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disease, as well as mark those alterations in the nutrition of
the blood and tissues, in which originate inflammation, degene-
ration, and morbid growth. Depraved nutrition and its results
are, as yet, but imperfectly understood; nevertheless, I
believe increased knowledge of physiology and pathology,
more especially that gained by the help of the microscope and
chemistry, must ultimately lead to some general principles by
which the nature and constitution of disease may be recog-
nized with as much precision as are the truths of natural
philosophy. It has been truly said, that by the aid of the
ophthalmoscope a new era has been inaugurated in ophthalmic
medicine, and a more comprehensive and better-organized plan
of ophthalmology and therapeutics has resulted. We have no
longer to rely upon so imperfect a method in diagnosing
cataract as the ¢ catoptrical test.” The slightest trace of
opacity oceurring in the crystalline body can be detected
without difficulty or doubt; and the earliest indications of
disease in the internal eye can be perceived with as much
certainty as those of its more superficial or external coats.
In the event of any abnormal changes of the capsule or lens
having been brought about by an altered state of the specific
gravity of the surrounding fluids, there is, happily, another
discovery, in its way as important as that to which reference
has already been made, by which doubts and difficulties may
be cleared up, and on which implicit reliance may be placed.
It has been proved that certain conditions observed in
conjunction with opacity of the lens, depend partly upon
changes, the result of simple physical forces; and this has
furnished the practitioner with a ¢ Synthesis of Cataract,”
which may be taken as a sure guide in the appliances of
medical and surgical knowledge in the cure of lenticular
disorder. .

It is not a matter of surprise, that, by no better help
than what was afforded by the light which shed its feeble rays
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mvestigations of our esteemed past President, Dr. Richardson.
His enlarged and profound knowledge of animal chemistry
has enabled him to demonstrate the universality of the
subject ; he has shown that a similar change will be brought
about in the eyes of the lower animals by the employment
of many of the other crystaloids, as well as sugar.

In spectroscopic investigations I look for important
results. On burning a desiccated cataractous lens in the flame
of a spirit lamp, and subjecting it to spectrum analysis, 1
observed the sodium band to be much exaggerated and
intensified. The spectrum of cataract is as strikingly dazzling
as that of metallic sodium, the absorption band occupying
nearly the whole of the yellow, and deepening the red. This
would seem to imply degeneration of the erystalline body
from excess of sodium salts.

It is to such modes of investigation that I would parti-
cularly direct attention; as in this way I hope to see the
labours of the physiological chemist leading the practitioner
to a sounder and more philosophical method of therapeuties.

1t is needless to enlarge on the labours of the older writers
on cataract and its treatment. It will suffice for our present
purpose to note the results achieved by surgical and medieal
skill in later years. As to treatment, without operation,
while some believe it to be utterly valueless, others claim for
it a large amount of success. For instance, Mr. Ware at
one time indulged in the hope that means would be found
by which an opaque lens should be restored to its trans-
parency, and so avoid an operation. He conceived that
stimulating applications to the eye, or occasional frictions
over the lid, were remedies which would prove efficient.
Dr. Jaéger, who possesses unusual opportunities for observa-
tion, attaches great importance to the treatment of opacities,
as will be seen on reference to his reports of cases in the
Austrian * Zeitschrift fir proktische Heilkunde,” 1861. And
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as that associated with a general decline in the powers of life ;
while the secondary form is the result of some previous
disease which may be settled in the organ, or in a remote
part of the body; as that of saccharine cataract, fatty
degeneration, &c. Dr. Mackenzie's experience convinced
him ¢ that a perfectly uncomplicated case of cataract is
rarely met with.” It is most certainly true, that a very large
number of the cases which fall under the care of the
ophthalmic surgeon depends upon secondary causes. One of
the best ascertained forms of secondary disease is that
arising from diabetes, which, as I have stated, derives
additional interest from the circumstance that the relation-
ship which exists between the artificial and natural production
of the disease has been so thoroughly and conclusively
demonstrated. The practical results obtained during the
experiments performed on animals, have increased the expec-
tation that the time cannot be far distant when this change
_in the nutrition of the lens will be perfectly under the control
of therapeutical agents. :

Fifty years and upwards had already passed away after
the appearance of Dr. Rollo’s learned treatise on Diabetes,
before another step was made to increase either our chemical
or physiological knowledge of the disease. With, however,
the advance of chemical science, large accumulations have
been added, and many useful acquisitions have been made,
which must lead to valuable results.

