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PREFACE.

Tue subdivision of manual labour manifestly
tends to perfect the operations of art; but to
limit the sphere of Science by the detachment of
its parts, is to destroy the foundation upon which
it rests.  With respect to that of Medicine, how-
ever beneficially we may observe the labours of
individuals to be occasionally exerted in the selec-
tion of particular branches, as the more exclusive
objects of their study and attention, yet this can
only occur to those who have first investigated
this science as a whole; and we may be assured
that others who assume a superior knowledge of
any branch of medical practice, on the ground of
a comparative ignorance of, or indifference to the
rest, are but little indebted for whatever reputa-
tion they acquire, to the actual benefit they are
able to effect.

- From the time that the cure of external diseases

became a separate object of pursuit, the science
of Medicine at once fell from the eminent rank

which it held in the scale of Philosophy. The

early authors of the Greek school, the Romans

and the Asiatic Arabians, who copied and ex-

tended the observations of the former, considered

Ophthalmic Diseases as a constituent part of me-

dical science, and the perfect accuracy and the

minuteness of their descriptions testify their in-
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PREFACE. 1X

virtues attributed to them, as those of Jesu Hali
and Camansuali ; verifying the remark of Celsus,
““ quo minus facile discutitur malum eo plura
“ sunt tentata auxilia,” forming a system much
akin to that which teaches Surgery by exhibiting
the various complexities of instruments, short and
long, straight and curved, with. springs and with-
out springs, explaining their convexities and con-
cavities ; instead of directing the attention to the
anatomy of the parts on which they are to be used;
an adequate knowledge of which at once renders
unnecessary the whole paraphernalia which the
pupil has laboured to understand.

The apathy of the profession at large having
suffered the knowledge of the ancients to continue
in oblivion, with the few eflorts on the part of
professed oculists to replace it by any scientific
acquisitions of their own, we need not much
wonder that under their management diseases of
the eyes are often protracted instead of being
cured. In this country they have in a particular
~ manner been overlooked; and the attempts to
place the knowledge of Ophthalmic Diseases on an
equal footing with the advanced progress of pa-
thological science in general, may be regarded as
the event of the passing day.

In Germany and in Italy, the study of these dis-
eases has never ceased to form a constituent part
of medical education : and we are indebted to these
countries for a great share of the impulse now given
tothesubjecthere. Contingent circumstances have
aided the mterest which has been excited by the in-
- vestigations of the late Mr. Saunders, whose efforts
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CHAP. L

ON THE GENERAL CHARACTER AND TREATMENT
OF OPHTHALMIC INFLAMMATION.

|

A ssurep that the practice which the following
observations were originally intended to support,
will no longer be opposed by the prejudices which
formerly existed in this country, against the free
and effectual use of depletion for the cure of in-
flammatory action, I may be permitted to aflirm,
‘ithat local mflammation, when it does not involve
any of the parts immediately subservient to life, is
a disease which we are able to command or sub-
due. Inflammation, more especially as it affectsthe
eye, unaccompanied by constitutional disease, is
always to be regarded as susceptible of being con-
ducted to a successful termination, rendering
avoidable all those evils which it would otherwise
‘occasion, and which, in point of importance to
individual welfare, are inferior to those only which
alter or injure the functions essential to life itself.
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ral view of ocular inflammation, believing as T do,
that the principles I am led to offer in explana-
tion of practical results, will afford the basis of a
more simple classification, and present such thera-
peutical indications, as may prove no less con-
ducive to the ease and decision of the practi-
tioner, than to the security of the patient.
Inflammation in two very distinct parts, is indis-
criminately blended in the present acceptation of
the word Ophthalmia. This term was originally
employed by Hippocrates, to express a catarrhal
or purulent inflammation of the conjunctiva ;
cehhog poos em 0B piesy wed oidzolow el olgg. The dif-
ferent forms of which, as well as inflammation of the
proper structure of the eye, came afterwards to be
distinguished by the addition of specific or quali-
fying terms, to which the successive writers of the
Greek, Roman, and Arabian schools implicitly
adhered, and, probably, with an accurate pereep-
tion of their meaning. They have long, how-
ever, ceased to convey any accurate or practical
grounds of distinction, and there is an obvious
necessity for a more definite use of the terms we
employ.* Throughout the following observations,
I shall therefore consider the word Ophthalmia,

in its general sense, as applicable only to inflam-
mation of the conjunctiva.

* Fluxio in oculos Ophthalmia appellater in qua oculi tu-
mescunt.—Vide Hippocrates de glandulis.
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OPHTHALMIC INFLAMMATION, 5

jacent lamina, as to becomeincapable of anatomi-
cal demonstration.* Its transparency enables us
to observe the phenomena of inflammation, not
only as they occur in itself, but also in the
sclerotic coat which it covers. 1In its healthy
-state, it secretes a serous fluid, sufficient to lubri-
cate its surface, liable to be suppressed, increased,
- or altered, by the presence and progress of inflam-
mation ; like the membrane of the urethra, it
possesses a very high degree of sensibility to the
impression of foreign bodies, however small ; but
this ceases to be excited if their application be
frequently repeated. By its reflection on the eye-
lids, a double surface is necessarily irritated, by
the presence of any extraneous matter: the mo-
tions of the palpebrae keep up irritation by the
perpetual change of surface over any foreign
- matter ; but the presence of light, which in this
case appears to add so much to the irrifation, is
hurtful only in as much as it is the cause of motion
in the palpebra, hence relief is equally procured
by darkness, or by preventing the motion of the
eyelids.

~ The blood-vessels of the conjunctiva, when dis-

tended, have little connexion by anastomosis with

#* That the membrane does not extend over the cornea has
‘been inferred, from the difficulty with which inflammation is
found to extend beyond this line of demarcation ; other phe-
nomena of diseased action enable us, however, to trace its
continuity.
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the subserviency of its circulation to that of the
sclerotic. The sclerotic coat is supplied with
blood from the ophthalmic artery,* given off from
the internal carotid, and its inflammation inva-
riably exhibits all the marks of strict arterial
action. Inflammation does not take place in the
cornea, and consequently neither suppuration nor
ulceration, until inflammatory action has been set
up in the vessels of the sclerotic coat, even when
the exciting cause is applied directly to the sub-
stance of the cornea. No symptom of re-action

* The circulation of the eye displays an interesting view of
the ceconomy with which the singular mechanism of the organ
is accomplished, the distribution of the blood being rendered
subservient to the production of a camera obscura, associated
with parts of the most perfect transparency, for the admission
and refraction of light. The colouring particles of the blood be-

“ come either concentrated in the circulation of the choroid coat,
inwhich case it produces the tapetum lucidum, or they are depo-
sited on the surface of this part, and on the posterior portion of
the iris, while the serous albumenous parts are conveyed on to
supply the parts concerned in the transmission of light. Patho-
logy presents a converse illustration of the same view, for when

. the vessels of these parts which, in their natural and healthy
state, permit the entrance of the transparent parts of the blood
only, can no longer resist the admission of the red globules
propelled by the impetus of inflammation, besides the high
degree of irritation consequent on the distension, a smaller
deposition of pigment would seem to take place, for the iris

* assumes a shade somewhat lighter, and the increased sensibility
to light may certainly, in part, be owing to a correspondent
diminution of pigment. '

’






OPHTHALMIC INFLAMMATION. 9

violent in its symptoms. As before any degree of
acute inflammation can establish itself, either in
the cornea, or in the iris, a similar action has taken
place in the sclerotic coat, so the farther progress
of disease, in either of these parts, ecntinues to be
indicated by the greater or less activity of the in-
~ flammation in the sclerotic, and to this appearance
too much attention cannot be paid. The feelings
of the patient, the stationary appearance of other
symptoms, may lull the practitioner into a fatal
security, which he will best avoid by making the
condition of the sclerotic coat the only safe test of
the arrested progress of the disease,

The violence as well as the duration of inflam-
mation is, eeterts partbus, according to the resist-
ance opposed to the distension of the vessels which
have become the subject of inflammatory action.
The resistance may be owing to the tone of the ves-
sels themselves, the tension of the surrounding
parts, or the impenetrable nature of the more dense
structure, of which particular parts are composed ;
those which in health possess but a low degree of
vitality, and whose vessels are not adapted to the
circulation of red blood, such as cartilaginous
and ligamentous structures, have their inflamma-
tion accompanied by a high degree of pain and
irritation.  As the vessels enlarge by slow de-
grees, and in an extent too limited to admit the
ready accession of relief by the escape of lymph,

LY
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brane often preserves, for a length of time, its
natural appearance; precisely the reverse takes
place in the case of sclerotic inflammation, which
invariably appears at the circumference of the
cornea, forming a zone more or less complete
around it, most conspicuous at the upper part, the
form and eolour of the vessels being at the same
time wholly different from those whichappearin the
course of conjunctival inflammation. Intolerance of
light invariably accompanies sclerotic inflamma-
tion, and is entirely unconnected with that of the
conjunctiva. When the force of the exciting cause
produces any high degree of conjunctival ophthal-
mia, the vesselsat an early period endeavour to re-
lieve themselves, by the usual changesinduced by
inflammation, and which being modified by the
nature of the part, constitute the more specific
symptoms of ophthalmia ; the first effect is
perceived in the increased and altered quality
of the fluid, poured out from the external
surface, a portion of the albuminous or coagu-
lating constituent of the blood escapes, and is
found floating in the lacrymal discharge; a far-
ther increase of the inflammation occasions an
effusion to take place from the interior or attached
surface. The appearance which this spontaneous
effort of the vessels occasions, is known by the
terin chemosis. The cornea becomes completely
swrounded by the elevated conjunctiva; this

c 2






OPHTHALMIC INFLAMMATION, 13

nied by any painful sensibility to light, and there is
seldom any acceleration of pulse. The inflamma-
tion, and consequent chemosis, may sometimes be
the effect of a sudden suppression from the external
surface of the membrane, being that form of
ophthalmia which occurs from causes which give a
sudden check to perspiration, as we shall have
future occasion to observe. When neither of the
changes now mentioned prove adequate to break
the force of the disease, the vessels acquire a new
power of relieving themselves, and of eflecting a
remarkable change in the properties, as well as the
quantity of the discharge, constituting a state of
action in every respect analogous to the suppura-
tive process in solid parts ; the discharge now pro-
duced has all the properties of pus, and the co-
piousness with which it is secreted is as great as
that which occurs in the suppuration of any part
of equal superficies, and possesses the singular qua-
lity, like the discharge of gonorrhaea, of producing
a similar disease, if applied to the analagous
parts of another person, thus forming an ani-
mal virus of great activity, the coutagious pro-
perty of which will fall to be discussed, when we
come to consider more particularly the nature of
purulent ophthalmia.

The means of subduing inflammatory ac-
tion for the present need only to be stated so far
as they tend to illustrate these general characters of
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ophthalmic inflammation; they may be com-
prised under three general heads ; the first con-
sisting in remedial efforts applied to the sys-
tem, with the view of diminishing local action,
of which venesection is the most certain and
the most powerful. The second embraces
the means of lessening the immediate impulse
of the blood to the diseased part, by empty-
ing the supplying trunks, or by giving a new
direction to the existing impetus. The third
consists in the application of agents to the im-
mediate seat of the disease, by which the morbid
staté of the vessels may be altered or subdued.

Inflammation in the conjunetiva, while it has
little dependence on the general state or condi-
tion of the system, and seldom excites any of the |
constitutional effects of inflammation, is, on the
other hand, but little aflfected by any moderate
reduction in the force of the general circulation ;
depletion from the system must therefore be car-
ried to its farthest limit, in order to make any sen-
sible impression on a part so far removed from the
force of arterial action; yet by another law, no
less certain, we find that if the abstraction of
blood, by venesection, either of the arm or neck,
be carried to the extent of producing a state of
syncope, the suspension of action, and the collapse
of the vessels thereby induced, will prove the end
or cure of the disease. The salutary effect of
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syncope 1 can only ascribe to the laxity of the
vessels rendering them unable to recover their
former tone and state of excitement; and it is
only as far as we hold this specific effect in con-
templation, that venesection is to be regarded as a
principal remedy in the treatment of ophthalmia.
The strength and fibre of the patient may be
reduced, by abstinence and repeated blood-letting,
to the lowest standard, without producing any
material benefit, or insuring the organ against the
destructive consequences of the farther progress of
inflammation.

The effect of syncope, produced in the way now
mentioned, has no such controul over the inflam-
mation, which supports itself in the vessels of the
sclerotic coat; and as it cannot be made by
this summary effort to quit the hold which
it has obtained, instead of urging the prac-
tice to a oreater extent, we must endeavour
to obtain the object by means more imme-
diately directed to the part. The abstraction
of blood in quantities proportioned to the vio-
lence of the symptoms, more especially by means
of cupping and leeches, has, for the most
part, a suflicient controul over the various
states and individual symptoms of sclerotic

inflammation as to render any larger bleeding
unnecessary.
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ted during the very early stage of inflammation.
I have treated many thousand cases, and I have
never suffered a shade to be worn.

A free exposure to a temperate atmosphere,
which, in cases of conjunctival ophthalmia, is the
most salutary of all external applications, is ne-
cessarily prevented by the meansemployed with the
view of protecting the eye from the light.

All washes, applied to the external parts of
the eve, are for the most part worse than
useless; the powerful agency of heat and cold
ought to be employed with great precision, and
with due energy, or not at all. 'The eye-glass, or
cup used for the application of collyria to the
surface of the eye, is troublesome and ineflicient.
The only proper mode of directing such appli¢a-
tions is by everting and extending the eyelids, and
injecting the fluid over the whole surface, which
i8 best accomplished by an elastic gum syringe.

- Blisters are often most improperly applied with
a view of relieving the inflammation of the eye, and
too often increase the disease they were intended
to remove ; when applied near to the eye, they
appear to excite a greater flow of blood towards
the inflamed vessels; this is particularly evident
with respect to the temples, where they never fail
to prove injurious, by increasing the action of the
arterial trunks, over which they are applied.
There is but one exception to this as a general
10
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rule, for it would seem, that blisters applied to
the external surface of the palpebra, in cases of
purulent ophthalmia, tend considerably to dimi-
nish the purulency and chemosis. It is a practice
which I have not had occasion to employ, but 1.
speak of it from having received many patients,

with whom it had been adopted with apparent.
relief to the disease.

Besides the dependence which may be placﬁd
on the judicious management of the general means
for the relief of inflammation, in counteracting
particular symptoms, some of the most powerful
substances which have been found applicable to.
medical purposes, can be here applied with a cer-
tain and measured effect. The powerful efficacy
of belladona, but more particularly that of
hyosciamus, and stramonium, the oculist can
employ with a certainty, more akin to the men-
surable nature of physical force, than the uncertain
operation of an animal stimulant. While com-
bating the force of the general inflammation, by
the use of these agents, he will be enabled to
secure the important structure of the iris from
injury ; and he can even employ them as a me-
chanical force in detaching any recent adhesion.
The argentum nitratum is a remedy which, in the
hands of an oculist well skilled in the symptu-l*
matology of ocular inflammation, and capable of
using 1t with the extreme delicacy necessary to
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‘insure its success, may often supply the absence
of every other; the slightest application of it in
substance can often remove the highest degree of
morbid sensibility to light, and instantaneously
restore quietude to the organ ; it can prevent inci-
pient changes, and obviate advanced ones, and
may also be used in solution, as a valuable seda-
tive.

With respect to conjunctival ophthalmia, there
is not, perhaps, another disease for which re-
medies of greater specific efficacy have been
found. For the purpose of altering the violent
and purulent state of the membrane, it is impos-
sible to possess a medicine of greater eflicacy than
the liquor plumbi sub acetatis, infused in an undi-
luted state. The effect of nicotiana, as a nar-
cotic and astringent, applied externally, is of sin-
gular use in abating both the pain and the exces-
sive tumefaction which attends the disease, and
constitutes a very valuable addition to our other
resources.

The view which this brief enumeration affords,
of the means which we possess of subduing these
different forms of ophthalmic inflammation ; will be
sufficient to show, that the safety of the organ may
be fully assured, under the most violent attacks
which its inflammation is liable to assume. T'he
most arduous part of the cure occurs from the
disease being seldom confined to one eye, but

D 2
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from the sympathy, contiguity, and exposure of
the two organs to the same causes, we have gene-
rally the same form of disease to combat in imme-
diate succession. Inflammation is never equally .
advanced, or equally urgent in both eyes at the
same time ; and when we have succeeded in arrest-
ing its progress in one, it does not follow that the
means, however successful they may have been,
will not require immediate repetition, by a sud-
den advance of the symptoms in the eye more
recently attacked by inflammation. Powerful as
I have stated the operation of syncope, induced
by the abstraction of blood, to be in Ebtaining a
resolution of purulent ophthalmia, it will not by
any prophylactic power prevent the necessity for
its repetition, on account of the accession of the
disease in the other. 'The same may be said of
the use of mercury, in cases when it exerts a
specific efficacy in arresting inflammafion. The
severity, therefore, of any mode of treatment is a
source of double regret, and renders the necessity
of administering it with inflexible decision- gtjll
more important. —

The detailed treatment of the different forms
and -symptoms of ophthalmic inflammation will
be pointed out, as we proceed in - their patho-
logical description, and I shall coneclude these
more general remarks by presenting a tabular
view of the- different forms consonant with the
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outline I have drawn, rather as exhibiting an
index to the observations I am about to offer, than
as an attempt to introduce a better arrangement
of the subject.

Ophthalmia, or Conjunctival Inflammation.

Sp. IL.—Catarrhal Ophthalmia, or epthalinia mi-
tior, sporadic, endemic, and epidemic, with

~ or without chemosis. .
I1.—Puriform or ophthalmia purulenta, op/-
thalmia gravior, the lippitudo,” ophithalmia

vera, ophthalinia humida of the ancients
Mﬁphfmb!enﬂrrhma, and  ophthalmoble-
norrhea of the German Ophthalmologists.

a Ophthalmia of infants.

b produced by the infection
of ophthalmie virus.
¢ - by the infection of gonor-
rheeal virus.
d by the metastasis of

gonorrhzal mflammation.
e Rheumatic, syphlitic, and arthritic.

Ophthalmitis sclerolica.
Sp. I.—Idiopathic, or corneal.
I1.—Irridial or Symptomatic.

* The misapplication of lippitudo to a chronic and glandu-
lar disease is perhaps too inveterate to be now rectified ; in
its original sense it applies to the acute stage of ophthalmia.
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CHAP. Il

OPHTHALMITIS SCLEROTICA.

T rE symptoms of sclerotic inflammation are
- those which systematic authors usually admit
into the definition of ophthalmia. The causes
which give birth to it are external or internal,
general or specific; the first comprehends the
various sources of irritation arising from mechani-
cal or chemical stimuli, such as blows, punctures,
the lodgment of extraneous irritants on the surface
of or imbedded in the conjunctiva, and still more
especially when applied to the cornea; acrid fumes,
cold air, excessive application of the organ, ex-
posure to great heat or reflected light, the violence
of conjunctival ophthalmia, of which it forms the
advanced stage, as well as from the irritation of
the diseased or granular state of the palpebra
which that disease so often leaves behind it. The
internal causes proceed from a certain proneness
of the part to inflammation, under certain diseased
and disturbed states of the constitution; it is liable
to occur with continued fever, but we find it more
frequently taking place, after the decline of the
eruptive or exanthematous disorders : under such
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ture to distinguish it from the other by the term of
sclerotico choroideeal, requesting the reader merely
to carry in his mind, that whether the inflamma-
tion proceeds from the iris to the sclerotic coat, or
vice versd, the inflammation has its active charac-
ter and basis in the structure of the sclerotic coat.
In the former the exciting cause is for the most
part external, and the inflammation occupies the
external surface *—in the other, the inflammation

# This inflammation constitutes according to its duration the
Tgimx{; and Aw?;.f;; of the ancients. The first, or contubratio
applies so long as the affection is merely a temporary fullness
of the vessels. The latter term is used when instead of
an ephemeral redness, it becomes a confirmed inflammation,
with a tendency to produce apostemsemation of the cornea, as
the following extract will illustrate :

¢ Ophthalmia est vera ; et alia est ei similis, qua nominatur
conturbatio ; cum accidit oculo ex causis extrinsecis agitan-
tibus ipsum, et rubificantibus eum, sicut sole, et soda adustiva
et ephemera adusta, et pulvere et fumo et frigore in quibus-
dam horis propter constrictionem ipsius, et percussionem
propter commotionem ab ipsa, et vento procelloso. 1Illius vere
totius impressio levis, est associata caus® qua non ita remanet
post ipsam, ut de ea sit curandum : et si non medicatur,
removetur cum remotione cause multoties : et nominatur
grece (Tapaxi) quod si eam causa corporea aut extrinseca
juverit materialem primam, possibile erit tune ut velociter per-
mutetur in apostema manifestum et verum ; sicut mutantur
febres ephemerz in alias febres. Cum autem permutetur et
est in principio permutationis, nominatur graece Amgifn

Avicenna, Venetiis, folio 221,

E
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gress, apd decline ; we can deduce, as from ex-
periment, all that can be known relative to the
phenomena which they exhibit,

The circumstances to be regarded in the appear-
ance of the inflamed vessels of the sclerotic coat,
are chiefly these: posteriorly we observe only a
few interspersed trunks, which do not affect the
- natural appearance of the intermediate space, but
these diverging as they come forwards, produce
a zone, more or less complete, of minute hair-like
vessels, distinguished by their rectilinear direction,
and their uniform concentration towards the mar-
gin of the cornea; their colour advances with the
progress of the disease, from that of a delicate pink,
or damask rose, to a deeper hue, and imparting
a faint blush to the part immediately surrounding
it. As yet the posterior portion of the eye, and the
surface of the palpebra, preserve their natural ap-
pearance ; any sign of inflammaticn in the latter
is confined to the vicinity of the tarsus, the remain-
ing part of the membrane keeping a white and
healthy colour. 1 think it hardly necessary
to observe, that the vessels of the sclerotic follow
the motion of the eye, and may, fiom that circuin-
stance, be distinguished from those of the conjune-
tiva, the vessels of the latter, independent ol {heir
darker colour, their more tortuous forin, and vary-
ing size, have likewise a more longitudinal direc-
tion, and as they proceed from the angles of the on-

E 2
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bit, they formradii ofalarger circle. Thedistinetion
between the inflamed vessels of the conjunctiva and
the sclerotic, I consider to be, therefore, obvious,
but that any difference can be observed in the
arrangement or appearance of the vessels of the lat-
ter, sufficiently distinct to indicate the peculiarity
of the exciting cause, or specific nature of the
case, is more than I have been able to perceive;
the @eneral character, as it arises out of the strue-
ture of the part, will be found the same, whether
the cause be the gout, rheumatism, or syphilis.
The vessels, such as I have deseribed them, will
always be most observable on the upper portion
of the eye, asit is in that place that the inflamma-
tion is most intense, except when its locality is
affected by an external exciting cause, in which
case it will be greatest near the injured part.

