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0N THE

DIVISION OF THE. CILIARY MUSCLE IN
THE TREATMENT OF GLAUCOMA, AS
COMPARED WITH IRIDECTOMY.

Br HESRY HANCOCK, Esq, F.R.C.S,
BONIOR BURGEON TO THE ROTAL WESTMINSTER OPUTHALMIC MOSTITAL,
ETC. ETC.

A necexT number of a medieal journal contains & paper, by
Mr. J. W. Hulke, entitled' ** Glaucoma and Iridectomy," in

which it is stated by that gentleman that Von Graefe's opera.
tion of irdectomy “is the only known successful treatment of
this previously incurable disease” (glancoma).

AMr, Hulke, it is well known, is, and has been, a very strenu-
oug and consistent supporter of Von Graefe's operation, and he
is also well known to have been an equally strenuons opponent
to my operation of dividing the ciliary muscle, from the time
it was first announced in Oetober, 1859, up to the present
period, asis shown by his letter published in THE Laxcer of
the 19th of November lnst, and more recently by his paper,
read before the Medico: Chirurgical Society on June 26th, 1860,
Of this no ona can reasonably complain.  Mr. Hulke hos every
Tight to entertain an opinion of his own, and to support the
one operation inepposition to the other if he thinks proper to
doso; but it becomes quite another matter when he so un-
hesikatingly makes an assertion (touse his own expression) ' sp
utterly at variance with faet,"* and one which he cannot pos-

sibly substantiate.

My first operation for the division of the cilinry muscle was
erformed on the 9th of September, 1558 ; and on the 11th of
ebruary, 1560, I published an account of the operation, with

cases; at the same time stntinf' that I was led to adopt this
mode of treatment from the belief ** that the patholegical and
Uphthalmnatnlﬁc appearances of the bloodvessels in glaneoma
were dua mainly to the constriction exercised by the ciliary
musele ;" and that to remove this constriction I operated as
follows—** I introdoce o Beer's cataract knife at the outer and
lower margin of the cornea, where it joins the sclerotica. The
point of the knife is pushed obliquely backwards and down-
wards until the fibrea of the sclerotica are divided obliquely
for rather more than owe-eighth of an inch; by this ineision
the ciliary muscle is divided.” This is the description of my
aEarati:m which T published: it does oot contain one word
abont *¢ striking a koife through the ciliary region towards the
axis of the globe,” which is the incorrect version given by Mr.
Hullte—a proceeding which wounld be carefully avoided by
anyone conversant with the anatomy of the eyeball, from the
Tisk of wonnding the lens which would inevitably attend it

Az my opération has now been before the profession above
twelve months, and still continues to be attended with the beat
results in the hands of my colleagucs and myself, I cannot
admit that iridectomy 2 the only known remedy for glaveoma.
I propuose, therefore, to consider, in the first place, the validity

Mr. Hulke's ohjections to my operation, as set forth in the
Paper n'En'ml_;r alluded to, and read before the Royal Medieal
and Chirorgienl Society. Next, to inguire into the resalts of
the operation of iridectomy, as furnished by Dr. Bader's papers
in the * Ophthalmic Hospital Reports” (Nos, 9 and 10); and
fastly, to give the results of my own operation np to the pre-
sent time, with my reasons for submitting it to the profession,
not as the *“ only known," but as the desf operation for the
treatment of glaucoma.

1. The principal points upon which Mr, Hulke insists arve,
““That the leading features of glauncomn are due to excessive
tension of the ¢}r¢§a]'|, from & superabundance of fluid within
ik, which distends the vitreons humour; that ihis Aeid (serum)
18 derived mupinly from the choroid; that it might be considered
& serous choroiditis, ™

2. **Thar the excessive tension of the globe is supgestive of
the evacuation of some of the superabundant fluid by tapping.”

. That he has ** demonstrated, by J::iqrmopicnlu:aminat.ium
advanced atrophy of this muscle (eiliary) in many glaveomntous
eyeballs; whenee it follows thot the cilinry muscle is not
actively concerned in maintaining the glavcomatous progess.”

