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HE Eye, that invaluable organ, produc-
tive of fuch infinite felicity to the hu-

man race, has employed the pens of various
authors, ftill few of them have given a com-
plete hiftory of its difeafes, {pecifying their
varieties, or enumerating their {pecies, in
fuch a manner as to render the knowledge of
them fufficiently copious 3 or to lead us to
thofe various modes of cure their particular
deviations from each other render abfolutely
neceffary ;—for we find that, though fome
difeafes may be of the fame genera, yet their
varieties require methods of medical applica-
tion different, nay, even diametrically oppo-
fite to each other ; how much more {o then
~ the different {pecies !—1In reading over the
works of the accurate and laborious Sau-
VAGES, it appeared that he {fecemed to have
made a more perfet colletion of the {ub-
Je& than any of his predeceflors; and though
fome have written fince his time, their works
have been, in general, too confined, efpeci-
ally thofe of more modern date, prefented o
a4 the
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the world in an Englith drefs, fo that a felec~
tion and tranflation of what Sauvages had
{cattered underdifferent headsin his Nofology,
was thought would not be a work totally
ufelefs ;—indeed to a particular clafs of prac-
titioners, it was confidered as a performance
which might be extremely advantageous.—
To the learned adepts it promifes little, as
they are capable of acquiring knowledge
from the fountain from whence this is drawn,
—To the ignorant felf-created doftors and
furgeons, who ftart into pradtice from the
moft fervile offices of life, arrogantly afflume
to themfelves the right of prefcribing, and
impudently attempt to impofe on the cre-
dulity of thofe who become martyrs to their
prepofterous prefumption, it can be of no
fervice ; for the road to true knowledge they
are ever incapable of purfuing, be it rendered
ever fo plain ; tht‘y content themielves with
the art of deception, and ftudy to fteal tothe
purfes of their patients by pomp and vain
boafting. To the induftrious and conici-
entious medical inveftigator, whofe education
has not qualified him for confulting any
works, except thaofe written in his own lan-

guage,
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guage, yet who thirfts for every neceflary
information requifite for the profecution of
one of the moft noble arts, 1t may be of fin-
gular utility—For the Editor has endeavour-
ed to give a view of thofe difeafes which
happen to the Eye difinétly, forming a
complete work on that fubjet ; and though
he has adhered in his tranflation, as clofe to
the idiomatical nature of the two languages
as they would permit, he has alfo taken the
liberty of attempting to anglicife, if he may
be allowed the expreffion, the terms by which
the various complaints are known in medical
writers.

~ The ufe he propofes by adapting the
terms of the Greek and Latin authors, given
to difeafes, to the Englith car, 1s to render
them more familiar to the Englith reader,
and more eafily retained in the memory
Indeed 1t has always been confidered as a
tafk replete with much difficuity ; the Eng-
lith language itfelf affords us not fufficient
power to comprize fo much in one term as
either of the other; for, in fpeaking of dif-
eafes, were we to be confined to exprefs our~
felves totally confiftent with the phrafeolo-

7.1 gy
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gy of this country, we fhould be under the
neceflity of giving defcriptions, rather than
reciting the names by which they are dif-
tinguithed :—that this has long been confi-
dered to be the cafe it 1s obvious, from va-
rious authors being under the neceflity of in-
troducing Greek and other terms, and ma-
triculating them with our own language by
changing their terminations chiefly, or ether-
wife altering them for the fake of euphony,
{uch as rendered them moft agreeable to the
ear, and gave them the found of our verna~
cular language, viz. Epilepfia, Epilepfj—Hyf-
teria, Hyflerics—Priapiimus, Priapifm—
Hemorrhagia, Hemorrbage Apoplexia,
Apoplexy Rheumatifmus, Rbeumatifin—
Colic, Colic, &c. &c. &c.—This method
however has not been confined to our art
alone, but is generally diffufed through the
whole of our language; and we find thefe
founds, familiarized to the ear, convey the
precife meaning, as well as by any other let-
ters conjoined, forming words purely Eng-
lith, that human underftanding could ine
vent,

Ag
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As this liberty has been taken already, the
Editor has only made a larger ftride in the
medical hemifphere, though not without
pilots, confidered amongft the Hippocratic
fe&, as the moft fagacious. Notwith-
ftanding which it may, perhaps, be thought
that terms difficult to be retained in their
native form by readers, not converfant with
the language, will {carcely be rendered more
eafily retentive by altering their terminations,
and modifying them to the Englith idiom ;
at the firft view it may appear fo, ftill
if we confider the variety of words fo dedu~
ced ; {o commonly made uie of, and fo per-
feétly underftood by thofe who know not an
iota of that language from whence they
were derived, we fhall find that perhaps the
very reafon why fuch vaft numbers lie buri-
ed, is becaufe they want merely an Englith
tone, which depends on the termination ; ,and
wanting that, they are neglected, and not
brought into common ufe, which would and
can only render words readily intelhgible, be
they of what defcription they will.

- Nor has the Editor alone followed thofe
examples which have been fet of altering the
termie
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terminations, and otherwife modifying fo-
reign words, he has alfo imitated the an-
tient and fome of the modern authors in
compounding terms, that the difeafes, from
their very names, may be as well under{tood
by the Englifh reader, as by the more learn-
ed and thefe he has contrived fo as to
exprefs either the parts affeted, the caufes
from whence they originated, or the effects
produced, each of which kept clofeft to, or
gave the moft clear idea of the word origi-
nally ufed. Andas the medical profeffion is
not, as formerly, confined to men of erudi-
tion, nay, indeed, fome of our very teachers
in its different branches, affe& to laugh at,
and defpife, claffical knowledge ; works of
this nature, reduced to a common ftandard,
in refpett to language, become more necef-
fary, that the terms which diftinguith thofe
maladies fuch pra&itioners are called to re-
lieve, may by them at leaft be underftood ;
befides 1t would even affift the younger
branches in difcovering the nature of the
difeafe ; very often be exprefiive of the caufe,
and point out the virtues neceffary in the ap-
PliCﬂtiﬂni, and indeed become a medicina}

epitome;
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epitome, generally ufeful, and always fatisa
faltory.

"~ On the other hand, fome 1ndeed pay {o
blind and fo flavith an obedience to the an-
tients, that they labor not only to preferve
thofe terms which are trifling, and extremely
inexpreflive, but alfo apply them to the dif
eafes to which they were total ftrangers ;—
to thefe probably this attempt may be offen-
five 3 {o would the moft indefatigable appli-
cation in the {earch of truth, unclogged with
the lumber of antiquity—Iike a large Gothic
pile, which firikes the eye of the antiqua-
rian with grandeur from the ufelefs mafs of
matter with which it is loaded ; {o the ears
of thofe men are delighted with the founds of
rumbling confonants inadequate to the idea
familiar words would more plainly convey,
And this muft be the cafe, if we confider
the errors into which the antients were na-
turally led by their various hypothefes built
not upon experiment, but ingenious con-
celt,—

The improvements of later times have
fupplied us with information unknown to
them have given us to underftand the

caufes
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caufes of many difeafes very different from
their conceptions, and led us to modes of
cure, which prove their dotrines fallacious—
Why then in thefe cafes retain their terms ?
They ferve only to perplex and bewilder the
young {ltudent, and occafion him to wafte
his time in ufelefs enquiries.—This. thould,
by all means, be avoided, and we fhould ra-
ther inceflantly labor to conftitute a path to
medical {cience pleafant, eafy, and the
moft certain—all of which are neceffary in
purfuits already wrapt up, with all our aids,
in too much obfcurity.

The Editor’s attention in this work, has
not been {olely direéted to terms; but he
has not thought it unworthy of his care to
form a new arrangement, by which means
he might fhew the feat of the difeafe; a
matter effentially neceffary in the art of heal-
ing—In doing this he has been under the
neceffity of inferting in the annexed table,
the fame difeafe repeatedly, according to the
particular parts in which it was known to
form itfelf ; not at the fame time negle&t-
ing the clafs and order as obferved by Sau-

vages,
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vages, that at one view the feat and nature
of the diforder might be difcovered, viz.