T'he encroachment of the vessels on the margin of
the cornea, and an immediate intolerance of light
(photophobia) are inseparable oceurrences. This
advance on the limits of the cornea is not effected
by the extension of any single fasciculus of vessels,
as in pustular ophthalmia of the conjunctiva, but
by an uniform and defined line of progression.
Their colour within the circumference of the
cornea is considerably darker, and the encroach-
ment of the vessels is generally attended by a
relaxed appearance of the conjunctival cover-
ing, as if detached in some degree from the lamina
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underneath, and the portion of the cornea thus
encroached upon, when the activity of the inflam-
mation abates, especially when it has been of long
duration, isliable tosuffer alossofits transparency,
and to assume the appearance of being a continua-
tion of the sclerotic coat; by repeated attacks of in-
flammation, we often find the cornea much dimi-
nished in the extent of its circumference ; this
conversion of transparent cornea into the white
and opaque structure of the sclerotic often takes
place by chronic inflammation, so obscure in its
symptoms as to escape observation, and, as such,
is often most injudiciously treated, from being
considered rather as the eflect of a weakness of
the organ, than as dependent on an over excite-
ment of the vessels of the sclerotic coat. A simi-
lar conversion is very common in old age, in
which case it forins a more complete ring, and
hence called the anmulus senilis. This morbid
sensibility to the impression of light. occasionally
amounting to an utter intolerance and dread of its
presence, is an invariable concomitant of the
inflammation the instant it affects the limits of the
cornea ; though generally regarded as a symp-
tom more immediately belonging to inflammation
of those parts of which light is the natural stimu-
lus, and which contribute to the perceptive faculty
of the organ, viz. the iris and the retina.
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When inflammation affects the cornea, it is true
that contraction of the pupil is in proportion to the
increased sensibility to light ; yetthe iris is seldom
more safe from any actual attack of inflammation
than when this action is proceeding with its utmost
violence in the substance of the cornea, and we
never find the urgency of this symptom so
distressing as in those cases where extensive de-
struction of the cornea is going on. It is also true,
that when the pupil is much contracted, a slight
variation of the colour of the iris is also ob-
servable; it assumes a lighter or a somewhat
greener shade towards its inner circumference,
and, although this is almost the only visible change
which attends the early stage of actual iritis,
yet, as the contraction of the pupil in the pre-
sent case, is rather to be regarded as a sympathetic
effort of the part, so the slight difference in the
colour of the iris appears simply the effect of a
greater expansion of its fibres; those of its inner
circle being of a lighter colour than those of the
outer, in most eyes. The morbid sensibility to the
presence of light, keeps pace with the visible in-
flammation of thesclerotic coat and the cornea,both
initsadvance and decline, and unless somedecided
alteration takes place in the appearance or structure
of theiris, to substantiate the actual existence of in-
flammation; it is assuming more than a just expla-
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nation of the symptoms required, to refer either
the intolerance of light or the contraction of the
pupil to a direct inflammation of this paFt. Ina
circle of phanomena, so intimately connected as
those of inflammation, it must be exceedingly dif-
ficult to distinguish the exact order of their indi-
vidual relations ; but intolerance of light and
contraction of the pupil, unless when accompanied
by more evident signs of diseased action in the
iris, I farther infer to be merely symptomatic of
the inflammation of the sclerotic coat and cornea,
fromn their invariable attendance upon every%dé-
gree of such action, so long as these parts possess
their natural and healthy tone ; their instantaneous
abatement by the application of caustic to the ves-
sels leading to the cornea, and also from the sud-
den remission which takes place by puncturing
those pustular or papular elevations which fre-
quently form at the edge of the cornea, and which
are sooftenattended by high irritation. On the con-
trary, I may observe,that when the cornea becomes
softened by disease, the highest excitement of the
vessels ceases to be attended with any great degree
of intolerance to light, a state of disease which
we shall have future occasion to consider. The
relation which photophobia has to one part of
the organ more than another, may at first appear
of little importance ; the hasty assumption, how-
ever, of its being referrihle to the nervous or efli-
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cient structure of the organ, has led to two oppo-
site errors in practice. An inflammatory or con-
gestivestate of the deeper seated parts of theorgan,
so far from being accompanied by an augmented
sensibility, more frequently occasions a contrary
state; while, on the other hand, that weakness of
sight, or inability to use the eyes in a strong light,
often indicates an obscure inflammation in the scle-
rotic coat, affording two examples of inflammation
attended by symptoms the reverse of each other ;
both require the ‘employment of antiphlogistic
#e® remedies, and both‘;}%'én aggravated by pur-
suing a contrary practice.* YWhen the vessels of the
sclerotic have pushed forwards into the structure
of the cornea, others of a larger and darker colour
soon become visible, belonging to the conjunctiva,
and proceeding from the cornea to the duplica-
ture of the membrane on the palpebra, the internal
surface of which, in the advanced stage of the dis-
ease, becomes inflamed also. | ;

The internal membrane of the cornea, or
what has been gratuitously named the membrane
of the aqueous humour, has been described as a
principal seat of corneal inflammation. I am
not aware of any symptoms which characterize
the inflammation of this part of the cornea in
particular.  An increase of the aqueous hu-

* For the good effects attendiug the antiphlogistic treatment
of this affection, sec an Essay hy Mr. Stevenson.
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mour, granting that such an event actually
occurs, if owing to any morbid effusion, would
exhibit some change in quality as well as in
quantity ; no such change is, however, observed,
excepting in the obvious case of hypopion, the
matter of which invariably descends either from
the iris, or from a penetrating ulcer of the cornea.
I feel, therefore, disposed to regard any augmen-
tation of the aqueous humour as depending upon
an encrease of the natural secretion, the source
of which there is every reason to attribute to the
posterior, rather than to the anterior chamber of
the eye.

Pain.—This symptom would admit of great lati-
tude in its description, not being confined to
the eye itself, but occurring in various parts of the
head and the orbit, subject to intermission and
change of place ; its exacerbations, whatever may
be the external appearance of the disease, are al-
ways to be regarded with alarm, and in this early
stage of the complaint it appears to be the effectof
tension ; as it accompanies particular symptoms,
it will be noticed as we proceed with their inves-
tigation.

Pyrexia, with a very acute state of the inflam-
mation, the usual symptoms of febrile action ;-
such as heat, thirst, prostration of strength, and
loss of appetite, occur. The most inseparable,

however, of the constilutional symptoms, are, an
F
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increased frequency of pulse, and inability to
sleep. Inflammation, affecting the proper structure
of the eye, appears to have a very singular effect on
the action of the heart and arterial system. An
increased frequency of pulse being not only, as
might be expected, attendant on the more acute
state of the inflammation, but it is also present in
a very remarkable degree when the symptoms are
so obscure as to escape common observation ;
aware of this circumstance, I have often had oc-
casion to point it out in cases where, from the
perfect state of the health, and the absence of the
usual signs of inflammation, the existence of such
a disease did not suggest itself.
Lachrymation.—The lachrymal secretion is for
the most part much augmented, and escapesin
large drops whenever the eye is disturbed by light
or motion, and the scalding sensation with which
they are accompanied, is to be regarded as a proof
of the active nature of the inflammation, and affords
an important practical indication for persisting in
the use of the antiphlogistic treatment. |
When a farther distention of the arterial capil-
laries occurs than is compatible with the receiving
power of the next series, an extravasation or depo-
sition of a constituent part of the blood, either
lymph or serum, ensues; by a still higher excite-
ment the blood nundergoes such a previous altera-
tion, as to give hirth to a product differing some-
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what in its qualities from any of its component
parts, whether separate or combined : the action
by which this change is eflected is termed suppu-
ration. 'The inflammatory action of the vessels of
the cornea appears limited to the first of these ter-
minations, the matter effused not partaking of the
essential qualities of pus, but preserving the tena-
city and other properties of lymph., 'The depo-
sition occurs in various degrees, producing slight
nebulous suffusions, orin the form of actual slough
either in the middle lamina or on the external
surface ; in the former case it has very much the
common appearance of an abscess, or collection of
fluid pus, and has always been considered as such.
This appearance, however, is entirely fallacious.
Matter formed in the substance of the cornea never
possessses fluidity, nor exhibits what is technically
known by fluctuation; and a puncture made by
the lancet is never followed by its evacuation ; it
possesses the consistency and tenacity of lymph,
while in colour only it resembles pus. Vitality is
afterwards restored to the part occupied by this
deposition either by separation, by the means of
the ulcerative process of the lymph first depo-
sited, or by the ramification of the blood-vessels
entering into it from the surrounding surface.
The external deposition of lymph becomes slightly
elevated, and is soon insulated by a line of ulcera-
tion; and if after the removal of the slongh the
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covered can easily beremoved. Where particles of
matter more minute and diflused have found access
to the surface of the eye, the injection of tepid
water over the everted membrane, as well as of the
eye itself, is an obvious and necessary precaution,
and best accomplished by the elastic gum syringe.
- When the irritation has been of some duration,
instead of water an infusion of poppy, of mallow,
or common tea, may be substituted with advan-
tage. At other times we may find that the inflam-
mation is caused by a diseased portion of the
palpebral linning, in which case we are first to
reduce the inflammation and then proceed to re-
. move the exciting cause.*

The inflammation having once taken posses-
~ session of the part, it is impossible, as has been
already stated, to cut it short by the impression
which a free use of the lancet is capable of eflect-
ing, in cases of simple inflammation of the con-
junctiva. It must be still more evident, that
when actual lesion of the vessels has taken place,
that no extent of depletion can remedy the evil
sustained ; and any degree of excitement above
what is consistent with the advantageous repara-
tion of the injured part, may in general be trusted
to the control of local blood-letting. For this
purpose, and at all periods of the inflammation, I
have found the abstraction of blood from the

~ * Cum scabiei associatur ophthalmia cura prius ophthalmiam
deinde procede ad scabiem, Avicenna Editi: citata folio 229,
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‘Some explanation of this result may perhaps be
foundin the power whicharteries possess of rapidly
accommodating themselves to the exigency of the
part which they supply, so fully exemplified in the
history of tumours, of aneurisms, and in the various
periodical changes to which the action of these
vessels are subservient. The opening of a branch
of the temporal artery seems immediately to occa-
sion a greater flow of blood into the others; they
evidently increase in size during the operation,
and continue so for a considerable time afterwards.
If the principle arterial trunk of an extremity is
wounded, or otherwise obstructed, the anasta-
mosing branches speedily carry the same quantity
of blood as before, and with a greater degree of
action, for the temperature of the part soon exceeds
the natural standard, below which it had at first
fallen. We may therefore perhaps infer a similar
effect to follow a division of the temporal artery,
and which will necessarily affect the circulation of
- the eye, which the bandage necessary to beapplied
after the operation may further increase; but
whatever be the theory, the local benefit is much
greater if the blood is taken away by cupping,
while every other advantage is both more easily
and more effectually attained by venesection, per-
formed in the neck or the arm.

. In cases of violent inflammation, where the pre-
senceof lightis utterly intolerable, great assistance
is gained by the proper use of cold, which may be
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done by applying wet compresses, kept constantly |

below the temperature of the atmosphere. By mak-
ing a solution of opium or hyosciamus, the medium
of applying the cold, we greatly add to the relief
which it affords. We must be careful, however,
not to mistake the temporary relief of the symp-
toms for a security of the organ; the disease must
be carefully watched, and no external applications
be suffered to conceal the changes which may be
going forward. In slighter attacks of inflammation,
the application of cold will often augment the irri-
tability of the organ, and we can afford more effec-
tual reliefby the occasional use ofhot fomentations,
and the vapour of water, or water and vinegar.
Warm poultices and long continued fomen-

B
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tations are most especially conducive to the de-

structive consequences of ophthalmic inflamma-
tion, the relief they may afford being treacherous
in the highest possible degree ; and so obvious is
their tendency to effect relief, by accelerating the
destruction of the cornea, that I should consider
any patient entitled to recover damages in whom
the disease has terminated unfavourably, whenever
it has done so under the application of a poultice.

Theapplication of the argentum nitratum, formed
into a finely pointed pencil, to the vessels leading
into the cornea, will be found to afford very greaﬁ'
relief, and for this purpose it is sufficient barely to
touch the surface of the conjunctiva with the
greatest delicacy, after which let the eye be imme-

o TR I e P i S
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diately washed, by injecting a little tepid water
with an elastic gum syringe. Used in this way,
theremedy appears to act rather by producing some
specific change in the state of the vessels than as a
caustic; and applied as is here meant to be recom-
mended, it occasions no pain, either at the time or
afterwards.

A mistaken confidence in the eflicacy of topical
applications, has multiplied in an excessive degree
the number of supposed remedies for the treat-
ment of this disease, which unnecessarily usurp
the time and attention of the practitioner, by which
the more important measure of depletion is either
omitted or delayed. To this subject I may with
great justice apply the words used by Sydenham,
in speaking of the treatment of small-pox :—
“ Quocirca, cum pracipue he fuerint indicationes
curative, ubi us modo jam tradito fecero satis,
nihil amplius mihi restat agendum ; in quantum
scilicet Medicus sum, non vero formularum medi-
carum Prescriptor; quas ego duas, sive arles,
sive dotes, sive etiam provincias appellare libeat,
toto celo a se invicem distare arbitror *

Unctuous or oily substances disagree very much
with the healthy surface of the conjunctiva, and
are therefore seldom admissible while that mem-
brane maintains its natural state; by means of

# Vide Sydenhami Opera, Dissertatio Epistolaris.
G
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mucilage, however, 4 small quantity of oil, and
more especially the olewm ricini, may be made to
incorporate with water, so as to form a glutinous
and convenient vehicle for the exhibition of more
active substances, such as the vinum opii, the ex-
tract of hyosciamus, and the liquor acetatis plumb.
A solution of the argentum nitratum, in different
proportions, may advantageously supply the place
of all the other metallic salts, usually prescribed
as the means of lessening inflammation. )

When the pain is urgent, and the violence of the
symptoms great, Mr. Wardrop has proposed the
evacuation of the aqueous humour by puncturing
the cornea. The testimony which I have to offer
on this subject, goes more to establish the safety
than the expediency of the operation. I have more
than once had repeated recourse to the operation
in the same eye, but at the same time the very ne-
cessity for its repetition has proved the effect to
be less decisive than seems to warrant its adoption;
and I have seldom ever performed it,where I might
not with equal propriety have had recourse to it
again. From the irritable state of the inflamed
eye, it is often troublesome to accomplish; and in
some cases, where the timidity of the patient has
prevented the completion of the operation, instead
of finding any bad consequences to ensue on relin-
quishing the attempt, the patient never failed to
express as much sense of reliefas if the instrument
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had actually penetrated the whole thickness of the
cornea. In some cases I have observed a greater
resistance to the instrument than is usual in the
healthy cornea: in one case the point of a cornea
knife was broken in the attempt, and the patient
experienced great relief, although the operation was
not completed. It seems necessary to observe,
that in an inflamed state of the eye the cornea
knife is preferable to the needle, which has been
recommended for the purpose of evacualing the
aqueous humour, some degree of inflammation
being liable to follow the puncture made by the
latter instrument; and whenever the operation is
performed, it is advisable to use a common lancet
or a cornea knife.

Until the disease has manifested an evident ten-
dency to exhaust its action in the structure of
the cornea, we cannot be too watchful of the
state of the iris, on the slightest afiection of
which, along with the means of subduing the ex-
ternal inflammation, it will be necessary to com-
bine the operation of those which insure the safety
of the part. For this purpose the extract of &yos-
ciamus will be found an advantageous substitute
for the belladona, the eftects of the latter being
precarious wherever there is much inflammation
of the proper structure of the eye. The property
of influencing the contractile power of the iris pro-
bably belongs to a greater number of vegetables

¢ 2
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nearest to the seat of the injury. The change
in the state of the cornea then proceeds in the
same way as if it had originated from primary
sclerotic inflammation, which forms the basis,
if I may so speak, of the action going on in the
cornea itself.

Ulceration of the cornea is a very frequent
consequence of purulent ophthalmia, which is to
be considered as an external source of irritation,
while the nature and progress of the ulcer depends
on the support which it receives from thevessels of
the sclerotic coat. In this way the cornea may be-
come the medium by which a combined action of
the conjunctivaand sclerotic coat is induced. The
ulceration of the cornea, whether induced by the
nature of the discharge from the conjunctiva, or
from the extension of the inflammation to the ex-
ternal lamella of the cornea, isaccompanied by a
corresponding action in the vessels of the sclerotic
coat ; the case then ceases to be one of simple
conjunctival ophthalmia, and symptoms of scle-
rotic inflammation commence, as those of oph-
thalmia abate. When ulceration thus takes place,
in consequence of purulent ophthalmia, it com-
mences on the external surface, and gradually
deepens and enlarges, till it penetrates the whole
thickness of the part. When it is the effect of
a violent and primary sclerotic ophthalmia, it
commences by apparent apostemation in the sub-
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~ The first general law regarding the morbid
changes which take place in the substance of the
cornea is, that until the effect of an injury done
to the cornea is propagated beyond its circumfe-
rence, and until inflammation is there excited, it
retains its natural insensibility. If no such in-
flammation takes place, the ulceration is con-
ducted by the serous vessels, without producing
any visible signs of inflammation to the observer,
or any pain to the patient.

The external covering of the cornea is so ex-
tremely thin, that the progress of ulceration can-
not be thererecognized ; and theloss of substance
if confined to this part, may be considered rather
“as an excoriation or abrasion. Sometimes it is
elevated in the form of a papula, or pustule,
communicating with a plexus of vessels on
the conjunctiva, and attended with high irrita-
tion. It is not unfrequently attacked by a
disease, which consists in a number of small cir-
cular excoriations, which as fast as they heal in
one place appear in another, accompanied by a
low degree of sclerotic inflammation, and often
combined with tinea of the tarsi, and a scrophu-
lous diathesis, and of which we shall have after-
wards to speak.

- In consequence of the excoriation of the ex-
ternal tunic, a hard, white, shining crust is some-
times formed on the denuded surface of the mid-
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dle lamina. - This effect is somewhat more
alarming in appearance than in reality, for it
often occurs when inflammation runs high ; yet

it is rather a favourable consequence than other-

wise, as it appears to be an eflort of the part

beneath to supply the loss of the external mem-

brane. It is often of considerable extent, and

follows the shape of the excoriation which it

occupies, and its edges are therefore for the most

part ragged and irregular. It remains long sta-

tionary, even when the inflammatory symptoms
are great, and seems to present a powerful obsta-

cle in preventing the ulcerative process from

making farther progress into the middle lamina,

it is often tedious in its removal, but leaves
no opacity behind, an event which always takes
place when the middle lamina becomes the seat
of ulceration, and which it is therefore in :B.[lir
cases an object of much importance to prevent.
When the increasing violence of the disease dis- ,I
poses the crust to be absorbed by the progress of

wlceration, a dusky yellowness, arising from a
deposition of lymph, is sometimes discernible
beneath ; and as the ulcer proceeds, the crust
wholly disappears, or is confined to the margin ;

or it may happen that the ulceration, beginning
at the circumference, leaves a portion of the crust

remaining in the centre,
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~ In the treatment of this affection, from what
has been just said, any attempts to remove this
crust must be injudicious in the extreme; and I
have seen, in several cases, the most unfortunate
consequences attend the application of caustic.

Occasionally ulceration of the cornea commen-
ces by the simple abrasion of the surface, at other
times the external coat is thrown off in the form
of a white pellicle or thin slough, and an ulcer ap-
pears beneath, varying in its condition, according
as 1t 1s disposed to heal or to deepen and enlarge.
The ulcer when disposed to heal becomes clear
and pellucid ; but when about to enlarge, a con-
siderable obfuscation surrounds it, or extends
over its surface.

In the case of a rapidly spreading ulcer, accom-
panied by a profuse purulent discharge from the
whole surface of the conjunctiva, I think that I
have once or twice observed a copious secretion
of fluid pus from the surface of the ulcer also,
without any apparent discoloration of its surface.
I may, however, have been deceived by a general
oozing of matter from the surface of the eye. Of
this fact, as already stated, I am certain, viz. that
fluid matter never forms within the substance of
the cornea, whatever may take place on the sur-
face of the ulcerated parts, and the use of this
knowledge is highly important and available.

H
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of pain, a circumstance very necessary to insure
its success, as any resistance on the part of the
patient is incompatible with the delicate appli-
cation of the instrument which the case requires.
The formality of an operation should, therefore,
as much as possible be avoided. When this
effused lymph has a communication with the side
or edge of the ulcer, it may be wound round the
point of the instrument in such a manner as to
enable the whole mass to be withdrawn. The
part for some time after has a slightly opaque
bluish appearance, from which it gradually re-
covers. When the whole of the slough cannot
be removed, slight scarifications so effectnally
assist the part in throwing it off; as to occasion a
reproduction of transparent cornea. When the
slough covers the surface of an ulcer of consider-
able extent, great caution is required in applying
the instrument, as there probably remainsnothing
but the third tunic to confine the aqueous humor.
The blade of the needle or lancet should, there-
fore, be applied almost parallel with the slough.
If it cannot be removed, we must be satisfied
"~ with slightly,_ scarifying and dividing it. I have
seen the cornea not only recover its transparency
after two-thirds of its extent had been in this
~ state, but have repeatedly procured a transparent
cicatrization after the second and even third attack
of inflammation, followed by ulcer and slough.
H 2
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compares to the pricking of a needle in the eye
itself. The shape and size of the ulcer depends
on the extent of the lymph deposited, or on that
of the abrasion of the outer lamella, it pro-
ceeds to enlarge or diminish according to the
degree of inflammation present, previous to heal-
img, it gradually loses any ragged or angular
outline it may possess, as might be presumed
from the general appearance of those opacities
which are of a strictly leucomatons nature.

The instant that the ulcer penetrates the inner
coat, the aqueous humour escapes, and if the ulcer
is situated within the line of the iris, an immediate
approximation of that body to the opening takes
place ; sometimes it appears to incline forward,
even before the aqueous humour can be positively
said to have made its escape, and from this si-
multaneous adhesion of the iris with the cor-
nea, the event has been termed procidentia iridis ;
but as the discharge of this fluid is less evi-
dent, it is more probable that in such cases
actual perforation has taken place, and been again
filled up by the adhesive process, which when the
opening is very small takes place in a space of
time inconceivably short., By the inner mem-
brane thus giving way, and again uniting, the
water of the anterior chamber sometimes perco-
lates for the space of one or two days. This only
occurs, however, when the ulcerated orifice is small,






THE CORNEA. 55
]

duction of the aqueous humour takes place before
any perceptible progress can be made in the repa-
ration of the exterior lamina, the necessary con-
sequence is either a second rupture of the newly
formed part of the inner membrane, or if it has
acquired suflicient strength to resist distention, it
is protruded through the opening of the external
lamina. If the ulcer is situated in the centre of
“cornea, and is so small as not to extend to the
edge of the iris, the inner membrane projects in
the form of a transparent and conical vesicle, the
apex of which does not at first appear to exceed
the natural plane of the sound part of the cornea.
If the perforation has taken place within the
limits of the iris, an immediate adhesion of that
part with the inner circumference of the ulcer
takes place, the pupil is drawn to that direction,
and by pulling the iris on the stretch, they display
in a very beautiful manner the decussations of the
pupilary circle, with the greater or external one.
The contact of the pigmentum nigrum gives a
a perfectly black colour to the point of adhesion,
quite different from the colour of the iris insitu.
The resemblance which incipient staphyloma
bears to the head of the house-fly has obtained
for it the name of myocephalon. As the vesicle
increases, this black tinge disappears, and it
acquires a bluish hue, whatever may be the
colour of the iris.
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If the opening through which the protrusion
of the inner membrane has taken place is exten-
sive, the pressure of the projection not only pre-
vents its filling up, but causes a farther absorp-
tion of the surrounding cornea, and the staphy-
loma acquires a greater magnitude than might be
expected on its first appearance. As anulcer may,
in by far the greatest number of cases, be prevented
from penetrating the inner membrane by de-
cided treatment, so the formation of staphyloma
when not of such a size as to assume a spherical
shape in a few hours after its formation, or which
is not attended by an extensive slough of the cor-
nea, or excessive purulency of the conjunctiva,
may not only be prevented from farther enlarge-
ment, but may be entirely removed. If accom-
panied by adhesion, or what is called pra(é'deni:ia.’
of the iris, that of course will remain with a cor-
responding distortion of the pupil, which, how-
ever, produces a less degree of imperfection of
vision than might be expected. The staphylo-
matous vesicle on its first protrusion, is so ex-
ceedingly thin, that it is liable to be ruptured by
the slightest application, even of a blunt instru-
ment, an accident which is to be avoided as much
as possible. &

Before proceeding with the deseription of the
changes and treatment of the more advanced
state of staphyloma, 1 shall recapitulate the
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general treatment of the ulceration and incipient
protrusion of the membrane which lines the inter-
nal surface of the cornea.

First, the ulcerative process can only be check-
ed when it is proceeding to destroy this membrane
by those measures which are capable of subduing
the inflammation on which the action depends.
As long, therefore, as there is an appearance of
activity in the disease, or recurrence of pain, local
blood-letting by cupping or leeches must be stea-
dily adhered to. Theindication of the ulcer heal-
ing is easily seen in the diminished activity of
the inflainmation, relief from pain, and the clear
aspect of the ulcerated part. The injection of
vegetable tepid astringent infusions may be used,
or milk and water only. When called upon in
extreme cases where the immediate perforation of
the inner membrane is threatened, we may with
great propriety resort to the operation of punc-
turing the cornea, at a place as remote as possible
from the ulcer; the operation being, 1 conceive,
in such a case, fully warranted both by reason
and experience. Next in importance to a dimi-
‘nution of the action on which the ulcer depends,
is the removal by scarification of any slough
thrown out, either on its surface or imbedded in
the adjoining part of the cornea, Sometimes, but
alﬁays subordinate to these indications we may
add some topical applications to the ulcer, a

I
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When the membrane of the aqueous humour
is found on examination, after rupture has taken
place, to protrude so far as to assume a spherical
shape, staphyloma may be considered as complete.
In a short time it acquires such magnitude and
extent of base as wholly to obstruct vision. For
although very often it does not involve the whole
of the pupil within the circumference of its base,
yet the angle which it forms with the plane of the
sound cornea, renders the reflection of objects too
confined to make the remaining portion of the na-
tural pupil of service. This spherical tumor on its
first appearance, is of the greatest tenuity, and is
liable to be ruptured by the slightest touch of any
hard body; and although at a more advanced
period it may be punctured without causing any
pain, yet if ruptured by any accident at the time
of its first appearance, the pain which occasion-

regard the medical treatment of diseases of the eyes, he has
assumed premises which I cannot admit to be consistent with
the true state or condition of the part. An observation which
is forced from me, from the great weight which necessarily
attaches to his opinions, both from the impressive mode of his
reasoning, as well as from the accuracy which his anatomical
and more strictly surgical researches have displayed. As this
author is led to consider ¢ ulcer as the cause of ophthalmia,
.and not ophthalmia as the cause of ulcer,” the difference of
-practice recommended corresponds with that opinion ; the Bri-
tish practitioner, I am persuaded, will discover that this, how-
ever, is but seldom the case.

