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Newrorr, July 20, 1871.
The Society met at the Ocean IHouse, at 10 A. 3., and was

called to order by the President, Dr. II. W. Wriams.—

Present :

&

New York.

(19
ki
[11
13
1
Philadelphia.
19
ki
Boston.
ki

(1

srooklyn.
St. Louis,

*’ [
Minutes of the session of the last day of the last meeting

read and approved.

The President appointed a DBusiness

Committee to prepare a bulletin,and to select the topic of
discussion for next meeting, consisting of Drs. Agnew and
Thomson.

ITe alzo appointed a Nominating Committee, consisting
of Dra. Loring, Wadsworth, Norris, Green, and Pomeroy.
The Secretary presented the resignation of Dr, Robert Watts,
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of New York, which was accepted. The Nominating Com-
mittee reported for clection as active members :

Dr. GrORGE STRAWBRIDGE . . Philadelphia.
“ CmarLes B. Boor . : . New York.
“ Epwiy Hrrenmssox ; ; Utiea.

“ Ricmarp H. Dersy : . New York.

All of whom were elected.

The Business Committee then reported the bulletin, which
was taken up for consideration ; ;

1. Remarks on cataract, by Dr. Loring. A pair of cata-
ract-glasses was shown, in which a eylindrie and a spherical
surface were united by a novel method.

2. A case of congenital fissure of the lids, by Dr. Seely,
of Cincinnati.

3. A case of congenital absence of both eyveballs, by Dr.
George Strawbridge, of Philadelphia.

In reference to the question of how much effect in the
production of eongenital deformities is to be aseribed to im-
pressions made on the mind of the mother during pregnaney,
Dr. Agnew reported a case of a child born with staphyloma
of the cornea, whose mother during pregnancy had been.
greatly disturbed Dby seeing, in Dr. Agnew’s office, a patient
having staphyloma of the cornea. Dr. Norris reported a
case of congenital abzence of the prepuce in a child whose
mother during pregnancy had witnessed the operation of cir-
cumeision.

4. Slonghing of the cornea following paralysis of the
trigeminal nerve, by Dr. Norris, of Philadelphia. Dr, Noyes
related several cases which he had observed, and alluded to a
report which he had recently made of some of them in the
New York Medical Journal,

5. Dr. Jefiries read by title the report on ophthalmology,
and reported also cases of herpes zoster ophthalmicus.

6. Two cases of general syphilitic inflammation of the
eye, by Dr, I. Delafield, of New York, with morbid speei-
1=,

7. Report of Passavant’s operations, with and without
ether, and also under nitrous-oxide gas, by Dr. Jeffries. Dr.
Noyes related eases of the operation, in most instances with
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success—in a few cases with relapses, Dr, Noyes was in the
habit of using nitrous-oxide gas for minor operations on and
about the eye.

8. An additional method for testing cases of astigmatism,
by Dr. Strawbridge, of Philadelphia.

Dr. Green remarked upon the delicacy and value of the
diagram deseribed, but denied that it was new. Ile had used
and exhibited similar figures, to be viewed, like this one, by
transmitted light, and had made other diagrams on the same
prineiple, some of which other members of the Society had
also employed.

9. Variety of forms of astizmatic peneils, by Dr. Hay.

10. Ophthalmoseopie signs in asthenopia, by Dr. Loring,
with drawings of alterations in the fundus oculi.

11. An apparatus for cutting mieroscopie sections of eyes,
by Dr. Edward Curtis, of New York, with many specimens
mounted for stundy under the miecroscope, which were ex-
amined by the Society. The papers were referred to the
Publishing Committee,

On motion, adjourned.

EVENING SESBION, AT HALF-PAST SEVEN 0'CLOCE.

President in the chair. Minutes of the previous meeting
read and approved.

The Treasurer read his report, which was referred to an
Anditing Committee, consisting of Drs. Dyer and Jeffries,

The bulletin was then resumed.

12. A ease of readjustment of the levator palpebre sn-
perioris, by Dr. Green,

13. Astigmatism from old corneal disease, treated by ey-
lindrical glassez. Dr. Green, :

14. Astigmatism as a cause of myopia. Dr. Green,

15. Experiences with the use of atropia in the treatment
of strabismus. Dr. Green.

16. Remarks on Sdmisch’s method of treating uleus cor-
new serpeng, by Dr. Noyes.



10

17. Description of a Jaeger's ophthalmoscope, modified
by Dr. Strawbridge.

Papers referred to Publishing Committee.

On motion, adjourned.

July 21, 1871.

Society met at 93 a.m.  The President in the chair.
Minutes of previous meeting read and approved. Dr. Jef-
fries offered the following resolutions, which were adopted :

Llesolved, That the Committee of Publication be directed
not to print any communication unless it has been presented
in person by the author at the annual meeting, except it shall
have been accompanied by explanations of his non-attendance
which shall be satisfactory to the Society.

Lesolved, That the Secretary be directed to communicate
this vote to the members of the Society before January, 1872,

The Auditing Committee reported the Treasurer’s account
correct and properly vouched for,

The Secretary moved that the resolution, adopted for two
years past, relating to papers to be sent to the Publishing
Committee, be reénacted, and that the date of reception of
papers be September 1st.  Adopted.

The bulletin was next in order.

18. On the tables given by Loring and by Knapp to show
the amount of displacement of the retina in ametropia, by
Dr. Wadsworth.

19. The halo geen around the macula lntea, illustrated by
an apparatus, by Dr. Loring.

20. A scheme for recording cases of asthenopia, and a
disk to aid in testing perception of color, by Dr. Noyes.

21. Caszes of hemiopia, by Dr. Thomson,

22. The retina an asymmetrical surface, by Dr. Murdoch,
of Baltimore ; the paper read by Dr. Agnew. Dr. Hay made
remarks in criticism of the paper, which he was requested to
put in writing for the Publishing Committee, and to send a
copy to Dr. Murdech, who was absent from the meeting.

g L e aclicl

2 it e B s e e



11

23. Cases of soft cataract, treated by discission, by Dr.
Acnew ; read by title.

24. A peculiar case of sub-retinal effusion, by Dr, Noyes.

The above papers all referred to the Publishing Commit-
tee.

The Nominating Committee then reported for reélection
the same officers as for the last year, viz. :

President, Dr. . W. WirLiaus, of Boston.

Vice-President, Dr. C. R. Aexew, of New York.

Recording Secretary and Treasurer, Dr. Iexey D, Noves,
of New York.

Corresponding Secretary, Dr. II. Avrinor, of New York,

Committee on Progress of Ophthalmology, Dr, B. J. Jrr-
FrIEs, of Boston.

Publiching Committee, Drs, Loring, Roosa, and Noves.

All of whom were duly elected.

The place of meeting to be either Niagara or Newport,
the latter was chosen by a vote of eight to three. The time
of meeting to be the third Thursday in July.

It was voted that the assessment for the ensuing year be
ten dollars, and that the Publishing Committee be author-
ized to eall for an additional assessment if necessary.

After reading the minutes, on motion, adjourned.

Hexry D. Noves, M. D,
Recording Secretary.






IN MEMORY OF

ALBRECHT VON GRAEFE,

Whose life and work so greatly helped to turn a doubtful

specialty into a certain science.

R L o e e T T e R SR R T

REPORT ON THE PROGRESS OF OPHTHALMOL-
OGY. By B. Jor Jerrries, M. D., Boston,

For the fifth time as your committee, I wonld make my
report on the progress of our specialty. As I said last year,
perhaps a running sketeh, without eriticism, of what has been
publiched since we last met, will more readily inform those
of the profession outside of our specialty what is going on
among us, and also save time for some of us who are too
busy to keep as thoroughly conversant with others’ results as
they could wish, and as the ever-advancing science of ophthal-
mology demands. I would again call attention to the report
of our Seeretary, Prof. Noyes, published in the New York
Medical Journal early in this year. The articles he has there
sketched I have, of eourse, omitted to notice in detail here,
It has been fortunate that T conld not finish this report till
the time it was absolutely called for by the publishing com-
mittee, sinee thus I have been enabled to notice all the ma-
terial which the war in France and Germany had delayed
the printing of, and which, of course, properly belonged to
the time when it was ready for the press.

I therefore here give a brief sketeh of what has been pub-
lished, since my last report, in * Graefe’s Ayehiv fiir Ophthal-
mologie,” now continued by Donders, Arlt, and Leber, the

3
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¢ Wlinische Monatsblitter fir Augenheilkunde,” the © An-
nales d’Oenlistique,” the * Royal London Ophthalmic Hos-
pital Reports,” the * Giornale d’Oftalmologia Italiano,” the
¢ Archives of Ophthalmology and Otology,” and the new
Italian journal, commenced thiz year, the *“ Annali d’Oftal-
mologia.” I have also noticed some of the books and mono-
eraphs published, and the seattered articles in various reviews
and societyareportz. Appended is a list of those which time
and space have failed me to sketch in detail ; the ophthalmie
journals where these latter have been diseussed will be found
mentioned, e. g., Zehender's Monatsbliitter, or the Annales, ete.

Again, we would eall the attention of our brother ophthal-
mic surgeons in this country to the faet that the profession
at large have a right to demand from them a better account
of their stewardship at the ophthalmic hospitals and infirma-
ries now established in our larger cities. Also, we may justly
ask in return for a more definite recognition of our specialty
on the part of many of the professional schools and colleges,

Ophthalmology has recently lost from its ranks some de-
voted workers and earnest thinkers. The pens of friends and
colleagues have better told than I ean here, what our specialty
owes to Alexander Quadri, of Naples, and Augnste Serre, of
Uzés.

While we were gathering last year from the various parts
of this country to our annual meeting at Newport, one of
the confessedly greatest clinieal teachers and leaders passed
away from his life and work. Albrecht von Graefe, I hold,
was the greatest scientific practitioner in the medieal profes-
gion. Iigher praise I cannot give. That it is not too great
has been amply proved by what has been written of his life
and work by his nephew, Prof. Alfred Graefe, in his * Ein
Wort der Erinnerung an Albrecht von Graefe,” Halle, 1870 ;
Dr. A. Goschen’s * Albrecht von Graefe,” Berlin, 1870; and
Dr. Cohn’s “ Was verdankt die Menschheit Albrecht von
Graefe,” Breslan, 1871. An extended compilation of what
has been said of Graefe will also be found in the Ophthalmie
Hospital Reports, London, which journal, as well as all the
other ophthalmie reviews in the different parts of the world,
have spoken editorially of Von Graefe in such terms as are
applied to but few, and deserved by as few.
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Let the commemorative page at the head of this report
prove to the profession that our Soeciety recognizes what
Albreeht von Graefe has done for us and them.

Arehivo fir Ophthalmologie, Bd. 16, 1870,

Corneal Abscess. Prof. Arvr.—The clinieal reputation
of our former master induces us to give in detail his report of
treatment. Ile says, when we have an abscess, we must treat

he patient as if already suffering from 4rifis, since this, if
not already present, may oceur any minute. The eyes are to
be protected from strong light and aceommodative eiforts,
and the iris kept under atropine.

As with the open corneal uleer, so also with the closed
(an abscess), we must decide whether pus-formation exists
and continnes with symptoms of irritation, as ciliary injec-
tion, tears, photophobia, and pain ; whether, when these cease,
the pus-formation stops; or whether the eye isin, so tospeak,
a torpid eondition, with inereasing purulent formation. In
the first case every thing irritating is to be kept away, and
we must use local bleeding, narcotie inunctions on brow and
temple, and morphine injections, cooling cathartics, ete., with-
out, however, reducing the strength too much. Simple open
ing of the abscess or of the anterior chamber in addition will
be indicated or demanded on the yellow color of pus showing
its collecting in the anterior chamber, the cornea, or both,
He perfectly agrees with Weber’s advice, to make the open-
ing with an iridectomy-knife below the abscess, thrusting
up and backward, making the cut 2§ to 3"/, He avoids
turning the knife, in coming out, to prevent too rapid evacua-
tion of aqueons, and uses a Daviel’s spoon to gradually open
the wound, and has fine forceps ready to remove lumps of
pus sticking in the cut. Ie does not consider the perfect
evacuation of the abscess or chamber absolutely necessary,
since quite sizable remains of pus may be absorbed or ex-
trnded within twenty-four hours. He warns against injec-
tions, formerly advised. If merely the abscess is to be opened,
hie uses a cataract-knife, passing it through the under part of
the anterior wall, making, not a eataract flap-like cut, but
rather a linear or curved section. In regard to Siimisch’s
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proposed plan of opening corneal uleers, Arlt will not at
present decide. When there are only small deposits along
the edge to be released, he makes a 1-2" long opening on
either side. Sometimes a radial cut into the cycle-shaped de-
posit allows the pus to escape, or two or three such cuts may
be made. Ile uses a compressive bandage tighter at first,
covering also the other eye from light, and keeping the pa-
tient if possible a few hours in bed. On reappearance of pus
in twenty-four hours, he uses a Daviel’s spoon to open the
wound only when the abscess progresses or severe pain re-
turns, When a necessity for evacuation of the pus shows
itself by the third day, or later, he again punctures in the
same or a neighboring place. Although the eontinued press-
ing open of the wound was recommended by Himly in 1843,
yet Arlt does not greatly favor it, since he found no good
result after doing it two or three times,

Ie has had good results from opening the abscess, or the
chamber alone, althongh, in spite of this, a goodly number of
eyes have been lost after repeated puncture, where this result
was quite unexpected. The patients were, however, all in
poor condition, or affected with lachrymal blennorrhea, He
always slits up the lower canaliculus and evacuates the pus in
these last-named cases. The excessive pain accompanying
these abscesses is best relieved by opening the chamber, and
warm moist applications. 'When pus in the chamber reaches
the pupil, puncture is indicated to prevent iritic attachments
and pupillary membranes, even when the condition of the
cornea or pain does not seem to require it.

Iridectomy he does not so muech favor from experience,
perhaps, as he says, because he has regarded it as the wlé:-
mum refugium. It is not so readily done, since the iris may
be quite soft.

If, now, we have the pus in the cornea guieseent or pro-
oressing peripherically, while the eye presents no conditions
of irritation, then opening the abscess or the chamber, or
both, are to be thought of ; but,at the same time, we must de-
cide whether this torpor is simply loeal or connected with the
strength or spirits of the patient. Anxiety, care, and home-
sickness, act very depressingly, as if the vascular and nervous




17

activity were paralyzed thereby, and hence digestion and nu-
trition interfered with. Out-door exercise, stimulants, iron,
quinine, and mineral acids, are then in place. Warm cata-
plasms are to be used only under the physician’s eye. Small
deposits may be tonched, even where there is some irritation,
with a sharp pencil of nitrate of silver, to expose the pus
there collected.

Above all these absolutely necessary means, Arlt holds a
compressive bandage, by which he means such as shall pre-
vent wmotion of the lids quite distinet from the usunal compres-
give bandage of Graefe. IIe uses also the collodion bandage,
which he spoke of in vol, ix., p. 1, when the patient strongly
objects to operative interference. In regard to Simisch’s
operation so successfully used by himself, Arlt speaks with
some degree of reserve. Ie says it, as all other operations,
is to be postponed so long as there is fair hope of succeeding
with the lint-bandage. IIis whole treatment is well worth
carefully reading by any one having under his care these ngly
forms of eorneal abscesses.

Drs. Hippel and Gruenhager continue and finish their
article * On the fiffect of the Nerves on Intraocular Press-
ure.”’

Dr. Monnik describes “ A New Tonometer and ils Use”
From a series of experiments he finds that the tension of a
normal eye may vary considerably, rendering it difficult to de-
cide sometimes whether an eye is to be conzidered hard or soft.
Age has an influence on the ocular tension, inereasing with it.
Tension in myopes was found within the normal range, in
Lhypermetropes as in normal. Tension varies in diseased eyes
as in normal ones. With strong convergence, notwithstand-
ing the subjective feeling of tension, there is, in reality, no
alteration, contrary to what might have been expected from
Dr. Schurman’s results in his dissertation on the action of the
antagonistic muscles. In reference to the pressure of vitreous
and aqueous, experiment shows that the iris, at least after
death, offers very little resistance.

Prof. Alfred Graefe reports an interesting case of Blepha-
rospasmus ; also one of A Seeming Perversion of the Law
aof Concomitant Squwint in Certain Forms of Anisometropia.”
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The result of examination educed that, 1. One eye is hyper-
metropie, while the other may be myopic or emmetropic ;
2. There is insufliciency of the R. interni; 3. Each eye has
sufliciently good vision.

Now, as was proved, the covered myopic eye converged,
the covered hyperopic eye diverged. Neglecting to notice
this might, in certain cases, lead to practical mistakes.

Dr. ITaase reports on the pathological anatomy of a case
of * Coloboma of the iris and choroid.” It seems the retina
may remain intact over a coloboma of the choroid ; and, if
further examinations should substantiate this, then it must be
that the primitive ophthalmic groove elosed at the right time,
and some days later an interference occurred in the growth
and development of the retina.

Dr. Claassen, on “ Resistance to Single Vision after Opera-
tion for Internal Squint, in veference to the Theory of Retinal
Congruence.” We give only his closing paragraph: “ May
not some psychological data underlie the meaning of this case,
which may be peculiar to every individual, but not subject to
such striet analysis as by the mathematical method; if so,
then the prineiples elucidated are of still greater importance.
Comparing the cases gimilar to this, published by Von
Graefe and Alfred Graefe, and we shall find them explain-
able by the same fundamental laws. Ience the importance
of separating the two elements of the visnal act as distinet
from each other—seeing with subjective visual field, only
possible from @ priori given extended retinal impression, and
the projection of the visnal field for the purpose of objective
vision. The relations of congruence are the immediate result
of seeing (Orientirung) in subjective visual field, and the com-
hined use of the two eyes.”

Accommodation in Presbyopia.—Drs. Adamiik and Woi-
now report, as the result of absolute measurement, that the
posterior surface of the lens becomes more curved in old people
in accommodation than has been thought, even as much as
the interior surface, but the two curves together are not as
much as in young people. They say that, from their present
data, they are quite unable to deduce the cause of this; their
measurements, careful as they were, answered nothing in
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reference to the question of accommodation. In the eyes
examined they ascertained that the posterior surface of the
lens changed, in relation to the anterior surface, more where
the pupils were small.

The Movements of the Globe exhibited by the Phanophthal-
motrope.—Drof, Donders shows, by a plate, the instrument
thus called, which iz contrived to exhibit the ocular move-
ments correctly, a very desirable necessity for feacher as well
as pupil. We must refer to the plate and article for his ex-
planation, as without the former the latter would be unintel-
ligible if here introduced.

Aeccommodation and Refraction. Dr. Scnxerrer.—From
a series of experiments we ecannot here introduce, it is ren-
dered probable that accommodation may take place differently
in the two eyes, and that this variation, at least in myopia,
may affect the refraction. This, onee granted, gives us a fur-
ther insight into the causal relations of many diseased con-
ditions. May there not be a connection between this differ-
ence of accommaodation and the faet that, in myopia, the right
eye generally turns outward (in more than three to one of the
eases), beeause there is here an anomaly of the aceommodative
position? It may be found in practice that more severe cho-
roidal changes and deleterious affections of the eye are in my-
opia more frequent in the right than left. This would point
toward taking care, in the selection of glasses for myopes, to
consider this disposition of the right eye to injure itself by
exeessive accommodation,

The Contest of the * Nativisten” and ** Empiresten,” al-
though a philosophical one, may be thus of eminent practical
importance, and induce ophthalmic surgeons to test experi-
mentally this question, and see whether Dr. Schneller’s results
are individual or general.

Contention of the Visual Field. M. Worxow.—This is a
condition caunsed by exhibiting to each eye different pictures
or visnal fields. In some cases the dominant contour or color
alternates ; in others, the color of the whole field iz more
steady ; and again, in others, we have the so-called glance or
shimmer. Woinow found that the difference of the pietures
to be combined may depend on variation in form; or, if the
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form is the same, it may be due to difference in color or
brightness ; or, thirdly, it may depend on the clearness of the
groundwork of the picture. In general, our degree of atten-
tion governs the pereeption of form. If we pay special atten-
tion to the bodily form of the picture, then the differently-
colored outlines of the two stereoscopic pictures are seen side
by side; if, on the other hand, we ecarefully examine the
special details of the picture, then the *contention ” takes
place, and our will completely controls the appearing of one
or the other picture. A general law held good that the con-
tention was greater when the individnal points of the picture
were fixed, or when the eolor alone of the combined field
was tested, especially if one of the combined surfaces was un-
even. On the other hand, the contention was least when our
attention was simply directed to the bodily form. As to the
color of the common field, this is more quiet the less there is
of contrast in the two fields (red and orange, orange and yel-
low, blue and violet, ete.). If there is considerable difference
in the lightness of the two fields, then the ecommon field shim-
mers.

As to this glance or shimmer, it is stronger the greater
the eontrast of the two fields in color ahd brightness ; the lat-
ter, however, affects it most. The brighter the one and darker
the other field, the stronger the shimmer; for instance, a
black and a white surface. When we close one eye, and again
presently open it,the common field appears more of the color
which is now presented to the reopened eye. Oeccasionally,
during certain moments, the alternating colored spots in the
common field began to appear close to the object delineated,
and at first took the form or figure which they would assume
as after pictures.

On Color-perception. Same author.—DBy a series of care-
ful experiments with colored papers, ete., Woinow has found
that red appears yellow as soon as it is removed from the op-
tic axis, and gradually shades into yellowish brown, becoming
darker the farther removed it is, till finally it seems black.
This last, however, greatly depends on the ground on which
the color lies. If the ground is brighter than the color exam-
ined, then the peripheric perception of the color will be black ;




21

gray, on the other hand, if the ground is much darker than
the color. Orange thms becomes yellowish and gradually
dirtier, to a peripheric gray of varying brightness, in accord-
ance with the ground it is on. Yellow appears gradually less
deep, more whitish, and on the periphery seems almost a clear
white. Green exhibits in*this method of examination very
peculiar appearances. It becomes laterally yellowish. Some
greens give at certain spots a good clear yellow., Toward the
periphery of the visual field it becomes dirtier, and finally
ends in gray, of varying brightness, in accordance with the
ground it is seen on. Like yellow, it never appears black
on the periphery, as the other colors. A peeculiar phenom-
enon 1s noticeable, when we view the speetrum with one eye
directed to the red end. We then see first red, then a broad
streak of yellow, and finally hlue. Green will not be seen as
such, but as yellow. Violet is also not visible.

Blue becomes less intense—a grayish blue. On the pe-
riphery it appears black. If the ground is too dark, it gives
the impression of gray. Violet passes into blue, quite a strong
blue at gome portions of the visnal field. On the periphery it
acts as blue. TPurple red passes into a dark violet, then into
deep blue, and finally, on the periphery, acts as blue and
violet. The changes depend principally on the degree of satu-
ration, that is, whether it iz a pure purple red or a more rosy
red. On the periphery of the vizual field, where we have no
definite differences of color-perception, and only can distin-
ouish between light and dark, all ecolors give, according to
their ground, varying shades of brightness. The borders,
where differences of color stop, are very definite, and are not
dependent on the ground of the eolor. The border-lines of
the visual field for differences of brightness vary, and are
oreater the greater the relative difference between the bright-
ness of the pigmented surface and its ground.

On Binocwlar Vision. Same author.—Ie proposed three
experimental questions, namely: 1. The examination’ of the
contraction of the visual field in accommodation for the
near; 2. The condition of the eyes in observing objects at
different distances from them; 3. The accommodation in-
dividual to each eye during binocular vision of laterally dis-
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posed objects. Contrary to Hering’s results, he finds under
the first head that the excursive power of the eyes is not
limited in accommodation. The visnal field alone, not the
“ Blickfeld,” is contracted. Irom his experiments he also
deduces that, in monocular vision, when the eye alternately
focuses for objects at different distamces, it does not necessarily
undergo any convulsive action, but simply changes its accom-
modation ; this, of course, only when all the objeets fixed are
in one and the same line eoincident with the visual axis,

In eareful binocular fixation of lateral objects, the acecom-
modation of the two eyes varies, the eye nearest the object
accommodating more strongly than the other.

Hence, from all Woinow’s experiments, he deduees that
there is not exactly the same innervation in reference to ac-
commodation and movements of the two eyes in binocular
vision, and that it is therefore impossible to reduce the action
of the two eyes to that of one double (Cyclops) eye, as Her-
ring has proposed.

In veference to the Angle Alphe. Same author.—An ad-
ditional article to his previous ones. In this he eoncludes:
1. That the angle ¢ and y not only vary in size, bnt have a
different meaning ; 2. That the angle @ is of great impor-
tance as respeets the elliptic and dioptrie condition of the eye,
and changes in accommodation, but has nothing to do with
the refraction and position of the eyes; 3. That the angle y,
which iz quite independent of the accommodation, has a cer-
tain connection with the refraction and positions (movements)
of the eyes; 4. That the angle @ can only be measured ae-
cording to the principle of Helmholz’s method, and the angle
y only aceording to Donders. ‘

Lotation-point of the Eye. Same author.—Woinow, from
experiment here declares that there is but one point of rotation
in the eye. Ie holds that the eye not only turns round a fixed
point, the rotation-point, when it passes from a primary to a
secondary position, but also when it passes from a secondary
into any other, and the changes of accommodation, as he has
convinced himself, do not affect the rotation-point, as this
remains unchanged. .

The Intensity of Color-perception. Same author.—From a
series of extremely interesting experiments, Woinow concludes
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that the strength or intensity of color-perception is less than
that of light-perception (shades). It is also different for dit-
ferent colors, independent of the brilliancy of the color or of
the ground on which this is seen.

Eieperimental Researchinto the Diseases of the Optic Nerve
consequent on Intracranial Troubles. Prof, Maxz.—He found
that, as soon as even a little fluid was thrown beneath the era-
nial wall, there was =een a filling of the retinal veins, most
visible on their first subdivisions; the arteries and eapillaries
showing varying conditions. Thus, increase of the venous
calibre, and their tortuosity up to pulsatory movements, are
of course the consequence and expression of a stasis which the
venous blood has met with somewhere between the optie-
nerve entrance and the vein into which the vena centralis
retinge empties.

Woinow noticed also eonstantly a contraction of the pupil,
certain rotations of the globe, and closure of the lids. As soon
as a certain amount of fluid of any character entered the cra-
nium, a contraction of the pupil quickly followed, generally
quite considerable; it was a sign that, it the animal’s life was to
be saved, the injection must cease, or else the experiment was
rapidly fatal. This is of counrse at variance with the assumed
position that cerebral pressure caunses dilatation of the pupil.
With this contraction of the iris there was always, as said, ro-
tation of the globe and closure of the pupil; the rotation was
upward, often accompanied also with a strong rotation on the
visual axis,
© Some Rare Ocular Tumors. Drs. Hirscupera and Harpe.
—1. Glioma retine endophytum. In a young infant. No
neoplastic growth in the uveal tract ; it evidently started from
the pars eiliaris and the neighborhood of the retina, and was
microscopically undoubted glioma,

2. Sarcoma of the choroid and secondary tubereles in the
retina and sclero-corneal region. Choroidal sarecoma oceurred
in a child twelve years old. The growth was free of pigment.
The secondury tubercles in the retina came with primary
choroidal tumor. Three interesting points.

Motions of the Hypermetropic Eye. Dr. Kvern.—The
result of testing his own hypermetropic and astigmatic eye
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was to formulate this, namely, that it differed the least from
the normal eye in those positions which are mostly used in
looking at distance or mear; and the abnormal turning and
variations in elevation were more prominent the farther the
eye moved from these positions. Thus it would seem that
these accustomed positions were, so to speak, enltivated at the
cost of the other less frequently used ones, since the ocular
museles in their development are accommodated to the special
needs of aceurate vision in the most usnal pozition of the
globes,

Development of Aeute Myopia. Same aunthor.—From
two eases reported, Dr, Kugel believes himself justified in
assuming that lengthening of the bulb may take place in ex-
ceptional eases where there is no predisposition; this change
is due to alteration of the tissue of the sclera, this coat not
preserving resistance suflicient to withstand the normal press-
ure within the globe, a eondition dependent on concomitant
intracranial, retrobulbar, or subeonjunetival processes, or from
inflammations within the globe in whieh the seclerotic has
participated. :

Lffect of the Crystalline on Tension of the Iris. Same au-
thor.—His arguments show that the lens does cause a certain
tension of the iris, Ile also shows that increase of vitreous
does not press the lens forward.

Trichiasis Operation. Same author.—Dr. Kugel has
operated on five hundred the last two years, and devotes a few
pages to speaking of his results, and the various well-known
operations as compared with each other.

A Ready Method of detecting Monocular Simulated Am-
aurosis or Amblyopia, Same author.—This depends on the
fact that, if we hold a colored glass before the eyes, and at
one side it is not transparent, we shall not be able to say, off-
hand, with which eye we are seeing, especially when the eyes
have nearly equal power of vision. Monocular defects may
also thus be demonstrated.

A Case of Acute Alropine-poisoning. Same anthor.—
There was coma for sixty-two hours (the patient being fed by
enema), before any reflex action was noticed, this latter con-
sisting of a slight contraction of the lid to bright light. The
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case was treated by repeated subeutaneous injections of mor-
phine.

