE OF THE
SPINE, AND DISEASES OF THE VERTEBRAL COLUMN, with Cases. Plates.
fivo. cloth, 10s,

o My, Tusen’s treatment is sound and judicions, and there is much solid and uscful information to be
obtained from a perusal of his pages, We recommend the volume as deserving the attention of our

readers. " —Laneef.

THE STRUCTURE AND FUNCTIONS OF THE FEMALE

BREAST, as they relate to its Health, Derangement, or Disease. 8vo. cloth, 10s. 6d.

MR. TUKE. |

DR. JACOBI ON THE CONSTRUCTION AND MANAGEMENT

OF HOSPITALS FOR THE INSANE. Translated from the German. With In-
troductory Observations by the Editor. With Plates. 8vo. cloth, s

? i We have just received, with very great pleasure, o translation of Dr, Maximilian Jacobi's work, and

we desire to recommend it strongly to our readers, The whole work is composed with a rare ctical
kuowledge of the subject, which has seldom marked the recent publications of the snme class. 1 ie ob-
seevations both of the author and of Mr, Tuke are such as may suggest improvements in every institu-
tion for lunatics in the country.”’ —Medical Guzelte,
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i DR. SPENCER THOMSION.

|  BRITISH CHOLERA : its Nature and Causes considered in connection

i)
i
o
with Sanitary Improvement, and in comparison with Asiatic Cholera.  Post 8vo. cloth, 4s, |

DR. UNDERWOOD.

TREATISE ON THE DISEASES OF CHILDREN., Tenth Edition, |

with Additions and Corrections by HENRY DAVIES, M.D. 8vo. cloth, 15

VESTIGES OF THE NATURAL HISTORY OF CREATION.

Sixth Edition. Post 8vo. cloth, 9=, ©
DITT(). A Reprint. Foolseap Bvo. sewed, 2s. 6.

EY THE SAME AUTHOR.

EXPLANATIONS: A SEQUEL TO “ VESTIGES.”

Second Edition. Post 8vo. cloth, 5s.

i
[

e s e

¢ $
% ON THE NATURE AND ELEMENTS OF THE EXTERNAL %
WORLD;: or, UNIVERSAL IMMATERIALISM FULLY EXPLAINED,
AND NEWLY DEMONSTRATED. 8vo. cloth, 10s, '
$

MR. WALKER. k
L

INTERMARRIAGE; Or, THE NATURAL LAWS BY WHICH

BEAUTY, HEALTH, AND INTELLECT RESULT FROM CERTAIN
UNIONS, AND DEFORMITY, DISEASE, AND INSANITY FROM
OTHERS. With Delineations of the Functions and Capacities which each Parent
bestows on Children, and an Account of Corresponding Effects in the Breeding of
Animals, With Plates. Second Edition. 8vo, cloth, 14s

**One of the newly-discovered laws of nature announced in this work gives to man, for the first time,

precise rules for the guidanee of intermarnage in his own race, and for that of breeding among animals,®*
—Literary Gazetie,

““This is in many respects a very remarkable hook, We are not dizposed to go the whole length
with the author in the positions he maintains; but he has collected in support of them o mass of facts,
many of them as novel as they are unimpeachable, which render his volume alike important and inter-
esting to the physiologist.’’— British and Foreizn Medical Review.

s B A e

DR. WALLER,
LECTURER ON MIDWIFERY AT S8T. THOMAS'S HOSPITAL,

A PRACTICAL TREATISE ON THE FUNCTION AND DIS-

EASES OF THE UNIMPREGNATED WOMB. With a Chapter on Leucorrheen,
Fluor Albus, or Weakness. Illustrated by Plates. 8vo. cloth, 9s.

