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THE

PREFACE.

O the learned and curious, who

are acquainted with the merit and

reputation of the late Mr. #ool-

boufe, it is prefumed there can be
no need to fay any thing in recommendation
of a treatife on this fubjet, that comes ori-
ginally from him. The character of ha-
ving had a moft confummate fkill in his

rofeflion, obtained from a long courfe of

both his father’s and his own experience,
and a diligent ftudy of all the great maiters
of antiquity, will hardly at this time, when
the difputes he was fo long engaged in are
fubfided, be denied him by any perfon of

' candour.

What thofe difputes were, the following
fheets will fufliciently teach. They wililet
the reader {ee, that at 2 time when almoft
the whole current of theory and pialtice

A2 ran



PRETF ACE»

ran againft him, he ventured to affert and
e‘xp‘.lam the doé’trme of the antients con-
cerning Catara®s and Glaucomas, and to
fhew that fome of the former, cnntrary to
what the moderns had bellev&d ‘were in
reality,—not true membranes, as fome of his
antagonifts affected to interpret them,—but,
as he ufed to exprefs: himfelf, membranous
bodies.

One would have thought, that f{o many
inftances as he brought in fupport of his
dolrine, attended with circumftances that
were by no means equivocal, would have
been fufficient to convince all mankind, and
to have exploded the new hypothefis, which
made all Catara&ts to confift of an opacity
or induration of the chryftalline humour.
But the contrary happened in this cafe, as
it has too often done in many others with
regard to the treatment of the human body:
prejudice was too mighty for reafon, and a
{yftem imbibed very unwillingly gave way
to obfervation and experiment. His own
pupils, and fome few others, inftruted by
them, admitted the truth, ‘and fuffered it
afterwards to influence their practice, which
in proportion was attended with fuccefs.
But the major part of the oculifts went on
in the beaten track,according to what them- Q
{felves had before either read or written.

Hence it has happened, that great num-
bers of chryftallines have continued to be

depofed,
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depofed, under the name of Cataracts, with
a pretended view of recovering fight to the
patients ; when in fact the cafes were truly
‘Glaucomatic, and abfolutely incurable in
that fenfe. But Mr. #oolboufe would have
taught the operators to have diftinguithed
nicely in all thofe cafes, and prevented their
putting thoufands to long and exquifite pains
in hopes of an effe¢tual cure, when the
moft they ought in juftice to have been flat-
tered with, was a little palliation, and
feemlinefs reftored to the organ: advan-
tages which very few would perhaps think
it worth fuffering in order to obtain, if even
thefe were always certain !

But it may be thought fuperfluons to
dwell any longer, in the Preface, upon a fub-
jet of which the treatife will give a fo
much better account. 'What has been faid
is only to affign a reafon for this publication,
which aims at reforming the prefent prac-
tice, and reftoring credit to the profeffion
of an oculift.

As to the thoughts that are thrown toge-
ther in this work, they were taken in wri-
ting from the mouth of Mr. Woolboufe at
Paris, by a prattitioner who went thither,
above twenty years ago, on purpofe to at-
tend the leflons of that great man. They
fhould have been publifthed juft as delivered,
in his own perfon, had it not been impoffi-
ble, in this manner, to put them down

with
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with an exactnefs fit for the prefs ; and had
not the teacher’s long difufe of his own lan-

age, obliged him fometimes to convey
Els ideas with a mixture of French, But
as form makes no confiderable difference,
and the compiler has endeavoured to do jufs
tice to his mafter’s fentiments, by exprefs
fing them in plain and intelligible language,
he hopes his attempt to ferve the public
will be kindly received.

R O
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TREATISE

OF T HE

Catarall and Glaucoma.

Co-HA B L
- Definition of a Cataralt.

ATARACT 1a Greek word,

that fignifies primarily [2] a

break, or abrupt defcent in the

courfe of a river, down which

the water precipitates. It is alfo ufed for a
flood-gate, or port-cullis, whofe intervention
hinders

[4] KaraparTng, Locus abruptus & prazceps in flu-
mine, unde aqua preceps ruit; veclis, obex, porta.
Dawid, in the feptuagint verlion, makes ufe of it in the
Pfalms according to the firft fenfe. Thus we fay the

B Cataralts
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hinders the communication of waters from
one channel to another. In this latter fenfe
it exprefles very fully the nature of the di-
ftemper we are to defcribe, which isa fo-
reign heterogenous body, intervening be-
tween ‘the watry humour and the two dif-
ferent regions of the eye, and thereby hin-
dering their communication.

‘Our Engli/b Authors, fince the time of
Willtam the conqueror, make ufe of an old
Norman phrafe to exprefs the operation for
the cure of this diftemper, which has been
long altogether out of ufe in France, To
couch the Cataraéf is an expreflion that pre-
vails from cuftom, rather than from any
diftin¢t idea we aflix to it in the utter-

ance [4.]
Galen

Catara&s of the river Nile, which are alfo called Cata-
dupes (“arads7ra) from the loud noife the waters make
in their fall down thofe precipices. But when applied
to the eye it never meant a defluxion in this fenfe, nor
did the moft antient Gree# authors ever ufe the word to
fignify the diftemper in queftion. It is in ‘the Arabic
tranflations, of Hippocrates and Galen, that we firft meet
with Cataract, defcenfus aguarum, where it is a fort of
equivocal expreflion. But fome of thofe writers call the
fame difeafe Gutta Obfeura, in contradiftinétion to the
Gutta Serena, another difeafe of the eyes, in which no-
thing appears in the eye-ball ; whereas in the Cataraét
the eye-ballis always obftrulted, or fuiced up, with an
extrancous body of fome different colour from the natural.
[4] Perhaps the original phrafe might be, Faire cou-
cher le Cataraél, to make the Cataraét fall, or to deprefs
the Cataradi : which operation the French at prefent call
abatire
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Galen always calls this operation Para-
kentefis [c], a punﬂmﬂ as he does the in-
{trument with which it is performed Para-
kentetertum, and the operator Parakentetes :
which words are at this day appropriated
folely to the operation for the dropfy, called
in Eﬂgf /b, tapping.

It is obfervable of this antient, that,
though he is fingular in the name, he is fo
explicit in his defcription of the operation for
the Catara@, that he leaves usno doubt but
the doétrine we fhall advance is agreeable to
the practice of thofe times [4]. He tells us
that the oculift places the needle in a great
cavity, wherein it 1s feen to work above and
below, to the right and to the left, and all
manner of ways, without hurting ({ays he
exprefly) the iris on the one fide, or the
chryftalline on the other.

The fpecific term in Greek for this ope-
ration, is Kenembatefis [e], paffing through
the void, becaufe the needle enters into the
cavity of the eye. Celfus exprefsly explains

the word, in the fame chapter where he

albattre le Cataraé?, or aguilleter le Cataraét. Thelatter
may be very propetly tranflated, needle the Cataraé?, the
needle being the only inftrument with which the Ccu-
lift here operates.

[¢] A [Mapzxerrew, pungo, vela latere pungo.

[d] Vide Galen de ufu partium.

[e] A Keveulearsew, per mnane gradior, ex xevss, va-
cuus, & ¢p€arsw, gradior.

B 2 minutely
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minutely defcribes the operation, and in
both he agrees well with our fyftem,
Hypochyma [ f, or fuffufion, is another
Greek appellation made ufe of by the an-
tients for this diftemper, which is always
feated under the pupil. They likewife call
it Parckchyfis [g], a word yet rather more
expreflive, fignifying a fufion near the pu-
pil, or apple of the eye: thereby intimating,
that the Cataradt is always about the rim of
the iris. None of thefe great men ever
pretended (what fome modern authors
would have us believe) that the Catara& is
a concretion of the natural watry humour
of the eye. They indeed call it a congela-
tion, or condenfation of a cerzain humour
[h]; by that definite expreflion excluding
the watry humour, which if they had
meant, they would have ufed the proper
denomination. :
In fine, all the names and definitions
unite to teach us, that the Cataract is nota
concretion of the watry humour naturally
filtrated, but an adventitious body formed in
that humour by fome inlet of another, of
hetorogeneous quality, This Molineux per-
fectly well obferved, and wasthe firlt who
ever demonitrated how the Catara& is form-

rf] ‘T'ﬂ'ﬂxv,f-’rﬁ: ab Ty U@, fﬂﬁ-l.ll'ld{:l,
[ ¢] Tagexyvoie, effufio humorum inter cutem.
5] Ningis cujufdem humoris,

ed,
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ed, in a letter to the honourable Roberf
Boyle, Efq; printed at the end of his anato-
my of an elephant. But that letter, by be-
ing writ in Englifb, has not been fufficient-
ly known to the learned abroad [/]. He
ihews us there pretty diftinctly the feveral
veflels, and has given us fome figures, in
which he has delineated, though imperfect-
ly, the {everal proper ducts of the three hu-
mours., This difcovery perfecily well a-
grees with all the definitions of a Cataract
and a Glaucoma by the beft Greez au-
thors.

Harvey tells us, that in a Cataraét the
vafa adducentia of the watry humourare en-
larged, and let out the humour while yet
chilous and unprepared ; {o that thefe grofler
particles remain floating in the prepared hu-
mour, and cannot be carried into the way of
circulation by the wvafaz abducentia, which
are not fo affeCted. Thefe little particles
unite in procefs of time, and make as it
were 2 membrane.

All the antients agree that the Catara& is
as it were a membrane, and none of them

[{]] M. Ruifch was however acquainted with it
in Holland, and has built upon that piece a2 moft excel-
lent h}'potheﬁs, without ever mentioning the author,
any more than if he had never wrote. He has much
enlarged and improved the Englifhman’s drawings, and
explained them to more advantage: but the honour of
tll'llis great difcovery fhould ftill remain to the original au-
thor.

call
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‘call it a real membraneous body, as fome
moderns pretend to have found it,

SO O SO B OIS

CHA'P." 1.
Of membranous Cataralls.

Hiflory of the Difputes on that Subjeét fo the
| Year 1720,

VER fince Paulus Agineta’s time,

there has been a difpute now and
then raifed, whether or no there was any
{uch thing as membranous Cataralts. Paulus
himfelf makes mention of this doubt, not
as the refult of  his own opinion, but from
the opinion of Rufus of Ephefus [k]: but
there is no fuch thing in all the remaining
works of Rufus : fo that it is probable ei-
ther this treatife of Raufus is loft, or that it
was only a traditional hearfay from Rufus’s
time. As for £gineta’s own part, he con-

[#] The title of his chapter is clear : de Diffufione &
Glaucomate, ex Rufe. This Paulus wasa great collector,
and rather valuable for whathe has left us of others, than,
for what he difcovered himfelf. Yet fome improvements
in the medical art feem to be due to him, which the
reader may fee enumerated in that valuable treatife of
Dr. Freind, The biflory of phyfic from the time of Galen to
the beginning of the fixteenth century.

demns
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demns the opinion very much, at tht: fame
time that he produces it.

Aétuarius, after Paulus, makes mention
of the fame doubt; but imputes ignorance
to them who are inclined to believe the
Glaucoma and Cataract to be the fame di-
feafe. Galenis very exprefs in the mat-
ter ; he [/] afcribes the Glaucoma only to
the chryftalline humour, and fays it is the
worft and moft incurable of all the difeafes
of the eyes.

This contrariety of opinions it is not very
difficult to reconcile, eipecially when we
read AEzzus upon the matter, who is the
only author among the Greeks that acquaints
us, that all Cataracts may become Glaucomas
in time,

Mr. Geifler, furgeon of the hofpital of
the Holy Ghoft at Nurenberg, opened fix
eyes {ucceflively wherein Cataracts had been
couched, fome by himfelf, and others by
another Oculift ; and in two of thofe eyes,
which recovered not their fight, the chry-
ftalline humours were found yellow, and
quite opaque. But membranous Cataractsthat
gentleman deprefled to the bottom of the
eye, between the inward part of the iris
and the proceffus ciliaris [m. ]

[7] In his Treatife De ufu partium.

[m] This was conformable to the pradice and inftruc-
tions of Mr. Z/%olboufe, to whom Mr. Geifler had been a
pupil at Paris, and to whom he communicated his ob-
fervations and experiments,

Mr.
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Mr. Woolboufe made one experiment of
this kind at Sz, Germain en Laye, in the
hofpital of Madam de Monte[pan, upon one
Gabriel Cox, a man’ of above 6o years of
age, who recovered his fight upon the ope-
ration : and his eye being opened by the
fame gentleman, after his death, the chry-
ftalline humour was found tranfparent, and
in the natural place.” This was therefore a
true membranous Catara&, becaufe cured
by couching.

This old 'difpute, concerning the exift-
ence of membranous Cataralts, lay dormant
till thelaft century,” when an eye that ‘had
been couched was brought into that learned
fociety, which afterwards formed the aca-
demy royal of {ciences. It was there open-
ed, and found without a chryftalline hu-
mour; by which Gaffendus and- Robault,
two great naturalifts, concluded that hu-
mour to have been deprefled in the opera-
tion, and that there had been no other Ca-
tarac but an opaque chryftalline [7.]
~ But the learned world remained unac-
quainted with this experiment, as well as
with the infinuation concerning Raufus,
which was exploded as an ill-grounded tra-
dition by the fophiftry of oculifts. It was

[#] Abbé de Bourdelot gives an account of this expe-
riment in his Conferences Academiques, publifhed in two
volumes, before this company was honoured with the

title of dcademie Royale. |
the
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the intereft of thefe men, in all ages, to
confound Glaucomas and Cataracts toge-
ther. It was but a prick of a needle, and
they gained their money right or wrong, not
waiting to have a judgmentformed from the
event : which could not be profperous to
more than one fubject in twenty, becaufe
there are certainly twenty Glaucomas for
one real Cataract. Ignorance, as well as
avarice, might indeed have a great partin this
popular error ; moft of thofe that have cal-
led themfelves oculifts, from the time of
Fuflus, who was contemporary with Galen,
to our own days, having been illiterate per-
fons, who performed that operation more
by audacnty than a true knowledge. Nay,
the greateft part of them have been ftrol-
lers, running from country to country like
.ﬁagc players; and becoming dextrous in
that particular operation of the needle, as
well as in lithotomy, and the amputation of
cancered breafts, through the vaft maltitude
of fubjects that fall under their hands. Some
parts of Spain are full of this fort of moun-
tebanks, who quarter Exrgpe among them-
felves twice a year, {pring and fall, to make
their harveft in thefe three operations [o.]

| In

[o] Mr. #¥aslhoufe knew one of thefe,who was famous in
France, England,and Fi'and'ﬁr.r,and fo dextrousat fixty-eight
years of age, thatat full arm’s length, he would runa

needle thro’ the fame hole, that he had made in a card,
5. ﬁfty
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In the year 1707, M. Maitre-"fean pre-
fented to the academy of {ciences fome re-
marks he had made concerning Cataracts,
wherein he pretended to be the author of a
new difcovery : he maintained, that all Ca-
taralts were nothing elfe but what the
{chools of pbyfic and furgery had always
hitherto called Glaucomas. Mr. Woolboufe
wrote a refutation of that fyftem, which
was read in the public academy, by M. de
la Hire, profeflor of mathematicks; and
M. /e Clerc gave an. extra¢t of that manu-
fcript, in the twenticth tome of his Biblzothe-
que Choifie. '

Some months after, Dr. Briffean, phy-
ficianof the royal hofpltalat Tournay, felljupon
much the fame fyftem, and fent his remarks
to Mr. Doddard, afterwards firft phyfician to
the French kmg, for his approbatmn Mr.
Woolloufe then wrote a refutation of both
him and Maizre-Fean together, an extract
of which was alfo publifhed in the lite-
I‘ﬂl}‘jt}mnd]a of thofe umes [p.] Hisdoc-

trine

fifty times together. Upnn being afked how he became
fo exd& and adroit, he anfwered naturally and honeftly
enough, that it was by burfting fome buthels of eyes,
he had pretended to couch. He was always very much
diffatisfied with Mr /#5olboufe, for making a fpecific di-
flinétion between the Cataraétand Glaucuma, alledging,
that he fpoiled their trade.
[p] He complained of the ufage of Dr. Briffeau,
whom he called his friend and acquaintance, becaufe that
gentleman
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trine met with freth confirmation from a
catarated eye,produced by an academician at
Parzs.  In this eye there was vifiblv form-
ed a fort of membranous body, obftracting
the pupil, the chryftalline humour retain-
ing its/natural traniparency.

All this while, it feems, neither of the
new treatifes was publithed ; and one would
have thought, after fuch printed an{wers had
been given,and the hypothefisabfolutely over-
thrown by an indifputable experiment, the
authors of both would have thought proper
to fupprefs their vifions. But it happened
otherwife : they ventured ‘them into the
world ; and Mr. #oolboufe thought himfelf
obliged to accompany them with his full
refutation [gf]

After thefc publications, within a few
years, Mr. Woolboufe had the corroborating
evidence of no lefs than eighteen membra-
nous Cataracts, all contra-diftiné& from Glau-
comas. This did not, however, bring any
difgrace upon Dir, Bﬂg/mu w.lm upon his
pretended new difcovery, was made profef-
for of phyfic and furgery at Doway.

gentleman never fpoke to him of this pretended difco-
very, though he had feen him couch {everal Cataralls in
Tournay, Mzrm, and Condé.

[¢] This was printed at Offenbach, near Frankfort up-
on the Mayn, by one of Mr. H’Lf‘*fwuf s difciples ;  the
firft edition in French, and the fecond in Latin.

S The
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The hypothefis of our French authors,
having got into Germany, was abetted by
profeflor of phyfick at Alforf near Nu-
renburg, who had feveral conterences with
Mr. Geifler upon the f{ubjeét, and printed
three books [#] 1n defence of the new doc-
trine. But this author, like the reft, was foon
refuted : numberlefs inftances came in to
expofe and explode the newly revived error,
Mr. Woolboufe had now to produce, befides
his own experience, a public certificate from
the univerfity of Pedua ; another figned
by fix learned phyficians, who were eye-
witnefies of Mr. Gezfler’s operations at Nu-
renburg ; the experience of Hofman, who
wrote a valuable commentary on Galen’s
book de ufu partium ; the public cafe pro-
duced at Paris; three or four eyes anato-
mized by Winflow, and feveral others by
Bouguet [s.]