Inflamanation of the Ciliary Region as Sequela of Febris
Recurrens, Dr, LoceErscuxikow,—An epidemic of febris re-
currens in Petersburg and Moscow gave the doctor oppor-
tunity to observe this peeuliar affection, already spoken of by
others, as Middlemore and Himly. IIe saw over seven hun-
dred cases, and holds to his previously-expressed views that it is
an inflammation of the eiliary body tending, but not always,
to run over to the iris, It occurs in from a few days to sev-
eral months after the fever. Casesoccurred when it eame on
during convalescence, but the eyes were never atfected befween
the attacks. A more complete article in reference to the no-
menelature and true position of this disease will appear as a
separate publication.

Arehiv far Ophthalmeologie. AvpreEcnur vox Graere. Vol xvii., part 1,
continued under Ay, DoxpeErs, and LEBER.

The Development of Myopia, based on the Eramination
of the Eyes of 4,358 Scholars, Girls and Boys. Dr. Eris-
MANK, St. Petersburg.—We can here only give a glance at
these extremely interesting series of observations made at St.
Petersburg in seven gymnasie with scholars from 10 to 21
years of age; one progymmasium, four German schools
(boys and girls), 8 to 20 years of age, and a female gymnasium
for the edueation of teachers, of ages from 17 to 24, Whole
number examined 4,338.

RPN oo s S 1,317 = 30.2 per cent.
Emmetropes............o.000000...1,182 = 26, e
Hypermetropes.....coouvvvsvians 1,880 = 43.3 I~
BMBIYODOE. ... ovsesnansesinies 20 = 0.5 A
Botal iz ansasia 4,358 100 per cent.
Among 3,266 boys, there were
N ORG-S 1,017 = 31.1 per cent.
Elmetronea. .. ..qcvcccisarsaania 867 = 26.5 "
Hypermetropes ................0s 1,360 = 49. £
Amblyoped: - ... .cicoiminananas v 18 = 04

—

TR e s e 3,266 100 per eent, |



Awmong 1,092 girls, there were

Ayrapies. e i e 300 = 27.5 per cent.
Emnmiebropes ... ... s iias iy 200 = 24.2 L
Hypormetropes. ........ .. ..., 520 = 41.7 i
Amblyopes............ I SRR S ke
TR BaE e T R 1,002 100 per cent,

Among 2,534 pupils of the Russian Gymnasia there were

1l R e e 866 = 84.2 per cent,
Ernmebropesc. ook o s iarashn s e 654 = 25.8 5
Hypermietropes. . . « s v s s sk 1008 = 30.6 i
Anblyopes. .. o e inan s e 11 = h 4
Total e e 2,034 100 per cent.

And among 1,824 pupils of the German schools, there were

A O e s 451 = 24.T7 per cent.
EnmetrOpes. . ccucivanasnausnnes 478 = 26.2 Ak
Hypermetropes......ccoouviinna 886 = 48.6 1.
AMBIFODERL S 2 - a i i am st b 9 = 05 i
Potalv. o o b deney 1,824 100 per cent.

The author concludes that between gix and seven years
of age still more hypermetropes will be found. He found in
the lower classes two-thirds of the children thus, and even
one-third in the npper classes, Remembering that, withount
atropine, hypermetropia cannot always be determined, it would
geem that it is the normal, the common, condition of refraction
of the young uninjured eye ; and what we eall emmetropia, or
still more, myopia, is an exeeptional condition for this age.
A smali part of these largce number of hypermetropes re-
main 80 ; the majority become myopic after passing through a
condition of emmetropia.

Cohn says it seemed as if myopia was transmitted from
mother to daughter, or from father to son. Erismann says he
eannot confirm this, only that with myopie girls the number
of myopic mothers is greater than with myopic boys. The
number of myopic fathers of both boys and girls was de-
cidedly greater, being 57.6 per cent.

He deduces that the use of coneave glasses in itself has a
bad ‘effect on the eye while its condition of refraction is in a
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process of change, and it is a misfortune to be obliged to or-
der glasses for a young myope. Their use should be limited
as much as possible ; musie, drawing, ete., shounld be forbidden
when the object must be bronght very near, or glasses be
worn. This, of eourse, refers to progressive myopia of youth,
but is of the greatest importance here. The wish to see in the
distanee does not countenanee glasses ; it is time enough when
these myopes wear a glass after the tissue of the bulb has be-
come firm. When absolutely necessary at school, a lorgnette
can be used. c

The increase of myopes among the older school classes of
more years’ study shows that it is the oceupation, with all its
concomitant eireumstances, which produces this condition,

The becoming myopic of a hypermetropic or emmetropic
bulb depends on the lengthening of its axiz, Erismann says
he is perfectly convineed and sure that by far the prineipal
eause of this myopic globe is the working at badly-construeted
school-desks, and inadequate and bad light.

We have but sketched a few sentences, to lead our read-
ers to carefully study through Dr. Erismann’s article, which
should be seen and understood by all teachers and school-con-
mittees,

Support of the Lye duving the Erpiratory Pressurve of
Blood. Prof. Doxpers.—Ile concludes that the external ves-
sels of the eye, as well as the @nfra- and vetro-ocuwlar are dis-
tended during expirations. The closure of the eyelids either
limits or entirely prevents this, partly from pressure, partly,
perhaps, from certain associated action. It was noticed that
during every inereased expiratory pressure the lids were closed
or tended to close. Henee, closing the lids, combined with
the action of the ocular muscles, prevents injury from blood
overfilling.

Movements of Eyes. Dr. Sgresirzry,—Ilis experiments
show :

1. That bending the head toward the shoulder while keep-
ing the eye fixed on a point at the height of the eye, and
firmly attached to the head, caused for short distances a real
movement of the eye around its visual axis in a direction con-
trary to the movement of the head, but not to the degree as-
sumed by Hueck.
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2. That there is an undoubted proportion between the
lateral turning of the head and the movement of the eye.
For himself, he found this to be for ten degrees of lateral mo-
tion of the head abount one degree of movement of the eye
around its visnal axis,

Cerebral Atrophy of Optic Nerve, with Pressure Breava-
tion of the Optie Papilla. Dr. Scuatnnr,—Ile thinks his ease
may have some meaning in reference to others diagnosticated
as glaweoma simplex, simply from the pressure exeavation,
and in which iridectomy was of no possible avail,

Sensitiveness of the Eye for Spectral Colors. Dr. Lasax-
sEv.—A series of experiments has shown that our eyes are
more sensitive to green, yellow, and Dblue, and less sensitive
to violet, orange, and red, than to white light, so that, by ex-
periments with eolor-sensation, the brightness of white is not
exactly unity for the other colors to be compared with, as
Aubert held in his experiments.

Negative After-Pictures.  Drs, Apaniik and Worzow.—
Their experiments gave the following results:

1. Peripheric after-images, produced in broad daylight, ap-
pear in different colors than central ones,

2. The duration of the impression of the primary light has
no effect on the color-tone of the after-image.

3. The difference ot color-tone of the peripherie after-im-
ages takes place in all meridians from the centre,

4. In reference to the ditference of the colored after-images,
the whole retina may be divided into zones, which perfeetly
agree with those of color-impression in general.

The experiments showed also: 1. The duration of the after-
image is in general not only subject to individual variations,
but varies also in the same person. When several experiments
are made in snceession, the second in the same way and inten-
gity as the first, then the variations amount to only one to two
seconds,

2. The central after-images last longest, especially those
with binocular fixation. This is explainable by the fact that
there is less effort in binocular than in monocular fixation.
The after-pictures from double images last a shorter time, as
both experimenters found, and shorter with convergent than
with parallel visual axes.
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The duration of the after-image from different pigments
(seen on variously-colored grounds)is about the same; the
difference of duration is so slight as to prevent our deducing
any special effect of the ground color on the retina.

Changes of the Pupil during Accommodation. Dus.
Apamik and Worxow.—From experimental observation they
conclude that in general, during accommodation, the centre
of the pupil tends inward from the optic axiz; this tendency,
however, is not in proportion to the accommodation. More-
over, this tendency only shows itself when the fixation changes
from the far to the near point of the eye; that is, when the
whole range of accommodation is called into play. When the
whole range is not called for, as in changing from one to a
neighboring point, then there are variations from the law above
given ; the pupil’s centre tends ontward from its former posi-
tion, in which a more distant object was being gazed at.

Contributions to the Pathological Anatomy of the Eye.
Dr. Berriorn.—1. Total sclero-choroideal staphyloma, vascu-
lar formation in the cornea and vitreouns, atrophy of the uveal
tract, congenital posterior capsular cataract.

2, The alterations of the eyeball oceurring in meningitis,
Theze he found tobe: 1. Due to aspreading of the inflamma-
tion of the meninges to the globe ; 2. This takes place through
the lymphaties by the optic eanal; 3. Aeccording to the inten-
sity of the extended inflammation and the exudation thereby
existing in the lymphaties of the eye, we have either a filling
* of Tenon’s gpace with chemosiz conjunctivee, or a filling of
the subvaginal room with stagnant papilla and neuritis optiea,
or, in the worst cases, to purulent retinal and vitreous inflam-
mation ; 4. Iritis and irido-choriditis in meningitis are eon-
secutive.

Thiree Cases of Phthisis Bulbi, Sequelw of Melanotic Cho-
roidal Sarcoma.

A Case of Granuloma Iridis.

Bony Formation in Choroid, New Growths in Vitreous,
Peculiar Condition of Optic Nerve.

Historical Notice of Morbus Basedowi, with reference to
twenty Cases of the Disease seen by Dr. Emmet, who says it
should not be called Morbus Basedowi, or Graves's Disease,

3
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but properly Parry's Disease ; why, we must refer our readers
to the article.

Abuse of Spirits and Tobacco as Causes of Amblyopia.
Dr, Hizscnrner,—He thinks the abuse of both together the
speeial cause of the disease ; but, besides, must be reckoned all
the additional conditions, hypertemia of the brain, overwork
of the eyes, producing troubles of the circulation within the
clobe, and individual peculiarities and dispositions. Prognosis
is good if aleoholism has not proceeded too far; aleoholic am-
blyopia does not necessarily lead to optic atrophy ; here * ces-
sante causa, cessat effectns,” leading in the first stages to com-
plete recovery. When changes appear in the papilla the resti-
{utio in integrwmn is no longer to be hoped for, yet a cessation
of the proeess may oceur and the visual power present be re-
tained. The first indication for treatment is the removal of
the canse ; treatment of “ magenkatarrh,” striet diet, and open-
air exercise. The author does not think much of antiphlo-
oistie treatment often recommended, and ounly in place where
there are internal hyperemia of the globe and textural changes.
Goudret’s salve he has used very frequently.

True Rolling of the Eye around its Visual Awis. Dr.
NacerL.—This is a second article, which goes with one by Na-
cel, in the fourteenth volume of * Graefe’s Archiv.,” e here
says that it is a rule, when the head is bent toward the shoulder,
the eyes turn in the opposite direction, around their visual axis,
about the sixth part (measured by degrees) of the movement
of the head. The object of thiz seems to be to assist the sensa-
tion of poise (Gleichgewichtsgefiihl). The degree and direc-
tion of this rolling of the eyes depend on the lateral movement
of the head from the upright normal position, no matter how
this latter is accomplished.

Thirty-cight Cases of Aeccommodative Paralysis. D,
Scneey-Buok.—In nearly all these cases, dependent on differ-
ent caunses, a tonie treatment was pursued, ecombined with
Calabar bean, which proved of great therapeutic value. He
found: 1. Mydriasis in only one ease of diphtheritic paralysis.
In the other cases it occurred in only a small proportion. My-
driasiz, when present, does not exactly coincide with the pa-
ralysis of the eiliary musele. 2. Loss of refraction occurred ;
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always disappearing with the disease. 3. Occasionally loss
of wvisual power was observed, depending perhaps on astig-
matism of the lens, and disappbaring with the accommoda-
tive paralysiz. 4. Diagnosiz can often be made by observing
the absence of change of shape of the lens in ¢hanging aceom-
modation. 5. Aecommodative paralysis oceurs with diphther-
itic wounds. It has also been certainly seen in sausage-pois-
oning.

Clinieal Cases. Dr. Laxperssere.—They are as follows
1. A peeuliar form of epidemie ophthalmia. 2. Further con-
tribution to the essentials of phthisis bulbi, in which he says
zome of the inflammatory processes of the eornea may also be-
come the source of secondary glaucoma. 8. Chronic idiopathic
cedema of the left upper lid and conjunctiva bulbi.

Anomalows Forms of Retinitis Pigmentose. Dr. LEpER.
—(The new additional editor of this [Graefe’s] Archiv.) * He
makes the following divisions :

1. Typieal retinitis pigmentosa.

2. Retinitis pigmentosa with typieal disturbance of vision
and anomalous ophthalmoscopic appearances. Here belong :

a. The long-known retinitis pigmentosa without pigment,
which passes with all possible shades into the common form.
It shows that the essenee of the process is not the pigmenting
but the accompanying interstitial hypertrophy of the retinal
nearoglia and atrophy of the nervous elements, In general,
the ophthalmoscopie appearances are characteristic enongh for
diagnosis, even when pigment is absent,

b. Retinitis pigmentosa with disseminated atrophie masses
in the choroid.

3. Retinitis pigmentosa with typieal ophthalmoscopie ap-
pearances and anomalous forms of visual disturbance,

@. Retinitis pigmentosa with prominent loss of central
Vislon,

b. Retinitis pigmentosa with typieal ophthalmoscopic ap-
pearances and good central vizion, but with variations in the
other symptoms of visnal power,

4. Retinitis pigmentoza with anomalons ophthalmoscopic
appearances and anomalons visnal disturbances. Ilere the
most numerous are :
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a. Amblyopia or amauresis, congenital, from retinitis pig-
mentozsa. F :

b. Retinitis pigmentosa, not congenital, with principally
central amblyopia and absence of retinal pigmenting.

¢. Chorio-retinitis pigmentosa with anomalous symptoms.

5. Retinitis pigmentosa with varying course, unequal affee-
tion of the two eyes. Dr. Leber says that what he has pre-
sented naturally tells us nothing of the eause of retinitis pig-
mentosa, and is but a slight contribution to the material facts.
It may be at least assumed that retinitis pigmentosa is on the
whole a many-sided affection. If we would retain the name
of retinitis pigmentosa for the typical cases, we must grant
that it shades through many variations into the allied forms of
this disease, and can be considered but as one of several related
affections, which is dependent on the parents’ conzanguinity, or
is hereditary.

Needle-Forceps, a New Instrument to form Pupils in
Tough Membranes. Dr. Hevaany.—It can hardly be clearly
understood except by seeing the accompanying woodent of it,
which we cannot here reproduce,

Archives of Ophthalmology and Otology, vol. ii,, No. 1.

Formation of Bone in the Eye. Dr. Kxarr.—Ilis conelu-
slons are:

Formation of bone in the eve is the consequence and final
stage of a plastic inflammation of the capillary layer of the
choroid. It invests the inner surface of the choroid, and con-
tinues, in the form of a transverse septum, through the anterior
part of the vitreous humor, behind the ciliary body and the
erystalline lens, without, however, involving these structures.
The diseases which lead to ossific productions are chronie in-
flammations of the interior coats of the eye, called internal
ophthalmia by the earlier, irido-choroiditis by modern writers,
It should be particularly mentioned that chronic plastic in-
flammation limited to the ciliary body and iris, irido-cyelitis,
which is not uncommon, and leads to the formation of false
membranes before and behind the erystalline lens, has not
been found to generate osseous tissue, nor has ossification been
demonstrated as a sequel of iritis alone.
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The diagnosis of ossification may be based upon the un-
yielding and hard condition of the posterior part of the globe,
terminating about two lines behind the eornea, while the an-
terior region is soft, or at least impressible.

Simultaneous oceurrence of ealeification and ossification is
frequent. Caleification may be diagnosticated by atrophy or
degeneration of the irig, in combination with a shrunken,
white or yellowish ecataractous lens. As ossification does not
involve the outer choroidal layers, nor the ciliary muscle and
iris, it in itself is not to be dreaded as a eause of sympathetic
ophthalmia, The latter can only result from irido-eyelitis
supervening as a complication to ossifie choroiditis. As long as
an eye, in which ossification has been diagnosticated, remains
free from irritation, and its fellow also, the remowval of the
former, for fear of sympathetic inflammation, is not indicated,

A Case of Glioma Betine, operated on at an Early Stage,
and exhibiting some New and Peculiar Anatomical Condi-
tions. Dr. Kxarp.—Ile concluded that the very early removal
of the whole organ was, therefore, a step approaching the prae-
tieal solution of the question on morbid growths in general,
and on intraocular tumors in particular—a question which, as
a maxim, may be expressed thus : extirpate when the tumor is
still a loeal disease, that is, before infection of the gystem has
begun, and life will be saved.

Case of Pterygivm superius. Dr. Kxarer—It resulted
from an attack of blennorrhoic conjunectivitis in a child of
eleven years of age, and scems to us more properly classified
with symblephara, as he savs most of the cases reported are.

Tuwmors of the Retina. Dr. Devarrern.—He draws these
conclusions :

1. The rule laid down by Hirschberg, that retinal tumors
grow outward toward the choroid, has many exceptions.

2. The elements of these tumors only resemble the granules
of the retina when altered by reagents and seen with low
powers. When examined fresh and with high powers, they are
scen to be identical with so-called lymphoid ecells which com-
pose 0 many new growths,

3. If we dismiss from our minds the superficial resemblance
between the elements of these tumors and the retinal granules,
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they at once take their place in the class of round-celled me-
dullary sarcoma.

4, The variation in the size of the cell-body, and in the
proportion of stroma in different parts of these tumors, is
almost always found. This variation is the same which we
find in most sarcomata, and is no reason why we should speak
of a tumor as beginning as a glioma, and then becoming
sarcomatous.

5. Not only the anatomy, but also the clinical history of
retinal tumors, corresponds exaetly with those of the medullary
sarcomata,

6. The development of secondary tumors follows the rule
laid down by Virchow for sarcomata, and occurs: 1. By con-
tinuous infection of the retina, optic nerve, and, perhaps, the
brain. 2. By discontinuous infection, forming the choroidal,
scleral, and episcleral tumors, 3. By metastasis proper, form-
ing tumors on the bones, lymphatic glands, and liver.

The idea that the choroidal tumors are formed by continu-
ous infeetion from the retinal tnmors, and that the seleral and
episcleral tumors are formed by continunous infection from the
choroidal tumors, seems to be erroneous. In the very great
majority of sections these tumors are evidently discontinuous.
And even if in some few instances a scanty cell-communication
iz found between the two, it seems most probable, from what
we know of other sarcomata, that this is a cell-growth posterior
to the development of the secondary tumor. That, however,
these secondary tumors, althongh discontinuons, are produced
from ecells which have wandered from the parent tumor, is
possible.

Special Application to the Case of the Eye of Knapp's
General Formule for Astigmatic foays. Dr. Hav.

Lridectomia without Division of the Sphincter Pupille.
Dr. Pore.—He has performed six operations, in cases which he
says may come under the four following classes. The opera-
tion iz of eourse optical, not therapeutic :

1. Those in which there is a central opacity of the cornea,
and in which there has been acute or chronic internal inflam-
mation of the eye, with or without adhesions of the iris to the
lens capsule.
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2, Those in which there has been perforation of the cornea
with prolapsus of the iris, the pupil having suffered displace-
ment, and being totally or almost entirely placed behind more
or less opaque cornea. In case the cornea has suffered very
decided changes in formn, not amounting, however, to staphy-
loma, the operation is most strongly indicated. If there be
present in the case iritis, or irido-choroiditis, which does not
vield to treatment, it may be best to operate with division of
the sphineter, If the pupil has been drawn to a very eccentric
portion of the cornea by the prolapsus of the iris, it may still
be best, in some eases, to excise the iris rather largely, without
dividing its sphineter. When the whole pupillary margin has
been engaged in the corneal opening, the operation for dis-
placement, and that for iridectomia, after the usual method,
are of course excluded.

3. Cases where there is diffuse opaeity of the cornea, most
marked centrally, and gradually diminishing toward its eir-
cumference, together with iritis or irido-choroiditis, with or
without adhesions of the pupillary margin to the lens eapsule.

4, Cases where an extremely eccentric pupil may be re-
quired, and internal disease of the eye may exist. It may even
be best in this class of eases, when no actual disease is present,
but when there is doubt as to whether the iris will allow of
extreme displacement of the pupil without inflammatory reac-
tion. This condition might be found in the eases of old per-
sons in whom the pupil was rigid and but slightly dilatable
by the action of atropine. Prof. von Graefe recommended the
nse of Calabar bean in order to contract the pupil preparatory
to the operation for iridectomia, in those cases of glancoma
where the pupil is evidently dilated. It may be in some cases
beneficial in the proposed operation, when the pupil is large,
and the pupillary margin free, The bean was not found ne-
cessary by Dr. Pope, to whose paper we refer for the technie
of this operation. )

The Light Streak scen in the Centre of the Retinal Vessels
with the Ophthalmoscope. Dr. Lorixag.—In last year’s Trans-
actions of our Society.

Observations on Cases of Paralyzed Accommodation, Dr,
Corsmax.—He reports eases due to the following causes: un-
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due exertion ; straining the eye during work over a bright
fire; TIm; sequel of #ubeola ; after angina; still another case
from the same; accompanying mydriasis; syphilis; after iritis
serosa from herpes zoster ophthalmicus; syphilis,

Herato-conus and its Treatment. Dr. Srersnent.—Three
cases operated on by Von Graefe’s method., An addition to the
already published ecases, and, if they do not differ from the
others, yet, in their detailzs and especially in their results, are
sufficiently worthy of mention to direct attention again to this
method of treatment, and assist in giving it its proper place in
the manuals of ophthalmology. The patient in one case drew
the illustrations himeelf.

Annales d' Oculistigue. May, 1870, to June, 1871, inclusive.

Retinal Anewsthesia. Dr. A, Sienen.—DBy this term he
means, not the absence of pereeptive power in the retina, but
the loss of transmission to the brain.of the impressions per-
eeived by it. In these conditions the retina perceives or
receives the impression, but the patient is uneonscious of it.
Retinal angesthesia generally oceurs suddenly after some vio-
lent impression has affected the moral faculties of the patient
a longer or shorter time. It will not appear at the time, but,
gooner or later, some days afterward. There are no objective
symptoms ; the ophthalmoscope reveals nothing ; phosphenes
exist in every direction ; the pupils act normally to light.
Under examination with prisms the muscular action is per-
fect. Examination of the visual field affords us the only pre-
cise data. It is generally coneentrically reduced, or we have
seofoma, or, what is especially interesting, multiple varia-
tions. The patient’s symptoms vary from slight amblyopia to
complete amaurosiz, Photopsy, photophobia, and achroma-
topsy, are observed in nearly every ease, Often, vision is re-
dueed to one-half or one-third. The disease may last a vari-
able time, generally better and worse at times, as proved by
the variations in the field of vizsion. Yet the atfection seems
to be quite benignant, always ending in recovery. As to
treatment, this is to be especially directed to the general con-
dition, and so determined by each individual case. Protec-
tion of the eyes from light, as mueh as possible, is the local
treatment necessary.
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Caries of the Orbit. Dr. Jures Siener.—Published after
his death, by his son, Dr. Arthur Sichel. This is a very in-
teresting and instruetive memoir, which Sichel eommenced in
1840. It makes some 55 pages in the Annales, which we
would gladly quote from, had we room here. It is based on
the absolute experience of Sichel, pére, and would be quite
acceptable published in English as a monograph.

C'linical Observations. By Dr. Lesrvy, of Brabant.—
Epithelial tumor of the globe. Dermoid tumor of globe.
Foreign body in the iris. Traumatie division of rectus inter-
nus five years previous; divergent strabismus; proraphie,
cure.

Abseess of the Cornea. Prof. Arur.—Translated by Dr.
Schobbens, from vol, xvi., part 1, of Graefe’s Archiv.

Table of Reciprocals, Dr. Schobbens, whom we should
thank for the necessary calculations he has made for this ta-
ble, by which we ean readily caleulate the effeet of our com-
binations of glasses.

Pure (essenticlle) Phthisis Bulli. Dr. Swanzy.—A case
obzerved at Graefe’s clinique to be compared with others,
Vide Arch. fiir Opth,, xii., 2, p. 256; xiii., 2, p. 407.

Oplithalimia of Scrofulous or Lymphatic Children, and
the Employment of an Ointinent of Tannate of Lead. Dr.
ScuoeNFELD.—The ointment is prepared by triturating Jiss
of tannate of lead with 3Ziij of fine oil and I j of fresh lard,
carefully washed. This the author speaks highly of in serof-
ulous ophthalmia of children,

International Tests for the Acwity and Range of Vision.
Dr. Burcnarpr.—These have now been published, and we
would ecall especial attention to them.

C'linteal Leport of Dr. Hirscnpere.—Embolus of central
retinal artery. Sudden Dblindness in an infant of eight
months. Several cases of membrana pupillaris perseverans.

Avwrtificial Fistula of the Cornea when this is so altered as
to eause Blindness.  Dr, Gravexigo.—Ile reports a ease cer-
tainly snceessful enough to induee one to attempt likewise to
cure the blind.

Ophthalmic Répertoire.  Dr. Warromont—Ile wants
others to follow him and print individual ideas about various
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ophthalmic matters. e speaks of ocular inflammations ;
tineture of iodine with morphine in painful symptoms ; local
sublimate baths ; ointment of balsam of Peru; lance-knives
in iridectomy ; how to remove suture-needles without sepa-
rating the wound; cireumeision of the cornea.

Strabismus.  Dr, Javar,—The first and second parts of an
article which will prove as practical as interesting, We com-
mend its study.

Deafness in its Relations to Panniform Keratitis and
Conical Ineisor Teeth. Dr. Davmsox.

Some Forms of the Intermittent Affections of the Eye.
Prof. QuacrLixo,—Translated by Dr. Delstanche, from the
Annali de Ottalmologia, vol. i., 1871,

Retinitis Pigmentosa ; its Locality and Nature. Dr.
Winpsor.—Translated from the Manchester Medical and
Surgieal Reports. The eonclusions are—1. That in eertain,
probably in the majority of cases, the trouble commences and
is localized in the external layers of the retina. 2. The
affection is probably inflammatory, and the processes inflam-
matory or nutritive in the adjacent portion of the choroid, the
deeper layers of the retina and optic nerve, vitreous and lens,
are secondary. '

Opistoblefari. Dr. Avpixr.—Metallie plates to slip under
the lids and compress or retain the globe in gtaphyloma, ete.
Also to protect the globe when caustie is applied to the lids,
and likewise to keep off the pressure of the latter. To pro-
tect an ulcerated cornea. They may be used like artificial
eyes, and, when there is any vision, glasses may be set in
them, They can be used to apply electricity to the eyeball.

Some Considerations on Color-Blindness. Dr. Garrzow-
skL.—From his researches, based on the examination of more
than seven hundred and sixty-six patients affected with inter-
nal troubles of the eye, he would make three varieties of
chromatic trouble. 1. Pathological contrast of colors. 2.
Blindness to colors. 3. Secotoma to colors. The first occurs
from the abuse of aleohol, and iz seen in certain varieties of
aleoholiec amblyopia. e saw it thirty-four times in one hun-
dred and thirty-three patients, i. e., twenty-five per cent.

Pathological blindness to colors oceurs with optic atrophy
and amblyopia from aleohol, hysteria, or syphilis, In the
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pr:}gressire atrophy of the papilla there is often noticed a
peculiar variety of dyschromatopsy, and that is, blindness for
green first, and after for red. Nearly all patients mistake
green for gray, and, as the trouble increases, red becomes
more and more dull, changing to brown and afterward black.

Hysterical amblyopia oceurs most frequently in one eye,
and that the left. The patients lose the power of distin-
guishing eolors. Thus, yellow and rose appear white, while
green, crimson, and blue, are black.

Optic neuritis, hemiopia, and other wvarieties of cerebral
amblyopia, are often exempt from ecolor-blindness.  Of thirty-
five cases he found chromatic tronble in but five ; one patient
could not tell yellow or blue, the other three econfounded red
and green. Inability to distinguish yellow indicated a syphi-
litic eause, and the optic neuritis was accompanied by choroi-
ditis and syphilitic retinitis.

Albuminurie retinitis caunses very irregular color-blind-
ness; more often the patients recognize the prineipal colors,
and only confound the secondary shades. Some remark a
peculiar central scotoma. Glyecosuric retinitis is rare, and
produces eolor-blindness only when aceompanied by atrophy
of the papilla.

Congenital pigmentary retinitis does not generally eause
color-blindness, Of twenty-one patients three only could not
distinguish green, blue, and yellow ; red appeared of a deep
violet. This alteration of chromatic faculty is observed
always at an advanced stage when the region of the macula
lutea is invaded by pigmentary infiltrations.

In syphilitic choroido-retinitis the patients do not recog-
nize yellow, the color last lost in cerebral atrophy of the pa-
pilla; blue and green are frequently lost; red often appears
black.

