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HINGR R O DU P I

In the following report 1 have endeavoured to
arrange in a tabular form, suited for affording sta-
tistical information, the most important eases which
came under my notice, during the seventh, eighth
and ninth years of my practice at Constantinople.
Particular attention is given to the disease gene-
rally known as Granular, or Egyptian ophthal-
mia, which is widely spread among the poorer
classes ofthis eity.Under the head of cataract opera-
tions by wvon Greefe’s method I have reported on
those cases only whiech were placed under proper
Hospital eare. The want of a special eye infirmary
was greatly felt and I was consequently induced
to establish one (the first Civil eye infirmary ever
created in Turkey) which has worked satisfacto-
rily since the beginning of 1880.

I have much pleasure in thanking the Dea-
conesses of the German Hospital, and also the
Sisters of Charity of the German Swiss Hospital,
for the kind care bestowed to my patients at their
respective Hospitals, and I have also to acknow-
ledge the care and attention bestowed by Dr. Julius
Heitzman of Vienna on the chromolithographs
- whieh were copied from water colours taken after
nature.
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Conjunetivitis acute

chronie
phlyctenular
tollicular
croupous
granular acute

> chronie
ex combustio
purulent acute

chronie

wnnm rheal

Huhmn;um:tn al effusion

- Lymphangoitis
| tervgium
Lythiasis conjunctiva

Cornea,
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Corneitis diffise

superficial
deep ulcer
circumseribed
faseicular

phlyetenular

ex lagophthalno
Abeess of cornea after variola
’ Opacity of cornea

Foreign body in cornea

~ Adherent leucoma
Stiphyloma

Inensed wound

Total

Total

TABULAR ANALYSIS OF 11i8 EYE CASES

treated during the course of 18 months at the

IMPERIAL OTTOMAN NAVAL HOSPITAL.
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CONJUNCTIVA.

Granular Conjunectivitis,

This is the most prevalent eye complaint in the
Levant, and extends to all classes, but chiefly among
the poor. It makes rapid and extensive progress in S{:h{mls
and orphanages. Out of 200 inmates of the or plmnaﬂ'«e
of St.-Joseph, which is situated in a low suburb of this
eity, I found 98 suffering from trachoma, and 20 from fol-
licular conjunctivitis, or vesicular granulations. Granular
~ lids are not frequently met with here in the army, or among
the marines. In poor families, both young and old
often all suffer from this cmnplamt and it is easy with
some perseverance to trace the disease to its origin and
follow it up as it passes from one member to the other.
I have never known it to break out on all the members of
of one family at once; this is a peculiar feature of
trachoma which disting uishes this complaint from vesicu-
lar granulations. The latter often make their appearance
sud%;niy and simultaneously on all the members of a family,
~ and even on all the inhabitants of the same street, alt]mugh