Dr. Rollo* was, I believe, the first writer who noticed
opacity of the lems in connection with diabetes ; and, since
his day, numerous cases have been placed. on record.

# Tt is remarkable that, althongh the disease is now much hetter understood
than it was in Rollo's time, it is little betier treated. This physician prescribed
anodynes in various forms, opiates, &c. having fully satisfied himself of their
value; it is a singular fact that opiates have lately been vaunted as 6 new
remedy in the treatment of diabetes. Dr. Horne, of Edinburgh, preceded
Rollo on this point : he was the first practitioner who prescribed opium for the

cure of diabetes.
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to the conclusion “ that cataract is a constant attendant upon
sugar-poisoning.” When speaking of the synthesis of cataract,
I must not omit to mention the experiments of M. Kunde,
whose researches are referred to by Claude Bernard, in his
Lacons sur les propertés physiologiques et les allerations patholo-
giques des liquides de I'organisme. A brief notice, however, only
appears of Kunde's experiments. Bernard particularly dwells
upon the physiological importance of water in the animal
economy. 1t is, he observes, not only a necessary component
of living bodies, hut a vehicle for the materials which enter
into nutrition and growth ; and, therefore, without which life
cannot be maintained. :

Independently of speeial properties, the organic fluids
are allied by a more general character; and all owe their
immediate physiological importance to the quantity of water,
which, first taken as a fluid, at length becomes a vehicle for
more solid materials. = Nine-tenths of the constituents of the
human body is water. In the vitreous body, the proportion
of water is 98-40 hundredths. Bernard lays great stress upon
the physiological influence of this large amount of water in
the organism ; and; whether it be added to or withdrawn from
the animal body, it is of the utmost importance. To add
water, in a chemical sense, to the body, might appear difficult
of accomplishment. Nevertheless, Kunde succeeded in doing
this in his frog experiments, and with singular results. He
injected into the intestinal tract, a solution of sulphate of
soda, and also fed the animals with it, or sugar: osmotic action
was established, which caused a part of the water of the blood
to flow towards the intestines. The blood being deprived of
a large portion of its water, the first effect observed was
tetanic movements of the limbs and body ; this was followed by
opacity of the lenses of the eyes, and, of course, blindness.
On placing the animal in water, these changes gradually
subsided. A similar result has been noticed in some of those
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be so. The vitreous body, to maintain its integrity, should,
as I have shown, secrete a large proportion of water: the
transparency of the lens depends upon the same element,
and this is probably derived from the vitreous, or the source
whence the latter obtains its supply. A very small increase
in the quantity of albumen may imperil the transparency of
the lens. The same result follows, if sugar become largely
mixed in any of the secretions; and Dr. Richardson found
¢that whatever soluble substance increases the specific
gravity of the fluids, will induce this condition. Thus, we can
cause saline cataract as well as sugar cataract.” 'To produce
cataract artificially, it is only necessary that the specific
gravity of the fluid injected into the circulation exceeds 1,045.
In Dr. Richardson’s experiments, if the specific gravity of the
blood was much exceeded, an abnormal density was produced
in the lenses of the eyes, which lasted as long as the blood
remained impaired. The inductions to be drawn from
such experiments appear to me to be in perfect accord,
and strengthen M. Bouchardat's views as to the cause of
diabetes.*

* Bouchardat's investigations certainly show that the disease is the result,
not exactly of the ingesta of an excessive quantity of amaylaceous food, but
rather of a rapid and excesgive conversion of the material with glucose; that
this is in part due to a hypersecretion of the pancreatic juice, and to some
extraordinary activity of the ferment contained in it; and also from the
gtomach (as 1 pointed out some twenty years ago) taking on a perverted
action, by virtue of which it secretes a fluid containing a ferment analogous
to that of the pancreas, which converts the starch into glucose. The excess
of glucose in the blood, however, more frequently results from incomplete
oxidation of that which is usually present; and, under usual healthy
conditions, this does not exceed an amount which can be retained by the
vessels, and oxidized by the ordinary acts of respiration. Bul, in the diabetic
patient, there is an excess of glucose in the blood; and, in Dr. Richardson’s
words, as soon as this exceeds a certain deflned amount, osmosis is established
through the walls of the vessels.