Central Scotoma for Colors.—This is probably due to al-
terations at the macula, and to certain varicties of atrophy
of the papilla. Retinal apoplexiez ocenpying the region of
the macula often temporarily or permanently compromise
eentral vision,

In a number of eases of retinal detachment there was ob-
served a peeculiar chromatic trouble, namely, colored vision,
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appearing either before the disease or during the first days of
the detachment. The patients state that for some days,
weeks, or even a longer time, they have seen every thing
colored blue or violet. This is remarked most frequently
during the first days of the trouble. Lights, the flames
of lamps or candles, appear quite bright, and of a beautiful
blue, sky-blue, or sea-blue. In fifty cases of detachment this
was observed sixteen times.

Zehender's Kiinisch Monatsblitter fior Augenheilbunde, February, 1870, to

May, 1871, inclusive,

Deseription of @ New Ophthalmometer. Dr. Eyuer,

Still another Ophthalimometer. Dr. ZERENDER.

An Frquisite Case of Monocular Triplopia. Dr. Durour.
—~Causzed by an eccentric pupil, and two additional holes
through the iris.

Lleophthalmos from Orbital Anewrism. Dr. Smiess-Gryu-
sEvs.— I'reated with partial suecess by ergot-injections, digital
compression, and ligature of the carotid,

Gracfe’s Peripheral Linear Section, Dr. Steffan, who
now accepts Graefe’s assertion that the largest lens may be re-
moved through a cut of 45" inner length, and 0.5"" height of
flap.

Aphorisin on the Suceess of the New Cataract Operations,
Dr. Srictive.—IHe attributes this suecess to the cut being sub-
conjunctival.

Aecute Neuritis Optici with Twmor of Brain. Dr, Scuisss-
GEMUSEUS,

Strabismus Concomitans, Convergens, Intermittens. Dr.
Wacner.

Monocular, Vertical, Oscillating Nystagmus, Dr. Zenex-
DER.
Chronic Spasm of the Eyelids. Dr. Targkow.—This ecase
was treated by section of the supraorbital nerve. The author
concludes by saying that the patient, thongh still ecomplaining
of his endless trouble, yet admitted that the neurotomy was of
inestimable benefit to him, and would have been of still more,
had it not caused loss of sensation in the skin, and pain in the
forchead. About a year after, he returned to the hospital with
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muscular rheumatism of the lower limbs. Besides the museu-
lar pain, there was an unpleasant drawing sensation in the
extensors, in the fingers. The blepherospasm had disappeared,
the right sphincter alone occasionally eontracting. The left
supraorbital region has, however, become more sensitive. The
ease and treatment are of interest to any one who thinks of
neurotomy for the pain left in old people after an attack of
herpes zoster ophthalmicus,

Astigmatism and Cranial Formation, Dr. Wecker, who
reports to the Paris Anthropological Society, July, 1869, that :
1. “The anomalies of refraction, known as astigmatism, stand
in direct relation with the formation of the skull, and this holds
oood in cases besides those where, as Donders said, the anomaly
of refraction was excessive. 2. The formation of the eyes and
indirectly of the skull determines the written characters.”
We may thus decide, from the old seulptured letters, the form
of the eyes and of the skulls of those who cut them.

Congenital Choroidal Coloboma without Ivitic Coloboma.
Dr. Tarxow,

Aecute Conjunctival (Edema. Dr, Zenesneg,

Xanthelasma Palpebrarvin, Dr., Hirscupere and Dr,
TaLkow,

LPost-mortein Eramination of an Intraocular Cysticercus.
Dr.-Siaasc,

Tumor of Back of Orbit, and Nasal Cavity. Dr. Rugix-
DORF.

New Lris Foreeps.  Dr, Lizereicn,

Cancer, starting from the Conjunctivae of the Lid. Glio-
sarcoma of the Retina. Dr, Hirscupera, with explanatory
woodents.

Cataplasms in the Treatment of Aeute Iritis.  Dr. Schiess-
Gemuseus, who reintroduces poultices, and says he finds them
of great nse in treating acute iritis, as also in secondary iritie
procesges and injuries, or cataract operations.

Uleus Corpew Serpens, Dr. Pagenstecher, who has tried
with great success Siimisch’s proposed method of treatment,
by cutting through the corneal uleer. His success others have
not always met with,

Atrophy of the Optie Nevve, following Frysipelas of the
Lace—Dr. Pagenstecher reports a curious case.
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Subpetinal Effusion in the Region of the Maecula.—Dr,
Betke, who thinks the whitish color left was due to fatty de-
generation of the effused blood. Sudden total amaurosis of
left eye; complete recovery. Intraocular glioma, Tridoey-
clitis with great changes in the visunal power. Entrance of the
whole lens into the anterior chamber after diseision, spontane-
ous absorption without interference. - Cataract with fluid vit-
reous; attempt at extraction, subsequent discision. Complete
traumatie amaurosis, total paralysis of all the ocular musecles
except the trochlearis, and partial paralysis of this. Purulent
periostitis without exophthalmos, subsequent keratitis paren-
chymatosa. Sclerosis keratitis, iritis, episkleretis, Paren-
chymatous keratitis, subsequent iritis with corneal opacities
from seclerosis. Selerosis of cornea, partial right, total left;
chronic iritis episkleritis. These are all elinical cases sketched
by Dr. Schiess-Gemuseus.

Action of Calabar Bean in Diphtheritic Paralysis of
Accommodation. Prof. Maxz.—Ile advises his eolleagues to
try Calabar bean, for he says, although the spontaneous cure of
accommodative paralysis may be generally expected, yet even
with treatment by good diet, iron, and quinine, or by Jacob-
son’s method by convex glasses, takes weeks or months, while
the methodical local application of the bean acts so much more
quickly as to entirely recommend it.

Aecute Formation of Cataract. Dr. Rirrer,.—The cpaeity
came on in a lad, aged nineteen, within a week, sufficient to
cause the patient to grope about the house. Dr. Ritter sug-
gests whether the lad’s oceupation, standing at a brick furnace,
and exposed to blasts of intense heat, was not the cause. There
was no diseage of fundus present so far as could be ascertained.

Guimmny Tuwmor of the Conjunctiva of the Bulb. Dr. Est-
lander speaks of this and other similar cases reported. Todide
of potassium had no cffect. Ile says, as in syphilitic iritis,
energetie inunetion or other mercurial course is in place.

The Central-venous Retinal Pulse in Epilepsy and Allied
Conditions. Drs, Kosrn and Niemerscuex.—Their observa-
tions tend to show that epilepsy is produced by cerebral ang-
mia, whether this is due to general lack of blood, dilatation of
the art. thyreoidea sup., contraction of the carotid, stenosis of
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the aorta, or lessened contractility of the heart’s muscle. The
angemia is seen in the eye by blanching of the papilla, The
inereaged motor activity and psychieal exaltation following the
angmic condition, can only be explained by the increased flow
of blood to the brain, and thus in the period ot reaction there
is an increased reddening of the papilla. This reactive hyper-
semia is characterized by ectasia of the central vein, greater
filling of the optic capillaries, and turgor of the retinal net-
work.

The Blind in the Avchduely of Mecklenburg—The com-
hined numbers for October, November, and December, of 1870,
give an interesting report of some one hundred pages, under
the following heads: Official Report of the Number of
Blind ; Comparison with the Numbers in some other Countries ;
Deaths ; Degree of Blindness ; Ages ; Causes ; Relative Health
of the Blind ; Oceupations ; Blind Asylums ; Possible Occupa-
tions, ete.

Tumors wn the Neighborhood of the Lye. Dr, Horner.—
These are reports of a series of tumors in the lids, conjunetiva,
lachrymal gland, and orbit; of interest, on account of their
rarity or course. The microsecopic examination was made by
Prof. Eberth. Fibroma molluscum of upper lid. Multipled
cell, melano-sarcoma of the conjunctiva tarsi. Cancroid of the
conjunctiva bulbi at an unusnal spot. IFibroma, papillary of
the conjunctiva bulbi. Carcinoma of the lachrymal gland.
Periosteal fibroma of the orbit. Pigmented cavernous angio-
ma of the orbit. Recurrent myxo-sarcoma of the orbit, meta-
plasia. Cysticercus in the orbit.

Avrrangement of Prisms for the Detter Measurement of
Lateral Deviation in Insuficiency. Dr, Beruix,—DBy his
arrangement, he holds that we have a limited but a suflicient
series of glasses, within the range of which there are no greater
sources of error than the method of trial offers. The use is
more easy, leaving one hand free, and allows of much quick-
el measurement.

Newrosis Nerwi Optici eb Lletinw, Dr. PAGENSTECHER.—
Great anwmsthesia of the retina to white light; reflex irritabil-
ity from opticus and retina, shown by peculiar appearances of
color, Contraction of the visual field ; spasm of accommoda-
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tion. Cure by wearing blue glasses, and use of the eonstant
current.

Double Isolated Rupture of the Choroid. Dr. Tarkow.—
This makes the thirty-second so far reported in ophthalmie
literature.

Gunshot- Wound of the Orbit without Injury of the Globe.

Case of Blepharospasm. Prof. Siymscu, of Bonn.—Con-
tributions from ophthalmie practice during the war,

Phantasms during Sleep.  Dr. GrissLEr.—An interesting
article, in the elosing sentence of which, the author says he ean-
not regard the phantasms as pathological, since they occur
under perfectly regular diet, and absolutely clear mental ae-
tion and activity. These being so little spoken of, would lead
to the idea that they but very unfrequently oceurred. This
conclusion, however, is doubtful. We may readily convinece
every one that they have muscw volitantes, and yet few know
of their existence. And this very fact deterred Geissler from
inquiring among the laity for phantasms. If they are physio-
logical, then, when once recognized, they are with diffieulty
eotten rid of. This iz by no means pleasant. Their artificial
reproduction or increase might make among the laity, as with
entoptie globules, a eonfirmed hypochondriae.

Iritic Erudation taking on a Peeuliar Form. Dr.
SCHMIDT.

Congenital Defect in the Lens.  Dacryo-adenitis with Ab-
scess,  Dr. Scmress-Gesmusevs.—In the first case there was an
absence of one edge of the lens, as if a concave piece had been
taken out, about one-fourth of the whole lens. Here the di-
lated pupil was free of the lens, looking almost like a lateral
digloeation.

Glioma of Both Eyes. Dr. Gessuer.—A child, six months
old. There was atrophy of both optie nerves up above the
chiasma. No eonvulsion or cerebral symptom up to the time
of death.

Zehender devotes some twenty pages to analysis of the
Transactions of our Society.
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Royal London Ophthalmic Hospital Reports. Vol i, Part 1.  February,
1871.

Cases of Temporary Anehylobiepharon. Mr. Workaax
reports from Mr. Bowamax’s Practice.—In a case of ectropion
he conceived the idea that, if, after releasing the tissues, he
were to unite the upper and lower lids for a time, he would
obtain a better effect than by simply performing a plastic
operation. The result fully realized his anticipations, as the
band of union between the two lids prevented, to a great ex-
tent, the upper one being drawn up again, while the tissues
were cicatrizing at the site of the plastic operation. The
success of this proceeding has led to its being adopted in
another class of cases—that of palsy of the seventh nerve,
where the patient is unable to close the eye, which, in conse-
quence, suffers from constant exposure. Ilere, too, the result
has been very satisfactory. Mr. Bowman cautions, in this
operation of uniting the eyelids for a temporary object, care
must be taken not to interfere with the subsequent integrity
of the tissues at the tarsal margin. If delicately done, it
will be found sufficient to shave off a very thin slice of the
opposed margins along the line of the Meibomian orifices, not
ineluding that of the cilia. Very fine threads should be used,
and should extend beyond the bare surfaces, and take a good
Lhold-of the edge of the lid, so as not to cut themselves out,
They should be removed on the fifth to the eighth day.

Lead Poisoning as a Cause of Optic Neuritis. Mr.
Huromnsox.—Three good ophthalmoescopic pictures explain
what he means and what he has seen, and to these, with the
cases reported, we would refer our readers.

LPunctured Wound of the Selerotic, with Escape of Vitre-
ous, treated by closing the Wound with a Suture. Mr.
Lawsox.—He found that, if the sclerotic wound be closed by
a single fine suture, and the escape of the vitreous be arrested,
union of the cut edges will rapidly follow. The suture
should be of the finest silk, and to each end of it a needle
should be fastened, so as to allow of the gilk being drawn

through each edge of the wound separately, and from within
outward.
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Case of Sympathetic Retinitis Pigmentosa. D. A,
TRoperrson.—This he believed to be a true example of sym-
pathetic ophthalmia, although the character of the inflamma-
tion differed from that which we usually observe resulting
from sympathetic irritation ; for while this disease is usually
characterized by plastic inflammation of the iris, extending
back to the ciliary proceszses and choroid, this had asits chief
feature retinal inflammation with pigmentary deposit.

The Treatment of Simisch’s © Uleus Cornew Serpens.”
Dr. Pagexstecner.—IIe has tried this slitting through of the
uleer twelve times, and with almost unexceptional success. He
deduces—1. That the uleeration on the cornea is arrested in
its progress, and retained within its already acquired limits.
The clouding of the eornea, so inimieal to the sight, is thus
reduced to the utmost possible minimum. 2. The base ot
the uleer is cleansed, and becomes more transparent, and the
existing infiltration, limited to one side, dizsappears totally
after a few days. In one instance he noticed this to have
taken place at the end of twenty-four hours, in another at
the end of thirty-six hours. 3. Hypopyon, when such ex-
isted, or the particles clonding the aqueous humor were, to
a very great extent, at the time of the operation, emptied out,
and the absorption of such particles as remained behind was
much accelerated. Ilereby one danger, frequently unavoid-
able under other modes of treatment, is obviated—the organi-
zation of these elements; and the closing of the pupil thereby
often ocecasioned, or its aidhesion to the anterior capsule, is
much diminished. 4. The irritation of the iris decreases
rapidly ; and in cases submitted to treatment at an early pe-
riod, a very favorable mydriasis is seen soon to get in,” 5.
Ciliary neuralgia, when present, is completely allayed—if not
immediately, within a few hours,

We would strongly recommend a perusal of this article
of Dr. Pagenstecher to any one intending using Simisch’s
method of treatment,

A Case of Amaurosis after Erysipelas. Mr. HurcniNsox,
—This very interesting case he prints in connection with two
cases of
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Atrophy of the Optic Nerve after Erysipelas of the Face,

Dr. Pagenstecher, observed at the ophthalmie institution at
Wiesbaden.

Miscellaneous Cases and Observations. Mr. Hurcnixsox.

Albinism (incomplete). Divergence and oscillation of the
olobes,

Albinism in a brother and sister. Defective vision and
oscillation of globes in both. Iypermetropia.

Artificial eyes worn by young children (three years of age).

Failure of sight during lactation, and its meaning as a
symptom,

Loss of acecommodation from nervous shock.

Pyramidal eataract after purulent ophthalmia, but in one
eye only.

Myosis and irido-plegia from brain-dizease. Autopsy.

On the oceasional intractable charaeter of pustular oph-
thalmia,

Pyramidal cataract in one eye only, with corneal opacity.

Mydriasis and ecataract in infancy in conneection with
syphilis. Subsequent dislocation of the lens into the vitre-
ous. Exeision of the globe.

Acute abscess in the lachrymal gland. Good recovery
after incision.

~ Retinitis pigmentoza. Chronie rheumatic arthritis,

Case of congenital cataracts, with myopia and deafness.

Symmetrieal ptosis in a child after purulent ophthalmia,
Operation,

Case of extreme myopia. V=2¢ with—%.

Neuro-retinitis in connection with albuminuria and dis-
eme of the heart,

Atrophy of left optic disk, and deafness on the same side,
after a severe blow on the head, which was attended for a
time with hemiplegia.

Hereditary syphilis; severe uleerations since childhood ;
characteristic teeth.

Keratitis ; rapid improvement under iodide of potassium,

Giornale d Oftalmologia ftaliano, (Continued from our
last year’s Report, through the numbers for 1870, all so far
received.)
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Thiree Cases of Penetrating Wound of the Eye from Per-
cussion Caps. Prof. DusineLnr—These well support the
hope, in which we join, that the professor closes with, namely,
that some law might prevent the sale of the poorer qualities
of pereussion eaps, and that, in the perfection of fire-arms,
these may be quite done away with. Quoed est in votis.

Under what Circumstances the abuse of smoking Tobacco
and drinking Alcohol produces Amaurosis. Dr, Revaosn.—
He would treat cases much more actively than the mere ab-
stinence from tobacco or stimulants. Ile uses also paracen-
tesis of the agueouns chamber.

Jysticercus in the Vitreous. Dr. Marmr—Ie decided it
was a cysticercus tenuicollis of Rudolph.

Some Cases of Syphilitic Ophithalmic Disease cured by
the Hypodermic Injection of Calomel. Prof. Quacrivo.—Of
special interest to the student of syphilography.

Removal of Capsule and Lens together in Cataract..—Prof.
Gioppi continues his report on this, together with eorrespond-
ence on the same from his Italian eolleagues.

Prof. Cesare Pacli published in the * Sperimentale ” ac
counts of the bad effects of petrolenm-light on the eyes, and
in the Italian Journal of Ophthalmology Drs. Calderini and
Reymond publish two articles on protective glasses against
the chemical rays in gas and petroleum lights,

Iemeralopia in a Woman operated on for Cataract, ap-
pearing spontancously with the Iffect of Sunlight. Dr. Rey-
moxD.—This was an interesting case, showing that hemera-
lopia may be developed by other causes. Clinically it was
shown that it was here due to the existence of minute blind
points in the centre of the retina,

Quinine as a Topical Application in Affections of tﬁc
Eyes.—Dr. Frarer follows Nagel’s suggestions made at the
TIeulelberw Congress in heptmnher 1869.

Lachrymal F istula cwred in Eighteen Days by Destrue-
tion of the Sae, with some Considerations on the Conditions in
which Caustic is applicable. Dr, T. Frassatr,

The Principles governing Inflammations of the Eye. Dr.
Rosyuxt.—This is the first portion of quite an extended arti-
cle not yet finished,
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Interpretation of Hemeralopia Aphorisms. Dr. Revaonp.

Flectrieity in Granular Conjunctivitis. Dr. Ropovrro.

Besides the articles enumerated, the Italian Journal of
Opthalmology keeps its readers apprised of what is going on,
by analysis of all the other ophthalmic journals published in
English, French, and German.

Leeport of the Medical Socicty of Steirmark, 186970,

Dislocation of the lens; exhibition of a patient. Dr.
Brona.

Case of carcinoma wmedull. bulbi removed ; patient ex-
hibited. Dr. KeLLer,

Three eases of prolapse of the iris exhibited by Dr.
KELLER.

Treatment of acute ophthalmia blennorhagiea, Dr, Nixauvs,

Annali di Ottalmologia. Under direction of Prof. A.
QuacrLizo.—This is a new Italian ophthalmie journal com-
menced this year, 1871, and published at Milan. The first
number contains the following:

Some forms of intermittent ocular affections, Prof. Quaec-
Lvo.—This has been pretty completely translated in the
Annales d’Oculistique, vol. i., for 1871, p. 119,

Contribution to the Clinieal History of Ocular Tumonrs.
Prof. Quacrizo.—These are : 1. White sarcoma of the choroid ;
2. Detachment of the retina, followed by eataract, consecu-
tive symptoms of glancoma with rebellions periorbital nen-
ralgia, enucleation, melanotic sarcoma of the choroid; 3.
Squint and paralytic diplopia; consecutive atrophy of the
papilla, with amaurosis and mydriasis ; exophthalmos, enucle-
ation of the globe, and extirpation of the tumor ; myxoma of
the optie nerve.

Molluscuwm Contagiosum. Drs. Bizzozero and MANFREDL

Lreperimental Studies of Inflammation of the Lens. Dr.
Forvrawinr.—Ile gives only the results of his researches here-
after to be published in detail. He holds that a suppuration of
the true fibres of the erystalline is possible.

Development of Optic Newritis in Cerebral Affections.
Dr, Frarer.—Dr, Forlanini follows this with his observations
and experience @ propos to Dr. Flarer’s memoir on optic
nenritis,
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Formation of Bone in the Eye. Dr. Kxare. New Fork
Medical Jouwrnal, February, 1871,.—Ile, from observation of
several cases, concludes that the origin of true bone in the
eye may always be traced to plastic inflammation of the capil-
lary layer of the choroid. Calcification may oceur, and has
been observed in every tissue of the eye, but ozsifieation only
in connection with the vascular chorio-capillariz. The nature
of the ossific process in the eye is the same as that in connee-
tive tissue generally, the same as in the formation of bone
from periostenm. The cells (white blood-corpuseles) and in-
tercellular substance are poured out, the former in gome places
densely erowded ; and then, with a clear line of demarcation,
the infiltration with chalk begins, In some portions, the con-
nective-tissue corpuseles are still preserved round, or nearly
s0, having few offsets ; but the more the chalky infiltration
advances, the more numerous the offsets become, communi-
eating with each other to form the canaliculi. The round,
movable, lymphoid cell, putting forth its processes and re-
tracting them again, becomes, first, the jagged cell of the
osteoid tissue; and, finally, the stellate eell—the real bone-
corpuscle,

Contributions to Ophthalinie Therapeutics.—On the pe-
riod of operating in Senile Cataract. R. B. Carrer. Praeti-
tioner, March, 1871.

I cannot resist quoting his closing remarks in gpeaking of
Graefe’s new cataract-operation: “ Besides influenecing our
judgment about the time for the performance of extraction,
the new operation has greatly taken from the importance of
several conditions that used to be regarded as almost prohibit-
ing interference. In the days of flap-extraction, cough was a
great bugbear, and frequently caunsed prolapse of the iris into
the wound. - Now that the piece of iris opposite the wound
iz excised, no such prolapse can take place, and cough is com-
paratively, perhaps absolutely, harmless. In the same way
conditions requiring frequent recourse to an upright posture,
such as asthma or irritability of the bladder, have very little
influence upon the small gection. Chloroform, which was
shunned by many in flap-extraction for fear of the straining
of sickness, may also be administered with good effeet, and




51

protracted confinement to bed is no longer necessary, It fol-
lows that many of the fears and precautions with which cata-
ract-extraction was once properly surrounded, may now be
regarded as belonging to the past, and that they should be
suffered to go the way of the cirecumstances in which they
took their origin. Surgery can boast of few greater trinmphs
than the modern improvements in ecataract-extraction; and
these improvements have been brought about in the only right
and sound way, by careful study of all the sources of failure in
the old operation. It is now time that the public should enter
upon the full fruition of the benefits that have been thus ob-
tained for them.”

Leeturn of Vision after Atrophy of Optic Papilla.  Dr.
R. P. Ocressy. Dublin Quarterly, 1870, See also his pre-
vious publications in Lancet, Aungust 22,1868 ; Royal London
Ophthalmie Hospital Reports, April, 1869.—e makes three
periods in the process of recovery, to the third of which he
would call special attention: 1. If the patient does not distin-
guish colors with a certain degree of assurance, it is rave that
vision becomes reéstablished to any great degree. 2. If color-
perception is pretty good, the patient may recover, most
probably, a degree of vision that will enable him to go about
alone, or do some coarse work, 3. If the patient distingnishes
colors readily and with facility, entire recovery of sight is
probable.

Leipsic Ophthalinie Dispencary. Its first five-years’ re-
port from Drs, Coceros and WinreLyr.—We wish all ophthal-
mie hospitals and infirmaries would give us like experience
of what haz and iz being done within their walls. We quote
only what they say as to Graefe’s peripheric linear ecataract-
operation : 1. Removing the cut from the cornea to the
neighboring sclerotie tissue greatly lessens the danger of cor-
neal sloughing, and thereby improves the chances of success,
2. In an eye without the lens, an iridectomy downward, if
not too large, does not materially affect the visnal perception
as compared with a sonnd pupil. 3. A comparative glance
at the two series of operations they report would incline them
to trust most to a preparatory iridectomy rather than a con-
temporaneous one. In 127 cases, they lost but fwoe from sup-
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puration of the cornea, which they say is decidedly better than
the results with the corneal flap-operation.

De U Ophthalimie néveo-paralytigue. Dr. J. B, Corprz,—
This name he gives to the group of changes that take place
in the eye after seetion, paralysis, or irritation of the fifth
pair of nerves. To be more precize, the ocular lesions are
due not to an absence of the nervous influence, as the term
“ névro-paralytique ™ might imply, but to an irritating agent
acting exteriorly on the anatomieal elements of the cornea,
or interiorly on the nerve itself, and thus, by means of the
nutritive and formative irritation, an exaggerated cell-prolif-
eration. ITe admits this last mode of action is denied by the
majority of physiologists, who eannot produce it experimen-
tally. Dut surgical pathology, in advance of experimenta-
tion, must needs admit the direet influence of the nervous
gystem on nutritive phenomena, from the evidence of numer-
ous and tested facts which ecareful observation daily acenmu-
latez. To the essay itself we would refer for proof of the
above.

The Oplithalmic Phantom and the Ophthalmoscope as an
Optometer. Dr. Fraxz Monr. Wurzburg, 1870.—He rec-
ommends his apparatus to all interested in ophthalmoseopy,
examination with the upright image, and optometry, eon-
vinced that it will greatly assist students and teachers in
ophthalmozseopy, and enable them to employ Jiger’s pie-
tures where the living eve eannot be used for teaching or de-
monstrating.

Ltude sur U Iridectoinie. Dr. Poier, Paris, 1870.—He
cives the diseases in which the operation is applicable and
how it is to be earried out—as an optieal effect, for prophy-
lactic reasons, as an antiphlogistic, and still more, in extenso,
its use in Graefe's peripherie linear operation for cataract. A
résumé s in Zehender’s Jowrnal, May, 1870, page 156.

Ucber die therapeutische Wirkung des Atropin auf myo-
pische Augen. Dr. Woscu. DBasel, 1871.—An inaugural dis-
sertation before the medical faculty of Basle. The author
concludes that atropine is the only known remedy which, in a
certain class of cases, produces a decided effect, namely, a
pushing off of the far-point; in others, renders stationary a
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process which is otherwise progressive, not only according to
Donders's statement, but in accordance, also, with the experi-
ence of all scientific physicians. IIis method of employing
atropine has the additional value of showing the patients and
those around them that the accommodative efforts are what
inerease the myopia, and this often very rapidily. Thus they
will be induced to avoid such hurtful influences, and so mueh
is already gained. IIis plan alzo is devoid of danger when
the eves are properly protected against too great light.

Aside from the therapeutic value, the use of atropine is of
worth in the pathological physiology of the eye. It proves
that, in the large majority of cases, the myopia is the result
of two components, Their relative value depends on the
duration and amount of the myopia. The longer this has
lasted and the larger it is, the greater is the import of the
axial elongation compared to the cramp. The more recent
the myopia, the more is it to be laid to the eramp. Ilis expe-
rience would indorse this, namely, that atropine acts persist-
ently only in young people, while in older myopes this does
not hold. IIe considers his results of etiological value also.
Donders was inelined to consider that there was in every ease
of myopia a congenital, generally hereditary predisposition,
and he rejects totally a primary cramp of the musecles of
accommodation., Of the aunthor’s patients, mostly of the
edueated classes, the majority denied having been previously
myopie, and myopia could but seldom be traced to other
members of the family. Of the cases, he holds, moreover, a
majority were purely and simply aequired by constant accom-
modative effort. Iis results are only explainable by accom-
modative eramp, which, having commenced, caused, by long
continuance, axial elongation. This last seems proved by the
fact that in those cases where atropine removed only a por-
tion of the myvopia, this, therefore, being dependent both on
eramp and axial elongation, the myopia began first to show
itself’ at the time when accommaodative effort was imperative.

Several new or newly-edited hand-books or compendiums
have appeared, gince my last report, to be here mentioned,
This is not the place to eriticise them, as the journal-review-
ers take care of that much Dbetter. Schauenberg sends out
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the fifth edition of his ¢ Ophthalmiatrik,” with 40 woodeuts,
a volume of 350 pages. Rheindorf gives uz the second edi-
tion of his “ IIandbuch der Aungenheilkunde,” with 23 ecuts
and 238 pages. Ignatz Meyer publishes the third edition of -
his ¢ Compendium der Augenheilkunde,” with 16 cuts and
358 pages. Schelske offers the first part, 202 pages, of a
“ Lehrbuch der Augenheilkunde.” Schweigger, who has tak-
en Graefe’s place, has written a * Handbuch der speciellen Au-
eenheilkunde,” with 43 euts and 538 pages. Tetzer’s ©“ Com-
pendium der Angenheilkunde ™ has been issued by Dr. Griin-.
feld, with three lithographic plates and 488 pages. Klaunig
has edited a * Compendium der Augenheilkunde,” of 300
pages, dated Leipzig, 1872,

German students and practitioners at least seem, there-
fore, to be well looked after in the matter of hand-hooks. Mr.
Soelberg Wells keeps his * Treatise on Diseases of the Eye”
up to the times, and we would again reconmend it as the hest
book for the English or American student or practitioner.

Books, Moxoerarns, Axp JourNaL ARTICLES XOT XNOTICED IN THE
RerorT,

Das Ange und der Blick. W. Henke. Rostock, 1871.

Recovery from Donble Optie Neuritis. IHaynes Walton, Med. Times
and Gazette, August 6, 1870.

Sympathetic Ophthalmia. Dr. T. R. Pooley. New York Med. Journal,
October, 1870.