there has been no contact between each individual. I have
witnessed this eirecumstance in streets where buildings were
being erected, and hence I have been led to attribute this
~ outbreak to atmospherical causes, such as the contact of dust
- and quicklime with the conjunctiva; but trachoma may ap-
~ pear quite independently of such causes. As this subject is
- still more or less confused, owing to the contending opini-
-'-,ﬂ”na of those wlm confound both dlseases and those who drayw
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junetiva.  The signal for a general spread of these small
elevations of a reddish orey and semi-transparent appearance
1s the outhreak of the mﬂmmuatnu svmptoms. The small
roundish vellow bodies on the tarsal conjunctiva, which
are identical with the rosy semi-transparent elevations on
the: conjuctiva of the cul-de-sac, are much flatter and less
prominent, owing to the pressure of the lid on the
eveball, and they make their appearance some days after
those on the cul-de-sac. The period between the appearance
of the first isolated elevation, or vesicle, on the surface
of the conjunctiva of the retrotarsal fold, and the outhreak
of acute symptomns, is very irregular. It may last as long
as three weeks, but rarely ‘ends I:fdﬂhl‘? 6 or 8 days. ]}urm:r
this time there may be no inconvenience, or else it may he
nﬂth‘:' od that catarrhal discharge commences and wlﬂ{luaﬂ‘;
increases until the more acute symptoms hrmm The
appearances of the conjunctiva during the first 8 or
20 days (1. e, before the acute stage has set i) are shown
in Figs 2, 3, 4. —TFig. 5 shows the appearance after the
abatement -:}f the first acute symptoms, which are also
accompanied by more or less inflammation of the ocular
conjunctiva. There is no doubt that, in some rare eases,
the acute symptoms never appear, or they may in many cases
be subdued by proper treatment, but in others, even with
the best care, there is a tendency to the rapid development
of these elevations all over the conjunciiva. The acute
siage, as 1s well known, rarely last longer than 8 or 10r
days, and if unt,um]}l:mted with corneitis, passes away.
The conjunctiva then retains the rongh-velvety appearance
of Fig. 6. The hyperfrophy of the pap:llm has now covered
over the elevations on the palpebral conjunctiva, and
has giveu to the lid a cauliflower appearance, characteristic
+ to the chronic stage. The accompanying chromos were
~ dvawn and painted from nature in order to get as ac-
curate a view of the appearances as possible and now I will
attempt to bring forward some observations, tending to
show the difference between vesicular ﬂ'lﬂnll]{ltlﬂllb and
I.'eal anulations.
3 v first experiments were made upon rabhits, but I soon
i ,ferund that these animals were quite unaffected bv contagion

‘ _.h_ is not at aﬂ extlaﬁrdumrv after the experience of
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In his recent work Professor Arlt has given a very full
and exhaustive deseription of granular conjunctivitis: "This
author retains the name of acute blennorrhee for purulent
ophthalmia and chronic blennorrohee for chronic granula-
tions. The object of this report is not to criticise au}’ work
on the subject, but simply to state that my experience
during the last ten years, in a country where trachoma is
most prevalent, has led me to adopt S@misch’s nomencla-
ture and classification, and in order to explain the reasons
for this preference, I shall briefly emumerate the differen-
tial symptoms of follicular, granular, and blennor-
rhoic and purulent ophthalinia, as I have observed them
here.

1 Follicular conjunctivitis is not contagious, but gra-
nular lids are highly so.
2 Follicular conjunctivitis, as a rule, commences simul-

taneously on both eyes, granular cm]]um,tna hardly ever

appears on both eyes at once. The second eye generally
commences to suffer after a few days.

3 The secretions of gran. conj. carry the contagion,
while in foll. conjunct. this is not the case.

4 Follic. conj. appears only in damp, low, or dusty and
badly ventilated habitations, and generally f;pmlmlﬂ' on chil-
dren, and perhaps, more flEquEﬂth' on unhealthy children.
Granular conj. may break out wherever it is introduced.

5 Follic. conj. disappears spontaneously and never leads
to cicatricial tissue; gran. conj. very seldom disappears
spontaneously, (peﬂmps in 1 case out of 100,) and always
leads to cicatricial tissue.

6 The structure of a follicle in foll. conj. is dlff'ezent
to that of the granulation. The former is an agglomeration
of lymphoid cells, enclosed in limited space, but not by any
limiting membrane* this agglomeration is confined to the
outermost layers of the cﬂnjunctwa and immediately
behind the epithelium. In granular lids, even at the very
commencement, the deeper parts of the conjunctiva are

~ the seat of ]ymphnld hyperplasia, with hypertrophy of the
connective tissue.

7 Follic.conj. disappears spontaneously without leaving
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casionally of amyloid cells. These cavities, to which I
drew attention in 1874 (Jahresbericht v. Nagel ete. 1874 ),
are visible in lifetime through the atrophied conjunctiva
Since then, they have heen dewnhﬁihy Iwanoff (Sitzungs-
bericht d. ophth. gesellsch. 3. Heidelberg S. 12.) and by
E. Berlin. (hlm "Jmmtnlﬂ f. JLII“‘E!‘II!E[]L XVIS. 341).
(‘onj. blenn. or purulent ﬂphthahnta must then be conside-
red as a specific disease of the conjunctiva and an advanced
form of catarrh.; gran. conj. must be considered as a
specific disease, for which the most appropriate name
would be hyperplastic eonjunctivitis.

