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CAsSE 7.—T. W.——, aged thirteen, admitted May 15th.
Right eye inflamed for nine days. Right eye: much con-
gestion ; central corneal ulcer; great photophobia; pupil
24 mm. Ordered yellow ointment, with four grains of
atropia, three times a day.—z2nd: Right eye, still great
congestion ; corneal ulcer the same; pupil 5 mm.,, regular ;
anterior chamber deep. 3.45 p.m. disc of cocaine and
atropine; 3.55 p.m., pupil 6 mm.; 4.5 p.m., pupil g mm,,
irregular, small posterior synechia above. Ordered oint-
ment of atropia, four grains to the ounce, three times a day,
—26th: Has had much less pain. Right eye: much less
congestion ; corneal ulcer smaller; pupil § mm., regular;
disc of cocaine and atropine, and pupil g.5 mm., regular.

CASE 8—]. G——, aged twenty-six, was admitted on
June 1gth. Gonorrheea six months ago. Right eye
affected then; for the last six days both eyes congested,
and left eye very painful. Right eye: old iritis: pupil
very irregular; numerous posterior synechize. Left eye:
marked ciliary congestion ; pupil 3.5 mm. sluggish.
Ordered atropine drops three times a day.—23rd: Has
been using the drops regularly in the left eye, but still has
pain. Left eye: circumcorneal zone; pupil 5 mm.; four
posterior synechi® to be seen. Ordered discs of atropine
and cocaine.—26th : No pain; scarcely any ciliary conges-
tion. Left pupil 9.5 mm.; one small posterior synechia
above. To continue the discs.—3oth : No pain ; no ciliary
congestion. Left pupil 9.5 mm., regular; no posterior
synechiz to be seen.

Case 9—F. R , aged thirty-six, was admitted on
June 26th, with syphilitic iritis. Six months ago he had
primary sore ; three months ago a rash, sore throat, and
his left eye inflamed for six days and very painful. Left
eye: great ciliary congestion; anterior chamber muddy :
pupil 3.5 mm,, irregular and sluggish. T+4: Under atro-
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‘July 24. Rheumatic iritis; left eye inflamed for fourteen
days. Left eye: great ciliary congestion and pain ; pupil
4.5 mm., sluggish ; T+3; ordered atropine drops, but to
get cocaine and atropine discs if possible—28th : Used the
atropine drops till two days ago, when the patient had
great pain and could not sleep, so obtained the discs. He
says that after one disc the pain was relieved in half an
hour, and that he has been using them four times a day
since. Left eye: no pain, very slight congestion, pupil 10
mm., regular; tension normal—August 4th: No pain.
Left eye; pupil 10 mm., regular. To leave off drops. Saw
him a month afterwards ; eye perfcctly quiet ; no relapse.
Remarks—On looking over the notes of the above cases
of iritis, treated by the combination of cocaine and atro-
pine, we find the following constant and quickly attained
results: great dilatation of the pupil, relief of pain, diminu-
tion of ciliary congestion, and decrease of intra-ocular
tension when present. Now, in the active stages of iritis,
as in inflammation of any other part, we have congestion of
the vessels of the iris, and this gives rise to sluggishness, or
even to contraction of the pupil, followed often by posterior
synechiz. Therefore any treatment, to be successful, ought
to be directed to relieving the iris of blood, and dilating the
pupil as quickly as possible, so as to remove the pupillary
edge of the iris from the central portion of the capsule of
the lens. The pain, which is such & prominent symptom of
iritis, is, I believe, due cither to the turgid state of the
vessels, giving rise to tension of the iris, and so to pressure
on its nerves, or to the tension of synechiz. Considering
the physiological action of the drugs employed, we find
that atropine produces mydriasis by paralysing the endings
of the oculo-motor nerve and the unstriped muscular

fibre of the iris, and, according to most observers, by stimu-
lating also the dilating mechanism of the pupil. The