12
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it includes a portion of the pupil or not, takes
the convexity of the natural cornea, but a suffi-
cient quantity of aqueous fluid remains as pre-
vents the consequences which would ensue
from theactual contact of these parts; the fibres
do not suffer that distortion which accompanies
a more partial procidentia iridis, because, in
the latter case, the iris is united to the centre
of the part which the ulcer occupied; where-
as, in a complete staphyloma, all within the
base of the tumor is absorbed, a fact which
I have had several opportunities of ascertaining
by dissection. The only remains of the iris I
found to be a few widely separated strize of pig-
ment on the internal surface of the staphy-
loma. With a staphyloma occupying more than
two-thirds of the pupil, it is surprising how
seldom the lens is displaced by falling forward
into the cavity of the staphyloma. The iris
adhering at each side of the tumor seems suf-
ficient to retain this body in its place, and
‘although the anterior chamber is wholly oblite-
rated, the secretion of the aqueous humour is
greater than in the natural state of the part.

1 have frequently known a staphyloma on its
first appearance to have an adventitious cover-
ing of an external membrane, of a dark gru-
mous appearance, which when touched with the
shoulder of a lancet bleeds profusely., This is
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one alluded to. Nature attempts the cure in
every case, and in many, brings it within the
power of art to complete the success of her
effort. While the process by which the thin
membrane is converted into a white thick cori-
aceous substance is going 01"1, the repeated rup-
turing of the parts which have not yet suflered this
conversion diminishes the tumor, which, finally,
contracts and subsides to the natural shape of the
cornea, leaving an indelible leucoma over the
place which it occupied. An artificial pupil may
then be formed with the same favourable prospect
of success, as in any other case of obliteration of
the pupil from lencoma of the cornea.

The evacuation of this humor is often required
to relieve the sudden and violent attacks of pain
which its distention excites in the eye, or in
distant parts of the head. Though I never mea-
sured the gnantity of water which escapes, I think,
in some cases, it must have amounted to two
drams. 'The incision heals immediately, and in
a few hours the water is reproduced. I object,
therefore, both to the removal of the apex of the
tumor, as recommended by Scarpa, as painful and
hazardous, besides being destructive of all chance
of recovery ; and to the puncturing the tumoras an
endless operation, from which no permanent effect
takes place. 1 have had recourse with success to
caustic and to the introduction of a seton in order
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:ured or relieved.  In all my attempts to restore
he natural convexity of the part, I have failed :
:vacuating the aqueous humor, removing the
lens, and the application of long continued pres-
sure have not been attended as far as I know
with any improvement of vision. The complaint
is frequently rendered still more hopeless by
being complicated with a diseased condition of
other parts of the organ.

The cornea is liable to a loss of substance,
by a process of absorption different from any
form, which that action assumes when combined
with the more obvious signs of inflammation ; the
disease has been long known to oculists by the
little danger which it occasions, and also by
remaining without any change either for the better
or for the worse; it appears in the shape of a
pellucid dimple, and has been aptly compared to
the appearance of a cut gem. From the great
length of time during which it remains unaltered,
it has been supposed, with much probability, to be
owing to an interstitial absorption having taken
place in the middle lamina, without an abrasion of
the external one, I have seen it, however, in many
cases become an open and active ulcer, terminating
in a procidentia iridis; but previous to such an
occurrence, an inflammatory action was always
seen to commence in the sclerotic coat, at the
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Opague Cornea.

~ There is another morbid condition of the cor-
nea, which, although originating for the most part
from the remains of a primary conjunctival oph-
thalmia, is necessarily connected in such a
degree with an augmented determination of
blood te‘vessels of the sclerotic coat, that it may
with pmpnety be considered as a modified form
of its inflammation, of which the previous dis-
ease of the conjunctiva is the exciting cause.

~ After the complete cessation of conjunctival
ophthalmia, as far as regards that portion of the
membrane which covers the eye, it frequently
happens that the villous elongation of the vessels,
of the palpebral linings instead of recovering their
natural state, acquire, either by the operation of
new sources of irritation, or from a morbid ob-
stinacy in the part itself, a further increase of
size, so as to produce a rough, scabrous or granu-
lated surface, with a secretion of puriform matter.
The irritation of this unequal surface gradually
induces-an inflammatory state of the sclerotic ves-
sels, and, consequently, a greater flow of blood to-
wards the cornea; the return of which by the
vessels of the conjunctiva increases the loaded
and debilitated state of that membrane ; instead
of the high degree of irritation which would take
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times, without much alteration either of its thick-
ness or transparency, it loses for a considerable
extent its close attachment to the subjacent
lamnina of the cornea, affording a clear demonstra-
tion of the continuity of the membrane with its
external lamella. Along with the opaque state of
the cornea, it is far more general, however, to
find it accompanied by the enlargement of in-
dividual vessels, penetrating almost to its centre,
increasing as they come outwards, and terminat-
ing in trunks, which run to the duplicature of the
conjunctiva, carrying a dark coloured blood, and
being distinctly of a varicose nature.

The active nature of the disease declines as
the substance of the cornea becomes softened,
and in the advanced stage of the disease small
sloughs take place on its surface; these appear
somewhat beyond the visible termination, or, to
speak more correctly, thecommencement of the va-
 ricose vessels, and are generally accompanied with,
or caused by an increased distension of the near-
est trunks ; but it is rather the increase of venous
plethora, than of any action which can be pro-
perly termed inflammation. The tone of the
superficial vessels is, indeed, so much impaired,
that they are incapable of affording that resist-
ance which constitutes inflammation; being in-
capable of supporting an inflammatory action
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of themselves, and any increase of that action
which may take place in the deeper seated vessels,
produces vi a tergo an engorgement of the varicose
trunks. The eye, in such a state, affords an ex-
cellent field for observing the operation of stimu-
li; we find, that in the space of a few seconds,
by a very slight iiritation, the whole series of
superficial vessels becomes highly injected, but
without any of the pain or tension which an
hundredth part of the enlargement would occa-
sion in a healthy state of the part. ’
Our knowledge of the vascular system is still
so exceedingly imperfect, that it is difficult to say
at what part the arterial power is transmuted for
that of absorption. From an attentive considera-
tion of the phenomena of ophthalmic inflamma-
tion, I am led to believe that the conjunctiva is
at all times the medium for the return of a large
portion of blood, after its circulation in the more
internal parts of the organ, The present
disease may be considered as arising out of a
loss of balance in the supplying and returning
vessels of the cornea. The diseased state of the
palpebral linings present, as has been already
said, a source of irritation to the deeper seated
vessels, while it equally retards, by its spongy and
vascular structure, the superficial ones from un-
loading themselves of the congestion, which the
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increased arterial action has occasioned. In cases
ofill treated ophthalmia, the diseased surface of the
palpebral linings is accompanied by eversion of the
eyelid, the cure of which depends entirely upon
a proper knowledge of the new circumstances
which are caused by and kept up by the eversion,
and the treatment of which will be more fully con-
sidered when viewed as a consequence of purulent
ophthalmia ; at present, I shall confine my obser-
vations to the disease of the membrane as con-
nected with opaque cornea, which takes placeas
the more remote consequence of preceding oph-
thalmia; and where the gradual recovery of the
~palpebral linings has been prevented, by neglect of
cleanliness, the want of pure air, or the various
sources of irritation, both general and local.

This disease of the palpebra consists at first in
a highly villous state of the membrane, which, if
not treated by appropriate remedies, gives birth
to granulations, which in the process of time
become more deeply sulcated, hard or warty ;
along with the villous and fleshy appearance
of the linings of the eyelids, there i1s a general
eozing of purulent matter, which may at any time
be squeezed out by pressing the finger on the
part. The diseased structure is highly vascular,
and bleeds most profusely when cut into; it
possesses, as all granulated surfaces do, a very
é’reat power of growth or reproduction; I have
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appearance of the surface, by the Latins scabies
and scabrities palpebrarum, and by the Arabians
sebel *

So completely, however, had such knowledge
been overlooked in this country, that the real
nature, as well as the cure of the complaint, may
be considered as a recent acquisition; and we
have seen the most unworthy claims set up as to
the merit of introducing both the one and the
other. The use of actual cautery, excision and
friction, for the purposes of curing the diseased
state of the eyelids. may be traced back to the
writings of Hippocrates, and seem to have been
employed both separately and combined. The
destruction of the granulations by friction appears
to have been the practice more generally followed
in former times. The adoption of the more
preferable mode of practice, by the application of
escharotic agents, may, I think, with justice be
conceded to Mons. De St. Ives; this author,
whom I have not consulted till lately with that
attention to which he is so well entitled, appears
ubi vero diu duravit, et callum contraxit tyosis, 1d est callosi-
tas nominatur, si non his cedat inversam palpebram per pumi-

cem rademus aut per sepiz testam, aut fici folia, aut etiam per

instrumentum blexharoxyston ab hac opera appellatum.
* Gﬁm palpebra inversa est interius apparet rubra et aspera,

et scabies adest, et cum super alba oculorum et super nigred-
inem, videtur similitudo panniculi ex venis rubris et crassis texti

adest passio quee vocatur sebel, Ihases in Regem Almanzorem,
L
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- cornea; he further succeeded in establishing the

cure of the latter, by the removal of the former, and
had he lived, there is every reason to suppose that
he would have left but little room for further im-
provement. The operation for excision in the
case, which more especially establishes his ‘claim
to the discovery of the nature of the disease,
appears to have been attended with complete
success. . Nor do I mean to say, that in most
cases, some temporary relief will not be afforded
by the moderate use of excision and scarification,
though at the same time I take upon me to affirm,
that of itself it'is, for the most part; inadequate to
the cure of the disease; and that there are very
few cases in which the more certain and consistent
process of gradually vepressing the diseased
surface by escharotic substances, will not produce
a more perfect but also a more permanent cure.
General principles would at any time have de-
terred me from attempting the cure of such a sur-
face by the knife; and in the present case its in-
efficacy would have been proved to my entire
cenviction, by witnessing cases in which the ope-
ration had been cruelly and uselessly persisted in,
in order to remove the state of granulation, accom-
panied by eversion, as I stated in an account of
ophthalmia written in 1806. In my first attempts
to effect the cure of the disease of the palpebra,
as combined with the opaque cornea, 1 had,
L 2
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The defence, however, which I made of a treat-
ment so susceptible of proof, and so capable of
demonstration was unavailing. The disease was
asserted to be of a nature to be cured at once, by
an operation, and to the charm of an operation
every thing else was forced to yield, though it is
seldom that we find any person who prefers being
cured himself by an operation when more lenient
means can suffice.

As the excellence of modern surgery is not less
couspicuous in the disuse of operations, in many
diseases, than in the amelioration of those which
it retains, the present has always appeared to me
such a retrogression from the best ascertajned
principles of surgery, that it never could have
received the trial which has been given to it, if
left to the unbiassed decision of the profession ;
and when time shall have removed all personal
consideration, the mode of practice which suc-
ceeded with me will maintain its reputation, when
that by excision will be left without an adherent.
1 shall here recapitulate what 1 have elsewhere
advanced with respect to the eflect of excision.

_ First, that of itself the operation, however
frequently repeated, is unequal to the eure of
opaque cornea; while, on the other band, the
treatment [ adopted in the disease, does not re-
quire the aid of an operation in one case out
of fifty.

Sccondly, that the operation, besides being in
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existence of Sir V. Adams ; though I did not then,
ner do I at this moment, consider the eversion of
the eyelid to be generally necessary to the
cure of the disease, its frequent repetition has
appeared to me not only unnecessary but pre-
judicial ; and 1 have met with more success by
simply raising it with the thumb of the left hand,
so as to admit the application of a small porte
erayon armed with the blue stone or nitrate of
silver, than I ever did by the complete eversion
of the palpebra ; nor will I yield the evidence of
my own sense and experience on this point, to any
conjectural reasoning whatever. The treatment
of this affection forms but one feature of a disease,
which at the time that I met with it, was new
to the profession in this country, and although
the practice proved successful to the utmost pos-
sible degree, it has been condemned without
imquiry and without appeal, and i a quarter
where professional discussion cannot be enter-
tained.

T'he whole power of high and official patronage
has been employed to ensure the success of the
operation for removing the granulation of the
palpebree by the knife; the failures have been
concealed by every possible subterfuge ; nature,
however, has proved her superiority, and it'is
now. generally known that the operation, while
it has been highly injurious in some cases, has
only proved successful when aided by those ap-
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plications which it was introduced to supersede,
and this success has been so limited, as to prove
that their use is not ;fet properly underﬂtoud}4
_ where the greatest pretensions have been advaneed.
Had it been my fortune to have adopted a mode efs
cure by means of a very painful operation, and
another person had pointed out to Government,
that the same thing might be done without anyﬂ
pain or suffering to the patient, I should have
deemed the proposal to be worthy of support,
and adoption; and if, after a fair trial, it was
found an effectual substitute for such an epe-
ration, I would have willingly and cheerfully
acquiesced in such a preference ; the plan, how-
ever, to which the Right Hon. the Secretary a
War has given his official patronage, being just
the reverse of this position, the measure must for
ever remain at variance with public expedience,
and a just consideration of the welfare of the class
of sick to whom it applies. ' |

The successful treatment of the opaque state of
the cornea, must in all cases depend upon the atten-
tion which is given to the two indications which
have been mentioned, viz. an increased action in the
vessels of the sclervotic coat, and the more exter-
nal affection of the palpebral linings. The first
of these is accomplished by lessening that degree of
activity in the state of the vessels, incompatible with
the successful treatment of the second ; this will
generally be found casily done by taking away blood

|
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from the temples by cupping. Where there is any
threatening of slough, the application of a leech to
the inner surface of the lower eyelid, will greatlyac-
celerate the removal of the inflammation. During
the whole progress of the treatment, the patient
ought carefully to abstain from every thing likely
to promote a determination of blood to the head,
caveat a coitu et vilet iram, clamorem, rixam nec
ferat aliquod strictum circa collum.* Great limita-
tion of diet I have always found an essential part
of the treatment; and whenever the patient has
fortitude to resist theindulgence of hisappetite be-
yond the prescribed limits, his recovery may be
considered as certain.

A great variety of substances has now been pro-
posed for the cure of the palpebral surface, 1 am
not aware, however, of any that are more effectual
than the two which I originally selected, and to
which I have trusted in the great majority of cases,

‘these are the sulphas cupri and the argentum nitra-

tum ; for their properapplication they require to be
pointed in the form of a pencil, and fixed ina port-
erayon as already mentioned ; in this way they are
to be applied, not as some have conceived, with
the view of producing a slough over the whole
surface, but with great delicacy, and in so many
points only as will produce a gradual change

* Avicennsze Opera,
M
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fid. This is most easily doue by means of the
elastic gum syringe. In such cases the kali.
purum may also be substituted for the argen-
tum nitratum, taking care to apply it verylightly
to the more prominent parts of the diseased
surface. These few and simple observations are
suflicient to ensure the successful treatment of the
complaint.

It is easy to understand, that witha very limited
number of substances, a great variety of eflect
may be produced by the degree and manner of
applying them. Neither blue stone nor the ni-
trate of silver, are to be regarded as escharotics,
but as powerful astringents; and it was expe-
riments made on the membrane of the mouth
and gums, that first defermined my choice of the
former as possessing the proper degree of as-
tringency, to render it serviceable in acting
upon the diseased state of the palpebral surface:
and it is in this light, that 1 consider it an efli-
cient remedy in the cure of the disease; applied
only in 2 few points, its astringent effect is soon
extended over the whole surface without eausing
excitement in any other part; and in this way I
believe it to be more successful than by its more
forcible application.

As there appears still to exist, among those who
have given a frial to escharotics for the cure
of opaque cornea, an inclination to aid their

M 2
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operation by the use of astringents in a liquid
form also, it is necessary to advert to the impro-
priety of such a mode of treatment, which isin
direct opposition to the indications on which the
cure of the disease must depend. Any solution
capable of exerting a certain and an evident im-
pression on the diseased surface, must be too high
a stimulus to be applied to the more healthy part
of the membrane which covers the eye, while the
solution of an astringent substance, though capa-
ble of stimulating the vessels of the scleratic .
coat so as to increase the quantity of blood sent
into the cornea, cannot in any way promote the
cure of the disease of the palpebral linings.
Such remedies, therefore, without possessing any
curative tendency, produce the same prejudicial
effects which result from accidental sources of
irritation.*

The liquor acetatis plumbi,f already mentioned,

* The substance of what I have here stated, is comprized
in a short tract, printed at the express desire of the late Mr.
Weir, then director of the Army Medical Board, and presented
officially to that board, and to high official persons, in the
months of March and April 1812.

+ When undiluted, it merely occasions a sensation as if mul
or gravel had got into the eye; this feeling does not continue
above twelve minutes. When diluted, it often causes much
heat and smarting. I was induced to try the effect of digesting
the oxide of thg metal in vinegar, without boiling them together
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is the only substance which I know that possesses
by its astringency a beneficial effect upon the pal-
pebral surface, without exciting any hurtful con-
sequences as a stimulus; but even this is more
applicable to the worst stage of the disease, in
which, the whole of the membrane of the con-
junctiva is more thickened than in health ; as the
cure proceeds, it may be changed for the solution
of alum, such at least was the usual hospital prac-
tice which I adopted. On the other hand, objec-
tions have been raised to the use of escharotics,
evidently without a right understanding of their
general effects, and in utter ignorance of the man-
ner in which they ought to be employed, for the
cure of this disease in particular; the reasons
urged against their application in substance,
because they are deleterious in solution, afford a
proof of the truth of what I advance too manifest
to escape the lowest capacity.

The excision of a portion of the conjunctiva,
which immediately surrounds the cornea, has been
strongly recommended by Professor Scarpa, and on
his authority, at an early period, with respect to
the treatment of this disease at the hospital, for the
cure of the ophthalmic cases of the ariny under

according to the directions of the Pharmacopeia; the effect of
this composition was much less beneficial, and was complained
of as much more painful,
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disease of a compound nature, which gradually re-
solves itself into a more simple one; in its early
stage we have to contend against some prevailing
activity in the vessels which supply the cornea, as
well as to remove the diseased state of the palpebral
linings, which prevents those which have already
lost their tone fromrecovering their natural dimen-
sions. The activity gradually wears off, the dilated
vessels somewhat recover their power, and at this
time art can be rendered more directly available,
because there is then only one principle to be
acted upon instead of two.
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the formation of iritis is so blended with & mo-
dified inflammation of the sclerotic coat; that
it is impossible to separate the consideration of
the one, from the other. It has been already
shewn, that when an injury is done to the cornea,
it produces no symptoms of acute inflammation,
until such an action is excited in the vessels
of the sclerotic coat. In the same way and to the
same extent, we may observe the same relation to
exist between the latter part, and the more inter-
nal stractures of the eye. Injury done to the iris
by accidental or artificial wounds of its substance,
~ excites no disturbance in the part or uneasiness to
the patient, and will eventually heal without
any troublesome symptoms, if inflammation does
not appear in the sclerotic coat also, but in that
~ case, by a reflected action, the structure of the
1ris is liable to be destroyed with all the signs
of active and acute disease. Iritis when it

.~ takes place, which it so often does, without any

external exciting cause, may, unless sclerotic
inflammation comes on also, eventually destroy
vision, by the progress of the adhesive action,
without giving the patient any further warning
than what arises out of the gradual loss of func-
tion. The instant, however, that the sclerotic
coat reddens the progress of the primary affection,
is accelerated and accompanied by the usual signs
of acute disease

z,
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Inflammation of the sclerotic coat, with a dis-
position to attack the iris, is a frequent occur-
rence while the system is under the influence
of mercury, and when there is at the same
time every reason to believe that the constitution
is free from any syphilitic taint ; on the other
hand, the specific eflicacy of mercury, in checking
the progress of the same form of inflammation,
being an ascertained fact, there is some difficulty
in explaining two such opposite effects, and
notwithstanding the scientific, ingenious and
practical view which has been taken of the ques-
tion by two authors, whose authority 1. value
most highly, it has not yet been explained in a
manner sufliciently clear to suppress all doubt on
the subject.

It is contended for by Mr. Travers,* that
the sound state of a part presents the same dis-
tinction to a diseased part, as the opposite states
of disease do to one another; and that as two
morbid, but contrary actions, may go on at the
same time, and be excited by the same cause,

so there is nothing incompatible with the power

of mercury to produce that eflect in a healthy eye
which it is capable of obviating when excited by
another cause. '
Dr. Farre considers mercury as eflecting a
change in the action of the arterial capillaries,

* Vide Surgical Essays, vol. i,
N 2
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- cantake place. Mercury has the effect not only of
increasing the action of the arterial capillaries, but
in a remarkable manner of promoting a quickened
action in the extremities of the veins also, stimu-
lating and rousing, beyond any other agent, the
whole course of the absorbent system* under the
mercurial influence. The various functions of life
are performed at an accelerated ratio, and hence
the specific efficacy of the remedy in all cases of
venous remora, by restoring an equal balance
to the circulation. - In as much as the operation
of mercury disposes the extremities of the veins
to. accommodate themselves to the increased
action of the arterial capillaries, in so much it
prevents these latter from relieving themselves,
by the effusion of lymph, while it equally enables
the absorbents to remove what may have already
escaped. In proportion,as the functions are excited
beyond their natural standard, any sudden check
given to the mercurial influence will necessarily in-
terrupt the balance which it has established 1 the
state of the circulation, raised at the same time, be

* That the use of mercury materially aids the absorption of
venereal virus into the system, when it would otherwise produce
only a local disease, is now admitted; when given at all, it
_ should, therefore, be persevered in until it" has enabled the
system again to expel the virus which it has absorbed ; the
small quantity of mercury given by some practitioners to secure

the s]rsl;eﬁ:l, as they say, is, no doubt, the fertile cause of con-
stitutional symptoms.
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the cases quoted by Mr. T'ravers, the operation of
cold as the exciting cause seems abundantly made
out, and to its eflicacy the author indeed appears
inclined to attribute much of the disease: and
although it is true, as he has remarked, that
we seldom meet with ocular inflammation, when
mercury is resorted to for the cure of internal
complaints, it is also to be considered, that in

that time physician’s assistant, it was my duty to draw up the
cases of these individuals, and to attend to the progress of
their symptoms. In the case of Frazer, the complaint was
evidently produced by want of protection from the inclement
state of the weather; Harper attributed her attack of the
disease to having been employed in washing the day previous
to the attack. Donaldson, the first and most protracted of
these three cases, was using mercury in the hospital, for the
cure of chancre, when he was attacked with fever, followed by
the erythematic eruption; the mercurial action in this case
appeared to me to have been superseded by the coutagion of
influenza, which had seized most of the patients in the same
ward, and the erythematic complaint was preceded by sickness
and prostration of strength, which marked the accession of the
epidemic ; this patient recovered under the exhibition of mer-
cury, which was resorted to aftcr many other remedies had been
tried. © The two other cases were in Guy's Hospital, where T
went purposely to ascertain the point in question. One
of them ascribed the disease to bis having risen out of bed
in a profuse state of perspiration, for the purpose of closing a
window ; he had been taking mercury for about three weeks.
The second had incautiously taken off his coat while at work,
by which perspiration was suddenly checked : had taken mer-

cury for only eight days,
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- mfluence of mercury, is only a demonstration of
this general law.

True rheumatic ophthalmitis bears a near
analogy to that inflammation which is so liable
to seize on parts lying immediately under the
skin, and of a tendinous structure.

The commencement of the inflammation shews
the same general appearance we have already
described, consisting of a zone of inflamed ves-
sels surrounding the cornea, while a more leaden
hue of the surface of the sclerotic coat, and the
want of disposition to encroach upon the cornea,
chiefly indicate the more internal course of the
disease. The blood vessels of the conjunctiva
form a delicate network over those of the sclero-
tic. The pain is of a stabbing and lacerating kind,
darting to the temples and jaws, often observing
complete intermissions, increased by warmth
and accompanied by epiphora especially when
exposed to cold air.

The intolerance of light is less troublesome than
in corneal inflammation, and as the disease extends
itself more and more into the iris, this symptom in-
stead of increasing, sensibly diminishes. In this
we find an exact analogy between the eye and
what occurs with regard to sound in inflammation
of the ear : as either organ becomes less sensible
to its specific stimulus, it is disturbed by the inter-
nal pereeptions which accompany inflammation of

Q
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these organs. In 'iritis, the patient, as he sees
external objects less distinctly, and becomes
“less sensible to the impression of external light,
fancies that he sees sudden flashes of ignited
bodies, which he even mistakes for real exis-
tences, in the same way that inflammation of the
ear, while it blunts the perception of external
sounds, is attended by continued noise produced
in the organ itself. In the worst cases of this in-
flammation, besides the tendency of the disease
to attack the iris, and the neighbouring parts, it
is liable to cause such a change in the structure
of the sclerotic coat, that it can no longer pre-
serve its regular spherical form, but suffers a par-
tial projection in some part, more than another,
known by the name of staphyloma sclerotica.

