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ON THE INCISION OF THE CORNEA. 7

is evident, from the form and breadth of the
cicatrix, that the knife had passed between the
layers of the cornea; and as the opake lens was
still remaining, the operator had, in all proba-
bility, found that, from the smallness of the
internal incision, it was impossible to extract
it. The cicatrix in Fig. 10. also shows the
extent of the space through which the knife
had passed between the lamellee of the cornea,
and from the natural support which is given to
the iris by the cornea having been destroyed,
the pupil is drawn down from the centre of the
eye-ball, and is much contracted.

All these disadvantages, in the usual mode
of making the incision of the cornea, appeared
to me to arise chiefly from the want of a suffi-
cient portion of cornea being left at the infe-
rior part of the wound, to support the iris
and to prevent the pressure of the parts con-
tained within the eye-ball, and the occasional
action of the muscles, pushing forward the iris
towards the wound of the cornea: I therefore
conceived, that if the incision could be made in
such a manner, that a larger portion of cornea
could be left at the inferior part of the wound,
and that, if, at the same time, it was made of
such a form as to allow the easy extraction of
the lens, a considerable improvement would be
made in the operation. With this view, I made
the incision in the following manner ;-






_ON THE INCISION OF THE CORNEA. 9

humour from escaping. Tbe eye is now com-
pletely secured by the knife, and the incision is
to be finished by turning round the blade on its
axis, thus keeping the edge turned outwards, in
such a manner, that the remaining part of the
incision is a straight line, and, therefore, nearly
perpendicular to the lamellee of the cornea
(Fig. 3. ¢). If none of the aqueous humour has
escaped before this last step of the incision
is begun, itis sometimes necessary to withdraw
the knife a very little, to allow a drop of it to
escape, before the knife can be turned on its
axis.

- Supposing, therefore, that the cornea, instead
of being a spherical, was a plane surface, the
incision now described would be represented
by (Fig.3.a, b, c,) ; but as it is a segment of a
sphere, the form will more resemble that in
(Fig.4.) ; at least this is the form of the incision
which the operator should have in view to make
when performing the operation.

By the inspection of these figures, (Fig. 3. and
4.) it therefore appears, lst, That a large por-
tion or ring of the cornea is left attached to the
sclerotic coat, and must form, from its thick-
ness, a complete support to the iris.

2dly, That as the incision is throughout
nearly perpendicular to the lamellee of the cor-
nea, the length of the incisior of the internal
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ON THE INCISION OF THE CORNEA. 11

happened, the wound was long of uniting, and,
after it was healed, the pupil remained very
irregular and contracted.

In making the incision of the cornea in this
manner, another circumstance also particularly
deserves notice, which is, that on giving the
knife the motion round its axis, after having
punctured both sides of -the cornea, there is a
great risk of the iris turning over its cutting edge,
some of the aqueous humour having generally
by this time escaped. An operator who meets
with this for the first time, is apt to think a
wound of the iris inevitable ; but if he cautious-
ly stops the progress of the knife, and presses
the iris from its edge, by gliding the point of his
fore-finger over the cornea, the incision may be
completed with perfect safety.

I should not omit mentioning, in this place,
the great advantage to be derived by having the
eye-ball properly fixed before attempting to in-
troduce the knife. I suppose the upper eye-lid
firmly secured by the fingers of an assistant, or
by Pellier’s speculum, and the fore and middle-
finger of the operator’s left hand placed within
the eyelid, in contact with the eye-ball, pressing
firmly in the corner of the eye the middle finger,
to prevent the ball rolling inward. When first
touched with the point of the knife, the eye
generally starts; I have, therefore, made it
