4, **To aveid certain nliegef disndvantages, parncentesis

* Tug Lawcer, Hov. 10th, 1655,

scleroticm has been advocated by Middlemore, Desmarres, and
Haneock, " ;

5. " That in all probability the succesa of Mr. Haneock's
operation, is solely due to the drawing away of some of thi
superabundant fluid,  According to this view, it is *iml’lﬂ:
peeuliar mode of paracentesiz, and canuot rank as a subae
for *iridectomy,’ until it has been thoroughly established that
it permanently relieves pxcessive int:-n-m:u%u' pressure,” which,
in common with most surgeons, Mr, Hulke has found that tap-
ping the vitreous humour fails ko do, o

The nssertion, ** that the leading features of glancoma are
due to excessive tension of the eyeball from a superabundancs
of fluid within it," and that ** excessive tension of the globe ig
sugaestive of the evacuation of some of the superabundant flnid
by tapping, " are contradicted and rendered untenable by othep
portions of Mr. Hulke's paper; whilst the results he gives .nf
the operation of iridectomy directly prove, that the operation
is only of walne when the fluid, for the evacuation of which if
is perfonmned, 18 actunlly not in existence to be evaconted,

Wa are told that the reason why iridectomy hias failed in the
hands of some surgeons ** has proceeded, in many iusl:u.nue#;,
from its having been performed at far too late a period..... thak
the propriety of gperating in the premonitery period cannot ba
doubited, . ....that in acute glancomn, where the operation is
done during the first inflammatery attack, or soon afterwards,
vision is wvery completely restored; whilst, in chronie glau-
comn, the results are less uniform and less decided.” .

We may hence infer, that three stages of this dizease are re-
cognised: the premonitory, the acute, and the chronie, and
that the succezss of the operation iz greater the earlier ik is
performed. It is this great practical fact which seems to me
to be fatal to Mr. Hulke's theory of glancoma being due to a
superabundance of serum distending the ** vitreous humour,"
more especially as that gentleman, in the same paper, describes
the vitreons hnmour ns being *unnaturally firm in this disease;”
and that it iz only at a late period, when all the component
strictures are nndergoing atrophy, that the vitreons humour
becomes fluid, at which time the resolts of the operation are
admitted to be ‘‘less uniform” and *less decided.” And I
am still further supported in the opinien I bave expressed here
and elsewhere, that fuid i not the cause, but the resulf, of
the disease termed glaucoma, by tha f-:li]m'rinE very corrobora-
tive paragraph, extracted from Mr. Hulke's paper on the
“f Pathology and Morbid Anatomy of Glaucoma,™ read before
the Medico-Chirnrgieal Socicty, Dec. 12th, 1557 :—** With o
view to relieve the tension of the globe, I have seen the scle.
rotic freely punctured with an extraction kuife, after which
tirm counter-pressure with the finger upon the epposite side of
the globe oply enused the protrusion of a very small bead of
rellowish. witreous lmmour, such great firmnoess had ik

Vhetler the tension of the globe was relieved by the punetura
12 not stated,

Kor is it by any means so conclusive as Mr. Hulke appeara
to imnagine, that, becavse he hos °° demonstrated advanced
atrophy of the eciliary muscle in many glavcomatous eyeballs,
this muscle i8 not concerned in mointaining the glaucomatous
condition.” The word ** many™ is very indefinite and incon-
clusive. Mr. Hulke does not state in {ﬂw many instances he
hnz found this muscle atrophied, or what proportion these in-
stances bare to the number of glugcomatons eyeballs which ha
examined microscopically. HLE does nok inform us whether
these plafeomatous eyeballs were abtained after the death of
the patient or before, or, if from the former, I_;:he time which
had elapsed between the death and the examination; for the
changes which take place, especially in diseased eyes, are so
rapid, that very little reliance can be placed upon such EXAMi=
nations vhen they have been deferred for uun{| length of time.
Neither, where the glancomatous eyes whivh he examined had
been obtnined from living patients, does he tell us the stage of
the digease at which they were extirpated, or the circumstances
which necessitated their extirpation. It had been but justice
that these particulars should have Leen rlﬂel'-?'i-frn{'d lLefore a
u“rq:ﬂfpi“g Pmlu-..l.;.r:i;,-.-l statement was Lluheatlmmgl?' advaneed.