Ophthalmia cancrofa—has three infer-
tions in his table, by which means, we find,
it has its origin in the eye-lid, the angle of
the eye, and the ball alfo. Its clafs
pains ; its order—of the head ; &c.

This plan was adopted to lead the prac-
titioner, on viewing the Eye, to declare the
difeafe, or readily to refer at once to its de~

{cription and cure ;~for though by the term
Ophthalmy is generally underftood inflam«
mations of the Eye, and thofe external, we
find that is not always the cafe, for there are
Ophthalmies which have no rednefs—and
Ophthalmies affeGting different parts of the
Eyes—which are attended with more or lefs
acute pains of the head—and he has more
than once known a difeafe deep-feated inthe
Eye miftaken for a cephalalgia, and as fuch
treated.

The great ufe of minutely fearching for,
and explaining in the moft familiar manner»
the feat of the difeafe, is too obvious to need
any thing further being faid on this fubjeét ;

not-
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notwithftanding it has been urged, that at-
tempts of this kind would carry along with
them unpleafing confequences, inafmuch as
they tended to make the myfteries of this art
eafy and intelligible to common capacities 3
and hence every old woman would become
a phyfician. It {carce can be fuppofed an
opinion initfelf fo illiberal will have any
weight'3 with thofe, however, who: are
blefled with a fmall fhare of philanthropy,
it furely cannot ;—for it-is well known the
lives of thoufands are every day ‘committed
to the care of the unlettered pra&itioners
of phyfick, who, for want of proper means of
acquiring a minute knowledge of ‘the diffe-
rent difeafes which come under their infpec-
tion, blunder on in error, fometimes become
the executioners, and very often the tortu-
rors of thofe unhappy wretches, who place
confidence in them, plunging their patients
if not into the arms of death, into difeafes,
under which they languith and drag on a
painful and miferable exiftence.

If then any means can be found by which
an extenfive knowledge on any medical {ub-

Ject
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NOSOLOGICAL TABLE,

WHEREIN

The DISEASES of the EYES
ARE METHODICALLY ARRANGED.

*+* Obflerve, at the Termination of the Names of Difeafes, there often
occur Capital Letters, which have the following Explanation.

A. indicates the Difeafe tobe AcuTe.

B. SHorT, quickly terminating, and without
danger,

C. Curonic, or of long continuance, and dane
gerous.

L. Tep1ovus, or lingering, without danger.

P. —— Prr1opicaL, remittent, or iiitermitctent.

D. «— DousTF¥L, or whofe duration and danger

vary, or are not fufficiently certain,

s S =

SECTION the FIRST, Clafs from Order from

Diseases oF THE EvE-LASHES, SAUVAGES. | SAUVAGES.
AND EvE-Lips.
Bu 1a
TricHIASTS, 2. Doloress 2. Capitis.
‘richialy, or cilia ntroverfion. ALNS. the Head,
Trichiafy, liary Int fi P Of the Head
3 | Ophthalmia trichiafis.
Ophthalimy from a Trichiafy.
3. 2.
Horprornum. 1, Vitia. 4.Excrefeentize,
Stye, Stian, or Stithe. Deformities. Excrefeences.

3 |~ (Grando.

(G randinous immoveable Stian.,

3 | —— Chalazium,

Grandinous moveable Stian.

4 | —— Siro.

Inflammatorily mfpuﬁ:d fcirrhous
Stian.

fteatomatofum,

Sebaceous, or melleous Stian,

verrucafum,

Warty Stian.

7 | —— hydatidofum.

Hydatidous, or watery Stian.

bz 5,3_
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13
14
35
16
LY

18

19

i S gt
DISEASES.

L. E.
CLASS.

ORDER,

crelcence.

Caligo a Cancro.

Sarcoma encanthis,

Interftitial palpebraic or lachry-
ma-caruncular Sarcome.

§e 4o
Errryora.
Epiphara, or ocular efflux,
a pathemate.
Pathematous Epiphora, or from
mental affection.
ab zgylope,
Agylopic, or goat-eyed Epiphora.
ab anchylope.
Anchvlopic Epiphora, or from an
angular cyitic tumor.

‘|=———— a Rhyade.

Rhyadal Epiphora, or from ero-
fion, or diminution,
crucnta.
Sanguineous Epiphora,
rigida.
Cold Epiphora.
calida,
Hort Epiphora.
~~—=——— pphthalmica.
Ophthalmic Epiphora,
—_— ex variolis.
Variolous Epiphora.
arthritica,
Arthritic Epiphora,
ca.
Lacteal Efiphoﬁt-
ab eflropio,

- Jebaceas

§. 5.
Ophthaimia febricofa.
Febrile Ophthalmy,
cancrofa,

— bumida.
— BHEHIATIS
purulenta,

f

20

Exophthalmia a protuberantia.
| Exophthalmy from intra-orbital
protuberance,

bra‘c fleth like angular Ex-6. Debilitates,

Debilities.

1. Vitia.
Deformiues.

g. Fluxus,
Fluxes.

7 Dolores.
I.)ﬂi Nis

1. Vitia.
Deformities.

1. Dyfefthefie.
Imperfeét, or abo~
lifhied Senfations.
4. Excrefcentiz,
Excrefcences.

3 Sert fluxus.
Flow of Serum,

2, Capitis,,
Of the Head,

6. Eétopiz.
Diflocations,

Exoph-
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DISEASES.

L E.
CLASS.

LN
b w A b b

ORDER.

30

IOPHTHALMIA,

Exophthalmia a fcirthe & cancro
intra-orbitali,
From Scirrhus or Cancer.

§.

Strabifmus callgant;:‘um a Pterygio,
Caliginous Strabifm, or Squint-
ing,

1. Vitia.
Deformaities,

4. Spafmi,
Spafins,

SECTION the THIRD.
THE coxjuncTIvE MEMBRANE.

§. 1,

Ophthalmy,

Taraxis,

Taraxical, or fimply external
Uphthalmy.

————— puftulofa.

Puﬁuluu: Ophthalmy,

fipelatofa.
Er}rﬁpg tous Ophthalmy.
humida.
Humid Ophthalmy,
= chemofis.
Chemofic, or conjunétiva-cornea-
palpebraic Ophthalmy.
Phlyétznoid, or veficular Oph-
thalmy.
metaftatica.
Metaftatic Ophthalmy, or from
retroceflion of morbid matter.
fyphilitica.
Venereal Ophthaimy.
— ﬁrapbihya.
ab ungue.

§e 2.
Ca;igu hypofphagma.
ypolphagmatic, or nigro-fan-
guinary conjunélival Caligo.
TENErEd
— ancyloblopharon.

Ambiyopia bydrophthaimica.

L 3.
Exophthalmia a chemofi.
Exnphthalm}, from a coniunc-
tiva-corneal-palpebraic Oph
thalmy.
Cataralfla clavara.

7. Dolores.
Pains,

6. ﬁcbilitatc;.
Debilities,

1. Vitia, :
Deformities.

6, Ecropie.
Diflocations.

t. Tonici paréia-
lisr

Partial mufcular
Affe@ion.

2, Capitis,
Of the Head,

I. D}*E‘.I:ﬂhﬂﬁt.
Imperfect, or abos
lifhed Senfations.

6. Ectopize,
Dillucations.

SECTION
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bt |

§. 3.
Amblyopia meridiana.
Mendian Amblyopy.

§. 6.

Amaurofis a myofi.
Amaurofy, from a Myofy, or con-
{ftriction of the pupil.

d HAFcoticisa

Amblyopia proximorum.
diffitorum.
—den Jefcorum.

Ophthalmia tenebricofa.

SECTION the SEVENTH.