It ehould be remembered that M. Bouchardat does not regard the liver as
a sugar-former, but rather as a moderator of its formation, a:nﬂ that always
after the pancreatic ferment has converted the starch into dextrine and glucose.
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Should not diabetic cataract be regarded as a direct
physical effect on the lens produced by the surrounding
fluids ? It is, doubtless, osmotic, causing in this way a
specific derangement of the lens fibres ; although other forces
must be at work in bringing about the cataractous disease, as
we often find an increase of lens substance, but differing in
character from that observed when the lens of the dead eye is
placed in water. This may be due to a pathological change in
the globulin and albumen of the organ; and, it is not only
. possible, but quite probable, as Dr. Richardson points out,
that an opposite state would result from a lowered specific
gravity of the fluids : by such means the refracting media
would assume another tint, becoming disorganized by excessive
transudation (endosmosis) and distension.*

The extraordinary rapidity with which the nutritive pro-
cesses are carried on in the body is beautifully exemplified
under certain eonditions in the refracting media of the eyes.

Dr. Bence Jones found that a small dose of lithium, in
the course of a few minutes, passed through the ecirculation,
and into every particle of the body, even into those parts
most distant from the central blood supply. The living eye
gives the earliest indication of the presence of this remedy.
When sulphate of quinine is administered, like lithium and
other substances, it rapidly passes from the blood into the
textures of the body. Within a quarter of an hour, increased
fluorescence is noticed in the nervous texture, in the agueous
humour, and in the lens. This observation led to the
discovery that a substance resembling quinine is always
present in the animal body. It is believed that this animal
quinine is descended from albumen; and, doubtless, is an
alkaline fluorescent substance of the utmost importance in
the animal economy. When the eye is brought into the
focus of the ultra-violet rays, immediately cornea and lens

* Dr, Richardson, F.R.S. *On the Synthesis of Cataract.” Brown-
Séquard’s Journal of Physiology, p. 449, 1860,
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begin to glimmer with a fine opalescent light. Examined by
a prism, the dispersed light gives a spectrum in which the
red is wanting, and in which the blue tone predominates.*
Professor Briicke states that the lens absorbs nearly all the
blue rays of light, and that the cornea and aqueous humour
do so only to a less extent. Do not such experiments
explain the apparent opacity ot the glaucomatous eye? And
1s not so-called spurious cataract due to fluorescence of the
lens? To the observer, the electric light, as it is made to pass
into the human eye through a colourless solution of quinine,
mmparts to the lens the colour of a blue-green cataract.}

Dr. Bence Jones, who I believe was the first to direct
attention to the remarkable phenomenon of fluorescence in
the human eye, observes :—¢ If the chemical circulation can
carry alkaloids even into the non-vascular tissues, is it not
reasonable to suppose that medicines pass through the blood
and act on the textures? And is it not most probable that
they take part in every chemical change that occurs outside
the blood vessels, as well as in the blood itself? Still further,
may we not expect that, among the multitude of new

* The diagnosis of substances—fluid, solid, and gaseous—hy spectrum
analysis, is the discovery of Professor Stokes. By passing a ray of light
throngh various materials, and viewing them with a prism, certain portiona
of the spectrum are extinguished, while others are altered in'colour; and *such
changes in the spectrum indicate that those bodies so alter the motion
of a certain part of the light, that it is unable to produce effects upon the
retina of the eye: the change is termed absorption.” Amongst solid bodies
coloured glasses readily show the phenomena. 1 mention this fact because it
has been found that blue glasses give a particular obscuration ; and, as these
enter very much into the formation of spectacles, it is a reason for noting it
here. Cobalt is the chief colouring matter employed in making blue glass;
and this metal produces a great amount of absorption of the red and yellow
end of the spectrum, as well as a certain obstruction in the green part, with a
slight prolongation of the blue. Blue glasses, for this reason, exclude from
the eye that great mass of colours or light which produce the most exciting
effects upon the retina.