The royal fociety at London continued
filent upon this difpute [£.] A bad and

[r] Inthe laft of thele indeed he recants his opini-
ons, and denies that he ever  abfolutely excluded mem-
branous Cataraéts ; ufing Poolboufe, Cgegﬁ’.fr, and Andry,
profeffor of phyfic at Paris, with ill language, for ha-
ving given a truer account of his dofrine than he de-
fired. But to fee that this was pitiful fhifting, his three
pieces need be only confulted.

[s] For a particular detail of this matter, the Paris
journal de fgavans, the memoirs of Trevoux, and thofe
of phyfic in Germany may be confulted.

imper-
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imperfeét tranflation was indeed made of
Moaitre-TFean's treatife into Englifh; but
this was not fuflicient to intereft any perfon
of reputation in the affair, and could only
help, as Mr. #oolboufe ufed to exprefsit, to
make fuch another quack as Read, (who
from a heelmaker became the king’s oculift,
without being able to write or read) or as
fome of his fucceffors in reputation.

One Englyfh author however, in a lit-
tle book entitled Opbtbalmographia [u,]
concerning about  thirty difeafcs of the
eyes, feemed to efpoufe the new hypothefis.
Upon this treatife Mr, oolboufe puab-
lithed fome remarks .in the journal de fia-
wans. 'There are alfo remarks of his in the
fame journal,and in his ophthalmic differta-
tions, upon Dr. Coward’s Opbthalmiatria

w.

[ ']:._I‘ﬂ return from this difpute: all our an-
tient authors, Latin, Greek, and Arabic,
agree in this, that both Catara&s and Glau-

[¢] This Mr. #oolboufe wondered at, yet commend-
ed them for it. . _ [

[4] Printed in the year 1713.

[w] Printed in Latin, in the year 1706, before the
revival of this difpute. This author, in general, feems
rather to favour than oppofe Mr. #%olbeufe’s hypothefis ;
by diftinguifhing between the true and the falfe Cataraét,
and infifting on the great judgment requifite in fuch
cafes. His true Cataraét muft be the membranous Ca-

tarack of Mr. /Faolheufe and his difciples,
coma’s
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coma’s may be at leaft ftopped or fixed in
their progrefs, when they are undertaken at
the beginning of the diftemper; and that
Cataracts, when fimple, are to be couched,
and the fightis recoverable. Pliny, in his
natural hiftory, fays, that many recovered
their fight, after it had been loft by fuffu-
fion twenty years, Grant,in London, couch-
ed the Cataralts in both eyes of one of king
Charles II's. footmen, after he had been
blind thirty years, and when he wasan hun-
dred and five years of age, and perfetly re-
ftored his fight. Mr. Bonnet, one of the
king of Pruffia’s furgeons, couched, while
he was learning of Mr. Woolboufe at Paris,
the eyes of a poor almfwoman, who had
been fixty-three years blind, and yet perfect-
ly recovered ; asit is attefted by the public
certificate of feveral ocular witnefles [x.]

[x] This cafe was printed by Dr. Mangetus of Geneva,
in his new Bibliotheca Chirurgica, in 5 vols. in folio.
In the fame colle&ion, among feveral other experi-
ments, isone of Mr. Pulboufe’s own making, upon a
poor joiner of Féme in Champagne, who recovered his
ficht by couching,after he had been blind near fifty years.

CHAP.
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otetoretotstofototalctototatetototelo:

€ EEnops 4l
Of the feveral [pecies of Catarafls,

true and [purious, with their

 prognofticks.

HE colour of Cataraéts, which au-

thors of all languages infift upon as
making an cflential difference in their fpe-
cies, are merely accidental, and generally
{peaking, contribute little or nothing to-
wards the curability or incurability of the
difeafe. - However, a very dufty coloured
Cataract, with black elevated ftreaks, fome-
what refembling the proceffus ciliaris, is
not to be meddled with in hopes of cure;
becaufe thofe rays are an infallible mark of
damage done to the choroides, and to the
ciliar fibre.

Cataracts of this kind are generally pro-
duced, either by a firoke on the eye itfelf,
or by a violent blow on the head; or they
may happen after an inveterate defluxion
upon the eyes. The chryftalline humour,
in thefe cafes, is forced out of its finus in
the glafly humour; and very often the
glafly humour itfelf is liquified, by a folu-

tion
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tion of the coats between its little cellules,
One eafily perceives this by a touch of the
finger’s end ; the eye being foft and flabby.
This fingle {ymptom, whenever met with,
proves the cafe abfolutely -incurable, and
renders fruitlefs every operation, as to the
reftoring of fight. Nay, even a palliative
cure cannot here be effected, the globe be-
ing full of nothing but ‘water, and having
no fibrous parts remaining, nor entire tu-
nics,

“What has been frequently called a black
Catara&t in all nations, by fome out of ig-
norance -and quackefy by others out of
bafenefs and intereft, 1s 31&.} a difeafe utterly
incurable. Itis, in fa&, nothing but what
we callin E ﬂgfmzd ftark ‘or ftock blind; an
abfolute privation of fight, by the obftruc-
tion of the optic nerve, w:thuut any vifible
change in the eye. This fometimes follows
a Cataract that might firft have been curable,
but alfo frequently comes alone. But there s
no kind of fuffufion of this colour, ob-
ftructing only the fight of the eye; as the
itinerants'of all nations pretend, on purpofe
to get money by the prick of their needle.

Mon, ‘Mattre-Fean, who had the cha-
racter of an honeft man, is here much to be
wondered at : for he tell us, that he once
couched with' fuccefs a black Cataract. There
15, indeed, a fort of a lead-coloured Cata-
ract, that generally happens to melancholy

people,
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people, which is couchable, and the fight
has frequently been reftored by the opera-
tiﬂﬂ. Mr. Woolboufe himfelf once couched

a Cataract of this kind, in the hofpitil La
C’b.::rzfe at Paris, at the requeﬁ of M,
Marechal, in order to {hew his fon the ope-
ration.

The Germans call the Cataract the Star,
and we often meet with, in old Eﬂgkﬁ
books, the words Szar B}md to fignify one
blind of a Catara@. ‘This difeafe docs in-
deed much refemble the ftars in their dif-
ferent colours ; fome being more, fome lefs
thining. But generally {peaking, where
there is leaft luftre, there is leaft hope of a
cure ; partly becaufe the eye is not ani-
mated with fight under thofe Cataraéts;
and partly becaufe the aqueous humour, in
moft fuch ill-colour’d Cataracts, does not
flow into the different regions of the eye, or
circulate duly, as where the orb is found.
On this latter account, the Cataract not un-
commonly fticks to the chryftalline hu-
mour, and incorporates with it; fo that
there is no’ cavity for the needle to work in.

The plaifter-colour’d Cataracts are much
to be fulpected for thefe reafons: Becaufe
you generally find the hole of the pupil fhut
up, and the iris does not float between two
waters, as it naturally ought to do. The
green are much of the fame nature, as well
as the yellow, or gold-colour’d, and the

D lemon.
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lemon-colour'd. The latter are generally

-not true Cataralts, but Glaucoma's. And
all that an oculift can do in thefe cafes, is to
attempt the palliative cure, by taking away
the blemifh in depofing the chryftalline.

The fea-colour’d Cataralls, and the pale
olive-colour’d, are genﬂrally caly .to be
couched, and feldom or never rife again,
In the Uperatinn, they fall down to the bot-
tom of the eye by their own gravity, and
there continue ever after, '

The Cataraét that is covered with white
fireaks, like the fleth of a man’s body, and
looks like the horn of a lanthorn, is gene-
rally very hard, cracks under the needle like
a goofe-quill, and will fometimes remount
in the operation thirty or foriy times. If
the oculift here perfift to make it remain
deprefled, though he may cffeét that, the
hardnefs of the {ubftance cuts and deftroys
the iris, or at leaft difengages it from the
cornea, and makes the patient fuffer intole-
rable pains, which fcldom end but with the
entire lofs of the eye.

The brafs-colour’d, the burnifth’d iron-
colour’d, the porph}fry-colour’d, and the
red Cataracts, do all prognofticate ill {uccefs,
as to the re-eftablithment of fight. Moft
of them are followed by Gutta ferena’s, and
are generally produced by fome accident.

A Catara& of the colour of mother of
pearl is generally fufpected by all m.:thnlrs

who
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who have wrote of this fubject, as giving
little profpect of good {uccefs, The reafon
they affign is, that the extraneous body is
too hard for the operation: but the true
reafon is, that they are generally Glauco-
ma’s, and not Cataralts. Mr. Hoolboufe
opened an infinite number of eyes, both of
men and beaft:, and found the diftemper of
that colour to be a Glaucoma. But feveral
French phyficians and furgeons, of great
reputation, affifted at his operation upon one
of them. The patient was one Nicholas
Bonnet, a poor cobler, living near the
hofpital of the incurables. The Cataract
was neither hard nor elaftic, though about
eighteen years old. Bonnet recovered his
ight perfectly well, and could read and
write with a Cataract fpectacle,

Cataracls of the colour of a Turki/b ftone,
of pearl, of the firmament, of quick-filver,
and all the different colours we perceive in
the ftars and moon, are in themfelves cura-
ble, and the fight reftorable : provided how-
ever, they are not produced by fome violent
caufe, asa raging fever, great painsin the
head, falivations, epileptic fits, fits of the
mother, great lofs of blood, wounds, piles,
or the menfes.

‘The antients were much of opinion, that
Cataralls generally follow the temperament
of the patient’s body, ¢ The Atro-biliar,
¢ {ay they, have darkith, dufkith, or black

. P a Cata-
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¢ Cataralts: the choleric Cataraétsare full of
¢ luftre, either of gold, brafs, citron, or other
¢ fimilar colours:’ and fo of the reft.— But
their rule is very faulty, and contradicted by
daily experience.

Cataracts differ likewife in their extenfion,
or quantity : for fome traverfe only the pu-
pil, like a bar ; others appear before it, like
the lettice before a window ; others are full
of rays, and let the patients perceive objeéts
through fome parts ; fome are fufpended a-
bove only, like fmall globules, at the rim of
the iris ; others only below : fome are to
the right, and fome to the left, of the pu-
pil ; and others, again, are woven directly
in the middle, thereby hindering the fight
more or lefs, according as the Cataract is
fmall or large. All thefe forts of Cataracts
are called partial. ;

There are likewife fome excrefcences of
the iris, that are liable to be miftaken for
Cataracts., All animals are more or lefs {fub-
ject to them, as they are more or lefs expofed
to injuries that may produce fuch accidents.
Horfes, of all beafts, are the moft frequently
affe&ed with them, on account of the blows
they receive from their mercilefs managers
on the head and eyes. Thefe excrefcences
are fungous {ubftances, produced in the pu-
pil by the rupture or dilatation of the fibrous
veflcls of the iris. Sometimes they appear
exceeding {mall ; at others, as big as a pep-

Peon
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per-corn. So that though the horfe thus
affected fees well enough in the {table, when
the pupil is dilated by the obfcurity of the
place; yet when he comes into ftrong light,
and the pupil is confequently contracted, he
can {ee no more on that fide. |

Cataralts have a farther difference among
themfelves, in refpect to their fubftance.
Some are thin, like gauze, or a cobweb.
Thefe {hall be coming on twenty or more
years, before the patient entirely lofes the
fight of the affe¢ted eye. Others are {o very
thick all of a fudden, that in a fortnight’s
time the Catarat becomes couchable. Nay,
there is not uncommonly fuch an influx of
humours, that the morbific matter fills not
only the fecond compartment of the eye,
but paffes through the pupil to the firft re-
gion ; and having at laft no farther room,
diftends the globe prodigioufly. = All the
remedy in thisdelperate cafe is, for the ocu-
fift to perform in the eye, {o affected, the
fame operation as in the hypopypon, or in
the empyema.

G, AP,



22 A Treatife of the
Lozorotoratetolatofolototototeletolode.

o Hde Pe - BN
Of the caufe, form, and propaga-

tion of Cataratls : alfo an ac-
count of the Cloportes.

OST of the modern authors, efpe-

cially for about three hundred years
paft, have affigned for the caufe of the pro-
duétion of Cataracts, the coagulation or con-
denfation of the aqueous humour of the eye.
Their predeceflors, however, were very ex-
prefs concerning the mixture of a hereto-
geneous matter as the efficient caufe. In
fact, it has been obferved in both men and
beafts, which have died of cold, that the a-
queous humour has not been fixed, conden-
{ed, or frozen. This gave occafion to feve-
ral learned men of the academy of {ciences
in France, to come altogether into the opi-
nion of the antient Greeks, in oppofition to
the moderns, concerning the production of
Cataradts,

But clofer obfervation hath fince fhewn
us, that the aqueous humour is eafily
congealed when taken out of the eye, and
not covered with the eye-lids, but fufpend-

ed
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ed in the winter-feafon in the cold air: in-
deed the chryftalline humour is the firft
frozen in fuch cafes, and appears like a true
Glaucoma ; but recovers its natural tranfpa-
rency when placed near the fire : which
thews the great difpofition the chryftalline
humour has to become opaque ; as we have
{feen in the French difeafe, where very fre-
quently the patient grows blind of a Glauco-
ma during the progrefs of the diftemper, but
recovers his fight afterwards by the ufe of
mercuria]l remedies.

Mr. Woolkoufe, at the defire of a patient,
tried the fame remedies for the eyes only,
where there was nothing of the other dif-
eafe ; but without any manner of fuc-
cefs.

Cataradts are generally of a round form:
which gave occafion to Mefl. Briffean and
Antoine to produce Glaucomas for Cata-
racts ; not reflecting, that it is very difficult
for Catara@s to be of any other than an
orbicular figure ; becaufe their matter being
mucilaginous, naturally affumes that figure,
or is modeled into it in the fecond region
of the eye, upon the chryftalline; which,
being moveable, fends it back to the pupil,
which kneads (asit were) the pafte of the
Cataract, prefling it in on all fides towards
the ciliar proceffes, which reject it again to-
wards the outward fibres of the iris. So

that
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that all Catara&ts muft neceflarily be round,
unlefs ‘fome particular caufe intervenes, to
give them another figure and thape.
Sometimes Cataracts are hereditary, and
propagated from father to fon, ex zraduce.
The family of La Seur at Paris, in the
royal hofpital of Quinze Vingt, had, at the
time of taking down thefe dictates, four ge-
nerations blind of Cataracts; four fons of
the fame father all loft their fight at about
thirty years of age ; and the children of thefe,
daughters as well as fons, had all the fame
misfortune, Mr, Waﬁfbazfﬁ' had known fe-
veral fuch families, as well in Englend as in

France [y.]
| The

[y] He inftances particulary in M. Boifenoir, ad-
vocate of the parliament of Rsan, whofe Father he had
couched, as well as himfelf, and his fon had then a Ca-
taract in one eye. Both the father and mother of M,
Boifenoir the elder had died blind of Cataradts. Here
then is another inftance of four generations. ¢ 1
¢ have made it, fays Mr. WWoolboufe, amonzft my fami-
< ly obfervations, that women troubled with the talhng-
‘¢ ficknefs during their pregnancy, generally bring forth
¢ children blind of Cataraéts. I have feen at Cou-
“¢ tance, in the Lower Normandy, five Children of the
¢ fame‘father and mother born blind of ‘Cataradts. 1
¢¢. have feen at Paris, three children of the fame father
¢ and mother born blind of Cataraés fucceffively. The
¢¢ father was troubled with the falling-ficknefs in the lat-
¢ ter pregnancy, and the mother in the others. And
““ in the thirty-fix different fubjets I have cured that

‘¢ were born blind, nine of their parents were troubled
** now
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The Glaucoma is likewife very frequent-
ly ex traduce. Mr. Woolboufe had feen
many inftances of it ; and Hzppocrates inti-
mates the fame thmg, when he fpeaks of
the colliquation made upon infants in the
parts bclongmg to their brain and common
fenfory, either by fiwht or by the epi-
lepfy.

"Tis a common piece of quackery in all
countries, to pretend to cure Cataracts,whe-
ther in their beginning or increafed ftate,
with topical remedies : though it is infalli-
bly certain, that if any fuch cures have ever

een performed, we ought to attribute them
to mere chance, and not to any mechanical
reafons, or natural effects of phyfic. For
fuppofe a remedy penctrates through the
horny tunic, without lodging in any of 1ts
different leaves, and comes into the firft par-
tition of the aqueous humour; its points
muft be blunted in the paffage, and its far-
ther proceeding obftru&ted. But if we
farther fuppofe, for argument’s fake, that
they go directly on to the fecond region of
the aqueous humour, and there att forcibly
upon our Cataract; the moft they can do
will be to tear and rend it, which will be

¢ now and then with the falling-ficknefs. The others
¢ were begot by old people, and generally the lait of
¢¢ their children ; except two, whofe mothers were
¢¢ frighted when big with child, by their hufbands lo~
“¢ fing each an eye through the fmali*pox.”

(a1

far
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far from effeCting the cure. Nay, even
fuppofe a Cataract could be diffolved in the
eye ; the parts of the Cataract, after diffolu-
tion, would never be fo minute, asto enter
into the way of circulation by the wvafa ab-
ducentia of the aqueous humour: {o that
the patient would receive no advantage by this
analyfis, nor would the feparted parts in time
produce any good effetts upon the chryftal-
line humour ; which they would be rather
apt to obfcure and cover,

The only certain methods that have ever
yet been found, from the time of Hippo-
crates down to this day, to hinder the pro-
arefs of Cataralls, are, Firft, to let out the
grofs watry bumour, by the operation of
the parakentefis [2.] The fecond way of
cure is taught by that great man, in his
fhort treatile de Vifu ; wherein he declares,
that the way to hinder the growth of Cata-
racts and Glaucomas, is to bar the arteries,
either upon the temple, on the fore or hin-
der part of the ear [a.]

Mr. Boyle was the only man that ever
found out a good internal remedy, either to
diflipate Cataracts, or hinder their growth,

[z] This operation is faid to be ufe in the Indies.
Mr. Mooiboufe had feen it practifed in England alfo, by
Dr. Turberwvile.