CrvsTaLLINE LExs, AND ITs
CAPSULE.

IO N

Ophthalmia a lente eryftallina adauc-
ta.

Ophthalmy from an enlarged cry-
flalline Lens. i }

Ophthalmia chemofis.

——Membrana anterioris Uvea,

$. 2.

CATARACTA,

Cataract,

6. Debilitates.
Debilitics,

T R R VLAE.
DISEASES. CLASS. |ORDER.
Ophthalmia uvea. 7+ Dolores, 2. Capitis.
Uveal Ophthalmy, Pains, Of the Head.
§. 2. '
STAPHYLOMA. E. Vitide 5. Cyftides,
Stnplglnm}f, or aqueo-corneall Deformities, Cyfts.
yit, or uveal Hernia.
Caligo a ttaphylomate. 0. Debilitates. 1. Dyfxfthefiz.
Caligo from an uveal Hernia. Debilities., Imperfect, orabo-
—— ab ectafi. : ; lithed Senfations.
Appendicu’a-pupillary Caligo.
—— a {ynifefl.
Caligo from an uvea-labial Coa-
lefcence.
* § 3
Cataralta membranacea.
Membranaceous Cartaratt.
§. 4. R :
Exophthalmia a flaphylomate. v Vida, 6. Ectopive.
Exophthalmy from a Staphylomy, Deformities, Diflocations,

t. Dyfelthefiz.
Imperfect, or abo-
lifhed Senfations,

Catarafta
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| " DISEASES.

L E'l‘
CLASS.

TXViL

O R DER.

3 [Cataraéta vera.

True Catara&.

> virgata,
E Striated.
A pu rulenta.

Purulent.

agyrias.

Argenteal, or filvery.

clavata.

clavated, or nail-like.

le. = luxata.

Diflocated.

f. fynchefi.

Moveable,

———— olaucoma.

Glaucomy, or exficcated decreaf-
ed Catarat.

—— antiglaucoma.

Anti-glaucomy, or exficcated in-
creafed Catara&,

——— fecundaria.

Secondary Cataradl,

§. 3

Strabifmus a cryftallino.

Strabiim from a diflocation of the
cryitalline Lens.

o g lufcitate,

Amblyopia meridiana.

| difitorum.

g proximorum.,

lufcorumn,

fc.

-'-.d'

=

SECTION the EIGHTH.

YVitreovs Humor.

S

Ophthalmia tenebricofa.
Tenebricofe, or vitreo-pupillary
D]] ht halm}' .

§ 2.
Exophthalmia. ;
Egnphthalm]r, or protrufion of
the Eye.
hydropica.

Dropiical. Exophthalmy,

7. Debilitates.
Debilities,

4. Spafmi.
Spafms.

7. Dolores,
Pains.

1. Vitia,
Deformities.

i+ Dyfefthefiz.
[mperfeét, or abos

lithed Senfations,

1. Tonici partise
les.

Partial mufculas
Affeétions,

3. Capiris,
Of the Head,

6, E&topiz.
Diflocations,

Exophe
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DISEASES. CLASS, OR DER.
4 |Exophthalmia critica. to Vitia, 6. Eftopiz.
Critical Exophthalmy. Deformities, Diflocations.
S a conatibus,
Exophthalmy from ftrong Exer-
tions,
6 a fteatomate.
Steatomatous Exophthalmy,
Apofiema fynchefis. I
Exophthaimia purulenta.
§ 2.
[Amaurofis traumatica. 6. Debilitates,  f1. Dyfe(lthefiz,
Traumatic Amaurofy. Debilities. Imperfect, or abos
lifhed Senfations«

LTE ]

o v

——— a fynchefle

Caligo _fymblepharafis

a Cancro.
Opbthalmia cancrofa.
tenebricofa.
SRS I T T Y B
Serabi/mus a p::nrgﬁ.
Diplopia a catarrbos

SECTION the TWELFTH.
Ortic NERVE,

§. 1.

Suffufio dimidians Objeéta,
a divifion of Objeéts.

. 2

DirrorIA. §

Diplopy, or double Sight.
py reética, :

Febrile Diplopy.
—— a debilitates

From debility.
remotorum.
Prefbytal Diplopy:
a Contufione,
Diplops from Contufion.
a terrore.
Diplopy from fright.
———— 2 temulentid.
Diplopy from incbrietys

¥ 3.
Amzurofis pituitofa.
Pituitous Amaurofy.

m——

Dimidating Suffufion, or creating|

iE. Vefanize,
! Unnatural Per-
ceptions,

6. Debilitates.
Debilities.

1. Hallucinatioe
nes.
Depravitics,

1. Dyfzfthefiz.
Imperieft. oraboe: |

hifthed Senfations.
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I2
13
14

15

T A B
DISEASES.

R
chAS&

£xx1

ORDER.

Amaurofis fcrophulofa.
Scrophulous Amaurofy.
. congenita.
Congenital Amaurofy,
e IN{CIMIIICNS .
Intermittent Amaurofy.
rachialgica.
Rachialgic Amaurofy.
hyfterica.
Hytteric Amaurofy.
exhauftorum,
Amaurofy from dvcaying nature,
arthritica.
Arthritic Amaurofy,
tranmatica,
| plethorica,

- Venerea.,

SECTION the THIRTEENTH.
MusecLEs oFr TuE Evs.

$§. 1.

Exophthalmia a paralyfi.

Paralytic E‘.'(ﬂ[?;:tha}{my. |
——— e 3 ftranculatu.
Exuphthﬂm}r ?rom ftrangulation.
— A NIALICA,
a conatibus,

B2
Diplopia a fpafmo.
Spafmodic Diplopy.
——— a paraly{i.
Paralytic Diplopy.
——— ab ancyloblepharo.

Diplopy from palpebraic coalef
cence.

———— 2 catarrho.
Catarrhal Diplopy.

§ 3 |

Amaurofis a {pafmo,
Spafmodic Amaurof; ¥

§. 4.
STRABISMUS,
Strabifm, or Squinting,
vulgaris,

6. Debilitates,
Debilities.

r. Vitia.
Deformities.

8. Velanize,
Unnatural Pers
ceptions,

{6. Debilitates.

Debilities.

4- S P a4 ﬁILi-

Spafims,

-

Common Strabifm, ar S juinting.

. Dyfafthefie.
Imperfect, orabo-
lithed Senfations,

16. E&opiz.
Diflocations.

1. Hallucinatios
Nnes.
Depravities,

i« Dyfeithefie,
Empertfect, or abo-
lidhed Senfations.

1. Tonicl partiz-
les.
Partial mufcular
Affet ons,
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pated. It is to no purpofe to cut off the
hairs, which afterwards fhoot up more
briftly, they ought to be plucked up by the
roots, one by one, fome days interpofing be=
tween the different operations ; and then,
in order to prevent frefh ones from fucceed-
ing, the place from whence they were era-
dicated, fhould, with extreme caution, be
cauterized with Lapis Infernalis ; fome, 1n-
deed, advife, when there is no other remedy,
‘to cut away totally the margin of the Eye-
1id which is loaded with Hair. See Heifter’s
‘Surgery, chap. 46.and St. Yves, chap. 8.

p- 8.

The Difeafes mentioned by Mr. JaMEs WARE
under TricH1As13, more properly belong to the
Blepharoptofis entropium. See §. 3. Sp. 11,
OLavs AcreL obferves, that the TricuiAsIs
is generally the Effect of chronic Ophthalmy ;
in moft of the Cafes, which he faw, the patient
was deprived of Sight ; butin all of them a Cure
was effe@ted by cutting out a portion of the out-
ward membrane of the Eye-Lids, which was al-
ways preternaturally elongated and relaxed. See
Lond. Med. Journ. vol, 3. p. 5. and vol. 1,
p. 120,

SAUVAGES,
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the Cure, and removal of many of thefe Tu-
bercles, which in other parts of the body
might be very well neglected : yet we ought
¢t not, even here, to call in the affiftance of the
¢¢ Knife, when they are very {fmall, and not
¢ troublefome to the ficht; for they are often
¢« tolerable without danger, though they may,
¢¢ perhaps, give a little deformity.—Tis remark-
¢ able that thefe Tubercles feldom give way to0
< topical Remedies, nor fhould we be over for-
« ward with the ufe of emoliient Cataplafms,
¢¢ which are recommended by {ome, becaufe the
¢« Tiye itfelf may be injured by them, and there-
¢ fore extirpation is to be preferred.”