+ By the aid of this splendid method of investigation, Dr. Thudichum
says, *1 have been enahled to identify many known substances, and to
discover, at least, five new bodies in the human tissues.”
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The retina often shares in the mischief; and the vessels, if
the case is seen at all early, are ansmic. A very large
number of cataracts supposed to come on suddenly or spon-
taneously must, I am confident, be classed among those
arising from secondary causes. Richter relates the case of a
patient suffering from an attack of gout, who during the
night exposed his feet to an unusual degree of cold: a retro-
cession of the disease occurred, and he became suddenly
blind ; when he was seen in the morning, a complete pearl-
white cataract had been formed. Mr. Wathen gives two
instances of suddenly formed cataracts in the eyes of
mechanics after long exposure to the light and heat of large
fires. Dr. Martin, of Portlaw, Ireland, relates two remark-
able cases of suddenly formed cataract, one of which occurred
n a woman after sitting up for several nights with an invalid
mother, and crying a good deal; she awoke one morning
nearly blind ; semi-opaque stellate cataracts had formed in
both eyes. The other case was that of a man, who, having
been married, and freely indulged in the fun of an Irish
wedding, but whose eyes wére perfect when he retired to bed,
awoke early in the morning blind from the sudden formation
of cataracts.

Those members of the profession who, like myself, are
engaged in eye practice, must have seen numerous cases,
which are supposed to have arisen in a manner as sudden as
those narrated. A short time since, a gentleman came to me,
who stated that, the day before, while walking home, he
discovered, for the first time, that he was blind of one eye;
he could only attribute his loss of vision to a violent fit of
sneezing. Upon examination, I found a cataract so nearly
fully formed that it appeared almost impossible that it should
have escaped notice had it taken much time to form.

Morgagnian cataracts have been observed to take
place suddenly: this kind is supposed to arise from a
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lens is dissolved, leaving only a nucleus behind. In a case
which came under my care, the wound was inflicted by the
wife of my patient in the following singular way: The lady
was busy sewing, and her husband, standing near the back of
the chair, in an unguarded moment bent over her right
shoulder to whisper something in her ear, when the needle
being suddenly raised, touched his eye and penetrated the
capsule of the lens, producing cataract.

Many cases of common capsulo-lenticular cataract are
met with which undoubtedly have a secondary origin. Mor-
gagnian effusion, inflammation of the capsule and hyaloid, or
even some slight traumatic injury, will give rise to this form of
the disease. In some instances I have observed, on dilating
the pupil, only a very slight opacity ; nevertheless, but a small
improvement of vision takes place after the instillation of
atropine. Fluidity of the vitreous is often an accompaniment
of this kind of cataract; very feeble sensibility to light at
once indicates that any attempt at an operation will in all
probability leave the patient worse than he was found.

There are cataracts called by the olden writers spurious,
but which are the usual products of an effusion of lymph.
Such apparent opacities often originate in inflammation of the
iris, associated with rheumatism, and mostly terminate in
adhesions of the pupil. It has been observed that the body
of the lens retains its transparency, and the capsule remains
perfectly clear, except within the central area of the pupil.

Purulent cataract arises from lymphatic effusion; and
the sanguineous, from vessels of the choroid becoming rup-
tured during some severe internal inflammation. These
several forms are all more or less the secondary effects of
other diseases.

It is not quite clear how often capsulo-lenticular opacity
results from secondary causes. I have seen remarkable
changes take place in the capsules of persons just past the
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plications of cataractous disease are numerous: and that, in
a large proportion of cases, medical treatment is not only
desirable, but absolutely necessary.