(2] Mr. FPaolboufe had feen this operation frequently
performed by Guerin, Aionie, and Bouvey, French fur-
geons ; and, he fays, with very good fuccefs.

| It
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It is by an infect called the wi/d cloportes,
or multipedes ; faid by fome to be the fame
as the mullepedes, or afelli. In Englifh,
they are called cbfc:/é!zps cheffelbugs, or
cheefebubbs [6.]

They have thirty-two feet, and are to be
found only in woods and f{:-reﬁs in the free
air, generally about beech-trees, They are of
all manner of colours, according to the {oil
they are in : but the moft of them are of a
thining brown chefnut, polithed like fine
tortoifethell. Their body is compofed of
{everal rings, or articulations, which clofe
over one another fo faft, that one might
eafily miftake it for fome polithed pebble-
ftone. Partridges and pheafants love them,
and live moftly upon them.

But ignorance has impofed upon the world a
fubftitute in the place of this excellent reme-
dy : aninfect which the Lazins called porcel-
ltones ; the Englifh call fows, or woodlice,
and the French, pufiillets, 'This 1s quite an-
other fort of a creature, and has only twelve
feet,with an anchored or forked tail, and long
horns. upon its head. There are {everal {pe-

[6] Etmuller and Schroder fay, they had very good
fuccefs by the ufe of this infe&. Mr. ZZ%lboufe owned,
that for his own part, he never found it diflipate one
Cataraét : but Laly and Dechamp, French furgeons, af*
{fured him, that the confeflor of the nuns of Malta, at
Mintpellier, was cured of a full grown Cataralt by the
ufe of this fingle remedy.

| D cies
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cies of them : one found in cellars about the
old timber, or in wine-vaults, which is
very flat, and has a very ugly hﬂbble in its
motion : another kind called ftagers, which
may be met with in the clefts of walls, runs
very faft a certain fpace, and then ﬂaps to
begin a new courfe or ftage, A third fort
1s found in dunghilis, and about wells, as
blue as a flate.  The fourth kind is in pot-
herb gardens, which is the moft likely to
caufe deception. It will clofe itfelf as firm
as the true millepedes when touched : but
then it has only twelve feet, and 1s on the
back of a dull blue complexion.

The truc millepedes, when pricked, yields
a liquor as clear as chryftal ; whereas all
the other {pecies, upon the fame trial, yield
a yellow ftinking fluid.
" The true way of taking thefe cheefelips,
or bugs, or afelli, is either by {wallowing
them ahve or chopping them between the
teeth, or bruiﬁng and taking them with
fome liquid. Queen Mary, the confort of
the late king Fames, {wallowed them alive,
and ufed to fay, fhe found them creeping up
her throat again two hours after.  She took
them for a cancer in her breaft, and was
cured thereby. The antient way of taking
them, by putting a pound weight to every
pottle of hot wort, and fo letting them
work in a fmall veffel, is imputed to Sir
Kenelm Digby’s difcovery : but Mr. Boyle

improved
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improved upon Digby, and prefcribed them
with much more precaution, as well to re-
tain all the virtues of the infe&, as to pre-
vent fome inconveniencies that mlght other-
wife~attend the taking them. The chief
of thefe isdifficulty of urine, which is apt
to accompany too large a dofe: to avoid
which, Mr. Boyle orders the patient to be=-
oin with a leﬁ'ﬂr number, {wallowing them
alive, and increafing the number every
morning, as the conftitution will permit.

Befides what we have mentioned, mile-
pedes are excellent for afthma’s, the King’s-
evil, the green-ficknefs, and the jaundice.

During the taking of this remedy, all
milk meats muft be avoided, as what may
occafion a coagulation in the ftomach, and
bring on terrible gripes. All forts of {piri-
tous liquors, wine, ftrong beer, coffee,
tea, or chocolate, are alfo dangerous in this
courfe. And the want of proper precau-
tions has brought on intlammations of the
bladder, diabetes, diarrhceas, {tranguries,
and even bloody urine.

It works either by fplttm,,_, as Mercury ;
or by urine, as an excellent diuretic ; or by
{tool, asa cathartic. But the antients, who
believed in particular. fignatures of plants,
minerals, and animals, pretended that the
true ¢yionoe, having its head and tail joined
together, and becoming round like a bead,
had a perfect refemblance of the apple of the

€ye ;
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eye; the ringlets on the outfide of the body
of this infect, and the thirty-two feet of the
infide, refembling the different rays of the
iris outwardly, and the proceffus ciliaris in-
wardly: and this gave the firft occafion of
ufing this remedy as a fpecific, in moft
difeafes that depended upon the pupil [c.]

Epjoretegotetototorote fototaretelotete;

CHAP. V.
7o know when a Cataralt is ripe.

H EN neither Hippocrates’s {peci-

/' fic operation, nor the inward ufe

of cheflelbugs, will fucceed in the diffipa-
tion of a Catara&, the oculift is obliged to
remit the patient from fpring to fall, and
from the fall to {pring again, till he finds
the Cataralt thoroughly ripe, and fit for ope-
ration : which is chiefly known by the fol-
lowing figns. _
Firft, the pupil, inftead of being black
as jet, is quite of another colour, and par-
ticularly of one of the colours before-men-
tioned, which we fee in looking at different

[c] Mr. Woolhoufe ufed to refer thofe who would
know more of this infect to a treatife he publifhed con-
cerning it, in the journal de Trevoux.

fars 5
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ftars; the rays of the iris {urrounding the
pupil, like the rays of thofe luminous bo-
dies. The patient alfo will ufually have
no proper fpecific diftinction of objects left,
but juft a glare of the light itfelf,

There is one fort of Catarats, however,
that will never entirely fill the whole pupil,
becaufe they do not grow in breadth, but
in thicknefs, Thisis the moft dangerous
fpecies, and moft likely to deceive the ocu-
lift that has not been very converfant in thefe
matters, and who has not {een his patient fre-
quently, in different fituations and feafons,
and in different pofitions of the light. It
will in time grow inward, tillit touches the
chryftalline humour, and makes one of
thofe Cataracts which we call Glaucomatic :
and when this happens, it is frequently of
bad confequence, becaufe of the extreme
difficulty of couching fuch Catarats with-
out prejudicing the chryftalline humour, to
which it is' generally adherent.

Mr. Woolboufe had feen feveral of
thefe Cataralts continue fifteen or fixteen
years, without eclipfing the fight entirely,
The patient has even been able to read and
write, enough of the pupil being left open
for that purpofe. Nay, he had known fome
with Cataracts of this fort fee better than
they did before, when they were purblind
through the convexity of the chryftalline
humour, which this Cataract generally flat-

tcns,
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tens, making thercby what we commonly
call a longer fight, This is the fame effet
that is produced in old age upon other my-
opes, who fee better, at leaft at a farther
diftance, than they could in their youth,
becaufe the chryftalline humour is grown
flatter,

Cataralts of this kind are generally of a
yellowith hue, and a round form. The
pupil retains its reciprocal {pring, elaflicity,
or vicitlitude of dilatation and contraction;
as it neceflarily muft, generally fpca:unb,
n all curable Cataraéts.

To try this place the patient full againft the
light, fhutting his well eye with one hand,
and rubbing the affected with the other upon
the eyelid fhut. Then opening it fuddenly,
you will fee the variations of the pupil as to
dilatation and contraction ; it growing nar-
rower a great deal againft a ftrong light, but
broader in a light that is moderate, or when
you turn the patient fide-ways, to the point
from which the light comes.

This is the moft general diagnoflick iIn
all curable Cataracts, either to diftinguifth
them from Glaucomas, or thofe that are
fimple from thofe that are complicated,
which latter fort we thall defcribe hereafter.

However, as there is no rule without an
exception, if the oculift perceives that the
Cataralt is woven directly with the very cir-
cle of the iris, infcmuch that the matter of 1t

diftends



Cataraét and Glaucoma. 33

diftends the pupil, and hinders its contrac-
tion, there is yct good hopes of fucceeding
in the operation of couching, this being a
plain impedimentto the diagnoftick above-
mentioned.

T'he antients prefumed that Cataractsof this
fort were Glaucomas, not only becaufe of
their colour, but by reafon the pupil was
immoveable, whichis a common diagno-
ftick of Glaucomas, when ripe for the ope-
ration. For there is an operation alfo for
Glaucomas, and a certain maturity requifite
in order to perform it. Itis as ancient as
that for the Catara¢t, and hasbeen from the
firlt confounded with it, not by the learned,
but by the illiterate of all ages; Hippo-
crates, in his little tteatife @e Vifu, diitin-
guifhing plainly the one from the other.

But this operation for the Glaucoma was
never defigned by the inventor to reftore
fight : it was only a palliative, to take away
the deformity of the organ. This the igno-
rant not perceiving, the nice and {pecific
diftinction of  thefe two diftempers, as well
as of the operations, was lofl, and dwindled
into nothing. And perhaps too we may at-
tribute fome of this confufion to covetouf-
nefs and dithonefty, as well as to ignorance ;
and alfo to the fubtle fophiftical difputes of
fucceeding times, when men placed all the
merit of genius in making fine difcourfes,

very often upon things the moft improba-
' ble,
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ble, contrary to the received opinions that
had been founded upon experience, and
without having them{elves any acquaintance
with the fubjects they wrote upon.
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Diagnofticks of the Glaucoma : Far-
ther diftinétions between that and
the Catarall 5 with fome extra-
ordinary cafes, and remarks on

the ufe of Collyriums.

H E diagnofticks of a true Glaucoma

are difficult enough, unlefs the ocu-

lift has feen it in the beginning of its
growth: for then it appears much deeper,
and in more diftant perfpective than a Cata-
ract. ‘The Catara&t is always near the bor-
ders of the pupil ; the Glaucoma is a tenth or
eighth part of an inch, more or lefs, di-
ftant from it, beginning generally in the
middle of the chryftalline humour : but as
the Glaucoma increafes, it fpreads, blooms
or opens, and renders the whole furfice of
the chryftalline humour opaque, fometimes
of one colour, {fometimes of another, as in
Cata-
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Cataralls ; colour being in both an accident
only. ' .

Itis indeed certain, that all chryftalline
humours, in dead bodies, are no {fooner taken
out of the finus in the vitreous humour, but
they become yellow; which probably was
the reafon why the Greeks gave the name of
Glaucoma to the diftemper we are treating of
(particularly Hippocrates, who has been
conftantly followed in that refpect by all
who have wrote of the eyes to this day) and
not becaufe there are more Glaucoma’s yel-
low, than of any other colour.

M. Briffeau, in his treatife concerning
the Catara¢t and Glaucoma, pretends that
the latter, according tq the etymological fig-
fication of the word, muft be of a greyifh
hue, or a deep blue ; which the word glau-
cus never fignified either in Hippocrates or
Galen, however 1t may have been ufed:
by other authors,

As the Glaucoma grows older and harder,
it advances more and more towards the pu-
pil, thrufting forwards in the watry humour,
and quitting the cavity of the vitreous little
by little : The czlzar proceffes, being no longer
able to contain it, by reafon of its hardnefs
and drynefs, and at the fame time to retain
their original alternative mufcular opening
and fhutting, grow broader, flatter, or
more convex, according to the different fi-
tuation of the objeéts, farther from, or

r 2 nearer
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nearer to, the eye, and the intention of
the animal to perceive them diftinétly.

When the chryftalline humour is altoge-~
ther dryed, and bccome thoroughly opaque,
it falls naturally out of its proper finus, in-
to the very place where the Cataralt is b:eo
and even touches the inward part of the iris,
hindering its mufcular niotion ; juft asa ripe
acorn falls out of the cup, or ceilile, Fre-
quently 1t makes itfelf place, little by little,
between the reduplication of the mufcle 1ris
and the ciliar fibres; which latter give way,
and grow fhorter inwardly towards the vitre-
ous humour, and longer towards the iris, or
wice verfa : and all this according as thf:
Glaucoma is thicker or thinner, hmvlﬁr or
lighter, and according as it hanpens to fall
more on the one fide or on the other.

Mr. Woolhoufe had {een an infinitc num-
ber of Glaucoma’s, that had fell thus by
their own weight. He was once playing at
bowls, at S¢. Germains en Lay, with an
Irifb officer, whofe Glaucoma he had un-
dertaken to deprefs, for the palliative cure
only ; when of a {udden the gentleman
felt a pain in his eye as he was bowling, and
defired Mr. #oolboufe to look what was the
matter. He found the Glaucoma altogether
funk, and could difcern only its edges, by
looking down through the pupil.

Now the fame kind of accident having
frequently happened to ripe Cataradts, the

partl-
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partizans of the new opinion have from
thence taken occafion to fay, that were
the true Catarat a membrane only, it could
not fo difappear on a fudden: yet that it
does, Mr. Woolboufe, from his own experi-
ence, was certain,

He met with one cafe of a girl, at Con-
tonce in Lower Normandy, who was born
blind of both eyes, having a Catara& in
each, No fooner had he planted his needle
in one of her eyes, in order to deprefs the
Cararad, buot the girl vomited fo violently
[4] in his face, as made him obliged to defift
trom the operation at prefent. The mo-
ther, however, tormented him {o, in the
afternoon of the fame day, to give fight at
leaft to one of her daughter’s eyes (he ha-
ving performed feveral operations In the in-
terim) that he complied. Ina word, open-
ing the other eye, the Cataract was pr:rfe&-
ly deprefled, and the girl faw well. He
would give an infinite number of fuch exam-
ples and experiments, both of the Cataract
and Glaucoma.

But the mechanical reafon of this effe&
in both diftempers 15 not the fame. The

[d] We fuppofe the Cataract funk at the fame time,
in order to continue the argument. Mr. Waslboufe ufed
to obferve, that this vomiting isa frequent cafe, as foon
as the needle has pierced the membrane of the eye, efpe-
cially if the patient has caten any thing ftrong, or filled
the ftomach juft before the operation.

_Cata-:
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Cataralt adheres round to the inner part of
- the iris, by feveral fine threads, impercepti-
ble by the naked eye: fuch as we perceive
through a microfcope, in the firft threads of
the woof of a fpider’s web, when juft fpun,
and not yet dry. Now in rubbing the out-~
fide- of the cataracted eye, we fee the
pupil open and fhut, and the Cataralt of
courfe dilate or contract, according as the
eye-ball is affected by the friction. M,
Wooalhoufe, by this very action, had been a-
ble to diftinguifh the nature of a Cataract,
and even to unhinge or loofen 1t in fome
part of its adherence. He had known o-
ther Catarad&ls fall in an inftant; fome by a
fright ; others by the patient’s leaping into a
river off {ome eminence to {wim ; others
by a fall'from a horfe, and feveral like ac-
cidents.

Now it is eafy to conceive what the diffe-
rent convulfions, irritations, and vellications,
may, in the like cafes, produce by various
motions and effects upon the eighty-four di-
ftinét threads that conftitute the mufcle of
the iris ; as well as in the four mufcles that
compofe the globe of the eye, the motory.
nerves in the ligaments that join the uvea to
the {clerotica, &c. Which motionsdo the
work, toall intents and purpofes, that the:
oculift does by his needle in couching the
Cataract ; the meémbrane being as foon de-

prefled
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‘prefled by natural means of this kind, as
the oculift can deprefs it with his needle.

To inftance in one example for all. One
Abbé La Vacher, at Paris, pretended to
cure all diftempers of the eyes by a blue wa-
ter, made of vitriol. A woman having a
Catara&, which Mr. Woolboufe was to couch,
being afraid of the operation, went to him
for fome of his water to cure her Cataraét.
The Abbé¢ confidently affirmed it would
fucceed, though he not only did not know
the ‘difference between a Catara¢tand Glau-
coma, but could not diftinguith a Catara&
from an Albugo, an Ungula, or any other
diftemper of the eyes, nor had a general idea
of the ceconomy of this organ ; having been
always employed in foreign miffions, efpe-
cially to the Judies. - The woman ufed his
water feveral times a day, as he bid her,
his rule being the oftener the better : fhe
found the effets to be, a confiderable in-
flammation of the eye, a pain in the head,
and want of fleep, till fhe was ready to run
mad at the confequence of her own rath-
nefs: all” the furgeons and oculifis having
before told her, that there was no cure for
her Catara&t but the operation, of which,
we before faid, fhe was mightily afraid.

At laft, however, fhe was brought again
to Mr. Woolboufe, who, having applyed fe-
veral remedies to alleviate the pain, proceed-
ed to open the indifpofed eye, to fee what

| Was
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was the matter. He found a great chemofis,
and two or three little ﬂlanl%ets upon the
white of the eye ; but no Cataract appeared,
and fhe diftinguifhed objects perfectly well
for one in her condition. _

Such like accidents, produced by hazard,
and by fome mechanifm of nature that we
know not how to touch by rulesof art, have,
in all probability, given birth to the great
number and diverfity of collyriums and pow-
ders, mofit of them violent enough, and or-
dered even by the moft learned authors, for
the cure of Cataracts.

But the collyrium ex felle, or of galls, e-
fpecially galls of fifhes, that we find every
where prefcribed for the cure of Cataralts,
has quite another origin. Galen himielf,
who orders it, and givesa long defcription of
feveral other ‘topical remedies to cure the
Cataract, confeffes that he never faw any
good it produced. Now there is very little
doubt but the rife of that renfedy came from
the hiftory of old Tobif, whofe eyes were
covered over with a fort of Ungula, caufed
by fwallows dung muted in them, as he lay
{leeping under hisroof;wherein were {wallows
nefts : the good old man having that fixation
of his eyelids, which we call Lagotbalmos, or
harce-eyed, and fleeping with his eyes open.
We are told the angel Raphael was fent from
heaven, to teach young Tobias how to cure

his father: and this revealed remedy of a
fith’s
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fith’s gall, taken in the river T7gris, pafled

current by tradition even among the Hep-
theéhs, and gave occafion to the miftake.
The Greet word in the feptuagint, for To-

bit’s diftemper, is Leucoma ; and the hiftory
~ tells us, that the fon took like feales from
his father’seyes; which defcription fome-
what agrees with the nature of a Cataract :
both word and defcription therefore contri-
buted to propagate the error, which was
delivered down traditionally to Galen’s time,
who reports it upon that authority, more
than upon his own experience.