Some authors confider it as a fpecies of Wen ;
Dr. Cullen as a variety of the Phlogofis Phleg-
mone, or Inflammatory Tumor.

Notwithftanding great cautionis very neceffary
in all our applications, where fo delicate an Or-
gan as the Eye may be in danger of experiencing
the fmalleft bad effect, yet I have feen very hap-
py confequences accrue from the ufe of ftrong
mercurial ointment in fome cafes of Scirrbofity,
by which the Tumors have been difcufled.

Mr. Bery varies his mode of treatment ac-
cording to the different nature of the complaint.
If the Tumor fhould be of the inflammatory
kind, or like fmall Boils, he advifes Suppuration |
and Aperture.—If of the farcomatous or wartys
which
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BLEPHAROPTOSY, Or PRETERNATURAL
DescenT of the EYE-LiDs.

A Diflocation or difplacing of either, or
both Eye-lids, elongated, retracted, turning
inwards or outwards, with different Symp-
toms in different Species.

8. Blepharoptofis genuina.----Blepharoptofis
of the Greeks; Cafus Lapfus palpebre fu=
perioris, PLATNERT, BoERHAAVE ; Pto-
fis. HE1sTER ; Chiite, Relaxation de la
Paupiére, MAITRE-JAN, St. YvEs, DI-
ONIS.

A TRUE BLEPHAROPTOSY, O PRZETER=
NATURAL DEscenT of the Eve-Lip.
This Species arifes, Firft, from a wound

of the frontal Mufcles of the Temple, or the

fuperior Levator of the Eye-lid ; fecondly,
from any large Tumor dragging down the

Eye-lid 5 thirdly from inflammatory, or

cold Defluxions clongating the palpebra ;

fourthly, from mere relaxations of the Eye-

Lids, brought on by fuperfluous ferum ; fifth-

ly, from a palfy of the palpebre, which is

fometimes conftant, fometimes periodical.

CANTWEL, in the Philofophical Tranfac-
tions, relates an account of a paralytic def-

cent
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cent of the Eye-lid, returning every night
with a mucous Epiphora, which the Aqua
Bellulicanz cured by being poured on the
nape of the neck. In this fpecies the Eye-
lid cannot be raifed by the a&ion of the
Mufcle, which fhould elevate it, and hence
the Eye cannot be by any means uncovered,
at leaft not f{ufficiently ; and therefore, for
the moft part, there is no vifion, without the -
palpebra is continually lifted up by the hand.
The varieties of this Species arc obvious ;--»
With refpe to the fifth, it muft be remark-
ed, that the Cheek of the fame fide, the
lower Jaw, the Tongue, Eyes, and other
Parts, are affected.

The fecond and third Varieties are cured
by conquering the primary difeafe to which
they owe their origin ; to the fourth, corro-
bnfating, {pirituous Fomentations are ufeful ;
the fifth muft be attacked by antiparalytic
remedies, adminiftered internally and exter-
nally ; which, if in two Varieties, do not
properly fucceed, a cure mufk be fought for
from a furgical operation performed on the
prolapfed palpebra, or on the fkin of the
forehead, which alfo treat as in curing the

firfb
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many are willing to have recourfe to furgical
operations, contrary to the opinions of Gor-
TER and MAI1TRE-JAN. See the mode of
performing the operation in the Authors cit-
ed above, He1sTER, &c. and alfo BeLL.

Though this difeafe is confidered by fome as

a fpecies of the Eftropium, affeting only the
upper Eye-lid, to which Pavius AciNera
fays it is peculiar, as is the Entropium to the
lower one ; that account feems to be erroncous,
as no extroverfion but only a retrattion takes
place. In recent cafes, relaxants fthould certainly
be firlt tried, amongft the moft powerful of which
the vapour of warm water may be enumerated,
conveyed to the affeted part ; which failing, we
are directed to make an incifion, if the caufe
fhould be a Cicatrix, its whole length ; and thro’
the adipofe membrane which joins the {kin to the
mufcles ; if the cohefion has a broad furface, two
or three incifions, parallel to each other, will be
neceffary, the different wounds kept extended by
bandages, or, in preference, flips of adhefive
plaifter, over the dreflings, till the bottom of the
wounds are filled up, that the {kin of the Eye-lid
may be elongated, and the retraction cured by
that means, Should the fkin of the palpebr,
be only contralted, the incifions are to be made
like
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In the firft Variety the method of cure to
be obferved is that which is neceffary for
cedematous and emphyfematous complaints :
which, fhould there be any occafion, may be
fucceeded by thofe remedies indicated in an
Ophthalmy. MAITRE-JAN rejets the ope-
ration recommended in that cafe by the anti-
ents, and even by the moderns. In the other
Varieties Dion1s propofes the longitudinal
incifion 3 but this author {fometimes advifes
emollients, pluckingout the Eye-lathes, and
ophthalmic remedies; tho’ they do not, by
any means, approve of extroflexion or agglu-
tination of the pricking Lye-lathes, nor
burning by attual cautery, nor thofe reme-
dies, by which they allow the Eye-lathes
may be hindered at laft from growing up ;
but here 1s an opportunity in this fpecies
for the dry {future recommended by Dron1s ;
by which, if the Eye-lathes thould not be
returned, Le Fave fays recourfe muft be
had to the operation of the antients, per-
formed in a gentle mode ; viz. in that man-
ner for which he celebrates himfelf in the

true Blepharoptofy. See the Authors above
quoted.

C Mr,
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Mr JaMEs WARE in his Account of the Tri-
chiafis which properly belongs to this Species of
Blepharoptofy, makes a Diftinétion between the
Inverfion of the upper, and lower Lid; the for-
mer being - affected by the equal, tho’ contrary
A&ion of the orbicular Mufcle, and Levator of
the fuperior Eye-lid ; whereas the lower palpebra
has no Mufcle correfpondent to the Levator of
the upper. When therefore the Trichiafis, as
he terms it, affeéts the upper Lid, it appears
to be produced by a relaxation of the levator,
and a contraction of the upper part of the orbi.
cularis : whereas a Trichiafis of the lower Lid
can only arife from'a Relaxation of the {kin, and
a contraétion of the lower part of the orbicula-
ris.—As thefe two cafes differ in their caufes, the
method employed in each muft of courfe be dif-
ferent :—In both, the Cure may either be pallia-
tive or radical : the former may be effeted by
extratting the Eye-lathes by the roots; the
Jatter by retrating the ciliary edges, and
preferving them in this natural fituation. In
the Trichiafis of the lower Lid, we muft encreafe
the renitency of the fkin to fuch a degree as to
prevent the contraction of the orbicularis : but
in the Trichiafis of the upper Lid, this would
have noeffect, and benefit can only be derived
from adding a fufficient ftimulus to the levator

of
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of the fuperior Eye-lid to excite its proper a&tions
«The Trichiafis of the lower Lid is moft fre-
quent.

A curious cafe of the Trichiafis of the upper
Lid is related, in which, after a variety of me-
thods had failed, a cure was effeted by the fol-
lowing operation.——An incifion was madethrough
the Integuments of the upper Lid from the inner
to the outward angle of the Eye ; the fibres of the
orbicularis were then feperated, {0 as to denudate
thofe of the levator Mulcle, as near to their ter..
mination in the end of the Lid as poffible ; which
being done a {mall cauvterizing iron, adapted to
the convexity of the globe of the Eye, and made
pretty warm, was pafled two or three times over
the tendino-carneous fibres.—This flight irritati-
on produced a falutary contraction of the Mufcle,
fo that after the {ubliding of the Inflammation
the Eye became ufeful.