I will now direct attention to the practical lessons which
may be deduced from certain other physiological investiga-
tions into the cause and cure of lenticular disease.

The first observations on the cure of cataract which
attracted my notice were those of Sir David Brewster, who,
in the year 1836, contributed papers on the ¢ Theory and
Cause of Cataract ™ to the Reports of the British Assoeciation.
A later paper appeared in the Transactions of the Royal
Society of Edinburgh, 1865, *On the Cause and Cure of
Cataract,” in which he tells us that he cured himself of an
incipient attack, which, for some time, had been the means
of causing him great anmoyance and anxiety. A statement
of the kind, coming from one deservedly ranking high as an
authori‘» upon matters pertaining to optical science, as well
as the physiology of vision, and whose reputation as an
origina! thinker and investigator was European, should be
received with profound respect.

Before, however, I had the opportunity of attentively
perusing the last-mentioned paper, I felt a strong desire to
give medical remedies a trial. L therefore wrote to Sir
David, asking for information on the subject; to which he
at once replied, kindly and courteously (June 30, 1863):
« The cure is effected—1st. By the repeated evacuation of
the agqueous humour, in the hope of ‘a morve healthy secretion
being supplied. Or, 2nd. By injecting water, or a fluid
equivalent in composition to the aqueous humour, after
evacuation of the natural secretion. 3rd. By injecting, in
cases of soft cataract, a fluid containing more albumen than
exists in the aqueous humour, if simple evacuation is not
successful. 4th. By employing some medical agent. In my
own cage, the pulvis salinus compositus was the remedy.”
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from them, He, however, was not disheartened; and,
knowing the sympathy subsisting hetween the stomach and
the eye, ultimately came to the determination to give a final
trial to the pulvis salinus compositus. In about eight months
from the date of the first administration of the remedy, all
the apparitions that had so long annoyed him disappeared ;
and, remarkable to relate, one day ¢ The lamine of the
crystalline body were suddenly brought into optical contact.”

Pondering over the cataractous condition, and the process
by means of which the crystalline is supplied with the
necessary quantity of fluid, Sir David came to the conclusion
“that it might be derived from the aqueous humour, and
thus cataract be produced when there was too little water
and too much albumen in the fluid which filled the aqueous
chamber ;”’ and upon this hypothesis he argued that ineipient
cataract might be cured in two ways :—

1st. By discharging a portion of the aqueous, in: the
hope that its fresh secretion might contain a less propor-
tion of albumen, and so counteract the desiccation of the
lens.

Or, 2nd. By injecting distilled water into the anterior
chamber after evacuation, to supply the quantity discharged,
and thus change its specific gravity.

The first of these methods is known to be both practi-
cable and safe; and, from the fact that conical cornea 1is
often treated by tapping, and that the aqueous is as often and
as speedily renewed, it must have suggested itself to his
mind. Injecting distilled water into the anterior chamber
had also been resorted to, without having been productive of
injury of any kind, although a very delicate operation—Sir
David having frequently experimented upon dead eyes, and
found, on immersing them in water, that the water readily
passed through the elastic laminw, and in ' the course of a
fow days the capsule became ruptured and broken up.
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A careful consideration of the facts disclosed in this paper
give increased confidence to the belief that we ought to
obtain perfect success in the treatment of cases of capsular
and lenticular cataracts.

I have notes of a great many cases medically treated
with considerable success. The majority of persons, however,
who present themselves at the out-patient department of
.the Ophthalmic Hospital belong to the very poor. The
health of such persons is usually low, an@mia prevails, and
among the first and most important considerations in
prescribing are those which relate to the improvement of
_the blood, and the renewed tone and vigour of the system.
It is very well understood that if alimentary matters are
not furnished in a sufficient quantity, and of a proper quality,
the blood is rendered abnormal; and it necessarily follows
that the materials given off will be abnormal also, and
subsequent transformations more or less modified. Ex-
perience enables me to confirm what I have before stated,
that early failure in the powers of life is frequently a direct
associate of cataract; and in such cases we should not look
for much good resulting from the administration of uncom-
bined saline medicines.