The effects of the inflammation on the more
internal structures, will be considered under the
respective heads of eataract and amourosis, at
present it will be sufficient to trace the disease,
as it proceeds under the form of iritis.

If the inflammation as above described, is suf-
fered to maintain itself for any considerable length-
of time, an increasing, but regular contraction of
the pupil, and diminished mobility of the iris
begin to shew that the inflammation has ex-
tended to this part also. The pupil for some
time preserves its circular shape ; the smaller ring
of the iris becomes sometimes of a red, but
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more frequently of a lighter colour; the greater
ring takes a greenish hue; as the pupil contracts
the margin of the iris shews some little irregula-
rities; the pupil itself loses the shining black
appearance, which it has in health; the vision
becomes sensibly impaired in consequence of the
inflammation having extended to the capsule of
the lens. The inflammation of the sclerotic coat,
continuing to increase, the iris now swells, pushes
forward, and presents a convex surface towards
the cornea; the sensibility to external objects
diminishes, while the patient is distressed by
imaginary flashes of light or the appearance of
ignited bodies. As the pupil becomes more and
more angular, a grey ash coloured membrane
appears to come forward from behind the border
of the iris, which forms a medium of adhesion
between its pupillary margin and the capsule of
the lens; there is reason, however, to believe
that this eflusion takes place on the posterior
surface of the iris, long before it is visible at its
margin, and that it is the eflicient cause both of
its altered colour and contracted motion. Under
the progress of such changes it seems almost use-
less to observe, that the sight becomes more and
more impaired, and at last the eye becomes
insensible even to the presence of light. As the
iris pushes forward towards the cornea the latter

loses its healthy appearance. 1f the disease is
o3
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still suffered to proceed, one or more small tumors
of a dark orange colour appear on the surface of
the iris, which eventually terminate in suppura-
tions ; and while the matter which they contain
falls into the anterior chamber so as to produce
hypopion, adhering portions of floceulent mem-
brane, being the remains of the cyst which con-
tained the matter, are seen floating in the aqueous
humour. = The hypopion not unfrequently con-
ceals a great portion of the iris from farther
observation, but it is rapidly absorbed as soon as
active measures are resorted to for the cure of
the inflammation. |
Unless the inflammation is rendered particularly
violent by being the consequence of a wound, or
hurried on to suppuration by some constitutional
disease, it terminates in the effects which belong
to the adhesive stage. The formation of adhe-
sive membrane, according to its extent and situa-
tion, produces the various appearances of dilated,
contracted, or obliterated pupil, all of which may
be variously complicated according as the inflam-
mation has affected the deeper seated struc-
tures. A permanently dilated state of the
pupil, may be owing to no other cause, than the
adhesion of the greater ring of the iris, to the
lymph wupon its posterior surface, or to the
capsule of the lens, Mydriasis a synechia. 1t
more frequently, however, happens, that a dilated
%taie of the pupil is associated with some corres-
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ponding disease of the choroid coat, or perhaps
the membrane lately described by Dr. Jacob of -
Dublin, as lying between it and the retina, which
will render the mydriasis a species of amourosis ;
on which account, in forming our progiiosis and in
weighing the measures necessary to prevent a far-
ther loss of vision, we must take other circum-
stances into consideration, besides what the more
visible signs of inflammation may suggest. An
extension of the disease to the deeper seated parts
of the eye, requires more aciive treatment than
when its symptoms are more openly declared.

A more {requent consequence of iritic inflam-
mation is the extension of the iris in an
opposite direction to the one just mentioned,
in consequence of the lymphatic membrane
advancing on the surface of the capsule of
the lens towards its centre; as the iris follows
the extension of the new membrane by a regular
progression the pupil becomes gradually smaller,
the pupillary margin of the iris is drawn forward
at different points, and as there is generally one
more advanced than the rest, the pupil is dragged
more or less from the centre of the eye. - The ex-
pansion of the lymphatic membrane over the
capsule, constitutes an important variety of false
cataract, which, when viewed through a magnify-
ing glass, appears to be well supplied with vessels,

* Vide Philosophical Transactions for 1819.
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and often terminates in true capsular or lenticular
cataract : and it, therefore, happens, that com-
plete closure of the pupil is generally accom-
panied by true cataract.

If the accidental causes of inflammation are
applied to a patient affected with constitutional
symptoms of syphilis, or when inflammation
of the iris occurs with the first class of secon-
dary symptoms, the disease assumes an acute
form, and is attended with those exacerbations
which characterize syphilitic inflammation in
general ; in the early stage of such a case, the
sclerotic inflammation exists for some time, before
any alteration takes place in the appearance of
the iris. The sclerotic inflammation is often
attended by a particular dazzling appearance of
the eye, so striking, as to be observable at a con-
siderable distance. When, instead of the first or
exanthematous stage of constitutional syphilis,
there is a discrasia more or less marked, in-
flammation ef the iris is liable to appear in the
form of adhesive action, which occasions no un-

easiness, until the selerotic coat becomes inflamed
also; when this occurs the progress is alike in

both cases; there is some little diminution of
the natural transparency of the cornea, which
appears as if distended by an increase of the aque-
ous humour. The iris becomes gradually less
moveable, the pupil contracts, and places itself to-
wards the inner angle; first the less, and afterwards
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the greater ring change colour ; the pupil becomes
angular, the iris begins to press up against the
inner surface of the cornea. Conjoined with these
appearances, there is an irregular intolerantia
lucts, which increases towards evening, and at
last, there comes on a fixed pain in the head,
chiefly confined to the eyebrow. Thiscommonly
begins in the evening ; it becomes more and more
violent towards midnight, and diminishes as the
morning advances, when the patient enjoys some
hours of repose. After every such attack of pain,
the pupil appears more contracted and more dis-
placed, the iris more changed in form and coleur,
and the effused membrane more apparent behind
the border of the pupil, sending threads forward
to the centre of the anterior capsule. Lastly,
small red or orange coloured tumors, appear
sometimes at the pupillary, sometimes at the ciliary
margin, which eventually suppurate.

Ivitis with a primary inflammation of the
sclerotic coat is not a very unfrequent effect of
gout in irritable subjects. Before any actual
appearance of inflammation takes place, the
patient has his attention called io the part by
various unusual sensations, which are followed by
a sharp pain extending over the eye, and which
sgems toarisefrom the supra orbitary hole; the eye-
lids areput into constant and quick motion ; their
edges give out a thickish cream coloured secre-
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widen equally, but rather towards the angle of
the eye; and especially the outward one, the iris
becomes almost invisible, and the pupil oblong ;
in this dilated state of the pupil, there are
often appearances which depend upon actual
cloudiness of the vitreous hunour, a dark green
colour being observable at the bottom of the
eye ; sometimes the lens forms into green cataract.

The increasing convexity of the iris, and its
consequent approach to the cornea, according as
the new membrane cuts off the communication
between the chambers of the eye, affords an un-
equivocal proof, that the source of the aqueous
humour 1s behind the iris ; and as the blood there
parts with its colouring matter, in order to form
the uvea, its residuum may probably undergo some
further change, by the action of the vessels of
the ciliary processes, previously to its separation

as a distinet fluid. *

Treatnient,
In the treatment of these several species of in-

flammation, the safety of the eye depends upon

* In assigning to the ciliary processes the office of a gland,
I was not aware that Dr, Young had already supposed that this
might be their use, if the production of the aqueous humour

required such an explanation. As the secretion of the fluid
‘after closure of the pupil proves that it takes place behind
‘the uvea, this destination of the ciliary processes is rendered

‘very probable.
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the adhesions it has formed with the capsule of
the lens.

If the disease have occurred during a course of
mercury, we may renew its exhibition with safety
and advantage. In most cases it is prudent to take
away some blood from the opposite temple, after
having relieved the organ attacked by the in-
flammation. When the iritic affection is evidently
connected with other symptoms of constitutional
syphilis, it would be hazarding too much to trust
in such a case to the local application of mercury
alone; as, in all other cases of inflammation of
the eye, the recurrence of pain should be inva-
riablyregarded as an indisputable and unequivocal
symptom of augmented inflammation, I would
recommend the nocturnal pain of syphilitic oph-
thalmia to be considered in this light, without any
regard to the specific nature of the case beyond
the necessity of combining the use of mercury
with free local depletion.

The general treatment must be decided by
the nature of the predisposing cause of the dis-
ease, if gastric derangement appear connected
with rheumatic inflammation, we must endea-
vour to restore a healthy condition to the chy-
lopoietic functions; and it very often-happens in
protracted cases of rheumatic inflammation, that
the operation of an emetic cuts short the disease

in the eye. As the state of the alimentary
P 2
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CHAP. 1V.

ON LENTICULAR AND CAPSULAR INFLAMMATION.

——

Opacity of the lens and its capsule, Cataract,
Suffusio, Hypochyma, forms one of the most
frequent causes of blindness, and has been an
object of attention from the earliest period of
medical record ; butas the removal of the disease,
when fully formed, can only be accomplished
by a manual operation, its investigation has
been more than any other left unattempted
by pathologists, from an indolent confidence
in those who confine their attention to the
diseases of the eye, or to this one in par-
ticular. The result of delivering over so impor-
tant a disease to the exclusive management of
eye operators has been, that, excepting the occa-
sional light thrown upon the nature of the disease
by men distinguished in the wider paths of medical
science, very little of actual knowledge has been
added to the subject since the days of Celsus and
Galen. Of late years, the study of this disense
has advanced with the general knowledge of
pathology, both in this country and on the con-
tinent ; the successive changes produced by inflam-
mation and absorption have been ascertained
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and made subservient to the more successful -
treatment and prevention of the disease.

Inflammation, as the cause of cataract, has
been chiefly brought into view by the researches
of the ophthalmologists of Germany, where
symptomatology has been long cultivated with
a degree of study and diligence scarcely equalled
in any other country.  For the knowledge which
we possess of the power of absorption, exist-
ing in the surface of the cavity of the aque-
ous humour, we are indebted to the observa-
tion of own countrymen;-and especially to Mr.
Saunders for its scientific application to the
cure of cataract; for although, Pott, Scarpa,
Richter &and Hey, have severally advanced the
operation by absorption in the adult, the perfec-
tion of the operation and its successful applica-
tion to a state of infancy are, exclusively, due
to the labours of Mr. Saunders.

Besides the inflammation which gives a frequent
origin to cataract, the lens is subject to a more
acute and destructive form of inflammation which
in distinction to the more gradual loss of trans-
parency terminating in true lenticular and cap-
sular cataract, may be termed lentitis. Cataract
exemplifies the adhesive process of inflammation,
this the suppurative; in the latter the lens, in-
stead of remaining in the form of cataract,
endeavours to remove itself by the process of
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ulceration, which however successful, as it re-
gards the removal of the lens, is incompatible
with that integrity of the organ necessary for
the purpose of vision.

The lens when attacked by the suppurative
form of inflammation, which 1 have seen take
place without any evident cause, gives out a tena-
cious ropy matter; which, by exciting inflamma-
tion between the iris and the cornea, traverses the
anterior chamber ; it then produces the ulcerative
process in the cornea, and finally reaches the exter-
nal surface without losing its continuity with that
portion of the lens which still remains in situ
until the whole be discharged, scarcely exciting
any disturbance in any other part of the eye.
The escape of the aqueous humor is, in a great
measure, prevented by the protruding portion of
this ropy filament which will bear considerable
stretching without breakiug its continuity with
the remaining portion of the lens.  This is to be
considered as an extreme case of inflammation ; in
its more common form, it never proceeds beyond
the adhesive stage, of which the capsuleis the pri-
mary seat.

The transparency of the lens and its capsule,
and of the vitreous humour and the hyaloid mem-
brane, depends upon an exact balance between the
supplying and returning vessels by which they are
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of capsular cataract which occur after birth, and
finally that of the lens.

Although the precise nature of the connection
which exists between the lens and its cap-
sule is yet unknown, yet we may safely infer,
that true lenticular cataract may be produced
by a loss of power in the absorbing vessels,
the source of which must be sought for in the
. capsule; this organic change, in a structure so
delicate as the lens, seems a natural consequence
of the rigidity of fibre incident to age. Various
causes promote and accelerate the formation of
true lenticular cataract, and the same causes will,
in some persons, produce a capsular or inflamma-
tory cataract, while, in others, they hasten the
formation of true lenticular cataract. An here-
ditary disposition fo cataract, has been found in
all the varieties of the human race. Excessive
exertion of vision in youth, will often give a pre-
disposition to the formation of cataract in the
advanced period of life, or the effects may be
more immediately perceived in the production
of capsular inflammation. The formation of
cataract is so liable to be connected with some
particular diathesis or actual constitutional dis-
ease, that the prognosis to be given with respect
to an operation must very much depend on the
previous history of the patient, with respect to his
general health, habits, or occupations. It is too

Q
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much the practice of oculists to recommend an
- operation without a due consideration of the con-
stitutional causes of the disease, which, if still in
action, must render the operation useless. 1 shall
here briefly enumerate the several species of cata-
ract, both as the product of capsular inflammation
and as arising from aze in decay.

Of Cataract.

Every obstruction oflight, caused by an evident
alteration of structure between the vitreous humour
and the iris, has been called Cataract; the glau-
coma of the Greeks, the suffusio of the Latins.
From what has been already said, such an ob-
struction may arise from very opposite causes,
and, accordingly as it occupies the lens or the cap-
sule, it has been denominated true or capsular. It
is generally a disease of slow formation, and its ef-
fects upon vision require to be minutely known, to
prevent the incipient stage from being confounded
with the early symptoms of amaurosis. The follow-
ing diagnostic marks are chiefly insisted upon by
Professor Beer: first, in cataract, all objects, espe-
cially white ones, appear involved in a thin cloud
or mist; second, the vision diminishes in propor-
tion to the visible cloudiness behind the pupil;
third, the cloudiness shews itself most distinctly
towards the centre, seldom at the border of the
pupil ; fourth, as the cataract increases, a blackish -
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ring is observable at the border of the pupil,
especially in light coloured eyes; fifth, at first,
cataract obstructs the vision of objects directly op-
posite to the eye, but when viewed sideways and in
a moderate light they are discerned with tolerable
clearness : sixth, dioptric glasses aid the vision of
cataract patients, so long as the cloudiness behind
the pupil is inconsiderable ; the flame of a candle
'appears toan eyein whichcataract isforming,tobe
surrounded by a whitish circle or vapour, which
appears broader the farther the patient removes
from the light; if the cataract be completely
formed, the patient can no longer see the flame,
and can merely say where it is; lastly, incipient
cataract does not influence the mobility of the
iris, if, at last, its movements are impaired,
the complaint is by that time sufficiently ob-
vious. On the other hand, the appearances,
which characterize the formation of amaurosis,
are the great depth at which the cloudiness
appears behind the pupil on looking at the eye
sideways, from the cloudiness appearing some-
what concave, from its colour being more of a
greenish or reddish hue ; the diminution of vision
bears no proportion to any perceptible cloudiness ;
the pupil is more or less expanded, the iris little
or not at all moveable; the pupillary border
angular, and the pupil not perfectly circular; the
cornea loses its natural and healthy aspect.
Q 2
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In incipient amaurosis, there is also a remarkable
increase or diminution of vision, not affected, as
in cataract, by the degree of light or expansion of
the pupil, but depending on physical and moral
causes, affecting the sensibility of the individual ;

violent emotions of mind often giving a temporary

increase of vision, while it is evidently diminished
by long fasting, restless nights, great anguish,
sudden fright, or excessive venery; under the
operation of such causes, incipient amaurosis
often terminates in permanent blindness. To the
amaurotic patient, the flame of a candle appears
as if involved in a mist, but, unlike the white
cloud already described, exhibits as well as the
flame itself the colours of a rainbow; glasses are
of no use to the amaurotic patient, and he dis-

tinguishes objects at the side with as much d]ﬂ‘.i- '

culty as those directly opposite to the eye.

The first important distribution of the different
forms of cataract is into real and false. Every
visual obstruction which exists in the posterior
chamber, between the vitreous humor and the
uvea, must lie either withia the boundaries of
the capsule of the lens, or between the anterior
capsule and the uvea. When opacity oceurs in
the first situation, it is called real or true cataract,
and in the latter, false cataract, depending upon
the presence of some adventitious matter; the
first is a primary diseased appearance, the latter
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arises from previous and more extended inflam-
mation.

True cataract is again to be subdivided into
lenticular and capsular; the first beginsin the
centre of the lens itself: for the most part
it exhibits a dark grey colour, with a tinge of
yellow, and remains darker in the centre than
at the border of the pupil, even when the whole
has become opaque, so that the cloudiness ap-
pears to diminish gradually towards the border of
the iris, where a darkish ring may be observed,
and which proceeds from the shadow of the cata-
ract. The growth of this cataract is very slow ;
it has no influence upon the expansion or con-
traction of the iris, and even when completely
formed, is not altogether destructive of vision.

As the patient continues to distinguish many
objects when presented laterally or in the shade,
or when the pupil is artificially expanded, this
cataract, commonly, remains at a considerable
distance from the iris, the space of the posterior
chamber is, therefore, very distinctly seen, the
form of the cloudiness is more or less convex, and
without spots.

Capsular cataract, a term sometimes mis-
taken for the membraneous or false cataract,
seldom begins in the middle of the pupil, but in
one or more points towards its border, in the
form of white shining streaks or spots; its colour,
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though clear, is never uniformly deep, and it
more or less influences the motions of the iris;
this cataract seldom remains long without some
opacity of the lens taking place, which may
easily be comprehended from what has been
already said on the connection of the lens and
its capsule. Cataract of the capsule may be con-
fined to the anterior or posterior half, or both
hemispheres may be opaque. I shall briefly
enumerate the several varieties as distinguished
previously to an operation.*

Ist. Anterior capsular cataract is a frequent
disease, though it seldom continues long without
inducing an opacity of the lens also ; when it has
become perfectly formed it attracts notice by its
clear grey colour, studded with white shining
spots, like chalk, or mother-of-pearl ; as the cap-
sule is thicker than in its sound state, it diminishes
the posterior chamber, and sometimes even pushes
itself close to the uvea, when the motions of the
iris are considerably impaired, and vision is re-
duced to a mere sense of the presence of light.

Cataract of the posterior capsule is compara-
tively a rare affection, and is quickly joined by
opacity of the lens, and can therefore seldom be
seen when fully formed ; in its early stage, it is to

* It would not be easy to comprehend how one half of the
capsule could remain permanently cloudy without the other,
if we did not know that they were supplied by different vessels.



OF CATARACT. 119

be distinguished by a whitish grey colour, par-
tially distributed, but without the clear pearly
white spots which appear in the cataract of the
anterior capsule; we can, however, clearly dis-
cern, that the cloudiness behind the pupil is con-
cave, and as long as the lens does not participate
in - the disease, the patient is able to distinguish
objects with considerable accuracy, especially
with a magnifying glass.

Perfect capsular cataract presents the usual
appearances of the anterior capsular cataract,
and the extent of the disease is not always ascer-
tained before the operation. The iris is, for the
most part, very immoveable, in consequence of
the cataract pushing up against the uvea, and
it often requires artificial expansion of the pupil
to convince us that a union has not taken place
between these parts. Another form of true cataract
has been called the cataracta morgagniana, which,
however, very seldom exists by itself, being
quickly followed by opacity of the lens and
capsule; it is described by Professor Beer as of a
blue milk and water colour, the whole pupil
appearing cloudy ; but the clouds alter their form
or outline when the head is moved quickly, or
when the eyeis rubbed by the finger through the
eyelid, the posterior chamber is much diminished,
~ but the patient discerns objects of magnitude
with tolerable case.
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tata, when several elevated spots appear over the
surface of the anterior capsule ;—dimidiata when
one half is white and slightly elevated. According
to the appearance assumed by this lymphatic de-
position, different names have been given to it ; as
trabercularis, when it passes across the pupil like a
beam ; pyramidata when a conical projection rises
from the centre of the anterior capsule, projecting
into the anterior chamber. In all these varieties,
and indeed in almost all kinds of capsular cataract,
the lens is found more or less soft or fluid, while
the external appearances depend upon the thick-
ening of the anterior capsule.

ll.—Cataracte capsulo-lenticularis  cystica is
characterized by its pure white colourapproaching
close to the uvea, and receding from it, according
to the position of the head, and in time becoming
tremulous. On the nature of this cataract, Profes-
sor Beer remarks, that it is liable to be produced
by violent concussions, or to exist as a congenital
disease, and that in such instances he has found
the capsule a full line in thickness ; the lens itself
is dissolved into a watery or milky fluid, the
quantity of which is never equal to the bulk of
the solid lens. In this cataract thereis an evident
loss of adhesion between the capsule and the
neighbouring parts, even when the tremulous
motion is not very evident, as the whole cataract

R






OF FALSE CATARACT, 1923

Professor Schmidt says, he has generally
observed it in children and young persons who
have been subject to convulsions in their child-
hood, and he ascribes its formation to this cause ;
Beer, with more propriety, considers the cataract
and convulsions to arise from the same source
of irritation, as it is often met with when no
appearance of convulsion has ever occurred. 1In
children, cataract has a light grey whitish colour,
and is seen at a considerable distance from the
pupil. In adults, it is of a more dazzling white,
rather flat than convex; it is at a distance from,
and does not affect the motions of the iris.

IV.—Cataracta capsulo-lenticularis, cum bursa
ichore continente, known by a dark lemon colour,
indolent iris, and diminished posterior chamber,
for the most part occurring with a cachectic habit
of the individual ; the matter is contained in a cyst
between thelens and posterior capsule, and has been

often extracted entire along with the capsule by
Beer and Schmidt.

False Cataract.

I.—Adherent cataract, contracted vision in con-
sequence of a new formation between the uvea
and the lens, is generally the product of preceding
inflammation, which has had its seat more or less
in the iris and the capsule of the lens, and is there-

fors frequently associated with some degree of cap-
R 2
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sular cataract. The patient bears evident marks of
previous inflammation, by the diminished size
and angular appearance of the pupil; vision
is lessened in a greater degree than is accounted
for by the extent of the new membrane, in con-

sequence of some further injury occasioned

by the inflammation. As has been already ob-
served, the lymph which has been thrown
out by the inflammation has a delicate cob-
web appearance; sometimes there are opaque
spots on the capsule, without any general loss of
its transparency, but with the vision very con-
siderably impaired. The pseudo membrane may
sometimes be seen organized with red vessels, if
viewed through a magnifying glass.*
1I.—Another species of false cataract is occa-
sioned by a portion of the tapetum of the uvea be-
coming detached and laying itself upon the anterior
capsule ; this is almost always the consequence of
violent concussion, occasions a great diminution,
and a very uncertain degree of vision ; unless
the eye be examined in different lights and in
different positions, and with the assistance of a
magnifying glass, the detached portion of the

* Imay here observe that the most complete aufopsia is ob-
tained by making the patient examine his own eye bjf means
of a small metallic reflector, with a circular aperture in the
centre with this the motions of the iris, and the state of the
pupil can be seen in a truly beautiful manner,

g
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uvea may escape observation. In giving a prog-
nosis in every case of impaired vision after a
blow, we must keep this accident in our recollec-
tion; if the patient be young, it may sometimes
disappear without being detected; in more ad-
vanced periods we cannot hold out any such
expectations, if the accident is followed by inflam-
mation or dislocation of the lens, it will be ac-
companied with some appearance of organized
lymph, as in the first species of false cataract.
Besides the various appearances which cataract
exhibits, accordingly as it occupies the lens or its
capsule, another important classification arises
from the degree of consistence under which it
exists. As a knowledge of this must have great
weight in determining both the operation and the
modifications of its several manipulations, I
shall recapitulate such appearances as mark the
probable condition of the disease with regard to
consistence.
~ 1st. Hard cataract is, for the most part, of rather
a dark colour, and at a distance from the pupil ;
the motions of the iris are free, and the vision
tolerably distinct when the pupil is expanded.
These are the symptoms of true lenticular cata-
ract already described, which is the only perfect
species of hard cataract ; it is chiefly met with in
slender persons, who after a youth of temperance
enjoy a vigorous old age ; the lens is often much
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Of the Complications of Cataract.