In a recent and flight cafe of the Trichiafis of
the lower Lid, a cure has fometimes been accom-
plifhed by forming a fold in the fkin below the
edge of the Lid, and preferving it in that ftate by
means of fticking plaifter, or of an inftrument
contrived to pinch up a fmall portion of the {kin,
and hang it on the cheek. In more ftubborn
cafes it is neceflary to cut off a fmall tranfverfe
portion of the fkin below the edge of the Lid,
and afterwards confine the edges of the wound

C2 together,
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together, by means of a future; in others of ftill
greater difficulty, viz. where the ciliary edges
are not only inverted but contratted, or fhorten-
ed, relief can only be given by enlarging their
circumference, either by an incifion at the out-
ward angle, or by a complete divifion of the car-
tilaginous edge in the middle. The latter ope-
ration is often neceffary. See London Medical
Journal, vol. 1. p. 120.

Should this difeale proceed from an unequal
fpafinodic exertion of the orbicular mufcle of the
Eye-lid, Bery advifes a flight incifion to be made
on the external furface of the under palpebra, of
fuch a depth as to divide thofe fibres of the
mufcles, whofe preternatural contration appears
to be the caufe. If from a tumor or cicatrix,
the tumor fhould be extirpated. The cicatrix
may be taken away merely by making an inci-
fion with the fcalpel, fo as to furround the whole
of it, and afterwards it may be diffeted off in a
flow cautious manner, and healed in a mode
fuch as the cafe requires, either {imply or by fu-
ture.—If from relaxation of the external fkin,
fituated upon or beneath the Eye-lid, an occur-
rence, which Mr. Berr fays he never met with,
the mode of treatment recommended §. 3. Sp. 1.
muft be had recourfe to. See BrLLi’s Surgery,
vel, 3.

§. 4
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§ 4

y2. Opbthalmia tuberculofa.

PALPEBRAIC TUBERCULOUS OPHTHAL-
MY.

The Pofthia of GALEN. A poffe ;---pree-
putium, prepuce, or poflos, defiderium, De-
fire. Tubercles growing to the Eye-lids are
Hordeolum, by the French called Orgeolet,
envie, becaufe it is believed, that it happens
to thofe who refufeany thing defired, or ra-
ther /onged for by a gravid woman ; Grando:
with the Greeks, Crithe ; with the French,
Grain de Gréle, on account of the hardnefs
and tranfparency of the tubercles, whence
the {clerophthalmia of ArZETEUS, alfo by
others Chalaza the Praeputiolum of Corna-
RIUS.

Hard, red, indolent, {lightly painful tu-
mors arife in the margin of the palpebrﬂfzf
which refemble, as it were, the prepuce in
2 Phimofy.

Thefe tubercles are to be foftened, that
they may be refolved ; but thould our en-
deavours not fucceed, they fhould be in-
flamed, or burnt that they may fuppurate,
or they fhould be extralted, and at lait

3 a
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a cicatrix formed; if they thould be warts,
or atheromata, the excrefcences fhould be
tied round their bafes with thread, that they
may fall off, or be cauterized, or cut out.

They fhould be foftened with mucilage
plaifter, the Emplaftrum de Vigo, witha
little foap, &c.---they may be burnt with a
drop of Spirit of Sal Ammoniac, or, which
a&s more quickly, with Lapis Infernalis.---
They are taken out with fciffars ; if the
warts, or excrefcences, have a ftem, they are
to be tied with filk, the fmall ulcer is to be
cured by the Unguentum Diapomphologos,
See BEorHAAVE on the Stian, and HEis-
TER’s Surgery.

CuLLEN confiders this as an idiophathic difeafe,
and ranges it under Ophthalmy in his fecond di-
vifion, amongft thofe affeéting the margin of the |
Eye-lid.—An inflammation of the tarfi may be
produced by an inflammation of the membranes,
and then the fame remedies are requifite ;—but |
he fuys, it may often depend on an acrimony de- |
pofited in the febaceous glands of the part, fo as
to require various internal remedies according to
the variety of the acrimony in fault, as that of
fcrophula, fyphilis, or other difeafes with which

this



(23)

this ophthalmy may be conneted, which fhould
be particularly attended to ; and where thefe fhall
not be evident, certain Remedies, more generally
adapted to the evacuation of acrimony, fuch as
mercury, may be employed.

It almoft conftantly happens, that fome ulce-
rations are formed here; thefe require the ap-
plication of Copper or Mercury, which may a-
lone cure, fometimes, the whole affeCtion; and
they may be ufeful, even when the difeafe de-
pends upon a fault of the whole fyftem.

The gluing together of the Eye-lids in fleep,
which happens in this, as well as other Ophthal-
mies, fhould be prevented by infinuating a little
of any mild unétuous medicine between the
Eye-lids, before the patient goes to fleep.

Care fhould be taken, if any of the Eye-lathes
are eradicated, that, after a cicatrix is formed, a
Trichialy may not be brought on by the renewal
of the ciliz ; if the hair fhould appear to turn
inwards, they muft be managed at a proper time
as above diretted, §. 1. The general Reme-
dies for inflammation of the Eyes, which at-
tend the different Species will be fpoken of at
large, when we come to treat of Ophthalmy.

s 13. Oph-
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ing their difcharge with the mild fAuid thofe
glands ufually fecern, converts it into an acrid
humor, which readily infpiffates into a hard ad-
hefive {cab, and confequently can only be reme-
dicd by fueh means as cure the ulcers which oc-
cafion them,—and that is performed by topical
applications. The moft effe@ual he thinks the
Unguentum Citrinum, made by diffolving one
ounce of quickfilver in two of fpirits of nitre,
the folution poured into a pound of lard melted,
and jult beginning to grow fiff, and the whole
brifkly ftirred, till an uniform yellow mixture js
procured. A little of this, melted into an oil
by a gentle heat, is to be rubbed upon the Eye
at bed time.— After which a foft plaifter of cera-
tum album is to be bound clofely over the Eye-
lids, to prevent their adhefion to each other in
the night,—and in the morning, the Eye is to be
cleanfed with milk and frefh butter well mixed
together and warmed.—In the flighter degrees
of ciliary ulceration, Mr. Berr, recommends, as
well as the unguentum citrinum, a mercurial
ointment of one part quickfilver to four of lard,
to be applied, by means of an hair pencil, every
night and morning to the parts afteted, and
once or twice in the day to wath the Eye with a
weak faturnine or vitriolic folution y=—to avoid

the
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the light by covering both Eyes, though one
fhould only be affetted, with a loofe bandage.—
In order to prevent its return, as alfo that of the
~ inflammation, he finds it ufeful to keep the head
fhaved, and ufe local, as well as general, cold
bathing to the whole Head and Eyes, and to ad-
minifter the Peruvian Bark freely, avoiding at
the fame time every thing which can excite the
complaint. See his Surgery, vol. 3.

But as this difeafe confines itfelf not always to
the margin of the Eye-lids, and fometimes ex-
tends itfelf over the whole furface of the palpe-
bra, gnd on the cheek, affuming the appearance
of an Eryfipelas, antiphlogiftics and fedartives are
the previous applications requifite to fubdue the
extreme irritability, and then afterwards the un-
guentum citrinum may be had recourfe to, to
complete the cure.—Befides, thould the diforder
owe its origin to any caufe exifting generally in
the habit, that muft be particularly attended to,
and militated againft by fuch remedies as are
adapted to its nature.