Saemisch’s classification of these three different con-
ditions of the conjunctiva is highly important in practical
results: conj. blenn. is always improved by nitrate of
silver, in solution, applied to the tarsal conjounctiva,
dmmtr the chronic stage. In gran. conj. such applica-
tions are always followed by an increase of the irrita-
tions and by the progress of the disease. I shall briefly
state what treatment I have found most advantageous
for each form.

Foll. Conj. No loeal treatment unless there is catar-
rhal discharge, for which weak astringents:—zine, lead, nitr.
of silver—are usetul when applied to the everted lids:

plenty of fresh air and exereise.

Conj. Blenn. Acute stage g
Junctival sac. For this purpose 1 use a slph-:m dfm{,he con-
taining weak solutions of boracic or tannic acid, iced com-
presses, until the skin covering the upper lid hEﬂms to be-
come wrinkled. As soon as this occurs and the cunjun{,’tva
is less distended and glistening, nitrate of silver to the
tarsal and retrotarsal folds (5 gr. to the oz, at first, and if
this is followed by relief, 10 to the oz, once in 24 hours. )
This is of course applied on the ev erted lids, and cavefully
- neutralised. This treatment is all that is required for res-
toring the conjunctiva to its original condition in conj.
blenn. when treated from the beginning. For very chronic
cases, the daily application of Elﬁph of copper is necessary.
especmlly when pannus is present.

_ Conj. gran. Acute stage—Solutions of tannic acid,
(4 gr. to {Jz) dropped every 2 hours. For ciliary neural-
‘gia during this stage, atropine. The tannin must be con-
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- which after the Arlt- Jaesche operation is very frequent. The
~ modification consists in transplanting a small strip of skin,
~ or better still, mucus membrane on to the space between
- the ciliz and the conjunctiva; this is done after the first
act of Arlt Jaesche's operation is completed, and the
strip of skin or membrane is left there without applying
any sutures. It may be covered over with a piece of
goldbeater’s skin and the whole secured by a bandage.
Tt is well to secure a broad gap at the intermarginal space
before transplanting the strip of skin, and this is done by
drawing up the cutis of the upper lid against the forehead,
by means of sutures which ought to be left until the
strip has taken, which ﬂenmalIv oceurs in 24 hours.
[ take this strip from the upper eyelid if the skin is
found to be hairless after examination with a magnifying
glass. As this is rarely the case, it is better to use mem-
| brame. I have tiansplanted the under lip of the rab-
bit with success. The strip of mucus membrane must
be adapted on to the raw surface, as soon as the bleed-
ing has ceased. It is not necessary to apply any su-
tures. To avoid total obliteration of the Meibomian clands,
1t 1s necessary, when dividing the upper lid into two lmves
to run the knife as close as pna:.lhle to the inner margin
of the row of cilizz. In my report I have flealgnated the
above operation as a modification of Arlt’s operation,
Under the name of Watson’s and my operation I shall des-
cribe a method by which I have succeeded in curing a numn-
ber of cases of trichiasis which Arlt's and other operations
had failed to cure. I have practised it since 1872, but Wat-
son Ophth. Hosp. Rep. VII. p. 440. was the first to describe
it. I can affirm that it is only successful in cases of
trichiasis at the inner or outer canthi. For all such
cases it is excellent. I practise the operation as follows,
supposing the outer canthus of the upper lid to he affected
with trichiasis; the portion of the skin containing the
inverted ciliz is converted into a triangular flap by two
sections, one running along the mte:mmglml space, and
the other above the cilie, almost parallel to them.
The apex of this flap must be eut out of the skin
~ at the corner of the outer ecanthus, and the flap shonld
3 be dissected to its base which mmht to lie next to the
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. varied from the size of a pin's head to 2 m.m. In some
. cases the cornea was surrounded by these growths. In
- Fig. 7 of the chromos I have a drawing taken after nature
- from a typical case. In one case the excrescenses had
surrounded the cornea and had encroached so far on to it
~ that only 2 m. of clear cornea were left between the
- margin of the pupil and the margin of the milky opa-
city close to the excrescences. In one eye these growths
had attained such a size, at the upper and outer margin of
the cornea, that I was led to excise the growth in the
same manner as dermoid tumours are excised. The whole
excrescence measured 3 mm. in breadth and 2 in height.
The cauliflower excrescences on the inner surface of