The adhesion of the capsule to the uvea is
seldom difficult to recognize, for the pupillary
border of the iris is not perfectly round; it is not
only more angular, but the cataract lies quite
close to the uvea; the motions of the iris are
more or less indolent, and when the adhesion
occupies considerable space, they are even
wholly lost; the sensibility to light is very
indistinet, such preternatural cohesions being
always the product of a preceding internal
inflammation, which, besides the opacity of the
lens and capsule, may have produced other essen-
tial changes in the retina, and the ceat of the
vitreous humour. We can ascertain the extent
of the adhesions of the anterior capsule by the
artificial dilatation of the pupil; but those of the
posterior capsule with the coat of the vitreous
humour, or of the capsule with lenticular cataract,
especially if combined with considerable adhesion
of the anterior capsule to the uvea, can only
be recognized during the operation ; other local
complications of cataract are recognized much
more easily, viz. as connected with anterior
synechia, with a permanent contraction of the
pupil without posterior synechia, with atrophy
and with dropsy of the eye, with ophthalmia, and
with natural spots and cicatrices of the cornea:
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soft, and shews no resistance to pressure; the
sclerotica immediately round the cornea, as in
very young persons, is blueish, and the sensibility
to light varying ; if the synechesis be not com-
plete, there is only a suspicious softness in the
eye, and a slight wavering of the iris.

Another complication not less difficult to
decide upon before the operation, is that with
amaurosis ; for although it may be easy some-
times to distinguish this complication, it is in
many cases very difficult. When the pupil is
very large, the iris is almost or altogether im-
moveable, and the person cannot distinguish day
from night, and consequently still less the smaller
variations oflight ; no power of divination is neces-
sary, says Beer, to prognosticate with certainty the
failure of an operation to restore sight to the
patient; but if, on the contrary, the iris be nearly
~as moveable as in a sound state, the pupil as
small as it ought to be in such a degree of light,
if the patient can tell distinctly all the variations
of light, and if the cataract, notwithstanding, be
united to an amaurosis which deprives the patient
of all power of vision except sensibility to light,
it is only by a careful investigation of the history
of the case, that we can find out such cireum-
stances as point out a simultaneous amaurotie
blindness : the other eye being affected with
amaurosis but not with cataract, excites a well
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1s often accelerated by actual inflammation of the
~capsule; but I have had occasion to observe, that,
in persons thus employed, the cataract and other
affections of sight have formed not in the eye em-
ployed, but in the one which is kept shut. Sud-

~den and.very strong light produces cataract from
iflammation in new born children, which either
advances to complete cataract or remains through
life in the form of a central opacity of the lens
and capsule : exposure of the head and eyes to the
heat and light of fires predisposes to cataract,
either at the time, or as the patient advances in
life.

Professor Beer has found cataract of the fluid
of Morgagni to take place immediately after ex-
posure to the fumes arising from the oxydation of
metals. Long exposure of the eyes to dust, and
the habitual use of spirits, predispose to cataract
in persons approaching to old age.

Practiticners, who give themselves little trou-
ble in investigating the particular nature of ca-
taract, too often satisfy themselves and their
patients by telling them to do nothing, but wait

till the cataract is ripe or fully formed, that is,
until they are deprived of all useful vision;

it is obvious, however, that in all cases depend-

ing upon inflammation, however slow, and how-

ever obscure, that it is the duty of the prac-

titioner to prevent the further formation of the
s 2 .
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CHAP. VI.

AMAUROSIS.

Wk have seen that inflammation of the several
coats or membranes of the eye is characterized
by distinet appearances, and is productive of
changes in the state of the different transparent
media, according to their respective connexions
with the former. The symptoms of idiopathic
selerotic inflammation have been traced through
‘the different changes which it produces in the
structure of the cornea. We have found in-
Alammation of the internal or choroideeal surface
“of this membrane to be followed by contraction or
‘obliteration of the pupil ; and in like manner we
have traced the origin of cataract from inflamma-
tion extending from the capsule to the lens. It
has been shewn that these several diseases seldom
pass the limits of each particular part, and of the
transparent medium which it supplies, and which
collectively constitute the mechanism of the organ.
We now come to the symptoms of inflammation,
as it affects the sentient power and the perceptive
structure of vision ; and as disease here ceases to
be indicated by the more obvious changes of vas-
cular action, and we can no longer estimate the
presence or degree of inflammation by the evolu-

o
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ever we are obliged to assume, for the purpose of
explanation, any gratuitous condition, that there
is room for further investigation, and that a link
in the causal chain remains to be discovered.

The augmented quantity of blood in any given
part, may proceed from inflammatory action,
which, as it is here unaccompanied by visible
changes, is liable to escape detection. Another,
and perhaps more frequent origin of topical con-
gestion, may proceed from a predisposing debility
in the vessels of the part acted upon by such
causes as prevent a free retuwrn of the blood, or
which determine it in a preternatural quantity to
the part. Amaurotic blindness may thereforebe the
consequence of direct arterial inflammation of the
retina or the vascular structure on which it rests :
it may arise from topical congestion in conse-
quence of the pressure or the inflammation of ad-
joining parts, by a local debility influenced by
repletion of the system, obstructed circulation,
irritation reflected from a disease of distant parts,
or it may arise from actual loss of power from the
natural decay of age or protracted debility ; ex-
cepting therefore when it occurs at a very ad-
vanced period of life, it is almost always formed
out of some pre-existing disease.

Amaurosis, obscure in itself, has been rendered
much more so, both by hypothetical assumption
with respect to its nature and by the doctrinal
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seen indistinctly ; sometimes the patient becomes
myoptic, and at other times presbyoptic ; diplo-
pia, or double vision, when both eyes are em-
ployed on the same object, and strabismus, are
likewise associated with amaurosis, but are
rather to be considered as occasional or acciden-
tal circumstances referable to some accompany-
ing structural alteration. It is not uncommon for
amaurotic patients to see all objects crooked
or disfigured, more rarely inverted and of different
colours from what they actually possess. It is
not unusual for the flame of a candle to appear
lengthened, rent or torn in the middle; a symp-
tom considered by Professor Beer as a certain in-
dication of an affection of the optic nerve within
the eranium, but until we are able to associate the
various alterations of vision with actual causes,
their enumeration is of little consequence. The
presence of light is sometimes painful to an
amaurotic patient, but for the most part he
eagerly seeks a strong reilected light as the only
means of dissipating the imaginary objects which
appear floating before him. For the most part
amaurotic amblyopia is increased by all depressing
passions of the mind, and by bodily fatigue, while,
on the contrary, the patient enjoys a temporary
access of vision by sudden joy and the use of di-
fusible stimuli; soon followed, however, by an
aggravation of his symptoms. When the amau-

iy
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Along with the symptoms of diminished or de-
praved vision, there is generally present some
alteration in the mobility of the iris, and the
size and shape of the pupil.  The rigidity of the
iris is for the most part accompanied by a dilated
pupil ; sometimes, however, the pupillary opening
is diminished ; but in either case it no longer
obeys the stimulus of light, being altogether im-
moveable, or having a tremulous motion indepen-
dent of the degree of light, or actually expanding
as the light is rendered more powerful. The
pupillary border becomes more or less angular
either in indefinite spots, or it formms two corres-
ponding angles, one above and one below, like that
. of the cat tribe; or the pupil is drawn longitudi-
nally from the nose to the temple, as in ruminating
animals, orin an oblique direction. The pupillary
opening has seldom the clear appearance of a
sound and healthy eye ; it occasionally happens
when one eye only is affected, that not the small-
est imperfection is visible in the pupil of the amau-
rotic eye, so long as both are kept open; but
the moment the sound eye is shut we find that
the iris of the other is immeveable, the pupil
dilated and even misplaced. During the forma-
tion of amaurosis, the patient often suffers from
headach or pﬁrfl within the orbit, pressure of the
eye excites uneasiness; there is a fullness of the

part, and the patient is afraid to move the eye or
T 2
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even the eyelid ; giddiness and other symptoms of
cerebral affection are often combined with the
gradually forming amaurosis; but these and other
diagnostic marks of accompanying disease are for
the most part sufficiently obvious to point out the
connection subsisting between them, and to enter
more minutely into a detail of all such combi-
nations would be inconsistent with the limits of
this view of the subject.

The middle period of life is most liable to the
various forms of amaurosis as we have now
described it; dark coloured eyes are more dis-
posed to it than those of a light colour; the
disease appears more distinctly hereditary than
even cataract, and some families have for genera-
tions become blind from amaurosis about the same
period of life. In persons so predisposed, amau-
rosis is liable to occur by the suppression of any
habitual discharge, and to be vicarious with cu-
taneous and other aflections ;* and its production
is evidently favoured by whatever tends to aug-
ment the quantity of blood in the vessels of the

head, as sleeping with the head low, going to bed

immediately after eating, much stooping of the
head, continued observation of miecroscopical ob-
jeets; yet in this disease as in cataract, it is often
the unemployed eye that becomes gifected.
Tedious or laborious parturitiﬁﬁ', violent reteh-

* Beer has published a case in which the persen recovered
from amaurosis on the attack of the itch,
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ing or straining to vomit; or in short, whatever
is liable to produce topical congestion. Among
the occasional or exciting causes may be reck-
oned the sudden application of a very strong
light ; travelling in countries covered with snow or
sand; the excessive use of reflected light ; con-
tinued fever, and the instantaneous effect of light-
ning ; restrained anger, or any very violent emotion
of the mind.  Amaurosis is often symptomatic of
diseases of the abdominal viscera, which are gene-
rally cognizable by the general aspect of the
patient, or must be ascertained by due inquiry ; it
oceurs in consequence of functional derangement
of the stomach, probably from the irritation of
vitiated secretion,  In this case the pupil is often
much dilated before the patient complains of any
considerable degree of blindness. It is a symptom
also of worms: it is one of the most invariable
effects of pressure on the brain, or upon the optic
nerve, or on the retina. In evidence of which,
numerous dissections might be quoted.* Ob-
struction to the return of the bload by the jugular
veins hasbeen also found to produce amaurosis, and
it is found to follow concussion of the head or spine.
- * Haller mentions a case where bony matter was found imme-
diately incontact with the retina. Beer relates a case of amauro-
sis occasioned by the pressure of a depressed lens, which after
being eight years lodged in the vitreous humour, reappeared in

consequence of a fall, when the patient immediately recovered
from the amaurosis.
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Amaurosis is likewise produced by idiosyncracy
+ of constitution, with respect to particular articles
of diet, and to particular periods of uterine gesta-
tion. Beer has found it to proceed from the
abuse of bitters, and he mentions that it became
a frequent disease at Vienna, when in consequence
of the prohibition of coffee and other colonial pro-
duce, an infusion of chicory was much used. The
external and internal use of lead have also been
known to produce amaurosis. Beer instances a
case of a woman who became amaurotic as often
as she drank chocolate., Amaurosis is often allied
with gout and rheumatism, generally accom~
panied however, with some structural changes
of the organ. In these cases the eye is watery,
and is affected by variation of temperature, and
the iris is for the most part tremulous.

There is a species of amaurosis diflering very
much in its nature from that arising out of such
causes as have been enumerated, and which ap-
pears in that defective state of vision incident to

ing passage from Pliny, and quoted by Doctor Walroth, in his
Syntagma De Ophthalmologia Veterum.

¢« Anagallida aliqui corchoron vocant, duo eius genera, mas
¢ flore phoenicco foemina coeruleo : non altiores palmo, frutice
¢ tenero, foliis pusillis, rotundis, in terra jacentibus nascuntur
“ hortis et aquosis. Prior floret coerulea, Utriusque succus
¢ gculorum caliginem discutit magis cum attico melle inunctis.
¢ Pupillas dilatat et ideo hoc iniunguntur ante quibus paracentesis
« fit."—Plin. 25, 92.
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shewn that mobility of the iris is to be relied upon
as promising areturn of vision, as it often happens
that in the most inveterate cases the iris remains
@moveable ; and on the other hand, that the pa-
tient sometimes recovers his vision without any
return of motion in the iris.

L

"Treatment,

It is necessary that the practitioner should
bear in mind that in cases of amaurosis, where the
usual symptoms of inflammation are least of all
observable, the necessity for relieving the vessels
of the part will often be the most urgent, and
although a few ounces of blood taken from
the temple, may subdue any outward appearance
of congestion or arterial action which has taken
place, in consequence of pressure, the evacuation
must be carried to the full extent of producing
syncope in order to make such an impression on
the congestive state of the deep seated vessels,
as will enable them to recover their power
of contraction. The effects of depletion are to
be assisted by the usual resources of lessening
the quantity of blood sent to the part ; and an im-
portant object must be the cure or removal of any
obstructions that may exist in other parts.
Leeches applied to the sept#';maﬁi, 1 have found
to be more effectual than an¥ other mode of using

U
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them, especially in chlorotic amblyopia. Pur-
gatives, antimonial emetics, pediluvium, seclusion
from the light, cold applications to the eyes, blis-
ters and rubifacients to the neck, and behind the eafjs
sinapisms to the feet and legs, the reproduction
of any habitual discharge, or cutaneous disease.

It will be long before the utmost success of a
rational treatment can compensate for the cases
which have been rendered irremediable by the
empyrical use of stimulants, and more espe-
cially of galvanism and electricity. These even
at the present day are resorted to, and recom-
mended without any reference to, or discrimina-
tion of, the causes to which the disease is owing ;
what can be supposed more mischievous than the
application of electricity to an amaurotic eye,
when it is perhaps occasioned by some organic
disease and thus stimulating a part already suffer-
ing from over excitement. Without first remov-
ing the primary affection; by a stimulating plan of
treatment, we not only take away all power of re-
covery from the part, but very likely bring on a
state of actual suffering in addition to blindness
for life.

In amaurosis proceeding from derangement of
the stomach, antimonials given in small doses
are of much service;-I have combined them with
infusion of the arnica montana, a medicine which
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has the reputation of being useful in this disease,
and with the euphrasia, or eye-bright, and as I
think with benefit. From some trials of the eu-
phrasia applied locally, I was led to believe that
it possessed the power of dilating the pupil ;
other experience has however proved that it has
no such influence.
““ A gutta serena,” says St. Ives,  has been
““ hitherto deemed incurable. 1 can, notwith-
¢ standing bring many cases to prove the con-
“ trary. My method,” he adds, ““isto bleed them
“ in the arm, in the foot, and in the neck, accord-
““ ing to their repletion; I afterwards prescribe
““ emetics to be taken once or twice in the interval
“ of two days.”

e
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their respective operation, corresponding degrees
of violence and duration in the nature of the disease,
from the simple catarrhal to the most violent form
of suppurative or purulent disease. The opera-
tion of the external causes will, necessarily, be
modified by the habit of the individual, and dis-
position of the part ; so that the milder will some-
times gives birth to a violent inflammation, while
another will experience only a slight form of dis-
ease from-the operation of the most virulent, with-
out prejudice, however, to the more general effect
proper to-each. Ophthalmia, in its simple form,
is most frequently owing to certain changes or
states of the atmosphere. These, as they are
more perimanent and connected with local eircum-
stances, or as they occur under accidental ones,
give birth to ophthalmia, as an endemic, or epi-
demic; and lastly, as out of either, the disease
acquires a power of propagation, there will neces-
sarily be with each a mixed operation of the original
cause and the secondary one. These influential
circumstances, I propose to examine separately,
beginning with such as are connected with en-
demic ophthalmia.

~ Mucous membrane being defended by the situa-
tion of the parts, which it serves to line, from
the indiscriminate contact of external substances,
is quickly affected by any change in the quality of
the body; to the usual properties of which it has
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by habit been rendered passive and familiar.
Next to the membrane of the nose, which is to be
considered as extending to the trachea and bron-
chial cells, the conjunctiva is more freely exposed
to the action of the atmosphere, than any other
membrane of this class, and consequently like it
must suffer when the atmosphere deviates from
its usual condition, or becomes the medium of
matter in itself noxious. Epidemic and epizootic
diseases, there is every reason to believe, for the .
most part, owe their origin, and in many cases
their propagation to some change in the constitu-
tion of the atmosphere; but with the probable
nature of such states, we are altogether unac-
quainted. The connexion of diseases of the res-
piratory canal with the grosser atmospheric
changes is sufficiently established by daily ob-
servation. Inflammation of the mucous mem-
brane of the nose, and pulmonic catarrh, predomi-
nate most when the atmosphere is cold and moist.
Inflammation of the pleura, on the contrary, is
more generally excited by the prevalence of cold
and dry weather. ~ The latter not being exposed
to the immediate contact of the atmosphere, suf-
fers, by sympathy, with the surface of the body ;
the former by the immediate action of the air upon
its own surface. The pleura having a different
structure and function, is not liable to the same
form of inflammation with the membrane of the
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bronchie ; it is therefore between this last, and
the conjunctiva of the eye, that we look for a strict
analogy with respect to the cause and nature of
disease.

The conjunctiva, though exposed to the im-
mediate contact of the atmosphere, is but seldom
affected by the cold humid state of the air,
which in our winters proves so hurtful to the
bronchial membrane. My own observation agrees
with the testimony of most writers, that, although
a bumid state of the atmosphere is that which
proves most productive of ophthalmia, it is rather
when combined with a certain degree of heat,
than with the cold of winter. With this appa-
rent difference as to season, the disposition of the
two parts to disease will appear the same. Hu-
midity is deleterious to both, but vicissitude of
temperature, seems to give it particular force as
an exciting cause of inflammation, whether it be
the inflammation of common catarrh or of oph-
thalmia. The membrane of the bronchia is, at
all times, subject to the difference of tempera-
ture between the air, inspired and that which
is expired, and it necessarily suffers, from being so
circumstanced, a greater vicissitude when the
weather is cold, than when it approaches nearer
the temperature of the body. The conjunctiva,
_on the contrary, experiences no other vicissitude
of temperature, than what takes place from the
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atmosphere itself.  Catarrhal affections “of the
bronchial membrane, are therefore confined to
cold countries, while a similar inflammation of
the conjunctiva is peculiar to countries of a
warmer latitude.* It will therefore be conducive
to a clear understanding of the subject, to refer
first to the circumstances under which ophthalmia
exists in those countries of which it may more
strictly be considered as indigenous ; and then to
describe the appearance which it assumes when it
occasionally occurs in this and other colder
climates.

It has been observed by travellers, that oph-
thalmia is a frequent disease with those who ‘are
exposed to the night air in moist and warm coun-
tries, and as the deposition of dew in such situa-
tions takes place in the greatest abundance, its
agency has been often considered as the prin-
cipal cause of the disease. As it has been es-
tablished, however, by recent observations, that
the deposition of dew is the effect, and not the
cause of the diminished temperature at the sur-

#* Although the discharge which takes place in this last men-
tioned disease, may and does generally assume more the pro-
perties of pus than mucus, I have employed the term ca-
tarrh, to signify this as a more simple and milder form of dis-
ease than that which occurs from inoculation or infection, and

to which the term of purulent has been more particularly at-
tached. 5

il
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face of the earth, the human frame is, probably,
more affected by the vicissitude of temperature,
than by any specific quality of the dew ; but
taking the deposition of dew, as equivalent in
point of fact, with the reduction of temperature,
the same econclusion will hold good, whether
we denote the circumstance by one term or the
other. Inasmuch, therefore, as a humid soil when
acted upon bya tropical sun, will be productive of
the greatest vicissitude of temperature, between
day and night, insomuch must it be pernicious to
those who are exposed to such opposite extremes.
Ex tempestatibus optima @quales sunt, sive fri-
gide, sive callidee ; pessime qua maxime vari-
ant. Quo fit, ut autumnus plurimos opprimat,
nam meridianis temporibus calor, nocturnis simul-
que etiam vespertinis, frigus est. Corpus ergo, et
astate, et subinde meridianis caloribus relaxatum,
subito frigore excipitur.*

Egypt appears to be the country which is, of all
others, the most favourable to the production of
inflammation of the conjunctiva. The English
and French troops employed in that country,
during the contest which ended so honourably to
the British armsin the year 1801, were harassed by
the universal prevalence of this disease. The
second expedition of English troops was equally

* Celsus de Medicina.

X
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every other portion of the globe. This country,
which has at different times been the source and
seat of all human knowledge, as well as the cradle
and abode of misery and disease, is, to use the
words of the most eminent of its historians, ©“ a
“ boundless plain, which at different seasons is
¢ an ocean of fresh water, a miry morass, a ver-
“ dant field, or a dusty desert.”

In estimating the humidity of the atmosphere,
and consequently the vicissitude of temperature
which it occasions, it is necessary that we consider
not only the copious source of moisture which the
nrigation of the Delta, by the ainual inundation
of the Nile, affords by supplying the water of vapo-
rization, but also the power of the atmosphere in
taking it up. Under the operation of a nearly
vertical sun, and in the midst of an arid desart,
this process must necessarily go on with the most
amazing rapidity. In the short period of three
months, the immense body of water which covers
the Delta is evaporated. When this source of
moisture fails, the winds of the desart, like a con-
suming pestilence, dry up the sap of vegetables,
and evaporate the cuticular discharge of animals.
Flesh meat dries and becomes as hard as wood ;
and the rapidity of evaporation by preventing the
process of putrefaction, forms the basis of that
art of preserving human bodies, with which the
idea of the country itself is strongly associated.

x &
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gives a number of facts which identify the disease
with the humidity of the atmosphere. The com-
mon people, he observes, are more liable to the
- disease than persons in easy circumstances, and
the inhabitants of the Delta are more subject to
it than the Bedouin Arabs, who live in the sands of
the desart.  In reasoning froimn these facts, there-
“ fore,” says the author, ““ it appears to me that
“ we cannot admit the southerly winds as the prin-
cipal cause, since in that case the complaint
should be peculiar to the month of April, and
the Bedouins be affected by it like the peasants,
nor to any subtile dust, for to this the peasants
are again more exposed than the inhabitants
of the towns, among whom it is most general.
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The custom of sleeping upon terraces seems a
much more probable cause.”

The excessive perspiration occasioned by the
woollen head dresses worn by the natives, may
render the head more liable to be affected than
any other part from the cold of the night when
sleeping exposed to the open sky.

Not only the Bedouin Arabs remain free from
the disease, but Europeans who are not particularly
exposed to the night air, are also safe from its at-
tacks. The nature of military duty prevented our
soldiers from using this precaution, and in a particu-
lar manner they became victims to the complaint.
The men suffered more in proportion to the

(13
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officers of the English army ; as the latier en-

joyed a better though often incomplete defence

from the coldness and dampness of the night ; and

officers employed in strictly military duty suffered

more than those attached to the civil departments.

Of four officers who slept in the same tent, two

had the precaution to bind their eyes up every
night, when going to rest, and the two others did

not ; the latter were in a very short time attacked

by the disease, while the other two esgaped.

The auxiliary army from Indi#, the medical
history of which we are indebted to Sir James Me¢
Grigor for many valuable and important facts, tra-
versed the desart from the Red Sea without being
molested by ophthalmia ; but nosooner didit reach
the banks of the Nile at Gizzeh, than it became a
prevalent complaint. I shall now compare these
results with the statement Assalani has given us
of the circumstances aitending the disease in the
French army, and which I more willingly do, as 1
had not met with his very valuable treatise when
[ formerly endeavoured to shew the connexion of
this disease with a humid atmosphere.

< The ophthalmia first appeared among the
soldiers of thé army of the East, in the beginning
of Fructidor, year six, and continued until the
month of Frimaire of the year seven. More than
two thirds of the army were attacked with it
almost at the same time, a circumstance which
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rendered the duty very severe. The malady
attacked not only our soldiers, but also the inha-
bitants of Upper and Lower Egypt.

“ Several individuals who had been once
cured of the disease were attacked by it a second
time: and a Maltese boy, my domestic, was
affected with it as often as he slept in the open
air.

“ Among the causes I consider the great
light ot the sun as that which contributes most
to excite in the delicate parts of the globe of
the eye a considerable degree of irritation ; which
is followed by indirect debility, if T may be
allowed to borrow an expression from the system
of Brown. It is not in Egypt only that we ob-
serve complicated diseases of the eyes. At Bo-
logna in Italy, for example, a stranger is struck
with the number of blind people who sing or
play on different instruments through the streets
of this great city ; and many individuals are to
be seen there with the globe of the eye projecting
and more enlarged than in a natural state, with
staphyloma, opacities, and other affections of a
similar deseription. It is well known that these
affections are the result of different inflammations,
produced by the brightness of the light reflected
from the walls of the houses whitened with lime.
During summer this light becomes so strong, that
it fatigues and injures the eyes, particularly



those who either from their situation or their
poverty cannot guard themselves against its effects
(vid. the Memoirs of the Institute of Sciences of
Bologna). At Malta in the year seven, the one
half of the garrison was attacked with hemera-
lopia, which was attributed to the too great irrita-
tion of the rays of the sun reflected from the sur-
face of the walls, or from the soil which was of a
white and calcareous nature. In Egypt, the
view of immense arid plains, the repercussion of
the rays of the sun, reflected by the soil, united
with the nature of the roads and places on the
sandy borders of the Nile, of which the heat and
the splendour were so great in full day, that
scarcely could a place be fixed en where one
could wish to place his feet ; necessarily weak-
ened, fatigued and disposed the eye to particular
affections.”—That these sources are not the cause
of the ophthalmia in question, the author proves
by the following references to facts.