14. Opbthalmia ficca.----Xerophthalmia,---
P. Acinetz ; Ophthalmia Angulos
Oculi afficiens 3 St. YvEs ab Acrimonii

San-
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Sanguinis. Sp. 5. De MEvsereY, No.
386.
Dry, TARSAL OPHTHALMY,

In this Xerophthalmy, there is no tumor
in the Eye-lids, a rednefs and itching only
on the margins, fcarce any effufion of
Tears, the palpebre agglutinated in the
night ; the Eye can fcarce bear light refle&t-
ed from water ; it 1s more eafily cured than
the inflammation attended with moifture 3
----though it is obftinate and habitual, as it
i1s fupported by the acrimony of the Lymph ;
for a flight dyfury coming on gives relief,
as it were, by a Crifis, a metaftafis or tranf-
lation occurring from theT'unica Conjun&iva
to the Praepuce.

Bleeding 1s often all that is neceffary ; but
generally a cathartic being adminiftered be-
fore, warm baths, repcated for a few days,
are crowned with fuccefs ; acid waters alfo
drank in the fummer feafon for nine dajfs---
cooling gruel, or milk whey, fhould be ta-
ken going out of the bath ;----at night ano-
dynes are of fervice, particularly to children,
according to SYDENHA M.

The
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R Rad. China. _
Lapathi a2a%j.
Cog.in Aq. Font. Ib, x. ad Ib. v, fub finem
coctionis addant, Summ. cupreffi, pugillos tres
Rad. Glycyrrh, 3ij. ft. utatur pro
potu ordinario.

Twenty or thirty grains of zthiops mine-
fal thould be given in a bolus for three days,
on the fourth a cathartic. Thefe muft again
be applied to feven days afterwards ; if the
weather will permit, baths in this Species
happily {ucceed---and alfo, which is more ef-
fe€tual than the reft, a feton thould be fet in
theneck, and fuffered to continue, particularly
during the temperate months. Sir Hans
Sloan’s Remedy quadrates aptly with this
difeafe---a collyrium of viper’s fat and tut-
ty, at the fame time a large blifter applied to
the nape of the neck. The ufe of milk is
not to be neglefted, whilft, in the mean
time, collyriums mixed with refolvents
drawn from thyme, vervain, and eye-bright,
are to be employed, which were not in the

bcginning f{afe for fear of increafing the in-
flammation,

D Dir.
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Dr CuriLen arranges this under Ophthalmy,
amongft the fymptomatic Species which depend
on difeafes of other parts, or of the conftitution
in general.—It is productive of many other com-
plaints of the Eye, affe&ing different parts of
that Organ ; when inflamed from that caufe, the
Eye itfelf appears of a dull red, or leaden color,
there are often white {pecks on, or near the pu-
pil, fmall running ulcers are often feated in the
great angle, which difcharge acrid ferum, that
fcalds the cheek, or a whitith thick matter, that
agglutinates the Eye-lids in the morning.

Tho’ Sauvacks here recommends repeated
cathartics and large dofes of calomel preceding,
no good will accrue from them, nor indeed any
other mode which contributes to induce debility
in the fyftem—gentle aperients may, now and
then, be proper; but whatever will give firength to
the conftitution, affift the digeftive powers, and

remove the obftructions in the glands, can only

be depended on.—Bark and calomel joined with
aperients have been attended with fuccefs—
Med. Obf. V. 1. P. 305.—and alfo the ufe of hem-
lock.—Mercurials joined with Sal Soda and Bark
hath been fingularly ferviceable in many cafes ;
Sea Water alfo, and Sea Bathing, in particular

ftates of this difeafe ;—and colt’s foot hath been ]

given with great advantage—all of which will be

fpoken |

b
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fooken of more diffufely when the fcrophula is
particularly treated of ;—I fhall now only add
with regard to the complaint of the Eye the pre-
fent {ubje&, I have feen the inflammation give
way. to the Tinctura Thebaica, dropt into it two
or three times a day, which arofe from ulcers of
the Cornea, and fomentations of poppy heads,
which ulcers afterwards yielded to the Aqua Sap-

phirina, tho’ the conftitutional malady remained
tinfubdued.

16. Opbthalmia cancrofa.---Cancer des Yeux.
Cancer palpebrarum. St. Yves.

CanNcErous OPHTHALMY.

This Species is often diftinguithed by an
exulcerated tumor on the Eye-lids, hard,
and lancinating ; it 1s by St. Yves divided
into five Varieties, nor did he ever fee any
-other Cancer in the Eyes.
" In thefirft Variety, (or palpebraic Cancer)
a hard tumor arifes on the fuperior Eye-lid,
with the blood veflels turgid at the bafis,
and of a lead color, attended with lancinat-
Ing pains at intervals,

In the {econd, (or wart-angular Cancer)
a porrum, a fpecies of Wart, adheres to the
- nafal angle ef the Eye, below the conjunc-
D2 tion
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tion of the palpebra ; the roots of this por«
rum are deep, and it is covered with blood
veflels, divided into granulated fafciculi,
from which, upon the flighteft touch,
blood iffues; this tumor itches to that de-
gree, that the patient can {carce refrain from
{cratching, from whence quickly originates
a carcinomatous ulcer.----~This Variety is
cured by a fluid kept fecret by St. YVES,
and referved to his own ufe only.

In the third [or waricous Cancer) the
blood veflels are varicofe, and of a lead co-
lor, without any antecedent porrum, or tu-
mor ; but in the three Varieties, in procefs
of time, an ulceration happens, with fun-
gous flefh, which going off fpontaneoufly,
jeaves an ulcer extending itfelf wider and
wider, in various parts of the face.

In the fourth, (or caruncular Cancer)
the difeafe begins with an Epiphora, or
flux, acrid tears, ulcerating the caruncula
lachrymalis, and thence eating its way 1n
the fuperior palpebra, whofe edges become

afterwards callous; a lachrymal fiflure

fornetimes precedes this difeafe.

A blow

i LT
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A blow given to tbe Eye often occafions
a fifth, (glb-ocular Cancer) by which the
weffels are bruifed, and the blood rather vi-
tiated, 1s altered by an acrimony peculiar to
Cancers, and thus a carcimatous and callous
ulcer becomes the confequence.

All the Varieties, except the fecond, are
incurable ; but in order to palliate the dif-
eafe, milk diet, cooling ptifans, baths, aci-
dulated waters, are required : amongft the
topical applications frog-fpawn water is re-
commended, the water alfo of garden night-
thade, with fome grains of falt of Saturn, or
burnt lead. '

e R R N e gt

CuLLEN arranges this with the fymptomatic
Species of Ophthalmy depending on the difeafes
of the Eye itfelf.—This fhould be treated in the
fame manner as cancerous tumors of the other
- parts, where every remedy feems only to be pal-
liative, except extirpation, which laft in fome of
the cancerous affections of the Eye, owe their fa-
tal confequence to mal-treatment in their begin-
ning under the hands of nurfes, impudent Quacks,
and ignorant pretenders to the furgical arty=In

D3 all
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all cafes, where fo delicately formed an Organ is
the object of confideration, fafety can only depend
upon the moft experienced ; but they are applied
to too often, when all hopes of a radical cure are
totally loft—See Cancer,

r

17. Opbthalmia a Lagophtbalmo.
HARrRe-EYED OPHTHALMY,

This is a fupernatural expofure of the
Globe of the Eye, cither above or below,
from a retraction, or - thortnefs, of one or
other of the Eye-lids, in French, Oeil de
Liévre.-=-It 1s a difeafe moftly of the fuperi-
or palpebre, and proceeds from different
caufes, as from birth, from a ftri€ture of the
Cutis. |

The cure requires that the elongation of
the palpebra thould be procured by every af-
fiftance ; after foftening 1it, by reiterated
anointing with oil, butter, unguentum ex al-
thad ; in the night the fuperior Eye-lid
fhould be drawn downwards by an adhefive
plaifter ; the inferior prefled upwards by
pledgets, and ligatures properly adapted.

