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of the Cataract, 9

manent bad consequences can result from this part of the opera-
tion; nay, it is admitted that the injury inflicted is altogether
trifling in comparison with that caused in the operation of ex-
traction.

It is objected to the introduction of the needle through the
sclerotic, that the long ciliary artery or the ciliary processes may
be wounded, and blood therehﬂ effused into the chambers of the
aqueous humour, obstructing the view of the cataract and of the
needle, and thereby preventing the completion of the operation.
Such an accident is possible, but it may in almost every instance
be avoided. It hasnever happened in my own practice, although
I have passed the needle through the sclerotic at least three or
four hundred times, and I have never seen it occurin the prac-
tice of others.

It is also said that the retina may be wounded, either in the
introduction of the needle, or in the act of reclining the cataract.
This accident may take place, but it must be occasioned solel
by unskilfulness on the part of the operator, so that if the objec~
tion hold good at all, it is in ref'eren-i:e to the operator, and not to
the operation. The same remark is applicable to the objection
that the lens may be placed in contact with the iris or ciliary pro-
cesses, and acting as a source of irritation, induce iritis, In the
operation of depression this accident must have been of frequent
occurrence. :

Perhaps the chief objection to the operations by the needle
in cases of hard cataract is, that the patient is constantly exXpos-
ed to a return of the disease by a reascension of the lens, and
therefore that the cure is only palliative.

This objection is certainly applicable to the operation of De-
pression,in which the lens, as I have stated, can be only imperfect-
ly imbedded in the vitreous humour, and in cases in which the
cells of the vitreous humour are disorganized. The lens also may
perhaps return to its original situation if the operator entangle
his needle in the substance of the lens, and in his endeavours to
disengage it breaks up entirely the hyaloid cells. But I have
never yet seen the lens reascend after being fairly Reclined, and
deeply imbedded in the vitreous humour. Scarpa distinetly says
that he does not recollect a single case in the whole course of his
practice in which the lens returned to its original situation after
being Reclined.

Undoubtedly, a passage is made by the lens through the vi-
treous humour, but its reascension through that Passage is pre-
vented, (to say nothing of the greater specific gravity of the
lens than of the vitreous humour, to which I attach little im.
portance,) by the subsequent closure of the passage by adhesion,
