T hawe nlready alloded to the three stapges of glaucoma de-
geribed in Mr, Hulke's paper—the premonitory, the acute, and
the ehrepie; to his admission that it is only late in the dis-
ease that the component structures of the eycball undergo
atrophy; and that whilst iridectouny 13 most successful during
the first two stages, its results aro less uniform and desided in
the last: whilst Iir. Bader states, in his report, *‘that the
prognesis of chronic gliucoma depends npon the stage in which
the eye affected is operated upon: when blind for some time,
it is not expected to regain sight; o chronie glancomatous eye,
with mers perception of iighg E’;l}rrar:ly improved by operation,™
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Mr. Hulke's microscopical examinations, therefors, cannok
b admitted as at all conclusive ar of much valus nst my

roposition, *that the ciliary muscle exercises gonhiderablo
E:ﬂuenm in maintaining and aggravating the glautomatous
condition,” and still less against my operation for i,
of this muscle. They only prove that in certain casés of ad-
vanged glawcoma, in which an operation is admitted to be
rarely successful, the ciliary muscle may have undergone
atrophy with the rest of the tissues; but they by no means
prove that this is the case in all or even in average ihstances,
a3 we cannot for one moment imagine that any au;rge-dﬂl "'“?“H
extirpate o plavcomatous eye capable of relief by operation,
unless under very peculiar circumstances. I presum@it is only
recently that Mr. Hulke has discovered this conditign of ad-
vanced atrophy of the ciliary muscle in B%Iau-mmatqﬂﬂ evehalls,
otherwisa he wonld scarcely have omitted all mention|of a foct
of s0 much importance in his paper upon the * Pathdlogy and
Morbid Anatomy of Glancoma,”™ read beforo the H{'}' Medica-
Chirurgical Eociety in December, 157,

On the other hand, my friend and colleague, Mr. Hogg, has
kindly farnished me with the particnlars of twn glﬁlltﬂ!"ﬂt-m}ﬁ
eyehalls, extirpated at an advanced period of the disease, in
which his microscopical examination demonateated'the ciliary
muscle a3 highly developed, and anything but in u.! state of
atrophy. T do not, however, advance these cases as of them-
gelves sufficient to controvert Mr. Hulke's assertiogh —their
nnmber 13 too smoll; but, at the same time, they afford pretty
conclusive proof that the cilinty muscle is nob :ltmpb.ﬂ:ql m all
cases even of advanced chronie glaneoma.  Neither can I
admit that the success of my operation in any way depends
upon, much legs is solely due to, the drawing away of some of
115: snperabinndant fluid; or that it is & peenliar (mode of
paracentesis, tobe classed with the operations of * patncentesis
solerotic:™ of Middlemors and Desmarres. |

I think I have sncceaded in showing that, according to Mr
Hulke's own statements, there is no superabondanee of fluid
in those cases mosk likely to be henzfited by the aperation ;
therefore the drawing-away theory falls to the ground, and is
skill further megatived by cases Moz 15 and 16, appended to
this paper. :

The object of applying the term paracentesis sclerotics to
my cperation, and' classing it with tJ]:e procednres of Middle-
more and Desmarres, is transparent enongh. Paragentesis of
the cornea and sclerotica, as practised by these two surgeons,
has not met with any great amount of success.  If therefore,
the profession conld be impressed with the notion that my
operation was mothing more than one or the other of these
proceedings, and that any transient good which it might be the
means of effecting was due to the mere evacuation and draining
away of fluid, it would be looked upon as deficient both in value
ani originality, and would, as a matter of course, fall into dis-
repute, and proportionately give greater prominence to th
operation—iridectomy. Tt is true that the word paracentesis
menns, literally, a ** piercing through,” but its application in
surgery hias hitherto been restricted to the operationof tapping.
If we were to attempt to describe the operation of tenotomy
in clab-foot as **a peculiar mode of paracentesis™ of the leg, or
of the foot, or if we were to designate the operation fir the ex-
traction of hard cataract as *‘a peculiar mode of parscentesis”
of the cornen, we should expose ourselves to the charge of
pedantry; yet the name may with equal propriety Be applied
to these operations, or even to iridectomy ltﬂF-ﬁf. as t my ope-
Tation for the division of the eiliary muscle, Henco the term
a3 n-Ephr:li to this operation by 3Mr. Hulke is & misnoter.