the upper lid were highly developed in 9 cases, and more
or less in the others, but there were certainly some cases
in which they were absent; in three cases these growths
had covered the tarsal conjunctiva of the upper lid, but
there was no change around the limbus corneae. The
excision of the growths on the upper lid is followed by a
marked benefit, and the violent itching which is always
present in these cases, disappears after the operation. It
is strange that these growths, as well as those around the
limbus, disappear altogether in winter, and that they all
reappear the following summer as soon as the dust com-
mences. The dust has great influence on the disease, so
much so that if these patients reside on the sea shore
they suffer relatively much less than if they take their
abode mland. I must remark that the growths on the
upper lid reappear and attain their former size, five or
six days after excision, but the operation may he repeated
without any apparent damage to the conjunctiva or lid.
The result of the repetition of the operation is that the
relapse on the following summer, is much less violent
than on cases which are left alone, I have witnessed consi-
derable benefit after the excision of the tumors around
the limbus, and I have practised this operation like that
for pterygium. The microscopical structure of these

- growths on the limbus is more or less identical with the
description of their structure given by Dr U. Vetsch,
- Inaug-Diss, Ziirich 1879. 1 have examined a large number
~of the warty excrescences excised from the inner sur-







the remarks already made, that I have always found it
advantageous to »lace the patients suffering from acute
and purulent ophthalmia, whether granular, gonorrhceal
or catarrhal, under the prolonged influence of chloral.
Not only are their sufferings relieved, but there is also
a marked diminution of the secretions during sleep, and
the patients are less tempted to touch and rub their eyes.
The intense pain accompanying acute conjunctivitis at
the commencement 1s due to a state of hyperesthesia
of that membrane which sometimes is so extreme that
the mere contact of an eyelash produces exeruciating pain
and violent blepharospasmus; this condition is relieved
by chloral.

The method of using caustics freely during the acute
stage is highly dangerous and leads almost 111\&:‘1&1}}1
to ulcerative corneitis.

CORNEA.

Transplantation

I shall only mention two attempts made at trans-
plantation after Rosmini's method, without any result
| whatever. It is indeed altogether unreasonable to suppose
that the cornea of a rabbit can adhere to the globe of a
diseased eye, and yet retain its transparency. The ecases
on which these operations were tried presented all the
conditions supposed as necessary for sucecess, but the
tranqplanted cornea came away shortly after the opera-
}',mn without adhering to any part of the gap prepared
or it.

Phlvetennlar corneitis with chironie granulations.

A peculiar form of broad elevated phlyctena makes
its appearence with intensely acute symptoms in very
chronic cases of trachoma, especially when such are com-
~ plicated with stricture of the lacr ymal ducts. An eyve thus