Anterior Epithelium of the Cornea, 'W. Krause, Reichert in Du Bois-
Reymond's Archiv, July, 1870,

Ciliary Muscle. D. Wende. Ditto.

Lymph-Spaces in the Eyeball. G. Schwalbe, Schultze's Archiv, 1870.
pp- 1-261.

Parts concerned in Accommodstion. J. W. Hulke. Quarterly Miecro-
scopical Journal, October, 1870,

Circulation in the Eye. Dobrowolsky. Centralblatt, 1870. pp. 305.

Papers on Accommodation by Adamiik. Centralblatt, 292, and Woinow,
reviewed in Centralblatt, 478.

On Movement of the Iris. By Engelhardt. Wirzburg, Unter-
suchungen iv., 206,

On Intermittent Irritation of the Retina. Plloger's Archiv, iv., 214.

Parenchymatous Keratitis, associated with Acnte Rheumatism. Spen-
cer Watson, Laneet, October 22, 1870,

Tranmatic Paralysis of the Visual Accommodation, Geo. C. Harlan,
M. D., ‘American Medical Journal, January, 1871.
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Does Disease of the Cerebellum lead to Loss of Sight? British Medical
Journal, October 14, 1870.

Parenchymatous Keratitis associated with Acute Rheumatism. A,
Spencer Watson. British Medical Journal, October 22, 1870,

An inquiry into the Causes of the Occasional Failure of the Operation
for Squint, Mr, Spencer Watzon. Practitioner, January, 1871.

Injury to the Ciliary Nerves by a Blow. Mr. B. Carter. Lancet,
December 3, 1870,

Three Cazes of optic Neuritis. Mr. B. Carter. Lancet. November 5,
1870,

Zur Aetiologie und Prophylaxis der Myopie. Dr. Kimpf. Allgemeine
Wiener Zeitung, Nos. 2-3, 1871,

The Ophthalmoscope in the Treatment of Epilepsy. R. A. Vance, M. D.
New York Medical Journal, February, 1871.

Remarks on Divergent Strabismus. By Ed. G. Loring, M. ). American
Medical Journal, April, 1871.

Account of a Severe Oplithalmia caused by Exposure to the Intense
Light reflected from a Dazzling Sorface of Snow. W. H. Gardner, M. D.,
U. 8. A, American Medical Journal, April, 1871,

Paralysis of the Ciliary Musele from Diphtheria. J, Hutchinson, Lancet,
January 7T, 1871,

Nevus of Orbit, Excision, Recovery. Mr. 8. Lawson. Lancet, January
28, 1871.

Death by Chloroform during Enucleation, Mr, Power, Lancet, January
28, 1871.

Ueber die Ursachen des nicht selten vorkommenden Misserfolges der
Operationen fiir Strabizmus.  Dr. 8, Watson. Wiener Medizinizche Zei-
tung, 10-11, 1871.

On the Color of the Eyes of the Newly-born, Dr. A, Wiltshire. Lan-
cet, February 11, 1871.

A Very Rare Form of Strabismus and Astigmatism. Dr. Partridge.
Medieal Times and Gazette, Mareh 4, 1871.

Opthalmoscopische Zeichen des Todes. F. Poncet. Allgemeine Wicener
Zeitung, No. 2, February, 1871.

Albuminuric Retinitis. Dr. A, Robertzon. Edin, Med. Jour., Jannary,
1871, )

Case of Renal Retinitis with Peeuliar IHistory as to Searlet Fever.,
Lancet, April 8, 1871.

A New Operation for Entropinm. J. MeGraith. Medical Times and
Gazette, March 25, 1871.

Eetinitis pigmentosa in Two Brothers, the Offspring of a Marriage of
Consangninity. Rare Form of Vertical Nystagmus, 8. Wells. Lancet,
May 6, 1871.

Influence of the Sympathetic Nerve upon the Eve. Dr, Sinitzin, Cen-
tralblatt.

On the Various Operations for Laclhirymal Obstructions and Tumors.
Dr. A. Sichel. Dulletin générale de Thérapie, April and May, 1870,
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Astigmatism as connected with the Form of the Cranial Bones Dr.
Wecker. Gazette Médicale de Paris,

Antagonism of the Alkaloid of the Calabar Bean and Atropine. Reeueil
des Memoires de Médecine, de Chirargie, et de Pharmacie militaire.

Caunses of Myopia, its Frequeney, and its Influence on Military Service,
Gazette Hebdomadaire, Revoe des Cours scientif., Sep., 1870,

Retinitis lenezemiea.  Dr. Becker. Gazette des Hopitaux.

Diabetic Cataract. Ditto, ditto.

Aleoholic Amblyopia. Dr, Daguenet. Union Méd., 1870, No. 47.

Calomel in Ophthalmia. Ditto.

Effects of Abuse of Tobacco on the Eyes. Dr. Blatin. Bull. Gén. de
Thér. _

New Plastic Operation on the Lids. Dr. Gradenigo. Gazz. Med. Ttal.
Prov. Barde.

Cure of a Case of Separation of the Retina by Paneture. Prof. Secondi.
Nuova Liguria Medieca.

Periphery of Descemet’s Tunie and its Influence on Accommudation.
Dr, Heiberg, Nordishk medicinskt Avehiv, Bd. 2, No. 11.

Retinal Hemorrhage foreboding Fatal Apoplexy. Dr. Berthold. Berl,
klin. Wochenschrift, No. 39, Scpt., 1869.

Investigations into the Lymphatics of the Eye and their Distribution.
Dr. G. Schwalbe. Archiv file Mikroskopische Anatomie, Bd. 6.

De canali Peteti et de Zonula eiliari. Schwalbe, 1870,

Ueber die Nerven der Conjunctiva und Seclera. Helferich. Wilrzburg,
1870,

Musculus dilatator pupille in Man, Mamwmals, and Birds. J. Dogiel.
Archiv f. Mikroscop. Anat., Bd. 6.

Phosphene besonderer Art.  Dr. Szokalski. Zehender's k. Mon., p. 146.
1870.

Teleangiectasie palpebra inferioris. Dr. Dobrzyeki. Ditto, p. 147.

Wirkung der Calabarbohne bei Annomalien der Accommodation. Dr.
Talkow. Ditto, p. 148.

Retinitis lenkmemica. Dr. Roth. Virchow’s Archiv, Band 40, pp. 441-
446,

Behandlung der Conjunctival-Leiden mit Plambum Aeceticom. D,
Schmidt. Berlin. klin. Wochenschr., No. 2, January 10, 1870,

Bijdrage tot de Behandling van sommige Gebreken der Oogleden, In-
ang. Diss. Van Gil's. Utrecht, 1870,

Rendiconto della Divisione ottalmica dell’ Ospedale di Pavia, 1868-69.
Dr. G. Flarer. Milano, 1870.

Ueber die Grisse des ophthalmoskopischen Bildes. Dr. Schweigger.

Grundsubstanz und Zellen der Hornhaut des Auges. Schweigger-Seidel.
Zchender. 1870, p. 175.

Aneurism in Sinus Cavernosus, with Paralysis of Third, Fourth, Fifth,
and Sixth Cerebral Nerves. J. Adams. New Orleans Med, Jour., April
1870.
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Conjunctivitis granulosa, Dr, Simisch. Zehender, 1870, p. 181.

Melanosarcoma of Ciliary pressing into Anterior Chamber. Dr. Wells.
Laneet, Jannary 20, 1870,

Ueber Erweiterung des Thrinen-Nasencanals bei Lungenkranken. Dr.
Starke. Deutsch. Archiv f. klin. Med., 7. 2, pp. 212-217.

Morbus Brightii, chronie, with Retinitis. Memorabilien, Jahr 15. May
25, 1870.

Sudden transitory Blindness in an Adult aged eightesn. Zchender,
1870, p. 2065.

Practical Suggestions for the Treatment of Lachrymal Diseases, C. R.
Agnew. Am. Practitioner, January, 1871.

Cavernons Tumor of Orbit, Removal without Injury to Globe or Optic
Nerve. Dr. E. L. Holmes. Chicago, Med. Jour., 1871.

Connection of Ocular Museular Activity with Scoliosis. Dr. Ellinger.
Wien. med. Wochenschrift, June 25, 1870,

Miseries of Myopes. Medical Tines and Gazette, September 3, 1870,

Strychnin als Heilmittel bei Amaorosen. A. Nagel. Centralblatt for
die medizinischen Wissenschaften, 55, 1870.

Our Eyes and how to take care of them. Dr, II. W, Williams. Boston.

Heilung einer durch Schussverletzung verursachten Amaurose mittelst
Strychnininjectionen. A, Nagel, Berl. klin. Woeh., 6, 1871.

Beitrag zur Lehre von der Choroiditis disseminata, Inang. Diss. L
Fitzer, 1870,

Urcemische Amaurosen. I Schmidt, Sep. Abdr. Berl. klin. Woch.,
48. 1870.

De vulneribus oculi, ete. A, Coecius, Lipsia, 1870,

Albuminuric Retinitis. A. Robertson. Edinburgh, 1871.

Wirkung des Atropin anf myopische Augen. F. Hosch. DBasel, 1871,

Melano-Careinoma polyposum prmeoneale.  Hirschberz.  Ans Vir-
chow’s Archiv.

Conjunctivitis Diphtheritica. Hirschberg. Berl, klin. Woch., No, 4, 1871,

Neubildung des Hornbautepithels,  Ieiburg, Zehender, 1871, p. 116,

Observations on the Hygiene of Vision. Dr. R. B. Carter. Practitioner,
1871.

Objectif 4 Prismes ponr I'Usage d'une Ophthalmoscope démonstratif,
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AN APPARATUS FOR CUTTING MICROSCOPIC
SECTIONS OF EYES. By Epwarp Corms, M. D.,
of New York.

So-called * section-entters,” or * microtomes, ” of various
kinds, have long been used by working microscopists for eut-
ting thin sections of substances intended for mieroscopical
examination. The advantage of these instruments is, that
by their use more extensive sections can be obtained, and
that too with greater certainty, and less waste of material
than by the usual method of eutting by hand. IHence, the
gpecial occasions when a section-cutter ecomes into play are
the following : First, when it is desired to get an unbroken
section of considerable extent to show the mutual relations
of comparatively distant parts; secondly, when a number of
gections are wanted from a seanty amount of valuable mate-
rial ; and thirdly, when, as may be the case for various rea-
sons, it is desired to cut into available sections the whole of a
oiven area of tissue,

Now, all three of these considerations often peculiarly ob-
tain in the microzeopic examination of morbid eyez. For,in
the first place, when we remember the complex strueture of
the eye, and the close physiological connection in it of ana-
tomically dissimilar parts, it is plain that the study of re-
cional pathology is often of the greatest importance, as in
azes of tumor, or traumatie lesions, And, in such cases, the
advantage of having extensive microscopical sections, that
will show all the tissues of a diseased region in sitw, is ob-
vions. In the second place, the number of similar sections
that can be eut through any part of special interest in a mor-
bid eye is, of course, small, so that, if duplicates are wanted,
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there is no material to waste. Thirdly, many lesions of the
eye are so minute and seattered, that, to be sure of getting
sections that pass through them, it is often necessary to cut
the whole of a given area into sections, and examine these
seriatim,

To secure these advantages, I have been at some pains to
obtain an apparatus that should enable me if possible to cut
sections, when needed, of an entire eye. None of the see-
tion-cutters supplied by dealers being of the right size to
hold a whole eye, I had one made large enough to do so, and
to this I have added variouns accessories, so that the whole
forms practically a new piece of apparatus, which, from its
successful working, I have thought worth describing. The
apparatus is shown in the accompanying woodent, It con-

FIG I

FIG Y FiGiv

sists of the part A (Fig. 1), for holding the object to be cut,
modelled after a form of seetion-cutter in common use; and
of the entting part B, after my own device, composed of a
long straight knife held in a frame. The holder, 4, consists
of a heavy brass plate, faced with glass, six inches long by
three and three-quarters wide, from the centre of which is
sunk a hollow eylindrical barrel, one inch and three-quarters
in depth, and one inch and one-quarter in diameter, inside
measurement, Through the bottom piece of this barrel
(which unserews for convenience) works a screw-shaft, fur-

]
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nished with a large milled head. The threads of the screw
are fifty to the ineh, and the circumference of the milled
head is marked off into eighths, so that, if’ desired, the thick-
ness of the sections eut can be measured. Attached to the
under surface of the face-plate, near one end, is a screw clamp
for fastening the apparatus to the edge of a table, g0 as toleave
both hands of the operator at liberty to work the entter. The
prineiple of this * holder,” as it might be called, is very simple.
The object to be cut is first embedded in a cast of wax and oil,
or parafline, made to exactly fit the bore of the barrel ; this mass
is then pressed into the barrel, pushed upward by turning the
milled head of the screw-shaft until it projects slightly above
the level of the face-plate, when the projecting part is eut
off by a sweep of the knife. Amnother turn, or fraction of a
turn, of the milled head is then made, and again the project-
ing portion is eut off, this time as a smooth, even section of
microscopie thinness. IFor a cutter, I had a straight knife
made with a blade eight inches long, one and a quarter
inch wide, and three-twentieths of an inch thick at the
back, and with the sides concave like a razor. This I at first
nzed by itself, sweeping it over the surface of the holder in cut-
ting the sections, but I found that, from the length and thin-
ness of the blade, it was apt to bend under pressure, and so fail
to eut an even section, and also that the edge soon got dull
from friction upon the face-plate. To obviate these difficul-
ties, I conceived the idea of having the knife fixed in a frame,
which should answer the double purpose of holding the blade
stiff, and carrying it with the edge raised slightly above the
level of the swrface of the holder, so that the under surface
of the arms of the frame should be the bearing surface upon
the holder, and the edge of the knife be allowed to touch
nothing but the tissue to be eut. The design of the frame
will be seen at once from the figure; it is made of brass, and
the knife is pushed into place from behind, under a couple of
springs, which hold the blade down, and, when pressed home,
the knife is kept from slipping back by a little fastening
which is pushed against the back of the blade and then fixed
by a turn of a quick screw. Desides the advantages of the
frame in holding the knife stiff, and keeping its edge from
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geraping over the surface of the holder, its weight and broad
tread make its sweep much more steady and true than that
of a light knife used by itself.

Such is, in brief, the mechanizm of the apparatus, and I
may remark, as proof of its efficieney, that I can often cut
with it sections of an entire human eye, thin enough for mi-
eroscopical examination. In preparing the tissue and eutting
the sections, however, there are one or two points which it is
necessary to observe in order to get the best resnlts. To
make these clear, it is, perhaps, best to detail the whole pro-
cess of manipulation, although this is essentially the one in
common use in preparing sections for examination in oil of
cloves, or mounting in balsam or varnish. Supposing the
object to be a morbid eye, this must, immediately after enu-
eleation, be put into Miiller's fluid,' and there left for at least
three weeks, It is then cut open with a sharp knife or razor,
and the halves soaked in water to remove the bichromate,
This will take one or two days, the water being often changed.
Such portion as is intended for entting in the section-cutter is
then to be further hardened in aleohol. In doing this I pre-
fer to put it first into aleohol and water, half and half, for a
couple of days; then into aleohol of full strength for an equal
time, and then into absolute alecohol. In this last fluid the
piece stays until hard enough to eut; the time required varies
with different specimens, but is generally, with eyes, at least
several weeks, as a very thorongh hardening is necessary
when the section-cutter is to be used. When ready for cut-
ting, the picce is transferred to oil of cloves? where it is
allowed to stay until thoroughly impregnated with the oil
this takes from half an Lour to several hours, according to the
size and solidity of the specimen. The picee, however, must
not be left indefinitely in the oil, as this slowly stains tissues
an indelible dingy yellow, inereases their index of refraction,
go that the sections will look semi-opaque, even in Canada
balsam, and may ultimately even spoil them for microscopical
examination. When thoroughly soaked in oil of cloves, the

' Bichromate of potash, 75 grains; sulphate of soda, 25 grains; water,
6 fluidounces.
* The light-colored samples are best for use in microscopy.
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piece is to be embedded for euntting. For this purpose two
menstrua have been prineipally used, a mixture of white wax
and olive-oil, in about equal proportions, and pafaﬁine. I had
been in the habit of using the former, although it has many
disadvantages, havingz found parafline, though in other re-
spects preferable, too hard and brittle to cut well. My friend
Dr. William Thomson, of Philadelphia, however, lately told
me that he got excellent results from parafline thinmed with
cerosene, its natural solvent. This I have tried, and have
also nsed oil of turpentine and benzine for the dilnent, and
from what experience I have had I am now disposed to prefer
thinned paraffine to wax and oil.  Its most important advan-
tage is that, so far as my experience goes, an accidental infil-
tration of the tissue with the melted parafline itself is not
so apt to rain the sections for subsequent carmine-staining,
as is a similar impregnation with wax and oil. The mix-
ture I use is about one part of oil of turpentine or benzine
to twelve or sixteen of paraffine. The embedding is easi-
est done as follows: In order to get a mould for the paraf-
fine, which shall yield a cast of the right size to go into the
barrel of the section-eutter, a solid brass plug (Fig. 4 of the
woodeut) one ineh high, and made to exactly fit the bore of
the barrel, forms part of the apparatus. In one end of it an
oval excavation is countersunk, to let the east of paraffine
take a firm hold of its surface, and to keep the same from
turning round under the pressure of the knife. A strip of
letter-paper, about two inches and a half wide is now wrapped
tightly around this plug, the plug being in the middle of the
strip, so that the paper projects at both ends. The part pro-
jeeting beyond the flat end of the plug is folded down over it,
and the opposite projecting cylinder of paper then forms a
cup, with the excavated face of the plug for a bottom, of the
exact calibre of the barrel of the section-cutter. Into this the
melted paraffine is to be poured. A capsule containing paraf-
fine or wax and oil, in considerable excess of the amount re-
quired for the embedding, is held over a lamp until the mass is
just melted, when it is taken off and the piece of tissue dropped
into it, and stirred about for a few minutes to rinse off the
excess of oil of cloves. Then some of the melted material is
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poured into the paper mould, the piece of tissue immediately
transferred to the same, arranged in proper position, and the
whole set aside to cool. The hardening may be hastened by
standing the mould in a basin of water, the water, of course,
not being allowed to come over the top. When perfectly
cold and hard, the paper is unwrapped, care being taken not
to loosen the paraffine cast from the brass plug, and ecast and
plug together are then pushed into the barrel of the holder,
and each section is eut by a single sidelong sweep of the cut-
ter. It is usnal in eutting sections to flood the surface of the
tissue and the blade of the knife with aleohol, so that the sec-
tion, in cutting, floats freely over the blade. In this appara-
tus, however, from the great length of the knife, and from the
fact that its edge i3 raised off the surface of the holder, this
procedure iz impracticable; buot I find that T get even more
perfeet seetionz by the plan of cutting dry—that iz, without
flushing the surface of the tissue with any fluid. It will be
geen in the fizure that the knife is set at a slight angle in the
frame; and this obliquity geems to give the section a tendency
to curl away from the knife-Llade in the cutting, so that in
this dry process there is not only no more, but there is actu-
ally less danger than by the wet method of the section cling-
ing to the blade in the cutting, and so getting torn. Dut
here the preliminary impreenation of the tissue with oil of
cloves is essential ; for, were it in aleohol, the mieroseopically
thin section would ingtantly become ruinously dry as soon as
eut. The oil of eloves, however, from its very slight volatility,
keeps the tissue of the section moist until it can be trans-
ferred toa fluid. But it will not do so long, and, hence, the
moment a section is eut, it should be promptly seized, and
dropped into fluid ; and, if, from imperfect impregnation be-
fore embedding, the surface of the cut tissue looks dry, it
should be maistened only by a touch of a eamel’s-hair Lrush
dipped in oil of cloves. If the sections are not to be stained,
they are dropped into turpentine as soon as ent ; this dissolves
the adhering wax or paratline, very promptly if slightly
warmed, and the seetions are then ready for examination or
mounting. If they are to be stained, they are put into alco-
hol instead of turpentine. This in a few minutes dissolves
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out the oil of cloves, and the sections are then put at once
into the carmine staining-fluid, For this T much prefer the
solution of earmine in borax and water to the ammoniacal solu-
tion, and I obtain the best results from an intense staining
in a strong solution,’ and subsequent prolonged decolorizing
with oxalie acid. Using the solution given in the foot-note,
the seetions are left in it for from half an hour to one hour,
or until they are uniformly stained of a deep, purplish erimson.
The staining-fluid is then poured off, and, without any washing
al all, a satnrated solntion of oxalic acid in wafer is poured
on. This instantly precipitates the dregs of the carmine in
the dizgh, and changes the color of the seetions to a bright
searlet.  As soon as it has done so thoroughly, it is poured
off, and a little fresh solution added. In this the sections are
allowed to steep until the color is discharged from all but the
cellular or protoplasmatic clements of the tissne. This takes,
as a general rule, about as long as the original staining, but
the time varies with different tizsues ; hence it will not do to
trust to any rule, but the sections should be watched and the
proper moment seized for stopping the action. This ean,
after a little practice, be told from the naked eye appearance
of the sections, but, if there is any doubt, one of them may be
taken out and examined under the microscope. When the
desired effeet is produced, the oxalie acid solution is poured off,
and the sections washed in several changes of water. They
must not, however, be allowed to soak in water for any length of
time, or the bright-scarlet color produced by the action of the
acid will fade to a dingy purple,® If intended ounly for ex-
amination, the sections, after rinsing in water, are to be
soaked in aleohol for a few minutes, then in absolute aleohol
for another few minutes, then in turpentine (best slightly
warm) till the aleohol is displaced and the fragments of wax

' Carmine, half a drachm ; borax, two drachms; water, four flnidounees,

?The usnal process is, after staining, to wash off the excess of the stuin-
ing-fluid with aleohol, then treat with a satnrated solution of oxalic acid in
aleohol, and then wash from this again in fresh aleohol, From the great
amount of aleohol thus consumed, I was led to try the water-process de-
tailed abuve, and from comparative experiments I find it gives identical
results with the aleohol process, and is, it is needless to remark, infinitely
cheaper.
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or paraffine still elinging to the sections are dissolved, when
they may be examined either in turpentine or oil of cloves.
It intended for permanent preservation, it is safest to let the
gectiong, after the rinsing in water, soak for a few hours at
least in aleohol, to thoroughly remove all traces of oxalie
acid. Then, after passing through absolute aleohol and tur-
pentine, they are ready for mounting in Canada balsam, or
dammar, or other turpentine varnish, as may be preferred.

Such is the process to be followed in preparing sections
with the use of the section-cutter, when tlie sections are in-
tended to be examined in oil of cloves, or mounted in a tur-
pentine menstruum.  But it must not be understood as
implied that this tedious process is to be followed as a matter
of rontine in all examinations of tissues where sections are
required. Sunech is far from being the case, but to detail the
varions processes used in histological microscopy is not with-
in the scope of this paper.

The woodent represents two accessory pieces of apparatus
that have not be eralluded to. These do not come into play
in using the section-cutter for cutting eves, but, as they make
the instrument complete for other purposes, it iz well to
deseribe them here. Fig. 3 represents a secondary barrel
with a half-ineh bore, which ean be screwed into the bottom-
piece of the main barrel to diminish its size when any small
pieces of tissue are to be embedded. It has a plug made to
fit it similar to the large plug of the main barrel. Fig, 2
is a simple and ingenious contrivance, devised by Mr. Wale,
the maker of the instrument, for holding hard substances
which will bear squeezing, and which, thercfore, it is not
necessary or desirable to embed, such as eartilage, horn, wood,
ete. It consists simply of' a brass plug, made to fit the barrel
of the section-cutter, hollow, but with the bore slightly coni-
eal, and with a serew-thread eut on its face. A few wedge-
shaped pieces of soft wood of different sizes, ronghly whittled
out, complete the apparatus, Supposing a stick of wooed is
to be operated on, it is grasped between two of the wedges of
the right size, being allowed to project somewhat above their
tops, the whole preszed firmly into the conical bore of the
plug, and with a turn or two the soft wood of the wedees is
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tightly grasped by the serew-thread of the plug, and the ob-
jeet to be eut, tightly jammed between the wedges, is immov-
ably fixed., Sections can then be cut from the projecting
portion in the usual way. It may be remarked, in passing,
that the eutter for anatomiecal tissnes must not be used for
hard substanees, I'or these a strong, heavy knife or chisel of
less brittle temper is to be employed.

In conelusion, it may not be amiss to state that the section-
euntter and accessories can be ohtained (to order) of the makers,
Mesara., Hawking and Wale, physical-instrument malkers,
Stevens Institute of Technolozy, IHoboken, New Jersey.
Price $30.00, or, without the knife-frame, £20.00. The knife
is a simple affair and ean be made by any first-class manufae-
turing entler from the dimensions given above. Mine was
made by Mr, A. Eickhoff, 381 Broome Street, New York,
price §3.00,

27 Wasnmisaroy Prace, NEw Yorg, September, 1871,




GENERAL SYPHILITIC INFLAMMATION OF THE
EYE. DBy Fraxcis Drvarienp, M. D., of New York.

It is well known that the introduection of the syphilitie
virus into the gystem is frequently followed by inflammation
of different portions of the body. The inflammations due to
this canse are simple, hyperplastic, or produce a cellular new
growth, to which the name of gummy tumor is usually given.

The eye is very frequently the seat of these various forms
of inflammation. The iris and choroid are the portions which
are most frequently attacked. The inflammation is simple,
or forms small eellular new growths.

In rare cases, however, the inflammation becomes gen-
eral ; iris, choroid, eiliary body, retina, sclera, and cornea, are
involved, and the produection of new ecells is so great that
staphylomatous tumors of large size are formed.

The literature of such ecases iz seanty.

Arlt deseribes two eases of anterior staphyloma produced
by syphilitic new growths from the edge of the iris and ciliary
body ; but no anatomical examination of the eyes was made.

Von Hippel (Graefe’s Arch., XIII., 1) gives a full descrip-
tion of a case in which the iris, choroid, sclera, cornea, and
retina, were involved, and a large staphyloma formed.

Two cases of this character have come under my observa-
tion ;

Case I.—A negro, aged twenty-two, was treated in Febru-
ary, 1866, for primary and secondary syphilis.  In the follow-
ing April, his left eve beeame inflamed, red, with an abun-
dant catarrhal, but not purulent, seeretion. The sight of the
eye, after this, became gradually worse and werze. In June,
gevere pains in the eye and temple supervened, increasing at
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night. These pains continued up to the time of extirpation.
In October the eye projected so much that the lids conld not
be elosed. The eonjunectiva was much thickened, and the
cornea could hardly be distinguished from it. The eye looked
as if it were the seat of an intraocular growth, which was
pushing the cornea forward.

On October 20, 1866, the eye was removed by Dr. . D.
Noyes. It had been kept for several days in glycerine before
I received it.

There was an annular staphyloma at the junetion of the
cornea and sclerotic around the entire eircumference of the
cornea. The selera preserved its proper shape up to the
edge of the staphyloma. The edges of the cornea were ear-
ried out with the staphyloma so that the anterior surface of
the eornea was nearly flat.

The staphvloma was filled with a new growth, partly
white and partly black, which also extended backward a
short distance into the cavity of the globe.

The iris had disappeared in the new growth. The lens
alzo could not be seen.

The choroid was thickened throughout, especially anteriorly
by an increase of its normal pigment-cells.

The eiliary body was much thickened. It consisted of
fibres, small round, oval and fusiform ecells, and pigment cells;
its anterior portion was continuous with the growth filling
the anterior chamber. This growth near its attachment to
the ciliary body was firm and composed of fibres, with round,
and fusiform eells ; near its centre it was softer, the cells more
numerons, and many of them broken down.

The retina was detached in a funnel shape; its anterior
edee was attached at the ora serrata, but was involved in the
new growth. It was too much altered by the glycerine for
minate examination. The retina was pressed together by a
firm, hard elot situated just behind the tumor.

The cornea was infiltrated with great numbers of lymphoid
cells. The anterior elastic lamina was intact and the anterior
epithelium but little changed. The posterior elastic lamina
had disappeared, and the posterior portion of the cornea was
ragged and irregular, composed entirely of cells. Althongh
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the growth in the anterior chamber was in apposition with
the posterior surface of the cornea, it was not continunous with
3k,

The conjunctiva around the cornea was thickened by lvm-
phoid cells beneath the epithelium.

So much of the sclera as formed the wall of the staphy-
loma was infiltrated with cells.

Case II.—The eye was removed by Dr, H. D. Noyes from
a negro, aged twenty-four. In the spring of 1869 the patient
contracted a ehancre, which was followed, in two months, by
secondary symptoms. He was first seen in Novemben, 1869,
At that time there was a large ulcer on the penis. lle said
that, twenty-five days before, a piece of his finger-nail acciden-
tally got into his left eye and remained there about two min-
utes. A week after this the eye became painful and red, and
a week later the right eye also became inflamed. When he
presented himself, in the left eye the cornea was hazy ; at the
lower and inner margin of the cornea there was a staphyloma
of the sclera; there was complete posterior synechia of the
iris, with exudation in the anterior chamber ; the conjunctiva
and sclera were hyperemic; tension was normal ; there was
bare perception of light.