““ 1t is certain, that if the dust or the sand of
the soil of Egypt, were the cause of ophthalmia,
this malady would not cease to attack the inhabi-
tants during the whole course of the year with the
same force, since a day scarcely passes, in which
they are not obliged to walk in @ thick mist, or in
whirlwinds of dust elevated by the wind. To
prove this fact, I may refer to those who have fre-
quented the roads of Bulac and Old Cairo. 1f

160 ON CONJUNCTIVAL
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this dust carried to the eyes were the sole cause of
ophthalmia, we ought to be exempted from the
disease where the cause does not exist. We
have, however, seen the contrary in the Delta, and
principally on the cultivated borders of the Nile
during its inundations. Whenwe were exposed
to the air during the night we were immediately
attacked with ophthalmia, which cannot be
attributed either to the dust or the sand, which
are then under water. It was chiefly, I repeat, in
the time of the inundation of the Nile, that a
great number of our soldiers were aflected with
‘ophthalmia.  (Voyez la Décade Egyptienne.)
How were the French of the division Dessaix,
just returned from Upper Egypt to Cairo, attacked
with ophthalmia, although they had continually
remained upon the Nile? I have seen the sappers
appointed to direct the flying bridge, established
on the Nile between Giseh and Ramanah, at-
tacked with this malady ; and I have seen a num-
ber of persons who had contracted it without
having gone from their houses, which were well
defended against the dust. At Cairo, when in
charge of the surgical duty of the Military Hos-
pital No. 1, I have seen several of the wounded
seized with ophthalmia, solely from having been
placed near a window imperfectly closed, orin a
room that had been covered with mats, so httle
-approaching each other, that in several places the
Y
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passage of the stars to the meridian could have
been observed, Ophthalmia supervening to the
unfortunate patient in the hospital, was often more
difficult to cure than the wound which he had
received. We cannot say that it was the dust in-
troduced through the windows which occasioned
the malady, since at that time the places round
Cairo were still inundated, and particularly that
of Beker-Jell-Fild, on which the hospital was
situated. This was in Brumaire of the year VIL

“ Notwithstanding this, I do not pretend to say
that the dust from the soil of Egypt is not inju-
rious to the eyes, but 1 think that it alone is not
sufficient to produce ophthalmia ; and it seems to
me more just, as I have already said, to attribute
this malady to the suppression of perspiration,
which occurs very often in Egypt, principally
during the night, and which, throwing itself upon
the part most weakened, affects sometimes the in-
testines, but oftener the eyes, fatigued by the too
vivid light of the sun. This in my opinion is the
true source of the ophthalmia of Egypt.

““ Soldiers on guard, or at bivouac, should during
the night cover their head and feet well, particu-
larly if they should happen to be sailing on the
Nile; and if they are in moist and cold situations,
they should avoid as much as possible the least
current of air. Several have been attacked by
ophthalimia from having been near a window not
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exactly closed. In this manner citizen Févre, en-
gineer of bridges and causeways, was affected
with inflammation of one eye, the first night
of his arrival from Syria at Cairo, although he had
lain the preceding nights in a bark upon the
Nile, and in open air, without experiencing the
least indisposition, because he had taken care to
have himself well covered.

““ As for me, 1 have neither used spectacles nor
collyria, nor any preventive to guard myself from
the burning sand, the nitric, the ammoniacal or
caleareous dust, nor even against too great light ;
but, on the other hand, neither the freshness of
the evening, nor the beauty of the night, has in-
duced me to open my windows, or lie in the
open air ; and when obliged to bivouac, my man-
tle served me as a tent, and became my @gis.”*

In the account of the embassy from India to
Caubul, conducted by the Hon. Mr. Elphinstone,
there are the following observations. “ The great
difference between the temperature of the day
and night no doubt contributed to this mortality.
The Europeans, however, did not suffer any

* In an account of the Egyptian ophthalmia, which was
written in 1806, I had no means of consulting any author but
such as accident threw in my way, I therefore was ignorant of
the proofs here extracted from the treatise of Assalini in cor-
roboration of this view of the subject, and also of similar in-
ferences contained in a treatise by Mr. Power, 1803.

Y 2
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the atmosphere, attract the other globules of
vapour or suspended fluid, and produce in this
manner extreme dryness; he also hints at the
electrical state of the atmosphere, but we have no
correct observations on this head ;: I am more con-
vinced that it is caused by the eye fly, because the
disease appears with them, which is always about
the flowering of the tamarind tree ; they naturally
buz about the eye, and are inconceivably trouble-
some ; when one of them happens to get into it
a most pungent pain is felt, but this is not fol-
lowed by inflammation ; it is impossible to try
experiments, as a touch to them is death; the
cure is simple and certain.

1 shall give a translation of a paper I have just
received from a native physician, who is under my
authority. The country sore eye attacks people
from June to September. The leaves of the
tamarind tree falling off, are succeeded by new
leaves and flowers ; from the latter, sharp spicule
fly off, and filling the air, are conveyed to the
eyes, which causes inflammation. The first day
there is a feeling of sand in the eye; the second
it appears of a red colour, very pale, which
becomes deeper on the third ; the eyelids swell
and an itching pain occurs, which obliges
the patient to rub his eyes roughly, which greatly
increases the pain and inflammation. The pain
and inflammation continue for three days, and
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from the sixth to the tenth he cannot open his eyes,
nor take food ; the pain then diminishes, the eyes
can be opened, and again are of a pale colour,
at the end of the fourteenth day ; at this time ex-
crescences or proud flesh sometimes appear, which
are cured by a sort of black stuff (antimony I
believe). If the viseid matter flow fromn a sore
eye to the eye of an healthy man, the disease will 1
be communicated as in small pox. For three days
no medicines are given ; for the three next, a cloth
dipped in the infusion of turmeric must be ap-
plied over the eyes; then opium, turmeric, gall
nuts, cashoo nuts, beetle and aloes are pounded
together with lime juice on an iron plate, and
baked over the fire; and this stuff'is rubbed over
the eyelids externally. To cleanse out the pus,
woman’s milk is poured into the eye, and then
coagulum of woman's milk and alum, or the juice
of tamarind leaves ; alum water is finally recom-
mended.”

The method of treatment employed by the
natives of Egypt very much resembles that of the
inhabitants of Hindostan : in obstinate cases they
have recourse to astringent powders, and lotions
composed of gall-nuts, antimony, solutions of
alum, sulphat of zinc, sulphat of copper, saffron,
and opium.*

* Vide Assalini.
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In the above account of the ophthalmia which
appears in India, although a different cause be
assigned for its production, to me it appears to
corroborate what I have already stated in support
of the operation of humidity ; as it prevails at that
season when dew is most abundant, and when the
difference of temperature between the day and
‘night is the greatest.

The effect of humidity, in causing or giving
birth to ophthalmia, is distinctly adverted to by
Hippocrates, and we find the same opinion
maintained by Avicenna in the following terms.

““ Quumque precedit hyem#us sep tentrionalis, et
‘¢ sequitur ipsum ver meridionale et pluviosum, et
“ @stas pluviosa, multiplicatur ophthalmia.”
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disease. Nevertheless, even with us, there are
certain states of the atmosphere, with the peculiar
nature of which we are unacquainted, which ex-
cite in the conjunctiva what I may call a mucous
or catarrhal inflammation.  Such an epidemic has
appeared to a very considerable extent both here
and on the Continent.

The causes of epidemic ophthalmia in northern
countries, whatever they may be, seem to have
" aless extensive influence than those which favour
the production of epidemic catarrh or influenza ;
the disease to which it has the strongest analogy,
both as to seat, nature, and prevalence. The in-
fluenza prevails sometimes over whole continents
and kingdoms, while epidemic ophthalmia is,
generally, confined to particular towns, cities, and
districts.  While the influence of a certain state
of the atmosphere, as a cause of both diseases,
can scarcely be denied ; the circumscribed limits
of the ophthalmia seem also to correspond with
the range of a more limited contagion. Catarrh
being a disease attended by fever, may be sup-
posed to propagate itself through the medium of
the atmosphere ; and although this ophthalmia
may be the local symptom of a general disease,

tion ; its dissemination afterwards depending on the natural
operation of the infection, and the wilful application of it ; two
subjects of which I shall take further notice when treating of
the discase of the army.

7
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and may be propagated in the same way, the
probability is, I think, most in favour of its
being communicated only by the conveyance
of the discharge to the eyes of the healthy, by
the various channels which domestic intercourse
will naturally suggest.

The history of all diseases, originating from

some particular impression received from the at-

mosphere, but capable when formed, of pro-
pagating themselves by contagion, such as influ-
enza, scarlatina, hooping-cough, &e. is rendered
particularly difficult ; for the same circumstances
which favour the communication by contagion
produce also a predisposition to be acted upon
by the more general causes existing in the atmos-
phere. The principal cause which gives force and
opportunity to the action of contagion, isthe crowd-
ing individuals together into too limited spaces.
The effect of the same eircumstance, in giving
predisposition {o disease, epidemic yet certainly
not contagious, I have seen very strongly exempli-
fied, and have therefore a right to infer, that it
may produce the same predisposition to diseases

k

SR o

that are both contagious and atmospheric. The

several diseases above mentioned, and which
are mostly those of infancy, are always most
general in their attacks, and also most severe
in their symptoms, in hospitals and public semi-
naries ; where sufficient attention is seldom paid to
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the separation of individuals into distinct apart-
ments. When ophthalmia is epidemie, it is al-
ways first met with, and remains longest in such
situations; a circumstance, however, perfectly ex-
~ plicable on the greater field given to the opera-
tion of the infectious discharge from the eyes of
the affected upon those of the healthy.

The appearance of ophthalmia among the
crews of ships and in barracks, was often met
with long before the introduction of the late
destructive and viralent disease. In the army,
such an ophthalmia has extended to whole regi-
ments without any appearance of the disease
among the inhabitants of the neighbourhood ;
and while the free intercourse which subsists
among the men, as to washing in the same water,
using the same towels, and sleeping more than
one in a bed, readily accounts for the rapid ex-
tension of the disease in the same corps, yet
the excessive crowding together of men will often
of itself engender inflammation of the conjunc-
tiva; and to an eye predisposed to inflammation,
nothing is more prejudicial than the remaining
long in a crowded situation. By the excessive
crowding of soldiers in barracks, they are sub-
jected to a vicissitude of temperature equal to
the difference between the day and night of
warm climates, while the exhalation from the

lungs produces a plentiful supply of moisture.
7 &
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ease, of which the conjunctiva is also the occa-
sional seat.
Symptoms.

This form of ophthalmia, like every inflamma-
tion of the conjunctiva, commences with a stiff-
ness of the eyelids, fullness of the eye, the feel-
ing as if some extrancous body had got upon
the surface of the conjunctiva, which soon, how-
ever, goes ofl ; pricking pain about the caruncula
lachrymalis ; sometimes aridity of the eye; at
others copious lachrymal discharge, attended
in bad cases with scalding, and mixed with mu-
cus floating over the eye. On examining the
eyelid, the lining will appear of a mottled red.
The conjuncliva of the eye is generally covered with
patches of large vessels ; the chemosis is more or
less transparent like jelly, and often not surround-
ing the whole of the cornea. About the fifth day
these symptoms decline, when the mucous dis-
charge becomes augmented ; during the whole
time, the lining of the lower palpebra does not
wholly lose its natural colour. The disease, how-
ever, will in some cases go farther ; suppurative
inflammation attacks the external surface of the
conjunctiva, giving it a fleshy and villous appear-
ance, accompanied with a greater degree of che-
mosis, and with distension of the cornea. In this
state, the duration of the disease will be according
to the treatment, and so will its consequences ;
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but as these symptoms all occur in a more aggra-
vated degree in the other forms of purulent oph-

thalmia, they will again come to be mentioned.

L

|
A
-

It is a well known fact, that the application of

a powerful stimulant to a part in which inflamma-
tion has taken place, will, by carrying the excite-
ment of the vessels beyond the action of the dis-
ease, put a stop to the further progress of the in-
flammation. On this principle this form of oph-
thalmia yields for the most part ta any strong

stimulus applied to the part, such as spirits or |

vinegar: snuff’ blown into the eye has the same
effect of curing this inflammation, by exciting
a greater, though a temporary distension of the
vessels.

A stimulating ointment introduced between the
eye-lids at bed time, with the daily use of a solu-
tion of sulphate of zinc, is in most cases sufficient

;.
1
q

!

to remove the discase, if we are applied to before

the individual vessels have suflered much enlarge--
ment. In individual cases of catarrhal ophthal-

mia, arising from exposure to cold, we have often
very violent inflammation without any purnlency
whatever, and requiring a decisive use of the
lancet to insure the safety of the eye.

Change of situation, with a free exposure of the
eye to the air, by travelling on horeback or in an

open carriage, is the most certain way of getting

rid of a slight attack of this affection,



CHAP. IIL

ON THE PURULENT OPHTHALMIA OF THE

ERITISH ARMY.

From whatever cause inflammation of the con-
junctiva may originate, when the action is of that
‘nature or degree of violence as to produce a pu-
riform or purulent discharge (ophthalmo-blen-
norhaea), the discharge so produced operates asan
animal virus when applied to the conjunctiva of a
healthy eye. Considering the various modes by
which such a contact must inevitably occur in the
usual relations of life, it must be obvious, that
wherever ophthalinia prevails, whether it be the
effect of local conditions of the soil, or of the at-
mosphere naturally or artificially produced, this
contagious eflect must sooner or later mix or
unite "its operation with that of the more ge-
neral and original one, and hence without re-
card to this property of the disease, its occurrence
must often remain inexplicable, and at variance
with the more general cause existing in external
circumstances. And further, as the disease produced
by infection is of a nature more violent and malig-
nant than that produced by the impression of
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the disease in Egypt as one by no means of an in-
veterate nature, and whenever it occurred from

exposure to the indigenous cause of the complaint,
the treatinent which he recommends, viz. stimu-
lating collyria, and on which Beer bestows his
unqualified approbation, would be very adequate
to the end. |

While Assalini, however, speaks of the success
with whichhe treated the disease as uniform, there
occurs ampleevidence of itsdestructive issue in the
numerous consequences which he describes.
From the perusal of that treatise, it appears
manifest that the treatment adapted to the catarr-
hal form of the complaint, was found very unequal
in other cases which had been produced by infec-
tion : for the author observes more than once, that
the most severe and intractable cases did not occur
in men who had been the most freely exposed
to the night air, but in those previously admitted
into the hospital on account of their wounds, and
who, I must assume, received the disease by infec-
tion, and who, he says, suffered under a moredread-
ful disease than that for which they were admitted.

In a country, the physical peculiarities of which
are such as to suggest many causes of ophthalmia
(to those who willnot distinguish between disease
of the conjunctiva and of the eye itself), the opera-
tion of contagion is one which is more likely to be
overlooked, though we cannot but feel astonished

9 A
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contagious, was adopted by several. Dr. Edmon-
stone in the account which he published of the
disease, as it appeared in the regiment to which
he was Surgeon, after its return to England,
first made the public acquainted with the fact
of the disease being communicable. In an ac-
count of the Egyptian ophthalimia, as it appeared
in this country, printed in the early part of 1807,
I first established that the communication of the
disease was exclusively produced by the applica-
tion of the discharge from the eyes of the dis-
eased to those of the healthy. Although data
similar to those which I then stated, and on which
my conclusion was founded, have been repeated
in some recent publications on the disease,
very little has been added to explain the
nature or determine the laws of this animal
virus.

The opinion, 1 believe, no longer exists, that
the disease is communicated throngh the medium
of the atmosphere or by sympathy. 1 may never-
theless state, as a negative proof against the
existence of any such powers, that during the
whole time I have had the management of the
ophthalmia hospitals, there never has been an in-
stance of any medical officer contracting the dis-
case, although exposed to what might be sup-
posed the greatest concentration of any contagion
that can emanate from the system in the worst

2 A2
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_came from that' time by no means an unfrequent
complaint among the troops who had never been
in Egypt.  On the whole, however, the climate of
Gibraltar has proved rather favourable than other-
wise to the amelioration of the complaint. Had
the situation been in every respect the opposite to
what it really is, with regard to dryness, there can
be no doubt, but the disease would have there
- reached- the highest degree of prevalence and
malignancy.

From Malta and Gibraltar, the greatest part of
the army proceeded to Great Britain and Ireland.
In two regim'ents of Fencibles disembarked
at Portsmouth, the disease continued to present
itself from the time of their landing, until they
were disembodied, which took place a short time
afterwards. The Guards brought home with them
many chronic cases of the disease, and many
in whom its consequences still rendered them fit
subjects for medical treatment. These cases
were carefully separated, and the disease in a short
time ceased to appear.

The regiments disembarked in Ireland, having
been placed in the same barracks and garrisons
with the Irish militia regiments, the infection
appears, from such evidence as I have been able
to obtain, to have been communicated to them.
The principal part of my knowledge of this
part of its history, I have gleaned from men
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second of the 52d, and a very considerable num-
ber of cases had occurred in the first battalion of
this regiment when it embarked with the expedi-
tion under the command of its Colonel Sir John
Moore, for Sicily, in 1806. From the time of
their landing in Sicily the disease continued
very much to cripple this otherwise fine battalion.
Part of the army of Sicily was detached to
Egypt, and on its return to Sicily a fresh stock
of the infection of ophthalmia was brought with
it ; but the disease, or an infectious ophthal-
mia of the same form, was in the first instance
carried to Sicily from this country by the first
battalion of the 52d regiment. 1 have more par-
ticularly noticed this ramification of the disease
as the most extensive that has occurred out of the
kingdom, and where it became again united with
a fresh importation from Egypt. From this
station alone, 1 believe more than one hundred
and thirty cases were sent home totally blind.
When the disease had existed for some time in
the light infantry brigade, composed, as I have
already stated, of the 52d, 43d, and 95th regiments,
stationed in Kent, it broke out in other regiments
which had no communication with the former,
but had formerly suffered much from the disease
in Egypt, though till this period it had remained
either altogether dormant, or prevailed in an ex-
tent so limited as to escape attention. Of these
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of this calamity to such an extent in the best
regfments in our service, while the French army,
according to all evidence, has had no serious
experience of the complaint 2

"A satisfactory solution may be given to the
first from the nature of the disease. It will be
shewn that long after the eye seems to have re-
covered its mnatural and healthy appearance,
the complaint nevertheless exists, and is liable at
all times to a renewal of its infectious quality. If
circumstances be favourable to progressive re-
covery, relapses may cease to occur for a great
length of time; but, if in a single case, a renovation
of the infectious discharge take place, the
.crowded state of soldiers in barracks, and the free
intercourse subsisting among men so situated,
render its communication almost a necessary con-
sequence. When a man can commit the crime of
applying the matter of infection to his own eyes,
it cannot be doubted but that he will be desirous
of infecting his associates also, as a more effectual
screen to his own guilt.

The comparative exemption which the French
‘army has experienced from the disease since the
time of its leaving Egypt, where (by its longer re-
sidence and consequent exposure to the exciting
causes in that country) it must have contracted it
to a still greater extent than the British army, is
not, I must confess, so much a matter of surprise

2B
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to me as it must be to all who have not had the
same interest in considering this complaint in all
its different relations. '
It was the misfortune of the British army on
its return from Egypt to be cooped up in barracks
at home, where every facility exists which can fa-
vour the communication of an infectious disease.
In these barracks, as I havealready stated, crowded
to excess; the bedding, the water in which the
soldiers wash themselves, and the towels which
they use in common, presented so many ways of
bringing the virus into action, that sleeping or
waking, it was nearly impossible that its contact
could be avoided. It is to be wished that 1 could
here conclude this part of the argument ; but, to
arrive at the truth, it is necessary to take the ef-
fect of certain moral causes also into caleulation.
At the time when the disease first appeared in
this country, and in the corps which first suffered
from so unlooked for a visitation, a new system of
drill was then in full operation, and carried to an
extent which will always prove more irksome to
British soldiers, than the most fatiguing duties of
an active campaign. 1 speak of that system of
drill, and the discipline required to enforce it,
by which the movements of the Light Infantry
Regiments (those in which ophthalmia appeared |
first, and in which it has prevailed most), were
brought by the unremitting efforts of the lamented
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SirJohn Moore, to a degree of perfection unequal -
led perhaps by the troops of any other nation. In
the detail of this system, as in most human insti-
tutions, there were many exceptionable things
which might have been omitted without any in-
fringement on the drill necessary for the acqui-
sition of the tactics. I do not mean here to offer
an opinion with respect to the extent to which
attention to dress and appearances may be carried
with real benefit to the service; the good of the
service being always consistent with the health of
the soldiers; but I must be much mistaken if in
the instance of which 1 am now speaking, the
punishments attending the slightest deviation from
a complication of dress, (by no means adapted
with due regard, either to the health or the com-
fort of the soldier,) added to the unceasing duties
of the drills themselves, did not produce in the
minds of the soldiers a very strong reaction, inso-
much, that many were willing to exchange what
they considered the torture of the discipline for
confinement with ophthalmia.*

The French army, after its return from Egypt,
instead of being confined to barracks, and ha-
rassed by a fastidious discipline, proceeded from
conquest to conquest, bivouacking in the field, or
quartered on the inhabitants of the countries

* On this head see Appendix.
282
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which they subdued. The means, therefore, of
disseminating the infection, if it existed, did not
occur to the same extent. The full career of vic-
tory in which they moved, gave no room for dis-
content, or a desire to avoid duty by artifice.

The disease followed the British troops to
Sicily, because there the same discipline and the
same system of barrack accommodation were pre-
served as at home. But when the same troops were
employed in active service on the Peninsula;
when the pernicious intercourse by means of
bedding, and other usages of barracks were suc-
ceeded by a less promiscuous intercourse, and
when the operations of an active campaign super-
seded the irksomeness of their former duties,
there remained neither so many channels for dis-
seminating the disease, nor a desire to make it the
means of avoiding duty.

From the number of cases which occurred pre-
viously to the sailing of the several divisions of
the army, first sent to Spain and Portugal, it was
apprehénded, that, on the return of that army,
after the hardships of the campaign which ter-
minated with the battle of Corumnma, an ex-
tension of room would be necessary at the Hos-
pital for Ophthalmia, in a proportion equal to the
other sick of the army. 1 felt, however, strong
in an opinion which I had given, and it was fully
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verified by the event, as a single case did not occur
of the disease, and it was not till after the troops
had been above six months in barracks that
it again became prevalent. The expedition to
the Scheldt then took place, and no ophthalmia
followed; and ever since the disease has been
kept aloof by the active operations in the Penin-
sula. Theinfection, I apprehend, however, still ex-
ists ;* and if a large portion of the army be again
kept unoccupied, and if more active measures be
not pursued than hitherto, the disease may once
more appear amongst us,

Although it is seldom that the state of the
atmosphere in this country becomes the sole
cause of exciting purulent inflammation of the
conjunctiva ; yet, during the prevalence in the
army of this disease, as has been above related,
the aggravation of its symptoms has been in a
remarkable manner connected with the state of
the weather, and certain local peculiarities. The
influence of a humid atmosphere in aggravating
the disease, and causing relapses of the complaint
where it has before existed, I very early pointed
out,} both as arising out of the marshy nature of

* 1812,
+ Vide Account of the Ophthalmia, as it has appeared in Eng-
land since the Return of the British Army from Egypt, in
the Edinburgh Medical and Physical Journal, vol, iv.
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the soil, in particular places, or connected with the
more general changes of the atmosphere. 'Those
places of which I can speak from accurate ob-
servation, where the disease shewed itself with
most violence, have been all of them most
decidedly of a marshy description. The disease
first assumed its violent and characteristic symp-
toms in barracks, either in or on the borders
of Romney Marsh. Its next appearance under
this form was at Feversham, and Hilsea ; both of
them low situations, and surrounded by ditches,
and till very lately proverbial for the production
of ague. Some of the worst cases were also
received into the depot from low situations in
Essex. The disease presented itself in the First
Regiment of Foot, stationed at the castle of Edin-
burgh, but no instance of particular severity oc-
curred, although a very considerable number were
admitted into the hospital. The high and salu-

brious situation of that place is sufficiently known.

The disease, however, still existing in the regi-
ment, it afterwards broke out at Maldon, in
Essex, and since the first appearance of the dis-
ease in 1805, it has no where produced such cruel
ravages, or sent so many objects of its violence
to the hospitals. At my suggestion, a gentleman
well versed in the treatment of the disease was
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sent to superintend the practice, which he knew
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could be depended on, and he succeeded at last in
breaking its violence, and eradicating it for that
time at least, from that particular corps.

At the barracks at Aldwick, which formed one
of the stations of the Ophthalmia Hospital, and
the situation of which is particularly damp, ten
cases of relapse occurred for one at Selsea. In
many instances, when the disease has evinced
little disposition to assume its characteristic
violence, and when its nature has consequently
been doubted, on the setting in of wet wea-
ther, the suppurative form of inflammation has
come on with the utmost severity. The fol-
lowing, as mentioned in the account of the
disease published in 1807, are given accord-
ing to the exact relation of Mr. Redmond the
surgeon. ““ The ophthalmia had affected up-
““ wards of thirty men, without offering any
thing very alarming in its appearance. The
patients were lodged under canvas, to cut off as
much as possible their communication with the
“ barracks. The night of the 24th of September
“ proved so wet, that the channels dug round the
tent were overflowed, and the canvas was so
wet, as to oblige the men to crowd into the
centre, where with difficulty they kept them-
selves dry.  In the succeeding morning, every
case had assumed the appearance described,
as attending the utmost violence of the disease,
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practical utility in treating cases of opaque cornea,
as more care is required in the application of
remedies when the atmosphere is in an unfavour-
able condition.