Mr. Heifter, profeflor at Helmfladt, was
the laft learned man who blindly, and
without confidering the matter, prefcribed
that remedy for the cure of Cataracts: and
Mr. Woolboufe ufed to fay, that he did not
doubt but the acrimony of it might again
mechanically, at one time or other, pro-
duce the fame effe&, as well as the Abbé La
Vacher's blue vitriol water did in the ftory
above related. But one in a thoufand, he
thought, were as many as ought to expe&
this benefit. And as this remedy is dange-
rous in itfelf, and the advantage of it fo
very precarious, the confequence is, that
the operation is infinitely preferable; being
both more fafe, and much fooner ended,
the whole being ufually over in a very few
moments.

G Galen,
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Galen, in his Therapeuticks, acquaints us,
that there are three ways of curing the e
tara¢t and the Hypopyon; the firft by dif-
cutient, ‘or diaphoretic remedies ; the ﬁ:cond
by tranfportatlc:-n or removal of the morbific
matter of the diftemper to a lefs principal
place ; and the third by the common opera-
tion.

We have already {fpoken of evacuating the
fubject matter of the Cataract, either in its
begmnmg or increafed ftate, by the opera-
tion called parakentefis. Now this is the
{fame that Galen means, when he talks of
curing the Hypopyon by letting out the
matter, as he explains himfelf afterwards by
the terms of evacuation of the Hypopyon.
But the other operation, by way of tran-
{portation from one part of the eye to ano-
ther, he explicates afterwards. As to the
‘kengfis, or evacuation of the humour in the
Cataract, he is very exprefs ; comparing the
couching of a Catarat to the operation per-
formed 1n the dropfy. He fays, he faw fe-
veral Catara&ts couched, and is very diftinét
in his accounts of the different operations.

But Pliny, in his natural hiftory, feems
to have fallen under a miftake on this {ub-
je&, and Albucrafis to have copied from
him. They confound the operations, or
miftake one for the other; meaning the pa-
rakentefis when they {peak of evacuating the
grofs part of the aqueous humour, Pliny’s

words
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words are educto bumort, and the Arabian
{peaks of a hollow needle infinuating that
itwasan invention of his time to do that ope-
ration with a trochart, after the manner of
tapping a droply : whereas this operation, as
well as what we now-call couching, was
well and diftinctly known to Galen.

But as the oculifts of thofe antient times,
as well as thofe of  latter,” endeavoured to
make a myftery of their art, it is very pro-
bable that they who had the fecret of ufing
the needle kept it to themfelves, and pre~
tended they only let out the watry humour,
on purpofe to make others burft the eyes
they took in hand ; which is an accident that
may by chance happen to the beft operator. -
Pliny, who had himfelf no experience of
this kind, might receive his information
from thefe interefted perfons, and {o beled
into this error.

Or perhaps, after all, the miftake in
Pliny, and his copier Albucrafis, might be
owing to the tranicribers of the former, who
wrote eduélo for deduélo bumori, which is
the proper Latin term for couching a Ca=
taract, and ufed in that fenfe by Ce/fus, who
lived within a century of the fame time with
Pff?{}' and Galen.

G 2 @HAP
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CHAP. VI

Of the Pm‘fﬁnfs age in the aper‘grim
far a Catarall.

A LL our authors from Hippocrates
downwards, Greek, Latin, Arabian,
and the moderns to this very time, have uni-
verfally agreed in this point; that the ope-
ration of couching the Cataract thould not
be performed to children. This miftake
has been occafioned by a too literal adhe-
rence to fome words of this firft mentioned
writer, in his fmall treatife de /7/u : and fa-
tal it has been to many perfons, who in
their tender years might have been cured ;
whereas they have been cruelly bred up in
blindnefs and ignorance, becaufe they found
nobody hardy enough to attempt their re-
bief.

Mr. Woolhoufe, having obferved many in-
ftances of this nature, thought it worth a
Chriftian’s while to make fome effays on
young fubjects, to fee whether the event
would anfwer the hope he had of fuccefs,
He perforfed the operation upon children
of only eighteen months old, and brought

them
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them perfeétly to fight, contrary to the rule
of Hippocrates, and his followers down to
the prefent age.

The reafons thefe great men gave againft
the attempting of this operation, were as fol-
lows: Firft, that the Catarat could not be
ripe enouzh in fuch tender fubjects: Se-
condly, that thefe infants had not the un-
derftanding to keep them{elves fteady during
the operation, according to the precepts of
the oculift ; nor after it, to govern and ma-
nage themielves fo as to favour and promote
the cure: Thirdly, that the Cataralts in
young fubje€ts were apt to rife again. This
did not, however, deter Mr, Woolboufe from -
maan the attem t, and with {fome diffi-
culty he obtained his end,

In anfwer to the firft reafon of his prede-
ceflors, this gentleman faid, that he always
found the membranous Cataraéts, with
which children were born, even the young-
eft of gighteen months old, to be of more
confiftence, and fitter for the operation,
than Catarals generally {peaking are at four
years old.

As to the fecond difficulty, the child’s
not obeying the oculift in the operation, by
turning the cye upwards or downwards, to
the right or the left, according to direction s
this concerns only the introduction of the
needle: for the needle being in the eye,
obliges it to move juft as the oculift pleafes.

Mr,
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M, Woolhoufe’s method was, to have thefe
young patients drefs’d in fwadling cloaths,
and {et in the lap of a ftrong man. If the child
was very untoward, he let it cry till it was
quite tired, and {pent with ftruggling. Then
having another ftrong man to hold its body
behind, and ‘a third to held the .ead, he
performed the operation. Sometimes he ufed
a broad leathern girdle, with which he bound
the child tothe manin whofe lap it fat; and this
method he found to prevent many accidents,

The chief difficulty was, to watch the
proper opportunity of planting his needle,
When that was done, he found no more
“trouble here than with grown patients, who
were often fo indifcreet as be to very unruly,
and would fometimes caufe more trouble to
him, .and pain to themfelves, than even
children in the fame circumitances.

After the operation was: over, he ufed to
oive a dofe of diacodium. By puriuing
which method, he never had any bad acci~
dent follow in all the young {fubjeéts he un-
dertook. At the time of his giving thefe
leffons, he had to fthew onec of the young-
eft, whom he couched at eighteen months
old, who had been living many years with
perfect fight at Paris, being the fon of an
eminent merchant,

Celfies,in his {feventh book de Natura Ocu-
forum,. & eorum f[uffufione, has grafted upon
Hippocratesand the other antients,an addition

1
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*in thefe words : Neque idonea curationi ceci
‘anilis cetas eff, at ne puerilis quidem, fed inter
heec media etas ; by which he would intimate,
that the operation is not fuccefsfully attempt-
ed in old people, any more than in infants.
But Mr. #olboufe met with many inftances |
to prove the falfity of this doétrine, .fome of
which havé been ﬂlI‘E;ld}?’ given : and even
other operators had before broke through this
antient  rule, which experience convinced
them had no foundation. _ .

It 15 indeed certain, that old men are
more {ubjet to Catarats than the middle-
aged ; and Hippocrates made a fort of apho-
rifm from his-own experience in this refpe.
Had not the operators couched Cataracts in
old people, they would have had little to do
in all ages.

The modern method has been, not to
perform on ‘any patient under feven years of
age, nor above fixty: both equally errors,
and very pernicious to mankind.

The third reafon, that infants are apt to
have their Cataracts rife again, has been
found as falfe as either of the former: for a
Cataract not {uperannuated, of a good kind,
and well couched,feldom or never rifes again ;
nor can any motion of the head, or body,
‘caufe the cataracted cye to move, . when
‘both eyes'are bound down with a proper
bahdage. So that in fa&, all thofe frivo-
lous precautions, gf:nerai]y preferibed after

couch-
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couching a Catara&, are more the effects of
ignorance and quackery, than of true expe-
rience.

Patients of Mr. #oeolhoufe had gone home
on foot after couching, or on horfeback, or
in a wheel-carriage ; fome had even fallen
from their horfes, others tumbled in walk-
ing, and others again had eat, drank, and
converfed, as ufual; and yet the Cataract
had never rifen : while others again, who
had kept their beds with all the precaution
imaginable, have yet had their Catara@s re-
afcend, becaule they were of an elaftic na-
ture, and fuperannuated.

But in general, if one reflects on the in-
ward flructure and ceconomy of the eye,
and the ftraitnefs of the place wherein
the Cataract is laid in the operation, it will
appear almoft impofiible, if the operation be
well finifhed, and the Cataract not elaftic in
itfelf, that it fhould break its prifon, and
emerge into the {econd region of the watry
humour,

As for the cafe of old men, their Cataraéls
are generally {fo f{ubftantial and thick, and
come to maturity in fo fhort a time, that
they are certainly more proper for the ope-
ration, than moft of thofe in middle-aged
fubje¢ts ; which is quite contrary to the old
doctrine, left us by Celfus. But here we
muft except people that are quite worn out

and decrepid, whofe eyes are much funk,
feel
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feel foft, and have the vitreous humour as
it were diffolved, whereby the needle makes
a great pit, or lmprefﬁﬂn before it can be
made to pierce the tunicles; likewife all
blear-ev’d old people, whole eyes are clogged
with a vifcous matter, like that of fiftulas s
thofe that have ulcers in the cornea, or whn
are troubled with great pains in the head,
and want of fleep : ‘we may add thofe that
are greatly afflicted with the ftone, gravel,
or gout ; thofe that {neeze frequently ; have
already had a fit of the apoplexy, or are fub-
ject to a fuffocating catarrh. This excep-
tion is not always fo much becaufe the ope-
ration would not fucceed, as left the confe=
quences of thefe dangerous diftempers thould
be imputed to the operation,

It is alfo proper to .avoid meddling with
children that are {fubje@ to epileptic fits, or
that are troubled with a chin cough; or
with any perfon, young or ald who has
the diftemper called Hippos : Mr. Woolboufe
having remarked, in this latter cafe, that
whoever had a Catara& with that diftem-
per, had a Gutta ferena complicated with it,
But this is chiefly obfervable of thofe who
had not the Hippos from their birth,

Many other abufes, that have crept into
the practice of this Gperatiﬂn muit be cor-
reCted by the _]udgrnent of the operator,
according to the patient’s conftitution, the

H ; feaﬁm



50 A Treatife of the

feafon of the year when the operation is
performed, and other circumftances that
are liable to vary,

totetotototototatotototototeorotobo et
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Of the patient’s regimen, and the
Jeafon of the year for performing

the operation.

T 1s a general rule, after the operation,
to diet the perfon with nothing but
broths, jellies, new laid eggs, pap, pofiets,
cordials, and the like. By this means not
one patient of a hundred but is made to vo-
mit the firft day, the fibres of his ftomach
being relaxed by the ufe of fuch thin meats.
It 1s better therefore to give him fomewhat
more fubftantial, that is not inflammatory ;
and the ftomach will be found better to re-
tainit. Mr. Woolboufe was fo little obfer-
vant of the ftrit and low regimen, that he
has made a country farmer dine with him,
after the operation, upon boiled pork and
peafe, and yet every thing fucceeded perfect-

ly well.
Another vulgar error in this treatment, is
keeping out all manner of air, having the
windows
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windows and doors thut, and the bed-cur-
tains clofe drawn ; fo conftraining the pati-
ent to keep his bed, though in ever {o hot
weather. This method, inftead of doing
good, has in many cafes been found to pro-
duce very bad accidents; partly through the
conftraint, and partly through the 1 ying
contmudlly upon the back. It was Mr,
Woolboufe’s care therefore, not to put his
patients to bed till bed-tlme and to make
them rife at their cuﬁumary hours in the
morning, He thus prevented their dofing
in the day time, and keeping awake in the
night, which generally happens to thofe
that are otherwife treated,

He was alfo an enemy to the general cuf-
tom, that prevailed all over Europe, of pre-
paring the patient for this operation by bleed-
ing and purging. Bleeding before-hand has

feldom any manner of effet to prevent an
inflammation : but bleeding after has infal-
lible good confequences, in cafe of inflam-
mations or fluxions. As for purging, it is
{till more pernicious than bleeding, unlefs
done ten or twelve days before the opera-
tion, Celfus’s preparatory rule 1s the only
one generally requifite, and indeed that is
moft excellent: it is, to ufe a fri& and ri-
gid diet for fome time before, whereas the
common operators prefcribe this after they
have done their work., - _

H 2 - This
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This better anfwers the end defigned by
bleeding, purging, or bliftering : for bli{-
tering fhould be no more ufed than either of
the former, unlefs the difpofition of the pa-
tient indicates the neceffity of it, asin a
plethora, pains of the head, or the like.
And even in thefe cafes, a rigid diet, with
gentlebleeding, and veficatories only, areto be
preferred to more violent evacuations: for
purging caufes great havock in fuchfull bodies.
When there are pains or dizzinefs in the
head, frontals fhould be applyed, and other
proper alleviating medicines; and fuch dif-
orders generally attend this operation, which,
without great care, may be the occafion of
'very bad confequences. -

Glyfters are here alfo very ufeful, They
are infinitely to be preferred to purgatives, as
cleanfing the |body from all feeculent matter,
and preventing thofe natural dejections which
are apt to follow the operation, ‘and are
fometimes of ill effect. In cafe of coftivenefs
they are more peculiarly neceflary,the firain-
ing occafioned by purging being very hurt-
ful to the eyes; much worfe than talking,
moving the head, or chewing, a¢tions which
all authors have been o careful to forbid.

The operation we are {peaking of can be
performed at any feafon of the year, if the
patient offers himfelf with a ripe Catara&.
This is a particular in° which the world has
‘been gréatly abufed by common operators,

who
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who pretend that the {pring and fall are the
only times in which their bufinefs ought to
be performed. But the truth is, thatthey
make thefe feafons their harveft of ftrolling,
which they cannot fo conveniently do in the
extreme coldsof winter, or heats of fum-
mer, This doétrine, however, is very in-
jurious to patients, not only becaufe the
{pring and fall are ufually the moft bufy fea-
fons, but becaufe they are really lefs adapt-
ed to this operation than the times nearer
the folftices. 'What they may be for litho-
tomy is another queftion, which it is not
our bufinefs to confider ¢ but as prejudice
goes for the affirmative, and the fame ope-
rators do both, they ‘are willing, according
to the proverb, to kill two birds with one
ftone, and {o confine the operation for the
Cataralt to the times of that for the ftone [].

Whereas in fact, the effervelcence and
ebullition of the blood being renew’d about
the vernal equinox in particular, as well in
old as in young people, the operation is
thereby fubjected to many accidents, which
in the cold feafon, when the humouss are
fluggith, thickened, and as it were dor-
mant, it is not liable to. And in the autum-
nal feafon, people are generally exhaufted
by the long heats ; and the rains then com-
ing on, with great varieties of warmth and

[e] It thould be remembered in this and many other
places, that thefe didtates were given in Fravnce,
cold
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cold, the patient is more likely to receive ill
imprefiions from the weather.

Befides, as it is ufual to make patients lie
in bed feveral days after the operation, the
{pring and fall are the moft improper feafons
for that conftraint, as hath been remarked
in a great number of inftances,

It was proper to fay thus much, in order
to oppofe the vulgar pratice of itinerant
operators, who have many more cafes of this
nature, in the country, fall into their hands
than regular practitioners. What they do
and teach is for their own conveniency : but
perfons who are {fo unhappy as to have af-
flictions of this kind ought to be convinced,
that a Catara& may be couched with more
prefumption of fuccefs in the midft of win-
ter, than in the times prefcribed by thefe
mountebanks,

S Er S B B S B S T B S By
A TN ) o B,

Different kinds of operations for the
Cataralt. And of fixing the

needle Wrong in 1he operation.

HE common operation for the Ca-
tara¢t and Glaucoma are much the

fame, the ripe Glaucoma being advanced
into the very place of the membranous Ca-
taract:
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taract: but there are feveral other operations
for this latter, which vary according to cir-
cumf{tances.

The firft is called Kenembatefis (KevepCa-
TeoK) Vacui introifus, entrance or ingrefs
into the vacuum of the eye. This is what
we properly call in England, couching, lay-
ing, lodging, hiding, or deprefling the Ca-
taract.

The fecond is the feneftration, terebra-
tion, or perforation of the Catara& adhering
to the iris, Thefe terms are common both
to the French and Italians: but in Engli/h
we fay fometimes to drill, or bore a holein
the Cataract. '

By the third operation we feparate the
Catara& from the inward fringe of the iris,
where it fometimes clofely adheres, and
gives the unexperienced oculift great pains to
difengage it. 'This 1s called, to difcover the
eye-ball or fight, to diffever or uneclipfe the
Cataract. '

The fourth belongs to the interwoven or
webby Cataract. It is called cleaning, rid-
ding, or delivering the pupil, or apple of
the eye. '

The fifth is the inverfion, {ubveifion, or
turning of the Cataract upfide down. This
belongs to the parchment kind of Cataract,
which will bear to be rolied up.

In the fixth operation, which is called
the comminution, diffipation, or difperfion

of
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of the Catara&, the extraneous body is cut
or fliced into a great many pieces, and by
that means removed. |

The feventh operation is appropriated to
the Glaucoma only : it i1s the collocation,
ocultation,immerfion, depofition, or degrada-
tion of the Glaucoma, We fometimes call it
curing the wall-eye, or falfe Catara&.

Pricking or opening the chylous Glau-
coma is the eighth operation.

The ninth is the fufpenfion or hanging
up of the Cataract.

Extraction of the Catara¢t or Glaucoma
is the tenth, This is done by pafling the
offending body through the pupil, and in-
clofing it between the cornea and the iris,
We fometimes call it releafing or difcharg-
ing the Cataract.

The eleventh operation is.that of repref-
fing the Catara&, or forcing it back into the
polterior or chamber of the aqueous hu-
mour, .
But we return to the common operation,
whiich is practifed ten times where either of
thefe comes in once; they being neceffary
only in fome forts of heteroclite or fuperan-
nuated Cataracls, that may fall in the way
of great and Imng practice.