&ﬂ'&nted is extremely sensitive to any irritation.
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exerted by the eyelids on the cornea, when there are so
| many other probable factors to which it may owe its
origin. Everv now and again we meet with marked
cases of pannus in which there is but a trifling amount
of granulation on the palpebral conjunctiva. I can record
two very striking cases in which the pannus situated at
the upper quarter of the cornea, developed to a promi-
nent elevation, like a fleshy growth, and yet there was
so little lid granulation that [ eould kardly expect any
amelioration to follow the sulphate of copper treatment.
Both these cases were cured after prolonged use of the
erystal. I excised a thin slice of the upper surface of this
fleshy pannus, and found that it consisted of very deli-
cate blood vessels imbeded in a tissue composed of lymph
cells and connective tissue. The whole was covered
over by the corneal epithelium. It has already been found
by other observers that superficial pannus after tracho-
ma does not extend beyond the lamina elastica ante-
rior. It follows that in these cases the pannus is a
continuation of the pathological change in the conjunc-
tiva. Whether the newly formed capillaries are develo-
ped iIn a way similar to the process of restoration of
the tail of the tadpole, or whether their formation
is preceded by the proliferating cells (bildungs Zellen)
described by Iwanoff, I could not succeed in determin-
ing. DBoth processes are most likely at work at the same
time. The presence of protoplasmatic buds and pro-
toplasmatic threads at the termination of the capillaries
which tend to form curves returning to the conjunc-
tiva is certainly favourable to the supposition that the
newly formed capillaries in pannus are developed in a
manner analogous to the formation of capillaries at the
end of the amputated tail of the tadpole. Another reason
for doubting that friction alone can produce superficial
pannus, is that friction alone as that accompanying in-
curyation of the margin of the upper eyelid, or that pro-
uced by inversed cili®, never creates pannus, but
ulcerative corneitis. On the other hand it is evident that
the amount of mechanical friction exerted by a granulated
lid on the cornea, is quite insignificant when compared to
~ the friction of entropion and trichiasis, and nevertheless
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SCLEROTIC.

Case I. Suppurative scleritis.— Stephen D.
aged 24 admitted on the 29th May at the German Hos-
pital. He has always been strong and healthy. The
sight of the right eye is reduced to mere perception of
shadows. Ciliary neuralgia sometimes very severe. Left
eye normal No traces of syphillis. Appearance of the
right eye:— a conical protuberance, yellow at the apex and
red at the base, of the size of a cherry stone is seated on the
sclerotic, above the upper margin of the cornea. Fluetuation
at the apex of the elevation. Iris at upper segment of a
dirty yellow colour and discoloured in all its parts. It is
pressed up against the back of cornea. The tension is
somewhat minus but it varies every day without however
exceeding the normal degree. The ciliary injection which
surrounds the cornea and is considerable, is much more
marked at the upper half of cornea and close to the
abcess. On cutting through the apex of the abcess a
small quantity of pus escapes, without any vitreous and
without bringing about any change on the tension or
on the pain around the eye. Lymphatics of neck and
temporal region considerably Enlal ged. Continued warm
fomentations and iodide of potassium are useless. The
inflammation commenced to subside it the beginning
of July, but the patient could not be dismissed “before
the 21 August. The eye by this time had become smaller.
The cornea measured 7 instead of 10 m. m. at its ver-
tical diameter. The iris was pressed against the cornea,
probably by means of exhudation behind it. The only
trace of the abcess is a dark pigmented brownish spot
at the place where the abcess was seated. Perception
of shaduws is still preserved and the field is goed. The
lens being supposed to be quite opaque, extraction by
the method of running the blade of the keratotome
through the iris and lens was practised. Vision was not
restored, but the anterior chamber became considerably
deeper.