In the right eye, the cornea was hazy; there were poste-
rior synechie at the lower and outer edge of the pupil ; the
anterior chamber contained exudation ; the conjunetiva was
hyperemic; he could count fingers. Iebruary 15, 1870, the
right eye had improved. The left eye beeame more painful
and began to protrude, until the lids could hardly be closed.

March 2d.—The left eve was removed.

The eye was divided by a seetion passing through the
apex of the staphyloma.

The staphyloma was situated in the sclera opposite the
junction of the eciliary body and choroid. The staphyloma
and the anterior half of the globe were filled with a white
mass. The sclera as it approached the staphyloma was pushed
outward, thinned, and finally lost in the new growth. That
portion of it which formed the staphyloma contained many
lymphoid cells between its fibres, and at the apex of the
staphyloma the fibres disappeared, and nothing but cells could
be geen.
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The conjunctival epithelium was but little altered. Around
the staphyloma the stroma of the conjunetiva was much thick-
ened and infiltrated with eells, its vessels were distended with
blood.

The anterior chamber was filled with a blood-elot.

The iris was thickened ; in its stroma were lymphoid cells
and coagulated fibrine; the pupil was closed.

The choroid over the fundus was normal. As it ap-
proached the staphyloma it became thick and of a gray color.
The thickening was due to the presence of lymphoid cells and
coagulated fibrine. Near the apex of the staphyloma all the
normal elements of the choroid disappeared, and nothing but
round eells could be seen. No changes eounld be seen in the pig-
mented cells of the choroid, except that they had disappeared.

The eciliary body was everywhere thiclkened and filled
with cells. Its periphery extended into the staphyloma, and
wag continnons with the new growth there.

The lens was small. Its capsule remained, partly filled
with broken lens-fibres.

The retina was detached in a funnel shape; its anterior
portion was lost in the new growth,

Of the white mass, which filled the anterior portion of the
globe and the staphyloma, the anterior portions were composed
of lymphoid ecells, with a seanty stroma of connective tissue,
the posterior portions of coagulated fibrine entangling cells.

These two cases differ both in the situation and character
of the lesion. In the first case, the new growth has more of
the character of a permanent new growth than of an inflam-
matory produect. It is composed entirely of cells, in some
places arranged in a thick fibrous stroma. The new growth
originates in the iris and ciliary body, and fills up the space
formed by the protrusion of the cornea. At the edge of the
cornea the sclera is infiltrated and softened with cells so as to
form an annular staphyloma.

In the second case, on the other hand, the growth is more dis-
tinetly inflammatory. The new eells are mixed with a plentiful
exudation of fibrine. The iris and ciliary body are but little
affected, while the choroid is involved over a conziderable area.

12 West Tmirry-sEcoNp STREET.




THE HALO ROUND THE MACULA LUTEA. By
Epwarp G. Lorixe, M. D, New York.

Tue actnal demonstration of any new physiological or
anatomical fact, however trifling, is, of a necessity, both of
interest and value. Any sincere attempt to make such a
demonstration, even if unsuccessful, may be of some future if
not present advantage. It is with this hope, at least, that I
now offer the following remarks:

The explanations of the glittering ring seen round the
region of the yellow spot with the ophthalmoscope, as given
by Liebreich, Schweigger, Schirmir, and others, have never
been accepted by physiologists as conclusive ; and Mauthner,
in his recent work on the ophthalmoscope, brings an exhaus-
tive review, of the many attempts to solve the problem, to a
close, with the assertion that the phenomenon eannot be ae-
counted for on anatomical grounds with the knowledge of the
part now in our possession,

. Fia. 1.

On looking at some drawings of the region of the macula,
by Max Schultze, one of which I now reproduce in a dia-
grammatic form ' (Taf. vi., Fig. 1), it occurred to me that the

' The outlines and curvature of the different layers are fac-similes of
Schultze’s original drawing. The scale is here, however, reduced one-half;
p represents the pizment epithelium, and ¢ the nerve-fibre layer.
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effect in question might be prodnced by the same causes
within the eye that often produee it in other places in nature,
or, in other words, that it might be the products of reflexion
and refraction from the combination of eurved surfaces which
enter into the construetion of this portion of the retina.

As you will see, this region, as figured in the diagram
(Fig. 1), bears in its formation a strong resemblance to a shal-
low cup, of which the rim is represented by a convex and
the bowl by a concave surface. If we look upon these curved
surfaces as mirrors, they would each have their foci, one lying
behind the other in front according to their respective degrees
of curvature. And if light should be thrown perpendicularly
against such a combination of enrves, the apex of the outside
rim or convex surface would, from well-known optical laws,
appear illuminated, while the inside or econcave surface would
appear more or less in shadow. Thus we should have the
effect of a darker centre, surrounded by an illnminated edge.

In order to demonstrate this in its application to the
retina, two eye-phantoms or ecameras were made, precisely
alike in every respect. At the bottom of one a coneave metal
mirror, belonging to an ophthalmoscope, was placed to repre-
sent the retinal surface. Another mirror, precisely like the
first, was then taken, and a very slight depression made in it
by carefully pounding down the region immediately about
the hole in the centre, with a rounded chizel-handle. As the
implement was made of wood, a shallow indentation was
made without entting into the snbstance of the mirror. This
was placed at the bottom of the second camera, and repre-
sented, in a rongh but sufficiently exact way, the cup-like
cavity shown in the drawing, as belonging to the yellow spot.
The two cameras were then examined with the ophthalmo-
EUGPE- .

The first gave a perfeetly distinet image of the mirror at
its bottom, exactly as we should expect to see it, with the hole
in the centre, with clearly-defined edges; but in the second
camera the hole was snrrounded by a brilliant ecircle, corre-
sponding exactly to the limits of the depression, while the cen-
tral portion seemed to be somewhat in shadow. An idea, al-
though a very rough one, of the effect can be formed from the
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following diagram, in which A represents the eamera, in’ which
the mirror had been left in its natural condition, and 2 the one
in which the slight central depression had been made.

Fia, 2.

In showing this experiment to a confirére, I was told that,
striking as it was, it could not embody the right explanation
of the affair, inasmuch as there was, in fact, no such depres-
sion of the entire region of the macula as I had been led to
euppose from Schultze’s diagram ; that the only depression in
the whole surface of the retina was confined to the fovea it-
self’; and that this, as was self-evident, was entirely too small
to gi‘.’ﬂ so extensive a reflex; and, finally, that Sechultze’s
ficure was merely a diagrammatic representation of the fovea
very much enlarged. .

If this is true, then, of course the experiment, and with it
the explanation, falls to the ground; and it cannot Le denied
but that Henle distinetly states that the only depression in
the whole surface of the retina is just at the fovea centralis
itself. But it is by no means so certain that the excavation
pictured by Schultze 1s meant to represent only that of the
fovea, or that it is an exaggerated and diagrammatic repre-
sentation for the mere purposes of explanation, On the con-
trary, he states distinetly that “ all the layers, excepting the
rods and cones, are copied exactly from a seetion through a
normal human retina; the drawing, as here represented, shows
the maculu lutea withount plica, conseqguently as it actually s
an life” (loe. eit., p. 109).

Schultze has given, too, the scale on which the drawing
was made, namely, an enlarzement of one hundred and ten
times. If we now measure, in Lis diagram, the extent of sur-
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face on the retina which is stained yellow, and which it is to
be supposed was meant to represent the extent of the region
of the macula lutea, we find it is 158 millimetres. This, re-
dueed to the normal size, would give for the measurement of
this region 1.4 millimetre, which corresponds to the average
dimension, as determined by the majority of observers, Again,
it we suppose that Schultze meant the depression to be con-
fined solely to the fovea, and under this supposition we meas-
ure the distance across the actual mouth of the cavity as
figured in the diagram, we find it is equal to 110 millimetres,
which, reduced, gives an actual zize of 1.0 millimetre, which
is five or six times as large as it is in the normal eye, so that
it iz not possible that the enp-shaped depression is meant to
represent nothing but the fovea. There can, indeed, be no
doubt but that Schultze meant to give in his picture an exact
counterpart of this region of the retina as it really is in nature,
and, if so, there is no reason why the conditions represented
in the experiment should not be a sufliciently exaet imitation
of those in the actual eye.

It must be conceded, however, that Schultze’s views and
Henles are diametrically opposed. Can it be that this eup-
like depression varies in different eyes, both as to extent and
depth, so that in some it shall be limited to the fovea alone,
and in others extend, getting shallower as it goes, even up to
or near the boundary-line of the entire maeula? This would
account for the presence of the ring in some eyes, and its
abgzenee in others, and its frequent and not inconsiderable
variation when present in size and shape.

Bearing in mind that at the macula lutea the nerve-fibre
layer ceases to exist as such, and that the nerve-fibres make a
peculiar bend here, it ocenrred to me that a difference in level
might be oceasioned, which, varying in different cazes, might
still be sufficiently marked in many eyes to give the effect in
question,

In order to show how slight an inequality in surface
would produce the phenomenon, and to determine whether it
could be possibly produced by the above condition, the follow-
ing experiment was made :

A piece of thin and perfectly pure tin-foil, such as den-
tists use, was selected, and its thickness carefully measured
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under the microscope; this was found to be only =14 of an
English line. A flat, circular disk of plane glass was then
prepared. A small, eireular hole was next eut in the centre
of a piece of the foil, which was left somewhat larger than
the disk of glass. This latter was then covered with the foil by
carefully folding the surplus quantity over the edges of the glass
till the surface of the foil was gradually worked perfectly
tight and smooth, so as to give finally much the appearance of
a flat, thin button, covered with silver, and having in its cen-
tre a circular hole, through which the glass was visible. As
the thickness of the foil was 15 of a line, the depth of the
hole in the centre must be the same.

A second piece of foil, having, however, no hole in its
centre, was now stretched as above, over the first covering,
and the surface was then gently rubbed till the npper cover-
ing had moulded itself under the pressure into the hole in the
covering beneath.

The effect of this was to give a perfectly smooth surface,
with a very slight depression in the centre. The depth of
this depression, even if it was equal to that of the hole itself
before the second covering was put on, could not be more
than 15 of a line, but it must be in fact much less, as it is
evident that the depth must decrease with each covering,
The dizsk was then fitted to a camera and observed with the
ophthalmoscope just as in the former experiment, and with
preecisely the same result, The glittering ring, marking the
houndary of the depressed region, was present in a marked
degree, and showed a very striking resemblanee, both in size
and appearance, to that seen in the actual eye.

We have taken, it munst be borne in mind, the depth of
the depression as 1y of a line, a difference in level which
geems almost inappreciable, and which is, in fact, three times
less than the thickness of the single layer of epithelial cells
between the retina and choroid. Now, as the nerve-fibre
layer is, at the distance from the optie disk, corresponding to
that of the macula, % of a line thick,’ we should, even if we
took the lowest estimate, have tissne enough in the thickness

' Ritter. Wecker's Etudes, t. ii., premier fascicule, p. 51,
- :
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of the nerve-layer alone to make a depression fourteen times
as deep as that which produced the effect in the phantom.

And, if for any reason whatever, such as the bending or
overlapping of some of the fibres as they enclosed the macu-
la, and the ending of others concentrieally around it, a differ-
ence of level of even the slightest degree was formed, then
the effect might be produced throngh the nervefibre layer
alone, without taking into consideration the thinning of the
other layers of the retina at this place.

But it may be said that if this difference of level did ex-
ist, it onght, however slight it might be, to be seen with the
microscope. This we readily admit ought to be the case if
we could get seetions of the part as it really exists in nature,
but it must be borne in mind that it is almost hopeless to do
this, on account of the distortion of the part by the formation
of the so-called plica at almost the very moment the eye is
opened, and this too, letting alone the disturbance of the tis-
sue which would necessarily follow by even the most delicate
manipulation, and letting alone, too, the minor diffieulty of
even getting a seetion direetly through this region,

It must, too, be admitted that, with all the labor and
talent which have been expended on the anatomy of the
retina, we still know little about that of the nerve-fibre
layer in the region of the macula. Under these circumstances
may not the ophthalmoscope have a voice in explaining a
phenomenon which is in strict accordance with physical laws,
and which, ontside of the eye, can only be so explained ?

How far the peenliar arrangement of the anatomieal ele-
ments of the different layers which enter into the construe-
tion of the part, and which go to make this inequality of
level, contributes to thé effect, we will not attempt to deter-
mine; it is the difference of level itself which we would
insist upon as the essential factor in the production of the
phenomenon.

There are one or two additional points which go to prove
that the effect is due to difference of level, one of which is
the fact that we often get a reflex of precisely the same char-
acter along the vessels; and we know from the microscope
that these often project, though still covered with the nerve-
fibres, above the level of the retina.




79

A second argument in its favor is the peculiar reflex seen
at the fovea centralis, with the wpright ¢mage, first pointed
out by Coceius, and the usual shape of which, as you are
aware, i3 that of a horseshoe, which changes from side to
side according to the movements of the eye.

Now, we know that the fovea is described by most anato-
mists as a narrow fossa with pretty sharply-descending walls,
and the shape of the reflex is just such as would come from a
narrow-monthed pit ; for, while one side was turned so as to
catch the light and reflect it, the other edge would be turned
so that no reflex would eome back from it, consequently we
should have a creseent or half-moon-shaped reflex, ehanging
its position as it really does with every movement of the eye.

The reflex of the fovea, even when present, is not, how-
ever, always of a crescentie shape, for it sometimes has the
appearance as if it were only the segment of a small eircle
which was illnminated, or as if the fossa were a triangular one,
and light were reflected from only one side of it, in which

ase the reflexion streams out something like the tail of a
very minute comet; again, it has the appearance of a deli-
eate phantom-like veil stretched, in part, or entirely, across
the fovea; and, then again, there is no reflex at all, and the
fovea looks like a small yellow dot, varying in size and shape,
and has the appearance as if it had been flecked directly on
to the surtace of the retina with a brush.

May not these differences in effect of the reflexion, when
present, be due to variations in anatomiecal construction of
the part, and principally to differences in shape and depth of
the exeavation; and, when the reflex is absent, may not its
abzence be dne to the want of any difference in level ?

These are questions which the anatomists must answer,
but one thing iz certain: where there are such marked varia-
tions in effect, there must be alzso marked variations in eause,

In regard to the fact which Mauthner emphasizes as so cu-
rious and unaccountable, that we only get the halo round
the macula with the inverted image, and never, under any
eircumstances, with the wopright, I have only to offer in ex-
planation that we should bear in mind that the apparent
diameter of the region of the yellow spot, under the enlarge-
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ment of the upright image, would be, on the average, about
one inch, which is much too large for the entire cireuit to be
in view at once; and furthermore that, do what we will, the
illumination with the upright image is never so strong, or so
concentrated on a small surface, as with the inverted.

But I would add, while admitting Mauthner’s state-
ment as almost a law, that occasionally I have got a distinct
but very faint segment of reflection which I could make play
about in that portion of the retina where I imagined the
boundary eircle of the yellow spot should be.




A SCHEME TO AID IN EXAMINING AND RE-
CORDING CASES OF FUNCTIONAL TROUBLE
OF THE EYE. By Dr. Hexry D. Noves, New York.

For about eight months I have been using a printed form
in keeping records of cases of funetional troubles of the eye.
I found such a device desirable, to insure rezularity and com-
pleteness in the examination, and for convenience in preserv-
ing notes. I have been able to put my records in a form which
admits of easy reference and classification, and in doing this
have secured the minimum expenditure of time.

In framing a blank for this purpose, I have included only
certain classes of cases—viz., those which came under the
designation of asthenopia, using the word in its widest and
former significance. I thus inelude errors of refraction and
of accommodation, and muscular disturbances,

It may not be deemed needful in every patient to ascer-
tain all the data for which the scheme makes provision ; and,
on the other hand, there may be many noteworthy facts in
addition to what are provided for. In the one ease, certain
items in the scheme will be left vacant, and, in the other case,
the filled-up blank may be used as part of a full account of a
ease. The plan has commended itself to.my use both for
utility and eonvenience, and I venture to explain it for the
benefit of any who may choose to adopt it, or may find it
suggestive of some more perfect form.

I may remark that I have kept notes of one hundred cages
by this method.
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The Llank form® is as follows:

LDhiagnosis,
R - AR
s, I R SN & YRy & 22 Ty
g £
§ W g e
= Vi =
=
Aecom. = Relative A. at....in. = i
Adduet k. .cieiiiing = 2. with v. d. gt ine=— «"
% 1% with....at. ...in. = °: with v. d, and. . .at.. .ln. = it
E Abdust ab. .. cveiains ni = il iiiae at...ft, = 2
= %  with,...at....In. = ®:withv.d and...ot.. . T &= »
Lipear deviation at....in. = i | R SO T

Ophthalumoscope.

History and Treatment.

The explanation of the above is as follows :

I put the diagnosis at the top to serve as a title for refer-
erence ; then comes the date, and then the patient’s name, oc-
cupation, age, nativity, and I often add weight,

The first inquiry respeets the state of refraction in each
eye singly, the letters R and L standing for right and left,
and the space beyond gerving to record the number of the
alass needed to correct distant vision, if any be required.
This applies to astigmatizm as well as to otler errors. The
letter V designates the visual acuteness conferred by the glass.
I sometimes find the sight, with both eyes together, sensibly
more acute than with one alone, and indicate it after the word
“both.” Asasample of this kind, I quote the following :

R. = — 8 spherical—48 cylind. axis 155° v = 2

oth

. . 3 = = §§¢
L.. = — 8 spherical —48 eylind. axis 155" v = §}
The last interrogation-mark shows that, while with both

eyes vision was better than with one, the difference was not

' The actual schedule occupies a larger sheet than is allowed by the
size of this page, and a copy is enclosed for trial; more may be obtained
from the publishers,
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equal to one gradation of Snellen’s test-type; patient could
read some letters of Snellen xx at 20 feet, but not all of them.
A patient who needed no correcting-glass would be marked
E. for emmetropia. If, in making this examination, a solu-
tion of atropia has been used, the letters ¢ ¢ #» may be put into
the space.

The next step in the inquiry relates to the capacity for
near vision, in other words, the funection of accommodation—
which is indicated by an abbreviation of the word. The
relative accommodation may also be subject of examination,
and the blank means what positive and negative glasses can
be worn in readingz Snellen 11 at a certain number of inches.
Thus, for a given case, a patient of seventeen years old, the
record stands: Accom. = 1;. Relative A at Sinches = jﬁg'

He has myopia 4%, and the test of aceommodation is for both
eyes together,

I take up next in order the funetion of the muscles of the
eyes—the power of adduetion and abduction—as tested by
]::ll'l!'ilfrl.":l+

Beginning with adduction, the first point is, what is the
strongest prism, with horizontal axis and angle inward, which
the interni can overcome, the test-object being at a specified
number of inches distant? The next line below provides for
a few eases in which a positive or negative glass may be re-
quizite in testing the adduction.

On the right halt of the line may be recorded what hap-
pens when a prism with vertical axis cansing “ vertical diplo-
pia” (v. d.) is placed before one eye and the test-ohject at a
specified distance. In such a case, a patient may be able to
overcome a prism with its angle inward, and keep the two
images perpendicularly over each other. The fact and the

amber of the prism are stated by putting down the number
of the prism with the positive sign + prefixed to it ; thus,
adduetion with v. d. (vertical diplopia) at 14 inches = + 8°
If unable to overcome any prism with vertical diplopia, but
simply preserving equilibrinm of the mnseles, it is stated
by writing = 0°  DBat, if the vertical diplopia is likewise
crossed diplopia, and, to bring the images to perpendicular-
ity, requires a prism before one or both eyes, with its angle
outward, this fact is denoted by writing = — 10°, This

|
|
|
!
i
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means that, for the distance of the test object, there is a de-
aree of insufficiency of the interni, expressed by a prism of
10 degrees. By using the sign + to express positive power,
and the sign — to denote defect of power, the long word *in-
sufliciency ” may be avoided, while the fact can be clearly
expressed. Sometimes positive or negative glasses may
be added in making this test, and that the line beneath
provides for, viz., adduction with v. d. and ( — 12 or + 16,
for instance) at 12 inches = — 6°, which means that, when
these glasses are worn, there appears an insufficient adduetion
of 6 degrees,

It may be well here to describe the way which I have
found most convenient for making these examinations. I
have had a light frame or apparatus of wood made, whose
plan was adopted from one of the simple forms of stereo-
scope. If one of these stereoscopes, which carries the picture
in a transverse bar, gliding up and down a eentral stem,
should be supplied, in addition to its prisms, with receptacles
for slipping in two pairs of glasses, the thing I uge in ex-
amining the function of adduction would be made. The
stem on which the test-object slides is eighteen inches long,
and is marked off in inches and half-inches, the measurement
being from the face of the patient. There are slits, or pockets,
for two pairs of glasses, besides the prisms. Two pairs of
olaszes are provided for, so as to permit the nse of a colored
rlass, and also of a positive or negative glass, The prisms are
held by little brass catches, and easily slip in and out. The
whole is held by a knob underneath the'stem. I find this
frame more convenient than any spectacle-frame. It is avail-
able for testing the accommodation as well as the muscular
power by putting on the sliding bar a eard, on which type
from Snellen’s book has been pasted. It is very easy to slide
this up and down the stem to any point, and the distance at
which the print stands from the eye is at once read off on the
seale. The test-object for adductive power, which has in my
practice displaced others, is a white dot and line painted on a
black eard. The dot and line are of this form:

I prefer this to either the dot alone or to the
dot with a line both above and below. The

line, as I make it, enables a patient to tell o
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whether the false and true images are really perpendicular;
by having it only on one side and short, the prism being 10°
or 12°, the images are always apart from each other, and the
patient is not tempted to put forth efforts at fusion of the
images, which I have noticed to oceur when the prolonged
line of one image overlaps the other. A white image on a
black surface is more conspienous than black on white, and,
when a red glass is put before one eye, the difference in the
two images is instantly recognized. A ecase illustrating the
points above set forth as to the adduetive power is the fol-
lowing :

Mr. C. B., twenty-nine, farmer, Red Bank, N. J.:

R. +12 spherieal —48 eylind. axis 70° v=§4.

L. 412 spherical —36 evlind. axiz 90° v=§4.

Adduet. at 14 inches=36° ; with v. d. at 14 inches=0°.

Adduet. at 14 inches with +7=8%: with v. d. and +12
at 14 inches =—4°,

Addwet. with v. d. and + 7 at 14 inches =—16°,

The employment of convex glasses, which nentralized his
hypermetropia, elicited a slicht amount of muscular insuffi-
ciency, which remained latent to trials by prisms without
‘glasses ; furthermore, by strengthening the glasses so as to
suspend accommodation, the relaxation of muscular energy
became still more remarkable. In treating the case, glasses
which ecorrected the refractive error relieved the pain, and
have been satisfactory for gix months. In cazes of myopia
and musenlar insufficieney, it is often needful to learn the
state of adduction with concave glasses as well as without
them.

Investigating abduction ; the first inquiry is simply its
amount at the usual reading distance without glasses, then its
amount with glasses at the same distance. The next is ab-
duetion with parallel visual lines, that is, at twenty feet, and
after this at the same distance when vertical diplopia is pro-
duced. These inquiries furnish a full exhibit of the state of
adduection and abduction from which to draw suitable thera-
pentie deduetions.

“ Linear deviation™ at a short distance—three or four
inches—is obtained by conecaling one eye while the other
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fixes on an object at the given distance in the median line,
and, after removing the sereen, by measuring in the lower lid
the number of lines which the previously-covered eye has
turned away from the proper line of convergence. If the
object fixed upon be at some feet distance, and one eye devi-
ates, the case becomes one of aetnal diverging strabismus,

In the above schedule I have not thought it worth while
to consider the degree to which each eye may be implicated
in the defect. If an operation is to be performed, each eye
must be tested, so that, if but one muscle is to be operated on,
the proper eve may be selected in case there should be a
choice. Very often it is of little moment which eye should
be chosen.

For ophthalmoseopie appearances no large space is des-
ienated, because usually there iz not much to be deseribed.
Finally, the history of the ecase, other symptoms, and the
treatment, may be recorded.

I file away the loose sheets in pigeon-holes, and, when
they acenmulate inconveniently, paste them into a letter-file
with an index.

I do not pretend to submit every case of functional trouble
of the eye to the minute investigation which is here laid out ;
such labor is impracticable, and many times unnecessary.
But, when a thorough examination is to be given, a proper
method is observed, and full notes are quickly taken.

73 Mapisox AvENUE.




ON THE TABLES GIVEN BY LORING AND
KNAPP TO SHOW THE DISPLACEMENT OF
THE RETINA IN AMETROPIA. By Dr O. F.

Wabsworrn, Boston, Mass,

In a * Report on Ophthalmology for 1870, which ap-
peared in the New York Medical Journal, Febrnary, 1871,
the writer, in the course of a notice of Knapp’s paper, ©“ The
Influence of Spectacles on the Optical Constants and Visnal
Acuteness of the Eye” (Arch. of Ophthal. and Otology, vol.
i., No. 2), called attention to an apparent diserepaney between
the table given by Knapp' to show the amounnt of displace-
ment of the retina in given degrees of ametropia, and a table
which had been given by Loring for the same purpose (Awmer-
iean Jowrnal of Medical Sciences, April, 1870, p. 335).

These tables may be of practical importance, as enabling
us to determine with some acenracy the amount of elevation
or depression of different portions of the fundus, and so assist-
ing usin diagnosis, in cases of intra-ocular tumors, for instance.
It seemed worth while, then, to determine whether any real
diserepaney between them existed or not.

Loring, following Mauthner® in the use of a formula given
by Helmholtz,* shows in his table the amount of displacement
in certain degrees of ametropia. Inapp, using another for-
mula given by Helmholtz,' shows the amount of displacement
in degrees of ametropia which are corrected by a lens of a
certain number of inches focal distance (pozitive or negative),
placed at the anterior prineipal foeus of the eye. The ante-

' Loc. eil., p. S9T. * Lehrbuch der Ophthalmoseopie, pp. 67, 226, 227.
* Handbuch der Physivlogischen Optik, p. 54. * Loc. cit., p. 56.

ak
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rior principal foens of the eye being 20.20 mm., almost exaetly
47 in front of the second nodal point, we must therefore sul-
tract § from the number of the glasses given by Knapp to
obtain the degrees of hypermetropia, and add § to obtain the
degrees of myopia referred to in his table. This change hav-
ing been made, it is seen, on comparing the two tables, that the
degrees of hypermetropia and myopia for which the caleula-
tions were made are, except in one instance, different, and the
amount of the displacement given varies not more than this
difference might perhaps account for, if both methods of cal-
eulation be correct. In the one instance in which the dis-
placement for the same degree of ametropia is given in both
tables; viz., M.4, the tables do not agree. This is, however,
not the fault of the formule. Loring gives the displacement
as 8,6 mm., and Knapp as 8.26 mm, There is here an error in
Knapp's table; instead of 8.26 mm., it should be 8.72 mm.
This still gives a slight difference, but it is due to the fact that
Mauthner, and after him Loring, estimated degrees of M. from
the first nodal point, and degrees of II. from the second nodal
point ; while Knapp estimated degrees both of M. and H. from
the second nodal point, If the ealeulation be made with the
formula used by Loring, estimating the M. from the seeond
nodal point, there is no disagreement."

Pursuning the investigation still further, an examination of
the formulae used by Knapp and Loring shows that they are
convertible, and must, therefore, with the same premises, give
the same results,

Knapp, by means of the formula—

(d-7.) ¢,

S =T oalodlitei 3
the distance of theretina in a given eye from its second prin-
eipal point.
Loring, from the formula—

o Vil
, ealeulates I,

b= "%
the distance of the retina in u given eye from its second prin-
eipal focus,

' There is also an error in Loring’s table. The displacement for M.,
should be 1.06 mm., instead of 1.62 mm. as given.
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Both take the schematic eye of Listing as a basis, and as-
gume that the refractive system always remains the same.

I,, the distance caleulated by Loring, is equalto a , ¢, the
distance calenlated by Knapp, less ¢, the second foeal dis-
tance of the eye. Subtracting ¢ , from both terms of the
formula used by Knapp, we have—

ﬂad.l_'?# e L '__'Ii‘". i E’:

The value of Z, used by Loring is igi"‘ [, denotes the

distance at which the image of the retina of an eye formed by
its refractive system stands from its first principal focus. On
referring to the definition given by Helmholtz of the terms
used by him,' we find that d denctes the distance at which
the corrective lens * (the lens which renders rays coming from
the retina parallel) stands from the first prineipal point of the
eye. Theimage of the retina formed by the refractive system
of the eye is the posterior focal distance of the corrective lens
(/°,) behind the lens ; and the first prineipal focus of the eye
is its anterior foecal distance (¢ ,) in front of its first principal
point.

$. 0. _ 0.9, _;

Therefore I, =d -9, -f,anda, t, 6 -¢p,6 = =-
] #4 f‘f ¢ I:I— ¢—f Ir

! Loe. cit., p. b6.
* We consider, as Mauthner and Knapp bave done, that the second prin-

cipal point of the lens coincides with its centre.




VARIETY OF FORMS OF SMALL PENCILS OF
ASTIGMATIC RAYS. By Dr. G. Hay, Boston.