It has been a gre'lt {ubje¢t of difpute,
how far diftant. from the circle of the hor-
ny coat, the needle is to be placed in ¢ is

operation, - Meflieurs Briffeau, Heg}?fr

......
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St. Tves, who make no diftinGion between
Cataracts and Glaucomas, direct to place the
needle four lines diftant from the external
circle of the cornea, immediately in the vi-
treous humour, and through all the tunicles
of the eye, not fparing even the retina itfelf.
By thus turning it obliquely to the chryftalline
humour, they fome how or other ufed to
fumble down the Catara&, payingno man-
ner of regard to the inward ceconomy of
the eye.

It 1s inconceivable haw fo abfurd a {yftem
fhould gain credit with the learned: but
fome blind examples of Glaucomas, being
taken for Catarallts, impofed for a while
upon the phyficians and furgeons ; and the
quackery and ignorance of mountébanks;
- prevailed againft all imaginable proof and
demonftration.

Maitre-"fean, who owns Glaucomas to
be in the chryftalline humour, works with
more’ precaution; yet fays the needle muft
pafs in the glafly humour to couch his fort
of Catara¢t, which is complicated with 2
Glaucoma. The Englifh author before-
mentioned, in his opthalmographia, follows
the above gentlemen exaétly; only in one
particular he goes a little farther, " He fays,
the needle is to be planted a thilling’s breadth
trom the outward circle of the cornea’: at
whichrate; a bull’s -eye would hardly ‘be
large enough to afford room  for the opera=

1 tion,
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tion. But if any of thefe gentlemen ever
gave fight by their unaccountable way of
operating, it is to be the more attributed to
chance, orto thofe miracles that frequently
happen in furgery, than to any rule that can
be rationally accounted for by an anatomiit
or optician : it being impoffible that {uch
havock, fuch flicing and wounding every part
of the eye, fhould any way contribute to
vifion.

ela oy ot oy o . 79 #la el oy ol o el
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CHAP{ Xll

Of the chryftalline bumour, its ufe

in vifion, &c.

HE new {yftem, that a Cataraét is
nothing but the opamty of the chry-
ftalline humour, occafioned the reafoning
above-mentioned : they finding feveral chry-—
ftalline humours that would not yield to the
needle, as M. Anfosne himfelf owns. He
differs indeed from others in this, that he
confefles all Glaummas, whether curable or

incurable, to be in the chryftalline humour ;
whereas they, on the contrary, place all Ca-
tara@s in that humour. But finding fome
of their pretended Catara&s hard to couch,
and
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and mifunderftanding the antient authors
who had writ upon this operation, their on-
ly expedient, to obtain the defired fuccefs,
was fo to plant the needle, that they fhould
at leaft dethrone the chryftalline, whatever
came of it.

It is now about a hundred years ago, that
Plimpius, in his opthalmographia, aflerted
firft that the chryftalline humour was not
abfolutely neceflary to fight. He was fol-
lowed by Gaffendus in his phyficks, Robault
in his philofophy, and the Abbé Marriot of
Paris. But thefe gentlemen carried the
thing too far, upon an illufory optical ex-
periment, that baffled their reafoning. They
found in effect, that all people who had
Cataracts couched, young and old indiffe-
rently, were unable to read or write after-
wards without convex fpetacles: where-
fore, faid they, ’tis the chryftalline humour
that is depofed in the operation on a Cataract,
and no membranous body ; and the defect
of the chryftalline is repaired by thefe con-
vex {pectacles, which we fee always ufed
with fuccefs after this operation.

Mz, Woolboufe was the firft, and indeed
the only writer, who made it appear, in
feveral treatifes, and eflays in the literary
journals, that it was net on account of the
want of the chryitalline, that thofe who had
their eyes couched were oblized to wear con-
vex fpectacles, but becaufe this operation

12 unavoid-
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unavoidably made the eye more flat; and
- that if the chryftalline was dethroned, con-
vex {pectacles would be of no real ufe, ac-
cording to their own hypothefis, which
makes the vitreous humour to fill the cavity
~or f{inus left by the chryftalline, and to con-
ftitute, as it were,a new chryftalline. This
is verbatim the doltrine of Gaffendus, and
indeed we may call it his invention, which
has been made ufe of by all his followers,
efpecially Antoine, Brifleau, and Heiffer ;
who yet do not name him, but all three
equally pretend to the du’covery By this
means they impofed upon the Abbé Bignon,
the academie royale, the faculty of phyfic
at Paris, and that of furgery at Sz
Cofimne, il M. Woolboufe reftored the ho-
pour to the right owner.

This gentleman demonftrated that their
optical experience, which our three authors
boafted as unan{werable, on account of their
mathematical demonftrations, muft fall to
the ground upon their own principles; they
all holding with Gaffendus, that the vitreous
humour fills up the finus which the chry-
ftalline poflefled before their pretended ope-
ration : and if fo, what need of a convex
fpectacle to fuppl)r any defect ? efpecially
fince we find by millions of experiments,
that fuch fpectacles are altogether ufelefs af-
tcr the operation of the real Glaucoma,
where ’tis allowed that in deprefling the

chry-
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chryftalline, the vitreous advances and fills
up the finus, though without any manner of
convexity, that being reprefled in the very
inftant of the operation by the watry humour
itfelf : for this being driven from the lower
part of the eye, where the chryftalline is
placed, comes with more force, and in
greater abundance, upon that particular part
of the vitreous humour now fuppofed to be
in the place of the natural chryftalline.

He and his pupils feveral times performed
the operation of the Glaucoma at Paris,
with all imaginable fuccefs, except the per-
fect reftoration of fight, which is not to be
obtained but in cafe of the true Cataract, as
contradiftiné from an opaque chryftalline
humour. We do not regard this being con-
trary to the opinion of Plimpius and Gaf-
fendus, who followed the error of certain
Greek empericks; fince it is certain, that
though the animal fees after the methodical
depreffion of the Glaucoma, yet it fees but
very imperfectly, and not at any competent
diftance, with fpecific diftin¢tion of the ob-
jects,  For example :

All thofe in whofe eyes the Glaucoma has
been deprefled with fuccefs, diftinguifh night
from day, the fire, a candle, and all white
obje€ts : they can, generally {peaking, tell
you whether it Is 2 man or a woman that
{tands before them ; but they all own, that
they judge only by their white head-clothes.

They

__________
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They likewife diftinguifh black from red;
but no other colour : nor can they name a
particular object they fee, unlefs it be mov-
¢d juft before their eyes. When they ufe
Cataract fpectacles, they fee nothing but a
~confufed fea of light : whereas thofe, in
whofe eyes true Cataralts have been couch-
ed, Firft, diftinguith all manner of objeéts
at fome competent diftance, without any
ufe of Catarat {pectacles ; Secondly, {feeto
read and write perfectly well, with the ufe
of the faid fpectacles.

Now the reafon of this difference in the
eyes of the one and the other is manifeft.
In couching the true Cataralt, we deprefs
only a foreign adventitious body in the bot-
tom of the eye, which cannot poffibly be
done without a rypture of two or more of
the ciliar fibres on each fide, where the
needle enters : and by fuppreffing this ex-
trancous body between the reduplication of
the iris and the ciliar procefles, we embar--
rafs the mufcular motion of the iris, and
hinder the {pring of the inward ceconomy
of the eye. Thus the inward ftruture
of the eye becomes more flat than naturally,
nor can it exert its alternative convexity and
depreflure, as it did before, to difcern ob-
jects in their different pofitions and diftances :
and hence the ¢ye, remaining inwardly al-
ways flatter than it was before the operation,

has an indifpenfible and manifeft need of
thofe
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thofe convex glaffes, called Cataract fpe@a-
cles ; and not becaufe the chryftalline has
been dethroned, as the gentlemen we argue
againft pretend.

~ This is farther evident from the daily ex-
perience we have of moft old people, who
are obliged to make ufe of thick fpectacles,
more or lefs convex, according as the con-
vexity of their eyes is more or lefs diminifh-
ed, and as the chryftalline. humour is flat-
tened and decayed by age. Some old fub-
jects indeed there are, in whom the pupil
has loft its fpring, or viciflitude of dilata-
tion and contraction, through - the indura-
tion of the chryftalline humour, and the ri-
gidnefs and toughnefs of the iris: to thefe
fpectacles lefs thick, and almoft flat, are of
{pecific ufe. All which contradits the er-
roneous opinion, which fuppofes the want
of the chryftalline to be fupplied by the vi-
treous, and the natural convexity of the eye
not diminithed : for if’ this were the cafe,
convex and thick {pe&tacles could be of no
ufe at all, which is contrary to all experi-
ence. -

Again : This pretended new hypothefis is
contrary to all anatomical demonfttations ¢
for the chryftalline humour is but little con~
vex in man, except in thofe we call myopes,
or mope-eyed, to whom concave {pectacles
are only ufeful. But the authors of this
do&rine, in all appearance, formed their judg-

ment
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ment either by fome fuch mope-eyed hu-
man chryftalline, or elfe by the chryftal-
line of fome beait’s eye, as a dog, a ftheep,
an ox, &c. who have all very convex and
hard chryftalline humours: and fuch ani-
mals fee not at the fame diftance as men do
in common, their natural food being always
near upon the ground, and their feent fup-
plying the want of fight on other occafions ;
whereas the fight of man is made to an-
fwer other noble purpofes, according to that
of the poet; (i -

Os homint fublime dedit, calumque tueri -
. Jufit, et ereios ad fidera tollere vultus.

- Mr. Waolboufe ufed to produce another
invincible arguments againft this antiquated
and revived hypothefis ; which is, that all
perfons who are born mope-eyed or purblind,;:
if ever they come to have Cataralts, and
aet them happily couched, fee ten times
as far as ever they did before, without the
ufe of any fpectacles at all. = Is not this an
undeniable proof, that their eye being made
flatter than it naturally was, they fee much
after the fame manner that other people do,
whofe eyes are neither too flat, nor too con-

vex [ ]2
, ] There

[ f] One inftance he gave of this was in Madam
Prud’hame, who was living at St. Germains when thefe
- di@tates were taken. This lady was from her birth al-
ways
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These is one advantage in eyes of this fort,
when they have the misfortune to be cata-
racted. They afford more room than com-
mon eyes to place the Catarac in when de-
prefled, without hindering the natural ela-
fticity, and the mufcular vicifiitude of the
iris’s dilatation and contraétion; which we
have {o often mentioned; T :
It may be truly faid, that gentlemien who
think in the manner we have endeavoured
to explode, cannot know how to diflodge a
Glaucoma according to art. 'They have too
frequently learned their practice,if not at firft,
yet at fecond hand from mountebanks, and
ignorant empiricks; who make:a craft and
myftery of the dexterity they have acquired
in the ufe of the needle. When fuch per-
{ons as thefe pretend to give inftructions; they
think it their intereft to teach rather to burft
eyes, as before obferved, than to cure them.
We have {een already that the mathema-
tical demonftrations of our modern reafoners
have failed them, and that they bave been
equally deceived by their anatomical experi-
ments. It is eafy to fhew farther how ihey
have been deluded in their opening of eyes,

~ ways purblind, and touched the book with her nofe
when fhe read : but after being couched by Mr. #Waol~
houfe, which was then thirteen years ago, frm came to
read and write at due diftance, without fpeétacles, and
could know any perfon or thing a great way off, in the
fame manner as has been obferved of aged people.

K M,
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M. Briffeau found feveral Glaucomas in
cadavers, and, by the falfe hypothefis he had
embraced, judged them to be Cataralls,
The confequence was; that he fought a rea-
dy way of couching thefe Cataracts ; which
he was forced to own he could not do, with-
out planting the needle in the vitreous hu-
mour. ¢ Generally fpeaking; fays he, the de-
¢ pofed chryftalline muft be thruft into
¢ the very body of the vitreous humour,
¢ where the working is performed ¢ though
¢ fometimes, he adds, it gets farther behind,
¢ and covers the optic nerve, fo that the
¢ fight is utterly deftroyed.”

M. Antoine places the chryftalline be=
tween the uvea and the wvitreous humour,
which is abfurd. But if he had faid be-
tween the uvea and the retina, this objec-
tion, would have lain againft him, that the
hardnefs of the glancomatic chryftalline, be-
tween the uvea and retina, muft neceflari-
ly, in a little time, quite {poil both the tu-
nicles, and, with- intolerable pain, likewife
deftroy the fine contexture of the cells and
nervous veficles, that contain the clear li-
quor which conftitutes the vitreous humour :
yet that it was between the uvea and the
retina he ought to have faid, and not be-
tween the uveaand the vitreous humour (as ~
he prudently places it to conceal his want of
fkill) is pretty manifeft,

The
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The decompofition or folution of this vi-
treous humour (which is known by its
{oftnefs when the eye is touched) muft be
attended with irreparable lofs of fight. So
that 4ntoine’s manner of operating is equal-
ly dangerous with thofe of Briffeau and
Heifter, who had been all equally impofed
upon the quacks of different countries,

yeToratetototetotatet tototetototetod
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Defeription of the common operas
tion, Different chambers of the
€ye. | |

HIS leads us naturally to the moft-

I artificial place of planting the needle
for this operation, 2s we have had it tradition-
ally communicated for one hundred and fifty
years paft, and according to the authority of
Mr. Weolboufe, wha had made fuch an in=
finite nnmber of experiments, or feen them

made, under his direGtion, by his pupils.

The needle then muft be planted at twa
lines diftance, at the moft, from the out-
ward circle of the cornea: it muft be held
{traight, and pufhed on dire&, all at once,
and without fear, till we ﬁnd by the crack.
K2 of
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or noife it makes that it has paffed all the
tunicks; which are, the conjunétiva, the
{clerotica, and that part of the uvea that
furrounds the muicle iris,

As foon, then, as we find the needle in
the hollow (called by vacuum or inane Cel-
Jus; who interprets the Greeks, his pre-
deceflors, perfectly well,) we muﬂ: by lit-
tle and little recline our hand and our
needle backwards, towards the ear, refting
the hand upon the face of the patient, and
thrufhng graduaily the needle forwards
in a right line between the iris and the chry-
ftalline humour ; obferving always to hold
the flat of the thumb upon the pupil, with
the eye-lid fhut down upon it, as well to
ﬂattf:n, as much as we can, the chryftalline
and vitreous humours, as to repel the wa-
try humour from the firft region of the eye
to the fecond, where the needle works. By
thus filling the fecond region we make it
more fpacious, and lefs dangerous, confe-
quently, to operate in. We open the eye-
lid now and then, to fee how far the needle
is entered : for we never begin to work till
it has pafled at leaft two thirds of the dia-
meter of the pupil, leaving but juft diftance
enough to fte the point of the needle, which
muft never be hid from the operator. |

When the needle has traverfed fo far in
the fecond region of the eye, the operator
begins to work with the flat part of it upon

the
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the edge or rim of the Catarat; laying it
full upon, atleaft two thirds of the Cata-
ra@’s diameter, and never working with the
int of the needle in its'depreffion, after he
Egs therewith found room enough to play the
flat or depreffing part.  The Cataraét muft
be deprefled with an equal poife, weighing
judicioufly upon the body ofit, which other-
wife would break or tear into feveral pieces,
and ruin the credit and effect of a perfect
operation 3 by which a'good oculift means,
laying the Cataraét all in one entire {ub-
ftance, like a {cale, and making the pupil
as black and clear as the eye-ball natural-

ly is. e -
! The needle muft be lowered gradually ac-
cording as the Cataractdefcends: in orderto
which, the operator’shand muft gradually rife,
till the extraneous body is entirely hid in the
bottom of the eye, onthe other fide of the
iris.  When we can fee it no more, and the
pupil begins to contraét itfelf through the in-
fluence of the light, it is proper to thut the
eye for a while, as well to give repofe to the
operator, as to the patient ; and then open-
ing it again, lift up the needle gently to-
wards the eye-brow, in order to fee whe-
ther the Catara¢t be well couched, or de-
prefled : for if it remounts, and follows the*
needle, we muft go to work again, and a-
gain if it re-afcends a fecond time, and fo
on till it remains fixed, and as it were fet-
tered
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tered and imprifoned between 't;hc: iris and
the ciliar procefles, under which it diftends
beyond their natural tenfion and tone, and
bears upon them and the uvea, drwmg the
aqueous humour from that part of the bot-
tom of the eye, whereby all the inward
ftructure of the eye lofes its natural efml-
lation or elaﬂ:mty

The operation being thus compleated we
pull forth our needle in a ftraight line; but
firt applying the comprefles, to hindes
the iffue of the watry humours through the
puncture, which will infallibly happen,
more or lefs, without great precaution.

Mr, .Wbafbmgre s adverfaries were in an un-
accountable miftake, "which occafioned their
obftinately continuing to oppofe the plaineft
reafonings, and led him into a fifteen years
difpute concerning the manner of fixing the
ncedlein this operation. He had on h15 fide
univerfal tradition, - till the new philofophy

introduced the error we have fo often difpu-
ted againft ? Some were at laft convinced by
him, upon this fingle proof, that planting
the neﬂdle where he prefcribed never hurts
the chryftalline humour, the point being
found precifely in the fecond region of the
eye, between the iris and the chryftalline,
according to the doltrine of Galen,.in his
treatife de ufu partium. 'This ancient gives
a graphical account of both the diftempers

that are the fubject of this eflay, which the
moderns
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moderns have fo carefully confounded ; pre-
tending alfo, that it is impoflible fo to place
the needle, that it does not pafs the vitreous
humour, and ravage the chr}rﬂallinc.

But as moft of their experiments were
made upon the eyes of beafts, or human
cadavers, the diftance of the iris in thefe
{ubjelts from the chryftalline, is not above
halfaline; thelittle veffels that compofe the
iris fubfiding at the very inftant of death,and
all the volatile fulphurs and falts that ani-
‘mate that part being diflipated. Hence the
old proverb, ufed by nurfes and country-
women, who fay commonly, ¢ the eye-
’ Pcrings are broke,” when they perceive at
the inftant of death a cloud cover the fight,
the iris fubfiding upon the chryftalline hu-
mour, and the e1ghty odd nervous ftrings,
that cumpafe this mufcle, being no longer
diftended by the animal liquid, which the
ancients talk fo much of, and which Celfus
places in the apple of the eye, calling it fpi-
rifus etherius, So that itis in the cafe of
death only, that the fecond region of the
eye is leffer by much than the former, con-
trary to what Mr Waafbaﬂ/es antagumlt
maintained.