Case 2. Suppurative Scleritis following
tenotomy of rectus internus. — Rachel S, 8 years
old. A pale unhealthy, lymphatic child with H. '/,, nnd con-
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vergent strabismus and amblyopia of right eye. The chil
was operated upon under chloroform and the tendon of th
internal rectus was divided without any difficulty. N
suture was applied. On the following day cedema of th
conjunetiva and upper lid, which rapidly increased to such?
degree that the eye could no more be closed. The eon
nea was thus exposed to the contact of the air. Iritis set
eight days after the operation, and then a large abees
of the cornea with hypopvon made its appearance. Pa
racentesis and tarsoraphia were of no avail i stopping thi
progress of the inflammation. The sclerotic sloughed a
the place where the tendon was divided, and the cho
roid buldged through the aperture, displaving its ne
work of dilated blood vessels. The surrounding cede
of the conjunctiva and the rapid formation of granula
tions proceeding from the capsule of Tenon couanterae:
ted the pressure from within and prevented a rupture
of the hernia of the choroid. Two months later the cor
nea was clear except at a point at the inferior mar®
gin. The iris totally adherent to »nupil; globe considerably
smaller, a deep scar indicating the place where the scles
rotic sloughed. and a fistulous opening still existing
Tension diminished — 3. Perception of light lost. .
Case 8. Suppurative Scleritis brought on
by a peripheral adherent leucoma of trauma-
tic origin. — Anna Krebs 7 vears old. Right eye; it
sustained an injury 6 months ago by a small chip of
wood flying into the eye and penetrating into anterior
chamber, at upper margin of cornea, and partly through
sclerotic ground. Iris was adherent and pupil deformee
but lens was clear and vision perfect for 6 months aftes
accident. Suddenly and without apparent cause, iritis,
then iridocyelitis, and then suppurative scleritis around
_E_bﬁ deucoma appeared in succession at verv short inter-
vals. The sloughing of sclerotic around the scar led
to a huge prolapse of iris and ciliary muscle. Acute
panophthalmitis followed and led to atrophy of globe.
Sympathetic irvitation has not made its ﬂpimnmn& al
though 3 years have elapsed.
. Case 4. Incised wound of sclerotic abové
ciliary body; cure. — Constantine M. age 18. Left ey
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RETINA AND OPTIC NERVE.

Hemeralopia,

OFf the 5703 cases enumerated in my private pr‘mr
tice there was only one of hemeralopia. At the Navy
Hospital there were 33 cases out of 1118, and these all
oecurred early in the spring of 1878, at a period when
the men were under very low and unrmuriﬁhing diet, in
consequence of the penury of the Governement after
the Russo-Turkish war; there was also a great deal
of seurvy and general debili ty among the men. A si-
milar epidemic, A it may be so termed, appeared among
the men of the Navy in the early part of the spring
of 1880, but those cases will be referred to in another
report; I mention the faet in order to state that he-
meralopia makes its appearance regularly on a number
of men of the Ottoman Navy at the earlv part of
every spring. The men on other ships in the port are
not similiarly affected, and the soldiers of the Army
are seldom troubled with this ailment. The 33 cases
were not all men of the same vessel. Most of the pa-
tients were below the mark as concerned general health
and appearance. I have noticed that cases of episcleri-
tis always occurred at the time when hemeralopia made its
appearance. Might not bhoth diseases have had the same
atmospherical cause ? The patients suffering from hemeralo-
pia had all been exposed to the sun and most of them were
much sunburnt. Epithelizl xerosis was present in 12 cases,
and on both eves. Iyperaemy of the conjunctiva was al-
ways present and amounted in several to catarrh with
mucus secretions.  Vision during daytime, was */,. In
looking through a stenopaic hole, vision was reduced to
W/ The vision of a normal eve, looking through the
same aperture. was only reduced to *f5- This was the
sole test which could he relied upon tor excluding si-
mulation of hemeralopia. Perception of colours was gmu}
in every case. The field was not contracted, the optic
dises were found pale m nearly all the cases, in three
amounting to decoloration. There was sometimes a dif-
 ference of size between the pupil of each eve, and
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tion of all the symptoms, to which were added optical
hallucinations and irritation of the olfactory nerves, which
ave rise to the complaint of a constant smell of sul-
phur.  The intellect remained undisturbed until shortly
before death, which followed a few hours after the ap-
pearance of stertor and coma.

Post mortem appearances 28 hours after death. Surface
of brain healthy and dura nowhere adherent. Gyri flat-
tened. Dura slightly adherent in the longitudinal fissure.
Pia and arachnoid injected. On convex surface of right
hemisphere, and at the middle line, an oval spot of the size
of a hen's egg; it is somewhat raised, and of a greenish yel-
low colour; its borders sharply defined. A section through
the right hemisphere, at this spot, exposes a tumor of
size of a hen's egg. The tumor is throughout of a
greyish colour and deprived of blood-vessels; the brain-
matter all around it, is considerably softened. Detween
the pia and the brain, at the region of the pons, there
is a considerable amount of yellowish purulent matter.
The left ventricle contains little fluid. The right ven-
tricle is smaller and displaced towards corpus callosum.
On examination, the tumor was found to be a medul-
lary sarcoma.