If
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If thefe avail not, though perfevered in
for a long time, the operation with the
knife muft be inftituted; agreeable to the
dire&tion of the Rugz let the cuticle be di-
vided by two or three parallel incifions, and
then the management of the palpebra ex-
tended muft be attended to. See Blepharop-
tofis lagophthalmus.

CuLLEN arranges it with the former.

“x" 18. Opbthalmia mucofa puriformis.
Muco-PUriFeRM OPHTHALMY.

This Species, not mentioned by Sav-
vAGES, nor taken any notice of by Dr. CuL-
LEN, is termed by Mr. WaRE, purulenta;
though, at the fame time, he confefles the
appellation improper, as the difcharge 1s not
pus, but colored mucus; Dr. MoTHERBEY,
i his Diftionary lately publithed, ftiles it
Ophthalmia mucofa; this ftill feems not
to be fully expreflive, I have therefore ad-
ded the epithet puri-formis, which will
take in the whole idea more perfeétly.

"T'his difeafe rarely happens except to new

D 4 born
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born infants, It firft difcovers itfelf by a
rednefs in the Eye-lids, which quickly {well
to a fize {o large as to prevent their being
feparated without the utmoft difficulty,----
After which a conftant difcharge of thick
yellow matter {oon fucceeds; which, if
the Lids can be feparated, will appear to be
{pread over the Eye, fo as entirely to cover
it. In common, both Eyes are affeGted
in nearly the fame manner ; and in bad
cafes, whenever the child cries, the infide of
the Lid 1s turned outward ; which is alfo
the cafe, whenever an attempt is made to
{eparate them with the fingers; this is fome-
times the conftant flate of the Lids; and
though they are reftored to their proper fitu-
ation, by the fingers, yet, on being left to
themfelves, they immediately return to their
former averted ftate.

This complaint is now and then accom-
panied with eruptions on the head, and
other parts of the body, and fometimes with
fymptoms of a {crophulous habit.

The matter, 1f {uffered to continue be-
tween the Eye-lids and the ball of the Eye,
wcreafes the inflammation, and frequently

caufes
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caufes {pecks and ulcers, which very often
partially, fometimes totally, cover the Pu-
pil ;---thefe effe¢ts may, in a great meafure,
be produced by the acrimony of the matter ;
but {uppofe it bland and mild, its continual
lodgment on the Eye, by maceration only,
is fufficient to deftroy the tranfparency of
the Cornea ; and when it has been joined,
with the preflure of the fwollen Eye-lids, it
has been known to caufe the Cornea to
burft, the humors to be partially, or wholly
difcharged, and the Eye, of courfe, to fink
in the Orbit. It 1s faid by fome, that, if
left to nature, the quantity of the mucus
gradually increafes, till a tea-fpoonful may
be {queezed from each Eye every day, foon
after this, if no extraordinary {fymptoms at-
tend, the mucus decreafes, and, without any
art, the cure 1s effetted.

With early affiftance fuccefs 1s generally
certain 3 but if neglected, a partial blindnefs,
at leaft ; too often a total one 1s the confe-
quence. Like all inflammations of the Eye
it is apt to terminate in an opacity of the
Cornea,

The
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The cure is to be attempted, by wathing
out the mucus with collyria of common
Emulfion, and camphorated Julep---warm
barley water, &ec. till the fwelling of the
Eye-lids fubfide; then the applications of
cooling Ointments, emolient Cataplafms,
gentle purgatives, local bleeding with leeches
on the temples, and blifters between the
fhoulders kept open a proper time---When
the turgidnefs of the Eye-lids, and inflamma-
tion of the tunica conjunétiva difappear,
then the Cortex Peruvianus is adminiftered
internally, and aftringent collyria ufed three
or four times a day.

In every ftage of the difeafe the mdlcatmn
is to aftringe the relaxed vefiels, and check
the increafed difcharge. WARE prefers the
aqua camphorata Batanea for this pur-
pole, 3j. to 3ij. of water, or diluted according
to the circumftance of the cafe. ‘This com=
pofition 15 to be thrown between the Eye-
lids, by means of a fyringe, in flight cafes,
once or twice a day, in more inyeterate ones,
once or twice in an hour, and the ftypticity
of the collyrium increafed in proportion.--«
'To abate the fwelling of the Eye-lids, a ca-

taplafm
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tapla{m of equal parts of Coagulum Alumi-
nofum and Ung. Flor. Samb. applied cold,
but without omitting the ufe of the injec-
tion.----If the infide of the Eye-lids 1s much
inflamed, Tin&tura Thebaica may be dropt
on them, with advantage, every day.-----
When the Eye-lids adhere ftrongly, they
~ will be beft feparated by wathing their
edges with freth butter diffolved in warm
milk. If there is an Extroverfion of the
Eye-lids, only when the Child cries, nothing
need further be done, than what has been
already recommended ; butif this fymptom
1s conftant, it will require a more frequent
repetition of the Injetion, alfo returning
the Lids, and keeping a comprefs dipped in
~ Ag- Camph. diluted, conftantly applied upon
them, and there confined, that the propen-
fity may be removed, and the Eye-lids reco-
ver their proper tone. If there fhould be
- reafon to fufpe& any particular humor in
the habit, fuch medicines as their nature
may require, thould be had recourfe to,----
Whether we can difcover the origin of the
complaint to arife from any vitiated humors
inherent in- the fyftem a&ing at {o early a

| period,
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petiod, and being folicited to this part from
fome external caufe, I will not take upon
me to determine ; but whatever I have feen,
have deduced their origin from lefs latent
fources ; either from the parts being irri-
tated by the too bufy fingers of the Accou-
cheur, particularly in Face Cafes ; from too
early and too {fudden expofure of the infant
to the ftroke of the cold air, immediately
after birth, its Eyes being uncovered; or
from the acrimony of that white vifcid
Sordes with which the feetus in Utero has
fometimes been covered, when the mem-
branes have broken, and the waters pafled
off fome confiderable time before delivery.
Thefe Caufes being known, it is no difficult
talk to prevent this mifchief from fucceed-
ing 3 in all Face Cafes, the Eyes fhould be
wafthed conftantly with brandy and water,
every night and morning, before the com-
mencement of the complaint, which would
be alfo proper under the fecond circum-
ftance ;----in the third, immediately after
birth, the child fhould be extremely well
cleared from all the fuperincumbent fordes,
and to the brandy diluted a little Tinctura

Thebaica
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"Thebaica added, for a flight inflammation
will be perceived on the Tarfi, commonly.

Though I have always purfued the inten-
tion hinted at 1n the cure of the Ophthalmia
Mucofa, I have been fortunately fuccefsful
by lefs elaborate means ; as I confidered irri-
tability to be the immediate caufe of its be-
ginning and continuance, to allay that was
ever my firft intention, which generally
yielded to a collyrium of diftilled water 3vj.
Tiné. Tébaic. 3ij. after wathing the Eyes
previous to its application, with barley wa-
ter fimply----this was ufed three or four
times a day, when the {ymptoms confider-
ably abated, I had recourfe to the tinture
alone, and afterwards fome gentle aftringent
eye-water, I feldom made ufe of any fatur-
nine preparations. In obftinate and violent
cafes, bleeding in the temples I have found
fingularly ufeful, and gentle purgatives,
joined with Sal. Polychrefticus, or preceded
by {mall dofes of Mercurials.