T either of the functions or the structure of the womb, the best methods of distinguishing them, and the
menns which experience has shown to be the most ¢ffectual in removing them. The reader will find
that he obtains. in o small compazs, o distinet view of the nature and treatment of each disorder.!*—
Edinburgh Wedical and Surgical Fournal,

e 3 L e O . ._._._._;.g....umu 3

(75
* “The present volume contains a short and suceinct i:m::tical account of the principal morhid states ?
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ERASMUS WILSON, F.R.S. ﬁ

g

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN

ANATOMY. With numerous IHlustrations on Wood. Fourth Edition. Foolseap Bvo.
cloth, 125 G,

" As o satisfnctory proof that the praise we bestowed on the first edition of this work was not
unmerited, we may observe it hos been equally well thought of in forcign countries, having been
reprinted in the United States and in Germany, In every reéspect, this work, as an anatomical goide
for the student and the practitioner, merits our warmest mard? most decided praise."'—Medien! Guzelle,

DISEASES OF THE SKIN: A Practical and Theoretical Treatise on
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-
EASES, arranged according to a Natural Syatem of Classifieation, and preceded by an
Outline of the Anatomy and Physiology of the Skin, Second Edition. 8vo. cloth, 12s,

Tue same Wonrk ; illustrated with Eight finely-cxeented Engravings on Steel, accurately
coloured. Bvo. cloth, 28s,

*The work is very considerably improved in the present edition, and is, for the first time, illustrated
s with plates. Of these plotes it is impossible to speak too highly, The representations of the various
fr forms of cutaneous disease are singularly aceurate, and the colouring exeeeds almost anything we have f
met with in point of delicacy and finish. "' —®Brifish and Foreign Medicul Review.

for the Medical and Domestic Treatment of Cutancous Diseases.  Ilustrauted with Steel
Engravings, Second Edition. Post 8vo. eloth, 10s. Gd.

**The student will be delighted to find his labours so much facilitated, and o few hours of agreeable
society with o most pleasantly-written book will do more te make him acquainted with a class of shseure 2
diseases than all that hos been previously written on the subject.*’—Lancef.

A PRAGTIGAL TREATISE ON HEALTHY SKIN; with Rules % q

L'

ON RINGWORM, ITS CAUSES, PATHOLOGY, AND TREAT-

MENT. Tllustrated with a Steel Plate. Post Bvo, cloth, 5s.

PORTRAITS OF DISEASES OF THE SKIN. Folio. Fasciculus I.

and II. Containing Four highly-finished Coloured Plates. 20s. each.

“ May be truly designated a splendid performance, surpassing, in the artistic beanty of its delinea-
tions, and fully equalling in their fidelity to nature, any thing which has yet been hrought out in this
country or on the continent.  We can scarcely speak too strongly of the merits of this work,” —Brifish
and Foreign Medical Reviewr.

“ The drawings appear to us to be executed with great care, and admirably fitted to assist diagnosis,
and to familiarize the practitioner with the special characters of diseases of the skin,"'—Medieal Guzette.

* We have never before seen s work more beautifully got up, both as regards the typography and the
cxecution and colouring of the plates. Even Alibert’s grand work sinks into the shade when placed Ly
the side of that of Mr. Wilson's,"—Lancet,

il e e

THE LONDON GEOLOGICAL JOURNAL, AND RECORD OF %

DISCOVERIES IN BRITISH AND FOREIGN PAL(EONTOLOGY. Iustrated
with numerous Plates. Royal 8vo. Js. 6d. Nos. L, 11, and TIL

T
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DR. WILLIAMS, F.R.S5.
PROFESSOR OF THE PRACTICE OF MEDICINE, UNIVERSITY COLLEGE, LONDON,

PRINCIPLES OF MEDICINE; comprehending General Pathology and
Therapeutics. Second Edition. 8vo. cloth, 14s.

% Thanks are due to Dr. Williams for pulilishing a work like the present : to the student of medicine,
sineerely anxious to study and understand the great principles of the science, he has rendered o very
uscful service; while the practitioncr will be all the better for having his knowledge made clear, orderly
and precise by the aid of a work like the present. — Edinburgh Medical Journal.

"W hnil its appearance, not only on account of the value we are ready to attach to any production
from the pen of its accomplished author, but also as the indication of o vast improvement in medical
teaching, which must operate most favourably, at no distant l.'].l].lﬂ.. on medical practice.  The detailed
examination on which we mow enter will show that our anticipations are not too high and that the
work posscsses the strongest claims to attention.''—British and Foreige Medical Review,

R A, S L A

DR. J. WILLIAMS.

AN ESSAY ON THE TUSE OF NARCOTICS AND OTHER

'REMEDIAL AGENTS CALCULATED TO PRODUCE SLEEP IN THE
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