Case II. — Mme S. an Armenian married lady,
a%ed 40, and mother of one child. At first examination
of this patient, a meagre and cachectic looking woman,
I was struck by the considerable protrusion of both eye-
balls. The enlarged thyroid gland, and the palpitation, and
the defective movement of the upper eyelid during the
act of looking downwards, and also the general state
of nervous irritability, led me to the conclusion that this
was a case of exophthalmic goitre. The patient complai-
ned of violent headache. Vision was perfect, and the
- fundus of each eye normal.

The general symptoms at the time were sleeplessness
and nervous agitation. Pulse 120 and violent cephalalgia, on
the left side. At this time, July 1878, I lost sight of the
patient but heard subsequently from her physician that
cerebral symptoms appeared soon after my last examina-
- tlon, Strabismus, first, and then total amaurosis, and total
~ loss of the hearing of the left ear followed, attended by
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considerably inflamed zrd the inflammation extended to
the fovea centralis. [t was impossible to obtain a good
section for the microsen e, Hf the spot which eould be seen
with the ophthalmoscope at the outsbt of ‘the disensel
Case I V. — Mme A. 30 a plethoric lady, mother of
one child. Presented first time in July 1879 for bad vision
in left eye and almost total blindness of the right. Her
Eﬂln]]ldll t commenced in the summer of 187, in the right
eye. Examination: both eyes emmetropice; right dise, white
atrophy; left, strong decoloration; no traces of past neu-
ritis. On examining the field of vision, temporal hemianopia
was detected as in Fig 1 of Plate 2. The central vision of
right eye was null; that of left eve rmluu&d to '/.; red and
gleen were mistaken for blue and yvellow. Headaches
frequent. There was congestion of the cervix uteri along
with some granulations; the menstruation was mecrular
and seanty; with more or less general anamia. Albumen
was present in very small quantity in urine. The hemianopia
was attributed to some lesion at the anterior part of
the chiasma (fascicule crnciate) and the prognosis was
reserved. lodide of potassium was prescribed internally.
This condition remained unaltered until the 27th Oectober of
same year, when I was asked in consultation, to attend upon
the lady, whose parents were e'{trm]eh' alarmed at a
sudden change of symptoms. On examination I found;
vision and visual fields same as in July; the appealance
of fundus was also precisely the same. In the left eye
there was multiple paralysis of the recti muscles. The
inferior, superior, internal, and external recti, and the
levator palpebra sphmcter iridis were totally paralysed.
The right eye, although almost deprived of vision, followed
all the movements which the patient was asked to make
with it, the left eye remaining motionless, excepting a slight
rﬂtﬂtﬂr}r movement which indicated that the obliquii were
active. The right pupil was not more dilated than be-
fore the fresh symptoms. Pulse 50, nausea, headache
and violent nervous excitement. Albumen has not in-
creased. Leeches were applied to mastoid process, and
calomel prescribed internally. On the following day, the
pupil of the left eye commenced to resume contractility

a.nd the recti some motion. After a fortnight all the
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coloured; the blindness was eomplete. Preseribed 15 leeches
to temples, and large doses of iodide of potassium.
The headache ceased after the first application of
IEEchEs, on the 9th July. R. E. perceived light and shade
in outer part of field. 12th Julv R. E Cu‘-untw fincers
at 1fr. 20th R. E.*,,. 3d, August P R Gt R
e L e The peupheml vision had eleared up
and there was a central scotoma with ragged margins.
On the 30 August the vision of R. E. was‘[,,. Injections
of strychnine were commenced. The L. I still remained
altogether amaurotic. On 8th September after 8 injec-
tions R. E. Y, . Till 20th September there was no fur-
ther amelioration in central vision, but the scotoma had
diminished in size; the L. E. commenced to distinguish
light and shade. On 24th September R. E. status 1dem.
Lo s 2T RUE YL LR, Y, o Sth Oetobern® RS S
*lo- L. E. %, From the 30th August to the 5th
October 30 injections of 'f,, of a grain each had bheen
practised. The L. E. had also a central cireular scotoma
extending to 15° on all sides. The patient left Constan-
tinople and I did not see him until two years later. The
R. E. had recovered normal vision. The L. E. retained a
central scotoma and vision was *°/, .. The lower extremities
had regained strength and the difficulty of speech was
still perceptible in occasional stammering. The nptu'
dises were discolonred.