Ix the accompanying diagram, the lines O X, 0 Y, and O Z,
represent three rectangular eodrdinate axes. The lines 7 and
' represent two straight lines intersecting O Z at different dis-
tances from O,

y

-
L

Fig. 1.

It is possible to conceive a small pencil of rays (straight
lines), such that O Z being one in the body of the peneil, or
the axis-ray, each ray interseets the coirdinate plane Y X, and
the two (focal) lines 7 and 7', not only when these are perpen-
dicular to each other and to O Z, but also for other positions of
the two lines (not ineluding, however, the case of the two
being in one plane; they being supposed to intersect O Z
at different points).

We might suppose / and I’ each perpendicular to O Z, but
not so to each other; or either or both of them might not be
perpendicular to OZ,  Also, instead of one of them, a curved
line might be substituted.

The above appears from the following : Conceive a plane
to pass through the straight line { and O Z, so that both these
lie in the plane. Rotate this plane @ wvery little around the
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line / as an axis ; it will then intersect the codrdinate plane
Y X in a line near to 0. This line of intersection, a certain
point of ¥, and the line  will then all lie in one plane. Aec-
cordingly, a straight line could in general pass from any
point of the line of intersection just referred to, through a
certain point of ' and some point of 7.

By rotating the plane into other positions guite near to
the first, we see that in general, from any point in the codr-
dinate plane Y X and near to O, a straight line could pass
which would intersect both 2 and 7, and alzo be quite near to
0 Z.

It is interesting to compare this conceivable variety of
astizmatic penecils with the analysis given by Knapp. (See
A. f. 0.,1862.)

This method contemplates the points in which each ray
interseets different planes perpendicular to the axis of the
pencil. The axis of the pencil is taken as the codrdinate
axis O Z. The pencil is supposed infinitely small. The direc-
tion of each ray is suppozed subject to a certain law, ex-
pressed by the following equations:

X, = J‘!Lxu- + ]}jru

[1]
71 = Uxy + D_}'u

In these equations x, and y, are the codrdinates of the
point of intersection of a ray with the eodrdinate plane X Y ;
x, and y, are the coirdinates of the point in which the same
ray interzects a plane perpendicular to the axis and at the
distance z, (=1) from the origin, A, B, C, and D, are con-
stants for any particular case. As the peneil is supposed in-
finitely small, any higher powers of x, and y,, that might
oceur in the development of x, and y,, are neglected,

As these equations [1] suppose that a ray which passes
through the point (x,, y,, 0) also passes through the point
(x,, ¥,, 1), and as for any partienlar x, and y, the x, and y,
might each, according to the equations, be different for dif-
ferent values of the A, B, C, and D, we should expect that a
ereat variety of pencils might be represented by these equa-
tions, and we have seen above that such variety is geometri-
cally conceivable,
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Assuming the eguations [1], and introducing eertain limi-
tations by putting B = 0, and C = 0, it follows that each
ray of the infinitely small pencil intersects two straight lines
(Z and I’ of the figure) perpendicular to each other and to the
axis; one of them in the coirdinate plane Y Z, and the other
in the coirdinate plane X 7. This form of pencil may, for
convenience, be called the typieal form.

The conditions B = 0, and C = 0, limit the form of the
peneil somewhat, making it like a pencil of normals to a con-
tinuous eurved surface; since, with these conditions, all the
ravs of the infinitely small peneil, which intersect the codr-
dinate axis X, would lie in the cotrdinate plane X Z, and all the
rays which intersect the codrdinate axis Y would lie in the
eoiirdinate plane Y Z. (For thiz and the preceding paragraph,
see Knapp’s Archives, vol. ii., No. 1, pp. 82-85.)

The form called above the typical one is also, at least
approximately, the form of an infinitely small peneil of nor-
mals to a continnous curved surface; and this latter (pencil
of normals) is the form which an infinitely small pencil of
originally homocentric light has after refraction at one or
more continuous enrved surfaces. (8ee Helmholtz, ** Physi-
olog. Optik.,” pp. 243-247.)

The general equations [1] would be applicable to other
forms of pencils of straight lines besides the typical one,

The coneclusions arrived at by means of the formule given
by Knapp, that there may be two focal lines each perpendicu-
lar to the awis, are subject to certain conditions:

1. The algebraie expressions for the distances of these
focal lines from the origin must have »eal values, and not be
imaginary.

2. The equations [1] must exactly represent the pencil.

These required conditions do not always exist; for, we
have seen above, that eases are conceivable in which one or
both of the focal lines are not perpendicular to the axis,




THE RETINA AN ASYMMETRICAL SURFACE. By
Dr. RusseLn Muerpocn, Baltimore, Md.

Axy one, carefully reviewing the accepted theory of the
corneal seat and asymmetrical cause of astigmatism, must feel
how very inadequate sueh an explanation is to account for
all its varieties, as well as for all the varied phenomena of
those varieties, The ineongruity of perfectly non-astigmatic
vigion with the normal asymmetrical cornea is in like manner
unsatisfactory. A factor is evidently missing in both these
propositions ; we believe the same one in both,

The large majority of asymmetrical corneas found in the
examination of the anterior surface of that structure with the
oplithalmometer, and by different observers, justifies the state-
ments that, as a rule, its form is that of * the top section of an
ellipsoid with three unegual axes,” and that it has its * two me-
ridia, the vertical and horizontal ; the more convex of which
is the vertical.” Trom similar numerical evidence we infer
that astigmatism, with all its varieties, is the result of a varia-
tion in the curvature of those two meridia; thus, from this
one phenomenon two distinet results ensue of a totally oppo-
site character, viz., emmetropia, the most perfect vizion, and
astigmatism, a form of ametropia. We propose to show that,
without a modification of the accepted asymmetrical shape
of the cornea, these two propositions can be harmonized, by
showing that a surface which is capable of compensating for
the corneal asymmetry will not interfere with the known
phenomenon of astigmatism, but will even supply the missing
factor in the tables where the asymmetry and astigmatism
are compared,

7
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The factor we are in search of is not the lens, for the fol-
lowing reasons: first, the asymmetry is not deseribed as exist-
ing in the lens in the normal eye ; and even'when it is present
in the abnormal eye, and has been measured, it is of the
irregular sort ; and, second, Javal has proved that the lenticu-
lar surface is incapable of answering the requirements of a
case of regnlar astigmatism, whence, we argue a fortiort,
still less so as a corrective surface in emmetropia. The argu-
ment need not be repeated here; it is familiar to all. The
other dioptrie surfaces are all thoze of rotation; and an
asymmetry capable of correcting that of the cornea would not
have eseaped notice, because, from their nature, having but
comparatively slicht indices of refraction, these surfaces would
then have to be pronouncedly asymmetrical.

On examining the retina elosely, it will be found that its
internal surface is an asymmetrical one, similar and oppozed
to that of the cornea: a conecavity where the other is convex.
And here attention must be ealled to the stationary natare of
this surface, which, therefore, iz not open to the objection
urged in reference to the lens; and also to its equal impor-
tance, as a factor, with that of the cornea, beeanse situated at
the opposite pole. Looking at the structure of the retina, we
discover the optie nerve entering eccentrieally and sending
its fibres throngh the retina in a horizontal direction, and by
two bundles, which, on separating, leave a horizontal sulcus.
It is plain that these optie nerve-fibres must cause an en-
croachment on the vertical meridian of the ball.

It is hardly required of us to prove that the inner surface
is the one which is rendered asymmetrical by the optic nerve-
fibres, since it is universally eonceded that the external layer
is gpherical. The eonclusion that this surface is asymmet-
rical gathers weight, when we consider the function and
notice the unequal distribution and irregular lengths of the
nerve-fibres of Miiller: they connect the inner and onter sur-
faces of the retina, are absent when the nervefibres are ab-
sent, or where the surfaces, as it were, come together, and
are in greatest number and length where the nerve-fibres
are thickest. The link supplied by Miiller’s fibres is all that
is wanting to convey a non-astigmatic image (formed on the
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compensating inner surface of the retina, and formed there
by virtue of its eorreapondnw asymmetry to that of the cor-
nea) to the sphellﬁ‘ﬂ layer of mda and conez, Itwould be
easy, but is not necessary in this presence, to show that the
retina is the first to depart from the sphere, and that the
cornea is a mechanical contrivanee, a sphere and cylinder
combined, to correct the effects of its aberration : its greater
relative functional importance is a sufficient argument. What
we have undertaken to show is, that the surface which cor-
rects the asymmetry of the cornea and produees emmetropice
vizion will aid in explaining many phenomena of astigma-
tism. The first is that, where the asymmetry at the anterior
pole has been measured and compared with the total astig-
matism, they did not agree; a factor, and by no means a uni-
form one, was found to be wanting; such a one as would be
supplied by a varying asymmetrical surface correzponding to
the cornea itself. Again, it is a singular fact that, although we

now know that the ametropias are produced by a change of

position in the posterior pole of the eve, and although we know
there iz a peculiar and intimate eonnection between different
varieties of the ametropias and astigmatism, yet nothing has
been as vet advanced to explain the conneetion. To be more
explicit, the gmaller amounts of ametropia are, as a rule, com-
plicated with astigmatism ; while, with the greater, such isnot
the rule. Anexplanation for these phenomena, we think, is to
be found short of the poles : we believe the same surface pro-
duces both ; not always, nor necesszarily to the entire amount
in any given case; but the above eonnection, which has been
dignified as the rule, can only meet with an adequate expla-
nation when the two, astigmatism and ametropia, have their
origin in the same surface and are produced by the zame
canse,

There are six varieties of asticmatism, four of which can
be explained without supposing a change of curve; merely
supposing a change in position of the posterior pole. Now,
by this hypothesis, emmetropia with non-astigmatice vision
exists when the two asymmetrical surfaces arve at foeal dis-
tances, Dut snppose the retina is separated, so that the ver-
tical meridian occupies the place of the horizontal one, this
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latter is entirely out of focus, and we have produced the first
Am. A little further extension of the ball, and we have
M + Am. The other two may be produced in like manner
by an approach of the retina to the cornea; first Ah and then
H + Ah. It is worthy of remark that this hypothesis pre-
sumes the most distinet meridian to be the rule in all these
cases, and departure from rule to be due to an exceptional
cause. Our hypothesis does not ignore variation in the me-
ridia, but makes it of secondary importance, and presumes
that the variation of these is less in any given case, because
two meridia are added together. -

There are two other elasses with their varietiee—the
mixed astiematizms, M 4 Ah, and II 4+ Am. With, how-
ever, two surfaces to account for these mixed astigmatisms,
a certain amount of corneal curvature without deformity is
presumable ; but not so 1f it all is produced at the anterior
pole. A natural division of the astigmatisms is made by
some: those having a general cause and connected with a
facial distortion, and those confined to the eye. IPossibly it
will be found that the former are more intimately connected
with the change of the retinal plane, as occurs in the ametro-
pias, while the others have the variation of curves in one or
both poles of the eyé, as their most important factor.

Without enlarging—and these remarks are capable of
greater extension—we turn to some phenomena that admit of
no other explanation than a purely retinal seat. Sometimes
in testing astigmatism two equally defined and very distinet
lines are seen (we do not now refer to cases where there is but
one meridian); these the corneal surface alone cannot possi-
bly produece, and, moreover, the lens is excluded because they
continue during accommodation. We believe that, of these
two lines, the one in rule, i. e, either the vertieal or horizontal
one, as the case may be, is due to the cornea, while the other,
the slanting one, is produced by the retina. This phenome-
non of orientation of a meridian oceurs generally in slight
ametropias, and, consequently, in looking for a cause, that fact
must be held in view. In slight ametropias, whether H or
M, the plane of the retina is on a level with the optic papilla,
but with the more extensive ones the plane of the retina at
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the macula is far removed. This answers as nothing else
does ; and we offer therefore the following explanation of the
process oceurring in the departures of the eyeball from the
normal : The retina revolves in its plane around the eccentric
optie nerve as a pivot, and consequently a meridian in focus
does not remain either vertical or horizontal, but tilts,

An evanescent astigmatism, noticed by Dr. E. G. Loring,
must have its seat golely at the back of the eve, because it
occurs during diseases of the retina and choroid, and disap-
pears when the disease passes away.

It is well known that all explanations which have des-
ignated the cornea as the seat of the astigmatism conneected
with strabismus, which passes away with the removal of the
defect, have signally failed, because any explanation must
consider that they are in rnle. We do not elaim originality
in considering them as produced at the posterior pole, but we
offer an explanation which we think has not before appeared,
and has the advantage of an agreement with rule. Ior
example, in internal strabismus, the internal muscle, pulling
the cornea inward, stretches the external muscle which hugs
the whole of the outside of the eye; the optie nerve, rigid
and unyielding on the other side, forms at the posterior pole
a vertical suleus; and a vertical suleus behind corresponds
with a short vertical meridian in front, i. e., a meridian in rule.

It may be urged that, in any case, if the ophthalmometer
shows that a spherieal cornea is conneeted with non-astigmatie
vision, our hypothesis is overturned. We reply, not o, un-
less enongh spherical eorneas are found to prove it the rule;
as an exceptional cornea may very naturally he connected
with an abnormal retina.

Nore A.—An asymmetry of the cornea amoanting to Jy eyl lens
would only require an advance of 158 mm. of the vertical meridian of
retina to produce E.

Nore B.—A species of orientation in which the optic nerve revolves
around the macula, instead of the maecula around the nerve, can be seen
by eomparing the eyes of thesheep, cat, and man. This revolution is, more-
over, connected in the two first-named apimals with the well-known
change of direction of the stenopacic pupils, while in man, where the optic
papilla holds an intermediate position, the pupil is round ; but the cornea,
as I think I have shown, accomplishes by its asymmetrical nature the same
connective agency, but with a better cosmetic effect.

e e
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LETTER FEOM DE. G. HAY, OF BOSTON.

Ix conformity with the vote of the Ophthalmological Society, I beg
leave to send to yon the following, which I also send to Dr. Murdoch.,

What I objected to was the view that an astigmatism, eaused by an
asymmetrieal cornea, eounld be corrected by an asymmetrical retiva.

According to my notion of the matter, if an astizmatism existed in con-
sequence of an asymmetry of the cornea, then a pencil of rays proceeding
from a single point of the object, say the point looked at, wounld, when
arrived in the vitreons, be an astigmatic pencil.

From such an astigmatic peneil, which has no point-foeus, the retina
conld not receive a point-impression, bot only an impression extending
over a certain surface, or a linear-shaped impression; and this, although
the pencil procecded from a single point of the object.

This being the case, even if the retina became asymmetrieal, it could
not reduce to a point-impression the surface-impression or line-impression
made by the astigmatic peneil, that is, it could not correct the astigmatism.
The impression on the retina would not be materially altered by the pro-
posed change of shape of the retina.

This is the essence of what I intended to say at the meeting.

Very respectfully, G. Hav.
Dr. Noves, Seerctary American Ophthalmological Society.

DE, MURDOCIT TO DR ITAY.

Drar Docrtor: In reply to your much-esteemed favor of the 27th ult.,
I beg to say that we do not differ in that **a pencil of rays proceeding
from a single peint of the object, say the point looked at, would, when
arrived in the vitreons, be an astigmatic pencil.” Yet I cannot see that
my position is altered Ly limiting the extent of surfaee, as you propose, for
we are dealing with a pencil in either case, and, azlong as we are so obliged_
to do, we obtain extension in two directions, and ecnsequently have neither
point nor line.

The most important position is your second, and there I entirely dis-
sent from you, because a linear-shaped impression can only be formed by a
purely exlindrical sarface, and the cornea is a combination of sphere and
evlinder, the former in much greater proportion (an asymmetrical cornea,
you will grant me, differs from our spliero-cylindrical eombinations only
in having them both on one surfacc). Now, as, in the perfeet camera, we
oppose a convex sphere with a concave, and thereby correet spherical ab-
erration, so I conecive that an analogous correction is effected in the eye
by the opposition of a coneave cylindrical element to the convex.

I am, ete., RusseLt Murpocn.

DE. HAY TO DE. MUEDOCIH.

Dear Docror: I beg leave to acknowledge the favor of yours of the
3d ult, It is rather difficult to compare views by writing, but I should
like to add a few words in explanation of my first note.
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In the first place: I took up the case of a single pencil from a single
point, thinking in that way to simplify the matter, because what we have
to deal with is, I suppose, a collection of such pencils; one from each
point of the object. And my idea was, that, if a propozed remedy would
rot correct a single astigmatic pencil, the same remedy would not correct
a collection of such pencils,

Again: You write, a *linear-shaped impression can only be formed
by a purely eylindrical surface, and the cornea is a eombination of sphere
and eylinder,” ete. If we combine a plano-convex lens about & §, with a
simple eoncave eylindrical —1, putting the two plane surfaces together, and
placing the combination at about eight feet from an Arzand gas-burner,
burning rather low, we ean get a linear-shaped illumination on a eard
placed at right angles to the course of the rays of light, the lenses being
also similarly placed.

At one distance of the (white) eard from the lenses we get a linear illu-
mination in one direction ; and at another distance of the card, a linear
illumination at right angles to the first.

The linear character of the illamination may be made more marked, as
follows: Let the light burn higher; put a scrcen before it, with a small
hole, about 1} or 2 lines in diameter, placed opposite the brightest part of
the flame; bring up the lenses to about four feet fromn the light.

I think the experiment is quite @ propes to the question at issue. I
shall be glad to know how it appears to yon.  Yours, ete. G, IHarv.

DR MURDOCIH TO DR, IIAX.

Dear Doctror: The combination you snggest iz equivalent to two cy-
lindrical lenses of unequal foei (3 § C 4+ 3 1 C nearly) at right angles to
ench other.

The foci appear straight, becanse they fall on a plane sarface, and are

rseen en face ; but are arched, both in the direction of their long and short
diameters: thus ., .

I do not think that the experiment is appropriate, nor ¢an I in its place
gugrest a spectral one, on aceount of the impossibility of grinding an asym-
metrical surface which can oppose such a combination as that of the nor-
mal cornea. T ean only suggest a subjective experiment, which to my
mind iz equally convincing: please make yourself slightly As., say Am.
by !5 exl, and observe cither Green's test-plates, or a candle-flame, placed
at 207, and ask yourself what surface will passively correct the As.  Will
it not be a similar one in kind to that which would actively correet the
astigmatic rays before they enter the vitreous? To me the impression is
that of an undulating surface, requiring an undulating or eylindrical sur-
face to produce a uniformly distinet image, ete.

Yours, ete. Rvsseir Murpocn,




AN ADDITIONAL METHOD FOR THE DETERMI-
NATION OF ASTIGMATISM. By Dr. Georce

StrawprinGE, of Philadelphia.

I tmixk it will be readily admitted that a simple, quick
method for the determination of astigmatism is something
very much to be wished for, but as yet not reached ; and, with
this end in view, I submit the following method, based on an
experiment deseribed in “ Helmholtz’s Opties,” page 107, to
wit :

“ If the light from a gas-lamp, or from the sky, be allowed
to pass throngh a small round opening in a sereen, such alight
will appear, to an eye not exactly accommodated for it, as a
star, with light, radiation proceeding from it in various diree-
tions ; now, if a diaphragm is pushed slowly from the side so
as to pass gradually in front of the eye, it will be observed
that this * light fizure’ begins to be shaded, and on the same
side from which the diaphragm was moved, if the object is

Jarther removed than the point for which the eye is accommo-
dated, but from the opposite side, if the object is nearer than
the point for which the eye is accommodated.”

The reason of this will be readily seen by examination of
the figure on the following page.

Rays of light proceeding from point a, after passing
through lens &, will unite at point ¢ and on the retina & £
a sharp image of the object will be thrown. DBut, suppose the
eye to be hypermetropic, and the retina to be at 2/ I, then,
instead of a sharp image, cireles of dispersion will be formed
of a diameter represented by p ¢. If in this circle we in-
dividnalize the two points, p ¢, which are met by the light
proceeding from @, as a result, the individual, under these cir-
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AF A7, Tosition of retina in myopic eye.
cumstances, will consider that the upper point p in the retina
represents the image of an object situated in the field of vision
below the real light-point @ (as 7 in diagram), and the lower
point g, of an object above the real licht-point (as @ in dia-
gram); following the rule that images on the retina are in-
verted, and a lower-situated object corresponds to a higher-
sitnated image on the retina,

Now, it will be readily understood that, by cutting oft the
rays of light as in the section &8 by a diaphragm, if the
eve is Aupermetropic, the semicirele of light-dispersion, p p/,
on the retina /I If', will be intercepted ; while, if the eye is
myopic, the semicirele of light-dispersion, £’ on retina M /',
will be intercepted, and to the observer the effeet will be, if
hypermetropia exist, that the lower halt of the light-circle at
@ will first vanish; while, it myopia exist, the upper half of
the light-circle will first disappear as a consequence of the
position of the images on the retina.

With these preliminary remarks, I proceed to deseribe the
method of examination :

In the centre of a Dristol-board, a round aperture of thir-
teen millimetres diameter is eut, and at a distance from the
aperture of six centimetres radiate bars, cut in the Bristol-
board, having a length of nine centimetres, and width of five
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millimetres, and forming an angle with each other of ten de-
grees, Over this figure, white gauze paper is passed, and a
lamp, placed behind, illominates it in its entire extent.

The patient is placed at a distance of twenty feet from the
figure, and requested to observe the round central opening,
and to notice in what direetion it is most elongated. This is
readily determined by observing to which of the bars in the
fizure the light-prolongation most closely ecorresponds in
its direction, and the result will be controlled, as to its ac-
curacy, by also finding which of the bars afe most distinetly
seen.  For example, in a case of myopie astigmatism in the
vertical meridian, it would be found that the light-elongation
wounld be upward and downward, and at the same time the
vertical bar wounld be most distinetly seen.

By this procedure the direction of the meridian is dis-
covered. The next step is to determine the refraction of
the meridian.

To this end a diaphragm is advaneced in the direetion of
the greatest elongation of the round light (suppose it to be
vertical, and that the diaphragm moves from above down-
ward), and the patient is requested to notice whether the
upper halt’of the round light first disappears or the lower
half, as the diaphragm moves downward ; if the upper half is
first gone, the meridian is shown to be so enrved as to cause
a myopia to exist,

While, if the lower half of the round light is the first to
disappear, we conclude that a hypermetropia exists.

It the entire round light is found to disappear at onee, it
may be concluded that very little astigmatism exists.

The dirveetion of the meridians being now known, as well
as their refraction, whether normal or so curved as to cause
a myopia or hypermetropia, the next step would be to deter-
mine exactly the amount of abnormality.

To this end we proceed with spherical glasses, determin-
ing the exact one necessary to see distinetly the proper bar,
as in the method laid down by Snellen.

Advantages of this method :

1. Simplicity. The usnal methods are, as a rule, so com-
plicated that the patient often becomes confused in the ex- .
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amination, and an error can easily result; but to this new
procedure no such objection ean be made.
2, Accuracy, which results from the extreme delicacy of
the test formed by illuminated bar. e
3. The great saving of time, arizing from the fact that
the mode of examination can be condueted so much more
quickly than by the ordinary methods, =,
4. This method allows of examination being made en- \
tirely independent of daylight, and so obviating any incon-

venienee nr[sing from detective illumination found in cloudy a
weather, ete. 1|r|
!
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The above represents the fizure used in this method of
examination. The black circle and broad lines represent the
central round aperture and bars, which are illaminated by a
light placed behind. To Dr. John Green, of St. Louis, I am
indebted for the idea of arranging the bars, as radii of a

cirele,




ON ASTIGMATISM AS AN ACTIVE CAUSE OF
MYOPIA. By Joux Grees, M. D., St. Louis, Mo.

Ix a paper published in the American Jowrnal of the Med-
ical Seiences, for January, 1867, I called attention to the fact
that persons known to be myopes prove, upon careful exami-
nation, to be in a large proportion of cases also the subjeets
of astigmatism, a fact which suggested to me the possibility
that, in many of these cases, the astigmatism stood to the
myopia in the relation ot eaunse to effect. I purpose now to
study this relation in the light of recently-published statistics
of astigmatizsm, taking for comparison my own series of cases,
reported to the American Ophthalmological Society in June,
1867, and July, 1868," and the much larger series published by
Snellen, in eonnection with the Tenth Annual Report of the
Netherlands Ophthalmic Ilospital, in 1869.

Snellen’s tables comprise all the eases of astigmatizm
which oceurred in the Utrecht clinic and consultation rooms
during the years 1864-"68; 278 patients are enrolled, present-
ing 498 astiomatic eyes, 18 myopic, 83 hypermetropie, 9 emme-
tropie, and 23 blind or very imperfect eyes. My own cases, as
published, include 48 patients with 84 astigmatic eyes, 4 my-
opie, 4 hypermetropic, 2 emmetropie, and two imperfect or
blind eyes, making, with Snellen’s cases, a total of 316 patients
with 582 astigmatic eyes,

Of these 582 astigmatic eyes, in 318, or 54.6 per cent., the
refractive anomaly was by excess (myopic astigmatism), and

' Transactions of the Awmerican Ophthalmological Society, Fonrth and
Fifth Annual Meetinga, Niagara, June, 1867, and Newport, July, 1868,

* Het tienjarig bestaan van het Nederlandsch gasthuois voor coglijders,
Met wetenschappelijke bijbladen, Utrecht, 1869,  Also, Archiv, fiar Oph-
thalmologie, Band XV., Abtg. 2.

|
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in 264, or 45.4 per cent. by deficiency (hypermetropie astig-
matism), the percentage being almost exactly the same in the
two series of observations. Both Snellen’s and my own
measurements were made, for the most part, without usin
atropia, and must be taken as showing the manifest rather
than the total refractive defect ; in many instances, therefore,
we may assume that the accommodation was but partially re-
laxed, and that some cases really of Ah. or of Ahm. have been
recorded as Am., or possibly even as M+ Am. DBut, apply-
ing an approximate correction for this defeet in the observa-
tions, we may still conclude, with a good degree of probability, '
that the eases of Am. and M+ Am. are not less numerons
than those of Ah. and H+ Ah.

When we analyze the statistics of compound astigmatism
we find the proportion of myopie to hypermetropic eyes much
greater than in the aggregate of all the forms of astigmatism,
while the source of error just noticed is almost if not quite
eliminated. Thus we have from Snellen’s tables, of—

M.+ Am, 128 cases, or 61 per cent,
1. 4 Ah. Rt s 11 ey -
j 209 100
From my own list we have, of—
M.+Am. 39 cages, or 53 per cent.
1. + Ah. L L L
T2 100
Combining the two tables we have, of—
M.+ Am. 167 cuses, or 09.4 per cent.
H. 4+ Ab. {5 40.6 *«
2581 100

These data would seem to afford a fair basis for the assump-
tion that there is mora than an accidental connection between
myopia and asticmatism, That such eonneetion should exist
is, moreover, not only quite probable, but the opposite condi-
tion would seem to be, on the whole, improbable. '

Admitting, with Donders, that hypermetropia is the ex-
pression of an inherited conformation of the eye, while myopia
iz ordinarily the result of a pathological distention of the
clobe, we are irresistibly led to the conclusion that most of
the eases of M.+ Am. may have been originally cases of gim-
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ple or possibly of mixed astigmatism. So also some of the
cases of Am. and Amh. may be only instances of myopia
superinduced upon Ahm. or Ah.

To deny this is to assume that astigmatism when conjoined
with myvopia is to be considered as acquired, while we regard
simple astigmatism and astigmatism conjoined with hyperme-
tropia as congenital,

It only remains to point ont how astigmatisin can act as a
canse of myopia, and this seems sufliciently obvious. The
effect of reading and study of books, in originating as well as
in ageravating the grade of myopia, has been elearly pointed
out by Cohn, of Breslau, who has ealled attention to two very
important clements of mischief in schools, viz., insufficient
or badly-arranged illumination, and bad construction of desks,
compelling the scholars to bend their heads over their books,

Exaetly analogons to the effect of insuflicient light, in
compelling the child to hold his book nearer than would
otherwise be necessary, is the operation of any other cause
which tends to impair the distinetness of vision. Such a
canze, and a most eflicient one, we have in astigmatizsm,
and we need but reflect upon the amount and kind of book-
work which is demanded of our school-children, to find in
even moderate grades of astigmatism an almost irresistible
incentive to read under high degrees of convergenee and with
gtrong exercise of the accommodation. In astigmatism the
injurions effect of insufficient illnmination, too, must be far
orzater than in emmetropia, inasmuch as the normal compen-
sation in the enlargement of the pupils is rendered unavailing
throngh the consequent diminution in the distinetness of
the retinal images.

Researches undertaken upon large numbers of myopes,
with a view to establishing the degree of frequency with
which astigmatism is present ag a complication, are, o far as I
know, still wanting,

'The recent careful investigations of F, Erismann, upon 4,358 zchool-
children of 8t. Petersburg, scem to prove, beyond a doubt, that large num-
bers of eyes originally hypermetropie pass through the stage of emmetro-
pia, finally to become myopic—and this as a dircet resnlt ol long-continned
straining of the accommodation and convergence in stwdy. (Archiv. far
Cphthalmologie, xvii., i.)
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REMARKS ON CATARACT. By Epwarp G Lorma,
M. D., New York.

