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Before passing from this part of the subject, it is only right
to mention that my colleague, Dr. McMillan, than whom I
know of no more cautious or accurate observer, tells me that
in cases of blenorrhoea of the lachrymal sac much good is
often done by filling the sac with a solution of argyrol. There
exists, however, a great difference between the lachrymal sac
gnd the conjunectival sae, and it is, that in the former the
golution of the salt remains in contact with the membrane
lining the sac for a congiderable period, whereas in the con-

unectival sac contact is maintained uniy for a few seconds.

his leads me to remark that where we have an old standing
blenorrhoea of the sac which does not yield readily to treat-
ment it should be removed. Certainly this ought to be done
where there is blenorrhoea of the sac prior to a cataract
operation,

Five years ago I saw a patient from Paisley to whom a
gurgeon v justifiably refused operation because there was
an old-standing dacryo-cystitis and the other eye was only in
the incipient stage., It oceurred to me that the extraction
might eualblg an ﬂa‘lei{r be performed if, as a preliminary
operation, the lachrymal sac was removed. I accordingly ex-
cised it, and subsequently operated on the cataract success-
fully. Since that time, in common with many other surgeons,
I have removed the lachrymal sac for suppuration. It is not
a very difficult operation, and I think it may be rendered still
easier by previously filling the sac either with paraffin or
with soft wax.

Asg regﬂu prophylaxis of acute conjunectivitie, it concerns
in the first place the patient’s other eye, if it be not affected
by the morbid process. As already remarked, in such a
serious form of eonjunctivitis as that due to gonococcus, if one
eye i8 not involved it must be at once put beyond the reach of
contagion by being hermetically sealed, either by such an
apparatus as Buller's shield or by a carefully adjusted
bandage. Care must be taken in every case of conjunctivitis,
whatever its nature, that the friends and attendants of the

tient are not infected. The methods by which this can be

one are now 80 well known and, I hope, so generally practised,
that there is no need to insist upon them here.

I shall just refer very briefly to one other point, and it is
that the teachings of modern baeteriology give us important
indications as to when an eye should be bandaged, or rather
as to when it should not be bandaged. Formerly it was the
custom to apply a compress and bandage in the treatment of
almost every case of corneal ulceration. The bandage was
sU ed to do good first by keeping the eye at rest, secondly by
excluding cold, and thirdly by giving the ulcerated surface a
certain amount of suppor t is obvions on the slightest
consideration that a bandage apgliad only to one eye will not
kéeF it at rest, for, notwithstanding its application, the eye-
ball will move freely along with its fellow; all that the
bandage does in this respeet is to subject the eye in its
movement to a greater amount of friction. A bandage may
or may not keep out cold ; I have never tested the difference
of temperature between the skin under such a bandage and
the same part of the skin without it, but one thing it certainly
does is to retain any septie secretions, and consequently it
simply foments the organ with its own septic discharges. I
admit that sometimes a bandage is of use in qent]t;:ldg an
uleer from becoming ectatic, but apart from this limited nse






