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All ophthalmie surgeons have been more o> less dis-
appointed in the results obtained from the various oper-
ations now in vogue for this deformity. "The faect that
so many operations have been devised for its correction
speaks for the failure of the various methods. Having
had unusual opportunities for putting the accepted
methods to a test and noting the diffieulties and many
failures ordinarily experienced, I have for the last Elght
years followed a method which has heen more uniformly
successful in my hands than any other.

I shall not attempt to deseribe the various operations
which might be called the standard methods ; that would
be too tedious to a body of gentlemen who have had
such varied experiences as the majority of the members
This operation, which has given me such good results,
has been developed on lines laid down by De Wecker,
Grandelement and Panas. It appeals to me as being
' much simpler than either of the above. It is in cases
where the deviation is five millimeters and upward that
this operation is best adapted.

The operation is divided into three parts and is per-
formed under eocain: 1, tenotomy of both external
recti museles and streteching of conjunetiva and Tenon’s
eapsule ; 2, making the elliptie opening either on one eye
or both ; 3, suturing this opening.

The detailzs of operation are carried out as follows:

1. Tenotomy of both external recti museles. making
an opening through the conjunctiva, over the insertion
of the tendons. T then stretch Tenon’s capsule until the
cornea is well into the inner canthus—this is done on
both eyes. Panas’ method is to insert the hook under the
muscle and apply pronounced traction, at the same time
burying the cornea in the outer or inner canthus. The
operation i performed under ether or chloroform, while
in this method cocain is only used. The stretching of
Tenon’s capsule iz an important part of the operation.
My method is as follows: The strabismus hook, which
ig a large one, flat on its zide, is inserted in the opened
conjunctiva and Tenon’s capsule and with considerable
_ traction all the tissues are stretehed inward until the

cornea is buried in the inner canthus. The stretching
of the upper tissue has, as ean be readily understood, a
tendency to rotate the E‘,’Eb'l“ to a certain degree and

*Presented to the S-ct:tlm: on I.‘.Iplllhalmnlngr, at the Fifty-firat
Annual Meeﬁn[; of the American Medieal Assoclatlon, held at
Atlantic City, N. J., June 5-8, 1000,
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leave the conjunectiva and Tenon’s capsule intact below ;
to equalize the stretching, the point of the hook is re-
versed, and the lower conjunctiva and capsule stretched.
In Panas’ method the hook being placed under the ex-
ternal or internal musecle prevents rotation of eyeball.
2. With the retractor forceps I grasp the conjunctiva
vertically, midway between the cormea and caruncle

No. 2,
and direetly over the internal muscle, and draw upward
the conjunetiva and as much of Tenon’s capsule as I
can. I raise the forceps two or three times to take up as
much of the redundant tissue as my judgment dietates,
and by this means one apparently is always successful in
separating conjunctiva and overlying tissue from the
muecle, if it be still present; then with curved scissors
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I cut with one long sweep the upraised conjunetiva and
capsule close to the eyeball, making an elliptic opening,
exposing, at times, the attenuated muscle, and, if no
musele be present, then the clear sclerotie.

This opening now extends in a vertical direction, be-
ginning below the lower level of the cornea to a point
above the game, its width over the muscle is about one
full centimeter at its greatest diameter. The conjunctiva
is then separated around this elliptic wound from iis
subconjunetival tissues at all points, even around th
cornea if possible.

3. The elliptic opening is brought together with four
sutures ; the upper suture is inserted through conjune-
tiva and Tenon’s capsule and acress under conjunctiva
and Tenon’s capsule midway between the insertion of
the superior rectus musele and the margin of the cornea;
a similar suture is passed through the lower margin of
the conjunetiva and brought out midway between the in-
sertion of the inferior musele and the margin of the
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cornea ; this thread is then tied and in like manner the
upper thread; two more sutures are passed through the
margin of the lips of the wound and united.

This constitutes the details of the operation. The ob-
ject of the operator should be to produce one to four
millimeters of convergence, which disappears during
cicatrization. When the defect is not more than two or
three millimeters I have performed an external teno-
tomy on both and stretched Tenon’s capsule, with excel-
lent results, without taking out the elliptic section, es-
pecially in those cases where the eyes could be held by the
patient at fixed convergence at ten inches.

While this operation is similar in many details to that
of De Wecker. Knapp, Snellen, Gruening and Grand-
clement, yet I am sure its simplicity has much to com-
mend it, and the results obtained in my hands make it
preferable to any one of the above-mentioned methods.

Nore—1I refer the reader to Dr. 8t John Roosa’s article in The
Postgraduate, November, 1509,

1304 Walnut Street.



Fig. 1.—Before and after operation.




Fig. 2.—Before and after operation,




Fig. &.—Before and after operation.




Fig. | —Before and after operation,




Fig, 5.—Before and after operation.