Without pretending to decide whether the pu-
rulent and contagious ophthalmia, whose history
I have now detailed, were actually derived from
the disease contracted during the first expedition
to Egypt, or whether a similar inflaimmation were
first engendered by a vitiated atmosphere, opera-
ting upon the system generally, or the eyes locally,
it is sufficient to know, that in whatever way
produced, it possessed in itself the power of
farther communication. On this head any precise
knowledge is highly desirable, and the principal
facts may be classed with advantage under the
following heads. |

I. The degree of contact, or the quantity of
virus, necessary to produce the disease.

I1. The time before 'the disease makes its ap-
pearance after infection.

II1. The length of time before the discharge
from the eyes ceases to be infectious.

1V. The susceptibility of a person recovering
from the disease to receive fresh infection.

V. The effects of the virus on ulcerated sur-
faces, and on the other mucous membranes.

With respect to the first, I believe that the
smallest conceivable portion of matter applied to

2 c
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head, when treating of the convalescent state of
the disease.
The fourth head I can answer in the affirmative,

- without any hesitation ; and therefore in military

practice, it is necessary to distinguish a fresh
infection from a relapse, and when a man is
convalescent from the disease, he ought in every
respect to be considered in as much danger of a
fresh infection as if he had never had the disease.*

In the section on Gonorrheeal Ophthalmia, a fact
will be mentioned shewing the power which the
virus has of infecting the urethra of another person,
at the same time that it is innocuous to that mem-
brane in the same person. A circumstance, how-
ever, which must appear at variance with this
observation, 1s the communication of the disease
from one eye to the other. 'There is not one case
in a thousand in which one eye only becomes af-
fected ; either therefore we must suppose the mat-
ter of infection to be applied to both eyes at the
time of receiving the disease, or that the matier

* The great want of hospital accommodation when the dis-
ease was at its acme, rendered relapses from this cause very
frequent, and in estimating the success of treatment at the
Ophthalmic General Hospital, the consequences of this want of
accommodation must be taken into account ; but in compensa-
tion and since the disease has disappeared, sufficient zeal has
been displayed in building and fitting up an hospital with every

possible advantage.
2c 2



196 ON THE PURULENT OPHTHALMIA

from one eye has the power of infecting the con-
junctiva of the other, contrary to the nature of

mucous membranes; or else that it occurs by a

very great peculiarity of sympathy. - Against the

first and last of these suppositions, however, I must
mention, that in some cases, in which the disease
having attacked one eye, 1 ordered the patient to

keep the sound eye bound up, in order to prevent

contact with the discharge from the diseased one;
and although in each case both eyes became ul-
timately affected, the disease for a long time was
confined entirely to the eye first attacked.
Symptoms. :
The first appearance of inflammation after the
application of the virus is observable in the lining

of the lower eyelid. It assumes first a mottled

appearance, and then a fleshy redness. - A little

mucRus is generally present at the doubling of the

conjunctiva at its lower part.. The disease I know

from observation may remain in this state for

twelve hours before it invades the conjunctiva
covering the eye; sometimes it may be longer ;

and in some cases where the contact of the virus
has been slight, or removed by immediate wash-

ing, the disease never went farther than producing

the redness of the lining of the palpebra. In
sclerotic inflammation the lining of the eyelids
preserves, in some degree, its natural whiteness,

especially just under the tarsi for days and weeks.

T T R
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The progress of the inflammation when it ex-
tends from the conjunctiva of the eyelid to that
covering the globe of the eye, is often so rapid as
to elude any distinct observation, but frequently
it advances more gradually, preserving a defined
line, till it extends over the whole membrane, as
far as the cornea. No part can be said to be
more vascular than another, as the whole seems
equally injected, and no space unoccupied. The
~disease is often thus far advanced before the at-
tention of the patient is so much excited as to
make him complain; a certain degree of stiffhess
being sometimes the only sensation which accom-
panies it. The first and chiel uneasiness in this
stage of the disease, is described as arising from
the feeling of dirt or sand rolling in the eye.
This sensation is not constant, as it comes on
suddenly and as suddenly departs, conlirming to
the patient the idea of something extraneous being
lodged in the eye. I have always observed, that
its attacks are in the evening, abont the time of
‘going to bed, or very early in the morning. Their
duration varies ; sometimes an attack abates in
an hour, and sometines continues the whole night ;
those coming on in the evening being always the
most severe.

This symptom requires particular attention, as
its accession is a certain index of the disease being
on the increase. From the observations I have
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aygif This pufliness often suddenly swells out
mto a state of complete chemosis, and at other
times it makes a more gradual aljprﬂacll to
the cornea, advancing equally on all sides;
the close attachment of the membrane, at this
part, causes the swelling (as it were) to double
over the margin of the cornea. While effusion is
thus taking place upon the eye, cedema is like-
wise going on beneath the integuments of the
palpebrae. This effusion ought to be considered
as perfectly continnous with the chemosis arising
from the internal surface of the conjunctiva, and
following its reflection on the eyelids.

To the cedema of the palpebra, there is no
other resistance than what the integuments afford ;
and, therefore, in a short time, it forms a tumor of
astonishing magnitude, and the external swelling
may by its pressure prevent the chemosis from
acquiring the magnitude which would otherwise
occur. This enormous tumefaction of palpebra
is generally consentaneous with the complete
formation of the chemosis, which 1s when it has
reached the cornea and surrounds it. In propor-
tion as the integuments of the palpebra by yield-
ing to the cedema swell out, they drag the tarsus
to which they are attached inwards, producing
inversion of the eyelid, and the integuments of the
upper and lower eyelids meet, forming a deep
sulcus between them. To examine the eve, it is
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tion of this symptom. An occasional sensation,
as if needles were thrust into the eye, accompanied
with fullness and throbbing of the temples,
often precedes the deeper seated pain. This
last is often of an intermitting nature, and
a period of excruciating torture is succeeded by
an interval of perfect ease.  Under the latter
form I have met with it in the greatest number of
cases, and the exacerbation and remission have
often occurred with great regularity. Sometimes
the pain shifts instantaneously from one eye to
the other, and is seldom or never equally severe
in both at the same time ; and sometimes instead
of the eye, it accurs in a circumscribed spot of the
head, which the patient describes by saying, he
can cover the part with his finger.

Sooner or later one of these attacks of pain is
terminated by a sensation of rupture of the cor-
nea with a gush of scalding water, succeeded by
immediate relief to the eye in which this event
has happened, but generally soon followed by an
increased violence of the symptoms in the other,
This first sensation of rupture is, when the dis-
ease is left to improper treatment, often followed
by a second and a third; till, exhausted by its own
violence, the attacks become shorter and less
severe, not however till after the lapse of many
weeks and even months do they altogether cease.
During this stage of the disease, there is seldom

2D
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the slightest alteration of the pulseunlessthelancet
have been freely employed. The patient’s general
health is little impaired, his appetite continues na
tural, but sleep almost totally forsakes him.

As the pain abates, the external tumefaction
subsides also, and a gaping appearance of the
eyelids succeeds. This may be termed the third
stage of the disease, and it is represented in plate
II. The cilia which before had been pushed in-
wards are now separated and stand outwards.
The previous inversion of the cilia may be ex-
plained by comparing the palpebra to a sail bent
to arope; the more the sail is distended the cord
is drawn upwards and inwards.

The swelling of the second stage having abated,
the eyelids are prevented assuming their natural
state, in consequence of the granulated state of the
conjunctiva which lines them ; and now eversion
more or less takes place. This in general pro-
ceeds, however, no farther than is represented in
the figure plate II. Between the state there re-
resented and a complete eversion as on figure 4,
plate I, there is every degree of a diseased or
granulated state of the inner surface of the palpe-
brae. In some cases it disappears rapidly, and of
itself; in others it forms an inveterate disease,
and combined with some degree of sclerotic in-
flammation becomes the cause of opaque cornea.

The pain of the second stage of the disease
arises in part, from the destructive changes which
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have commenced in the cornea, aggravated by
distention of the eye, consequent upon an aug-
mented quantity of the aqueous humour. The
formation of that fluid 1 have already hinted,
may take place through the medium of the ciliary
processes, and the appearance of the cornea gives
no reason to suppose, that its internal surface par-
takes of the inflammation, or that the aqueous
humour is inereased by any morbid effusion. The
distention seems entirely owing to an augmented
activity in the secreting vessels; and these cer-
tainly are situated in the posterior chamber.
Neither does there appear any reason to warrant
the idea, that the ulceration ever proceeds from
within, outwards. But thedistention of the anterior
chamber probably favours the escape of the
aqueous humour, sooner than it would otherwise
happen.

The swelling, and the purulency prevent us
from making any very accurate examination to
ascertain the progress of the ulcer. Theaccount
I have given of it, in a former chapter, is an ana-
lysis of what takes place in ophthalmia. When any
large portion of the corneasloughs, an adventitious,
and vascular membrane is often produced, which
finally forms a staphyloma. In some few cases, I
have seen the lens and its capsule, exposed without
any external covering whatever, and for a short
time, the patient saw every thing with wonderful

2p2
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vene. The practice of the Hindoos, as has been
seen in the history of the Purulent Ophthalmia
already given, is to apply lime juice and powerful |
astringents. In other warm latitudes, the natives
generally squeeze some pungent vegetable juice
into the eye, on the first attack of the discase.
In the event, however, of such remedies not
proving successful, they may very much aug-
ment the disease, and accelerate the establish-
ment of the second stage; and, as purulent
ophthalmia has hitherto existed in this country,
I consider the employment of these as hazardous
in the extreme. The liquor plumbi acetatis, in
its undiluted state, is the application which I can
recommend as the most eflicacious, and at the
same time incapable of doing harm in this, and
in every stage of purulent ophthalmia. The sen-~
sation it occasions is that of some dust or sand
having got into the eye, which lasts from ten
to twenty minutes ; there is generally a copious
lachrymation, and the eye afterwards feels cool,
and the sight is clear. Until the patient com-
plain of another attack of the sensation of gravel
in the eye, the appearance of mere redness of the
conjunctiva, how great soever that may be, is of
less consequence ; it is sufficient with this simple
treatment, to watch the accession of the next
symptoms, that they may be arrested the moment

they appear.



Venesection performed, as I am about to de-
sribe, is the remedy to which we may trust with
perfect confidence, for this very desirable result.
Prejudices are no doubt to be overcome, before
this practice can exhibit its beneficial effects
to their fullest extent; but a single case will
afford to any observing. person suflicient proof of
its efficacy. The importance of the organ, from
which it is an object to ward off the great suffer-
ing and imminent danger attending the second
stage of purulent ophthalmia, might render pro- |
per the employment of a remedy so decidedly
efficacious, even with some risk to the system;
but that no such consequences are to be dreaded,
the proofs I shall adduce, will satisfactorily shew.

Those who know my practice best, will not, I am
confident, accuse me of either a rash, or indiseri-
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minaté use of the lancet.

When inflammation bas its seat in the sclerotice
coat, general bloodletting may for the most part
be dispensed with, and even when employed to
the greatest extent, the same benefit does not
ensue. In the purulent inflammation of the con-
junctiva, however, although some good may be
derived from depletion, yet a perfect command
over the disease, depends less on lowering the
system, than on the temporary cessation of arte-
rial action by the syncope, which it becomes the
object of the operation to produce. This practice,
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besides its eflicacy, will accomplish the cure with
a much less expenditure of blood, than is occa-
‘sioned by the repeated bleedings generally had
recourse to, where this method of rendering one
equal to the cure of the complaint has been
neglected. Sometime before the approach of
faintness, the reduess of the conjunctiva for the
most part disappears, but this is no security
against the return of the disease, if the flow of
blood be stopped, without deliquium animi suc-
ceeding. From this fact, we may infer how far
every other mode of dininishing vascular action,
falls short of the effect produced by a state of
syncope. Wherever the lancet has been em-
ployed in the early stage of the disease, without
being attended with the happy result of rendering
further treatment unnecessary, very probably the
loss of a single ounce more, would have saved all
the difliculty of carrying the patient through the
suppurative stage of the discase. Of the cases
admitted into the Ophthalmia Hospital, the only
ones which have given any trouble, were in-
variably those in which for want of decision or
dexterity, or from some other accidental circum-
stance, the flow of blood was stopped before this
necessary effect was produced.*

¥ Owing to the distance between the stations of the Hos-
pital, it was not in my power to be present on every occasion,
where the lancet was necessary; it never, however, was used
twice in the same case, without my knowledge or concurrence.



1

As the appearance of the eye is not of itself a
sufficient guide for directing the use of the lancet,
the painful sensation described as belonging to
the early stage of the disease is the proper indica-
tion for having recourse to it ; for as often as that
symptom occurs the surgeon may be assured that
the disease is advancing.

I entertain so favourable an opinion of the
effects of a free exposure to the atmosphere, that
although no person can better appreciate the im-
portance of deecisive measures in the early stage
of the disease, I would in favourable weather risk
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the delay of a journey on foot or horseback, ina
carriage, or a voyage by sea, provided the eye be
freely exposed to the air. Even when the second
stage has commenced, by the appearance of a
chemosis and purulent secretion, I have never
seen any other than the best effects to attend a
change of place. Soldiers who bhave com-
menced a march with the disease completely
formed, though exposed to heat, dust, and fa-
tigue, and not abstaining even from intoxication,
are invariably better at the end of the journey
than when they set out. The instances of this
fact, which I could adduce from my own obser-
vation are innumerable; and I am informed by
Mr. Murray, Surgeon to the Forces, that so
strongly did he observe the beneficial effects of
exposure to the air, when a great number of men
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affected with the disease was sent under his care
to the interior of Sicily, that he was induced to

march them from one place to another, with a
view solely to the good effects which he saw
result from it.

In 1809 I was consulted by the Right Honour-
able the Commissioners of the Military Asylum,
in conjunction with Sir Lucas Pepys, Mr. Keate,
Mr. M‘Grigor, and the late Mr. Ware, on account
of the extensive dissemination of the disease
among the children of that establishment ; and
being aware of the difficulty of getting convales-:
cents sufficiently separated from the healthy (the
importance of attending to the last stage ofthe dis-
ease not being sufficiently understood), and know-
ing the beneficial consequences that wouldresultto
those labouring under the disease, I proposed,
when called upon for my individual opinion and
advice, to have all the children affected placed on
board a transport, and there to be detained, or
conveyed to a distant barrack prepared for their
reception. Had this measure been adopted, I am
perfectly convinced, that without very great
negligence, the disease would in a very short time
have been entirely eradicated from that important
establishment.

A voyage being productive of good effects in
cases of adults, I had reason to conclude that it
would have heen still more sensibly felt by

2 E
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purulency of the conjunctiva. After some time
the tobacco was suggested to me by an assistant
surgeon, who had applied it in the form of an oint-
ment to the eye in the early stage of the disease,
when its stimulant effects appeared to check the
rapidity of its progress. It instantly struck me
that the infusion of this plant was the remedy of
which I was in search, and the first preparation
which I tried so completely answered my expec-
tation, that 1 have ever since adhered to the same
formula. It possesses the valuable properties of
acting as a powerful astringent, restraining the
purulent discharge, and diminishing the cedema
or external swelling of the palpebra; at the same
time that its narcotic qualities often relieve the
pain and the perpetual watchfulness which the
largest doses of opium cannot subdue. The in-
fusion of two drams of the leaves to eight ounces
of water is so powerfully astringent as to cor-
rugate the skin of the fingers when they have been
for some time immersed in it. The proper time
for the application of the remedy is at night.
When a number of men have landed at the Oph-
thalmia Hospital in an advanced and neglected
state of the disease, with their eyelids closed, and
matter flowing from them in a continued stream ;
I have often had the satisfaction of hearing unob-
served their expressions of satisfaction for the

23
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the internal disease to be still unsubdued. The
state of the eye being in general hidden from ob-
servation, the oceurrence of pain is the proper indi-
cation for having recourse to the laucet; and if
we trust for relief to any other means, the conse-
quence will most invariably be, that the cornea
will give way at the spot which has ulcerated.
Syncope possesses an absolute control over the
disease, and will prevent this accident from
taking place, if boldly persisted in.

One of the most distressing peculiarities of the
complaint, is its tendency to shift its violence {rom
one eye to the other, the pain being seldom pre-
sent with equal severity and urgency in both eyes
at once ; so that when we have successfully re-
pelled the danger from one, the same measures
are required to save the other. When the disease
is of longer duration, local bleeding by means of
cupping becomes more serviceable in checking the
progress of such consequencesashavealready taken
place, and which general bloodletting is too late to
prevent. 'The eye at the time must also be more
carefully cleaned by the injection of tepid water,
or any gentle astringent vegetable infusion, or
weak metallic solution, and afterwards wiped dry,

When the discharge continues acrid and scald-
ing, blisters applied to the nape of the neck and
behind the ears prove serviceable. The pain
which is liable to occur in circumscribed spots of
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‘measure which required some decision to execute *
The time for employing venesection with the

* The following case, given by Wiseman, made an early im-
pression on my memory, and as it is perhaps one of the earliest
recorded cases of the use of venesection ad sy ncnpe althuugh |
well known, its insertion here cannot be mlsplaccd “ But
% coming near his chamber; I found him hollowing. It troubled’
“ me what to do. I knew his bleeding had much relieved
“ him, but the people, as also my assistant, disliked my so often
letting him blood, and was wont abusively to say, now you
Fhall see our master let him blood again; they concluding

“ that I would be the death of the patient. However, I re-
(11

L
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solved to bleed him once more, and no more. This I de-
¢ clared, with the necessity of doing it, and accordingly opened
the same vein again, and held a white stone porringer to re-
ceive the blood, which flowed with a sprightly stream, the
patient lying quietly the while upon his back. I put the
porringer into my assistant’s hand, and seeing the blood flow
with much vigour, I catched up hastily a pewter porringer,
purposing to take a little in that.. In bleeding these veins in
the neck, we usually hold the porringer close to the neck; it
serves as a bandage to interrupt the descent of the blood. I
put the porringer into my assistant’s hands, with pretence to
make dressing to lay upon the vein, but stood at a little dis-
tance, looking my patient in his face, with a resolution to
bleed him, until I saw his countenance change ; which I did,
and then stept to the patient to stop the vein. The while
the porringer was taken away, the blood ran out of it on one
side, it having been melted, and the hole so covered by sol-
¢ der that I did not see it before. During the while he was
¢ bleeding, I thought him long, and wondered to see so little
blood in that porringer from so full a stream; but seeing the
bed so bloody, it was evident, that when the melted hole
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me to combat the disease with success, when it
“threatened an extensive destruction to the
British army. The medicine which 1 generally
- employed, for the purpose of exeiting and main-
taining nausea, was the infusion of tobacco given
in doses, according to the age and strength of the
patient. As some censequence has been attached
to a recent proposal of this practice, in selecting
a case to illustrate the treatment of the Egyp-
tian ophthalmia, I have given one in which it
was employed, to the dates of which the atten-
tion of the reader is requested. The successful
issue of the practice applied to children is no
proof of its being adapted to adults, or that it is
either proper or necessary to adopt so harsh a
practice with subjects at an early period of
life, in whom, as in women, the disease never
assumes that degree of violence which it does
with men.

- Of three thousand cases admitted into the Oph-
thalmia Depot, I am not aware of any onec in
which the practice of depletion, assisted by the
remedies mentioned, did not prove efiectual when
the patient was received under the first attack of
the disease.  An unfortunate feature of this very
dreadful complaint is, however, its great ten=
dency to recur, even after the eye itself has re-
covered its healthy and natural appearance; and,
although it be in our power to conquer its present

2 F
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violence, no treatment can prevent relapses from
taking place. As long as the lining of the pal-
pebre continues villous, this accident is liable
to occur, with all the severity of the original
attacks. In every succeeding relapse, the danger
of vision being impaired becomes greater ; and in
cases where the vessels of the cornea have been
weakened, and its structure softened by previous
inflammation, its destruction takes place with
a rapidity which it is exceedingly difficult for any
treatment to prevent.

I may state the loss of men to the service out
of the total number admitted at the Ophthalmia
Haospital at twenty-five, all of them being cases of
relapse ‘orof infection after their admission, which
the crowded state of the hospital rendered very
liable to happen ; and in most of them the cornea
had been rendered opaque by previous inflamma-
tion. But when there is an opportunity of treat-
ing the disease on its first appearance, even this
proportion of loss, though small, I openly aver
ought never to occur. The Ophthalmia Hos-
pital received such cases as had been previously
treated at other stations, and of that treatment I
could not always speak with approbation.

As some account will naturally be expected of
the result of the practice on the general health
and constitution of the patient, I shall sue-
cinctly state my ‘experience on so important a
subject. The sudden loss of any large quantity
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of blood produces, in general, a considerable
frequency of pulse, and if blood-letting be largely
repeated within a short space of time, this is ac-
companied by heat of skin, thirst, restlessness,
and whiteness of tongue. The pulse is soft, and
the most remarkable circumstance attending it, is
the great acceleration which it undergoes on any .
exertion of the mudcles, such as rising in bed or
from the sitting to the erect posture ; and its fre-
quency is also much increased while the patient
continues standing. These are the symptoms
which occasionally follow large and repeated
blood-letting in a seund, healthy, and vigorous
constitution. They very speedily subside . of
themselves, and may be relieved if necessary by
antimonials ; and whenever it was tried, the cold
affusion answered the purpose of rendering the
patient comfortable. With the exception of these
symptoms of ephemeral fever, and the temporary
debility which must of course follow the loss
of blood and a spare diet, I never could trace
any constitutional disease, weakness, or derange-
ment to be connected with the treatment.* There
are two descriptions of habit and temperament
in which the system is longer in recovering from
_ large blood-letting than in the others, and these do
not occur often in military practice ; the first is
that of corpulency, and the other where the

* Vide Appendix.
2F 2
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- solute necessity of saving the eyes induced me to
use the lancet, and I was agreeably surprized
to find that in none of them did the ague return
after the operation.

In cases where the patient is capable” of losing
a very large quantity of blood, as soon as the
countenance is observed to change, in the full
assurance that a state of deliquium will succeed, the
arm may be bound up. I found experienceof great
use in informing me whether this event would
take place or not, saving by this means the neces-
sity of suffering the blood to flow until syncope
actually came on ; but the unexperienced must be
cautious, and not trust to this issue, for if it does
not succeed, and the orifice be to be again opened,
the system having had time to rally, more blood
will be abstracted than if no interruption had
taken place. The erect posture is well known to
be favourable to the success of the operation,
in inducing syncope. Opening a vein in both
arms is also recommended, but so harsh a prac-
tice need seldom be employed. The fear of
the operation, it is well known, will often occa-
sion both nausea and syncope, but I never found
that the latter produced in this way was to be
relied upon as a substitute for the further evacua-
‘tion of blood.

It was observed, that at a second blood-letting,
‘though repeated in a short time after the first,
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the quantity necessary to produce syncope was
generally larger than was lost by the first opera-
tion. Before the principle on which the success
of this remedy chiefly depends was properly

understood, when large blood-lettings were more

frequently repeated, and when, on the whole, much
more blood was abstracted than by the practice
I recommend, the sensible change produced
on the appearance of the blood itself, was a
diminution of the relative quantity of crassa-
mentum to the serum, aud of the specific gra-
vity of the mass. The serum seemed also to
hold a greater quantity either of gelatine, or albu-
men in solution, as it sometimes became white
and turbid. The average quantity of blood ab-
stracted before the approach of syncope appeared
to be from twenty-four to thirty-four ounces.

An increased secretion of the aqueous humour
is liable to occur in every form of inflammation,

either of the conjunctiva or sclerotic coat. The

consequent distension of the eye necessarily aug-

ments the violence of the disease, and renders
the progress of ulceration, of the cornea, more
rapid in its course. The symptoms which in-
dicate the danger of rupture do not occur till
excessive tumefaction or cedema of the pal-
pebra has either in part or entirely excluded
access to the cornea.  When the aqueous humour
can be evacuated, it gives a respite to the present
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violence, but does not remove the probability of
its return. Besides, as it does not abate the ex-
ternal inflammation so soon as the incision unites,
which happens in a very short space of time, the
operation is again indicated as strongly as before.