They even went {o far as to fay, that it
was impoflible any fuch membranous body
thould be formed in that little fpace, with-
out adhering to the chryftalline humour,
and becoming one and the fame body with

it,
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it. Mr. Heifter, though he fometimes al-
lowed of membranous Cataracts, oppugned
Mr. Woolhoufé on this fubject in three Latin
treatifes, pretending, it was phyfically impof-
fible to couch fuch a membranous Cataract
according to the antient {yftem, without de-
pofing the chryftalline. Mr. Woolhoufe al-
ways maintained the contrary, as well he
might from his own experience, - At laft he
was able to produce fix Cataracts in human
eyes, wherein the- chryftalline humour re-
mained tran{parent, and in 1ts natural fitu-
ation. 'This was fuch demonftration as Mr.
Heiffer could not refift : he therefore tacit-
ly gave up the fubje& in his courfe of fur-
gery, but not without continuing to difpute
upon the different largenefs of the two
ehambers of the eye. However; as all this
gentleman’s experiments, as well as thofe of
many others, were made upon dead bodies;
Mr. Woolboufe had good reafon to perfift in
his argument, and invalidate fuch experis
ments. He did fo in fact, demonftrating
that the former region of the eye is nothing
near fo large and fo deep as the latter, His
proofs were as follow : ,

Firft, the eye increafes, as it advances
from the fore-part of the cornea, in bulk
and diameter: for the cornea being at the
extremity of a convexity, and ending as it
were in a cone, the firft chamber is natu-
rally conformed to this configuration, which

muft
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muft make it narrower and ftraighter than
the fecond ; and the iris joining it at the
edges, making this firft region of the eéye;
it cannot but be more contratted than what
follows it behind, which grows gradually
larger till it comes to the glaffy humour,
which is depreffed, generally {peaking, all
round : fo that the fecond region of the a-
queous humour contains at leaft two lines
and an half in diameter more than the for-
mer,

Moreover, the mufcle of the iris floats
between two volumes or partitions of the
aqueous humour, and in its {pring, or vicif-
fitude of opening and fhatting, is always
puthed forwards toward the cornea, and
repels, by this mechanifm, the anterior vo-
lume of the aqueous humour backwards:
fo that, generally fpeaking, there is not a-
bove half a line’s breadth of this humour in
the anterior chamber.

- This is confirmed, Firft; by the opera<
tion of the hypopyon, where the pus,
though never fo little, corrodes the cornea
on the one fide, and theiris on the other.

Secondly, By the operation of the fyne-
chia, where the little ulcer, no bigger than
a pin’s point; joins both the iris and the
cornea together.

Thirdly, The cornea and the iris ftick
clofe together at their extremities, at leaft
for a line’s breadth, And, _

L Fourthly,
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Fourtbly, Cataracts that float well in the
fecond volume of the aqueous humour,
when they pafs through the pupil, as they
frequently do in the operation of that di-
ftemper, fill entirely the firft partition, to-
tally eclipfe the fight, are united, as it
were, to the cornea and the iris, and be-
come altogether immoveable : thefe are very
painful to the patient, caufe great inflam-
mation, and at laft utterly deftroy the iris.

Another proof of the different magnis
tude and diftance of the two chambers of
the aqueous humour, is in the operation of
the empyema, which is the evacuation of
matter fuppurated from the uvea into the
fecond chamber : now this fuppurated mat-
ter exceeds in quantity four or five times, at
leaft, the fuppurated matter from the h}'-
popyon, where it iffues from between the
cornea and the iris.

Mr. Heifter, and his adherents, being un-<
willing yet to be convinced, at laft own’d
[g,] thatone cannot well make a demonftra-
tion of the different diftance of the faid re-
gions for the reafonsafligned ; but alledged,
that he had found out another experiment, to
prevent the effufion of the watry humour from
both chambers equallyat the fame time, This
invention was to congeal or freeze fome eyes,
whereby he thought in the fame gradation
to fix this humour in its two receptacles.

[g)] In the Ephemerides Naturee curioforum Germania.
He
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He infifted, and Mr. Woolhoufe owned it
very pmbable that he found four times
more humour in the anterior than in the pof-
terior chamber. Much the fame experiments
were made at Paris, by Meflieurs Winflow
and Peti¢, and to much the fame effe&.

For Mr. Woolhoufe foon demonftrated,
that thefe, like their many former experi-
ments, did not at all come up to the pur-
pofe. He argued thus ;

In all frozen eyes, if the ice begins in
the former diftri¢&t of the aqueous hu-
‘mour, it muft neceflarily deprefs the iris,
already fubfiding and fhrivelled by death,
and touching the chryftalline humour;
without leaving any numerical diftinction
and interval of two volumes or chambers,
wherein the humour ebbs and fiows al-
ternately on each fide of the iris: but
if the froft feizes firft the chryftalline hu-
mour, as has been generally found by expe-
rience, then it muft of neceffity, by that
cxtenﬁan and dilatation ufual in all frozen
liquors, pufh forwards all the aqueous hu-
mour into the firft diftri& of the eye: fo
that this experiment is altogether fruitlefs,
and of no real validity. .

Indeed the dlﬁiculty here cannot be o-
therwife refolved than by Galen’s rule in re-
ference to this difpute [.'.’7 ] who fays, that

“E b} Anatomia Viverum, mentioned in his treatife da

wfu partium,
i L2 by
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by the play of the necdle in an animated
eye, wherein a Catara® is couching, the
needle being moved all manner of ways,
without hurting the chryftalline on one
fide, or the irison the other, affords a de-
monftration of the great fpace in that cham-
ber of the eye. Both the late Mr. #ol-
boufe and his father, to prove the truth of
this, had feveral times introduced a needle
into found eyes, and tryed the different mo-
tions neceffary in the operation of the Cata-
ra@ ; and they found, that with proper
manaﬂemcnt the ;:hi)*ﬁallme humour was
not in the leaft hurt in fuch trials: whereas
in the operation called {ynechia, ’tis impof-
fible to avoid touching the iris on one fide,
and the chryftalline on the other, unlefs the
needle be introduced above a line’s diftance
from the outward circle of the cornea ;
‘which holds good as well in the operation
for the Hypapyon as in that for the Ca-
taract.

This being the true ftate of the difpute,
any experiment except upon living fubjets is
frivolous, and the confequences drawn froin
it inconclufive: but in trials upon animated
eyes, the antient and true doctrine has the
greateft evidence.

C A D
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C.H Aide XK

Farther examination of the true

method of operating, compared
with that lately incroduced wup-

on falfe prmcsplﬁ. Form of the
needle, &c.

UR modern operators have been very
much miftaken in the meaning of
Celfus, whom they profefs fcrupuloufly to
follow. The words of this antient are;
Acus medio loco inter nigrum oculi et angu-
lum tempori propriorem, € regione medie
fiffufionts demittenda eff. By which Mr.
Hetfter and the reft of his party underftood,
that the needle muft be placed in the mid-
dle, between the outward circle of the iris
and the lefler angle of the eye, when the eye
is turned towards the nofe : without founda-
tion fuppofing, that the oculifts, in the time
of Celfus, ufed to make the patients turn
their eyes in this manner, which is purely a
modern invention and practice : for the an-
tients only bound down the found eye,
keeping that they were to operate on in an
gquilibre, and then planted the needle
ftraight
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{traight forwards, in the middle of the con-
junétive, between the outward circle of the
cornea, and the lefler angle of the eye.

Now in this pofition of the eye, there
never apparently remains.at moft above two -
lines diftance of the conjunétive: fo that
oood judges, to this day, obferve the very
fame point of. diftance found out by the an-
tients, and traditionally delivered down,
Even fuch as never heard what the antients
did, have difcovered this by practice to be
the only infallible rule, in which the my-
ftery ef their art eh1eﬂy depends. No au-
thor indeed, in any language, mentions it,
or feems to have known any thing of the
matter, they writing rather from what they
had heard of others, than their own expe-
rience ; and we have before feveral times
ﬂbferved, that the operators in this cafe, wha
were ufually itinerants, always made a great
{fecret of this their main piece of art.

But if any followers of the new fyftem
fucceed in their operation, it muft be the
effet of hazard en{;, and not in confequence
of their pretended rule, which is contradicto
to all experience, anatemlcal phyfical, end
mathematical ; fo far from bemg, what they
call it, demonttrative, On the contrary,
whofoever obferves the rule here laid down,
~let him be ever {0 ignorant of the anatem}i

of the eye, if he hﬂ.a but 3 {teady hand he
; will
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will certainly fucceed, or at leaft he will do
no hurt, if he happens not to do any good.

Mr. %a[bauﬁ had another infallible rule,
which he learned from his anceftors, and
which he taught as perfectly conformable to
the preceding : it was the placing of the pa-
tient, as already mentioned, towards the
window, with the found eye bound down.

As to what farther concerns the opera<
tion, itis neceflary to obferve very nicely
the breadth of the iris. ‘This may be done
by opening the well eye fuddenly, and turn«
ing the cataracted eye on the fhady fide.
Now this breadth of this mufcle being thus
found, we are to obferve, that the one half
of it is the point to be pﬁrfurated in the o-
peration of the Cataract, betheeye never fo
big, or never fo little. In fome large eyes
the diftance of two lines is not enough ;
whereas in other {mall, flat, or as we vale
garly call them, pig’s eyes, it will be found
too much.

The reafon of our {fecond rule is this: The
ciliar procefies and reduplication of the iris do
not permit the mufcle of the iris to be farther
extended outwardly, thanthe proportion to be
pricked in this operation: whoever, therefore,
plantshisneedleinthefaid point, paf" esbetween
the ciliar ligament and its procefles, whichare
not above two lines and a half long in the
biggeft human eye, and which are longer
inwardly, according to the ftriction of the

mufcle
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mufcle iris outwardly : and é contra, when
the pupil is almoft clofed, being placed full
againft the light, and the mufcle of the iris
is very. large outward]y, then the ciliary
procefies are very fhort. Thisis the reafon
why mountebanks and ftrollers, who do this
operation in the open air and light, always
damage the eye, and generally pafling the
needle through the glafly humour, wound
the chryftalline ; which gave occafion to the
vulgar error, that it is impofiible to couch
a Catarac without hurting thefe humours,
and to the modern fyftem, that Glaucomas
are the only Cataralts.

Whoever he was that contrived the pati-
ent’s {quinting in this operation had good rea-
fon : for by that practice theeyeis kept much
more fteady and free from rolling, while it
reclines upon the bones of the orbitnext the
nofe. Andin all probability, before this prac-
tice was introduced, the frequent ill acci-
dents that attended the way of operating in
the tonic motion ought to be attributed.
Thefe accidents ftill frequently happen, up-
on the leaft motion of the eye on the tem-
ple fide, when the oculift is going to work :
fuch, for inftance, as the turning back the
needle, and hindering it from piercing at
once all the tunicks ; when it only enters
into the body of the {clerotica obliquely, and
running along the fibres of it, prevents the

operator from coming to the vacuum in the

pupil,
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pupil, caufes intolerable pain to the patient,
and frequently the entire deftruction of the
eye by ulcers and ablcefles, that generally
follow this oblique way of mtmducmg the
needle. It is commonly attended likewife
- with great pains of the head, pulfations of
the arteries; Hypopyon, and Hypos itfelf:
{o that for three or four months there is no
giving any relief.

Moreover, when the eye is not kept ftea-
dy againft the bones, the very fear hasmade
the patient turn his pupil towards the ope-
rator’s needle ; juft as he has been going to
plant it ; and as the puncture muft be made
inftantaneoufly, the oculift having taken his
aim, for example, at two lines diftance
from the circle of the cornea, by the
patient’s looking towards him, the needle
has been planted in the very mlddle of
the pupil.

There is another mechanical reafon for
this practice. The eye being a globe full of
fluids, when it 1s prefled hard towards the
bones of the orbit on the fide of the nofe,
it is flatted on that fide, and the watry hu-
mour that naturally refided there is repelled
to the other fide : fo that in fuch a pofition
the region of the watry humour gains at leaft
a line’s depth more than ordinary, on the
temple fide, which has always been the con-
ftant place for making the pun&ture ; where-

M by
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by the needle has much more liberty and fpace
to work in, than it would otherwife have,

Mr. Heifter, and thofe who follow him,
have been greatly miftaken in Celfus’s fenfe,
when they dire¢t, as from him, the plant-
ing of the needle in the middle of what
appears of the white of the eye, when it
{quints towards the nofe : for at this rate the
punéture muft be made near the root of the
optic nerve, and fo the retina, and all the
other effential parts of vifion will be wound-
ed. Mr. Woolboufe obferved, that gentlemen
did but difcover their ignorance in pretending
to teach what they did not underftand, and
what they never could learn without a good
mafter ; thefe rules not having in his time
been in any printed book, and being known
only to experienced practitioners.

Mr. Heiffer committed many other learn-
ed blunders, in writing upon this fubjeé :
as for example, when he orders a fpeculum
oculi to be ufed in this operation ; a thing
that never was practifed, and is not only
impoflible in itfelf, but, if poffible, would
be abfolutely ufelefs : for the eye is no fooner
entered by the needle, but the oculift turns
it as he pleafes upwards or downwards, back-
wards or forwards, as occafion requires.
Whereas if the eye was fixed by the fpecu-
fum, it could by no means turn itfelf accord-
ing to the prefent emergency, nor could the
oculift work freely under this incumbrance.

But
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But the rife of this miftake is eafily per=
ceived, by thofe who have read in fome au-
thors of the operation of the Ungula, fome-
times called Cataralla externa, in which
the fpeculurm muit always be ufed;

Our German profeflor alfo orders the ope-
rator to moiften his needle with fpittle ;
which is {fo far from helping its introduc-
tion,that itis a great impediment to the quick
paffauge through the tunicks, which fhould
be made in an inftant ; otherwife the opera«
tor lofes his aim, and mifles for that time
the operation, the patient being fo difcou-
raged by fuch a milcarriage, and the pains
ful preflure that has been made on his eye,
that he rarely fubmits direly after to a freth
trial. The flow mtmductmn of the needle
alfo frequently diforders the inward cecono-
my of the orb, ef_gec;ally if it be a round
needle, which fort do not pierce {o eafily
as the lancet form; which fhould therefore
be preferred.

Much experience in this operation has
taught, that there is more elegance and fub-
tllt of exprefiion, than vahdlt of reafon
'md refult of prattice, in Cf’;’ﬁés’s rule of the
medium. That antient refines and quibbles
mL.,h upon ‘the word middle. ¢ The pu-
¢ piy fays he, is in the middle of the iris;
¢ the v eye muf’c. be held ftedfaft in the middle
¢ of the orbit ; the needle muft be paficd
¢ through the middle fpace of the white,

M 2 'f: bfc}:
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¢ between the outward circle of the cornea
¢ and the lefler angle ; fo that it be received
¢ juft in the middle of the pupil;’ with
more to the fame purpofe. In this he imi-
tates fome other mefoﬁraphiﬁs of his time,

who, like conjurers in a circle, made all vir-
tue to confiff in the middle. But Mr.

Waoolhoufe had obferved, that the operation
is neither {o eafy nor fo fuccefsful, when the
needle is placed juft in the middle of the
pupil, as when it is placed about half a line
lower: for in this latter way, though we
deviate from Celfus’s rule, ¢ juft again{t the
¢ middle of the Cataralt’ (¢ regrone medie
Juffufioms :) yet we avoid many great diffi-
culties that occur in the operation, when ac-
cording to his repeated prefcriptions.

By this manner of placing the needle a
little lower than the middle, we deprefs the
Cataract alfo more entirely, as well as with
more facility, the body of the needle thus
weighing upon the body of the adventitious
fubftance : whereas when the needleis placed
higher, the point only touches the Catara&
as it defcends, which frequently occafions its
burfting or tearing. The Cataract is alfo
thus laid much lower, by reafon the needle,
as it were, covers and embraces it. |
- Farther, this method carries the oculift
through the-moft delicate and ticklith part
of the operation, in which the antient prac-
tltmners who worked by Ce/fus’s rule of the

middle,
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middle, frequently failed : for as the needle,
in their way, was introduced farther into the
eye, to traverfe the middle part of the globe;
it followed, that as the Cataract was lower-
ed, the operator was obliged to draw back
his needle by little and little, for fear of
tearing the uvea: andas this pulhng back
the ncedle was apt to make the patient fart
at the motion, the needle was in danger of
being entirely plucked out of a fudden; the
confequence of which muft be, that the
watry humour would neceflarily iffue forth
at that inftant.

Indeed this, though an ugly accident, may
appear to many worfe than it really is, the
aqueous humour naturally repairing itfelf in
fifteen or twenty hours fpace.  But this ex-
clufion of the aqueous humour ought, at
leaft, to convince the gentlemen on the
other fide of the queftion, that the needle
is infallibly placed in the volume of that hu-
mour, and not in the middle of the vitreous:
for were the needle placed in the middle of
the vitreous, the aqueous could not be let
out, as it frequently happens, in this opera-
tion.

Again ; the Cataract in couching frequent-
ly paffes through the hole of the iris, in the
firft region of the aqueous humour. Now
it is almoft impofiible to hinder this accident,
if we place the needle, according to Celfus’s
rule, over-againft the middle of the Cata-

ract ;
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ract : but when it 1s placed lower, it natu-<
rally oppofes itfelf as a bar, 2nd hinders the
paflage of the Cataract into the firft region.

Fourthly, Moft Catarallts, by reafon of
planting the needle acmrdmg to the direc-
tion of the antients, are not really lodged at
the bottom of the eye, in their proper ar-
tificial {eat, but in the cavity  towards the
temporal angle. This accident being una-
voidable in the antient pofition and way of
working, it was to prevent it that Mr., #oo/-
houfe invented a peculiar Cataract necdle,
which he placed in the greater canthus, and
{o diflodged the Cataract that was adherent
inwardly towards the leffer corner, which
had been, inall ages, the conftant rock of
offence in perfmrmmw this operation.