I prescribe iron largely and in various forms; and, follow-
ing out this plan, have had the satisfaction of delaying the
formation of cataract, and often succeeded in preventing cases
passing from the incipient stage. I have also noticed strize
diminish in density; and, if I can pronounce an opinion
from the time which has elapsed since the patients were
under treatment, I believe I have arrested the disease. In
the case of a lady, about fifty-six years of age, whose sight
was rapidly decreasing during some four years and upwards,
treatment has been extremely useful. The striee in the right
eye have nearly disappeared, and vision is altogether so much
improved that she reads and sews with comfort. A gentleman,
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has not been fully understood in this country. It differs
from the ordinarily practised paracentesis. oculi, as much so
as that of section of the ciliary structures does from para-
centesis pure and simple.

Half a century ago, paracentesis oculi was recommended
and practised by Wardrop in certain inflammatory conditions
of the eye. He particularizes cloudiness in the aqueous as a
symptom demanding speedy relief by early evacuation of the
humours, for the purpose of « diminishing irritation and
lessening pain and tension of the organ.” Dr. Sperino, in
the first instance, made trial of simple paracentesis very
much for the same purpose. Most assuredly he does not
appear to have employed it on purely physiological grounds;
but rather as an important auxiliary to other remedies, and
to subdue the inflammatory stage of glaucoma, irido-cho-
roiditis, hypopion, iritis, keratitis, threatened penetrating
ulcer of the cornea, &c. Imay particularly call attention to the
fact that it was in these several forms of disease that section
of the ciliary muscle was practised at the Royal Westminster
Ophthalmic Hospital in the year 1859, with an amount of
success which then attracted much attention. For many
years prior to that date, I had practised paracentesis in
conical cornea by repeated evacuations of the aqueous; in
some cases, repeating the operation from twenty to thirty
times. In a few instances, and by the direction of the late
Mr. Guthrie, I have tapped the anterior chamber every second
day, that is, three and four times a week for a couple of
months, but, so far as I believe, at that time, without sensibly
diminishing conicity of the cornea. Beer and Rosas employed
paracentesis in cases of hydropthalmia with marked benefit.
Beer was particularly careful to repeat the operation through
the same opening in the cornea, and he employed a probe for
the purpose. DPittard tried the operation in a disease
formerly known as aquo-capsulitis. The instrument he devised
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times in the most skilful hands when the aqueous is too
suddenly evacuated. Should prolapsus iridis occur, the eye
should be exposed to a strong light for a second or two. If
this does not cause the iris to be withdrawn, or it cannot be
returned by making gentle pressure with a curette, it is
better to excise it than leave it exposed to the irritation and
pressure of the eyelid. After each operation, cover the eye
for a time with a soft pad and bandage, and allow them
to remain on until all pain has subsided. This is a
precautionary measure in most operations of the eye: in
paracentesis, the smarting pain of the operation passes off in
a few minutes; however, should much pain follow, it is
advisable not to repeat the evacuation so soon as it might
otherwise have been thought advisable.

When paracentesis is practised for the velief of other
disease than that of cataract, Dr. Sperino agrees with me
that it is of the utmost importance that a diminution of the
tension—intra-ocular pressure —should be the absolute
result attained : nothing short of this can be expected to be
of service to the patient. The good acquired may, in some
cases, be measured by observing the iris, which, before the
operation, is pushed forward, and appears to take a convex
form, pressing against the posterior part of the cornea. Dr.
Sperino has found it useful to keep the pupil in a semi-state
of dilatation, which, in his opinion, renders the eye more
tolerant of the evacuations. But, in accordance with the
capacity of the eye to bear a repetition of the paracentesis,
we recognise the measure of the amount of good to be
looked for in most cases. As to the kind of cataract which is
likely to be most benefited, he finds it may be resorted to in
nearly all forms and states of the cataractous disease; and
if, as he asserts, the formation of cataract depends entirely
upon a disordered state of the circulation, that is, on a
previous inflammatory condition, then a free paracentesis, and
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the eye, they are too often altogether abandened ; while
Judicious and proper treatment, early resorted to, will very
frequently prevent loss of sight. ‘