The operations of Middlemnors and Desmarres wire intro-
dueed for the u_\rnwednp::;pmu of relieving intra-oeuldr tension
by the evacuation of fluad. My operation, on the ¢ trary, is
introduced for the avowed urpose of relieving the constriction
of the several coats of the eye by division of the cilinry
muscle.

An inereased quantity of fluid may or may not be o
and, when present, some may flow ﬂry thie. 818 of tn;‘“ﬁuﬁ :
But this is merely a eoincidence, not by any means the PTill'I[I-'I.'J:
object of the operation ; for mere evacuation of fluid withont
division of this muscle is quite incapable of affording permanent
benefit,

In my former paper I pointed oot the variety of opinions
entertained by the supporters of iridectomy in this country
a8 to the modus operandi of the operation, I would here ven-
tore to supmest another, I bLelieve it will be found in the
course of _t-iu.:ll‘.‘.‘, that the element of success iz the same in iridees-
tomy a3 in my operation—viz., “the division of the ciliary
muscle.” That, from the situation in which Von Graefe makes
his firat incision, he ot the MEIE time cuts it through, and I

J

have very little doubt it will ultimately be found that the
extent of this incision may be ndvn'nt.'lgeuus'ly curtailed, and
the tearing away of the ins altegether dispensed with, F

[T be confinwed.)
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KING'S COLLEGE HOSPITAL.

CHRONIC :E!IT-“L'E!I.:I.. WITH A FISTULOUS OPEXNING INTOS
THE CHEAT; ALBUMINURIA; DEATH FROAM RAPID
(EDEAMA OF THE LUNG; AUTOPSY.

(Under the care of the lata Dr, Toon.)

TrE subjoined two cases wera both primavily attacks of acuke
plenrizy of the right side, followed by effusion and intercostal
bolging, In the first (for the hrief notes of which we are =
debted to Dy, Edmond Symes Thompson, when house-physician
to the hospital), absorption of the fluid went om, leaving &
small, cireumseribed empyema, pointing externally.  “This wag
opened, and continued to discharge matter for many months
The disease now became complicated with renal dropsy and
albuminuria, which mainly influenced the final resnlt.  In the
second case, thorncentesis was performed four times, with an
exit of sernm on the first two occasions, and afterwards of pus.
The pleara was washed ouk regulurly, with considerable reliefy
buk, as we have now witnessed several times, it proved buob
temporary. !

John B ; & healthy London tradesman, aged twenty=
geven, hnd an aonte attack of pleurisy on the mght side in
Drecember, 1856, followed by much effusion, with bulging of the
gide. During the three following months, the duid underwent
gradual absorption, except that there was dulness on percussion
below the axilla over a space three or four inches in diameter,
Subsequently, a flactuating prominence formed in this situation,
into which an ineision was made, in the fourth intercostal
space, when about an ounce of matter cscaped. After a fow
days the patient left the hospital, the wound still discharging
a small gquantity of pus

He was readmitted into Kiog's College Hospital in April,
1859, under the care of Dir. Todd. Several ounces of puralent
matter were discharged daily from the aperture in the side.
There were considerable ascites and mdema of the legs. (Seven
months before his second admizsion he had an a.l:tarj: of acnte
renal dropsy. )

The opening in the chest, being small, was dilated by the
introduction of sponge tents. The guantity of discharge
diminished under this treatment up to a cerbain point, the
dull space proportionately decreasing. He left the hoapital,
muech improved in health; bot was again admitted in the
following November, with general dropsy, and scanty and
highly albuminons urine. About eight ounces of pus were
discharged in twenty-four hours from the thoracic opening,
The patient was carried off, o few days after admission, by the
raptd supervention of mdema of the longs.

At the antopsy, the right lung was found to be adherent to
the pleura costalis, except in the interval between the second
and fifth ribs, where the two plenral layera were separated by
several ounces (perhaps fifteen) of purulent fluid, contained in
a gac, formed externally by the partly bared ribs and inter-

b
costal muscles, and intcmuﬁr by the thickened ploura. Liver

large ; kidneys large and fatty,
EMPYEAMAL AND HYDROTHORAX ; THORACENTESIZS FOUR
TIMES ; DEATH.
(Under the eare of Dr, Buon.)

The brief details of this case were kindly furnish ;
Huxley, late clinical elerk to Dy, Budd, dly ished by Mr.