Mg, Presmoext: As vou are well aware, it has long been
recognized that astigmatism often occurs as a disturbing ele-
ment in the vision of patients who have been operated upon
for cataract. Thus, Dr. Knapp, in Graefe’s Archives for
1867, observes, that * we shonld not neglect to test eyes, which
have been operated on for cataract, with eylindrie glasses, to
see if vizion is not thereby improved. This is found to be
the casein a marked degree, where the result has been a good
one, in about one-fourth of the cases. Thus, I have found,
where V. = 1, corrected it will be %, and V., § will beecome 4,
and so on.”

But notwithstanding this knowledge of its existence, very
little has been done by the majority of operators in determin-
ing the degree of the error in refraction when making out
their statistics of vision, and still less has the attempt been
made to remedy the defect by preseribing suitable glasses,

This latter is no doubt due to the fact that the necessary
sphero-cylindric glass is so heavy and of so awkward a shape
as only to be worn with great discomfort to the patient.
Thus, if we wished to give a spherical glass, for example 4 1
combined with a eylindrie glass, the spherical surface, inas-
mueh as it wonld have to be put all on one side, would have
to be ground on a radins of two inches. This degree of cur-
vature would, in order to fill the eye of the spectacle-frame,
require the glass to be very thick in' the centre, the apex of
which would consequently project a good deal from the plane
of the rim of the spectacle, while the slight curvature of the
cylindric surface wounld hardly project at all. Such a glass
as this is necessarily very heavy, clumsy, and uncomfortable.




109

With the hope of remedying these objections, so as to
allow us to give astigmatic glasses to cataract-patients, I have
contrived the glass which I now present to the Society, and
which is made in the following manner:

A simple cylindric glass of the required strength is first
set in the spectacle-frame in the usual way, the axis of the
glass of course rumnning in the required direction. A thin
plano-convex glass is then ground, and, taking advantage of
the fact that lenses can be cemented together by Canada bal-
sam, this is firmly fixed by its plane surface to the back, or
plane surface of the eylindrie glass.

As the diameter of the plano-convex is made only equal
to the vertical diameter of the spectacle-frame, and not to the
longitudinal one, it follows that a large quantity of glass is
thus dispensed with, and the weight of the glass is thereby
much lessened, the two combined lenszes being in fact, when
nicely made, only one-fourth of the common spherieal eataract-
glass as found in the shops.

In the figure, A gives a longitudinal section of the glass,
the dotted line marking the line of union between the two

lenses, while & shows the front view of the glass as it appears
in the frame, the dotted line here showing the cireumference
of the plano-convex glass. As you will observe, the edge of
the econvex lens is =0 delicately ground and =o perfeetly fitted
to the eylindrie glass that the point of union is barely per-
ceptible when the glass is worn, and the peculiarity of its
construetion would escape the notice of any but a very ob-
servant eye.
The pair which I now offer as a sample has a spherical
surface of +} (really equal to a biconvex +1), and a eylin-
B
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dric surface 4% C, the patient being astigmatic to that de-
gree in the vertical meridian. 'With the best correction with
spherieal glasses, vision equalled § ; with this glass it rose to 2.

The ehief objection which would be raised against glasses
made in this manner would, in all probability, be on account
of their liability to come apart. Whether this is a valid ob-
jection remains to be proved. I would say that this pair has
been in constant use for four months, and in that time they
have been dropped twice ; once in a crowd, from which they
were only rescued after the frames had been considerably
bent. They certainly show no signs of separation between
the two lenszes, and we know that the lenses of telescopes and
opera-classes are subjected, oftentimes for years, to the ex-
tremes of temperature and hard usage, without showing such
a tendency, and, even if the glasses ghould oceasionally sepa-
rate, it is certainly a simple matter to recement them.

This slight inconvenience would be more than compen-
gated, it seems to me, by the increased amount of vision
gained, especially when, as in the present case, it is doubled,

In this connection I would remark that it seems to me
that a- want of uniformity now exists among operators in
rezard to testing the vision of cataract-patients, which has a
tendeney, to say the least, to create confusion not only as to
the results of different operators which is of eomparatively
small importanece, but also as to the merits of the method of
operating itself, which is of vast importance.

It is almost universally considered now, after the so-called
peripherie linear has been in vogue for the past eight years,
and after it has been consequently thoroughly tried, that it is
far superior to the old flap-operation, and this opinion pur-
ports to be founded—not as many medical opinions are—on
unsupported convietions of its great originator, and a few of
his most skilful diseiples, but on carefully-prepared statisties,
which, as they are based on mathematical principles, are of
almost mathematical exactness. It is alleged that, as the basis
upon which the statistics for both operations were compiled
was the same, namely, Snellen’s method, it follows that the
comparison must be a just one, and, as the peripherie linear
yielded more favorable results, this was the better operation.
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From this opinion, prevalent as it iz, we demur, and believe
that, although the method of testing was the same, yet the
standard used was different, and that, consequently, the con-
clusions drawn are not only unreliable but even erroneous,
and that, so far as statistics go, it is at least still a question
whether the old flap, and not the new peripheric linear, does
not give the best resnlts,

To show that this is the case, reference must be made to
the statistiez themselves,

In 1863 Graefe published the results of 1,500 eases of flap-
extraction." Out of these he got 65 per cent. of immediate
good results, with 15 per cent. additional after a secondary
operation, making 80 per cent. as a grand total of perfect sue-
cess. In these cases, “ vision of at least 37 is taken as the
standard necessary for a good result. In patients over zeventy-
five years, however, V=1 is allowed. Theére was a total loss
of from 5 to 8 per cent.

In a later paper, however,” Graefe gives another series of

eases, in which he gets 84 per cent. of perfect results, 11 per
cent. of half successes, and a total loss of 5 per cent., and he then
states that, in hiz private practice, the results were even better
than this, namely, 91 per cent. of perfect results, 6 per cent.
~of half successes, and only 3 per cent. of absolute loss, Ninety-
one per cent. of patients, with vision } and over, and only 3
per cent. of total loss, is a result which we venture to say has
never been equalled by any other method.

If we now turn to the peripherie linear, we find at the
outset that © Graefe, as Dr. Norris says,” has not given us go
extended and full an analytical report of his cases as
would be desirable,” but he did publish 300 cases ( Archiv.,
xii., part i., p. 151), in which he got 90 per cent. of per-
fect immediate good results. DBut here, instead of taking
vision } as a standard, he took }, and we have no means of
knowing how many cases were included between V = } and
V L. But, if, for the sake of caleulation, we take the differ-

! Zehender, Klin. Monatsblit., p. 146, 1863,
* Archiv. fir Ophthal., vol. xi., part iii., p. 7, 1865.
* Hay's Journal, January, 1871, p. 243,
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ence between } and {, we must then subtract 9 per cent.,
which would leave S1 per cent. of cases with vision .
Graefe then goes on to state that, out of the 10 per cent.
which comprises total failures and imperfect successes, enongh
would have been benefited by secondary operations to have
given a grand total of 94 per cent. of perfect results. Ad-
mitting that this “ would have been” the case, we must
still take, in order to make the comparison a just one, 9
per cent, away, which would leave a grand total of 84.6 per
cent. of perfeet results against 84 of the second, and 91 of the
third series of flap-operations,  Thus we see that the balanece
swings, if any thing, a little in favor of the flap-operation.
Whether this may be accounted for in the difference between
strictly private and a mixed series of patients, it is hard to
gay. DBut what is plain is, that, even in Graefe's hands, the
results of each method are so nearly equal, that it is still an
open question which iz the better; or, to say the least, there
is no sufficient cause, so far as statistics are concerned, for the
now almost universal belief that the linear is so much supe-
rior to the flap.

Were thizs prevalent opinion, however, founded upon
Giraefe’s results alone, little more would need to be said ; but,
inasmuch as it has apparently been econfirmed by those of
others hardly less skilful than he, it ‘may not be without in-
terest to look at the statisties of these operators, scanty though
they be, which have gone so far to produce this general
opinion,

Thus Dr. Knapp, who is an ardent supporter of the new
operation, has published three series of cases of 100 each,
which are exeeedingly interesting and instruetive on account
of their fulness of detail in regard to the amount of vision
obtained.

In his first series (Arehiv., xiii., vol. i., p. 120), Dr. Knapp
claims 62 per cent. perfect results. Here he uses, however,
vision 1 as a standard of success. If we apply that unsed
in the flap, we find, on looking at the table, that out of the
100 cases he got only 39 perfect results, against Graefe’s
first and worst series of flaps, which gave 65 per cent. of im-
mediate perfect successes; V=1,
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Dr. Knapp remarks that among these cases there is 14
per cent. in which vision ranges from 4 to 54, and which
are capable of being improved by a secondary operation.
Admitting that one-half are so improved thereby as to
obtain vision equal to I, and this is a large proportion, we
then get as a final result 394 7=46 with vision 1 and over.

In making out his second series (Arehiv., xiv., vol. i., p.
316) Dr, Knapp says that “lhe, as Graefe, and others have
done,” divides his eases into three classes, which, with their
respective numbers in each are, as follows :

Failures 2.
Imperfect results (V=44 — 1) 12.
Perfect  “ (V=} — 44) 56.

It will be seen from this that Dr. Knapp claims 86
cases out of the 100 of immediate good results; but here
another change takes place, and, instead of taking V 1 or
even & as a standard, he takes 447, and apparently on the au-
thority of Graefe. This may be the case, but I ean nowhere
find it stated in Graefe's writings that he has ever used a scale
of vision lower than } as a perfect result, thongh it is un-
doubtedly true, as will be seen a little later, that others have
done so, and it strikes me as manifestly unjust and unscien-
tific to maintain the superiority of one operation by statisties
in which the standard of excellence used is two and one-half
times less than in the other.

If we look at the table of specifie results from which the
above classification was made, we see that, out of the 100
eases, there are only 40 in which the vision is 1 and over.
That is to say, only 40 per cent. of immediate successes
according to the scale for the flap-operation.

We also see that there are 12 imperfect results. Now,
supposing we admit with Dr. Knapp that one-half of these
imperfect results can be made perfect ones, and that, in all of
these, vision ean be made, not,as he says, 4%, but even 4,
and supposing we add these cases to the 40 already perfect,
we get as a final result 404+6=46 cases out of the 100
with 4 and over.

With V= ¢; Dr, Knapp makes the final result 93 sue-
cesses,
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In his third series Dr. Knapp has (Knapp’s Archiv., vol.
1., p. 130):

3 L by R S e e el R B &
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By looking at the table of specific results, we find 50 cases
of immediate good results, V = { and over. Admitting with
Dr. Knapp that 9 out of the 15 imperfect could be made per-
fect, and allowing to these cases, as before, V= 1, not 1,
which is all that Dr. Knapp elaims, we get as a final result
504 9=>59 cases with V  and over.

Making, now, a comparison between the final resunlts of
Dr. Knapp’s series of cases by peripheric linear and Graefe’s
by the flap, we have, arranged in tabular form, something
like the following :

Enapp Lincar, Graefe Flap.
1st serics 46 against 80
2d « 46- i 84
s e 59 .4 0

This averaged gives 35 per cent. in favor of the flap with
vision‘d taken as a standard in each caze.

It may be objected that in the above caleulation we have
taken even a higher seale than did Graefe himself in applying
vision } to all cases, inasmuch as Graefe made an exception
of such as were over seventy-five years of age, reckoning in
these cases V } as a perfect result. _

As an offset to this, it must be remembered that we have
allowed to Dr. Knapp 8 cases in each 100 with V 1, when in
the first geries V 1, and in the remaining two only V 4, was
elaimed.

I't might also be objected to as hardly fair to contrast any
other operator, however ekilful, with the great father of
modern ophthalmology ; and the above figures would go a
eood way toward making such an objection valid, especially
as Graefe was working under the disadvantage of what is
supposed to be an inferior operation, This impression will,
however, be corrected, to a degree at least, when we call to
mind that it has always been the custom, especially latterly,
to look upon Graefe as a great medical philosopher rather
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than a skilful and delicate operator, thongh it would certainly
strike one, judging simply from the results which he obtained,
that he was in this, as in all other clinieal branches of our spe-
cialty, immensely superior to any one of this or any other
generation,

Becker published (Zehender, vol. v., p. 279, 1867) the
statistics of 217 cases (150 operated upon by Prof. Arlt), in
which V 4 was also taken as a perfect result ; inasmuch, how-
ever, as no specifie details are given as to vision, no satisfac-
tory comparison can be made from them, except that the final
result obtained was only 83 per cent. with V {4, and over.

Dr. Derby, of Boston, a warm advocate of the new opera-
tion, has given, in an analysis (Boston Medical and Surgical
Jouwrnal, June 8, 1871) of 61 cases of linear extraction, a tabu-
lar statement of the vision of 49 patients. Dr. Derby also
reckons V 4 and over as a perfect result, and sums up the
cases as follows :

1Ty TEh i e R R R Ry R T - 3
Partial suceess (V{5 to %) ...... eAMLpIIE i Sk Tl G
Entiresnccess (VE toyls) e oo viiiiiincnnnenronnenas 43

If, however, we reckon an *‘entire success” 1 instead of

5, we find, by referring to the table, that there are only 19
such cases, instead of 49,

If of the 9 additional unrecorded eases we assume that 5
will have vizsion of } and over, we get as a final result 24
cases of perfect result out of 61, or 39 per cent.

There are, indeed, other statistics by different operators,
all of which, however, are compiled with so little exactness,
or founded upon such varions and indefinite seales of measure-
ment, as to be of little value for the purposzes of comparison.
Still, those which have been cited here are enongh to show
that the want of uniformity in the standard is a serious embar-
rassment in our making a just eomparigon, not only between
the results obtained by various operators, but even of the true
merits of the two methods, and this is the object which we
had in view.

And in this eonnection I would say that I can easily un-
derstand how the younger and rising school of ophthalmolo-
gists, after having gained their experience in the old meth-
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od, with all the numerous mistakes and failures incident to
beginners in this difficult and exacting technie, should now
obtain, after they have become proficients, better results with
the linear than they did at the outset with the flap. For
it 1s eertainly easier for a practised hand to change slightly
the method of operating, than for a noviee to learn how to
operate.

What we should like to see done would be, for those who
are gkilled in both methods, and who have plenty of material,
to try them side by side under the same influences and with
the same tests. It is only in this way that the two opera-
tions ean be justly compared. Baut, if these conditions are too
hard to fulfil, we might at any rate expect that the advocates
of each method might conform to the very simple condition of
using the same standard of measurement, be this what it
may.

It may be said that the one originally taken by Graefe,
namely, }, is too high, and that it was probably for this rea-
son that he himself changed it in the linear method. Admit-
ting that this is true, and that V } is nearer the mark, the
question at once arises, What are we to do, for the sake of
study and comparison, with the immense number of cases care-
fully recorded by Graefe and tabulated under the sealeof V= 1
—eases which, from their great number and from the vast
amount of instruction which they embody, form one of the
most brilliant pages in the whole annals of modern ophthal-
mology ? And, if, to suit the progressive spirit of the age in its
craving for * perfect results,” we go successively from % to
%, and to 5, where, may we ask, shall the end be?

I would say, further, Mr. President, that these remarks are
not in any way meant as a criticism on either operation. IHad
they been so, reference would have been made to many things
which have not even been mentioned, and certainly to the
change instituted by Graefe himself, from a wound which was
entirely in the sclera to one which is two-thirds or more in the
cornea, and from the slight are latterly sanctioned by Graefe
to a gradunal inerease in the curvature of the section, till, in the
hands of many operators, both in Europe and this country, the
only appreciable difference between the new operation and the
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flap with a concurrent iridectomy is the difference between
the old and the new knife.

The diseunssion of these points, as well as the final decision
as to the merits of the respective operations, I feel had much
better be left to those of my colleagnes whose experience is
richer and whose judgment riper than my own.



AN APPARATUS FOR TESTING THE PERCEP-
TION OF COLOR. By Hesrr D. Noves, M. D,
New York.

Tur examination of a patient’s ability to dizeriminate
colors I have found to be a time-consuming proceeding, and
have been at a loss how to register the results of the examina-
tion in a graphic and satisfactory manner. To obviate in
gome measure these difficulties, and because I appreciate the
importance of making these investigations, I have adopted
gome simple eontrivances whieh' I beg leave to deseribe.

I paste upon a cirenlar piece of card-board the slips of
colored paper which I use as tests. They are put on in see-
tors of the circle, and may be as numerous as is thought need-
ful. I have divided the circle into ten gectors, and have put
on it two shades of five colors, viz., red, blue, yellow, green,
and purple.

This disk is covered by another whose surface is black,
and whose diameter is half an inch smaller. In this top dizk
a notch is eut, corresponding to the size of one of the colored
sectors of the other disk.

The covering disk or sereen is attached to a handle, and is
piereed through its centre by a pivot on which the eclored
disk 1s to rotate. The latter, moreover, has broad notches
cut into its rim, like teeth in a cog-wheel, which correspond
in number to the colored sectors, and are so placed as to give
ready hold for the forefinger or thumb to rotate it. The whole
affair looks something like a palm-leaf fan. In examining a
patient, he is placed before a black-board and told to fix one
eye upon a distinet mark near its eentre. The color-test is
presented to his view in different parts of the field just as is
done usually with a bit of white chalk, The disk is held in
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one hand, and by the finger or thumb of the same hand rotat-
ing the outer disk a succession of colors is presented to the
patient’s notice. To register the findings of the examina-
tion upon the black-board, it iz needful simply to select

Fis. 1.

crayons corresponding in tint to the colors employed, and,
with the proper chalk, mark upon the board the place where
each color is perceived. The usual way of getting the visnal
field with white chalk is thus applied to eolor-tests, The
method being simply to employ colored chalk in one hand to
mark upon the board the spots where the eolors successively
exposed to his view upon the disk in the other hand are rec-
ognized. When the examination is complete, a number of
colored tracings are upon the black-board, which may be tranz-
ferred to a note-book, on a reduced scale, with precizely the
saMe Crayons.



DESCRIPTION OF A JAEGER OPHTHALMOSCOPE,
AS MODIFIED. By Dr. Georce Srrawsrmnce, Phila-
delphia.

Tue apparatus can briefly be deseribed as follows : The body
of the instrument eonsists of a short eylindrieal tube fitted
into a ring, and so arranged as to permit of rotation on its
axis. At its anterior extremity, it is so cut away as to cause its
anterior surface to form with the eylindrical axis an angle of
60 ; on the anterior border of the tube are found two notches
made to hold the arms of the reflector, and on the side of the
noteh is placed a small spring for fixation of the reflector. The
longest side-wall of the cylinder has a length of one inch,
while its shortest side has a length of two lines, The poste-
rior end of the tube is closed by a diaphragm, having a central
opening of three lines diameter; and on its posterior surface
are fastened a spring-catch and axle for holding a disk in posi-
tion and permitting of its rotation. To the ring, grasping the
eylinder, is fitted a handle made to close in itself (as the blade
and handle of a knife), and so economizing room. The oph-
thalmozcope contains a “ strong light ” and *soft light” re.
flector. The first is a coneave glass reflector of seven inches
tocus. The latter consists of three plane, parallel, transparent
thin glass plates, fitted in a metal frame and so fastened thag
they can be easily taken apart and cleaned ; between each of
these glass plates is placed a thin metal ring for the purpose
of preserving an intermediate thin layer of air. The appa-
ratus containg, in addition, a convex lens of two and a half
inches focal distance, fastened in a ring for convenience in
holding ; and, finally, twenty correction-glasses plaeed in three
metal disks; each disk having seven openings for this purpose’
The first disk, which may be called the * the working-dizk,’
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is divided as follows: First, an opening for observation of the
eve with the reflector alone. Secondly, a convex eight glass
for examination of the inverted image ; and, finally, concave
glasses Nos. 10, 8, 6, 4, 3, for examination of the erect image.
For an ordinary examination this disk alone will generally
suffice.

The second disk contains convex glasses Nos. 48, 30, 24,
16,12, 10, 7. The third disk contains concave glasses Nos.
30, 24, 16, 12, 7,5, 2; and it is believed that this coliection of
glaszes will be found suflicient to determine the greater num-
ber of refraction anomalies,

The disk rotates hehind the opening in the diaphragm, and
by means of the spring-catch each glass as it rotates is cansed
to stop exaetly behind the eentre of the opening, and at the
game time the arrangement allows of the dizk being quickly
removed and another substituted—on the same principle as
Dr. E. G, Loring, of New York, has made use of in the con-
struction of his ophthalimeseope, and from whom the idea was
derived. The entire apparatus is contained in a box 4%
inclies long and 1F inch wide.

The chief advantages of this form of ophthalmoseope con-
sist in the fact that it has the “weak light ” reflector as well
as the “strong light” reflector. Also, that these reflectors have
two motiong, one on their own axis and one on the axis of the
eylinder, and so permit of great variety of position, while at
the same time the correction-glasses remain stationary, thus
avoiding any prismatic effect from the correction-glass. Fi-
nally, the arranzement of the correction-glasses in a disk
avoids the trouble which is occasioned by adjusting each glass
separately, and at the same time the collection of glasses is
sufficiently large to admit of the determination of a refraction
anomaly in a case where a box of glasses is not attainable,

e
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GUNSHOT-WOUND OF THE BRAIN, FOLLOWED
BY FUNGUS CEREBRI, AND RECOVERY WITH
HEMIOPSIA." By W. W, Keex, M. D., and Winriam

Tromsox, M. D.

Cast I.—Parrick Hrenes, late private of Company K,
Fourth Regiment, New York Volunteers; horn in 1839, in
Ireland ; puddler both before and since enlistment ; wounded
at Antietam, September 17, 1862, Wound of entrance in the
middle line, one and a quarter inch above external oceipital
protuberance—a small, depressed wound; wound of exit two
by two and a half inches, its centre being two inches to the
left of middle line, and three inches above wound of enirance,
He fell, did not lose consciousness, but, blinded by blood,
erept toward the enemy till warned by his comrades, when
he erawled behind the ranks, and was earried, when faint, to
an old barn, where he remained nine days. While here, his
eyesight, he thinks, was poor. IHe was then taken to Mount
Pleasant Hospital, Washington, D. C., where he lost his
consciousness, and was more or less paralyzed in both right
arm and right leg—whether slowly or suddenly, and whether
it extended to the face, he does not remember. The paraly-
gis and unconsciousness lasted some two or three months.
He remembers having had fungus eerebri as large as his fist,
which was shaved off some five or six times. When he tried
to think, he often used to become almost * out of his head.”
His memory was g0 bad that, between calling the doctor and
hiz turning to hear the question, he wonld forget what he
desired to say. e had no aphasia. In four and a half

! Extracted from the Photographic Review of Medicine and Surgery
for February, 1871.
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months he was able to come to Philadelphia. In walking
he was very giddy; noise and laughter used to hurt him
badly. IHis mental and physical power gradually grew bet-
ter, and in one year his paralysis had almost disappeared.

Present Condition, December 20, 1870,—Ilis memory is
quite good, but by no means so good as before the injury.
He is rather easily bothered and confused, and more irritable
than formerly. The sight of his right eye, he thinks, is poor.
Whiskey affects him as usual. Sexual power undiminished.
He has no paralysis. The wound of entrance (gee photo-
graph—the head was shaved in order to have the photograph
taken) is marked by a slight depression in the bone, the
wound of exit by a hollow two and a half by two inches, and
one inch deep. No bone has closed this opening, but the
" scalp and hair dip down into the hollow. The arterial pul-
sations are barely perceptible. When recumbent, the hollow
is gradually obliterated and replaced in about one minute
by a rounded protuberance. To prevent pain during this
change, he supports the parts with his hand. When he
coughs, even with moderate force, the depressed scalp in-
stantly bulges up in a cone, which nearly reaches the general
level of the skull and obliterates the depression, and then as
suddenly subsides.

The eyes, upon exanzination, present the following condi-
tions: There is no ptosis on either side; entire mobility of
the eyes under direction of the will; both pupils normal in
gize, and responsive to light. Upon the left cornea is to be
seen a slight leucoma, the result of a burn from a piece of
metal, received two years since. In all other respects both
eyes are, in appearance, perfectly normal. Refraction of each
eye is found to be emmetropic. The acuteness of vision is for
the right 1, and for the left ;; the slight impairment of
vision being due to the result of the burn, which caused not
only slight opacity of the cornea, but also irregular astigma-
tism. The power of accommodation is for each eye Js.
There is no diplopia, and no insufficiency of either internus,

Upon testing the field of vision, it is found to be divided
for each eye by a line passing through its centre, in the ver-
tical direction—total blindness existing to the right, and per-

HIT
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fect vision to the left, of this line. When, for example, the
right eye is fixed upon a point of light eight feet distant, a
second point of light is lost to view when it is moved one inch
and a half toward the right in a horizontal line ; and precisely
the same eondition exists for the left eye—i. e., the light is lost
one inch and a half to the right of the median line. With the
right eye it is not possible to determine the spot of Mariotte
—that is, the blind spot in the field corresponding to the en-
trance of the optic nerve (see the diagram, p. 29)—since the
insensitiveness of the retina in that eye commences at the inner
margin of the macula lutea, and extends to the entire inner
half of the retina. With the lef¢ eye, that portion of the
retina between the optic-nerve entrance and the maecula is
found normal in sensitiveness; since, when at four feet the
left eye is fixed upon a point of light, a second light is elearly
perceived as it is moved toward the left until it has reached a
point about nine inches to the left, where it is lost, to reappear
at a point about thirteen inches from the first light. Beyond
this point the field has its normal extent.

By ophthalmoseopic examination no pathological appear-
ances whatever ecould be observed, either in the retina or at
either optie papilla, beyond the distortion cansed in the left
eye by the astigmatism, probably of traumatie origin, as men-
tioned above.

Remargs.—1I. This case is briefly referred to in Cirenlar
No. 6, 8. G. O., 1865, at the bottom of page 15 ; and Dr, Otis
writes us that it will be fully related in the first volume of the
“Surgical History of the War,” with the chromo-lithograph of
the fungus cerebri. As it must first be presented to Congress
and published by the Department, no opportunity was pre-
sented us of correcting the history by these notes. The history
here presented, therefore, as derived from the patient, must be
taken with some eantion, sinece the wound has so geverely in-
jured his cerebrum. On all points, however, he gave very
clear statements. .

II. The eomplete recovery from paralysis (as evinced by
his subseqent severe labor), and the almost entire restoration
of hiz mental faculties, are remarkable, especially in view of
the probable deep lesion of the brain, both by the primary in-
jury and the subsequent fungus cerebri.
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ITI. The astonishing and rapid changes in the state of the
cranial contents, due to any change in position, to conghing,
ete., as evinced by the effacement of the depression at the
wound of exit, are worthy of note, Whether due to a flow of
cerebro-spinal fluid (which would be the principal agent in a
change of posture), or to venous eongestion (as in coughing),
the case shows that our attention has been far too slightly
fixed on the medical bearings of such facts in all cases of se-
vere m:mg]a:ll and on their surgical bearings in operations for
cataract, ete., during the existence of bronchitis.

IV. The light thrown on the
probable anatomy of the optic com- &
missure is also worth our notice.

Wollaston (Phil. Trans., 1824, =
p. 222), reasoning from two attacks
of transient hemiopsia, oceurring in
himself, and other eases in friends,
appears to have been the first to J
point out the semi-decussation of @y
the optic nerves at the chiasm. Diagram of the optic commis-
Longet (“Traité de Phys.,” 2d ed.,  iibres of the loft optic: tract sup.
ii., 476) seems to assent to the expla- i e R ,Iclllfl :r]r?l?:t'f:

E . . maculm lutem,
nation, though he refers to cases of The inter-retinal and inter-cere-

N : . A bral ibres are mercly indicated.

perfect sight in which, it is as-

serted, no chiasm existed ; and in his “ Traité d’Anat. et de
Phys. du Syst. Nerv.,” p. 666, he gives cases of perfect sight in
both eyes, in spite of unilateral cerebral atrophy or traumatic
lesion. Von Graefe (Awrehiv,, ii., 286) assents cordially to Wol-
laston’s view, admitting that he proposes nothing new, but
that it is far too little known.

Hubert Airy (On a Distinet Form of Transient Hemiop-
sia, Proc. Roy. Soe., February 17, 1870, in Nature, i., 444),
after a careful examination of preceding writers, also supports
it ; and the experiments of Laborde and Leven (Med. Gaz.,
November 5, 1870 ; from Gaz, Méd, de Paris), who found
atrophy of the right optic nerve following the removal of the
guperficial right cerebral convolutions, and without any appar-
ent irritative processes, would also point in the same direction.

]
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In our own caze the point to which we desire to eall special
attention is the rigid optieal examination of the region be-
tween the porns optieuz and the macula lutea. The semi-de-
cussation of the nerves at the chiasm being admitted, it wonld
naturally be supposed that the fibres ¢ from the left tract
would supply the left retina from the porus optiens toward a’;
but our examination shows that it supplies less than this, viz.,
only that part of the retina from e to a’; while in the right
eye the fibres b, instead of supplying the retina from the porus
optieus to &, supply miore than this, viz.,, that part of the
retina from ¢’ to §’.  In other words, the fibres @ and & of the
left optic tract supply mathematically the- left halves of the
two retine from e to @ and ¢ to &', and the right tract the
right halves.