As an evidence of the value of paracentesis oculi in
every stage of cataract, even the most advanced, Sperino
relates the case of Mme. Guidilia, aged eighty-one, whose
sight had for some time been nearly lost from double
cataract. Paracentesis was performed, at intervals of from
twenty-four to forty-eight hours, no less than tlrirty-two
times. After the first tapping, the sight began to improve,
and in two months opacity had so far disappeared that she was
able to read large type, and even thread her needle. Dr. Sperino,
having obtained so much unexpected good in this instance
tried paracentesis in a numhber of other cases; and in five
out of six, an improved state of vision resulted. The com-
mencement of the improvement takes place, first, on the side
the puncture is made, and the clearing up of the opacity
gradually extends, Itis of some importance that a proper
examination be made of the extent and range of the patient’s
vision, both before and several times after the operation, at
stated periods: the perception of objects, whether easily
and quickly recognised, and at what distances the dots or
letters on the test card can be read : the shadows of objects
should be noted, their intensity, and whether central or
lateral vision be lost, and at what distances; for, it is almost
needless to observe, that,in proportion as the crystalline
clears, so will the patient's sight improve, and enable him to
mark small objects, and at stated distances.

Repeated punctures, through the same opening if pos-
sible, and the number and frequency of the evacuations, must
always, more or less, depend upon a renewal of the aqueous.
It may be the work of an hour, or of two hours, or of as
many . days; but, as Dr. Sperino assures us, no unhappy
result has followed paracentesis oculi in his hands, we may
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. modifications, as they are termed, which frequently end in
mutilations of eyes, rather than restoration of sight, and which
has much tended to divert attention from the well-known
operation for the removal of cataract, so long and so success-
fully performed by the late Mr. Guthrie, at the Royal West-
minster Ophthalmic Hospital. My colleagues and myself at
that Institution still give the preference it so well merits
to'the flap operation of that master of eye surgery; and the
unvarying results may well challenge comparison with these
obtained by any other mode of operatingin any Eye Insti-
tution in the world.

It is almost needless to repeat Mr. Guthrie’s directions
for extraction: yet, for the benefit of those who have mot
had an opportunity of seeing the operation, it may be well
to do so : premising that extraction will only be resorted to
in cases of hard cataract, which may be easily distinguished
from all others by practitioners of experience.

“ The surgeon who proposes to perform the operation for
cataract by extraction, should have been accustomed to opera-
tions on the eye. He should have performed every other several
times over, before he approaches this, the ne plus witra 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 lus fingers
and nerves are of a conformation to admit of this being done.
Practice in operating often gives a confidence which over-
comes this evil, when it 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 operate by

extraction.
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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 com-
monly. 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 unfortunate person, who pays with his
sight for the acquirement of a very unnecessary dexterity,
which is by much too dearly purchased, and at by far too
high a price to aveid a simple change of position. To pre-
vent this dreadful evil, the surgeon should stand behind the
patient when operating on the right eye, and before him when
operating on the left.

The patient should be placed opposite a single clear
steady light, without sunshine, and a northern light is the
best, although it is not of much consequence what light it is,
provided it is unaccempanied 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 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 cross over
the eyes and to pin on the sides of the head, should be sewed
to the centre of it behind, ready for use.

For the operation on the right eye, the surgeon should
place himself behind the patient, and he will usually find
it 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 distance
from his own head or chest, which is most convenient to him.
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endowed for its security and preservation in its ordinary
state. Public opinion, which, on medical subjects, is generally
erroneous, although for the most 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 necessity 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 importance 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 opinion of the exquisite sensibility of
the eye has arisen from the pain which is felt on the admis-
sion 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 eyeball itself.
Let the eyelid 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 eyeball. The inference is, that both surfaces, when
touched separately, are nearly insensible to the species of
ipritation. But let the same piece of dirt be put between the
eyelid and the eyeball, and the sensation produced is ex-
quisitely painful. To give rise to this sensation, it is neces-
sary that the two surfaces should come in contact, and that