The relief afforded by venesection is different,
for it lowers the inflammation on which the dis-
tension of the cornea depends. The operation of
puncturing the cornea is therefore only called for
in those cases where syncope has not been or
cannot be induced, and when pain indicates that
distension is going on; and in general it can
only be performed in cases where venesection,
failing in producing syncope, and consequently in
giving a decided check to the disease, has, never-
theless, so far mitigated the external tumefaction,
as to enable the cornea to be brought into view.
Then, as an auxiliary, the puncture of the cornea
is not to be neglected, and by repeating the
operation, ascircumstances arise to render it ad-
visable, with local bleeding and local applications,
the eye may be got through the disease. When-
ever the operation has been often repeated upon
the same eye, a partial adhesion of the ins 1s
generally the consequence.

The late Mr. Ware recommended a grooved
needle for this purpose, as well as for evacuating
the matter of hypopion. In the first place, how-
e;-'er, I must observe, that matter does not form be-
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the individual cases that have been committed to
my care, however numerous, than from the con-
viction I feel of having, by an early attention to
this last feature of the disease, prevented its mul-
tiplication to an incalculable extent. 'The means
which I took to impress the importance of this
circumstance on others were less successful than
they ought to have been, and it was long a sub-
ject overlooked nearly by all, excepting those,
who were made to perceive its importance by
personal demonstration. In regimental practice
the disease was* seldom suspected to exist, unless
the eye itself was either as red as the patient’s
coat, or overflowing with matter.  Figure 1,
plate 111, is taken from a drawing made in 1809,
to impress the importance of this stage of the dis-
ease more effectually on the minds of others. The
inferior eyelid is there represented drawn down, as
in the act of its being inspected, and its whole in-
ternal surface being red and villous, presents a very
different appearance {rom the healthy state of the
same parts, which should be of a pale ash colour.
As long as this appearance of the lower eyelids
exists, the vpper will be found in a similar state,

#* T speak entirely of time past, as, through the measures of
Sir James M¢Grigor, this and every thing that relates to the
diseases of the eye, are no where better understood or more

successfully treated than by army surgeons.
2 ¢
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or still farther from recovery, owing to a thicken-
ing having taken place at the outer angle.

While the membrane is in this state, it is liable
to a return of the most violent form of ﬂphthal- |
mia, by exposure to cold or any exciting cause,

5
|
|

and if convalescents in this state are allowed to
mix with healthy subjects, the disease will be kept
up in perpetuity. Since the first establishment of
the Ophthalmia Hospital, let the period of conva-
lescence be what it would, I have invariably ad-
hered to the rule I laid down of diseharging
no man until the eyelid was as completely re-
covered as the eyes; and had the same rule been
enforced in every other quarter, the disease would
have had a narrower range than it was allowed to
obtain. I have had more difficulty in establishing
this criterion of health to the senses and judgment
of others, excepting those acting immediately
with me, than can be easily supposed.*

* I content myself with stating, that this early and uniform
attention to the complete recovery of the cases admitted to the
hospital under my directions, can be proved by substantial and
consecutive evidence from 1806 till 1812, and it was not till
1818, and after I had circulated a printed account of the dis-
ease, when the discovery of the vast importance of this stage
was announced by the Secretary at War as worthy of his pa-
tronage and public repumeration. The two other discoveries
by the same indiwem thst, consist in the umucoeﬁ@l
treatment of opaque ?umea by excision in preference to

escharotic agents, and the substitution of emetics for the eﬁ-
cient use of the lancet.
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Eversion of the Eyelids, or Ectropion—That
eversion of the eyelid which follows a severe
attack of Egyptian ophthalmia, in which the dis-
ease has been allowed to expend itself in action,
or when it has been improperly treated by emol-
lient applications, requires a separate considera--
tion. [t is attended with great tumefaction and
a granulated state of the protruded part of the
surface, as is represented in fig. 4, plate I. This
affection if improperly treated is a very tedious
and formidable disease.

In the account of ophthalmia which I published
in 1807, I pointed out the proper method of
quickly relieving this deformity, but 1 had not the
satisfaction of seeing that it had been attended to
in such cases as have passed from the treatment
of others to the Ophthalinia Hospital. The cruel
and useless excision of the surface has generally
been the practice in the attempts made to accom-
plish the cure, or else escharotics have been ap-
plied with the view of destroying the protruded
parts. The impropriety of these modes of treat-
ment must appear as manifest on considering the
state of the parts, as their ineflicacy has been
proved to those who have employed them. If the
tumour or swelling of the everted part was, as the
appearance of its surface may have led many to
suppose, a substance entirely of vascular growth
or formation, its immediate removal might natu-

2 ¢ 2
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effects of the preceding ophthalmia; yet I con-
ceive it 1s better for the patient to leave nature
to herself, than interrapt her progress by the treat-
ment I have mentioned ; the proper method of cur-
ing the disease is simple, and the effect imme-
diate.

I take the opportunity, which this exposed state
of the fluid surface of the palpebra presents, of
beginning the cure of the granulations and the
general villosity, by a very light and careful ap-

. plication of argentum nitratum. The everted
_portion is then to be returned, and secured in its
place with a compress and straps of plaster or
bandage. Every time the eye is cleaned, the
-same. things are to be repeated; in the course
of a few days the tendency to protrude will dis-
appear, and at the end of a fortnight the patient
will have so far recovered the use of the muscles of
the part, as to be able by their means, alone
to raise or open the eyelids at pleasure ; whereas if
~ attention is not given to relieve the strangulation
which takes place every time the membrane pro-
trudes, it becomes a disease of many months’
duration, and the eye may be destroyed in con-
sequence, although it might have escaped the
violence of the acute stage of the preceding oph-
thalmia. So tedious indeed is its removal if left
to nature, or to improper treatment, that I have
seen it continue even after the voyage from
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Case of Purulent Ophthalmia; admitted into the
Ophthalmia Depét, February 24th, 1808,

Feb. 25th—Corporal MKiver, 78 Regt. @t. 31,
says he has been affected with Ophthalmia eleven
days, during which period, six blisters have been
applied to his face and temples, without affording
any relief. The eonjunctiva of both eyes is ex-
tremely swollen, and vascular, giving the cornea a
depressed appearance. Considerable purulent
discharge has taken place from both eyes, attended
with severe pain.

Ft. venasect : ad deliq : animi
et instil : oculds aq: lytharg: acetat: M : et V.
Fever diet.

26th.—Complains still of pain in both eyes,
palpebrz swollen, and painful. Syncope not in-
duced by the V. S,

Applic'. vesicat : nuche.

27th.—The pain continuing in both eyes, last
night a vein was opened in each arm, and from
forty to fifty ounces of blood abstracted. Syn-
cope was not produced, but the pain was com-
pletely removed, and he could open his eyes, and
discover objects more distinctly ; it again returned
about twelve o’clock, and has continued ever
since, situated in the upper part of the orbits.
Purulent discharge much diminished.
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Omittat,. usus externus liquoris plumbi
acetatis sed perstet instillare eundem
inter palpebras et

adhibeantur’, vesicatoria pone
aures.

6th.—Swelling of the palpebra has subsided,
so as to permit examination ; some chemosis still
continues ; small ulcer with procidentia iridis on
the right cornea,

7th.—Complains only of external soreness of
his eyes, which continue as yesterday.

Utere solutione litharg : acetat : pro collyrio.

~ 8th.—Has no pain, but there is more lachrymal
discharge, which feels hot, and the light is offen-
sive. :

ch.—ljght continues hurtful ; the aqueous hu-
mour was evacuated from the left eye this morn-
ing to alleviate pain, and an attempt made which
failed upon the right eye, the iris of which is more
convex and nearly in contact with the cornea,
with a slight procidentia at one part.

10th.—Is able to bear a- strong light with lit-
tle uneasiness.

12th.—Had some pain in both eyes yesterday,
the aqueous humour was again evacuated from
the left, and a drop of belladona* applied to the

* A filtered solution of the extract in proportion of 3iss to
£.3vi of water, I have found the most convenient form of applying

this agent,
2 u
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The battalion to which this man belonged, was
thenin barracks at Canterbury, and had but just re-
turned from Egypt after the second expedition, and
the disease having continued to present itself,* he
received it from his comrade, and with many |
others was sent to the Ophthalmia Hospital. The
subject of this case was a robust, thin, muscular
Highlander, exactly the description of constitution
where the greatest loss of blood can be suffered
without producing syncope; the quantity ab-
stracted was nevertheless sufficient to lessen the
swelling and purulency, and thereby secure the
cornea from the destruction which would otherwise
have taken place. To compensate forthe failure of
the V. S., the infus: nicotian: was employed to
excite nausea, and evidently with some benefit.
Some parts of the treatment are not detailed, being
matter of course. The blisters applied to the nape
of the neck on the 12th March did not appear to
have had the desired eflect of lessening the lachry-
mation and scalding complained of, which it
generally does when applied to the neck or back
part of the head.

* A very considerable time after this, I had an opportunity
of inspecting the eyes of all the men of this battalion ; and
from the appearance of the palpebral linings, I bad no hesita-
tion in pronouncing that a very great proportion of the men
were not free from the disease, and in consequence of my re-
port, the battalion was immediately removed to a situation
remote from any other corps.

2 H 2
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no return of it since. Eyes improve; purulency
nearly gone. :
Instillet . solut : opii.
May Ist.—Opens his eyes more freely ; trifling
purulency ; general health good.
8th.—Eyes have been convalescent: to-day he
complains of heat in the right, in which thereis a
return of cheosis.
Repetatur, venasect : ad deliquium.
11th.—Eyes have been free from pain since the
venesection ; chemosis considerably abated.
Instillet’. tinct : opii
et contr. infus : tabaci.
12th.—Eyes improve; has had no return of
ague.

‘June 16th.—Vision, though still confused, is
more distinct than at last report ; tumefaction of
the palpebra nearly gone: lacrymation trifling ;
eyes have improved but slowly during the last
~ week : has derived more benefit from the tincture
than from the solution of opium.

Contr. tinct : opii
omittr. infus : tabaci.
25th.—Eyes much improved.
‘July 16th.—Continues to improve.
Contr. tinct : opii
adhibeat’. sulph: cupri ad palpebras internas
more solito.
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~ while the co-existence of the two diseases is an
- every-day occurrence. 'Those who have seen a
person attacked by both diseases, not finding
- that the disease of the urethra was suspended,
(although authors talk of it as a matter of course),
have individually concluded, that the disease of
the eye has been produced by the patient inad-
- vertently conveying the gonorrheeal discharge from
~ his urethra to his eyes. This, however, will not
account for inflammation more frequently attack-
ing the sclerotic coat under a rheumatic form,
than it does the conjunctiva under a purulent
one. I have already stated gonorrhecea to be a
frequent exciting or predisposing cause of rheu-
matic inflammation of the sclerotic coat; 1 shall
here endeavour to come at an explanation of the
case, as well as that of the more analogous
affection of the conjunctiva.

The communication of diseased action from
one part to another has been observed by Mr.
Hunter, the parent of experimental pathology, to
be one of the least explicable of the phenomena
of disease. To a certain extent, diseases, more
especially those of diathesis, have a disposition
to limit their attacks to the same kinds of struc-
ture; but we also know, that the most regular are
apt to deviate from this regularity, as gout and
rheumatism. The latter of these being the most
analogous to the one we are about to examiue,
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and partly spasmodic, attacking the muscles,
the fasciez, and tendons, to suffer from the
rheumatic inflammation of the large joints, de-
scribed under the name of acute rheumatism.
Yet each of these complaints, and especially the
acute inflammation of the joints, presents us with
the most frequent instances of the sudden trans-
lation of the local disease from one part to
another, without the one disease ever reciprocat-
g with the other. Acute rheumatism goes sud-
denly from one joint to another, and often re-
turns again to the one first affected ; but still it is
~ adisease of the joints.

~ The familiarity which I early contracted with
the symptoms of purulent ophthalmia, as in-
troduced by the army from Egypt, or of more
doubtful origin, made me sensible of the deviation
of any case from the regular and characteristic ap-
pearance of that complaint. My attention was

| occasionally excited to cases, which, although of a
’ Strnngly marked purulent inflammation, yet dif-
fered essentially, both in symptoms and termina-
tion, from the disease which I was so extensively
engaged in treating. Being able, in some of them,
to discover either the actual presence, or the
recent existence of gonorrheea, I satisfied myself for

- some time with the common belief that this disease
‘was the effect of the matter conveyed from the

urethra to the eye.
2 I
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eflect, was rendered decisive by an Hospital assis-
_ tant, who, with more faith than prudence, con-
veyed the matter of a gonorrhaea to his eyes
without any affection of the conjunctiva being
‘the consequence. From this time, 1 was led to
look for an explanation of the connexion sub-
sisting between gonorrheea and ophthalmia, arjs-
ing in the same person, in some peculiarity of the
constitution, and to conclude, that the isease is an
extension of an inflammation, which first shewed
itself in the urethra, and of which the ditferent
structures of the eye are liable to participate, in
common with many other parts.

Major ———, @tatis 25, — contracted gonor-
rheea in July 1809. In about a fortnight after the
appearance of the disease, he was seized with the
usual symptoms of hernia humoralis. As these
abated, pain and swelling commenced in the
right knee, and being at this time under the
necessity of travelling in an open carriage for
a couple of days, at the end of- the journey the
pain and swelling bhad extended to the other
knee, to the foot and toes, especially the articula-
tion of the great toe. Suffering under excru-
ciating pain, and wholly deprived of the use of
his limbs, he came under the care of Sir Henry
Halford : but no treatment seeined to possess any
power in removing the complaint ; and, in addition,

212
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cember 1814, when he again contracted gonorr-
heea, with symptoms of unusual violence. In a
fortnicht the discharge began to abate, and vio-
lent pain with swelling attacked the large toe,
and metatarsal ligaments of the toes of the right
foot. The disease then proceeded to attack the
knees, with the same violence of pain and swelling
as on the former occasion. As the violence of the
symptoms began to abate in the knees, the left
eye was attacked by violent ophthalmia, and
excited great alarm for its safety.

I saw him in his convalescence from both these

~ severe attacks of gonorrhceal inflammation. The

last inflammation of the eye appeared to have had
its seat in the sclerotic coat, and on examining it
more closely I found an irregular and contracted
pupil, with some opacity of the capsule of the lens,
and adhesion between it and the iris; and on caus-
ing him to shut the sound eye, the vision of the left
was found very much impaired. Under the use of

belladona, and the corrosive muriate of merecury,

the eye has recovered beyond what 1 encouraged
him to expect.

Great thickening of the synovial membrane of
the knee joints still remains, and he is incapable of
standing or walking.* On the first attack, the right
eye became the seat of the ophthalmia, on the se-
cond the left; in neither was thereany symptom of

* 1816.
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Although the inflammation may attack the
sclerotica without the conjunctiva, it is seldomn,
I believe, that the gonorrheeal action is tran-
slated to that membrane without attacking the
sclerotic coat also, and it is this combination
which renders it different both from Egyptian
ophthalmia, and from gonorrheeal ophthalmia pro-
duced by inoculation. In some respects it may
be said to exhibit less violent symptoms than
either of these diseaes, but is a more rapidly or
perhaps the most disorganizing form of any in-
flammation that attacks the eyes. It does not
- yield to the same treatment ; we have often neither
the time nor the means of preventing the destruc-
tion of the cornea. In its external appearance it
differs chiefly from that produced by ophthalmic
virus, in the cedema being chiefly confined to
the conjunctiva where attached to the eye, pro-
ducing that state which we call chemosis, so that
the eye itself is seldom concealed from observa-
tion, as is most generally the case in the unmiii-
gated state of the other. 'The discharge is less
copious, of a more viscid consistence, and of a
deeper yellow colour; but with these more fa-
vourable symptoms there is often more intolerance
of light, a greater tendency in the disease to at-
tack the internal parts of the eye, as well as the
rapid destruction of the substance of the cornea
by slough or ulceration.
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without some affection of the eye occurring along |
with it, he immediately said that from the time of
his first attack he never had seen objects so dis-
tinctly as before, and I found, on examining his
eyes, that the capsule of the lens had become
opaque in both. A well marked case and one
of great suffering occurred in the person of a pro-
fessional friend, who, in a few days after his first
attack of gonorrheea, was seized with very violent
purulent inflammation of both eyes, which, until I
saw him, he had attributed to the aceidental con-
veyance of the matter from the urethra. He has
since had another attack.

The disease I think may be said to be one of
gonorrheeal inflammation, and to denote its gene-
ral nature we may give it the specific term of
gonorrheeal rheumatism ; it may be defined as a
rare combination of both forms of that complaint,
characterized by the loss of muscular substance,
and thickening of the synovial membranes, a fre-
quency of pulse, the other functions being very
little disturbed.

To return to the form under which it at-
tacks the eye: having already treated of rheu-
matic inflammation of the sclerotic coat, I shall
now make some observations on the purulent
inflammation assumed by the conjunctiva, of
which there is the following very accurate account

2K
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“ milar to that of the virulent gonorrheea; the
“ disease is attended with great feverishness, rest-
““ lessness, a ‘burning heat and acute pain in the
‘ eyes and head, and an intolerance of light ; and,
““ in some cases also, an incipient hypopion ap-
pears shortly afterwards in the anterior chamber
of the aqueous humour. In the second case,
the same effects are produced when the patient
““ incautiously inserts the virus by rubbing his
* eyes with his fingers, or a cloth imbued with
¢ the matter of gonorrheea; with this difference,
“ however, that the symptoms before enume-
“ rated are not so violent, nor the inflammation

¢ g0 excessive in this instance as the former.”

¢

s

i

(13

If the conjunctiva have been previously aflected
by purulent ophthalmia, although the conse-
quence of another cause, it seems to acquire, in
the words of Hunter, a much greater disposition to
accept the gonorrheeal action from the urethra,
Convalescents from the Egyptian ophthalmia are
extremely liable to suffer a return of swelling and
purulency in the conjunctiva, if they are so un-
fortunate asto contract a gonorrheea; and when
in consequence of the former disease the structure
of the cornea has been softened, the new action
destroys it with astonishing rapidity. The un-
usual tendency to relapse, which constitutes one
of the most distressing features of Fgyptian oph-

thalmia, prevented this circumstance from attract-
A
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the membranes of the brain and the Egyptian
ophthalmia.

1 have now considered gonorrheeal ophthalmia,
as arising only from a communication of a more
general diseased action, but it occurs also from the
contact of the matter of gonorrheea, when it is
applied to the eyes of another person. In this
case a very violent disease is the consequence ;
and although there is less proportional cedema of
the palpebrz than in the Egyptian ophthalmia, the
inflammation like that last affection, is morestrictly
confined to the conjunctiva, and the cornea is
less liable to sudden destruction.*

The treatment of gonorrheeal ophthalmia de-
pending upon a constitutional communication of
the diseased action, and on the application of
the virus, will be different owing to a more im-
mediate affection of the sclerotic coat in the

* In a case which I pointed out to my assistants, as one in
which I suspected some gonorrhceal connexion, owing to the

want of swelling of the palpebra; on a strict search being
made, to ascertain whether he laboured under clap, no trace

could be perceived by which any connexion could be made
out; but information was received of the patient’s having
offered a dollar to a man affected with that disease, to give him
some of the discharge for the purpose of inoculation, and
this, with other evidence of a wilful intent to sacrifice his eyes,
was proved before a court martial. The practice of inoculating
for the Egyptian disease, has, I am afraid, occurred more than
once.
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tiated with human effluvia. In lying-in-hospitals,
where the greatest attention is not paid to venti-
lation, the disease 1s one of very frequent occur-
rence ; want of cleanliness in removing sordes,
or the use of dirty sponges to the face and eyes;
the negligent exposure of the head to cold, and
perhaps soon after to the heat and light of large
fires.

Chronic inflammation of the glands of the eye-
lids is liable in adults under the same or similar
circumstances, such as damp and crowded dwel-
lings and defective nourishment, to extend to the
conjunctiva of the eye, producing there a purulent
inflammation which may be called scrophulous,
syphilitic, rheumatic, or arthritic, according as it
may be allied to any of these affections.

In such subjects it is, therefore common, to find
purulent ophthalmia combined with inflammation
of the eye itself, as we have described it under the
head of sclerotic ophthalmia. As it would be
useless to attempt to characterize such ophthal-
mias from their local appearances, I’ shall con-
- tent myself with referring for their treatment to
the general principles already laid down, as far
as regards the security of the eye, against the
destructive eflfects of the disease; at the same
time, that the general remedies must to a certain
extent be regulated by the character of the con-
stitutional affection. We must support relaxation
) L
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Treatment.

If we see the infant before the inflammmation has
extended to the conjunctiva of the eye, its farther
progress may be checked by removing it to an
healthy atmosphere, and carefully washing the
eyes with any mild collyrium. If the second
stage have come on, we are never to lose sight of
the destructive consequences which may take
place if the disease be allowed to remain unsub-
dued. The application of leeches may safely be
adhered to throughout the whole course of the
disease, not only for preventing the formation of
slongh, but for promoting the healthy action of
the surface beneath. These two indications may
be greatly aided by local remedies directed to the
different stages of the complaint. On the first
accession of the tumefaction, the best eflfect will
often be experienced by the insertion of a small
portion of ointment composed of lard, butter, or
any animal fat, without wax, with a prupﬂrtinn-
of ten grains of the red nitrate of mercury to six
drachms of the ointment. As the purulency ad-
vauces the liquor plumbi acetatis will be found no
less serviceable than in other instances of purulent
ophthalmia. It will be necessary, however, to
ascertain that it has been boiled sufficiently to
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NOTE.—(Page 219).

As, under other circumstances, it is impossible to say, that
the use or abuse of bloodletting may not be productive
of injury to the constitation, I think it necessary to observe
that I ascribe the uninterrupted health of those treated for
the cure of Opbthalmia in a great measure to the nature
of that disease rendering confinement to bed a circum-
stance of all others to beavoided; and, as the directions
which Sydenham bhas given on the subjeet of large and
repeated bloodlettings cannot be too strongly impressed
on all who are called upon to exercise this practice, I
quote the two following passages from the works of that
eminent physician; the first as presenting a striking
parallel to the practice here spoken of, in its application to
the cure of a disease which, like the Ophthalmia of the
British army, had resisted every other remedy, and both
as shewing the good effects of keeping the surface cool
after the free use of bloodletting :

“ Cum inter ceteras belli civilis calamitates, qua
hanc patriam nostram miserrime adflixerunt, Pestis etiam
multis in locis grassaretur; at forte in Castrum Dunstar,
quod in provincia Sommertonensi situm est, aliunde
invecta, aliquot presidiariis cum macularum exflores-
centia derepente exanimatis, complures etiam alios corri-
puisset; Chirurgus quidam, qui, & longa in regionibus
exteris peregrinatione redux, tunc temporis stipendia
inter alios faciebat, i prasidii Prefecto enixe rogat, ut
sibi liceret commilitonibus suis, truculento morbo correp-
tis, pro virili succurrere; quo annuente, singulis @gris

2 m
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%*.% The fullnwing letters are from gentlemen who were
witnesses of the practice followed at the Ophthalmia

Hospital,

No. L.
Guy’s Hospital, Dee. 14, 1809,

DeAr Sir:

You request me to state to you the result of my expe-
rience during the time I was attached to the Ophthalmia
Depit, relative to the treatment there had recourse to
for the cure of the Ophthalmia, especially with respect to
its efficacy in arresting the progress of the disorder, and
the degree of certainty to be attached to its operation,
and also whether any inj.uriuus consequences have ap-
peared to arise from it.

I have much pleasure in complying with your request,
as it enables me to bear my feeble testimony to the effi-
cacy of means directed to the cure of a disease which has
effectually resisted every other hitherto employed for that
purpose ; a disease which when not cheched, is attouded
by such calamitous effects, which has already proved
such a scourge to the army, and which threatens, if
active measures be not speedily adopted for its extirpa-
tion, not only to continue unceasingly, but to extend
itself through the nation at large.

Before I arrived at Selsey I was aware of the nature of
the treatment pursued there, which being so considerable
a deviation from the common routine, and apparently
likely in some cases to be productive of injurious effects

M2
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" In every relapse, except two, which occurred at Ald-
wick, while I had charge of the patients there, the treat-
ment was most completely and decidedly successful —
cutting short the dizease, and preventing its going on to
purulency. The two cases which I have excepted were
those of William Young, in whom disorganization had
commenced before, through irregularity on his part. I
was informed of the relapse having occurred in him ; and
of Corporal Morris, in whose eye the disease went on to
produce purulency, disorganization, and loss of vision :
but although there had been long slow inflammation in it,
I am and always was convinced that the want of success
in this case was solely attributable to my not repeating

venesection. These two cases, however, serve to shew
what would have been the result of the others, if they

had not been timely and properly treated.

With respect to whether any injurious consequences
have appeared to arise from it, I am happy to be enabled
to say, certainly there have not : I was always on the

alert to discover any thing of that kind: but 1 never
could connect any disease which occurred, or other ill

consequence, however remotely, with the treatment

pursued at the depdt.

I am,
DEAR Sir,
Your’s sincerely,

GEO. WOOLLEY.
Dr. Verca,

Surgeon to the Forces,
&c. &e. &c.
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