Case of hysterical amblyopia nearly
amounting to amaurosis in one eye; cure.
—Miss L. H. 17 years of age. Called on me for first time
on 17 September, wmp]mmncr of “shortsight, which has
increased very rapidly 7 Patient is of a lnstl*. excitable
temperament, and suffers of continual headache since 6
months. She sutfers of menorrhagia every fortnight, and
obstinate sleeplessness. Dises 'ne “somewhat #scoloured s

both eyes emmetropic. *R. E, V=", ,; L. E, V="[3,

Field of each eve mncmtlmnlh cnntl.m:ed to 1L0%in'L.. B
and 20° in R. B, Steel presc wvibed, and chloral to be taken
at bed time. 23 September R. E. **/,,,, L. E. "*/,,;; 25 Sep-
. tember strychnine 111_|E(:tmnfs e nf a grain every sceond day:
. 27th  status idem. 29th V. swatus idem. Field of R, E.
p feﬁlarged upwards to 30° and cutwards to 25° Injections
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perception of colors normal. Strychnine injections prae-
tised every second day. A marked enlargement of the
field of the eye corresponding to the side on which the
injections was practised, followed each injection. The
fields were restored to normal condition after 15 injections.
On 20th February 1877, relapse. The Myopia in distans
this time was '/,,. Both the spasm, and contraction dIS‘l.p
peared after thirty-nine injections.

Case of concentric contraction, accompa-
nying dental neuralgia. Cured affer extrac-
tion of tooth.— A. C. a delicate looking girl of 16.
Complains of photophobia and kopiopia. Both eyes are
emmetropic. The fundus presents no anomaly. V=%, in
both eyes. Both fields are contracted to 30 degrees in all
directions. Strychnine injections were commenced on
8th July, and practised every alternate day till the 21st.
There was decided amelioration, but there seemed to be no
further progress after the first injection. The patient
returned after a fortnight,when I found both fields contracted
to 30°. She assured me that vision was always worse after
and during severe pain caused by a carious bicuspid tooth.
I advised its extraction, and asked her to call again on the
day after the operation. She did as she was told, and on
examination I found the fields of both eyes perfectly normal
in all directions.

Lacrymal apparatus.

Dr Hock’s treatment with inflation of air has not
proved of any service. For all cases of purulent discharge
from the lacrymal sac and duct, I had recourse to injec-
tions of tepid solutions of boric acid, and I use probe N° 3
until all discharge has ceased. I find it hardly ever
necessary to use thicker sounds than N° 4. Rbhinitis or
ozeena, co-existing in nearly one half of all the cases, I often
advise disinfecting irrigation of the nasal fossae. I have
observed that the turkish bath is an almost infallible means
¢f curing chronic dacryocistitis in infants or children below
two years of age. For this purpose I order a bath to be
taken daily for a week or fortnight.
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vision of sixteen was very good; in seventeen it was good
and in six it was mtddlmg, in one it was null.
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The oldest patient was 76, and the _}'mmgnst"-iﬂ; there

were 16 men and 24 women. Iritis appeared on the third

day in four cases, and secondary cataract in-four other.
The case which resulted in cmnplete atrophy of the eye,
had kept well until the second day; the panophthalmitis
was the result of rupture of the wound. I have contrived
a special eye protector, which ' is worn after the-‘operation.
and is calculated to! prevent a rupture of the wound by
contact of the hand during sleep. The protectors made for

me by J. 'Odelga, of Mamaunengasse 7. Vienna, are hght_

and easy to wear, mtlmut producing e dtse.ﬂmfnrt
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