In a word, the oculiil’s art feemed to have
been at a fland for above two thoufand
years ; no operator, before this gentleman,
ﬁndmg a way to remove the obftructions it
bad met with. |

Fifebly, By planting the needle in the
new manner, the operator avoids the perie
Tous turn of the Jummer-fault |z '], the moft
dangersus he can give the needle; not one
oculift in a hundred having addrefs and
evennefs of hand enough to perfbrm it fuc-
cefsfully, without endamaging fome inward
part of the eye.

[i] By this he feems to mean a fudden catch, jerk;
or leap of the hand, the word fignifying a gambol.

This
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This operation confifts chiefly in rooting
or grubbing up a Cataralt, that 15 woven
down at the bottom of the eye, and there
fticks fo faft, that all the operator can do
will otherwife prove ineffe@tual: for the
body hath fuch an elafticity or {pring, by
reafon of the fine threads woven or rooted
below, that the Cataract rifes as often as it
is depreffed, till the threads are loofened or
feparated : it muft therefore be {pitted, as
it were, turned topfy-turvy, and rolled into
the fecond volume of the eye, till all thefe
threads and fibres, that make it adhere to
the uvea, are broke,

This operation is eafy enough to perform
{uccefsfully, if the needle be placed about
half aline, more or lefs, lower than the
middle fo inculcated by Ce/fus.

The new way of planting the needle is
likewife very proper to prevent the commi-
nution mentioned by the fame author, by
which he meant the mangling or cutting the
Cataraét when it remounts, after it has once
been couched, and tzkes its former {tation
and tenfionin the fecond region of the a-
queous humour : for it is the needle’s point
that generally occafions the oculift’s want of
{fuccefs, and reduces him, againft his will,
to flice and diffipate the Cataract, which his
intention was to deprefs entire,  But when
he fees that the point of his needle has ac-
cidentally taken off any part of the body,

he
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he is apt to proceed in the fame way of
working, thinking he has found a. proper
fubject for that purpofe: whereas, unlefs
he has a very light and even hand, he will
certainly . caufe great havock in the inward
part of the eye, and produce there a great
{uffufion of blood, by the rupture of feve-
ral of thofe veflels that conftitute the tu-
nica choroides, which fomeof the antients,
with good reafon, call the tunica vafculofa.
It is indeed a mere tiffu, plexus, or as it were
a retina mirabile, conftituted through-
out of double veflels, but chiefly of a
venous and arterial circle, either of which
being wounded will infallibly produce an
Hypopyon, and frequently the Empyema it-
felf.

Sixthly, By fo placing the needle, accord-
ing to Mr. Weolhoufe’s difcovery, the oculift
runs not the rifk of broaching the Cataract,
as it is technically called; that is, of run-
ning the needle through the body of it:
which when it hapPens, the needle muft al-
ways be drawn back, or taken out of the eye,
becaufe the Catarat will follow it in this
difpofition, and therefore never can be couch-
ed but upon a new puncture ; in making of
which the oculift fhould be very careful to
avoid his firft fault, directing his needle quite
to another part. But when the needle is
at firft planted low, according to the di-
re€tion here given, there need be no ap-

| prehenfions
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Prehenfions from this accident ; the needle
being able to lodge the Cataract without any
conftraint,

Thefe obfervations and refleCtions may
fuffice to fhew, that theory and practice
ought to go hand in hand, and to enlighten
one another, Theory without practice is
but a lame and blind guide, which will
lead him who follows it into a ditch : but
practice joined with theory may be well
compared to the lame man, whom the blind
man_carried upon his fhoulders, wheieby
both went on fafe, and avoided all dangers
in their way.

Mr. Heifter ran into another extrava-
gant miftake, in his apology againft Mr.
Woolboufe, as to the fathion of the needle
itfelf. He was led into it by the pretend-
ed difcovery of M. Briffeau, who palm-
ed upon the world as his own an old in-
vention of So/ingenius, who in his furgery
makes ufe of a grooved, or fluted necedle.
Oculifts of former times have, indeed, made
ufe of this fort for deprefling the Gluu-
coma : but Briffeau, prﬂtens;hntr there .was
no {uch real diftemper asa membranous Ci-7
taract, appropriated to himfclf the inven-
tion of that old fathioned needle, which all
oculifts had abandoned forty years before,:
on account of the ill confequences atiending
its ufe.

N For
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For example : it naturally letsin the air
in its cavity, and gives an ealy vent for the
extravafation of the aqueous humour. It
was ill invented at firft even for the lodging
of Glaucomas, fince a common flat Cata-
ract necdle, that can couch a thin membra-
nous Cataralt, will @ fortiori ferve better,
and take more hold of a Glaucoma, which
is thicker and more fubftantial. Nor can
this hollow ever hit fo exactly as to enclofe
the rims of the Glaucoma in its cavity, as
the advocates for it pretend.  Mr. #oolboufe
and feveral of his pupils had made ufe of it
in very well difpofed Glaucomas, butalways
without fuccefs ; the needle being too broad
and too long, whereby the eyes all perifhed
in which 1t was introduced.

It was an obfervation made by Mr. #ool-
houfe, which Mr. Hezfter afterwards affum-
ed to M. Briffean and himfelf, that in
beafts there were at leaft twenty real Glau-
comas for one true membranous Cataraét,
and that in old Men alfo were found great
numbers of Glaucomas, But we fhall not
enter into all the difputes between thefe gen-
tlemen, many of which were publithed in
the literary journals, and others in feparate
tracts. We will only obferve upon the whole,
that Mr. Woolbeufe, on this occafion, laugh-
ed at his antagonifts for mentioning membra-
nous Catarats, when by their fyftem they
had not allowed of any fuch thing; nor of

any
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any fuch thing either as what the {chools of
phyfick and furgery had always called a
Glaucoma of the chryftalline, but only a
Glaucoma of the vitreous humour. Mr.
Woolboufe,  on the contrary, proved unan-
fwerably, that there was never any Glau-
coma of the vitreous, without a glaucoma-
tic affection at the fame time in the chry-
ftalline. Nay, he maintained, that of all
the pretended Cataracts his adverfaries pro-
duced, though real Glaucomas of the chry=-
Pcallme there was not one accompanied with
a glaucumatm affection of the vitreous ; chal-
lenging them to fhew one Glaucama, a-
greeable to their own fyftem, in the vitre-
ous, the chryftalline remaining found and
tranfparent. It was for this reafon that
Galen, and all his fucceflors among the an-
tients, taught that the vitreous humour is
the true chyle or nourifhment of the chry-
ftalline.

N 2 CHAP.
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GO P, X,

Purfuit of the remaining operations
of the Catarall.

HERE remains to be difcourfed of

among the operations of the Cata-
ract, next, the feneftration, windowing,
or boring; which is never pradtifed but
when the Cataract is infeparably adherent to
the inner borders of the pupil, hindering its
alternative opening and fhutting, In this
cafe the oculift muft with his needle pierce
the Cataract juft in the middle of the pupil,
and then continue pricking it full of holes,
as clofe together, and as much in rows as he
can. When he has done this, let him put
the point of his needle in the uppermoft
hole, and draw it gently down, doing thus
with all the ranks of holes from top to bot-
tom ; by which means he will make one
oreat hole in the Cataract, through which
the patient will fee moderately well all man-
ner of objeéts,

'T'his operation muft be performed in the
beft light the oculift can procure, but al-
ways a fide light. It again fhews the

error
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error of ftrollers and mountebanks, who
work in the open air, which caufes {o great
a reftri¢tion of the pupil, that the operator
oenerally leaves a circle of the Catara&, a
line or two-in breadth, adhering inwardly
round the eye-ball. Any one may fee this
by placmg a patient that has been fo couch-
ed in a fhady light, where the pupil dilates
itfelf, So that thefe quacks perform this
work of feneftration on almoft all occafions,
when the cafe perhaps required, and they
might eafily have executed, the compleat o-
peration, had not {elf-glory been more in
view than the recovery of their patients.

Another fpecies of Catara¢t we have
mentioned, is woven like a web in the very
hole,eye-ball, or pupil. This muit be relieved,
firft, by rubbing on the outfide of the eye, to
make the pupil dilate itfelf -as much as pof-
fible ; and then, having placed the patient
in a moderate light, the window on the ca-
taracted fide, the oculift muft cut very deli-
cately the extremities of thofe fine threads,
till he loofens them, and asit were unfetters
the eye.

This fort of Cataract fhould be attacked
in its very birth, without any time being
given for the ordinary courfe of ripening ;
becaufe the ftronger the threads are, the lefs
hopes is there of faving any eye-fight : For
when thefe threads become cartilaginous,
they require a great force to break them: in

doing
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doing of which, if the oculift has not infi-
aite {kill and precaution, he will be apt to
convulfe and diftort the pupil, and may
“chance entirely to clofe it up, as if the iris
had been naturally imperforated.

folototat ot foretotcRotetatetotc ot

G H"A P, “XIV.

Of the caufes, operation, &c. ty’ tég
Glaucoma.

E come now to the depofition of

the Glaucoma, commonly called

the collocation of the Glaucuma or curing

of the wall-eye : this is the feventh in our
it of operations.

We have already obferved, that no Glau-
coma of the chryftalline muft be operated
upon till it is entirely ripe, that is, till it has
quitted in a great meafure its finus in the
vitreous humour, and advanced forwards in-
to the aqueous humDur in the very place
of the membranous Cataract. Experience
wil foon teach any attentive perfon to know
this crifis, and it is want of attention to this
only true ‘miftrefs that has made modern o-
perators, and writers upon this fubje&, com-
mit fo many blunders, Hence we read in

all
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all books, that the diagnoftic difference be-
tween a Glaucoma and a Cataract confifts
in this, that the former is deeper in perfpec-
tive than the latter, which adheres to the
uvea, and {o is very near the pupil : where-
as this is true only in the beginning of Glau-
comas, and not in their ftate of maturity,
when they fhoot, as oculifts call it, or fall of
themfelves, through their own weight and
drynefs, and the drynefs of the c1har pro-
cefles. At this time an able oculift may be
puzzled to know a Glaucoma from a C ata-
ract, to do which he muft attend to the fol-
lowing diagnofticks.

In the beginning of a Glaucoma the pa-
tient’s fight is gloomy and thick, as in foggy
weather, He has ufually had fome time
before either a fever, great pains in the head,
or has been guilty of {fome exceflive debauch
with women or wine. Much ftudy, watch-
ing, writing with the head downwards, vo-
miting, a fall; a blow on the head, a flath
of ll;;htcnmg or gun-powder, a hlaf’t fleep-
ing in the fun, or in bed with the face
dnwnwards carrying great burthens on the
head or back often, conftant working at the
fire, the ufe of aqua fortis or quickfilver, ha-
ving the feet and arms much in cold water,
working or reading with the fun in the
eyes, conftant obftructions of the nofe and
falival glands, long coftivenefs, fuppreflion
of the menfes in women, or hzmorrhoids

in
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in men that have been fubject to them, a
fcald, damage from an eryfipelas, wet {moke,
epileptic, apoplectic or hyfteric fits, long
travelling in violent hot weather or in {how,
much weeping, defluxions of the eyes re-
turning often, immoderate ufe of eye-wa-
ters, the king’s-evil, the foul difeafe, a
gonorrheea virulenta too foon ftopped, much
{weating, or on the contrary no perfpiration,
frequent fhaving, and cooling the head, all
aftringent repellent. narcotic topicks applied
to the eve, blood-letting either much or on-
ly once in the paroxylms of the fever, im-
moderate ufe of ice or cold refrefhing li-
quors, brandy or other fpirituous liquors ap-
plied to the eyes, or rubbed on the head af-
ter fhaving ; either of thefe may be the
caufe of a Glaucoma. In myopes, or pur-
blind people, it may be only a natural and
gradual obduration of the chryftalline.

This diftemper fometimes appears to the
patient like little {pangles, according as fome
particles only of the chryftalline humour are
obftru¢ted ; and fometimes like a blotch or
dark fpot, when the aranea grows dark juft
in the middle, which is the general cafe,
that part of the chryftalline being ufually
firft obdurated.

In cafes of general obftructions, when a
perfon neither {weats, {pits, nor has other
common evacuations, the chryftalline will
be apt to grow heavy, and as it were be-

numbed,
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Nunibed, for want of motion in the hu-
mour ; which will occafion a lofs of fight,
total or partial, for fome moments : but by
defifting from what on¢ is about, and rub-
bing the eyes {0 as to récall the animal {pi-
rits, and put the hurhours in motion, this
may be commonly relieved.

Gafféndus, in his life of Pieresk, tells s,
that that learned inan fed to have the vifiblé
impreflion of outward objets fixed in the
humours of his eyes, and eafy to be per=
ceived by a perfon that looked into his pu-
pil, after he had been weary with poring on
any particular object. Hfj)pacmfﬂ fays, the
cyes and ears are hurt & pituita tonfirmata.
In general, thofe who want the evacuations
by the mouth and nofe; unlefs they urine
more than other people; are both thick of
hearing and dull of fight, according to Mr;
Woolboufe’s oblervation.

As to Cataralls; they happen to perfons
of all complexions and conititutions, with-
out any previous perceptible {fymptom. Very
frequently a fmallaccident relaxes fomeof the
adducent veflels of the aqueous humour; by
which they filtre thick and und:geﬁcdhquar
that the abducents are too fin€ to carry off
into the ordinary way of circulation. Now
this particle of heterogeneous liquor floats in
the aqueous humnur,cither till by a newaddi-
tionand-accretion of heterogeneous particles it
becomes a Cataract, when the adducent vef-

O fels



98 A Treatife of the

fels cannot recover their primitive tones, or
till it is cured of itfelf in courfe of time, and
the pheenomenon proceeds no farther. This
is the reafon that {o many people fee atoms
of different forts and figures move before
their eyes, continually changing place: for
when the evil isin the chryftalline humour,
then it remains always fixed, and is glauco-
matic ; but when in the aqueous, it varies:
according to the flowing of that humour,
and is cataractic.
The Cataralt appears fometimes like a
a thread or web, fometimes like a fly’s leg,
fometimes like a whole fly, fpider, or ca-
terpillar, fometimes like a lattice or piece of
gaufe, fometimes like a bird, fometimes
like a worm-eaten leaf fallen from a tree,
and in feveral other figures, according asthe
heterogeous liquor happens to thoot from the
relaxed adducent veflels of the watry hu-
mour. Hence ’tis that fome never have
their Cataracts ripe, others only in the procefs
of many years, according to the number of
watry veflels that are hurt, while others have
them ripe in ten days, or even fo little as one
day. With the {fame difference the felf-cu-
rable ones are of longer or fhorter duration,
~ But Glaucomas are always round, or of
2 lenticular figure, according to the form of
the chryftalline. Here then is an effential dif-
ference between the two difeafes,
¥ Indeed
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Indeed Catarals generally appear round
likewife, to thofe who look at them from
without, becaufe they can be feen only
through the hole of the iris, which is round,
But a clofe obfervation will fhew the Cata-
ract adhering to the infide of the fringe of
the iris, and even the threads that attach it
will be feen by looking attentively on one
fide: whereas the Glaucoma touches not the
iris unlefs it be unfheathed, and fallen out
of its finus in the glafly humour, which in
time becomes the cafe of all that are
thoroughly ripe and hard : then ifis thatthere
is no diftinguithing one from the other by a
fhort infpeétion, and feeling is the only way
to obtain fatisfaction.

Such a hard and dry Glaucoma, prefling
upon the infide of theiris, firft dilates the
pupil, and then makes it immoveable and
inelaftic, as a ftone extends the fling : but
if it happens to fall upon the iris when the
pupil is contracted, or well nigh fhut,-t
then hinders it from opening and d:latmg
any more, Upon this accident the fore-
part of the eye will feel harder than ufual
to the finger ; and upon reclining the head
backwards, and rubbing the eye, the chry-
ftalline humour will fall back with a per-
ceptible noife, and leave the fore-part again
{ofter.

Glaucomas are either fimple or compli-
cated : fimple, when the chryftalline hu-

el | moux
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mour is become opaque by drynefs, or the
influx of heterogeneous matter, that changes
the confhitution, and fillsup the pores, ma-
king this humour bigger than it ought to be ;
as in moft humid Glaucomas, whereas the
dry fort render it lefs than the natural ftate :
complicated, when there is a Cataract be-
fore the Glaucoma, and behind ita glauco-
matic affection of the vitreous humour. It
is alfo not unfrequent to find a diffolution of
that humour with a Glaucoma,

In the number of Glaucomas come na-
turally all ulcerations and abfcefies of the
chryftalline humour;, which are very com-
mon. Antoine Maitrele fan was therefore
much miftaken when he took them for Ca-
taracts, having been deceived by outward ap-
pearances, and thinking the morbific mat-
ter iffuing from the b{)d}f of the chryftalline
was the matter of the Catara@®. He had
'ﬁrﬁ given this definition of a Cataract, ¢ the
g chryftalline humour become opaque, with
¢ a certain extraneous body adhering on its
¢ furface, by way of appendix.” By which
one plaiui_v perceives that he took for a Ca-
taract this ablcefs of the chryftalline hu-
mour, which 1s altogether incurable as to
the fight. Though after much pain and
fuﬂ"umg, as in thL cmpyema, the chryital-
line fhrivels up, and ﬁcquentlv falls out of
its finus in the vitreous, when the pupil

clears up, and has no vifible defe@ but the
Jofs
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lofs of {pring in the iris, the flatnefs of the
cornea, and a fort of pappinefs upon the
preflure of the finger, which occurs not in
a true Glaucoma, nor 1n a Cataract,

We faid before, it is impoflible to judge
between a true Cataract and a right Glau-
coma at firft fight. To be fecure therefore,
the oculift ought farther to place his patient
in different lights, and to fee him at diffe-
rent feafons, fafting and full, at {fun-rifing
and after fun-fet, and if it be 2 woman at
different feafons of the month; all thefe
circumftances making a confiderable varia-
tion in the fpecific diagnofticks ; that feem-
ing a Cataract fafting, which we find to be
a Glaucoma after dinner, and .that to be a
Glaucoma in the morning, which at noon
we perceive to be otherwife., Thefe changes
are occafioned by the various reftrictions and
dilatations of the pupil, and the plenitude
and vacujty of the whole eye. * The fame
differences occur after taking of phyfick,
letting blood, or going thmugh other cu-
ftomary evacuations.