V. As to the cerebral seat of the sense of vision, the
amount and depth of the injury to the brain are too uncer-
tain, perhaps, to warrant us in venturing on any speculations
as to its locality.

Nore 10 Case L.—These examinations were made in the
uzual manner, with a black-board and chalk, with two bright
points of light, and with Firster’s apparatus. The man was
intelligent, possessed normal acuteness of vision, and became
well trained in the methods of investization employed, and
these considerations give interest to the fact that, af the point

of fization, the vertical line which bisected the field seemed to
deviate slichtly toward the defective side. Above and below
a horizontal line through the field at the point of fixation, the
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limitation was strietly vertical, while in the horizontal line, at
a distance of eight feet, a moving light could be carried for
one and a half inch from the fixed one before being lost to
view. Due allowance must be made for the possible eccen-
tric fixation of the patient, and for his having inadvertently
followed the moving light for this short distance.

Case II.—Reported to the Society by Dr. W. Thomson,
Joseph Rowan, aged fifty-five, disabled by partial paralysis of
motion of left cide, states that he had a sunstroke seven years
since, and a second one three years ago. Iis hemiplegia is
now of two years’ standing. Sensation on both sides is unim-
paired.

R.}

Refraction Hy.=2!; with+5';
L.}

R.}

L.

A = _1
1‘.;—-—"_{

Vision.
Vision.

No ptosis, nor muscular insufficieney. Right pupil slightly
larger than left. By ophthalmoscope, both eyes are normal
in El]lllﬂﬂl‘ﬂﬂﬂﬂ+

The field of vision of each eye iz bisected by a vertieal
line, to the left of which there is entire blindness, as tested by
the black-hoard and chalk, as well as by two bright points of
light.

LH -zt i

Blind.

BT T —

No effort was made in thiz instance to ascertain whether
the field was limited strietly by the vertical line at the point
of fixation, since the intellection of this patient seemed so far
impaired as to render it impossible for him to sustain the
mental effort requisite to eomplete so refined a subjective ex-
amination,'

' Confirmed by Dr. C. A. McCall, U, 8. A., who had him in charge at
the time.,




DETACHMENT OF THE RETINA, WITH LACERA-
TION AT THE MACULA LUTEA. By Hexzr D.
Noves, M. D., New York.

Miss Carrie S., aged thirteen, New York, was struck in the
left eye, three years ago, by a cork which popped from an ale-
bottle ; sight was lost immediately. When the stinging pain
of the blow subsided, she experienced no suffering, and no in-
flammation ensued. The eye has remained in the same condi-
tion, with the exception of slight divergence. There is now
obtuse perception of light; pupil contracts as usnal. After
using atropia, ophthalmoscopie examination showed the follow-
ing appearances : )

The optic nerve clearly defined and normal. The retina
lifted up by a stratum of fluid, which is most abundant below
and to the outer side. In every part of the fundus this effu-
gion can be discerned, but nowhere is it in considerable gquan-
tity. It is almost transparent. The detached retina can be
sharply defined in the upright image by aid of a convex 10
glass, the observer being accustomed to complete relaxation of
accommodation. This would give about one millimetre as the
thickness of the fluid. The retinal vessels have the enstomary
dark eolor and tortuousness which belong to this lesion. At
the middle of the fundus the retina becomes of grayish-white
color, and at the macula lutea is a round red spot of about half
the diameter of the optic disk. 'When observing the contiguous
retina with +10, its textureis clearly seen, and, besides having
a slightly-granular look, it is marked by fine streaks or plaits,
which radiate from the red sgpot. Under this inspection the
red spot shows no detail, although its edge is sharply defined.
But, when the red spot is scrutinized without a glass, it no lon-
ger appears as a blur, but exhibits a distinet, reddish, granular
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took, and 1t is evident that one is looking at the epithe-
ilum ot the choroid. At the same time the adjacent retina
assumes a blurred appearance, because not in foeus; the radi-
ating strize are not to be seen.

The difference in depth of these two surfaces at once sug-
oested the idea of a laceration of the retina at the macula lutea,

and that the red spot was simply a hole through which one
~ could look upon the e¢horoid.

Further and undeniable proof of this explanation of the
lesion was found in the phenomena of parallax which were
detected by slightly changing one’s point of observation. In
making such slight movements from side to side, the edge of the
opening eould be made to conceal and disclose a definite point
at the margin of the bottom of the red spot. The edge of the
spot was not tremulous, nor was it ragged, nor was there any
tissue sloping down from it toward the spot. Critieal inspec-
tion made it evident that one could look under the retina. I
have no explanation to offer of the mechanism of this peculiar
rupture of the retina. It is the only instance of this kind
which I have ever seen or read of.  This much may, however,
be suggested, that at the macula the retina is thinner and
necessarily weaker than at any other part, and it has a faint
amount of coherence with the choroid, The perfect trans-
pareney of the vitreous forbids the idea that the retina became
detached by adhesion to a shrinking corpus vitreum, and hence
we must admit that the effusion was the direct result of the
blow. Doubtless thiz fluid, which now is almost entirely trans-
parent, was at first more or less bloody. It does not at pres-
ent appear to be perfectly limpid, and Dr. F. Delafield sug-
gested that it might be somewhat gelatinous. The doctor was
kind enongh to examine the eye, and was able to verify the
appearances deseribed, and could suggest no other diagnosis
than that this was in truth a hole torn through the middle of
the retina. So regular is it in outline, so free from traces of
ghreds or fringe on the edge, that it might have been cut out
with seiszors or made with a punch.

In no case of tearing of the retina from bursting of fluid
through it have I ever seen any approximation to this shape.
The rents have been linear, or curved, or tongue-like. They
have usually been near the equator of the globe,




REPORT OF PASSAVANT OPERATIONS WITH
AND WITHOUT ETHER, AND ALSO UNDER
NITROUS OXIDE. By B. Joxr Jerrries, M. D,
Boston.

Sivee my report last year to the Society of the results of
thirteen Passavant operations for breaking up posterior sy-
nechiee or attachments of the iris to the eapsule, I have sue-
cessfully employed it in the following eases :

A woman has had chronic irido-choroiditis, and, as se-
quelm, some four or five attachments of the iris to the eapsule.
Around these the pupil dilates, showing the iris-tissue to be
still good. There iz constant trouble from the eye, agora-
vated, I judge, by the drageing of these posterior synechize.
Therefore, under ether, I broke away two that were elose to-
gether at the upper side. After breaking one, and the aqueous
had escaped, I tound no great difficulty in pushing the point
of my cloged forceps between the iriz and the cornea, against
which it of conrse laid, to reach the next one close beside it.
In a few days I broke another at the oppozite side of the
pupil, also under ether. The patient was rendered quite sick
and nncomfortable by the ether, so much so that I proposed
to her trying to break the next withont anwmsthetic. This she
consented to, and I sneceeded without difficulty. She did not
complain of the pain as being very great, the dragging on the
iris seeming to be the most painful part. That it was not
gevere was certainly proved by her preferring to have the
fourth and last operation also done without anmsthetic. With
a little care and command over the patient, I had no difficulty
in holding the eye sufliciently steady. A compressive bandage
was each time left on overnight. The aqueous humor is,
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however, much sooner resecreted, and corneal wound clozed.
The patient went back to her oecupation in a store, within
forty-eight hours after the last operation, the eye now being
hardly, if any, troublesome.

Another case was that of' a man injured by the premature
discharge of a blast. The face and eyes were full of powder.
He had had traumatic iritis in the left eye, and atropine
showed three broad posterior synechise. Doth eornes were so
filled with powder, and the eyes in such a bad condition, that
I judged it best to remove as many of the grains of powder
as possible, and for that purpose kept him under ether some
time, since he could not have held the globe still enough to
work without. He was miserably sick from the ether, and
dreaded taking it again. I therefore very gladly availed my-
self of the kindness of Dr. Robert Amory in offering to give
the patient nitrons-oxide gas, As he has reported on the special
method of administering this anmsthetie, I omit speaking of
it here, except to say that, after the mounth-piece was removed,
I had more than ample time to earry out my operation—time
enongh to have performed an iridectomy, or even a longer opera-
tion. For such short operations, not followed by pain, I regard
the nitrous oxide as invaluable. Passavant’s operation has to
be repeated as many times as there are widely-separated at-
tachments, and, although I persuaded one patient to submit to
it seven times under ether, we shall not always be so fortunate.
The posterior synechime were so broad in this case, and the
iris possibly friable, that I did not like to attempt to break
them away without an anwsthetie, for fear of the pain. The
patient was perfectly satisfied with the gas, experiencing no
pain whatever. A compressive bandage was kept on a few
hours after each operation. The three operations have resulted
in leaving a free movable iris. Spots of pigment, where the
attachments were, are seen on the eapsule. To what extent
they will disappear I will not attempt to say. Judging from
previous eases, I think all lymph will be gradually absorbed.

A man, aged sixty, has had granulations, uleers of the
corne®, ete. The results are, central corneal opacity in the
right eye, with anterior synechia, and a single posterior sy-
nechia downward in the left eye.

e ——— ey
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May 23, 1871.—An iridectomy for artificial pupil was
done on the right eye, and a Passavant on the left, perfectly
freeing the pupillary edge of the iris.

A man, aged twenty-three, has run through with a fearful
attack of syphilis, leaving, as sequelw, total posterior synechia
and closed pupil in the left eye, and three or more attach
ments in the right.

May 6, 1871.—Iridectomy downward for artificial pupil
was done on the left eye, and by a Passavant the attachment
below broken in the right eye. Atropine now keeps this elear
of the capsule, although there are still two attachments above.

May 30th.—I made two corneal openings with a broad
needle opposite the two attachments, and broke them both,
one after the other. The flowing off of aqueouns did not pre-
vent my sliding the forceps between the cornea and iris with-
out injuring the capsule. The two punctures did not cause
the loss of a whole drop of aqueons fluid. This procedure, of
course, =aved one additional operation.

A man, aged thirty-two, has in the right eye total poste-
rior synechia, lens opaque, iris discolored, globe soft, vision
cone—the result, seemingly, of old irido-choroiditis, In the
lett eye there have lately been slight irido-choroiditis, and a re-
sulting rather broad synechia downward, which was broken
May 30, 1871, and the released iris gave a circular pupil.
I looked upon this attachment, perhaps of old date, as a
readily-exeiting cause of fresh inflammation,

In these seven, and the thirteen operations previously re-
ported, I did no harm to the capsule, and certainly improved
the condition of the eye. In the second operation in the last
caze, owing either to the close and broad attachment, or my
not grasping the iris deeply and firmly enough, it was a little
torn, and a filament dragged into the wound. It, however,
entirely replaced itself before the eye was bandaged, and no
iraces are now seen.

With Dr, Passavant, as with me, this operation has always
been sneeessful ; I therefore think it proper to quote the follow-
ing, from the Medical Times and Gazefte of May 29, 1870,
by Dr. Alex. Ogston, of Aberdeen, who, in referring to Dr.
Passavant’s article, says: “This paper of Dr. Passavant
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appeared o honestly written that a trial of his method was
instituted in the next case that presented itself in the Aber-
deen Hospital. In this case, as in all the cases where I have
tried it, the operation was followed by no bad results as
regards the iris; but, though the adhesion was seen to tear,
the contraction of the pupil, which invariably followed on the
escape of the aqueous humor, allowed the two ends of the ad-
hesion to lie so close to each other that they united again in
gpite of the free use of atropine, and by the time the corneal
wound was healed the same state of matters existed as before
the operation, only the adhesion was not 2o broad as before.”

As Dr. Ogston does not minutely deseribe his method of
operating, I ecan only imagine his results were due to having
made a larger and more peripheric wound in the cornea than
was necessary, whereby the aqueous chamber was not quickly
enough reéstablished. I found no such trouble as he describes.
ITe now operates in a different, and, as I contend, much more
dangerous method, namely, he passes a not too sharp needle
into the aqueous chamber opposite the point of iritie attach-
ment, and, engaging the point of the needle in the iris tissue,
forees it away to break the synechia, using the hole in the
cornea as a fulerum. The unnecessary danger of wounding
the lens, and thereby producing cataract, which we must run
in such a procedure, would be sufficient to induee me to hold
to Dr. Passavant’s method, which I have so far always found
successful, and not g0 very diffieult for those accustomed to
ophthalmie operations, especially as I am now convineed it
can be readily performed under nitrous oxide, a hundred gal-
lons of which anwmesthetic may be carried abount with perfect
safety in a case twenty inches long and eight square, as Dr,
Amory has practically demonstrated.

Instead of an iridectomy-knife, I now use a broad para-
eentesis-needle. I find no diffienlty in manipulating my deli-
eate forceps in the corneal wound this makes, and I lose but
little agueous before the iris is grasped, when the escape of
the fluid rather assists in the breaking the attachment., Atro-
pine is eontinued, and the humor seeretes so quickly, that there
is no time for the iris to again fasten itselt to the capsule. I
have oceasionally suceeeded in not losing all of the agueous
humor during the whole operation.

=




CASE OF READJUSTMENT OF THE LEVATOR
MUSCLE OF THE UPPER LID. By Joux Greex,
M. D, St. Lonis, Mo.

ReapsvstMesT of the levator of the upper lid has been but
rarely performed, and has still more rarely been followed by
restoration of the proper function of the musele. In fact, the
reported cases of this operation have been, for the most part,
in paralytic ptosis, where we should, & priori, expect least
from it. In the following case the ptosis was tranmatie, and
the indications for operation were substantially the same as in
the operation for readjnstment of the internal rectus:

——— Williams, five years of age, =on of Dr. A. G. Wil-
liams, of Dongola, Illinois, was gored over the left eye by a
cow, about two years before I saw him. The whole upper lid
was torn from its attachments, with the exception of a narrow
bridee at the outerend. The wound was dressed by the father,
who rennited the severed integument quite accurately by su-
tures. Complete and accurate union of the skin was obtained,
but with considerable irregularity of the eonjunctival surface
of the lid, and with complete ptosis. The eye was wholly un-
injured.

I first saw the boy, in consultation with the father, March
15, 1871. The left upper lid appeared considerably thicker
than the right, partially from an overlapping of the tarsal car-
tilage, which seemed to have been torn across about the middle
of its length, and in part fromn a somewhat excessive qnantity
of subeutaneous adipose tissue just above the upper border of
the cartilage. There was no sign of any action of the levator
musele in any of the movements of the eyes, but the lid hung
motionless, except as it was lifted slightly by the contraetion
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of the occipito-frontal muscle drawing upon the skin. There
was no impairment of vision, nor any restriction of any of the
movements of the eye. The case was evidently one of com-
plete detachment of the tendon of the levator, without other
injury of importance. I decided to make an attempt to find
the severed tendon, and reunite it to the tarsal cartilage. The
operation was performed March 19th, with the important as-
sistance of Dr. T. F. Prewitt.

An incision, of rather more than an inch in length, was
made through the skin along the upper border of the lid, and
the dissection extended through the subeutaneons fatty tissne
in a direction nearly backward, so as to avoid opening the
conjunetival sae. The upper surface of the eyeball was thus
reached without having encountered any fibres of the orbieu-
laris muscle, or in fact any other tissue than the subeutaneons
fat, which was apparently continuous with the fat of the orbit,
A broad, thin tendon was seen spread out over the exposed
part of the globe, which proved to be the tendon of the supe-
rior rectus. Detween this and the root of the orbit the tendon
of the levator was easily discovered, and no difficulty was ex-
perienced in attaching it, by three sutures, to the front of the
tarsal cartilage. The wound was then closed by three other
sutures, leaving the ends of the three deep sutures protruding
externally.

The subsequent swelling was very moderate, and the ex-
ternal wound healed promptly without suppuration. The su-
perficial sutures were removed on the fourth day, and the
deep sutures left to become detached spontaneously. The boy
was allowed to go home on the fifth day, the levator muscle
evidently performing its function, althongh impeded in its ae-
tion by the swelling of the lid.

Two months later the father wrote to me as follows :

* May 22,1871.—The operation was a perfect suceess ; the
musele united by first intention, and the eye opens and shuts
simultaneously with the other.”




ADDITIONAL NOTE UPON THE USE OF ATRO
PIA IN THE TREATMENT OF INCIPIENT
STRABISMUS. By Jonx Greex, M. D., St. Louis, Mo.

Ix the Transactions of this Society for 1870, I reported
three cases of periodic convergent squint, in which the repeated
instillation of atropia constituted an essential part of the treat-
ment. The applieability of the method to the incipient stages
of strabismus occurring in young children is my excuse for
again briefly calling attention to the subject.

The conclusions at which I have arrived, as the result of
another year’s experience, may be briefly summed nup as fol-
lows:

1. In even a very young child (in one ease a child of three
vears), with commencing strabismus dependent on hyper-
metropia, the repeated instillation of atropia, to the point of
completely suppressing accommodation, leads to the speedy
abandonment of the habit of squinting, and the substitution
for it of a kind of scowl, having for its object the exclusion of
peripherie rays of light by the partially-closed lids.

2. The artificial amblyopia resulting from the total snspen-
sion of accommodation supplies a needed motive for the accept-
ance of convex glasses, which, in turn, by relaxing accomino-
dation, tend to postpone the return of the deviation as the
effect of the mydriatic passes off.

3. By repeating the instillation of atropia as often as signs
of returning deviation appear, the habit of squinting may be
effectually broken up, and the case at last brought fully under
the control of convex glasses. This result is sometimes attained
in the eourse of a month, but, in one case, of three years’ stand-
ing, even at the end of eight months it was necessary still to
resort to the atropia at intervals of from two to three weeks,




137

4. These results have been attained in three cases of peri-
odie squint of fully three years” standing,

5. In cases of permanent deviation, in which parallelism of
the visnal axes no longer oceurs even in perfect rest of the eyes,
the effect of the treatment (whether atropia alone or atropia
conjoined with glasses) hag been confined to an improvement in
the position of the eyes. In such cases, however, we have in
the degree of the remaining squint an important index of the
actual shortening of the interni, and a guide to the ext&ut of
the correction to be sought from tenotomy.

From these statements it will be seen that the success thus
far attained by this plan of treatment is limited to the preser-
vation of binocular vision through the wearing of eonvex glass-
ez, This is, however, an advantage of no small importance,
when we consider how rarvely we are able to restore perfect bi-
nocular vision, after it has been once positively lost in conse-
quence of the complete development of a squint. I am con-
vinced that it i1s far better to arrest the deviation, and at the
same time preserve binocular vision, than to saerifice binocular
vision and trust to a futuve tenotomy to cure the deformity.
The danger of accidental injury from the wearing of glasses by
a young child may be reduced to a minimum by making the
frames strong, and of a somewhat flexible metal, like silver, and
choosing the lenses of extra thickness as a safeguard against
breaking, '




PARALYSIS OF THE TRIGEMINUS, FOLLOWED
BY SLOUGHING OF THE CORNEA. By W
F. Norris, M. D., Philadelphia.

W. McC., aged forty-two, horse-jockey, came to the clinie
of the University of Pennsylvania, September 11, 1871,
complaining of an inflammation of the left eye. The patient
is pale and emaciated, and has a large epitheliomatous growth
at the left angle of the mouth, which he says has existed for
several mnths.

The left eye has been sore only one week, and the con-
junetiva now presents a bright-red hue, but remains trans-
parent and without granulations, There is slight bulbar
chemosiz and a punctated keratitis, most marked at the centre
of the cornea, which renders it difficult to see the iris except
at its periphery. It appears, however, to respond to the stim-
ulus of light, and certainly dilates under atropine.

There is a slight drooping of the eyelid. The eye is mo-
bile in all directions, but has lost its sensibility, and the cornea
and conjunctiva may be touched without his evineing any con-
scionsness of it.  There is also impaired sensibility both in the
gkin and mucous membrane of the left side of the nose. The
gense of taste seems also impaired, and salt placed on the left
side of the tongue iz much less promptly recognized than on
the right. There is slight paresiz of the left facial nerve, and
marked deafness on the same side—does not hear a wateh on
contaet, and a tuning-fork held at the vertex is heard only on
the right side.

A solution of atropine was instilled into the eye, and a
compress bandage applied so as completely to close the lids.
This was removed twice daily, to cleanse the eye, and imme-
diately reapplied to prevent the ingress of dust or other foreign
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bodies. Notwithstanding these precautions, the inflammation
of the cornea progressed, and a small slough formed at its cen-
tre, and separated. The minute aperture thus caused was
blocked up by the iris, and subsequently showed as a central
black spot.

September 20th.—He for the first time experienced a sen-
gation of dizziness, and found that he could with difficulty
walk straight. This feeling however, soon passed off, and up
to date he has driven a pair of horses daily in the park.

October 15th.—1le has been absent from the clinic and
confined to the house for the last two weeks, owing to the
tumor at the angle of the mouth becoming inflamed and ul-
cerated. During this interval he has had repeated attacks of
dizziness, usnally ocenrring in the afternoon, and cansing him
to stagrer in walking. His gait is now habitually unsteady.

The limbus cornea above and below has become vascular,
and next to it is a comparatively elear rim of correal tizsue,
which is separated by a sharply-cut groove from e opaque

eentral portion,
20

The right eye iz healthy and emmetropie, V= X

October 15th.—The eye is more inflamed, and there is
marked hypopyon.

October 20th.—There is less inflammation, and the pus in
the anterior chamber has been absorbed.

On this day Dr. Garretson removed the epithelioma at the
angle of the mouth, and the patient passed from my observa-
tion. Through his kindness I learn that on the 24th and
25th there was violent pain in the head, the patient erying
out that “it wounld kill him.,” On the 26th the pain was
still severe, but was more in the neck and cheek. From
this date, although the attacks of pain were much less fre-
quent, and hiz mind, which had been wandering, hecame more
clear, the patient gradually grew weaker, and on the 21st
November died. No autopsy was allowed.

The interest of the above-detailed case centres in the fact
that, although the patient was seen at an early stage of the in-
flammation of the cornea, the most sednlons care in cleansing the
eye and protecting it from external irritants, did not prevent the
necrosis and perforation of the central portion of the cornea.
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Inasmuch as the views of physiologists as to the influence
of the trigeminuz in the nutrition of the cornea are so di-
verse, it may be of interest to recapitulate the results of a few
of the more prominent experimenters, Ierbert Mayo ' showed
that section of the fifth nerve within the eranium produced in-
sensibility of the eye. Charles Bell * recognized the fact that
the gensibility of the eyeball was due to the fifth nerve, und
maintained “ that, when that sensibility is destroyed, although
the motions of the eyelids remain, they are not made to close
the eve, to wash and clear it, and, conzequently, inflammation
and destruction of that organ follow.” Magendie * showed
that section of the nerve in rabbits produced angesthesia of
the eyve and inflammation and slonghing of the cornea. e,
and after him, Longet, found that seetion of the nerve ante-
rior to the ganglion of Gasser was more likely to produce
this effect than section posterior to it. The latter * attributes
the changes which take place in the eye to impaired nutrition,
and argnes that they eannot be due either to diminished sge-
eretion of tears or to the insensibility of the eye, because
neither the more complete dryness of the ball, after extirpa-
tion of the lachrymal gland, nor the prolonged contact of the
air in paralysis of the facial nerve, produces the same effects.

Graefe " experimented on rabbits, and found that intracranial
section of the triceminus caused insensibility of the ball, and
complete opacity of the ecornea, which in his experiments never
went on to perforation. lle maintained that the trigeminus
is in part a trophiec nerve, and that the destructive changes
ensuing in the eve are not alone due to insensibility to exter-
nal irritants, because extirpation of the tear-gland and cutting
off both eyelids do not produce the same effect—the cornea
remaining transparent. Ie also adduces pathologieal cases
(in man) in which perforation of the cornea occurred.

Snellen ® cut the trigeminus in rabbits, and found that,
when he protected the eye, by sewing the yet sensitive ear

! Anatomical and Physiological Commentaries, Lond., 1822, No. 1L, p. 5.
* Nervous System of the Human Body, Loodon, 1830, p. 207,

* Joornal de Physiologie expérimentale, tome iv., pp. 176-183, 1824,

* Anatomie et Physiologie du Systtme Nerveux, t. ii., p. 161, Paris, 1842,
® Archiv. fiir Ophthalmologie, Band I., Abth. L, 8. 306-315.

* ¥irchow’s Archiv., 13 Bd., 8. 107, 1838.
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over it, the cornea remained intact for ten days, but that with-
out this precantion it rapidly clonded. Ie has since pub-
lished a case in a middle-aged man, where the eye improved
when placed under a stenopaic shell, and the acuity of vision
rose from Ll to EQ
CC XX
again sank tﬂ«%g, and immediately improved on its reapplica-
tion. He therefore argues that the changes in the cornea are
traumatic, and not due to any trophic influence of the gan-
glion of Gasser.

Meisner ' holds that the inner fibres of the nerve are more
important than the outer for the preservation of the cornea, be-
cause, if the nerve be only partially divided and the former
left intact, the cornea, although insensible, does not become
opague.

Schiff * arrived at much the same concluzions,

Finally, Sinitzin,’ from experiments on rabbits, advances
the following views:

1. That extirpation of the superior cervieal ganglion of the
sympathetic caused congestion of the choroid, and inereased
the temperature of the eye.

2. That the cornea in the operated side became more ca-
pable of resisting external irritants.

3. That, after eutting the trigeminus in front of the gan-
glion of Gasser, neuroparalytie affection of the cornea does not
ensue, if' the superior cervieal ganglion of the sympathetie be
at the same time extirpated.

4. That, after such changes have set in, they become retro-
grade, and disappear after extirpation of the ganglion.

5. That this is possible, co long as the cornea has not be-
come dry and horny, and that even at this period it arrests
further destruction.

6. That ulcerations of the lipz and lids also disappear, and
that, to allow repair to take plaee, it is not at all necessary to
protect the eye.

When the. protection was removed it

' Henle and Pfenffer’s Zeitschrift (3), xxix., p. 96 (quoted by Wells).

* Ihidem, p. 217 (quoted by Wells).

? Centralblatt fiir Medicinischen Wissenschaften, No. 11, March 18, 1871,
10




A CASE OF CONGENITAL FISSURE OF THE
LIDS. By W. W. Seevy, M. D., Cincinnati.

Freaxs in embryological development are interesting as
curiosities, and instructive when studied in eonneection with
the normal growth.

The case T have met with presented abnormalities in both
lids, and also in the ball.

Beginning at the outer angle and following the lower lid
toward the inner, we found the development perfeet for about
three-fourths of the length of the normal lid. Then, by a pret-
ty steep angle of declension, the lid terminated with-a channel,
through which the tears flowed upon the cheek. The remain-
ing fourth of the lid was found as a piece of skin, of an irregu-
lar, inverted V-shape, clozely attached to the globe, extending
to near the selero-corneal junetion.

The upper lid extended, with perfect development, to a
point corresponding to the beginning of the defect in the low-
er. Here there was a glight notch ; then the free margin was
continued on to the inner angle, but without eilia, or Meibo-
mian glands, so far as I eould discover. There were, also, no
eilia on the angle of termination in the lower lid, none upon
the fold of skin attached to the globe. Nor were there any
Meibomian glands in this attached portion, and no cartilage.
There was likewise no trace of the inferior canaliculus.

Dr. Wecker has given a deseription of a case of congenital
fissure of the lid (see Arch. fiir Ophthal. und Otol., vol. i.), and
has referred to nine others.

So far as I ean discover, the case [ have deseribed is peculiar
in this, that there was a very large portion of skin attached to
the globe. This portion, however, did not fill up the defect
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when the lids were closed, for a space was still left between
the lid proper and the adherent portion. With the exception
of this adhering part, the eyeball was perfect,

I have seen one case of slight notching of the upper lid,
oceurring in a child affected with single harelip. Also a der-
moid tumor about the selero-corneal junetion, without any co-
loboma of the lids.

The child whose case I have described had a suspicion of
defect in the upper lip, and also of the alveolar process. The
lip seemed to be thinned in front of each nostril, the fact
becoming quite apparent when the child cried and the lip was
stretched,

According to Killiker (see © Entwickelungs Geschichte des
Menschen und der IGheren Thiere”), we have the sclerotie
and cornea appearing in the latter part of the second and first
part of the third months, The eyelids begin, as small folds of
skin, about the first of the third month ; come into contact and
unite in the fourth.

It would seem, according to the pointing of some of these
cases of defects, that, along with the formation of the lids, there
must also take place a histological transformation of the skin
covering the eyeball, into two layers of mucous membrane;
the one, the palpebral, the other, the ocular conjunctiva,

Continuing our reasoning with this view, we are of course
forced to regard thewe colobomata as simply arrests of histo-
logical transformation.

As regards the operative interference, I would simply add
that the first step was to free the movements of the ball, which
of course were very much restricted by the enticular attach-
ment. Toaccomplish this, I dissected the attached portion loose,
down to a level with the cul-de-sae, and snipped it off. Then,
by loosening the conjunctiva a little, and making two incisions
along the cul-de-sac, on either side, it was readily brought to-
gether over the denuded spot and held by two sutures.

Two weeks later, I prepared the parts, denuding them up
to the inner angle, also the lid, and, by making an ineision
horizontal to its free margin, carried it forward and fastened it.

It fitted nicely, and remained three days, when the mother
brought the child in, saying she had torn the partsloose. Sub-
sequent attempts failed to keep them together.