Nor do they regard only the diftinétive
characters between a Catara&t and a Glau-
coma, but are alfoto be confulted with re-
gard to the ripenefs of either, and forming
a true prognoitic upon the fuccefs of an o-
peration. The oculift muft not therefore
precipitate his judgment nor draw conclu-
fions without interrogating the patient very

precifely
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precifely as to the fymptoms he feels, and
the origin of the accident ; at the fame time
making his own obfervations,

It is a good way to prick ahole in 2
card with a large pin, and make the patient
look through it, applying the even fide of
the card, where the pin enters, to the pu-
pil, and ﬂluttmg the found eye at the fame
time: he will then fee the different webs
and contextures of the Cataract, which he
may himf{elf defcribe or draw upon paper,
and note the increafe of his diftemper from
month to month. If it be a Catara&, the
‘phaenomena will change their ﬁtuatiﬂn,
more or lefs, at leaft in the beginning,
when the motes float in the watry humour ;
but in a Glaucoma they are always im-
moveable.

The oculift thould keepan exa& journal of
all the patients that confult him upon either
of thefe diftempers, and every two or three
months he fhould be fure to fee them, and
take an exact draught of the obftruction, in
order to obferve the increafe fince the former
vifit ; neither Cataract nor Glaucoma being
often curable after a certain age, for inftance
that of puberty, without the fpecific opera-
tion. But Mr. Woolboufe had cured many
lads of both before their voices were broke,
and girls before their monthly v vifitations :
and even afterwards, fome few, in whom
the diftemper was ftill growing. We have

men-
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mentioned Hippocrates's rule, not to meddle
with children under feven years of age;
from which our modern alfo {ometimes de-
viated with fucceefs.

There is a diftemper peculiar only to the
milky Glaucoma, commonly called the
milky Cataract, and fometimes the bog Ca-
tara¢t. This is frequently a real Glaucoma,
where the chyle of the chryftalline isnot per-
fetly digefted and purified. It is a long
while in ripening, fometimes above twenty
years. As to the operation, it confifts in
‘introducing the needle into the middle of
the eye, and pricking the chryftalline on its
edges, in order to give iflue to the chylous
matter, which {ubfides to the bottom of the
eye, whitening for the prefent all the watry
humour : but this clears up in about a week,
and frequently the chryftalline recovers both
tran{parency and figure, by the genera-
tion of a new chryftalline fubftance : juft as
the aqueous, when it comes out in the ope-
ration of the parakentefis, is naturally re-
novated, at leaft with the ufe of proper re-
medies. '

CHAP.
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Other ways of operating on the Ca-
taratl, with the fequel of the o-
peratfan.

HE ninth way of working is called

I analepfis, the fufpenfion, or hanging
up of the Catara¢t, This operation has
placc only when one cannot loofen
the Catarat above, but 1t yields to the
needle below, where when it is unhinged,
the fibresabove contrating draw it upwards,
where it remains, and leaves the greateft part
of the pupil uncovered : f{o that the patient
fees objects perfectly well, efpecially in a
thady place, where the pupil is much dilat-

ed. This operation is juft the reverfe of

that called the fummer-fault,

The tenth operation is when the Cataract
or Glaucoma has paffed into the pupil, be-
tween the cornea and the iris., It 1s called
extration of the Catara¢t or Glaucoma,
and confifts in a longitudinal {ection of thﬂ
cornea, a little below the opening 'of the
1r1s, The reafon of making it here 1s, that
as there will remain a dark cicatrix after the

cure,
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care, the fight would be obftructed by it
more or lefs, if it traverfed the front of the
pupil.

To perfﬂrm this Gperﬁﬂc}n the patif:nt
muft be placed in the thade, where the pu=
pil may be as much as puﬂlble diftended :
then planting the glaucomatm needle in the
cornea, a line’s diftance from its outward
circle on the temple fide, and making it
come outon the nafal fide a line’s breadth alfo
ﬂ'c:m the circle ; with a lancet made for the

purpofe, that muft be no broader than a
Catara¢t needle; and cuts only on one fide;
make an incifion according to the direction
of the needle, the whole length of its en=
trance, , The patient muft be turned up on
his back in the inftant; without pillow or
bolfter; and the Cataract or Glaucoma drawn
out of ‘the firft chamber of thé eye, with
an inftrument made alfo for the purpofe.

But when the Cataractis not fo large as
to offend the eye, or obftruct the ﬁtrht (as
Glaucomas always do) the repreﬁinn or re-
poﬁtmn of the Cataraét fhould be put in
practice. This confifts in making it re-en-
ter the fecond chamber of the eye, where it
had broke forth, It is much the fame ope-
ration as the famous Fuffus invented in the
hypopyon, of which Galen gives us an hi-
{torical account. ‘The patient muft be laid
at the feet of a bed, his head about a foot
Yower than his bud}r, fo that his chin may

| point
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point upwards: the oculift muft rub gently
with his thumb the lowermoft part of the
eye, looking frequently if the Catara&t
changes place ; and when it comes to the
upil, he muft raife the patient’s head, and
Ey it even with the reft of his body, till
the Catara&t enters the eye-ball; and then
lifting the patient fuddenly upright in his
bed, the Cataraét muft be left to reft till it
fubfides of itfelf gradually into the bottom of
the eye, in the natural place, between the
ciliar ligaments and the reduplication of the
iris, This operation is ufually called the
tran{portation or tranflation of the Catara@®
or Hypopyon. |
- Qur operation being thus finithed, and the
comprefies, dippedin the ufual defenfitive,
laid upon the eye, the patient muft not be
drefled for fix hours at leaft in winter, and
three hours in {fummer. The defenfitive
is thus made : B rofe and fennel-water, of
each alike, and two thirds of vervain-water,
beat up with the white of a new laid egg s
to every four ounces of this compofition ufe
half a fcruple of powder of roch-alum,
with fix grains of fach. faturni: beat thefe
up into a froth ; then dipping cotton, wrap
it up in a fine old rag, wathed without foap,
and dipped in any of the preceeding fimple-
waters, The rag itfelf muft never be dip-
ped in the compounded collyrium,for fear of
its offending the eye-lafhes,
- | The
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The patient muft always have a little.bell
in his hand, to call for what he wants, whe-
ther he be in bed or in his chair,which thould
be an eafy one. Neither of his eyes muft
be opened at any of the dreflings, and the
comprefs muft be drawn downwards over
the eye-lid, always cold.

In cafe of any great pain or fhooting, af-
ter a tedious operation, the eye: may be o=
pened in fix or eight hours, to fee how to
prevent future bad confequences. But the
beft means in cafes not extraordinary, islet-
ting blood ip the foot, .

The candles muft never be held before
the patient’s eyes, which fhould be foment-
ed and cleanfed every time with warm wa-
ter, for the fpace of a quarter of an hour
before they are opened.  If there be a vaft
inflammation, one ocular fcarification will
do more good than many repeated venafece
tions.

After four or five days we take off altoe
gether the comprefs of the found eye, and
the eighth day at fartheft we free the cata-
racted eye likewife, ufing the patient gra-
dually to the light by opening the windows
curtains, He begins his ordinary diet gene-
rally the fourth day, having been fupported
before by broths, eggs, and jellies. He
muft neither read write, ftoop to put on
his fhoes or ﬁockmgs or for any other ne-

ceflaries; nor look upon the light, fire, can-
Y2+ dle,
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dle, or any white object : he muft not ride on

horicback nor go in any jumbling vehicle :
he muit avmd tobacco and fnuff, be mode-
rate in drinking wine, and abftain entirely
from venery, for two months, at leaft, af-
ter the operation. 'When he begins to write
and read, he muft make ufe of a Cataract
fpe&tacle, which he muft be careful in the
choice of, trying dozensto find which {fuits
him the beft, and thofe by the beft opti-
cians,

If the patient happensnot to go to ftool,
the fifth day a laxative glyfter may be given
him, as much preferable to a purge : and if
the eye is fubjet to rednefs, a comprefs of
oxycrate, outwardly applyed every three
hours, and a collyrium of dog-rofe-water,
(to three ounces of which put a fcruple of
tutiz ppt. and four grains of pulv. aloes fuc-
cotr.) will be of excellent ufe at night and
morning, when the petient is in bed. Three
or four drops of the clear thereof, warmed in
water, muft be dropped into the eye, hold-
ing the lids open gently, till it diftributes it-
felf equally under both: always however
taking this precaution, never to ufe any kind
of collyrium in the eye, till the hole made

by the puncture in the operation is entirely
healed.

APPEN-
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Extratt of a letter to Mr. Wool-
houfe az Paris, wpon the [ubjel?
of this treatife.

Nuremberg, Now. 20, 1738. N, §.

> OUR opinion, concerning the

- membranous Cataract, is very
well-grounded ; as it is fupported

not only by a great number of
experiments, but alfo by the explanation
you publithed concerning that matter, in
your differtations upon the difeafes of the
eyes, and in feveral journals of the learned
and memoirs of literature, which I have reaa
with
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with a great deal of pleafure and profit to my=
felf.  Every one of our phyficians and fur
geons in Germany, who examined it nar-
rowly, and with the attention that fo nice a
fubjet requires, agree now with you in
that point, as well as Mr, Heiffer himfelf,
in two editions, quarto, of his treatife on
furgery, written in High Dutch; though
he has fince been pleafed, in a third edition
of his Compendium Anatomicum, to affirm,
he had abfolutely defeated you in the dif-
pute you have had concerning the relative
greatnefs of the two chambers of the eye.
But he does not anfwer half your objetions
on that point, under pretence that his book
is but a Compendium Anatomicum, This
third edition is, notwithftanding, very much
enlarged by the addition of things much lefs
ufeful, and much lefs difficult to unravel.
Give me leave then, Sir, to impart a fact
to you, I was an eye-witnefs to at Inugold-
[fladf, towards the middle of the year 1724,
whether I went to fee the learned Dr. Mo-
rafch, an eminent profeflor of phyfick and
anatomy in that univerfity of Bavaria, with
a defign to obtain fome operations of the
Catara¢t from him. I found him very
much prepofiefled with an opinion in favour
of the new fyftem, which makes the Cata-
ract to confift in the opacity of the chryftal-
line ; and whatever I could object againft this

hypo-
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hypothefis, the profefior was obftinate,
grounding his opinion upon certain dubious,
ifunderitood, or fi¢titious experiments of
Meflieurs Antoine, Briffeau, Heifter, and
other new writers of the prefent age. Thefe
had been fent from Paris to Mr. Heiffer.
The only thing, and the moft that can be
proved from thence, is the exiftence of the
Glaucoma, which is allowed to be an opa-
city of the chryftalline; and that there are
indeed more of thofe Glaucomata than true
Cataraéts, as you have evidently proved be-
fore any other perfon, when you reformed
the do&rine of the antients on this impor-
tant article, in feveral of your differtations
on the eye, as well thofe written in French,
as thofe you publifhed in La#/n, and in your
papers dictated to Mr. Geifler.

Now to return to Dr. Morafch. He
afked me whether the Catara¢t might not
be found behind the iris, and at the bottom
of the pupil, in the eyeof a perfon who had
been couched very well about three years be-
fore, the Cataract having been entirely re-
moved from the uvea, having never rifen
again, and the perfon having enjoyed his
fight perfectly ever fince the operation.

I anfwered Dr. Morafch, that Mr, Ge:-
fler’s fix experiments at Nuremberg, had in-
deed very well made out the affirmative of
his queftion ; but however it might be pof-

fible
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fible that a light thin Cataract, being fepas<
rated from all its {mall threads and roots that
gave it nourifhment, and wanting juices to
nourifh itfelf, might at laft be reduced to its
primitive original, and carried away by the
abducent veficls; of the aqueous humour in
the ufual way of circulation. Moreover I
had feen, at my father’s (an oculift and li-
thotomift of long ftanding at Nuremberg)
{everal incipientCataraCtsentirely diffipated by
means of internal medicines ; and external
applications commonly made ufe of in the
like cafes, with good fuccefs by my late fa-
ther, Befides our cldeft oculift in Germany,
George Barrejon, gives an account of feve
ral inftances, or like cures of fuffufions, in his
Aug, Difcut. — Mr. Heifler greatly com-
mends this author, though he will not admit
that the Glaucoma of the chryftalline be

curable. ,
To this Dr, Morafch made anfwer, We
fhall go to-morrow and fee which affertion
of the two is trueft. Accordingly the next
day he carried me to a friend of his; who
had died about two days before, and three
years before had been couched by Mr, Rich-
ter, a German oculift, After he had drawn
the eye out of the orbit of the head, and
diffected it, we found all the three humours
of it clear and tranfparent, the aqueous
humour not being in any manner turbid,
muddy,
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muddy or mucilaginous: - the chryftalline
humour perfettly diaphanous and entire,
and in its natural fituation, . ¢. in the glaf-
{y humour, which alfo was very clear and
pellucid, as it fhould be. In fhort, this
eye did not feem to have ever had any Ca-
taract at all; and Dr. Morafch was fully
convinced of the probability of my opinion,
and of the real exiftence of Catarals as
membranes, and foreign bodies that have
their origin in the aqueous humour : for the
moft antient authors have never afierted that
the Catara& is a true membrane, but only
a concretion, in the manner or form of a
texture, or membrane, veluti or quafi mem-
brana. Ever fince Dr. Morafch has taught
this doctrine to all his difciples ; and as he
has aflured me, that he had often feen
feveral operators of diverfe nations perform
this operation, he Is a very competent
judge.

I have been told that Dr. Morafch has fince
caufed this notable experiment to be inferted
in the journals of the experimental philofo-
phers in Germany, whereof he is one of the
chief members. As you have given feveral
inftances of the total melting away, and ab-
folute diffolution of the chryftalline humour,
and as I do not remember to have ever read
' In any of your writings an inftance of the
| total melting away of the true Catarat, I

& 55 hope
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hope this experimental proof cannot be in
any ways unacceptable toyou. Iam, how-
ever, aflured that upon Mr. Lafneir’s (a
furgeon) diffecting an eye in the prefence
of Meflieurs Gaffendi and Robault, two e-
minent and well known philofophers, no-
thing likewife of a Catara& was found in
it, though it had been couched.

I have the honour to be,
Sir,
Yours, &c,

N, AL

Extract from the biffory of the
AcapEmy Rovar of SCI-
ENCES.

HE queftion is, whether there are
membranous Cataraéts ? or whether

Cataracls are any thing elfe, than a vitiated,
opacous, and glaucomatic chryftalline ?

"The antients were for membranous Cata-
racts.

Mr.
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Mr. Woolhoufe, the moft famous oculift
among the moderns, becaufe, befides his
daily practice, he had a moft extenfive and
profound itheory, has fomewhat moderated
the affertions of the antients, by fhewing
that membranous Cataracts were not fo com-
mon as the Glaucomata. But feveral other
modern virtuofi, who have alternately ap-
peared on the ftage, without agreeing to
this juft medium, (which feems the moft
conformable to reafon, though it were only
becaufe it is a medium) have chofen the
other extreme, and afferted that there were
no membranous Cataraéts, but only Glau-
comata,

One of the moft famous fticklers for this
modern {yftem was Mr. Hezfter. The en-
gagement between him and Mr, Woolboufe
was very rough, and indeed, more than be-
came perfons of fo great a figure in the
commonwealth of learning: but finally,
facts judicially proved conftrained Mr.
Hiefler to retra®, and accede to the wife
medium propofed by Mr. Woolboufe, and
agree with him, that membranous Catarats
were rare, but real.

After fo compleat a victory, and feveral
experiments no lefs authentick, one would
have thought, that we were now on the
point of reaping the fruits of all thofe dif-
putes : but on the contrary,Dr, Pefs#, a phy-

Q.2 fician,
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fician, revives the difpute, and ftrongly af-
ferts, there are none other than Cataralls
purely glaucomatic, exclufive of membra-
nous ones. No queftion, but this acade-
mician, who has acquired no {mall reputa-
tion, has new arguments and freth experi-
ments to oppofe againft a fyftem efpoufed
by Mr. Woeolboufe, and Mr. Heiffer at pre-
{fent, and their joint experiments. He has
truly collefted fome, and thofe very cogent;
but feems, in the building up of his fyftem,
to have fown feeds of ruin, which an ad-
verfary, fuch as he has to deal with, will
make good ufe of, fince the Doctor builds
upon the authority of Mr. Heiffer, who is
now fo much the more oppofed to him, as
he was before moft obftinately and firenu-
oufly on his fide. However, Dr. Petit, in
his effay inferted in the hiftory of the Aca-
demy of Sciences, touches only upon the
hiftorical part of the Cataract. ’Tis pity he
did not knowthat Hippocrates was acquainted
with this difeafe, and the cure of it, and
that chance, by the affiftance of beafts, has
taught men how to perform this operation,
as they have done feveral others.

His refearches, on this account, are very
learned, but his inferences are hypothetical,
Nothing is more ingenious than the fyfte-
matical turn, with which he reprefents the
oculifts, as Knowing firft that in removing

the
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the Catara&t they removed the chryftal-
line, not knowing that this chryftalline was
one of the chief organs of fight; and after-
wards knowing the ufe of this organ, and
yet taking a pleafure, and even affecting not
to know that it was the chryftalline they re-
moved, by the name of a Catara&t, For
what likelihood is there, that one fhould
deprive a man of the organ of fight, to reftore
fight to him that had loft it? The modern
oculifts are better apprifed of the matter
they know and agree, that the chryftalline
is one of the chief organs; notwithftand-
ing which they remove it in thofe whom
they couch. This is, 7pf0 facfo, plucking
out a perfon’s eye that he may fee the bet-
ter.

There are no doubt a great many curious
things to be faid for and againft this matter ;
but in order to decide the queftion finally, i it
{eems that the whole amounts to this, wviz.
to thew either that the chryftalline is not
an organ effential to fight, or that fight can
fubfift without one of its eflential organs.
For when one fays that 2 Catara& is a fo-
reien body, a membrane, a curtain, that
accidentally forms itfelf before the chry-
ftalline ; every one who underftands natu-
ral philofophy, any man of good fenfe con-
ceives, that upon removing this curtain,
fight is inftantly reftored to him, who had

loft