Blifters between the thoulders, feemed to
be unneceflary, little ufe being derived from

them ; I have ever preferred the application
of
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of them behind the ears, but have feldomm

had occafion to have recourfe to them.
The Bark I have rarely {feen taken in fuf-
ficient quantity to warrant my attributing
much fuccefs to that medicine; though
where children, {o young, can be prevailed
upon to perfift in its ufe, infinite fervice may
be derived from it, I am perfuaded, in re=
laxed habits, or where the tone of the fyfs
tem wants 1nvigoration,----One inftance I
thall beg leave to mention of a child about
three years old, who had laboured under the
Ophthalmia mucofa puriformis for fome time,
when I faw him, he had befides Ophthal-
my, ulcers in his mouth, and on the ale Nafi,
which difcharged a very feetid offenfive pus;
his eyes, though perfeétly free from all ul-
ceration, were highly inflamed, the palpebra
much fwelled, and afforded a very copious
and conftant purniform evacuation, his lips
were much enlarged, his abdomen tumid,
his habit coftive, his body greatly emaciated,
attended with no fmall degree of hettic fe-
ver, and often from the infide of his mouth
there iflued blood. To his Eyes I ufed the
Tin&ura Thebaica only, after being wathed
with
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" with barley water and milk, his mouth was
gargled with a decotion of bark, in which
Tin&. of Myrrh and liquid Laudanum were
diffolved, which application was ferviceable
to his nofe; very fmall dofes of Calomel
were given twice a day, with a decoction of
Bark, and now and then a dofe of Sal Poly-
chrefticus and Rhubarb was interpofed-----
befides, the decoftion was taken twice in the
day without the mercurial, and an anodyne
in the evening----by thefe means he happi-
ly recovered ; the glands of his neck, I
thould have obferved, were only {lightly en-
larged.

§ 5.

19. Epiphora febacea.----=- HArLLER. Stud.
Med. 1. 782. ex RubpoLPHo VEHRENS ;3
Lem=. HirrocrATIS ; Lemia, CELso ;
Oculi Gramiofi, Lucirio; Gramia, NoN=
n1o ; Lippitudo of Authors; La Chal-
fie

SEsAceous EPiFPHORA.
In the margin of the palpebre, there are
{cbaceous Glands, which feparate a little
unétuous
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unétuous matter in an healthful ftate; by
which perhaps the efflux of tears 1s prevent-
ed ; but fometimes the difcharge of this fe~
baceous fluid is extremely copious. This
Lippitude often accompanies the humid, or
pituitous Ophthalmy of HoraTius; it
clouds the Sight, agglutinates, in the night,
the Eye-lids, viz. from eight o’clock in the
evening till the following day, but then the
Eyes being forcibly opened, the ferous Tears
flow out.

This 1s cured by {prinkling upon the
part 1n the evening the powder of Tutty, or
wathing it with the following collyrium,
or fome other ophthalmic deterfives, or gen-
tle aftringents.

B Aq. Rofar, 3viij.
Vitr. virid. vel albi gr. xx. M.

20. Epiphora ab Eétropio.
EPIPHORA, from PALPEBRAIC EXTROVER-
SION.

This is a turning outwards, or extrover-
{ion of either Eye-lid :--Entropium, --an In~
troverfion. ‘The inferior Eye-lid is turned
outward by luxuriant flefh, which rifes up-

Ol
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on the ulcers of the interior membrane, in
which cafe the excrefcence may be deftroy-
ed by Lapis Infernalis, until the palpebra,
by the elafticity of its marginal cartilage
reftores itfelf : or, it is turned outward by
- an exterpal burn, from which the fkin is
corrugated ; this, if of long ftanding, 1s ir-
remediable ; if recent, it is cured by emolli-
ents, as milk, butter, ointment of mar{h-
mallows, Galen’s cerate, and proper com-
prefles ; or, it 1s turned outward from relax-
ation, according to HEISTER, as amongft
old people ; to cure this is beyond the reach
of art. Exficcating remedies are proper,
‘dry heat, fpirituous applications adminifter-
ed either in form of fornentations or vapors ;
the clay, or mud, from warm baths.

The inferior Eye-lid 1s turned inward by
the operation for the fiftula lachrymalis, the
tendon of the mufculus orbitarius being cut
afunder, which admits of no cure ; or from
a wound dividing the cartilaginous margin,
hence it becomes double edged, internal and
external. A Suture of the Conjunctiva re-
medies this, and the fkin lays before the un-
touched Tarfus, if recent ; if of long ftand-

E Ing
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mobility of the Eye, when it cannot turn it-
{elf in various diretions.

The Symblepharofy chiefly impedes the
Sight of diftant obje&s, to difcover which
the elevation of the fuperior Eye-lid is chief-
ly conducive, as experience teaches us, ason
the contrary, the Eye-lids wink at obje&s to
be feen very near, that they may feclude the
greater light refle@ted from objeéts which are
clofer.

It is either congenital, as from our birth,
or acquired, as in cafes of Ophthalmy fuc-
ceeding to a {evere ulcer, on account of the
Eye being clofed a long time,

It 1s cured by a furgical operation as per-
formed in the ancylo-blepharon, wbhich fee
below.

22. Caligo ancylo-blepbaron. HEeisTERI
Chijrurgia. L.
CaLico, from an ANCYLO-BLEPHAROSY,
or PALPEBRAIC COALESCENCE.

This is an adhefion of the fuperior with
the inferior Eye-lid ; whence the Eye-lids
wink, and the Rays of Light are either to-

tally, or partially, intercepted. This dif-
eafe derives its origin from glutinous dif-
K.z charges,
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24. Caligo a Pacheablepharofi.—Pacheable-
phara, GERRZI ; Pachytes, ZELLERT 3
Ptilofis with the Greeks.

Carico, from a PACHEA-BLEPHAROSY, OF
PALPEBRAIC INCRASSATION.

This is an Incraffation of the Eye-ld
from tubercles, warts, and ftian-like, gran-
dinous, or pultaceous Excrefcences on the
edges of the Eye-lid.

If the LExcrefcence, as is ufual, thould
grow on the inner fuperficies of the Eye-lid ;
or a Jarger wart on the margin, if there
{thould be no lancinating pain, and hardnefs,
which might create a {fufpicion of a cancer,
thould it have a ftem, 1t muft be tied round
with a thread ; if {mall it may be confumed
with cathzretics ; if it fhould be deep feated,
the fciffars muft be ufed.

If there fhould be a ftian, or its grandinous
Species, {lightly red, and painful, it muft be
fomented a long time with refolvents and
{uppuratives, or its nucleus muft be taken
out of the Cyft with the fcalpel. If there
fhould be a fomewhat large pultaceous tu-
bercle, that muft be opened, then the cap-

E 4 {ule
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fule muft be removed by mild corrofives,
care being taken not to hurt the Eye.
Other tumors of the Eye-lids belong to

Ophthalmy, Anafarca, Eryfipelas, Small-pox,

Cancer, &c.

See Hordeolum and its Species, Seét. 1.§. 2.
and Note,

25. Caligo a Lupia.---5t. YVES, p. 11Q.===~
Pladarotes, MauvcHARTII.
CAL1GO, from LUPIAL-PALPEBRAIC TU=-
BERCLES,

'Thofe Tubercles, called Atheroma, Steo=
toma, and Meliceris, &c. are Lupi®, or en-
cyfled tumors filled with juice like pap, tal-
low, or honey, which often affe& the Eye-
-E.i-d_s? without pain, rednefs, or danger ; about
the fize of an hazle-nut; but are hurtful to
the Sight, difagrecable to look at, and disfi-
gure the face.

 Refolvents are of no fervice---the cure is

from extirpation alone ; therefore the pati-
ent thould be prepared by bleeding and a ca-
thartic ; half of the cyft, according to the
direCtion of the Ruge, thould be laid bare,
then

e o S Yy, S

e | PR i

|
o
4
1










( 59 )

If a pannus fhould come on, let the fol-
lowing collyrium be ufed three or four times
a day.

Rt Vitrioli albi
Iridis florentinz aa Bj. infunde in
Aq. fontan. %vj. fiat,

What is meant by the Anchylops, Rhyas, and
Pannus, will be explained under the proper di-
vifions to which each are referred, and on the
cure of thofe difeafes will depend the cure of
the Ophthalmy, of which we have been now
fpeaking,

CuLLEN confiders this as an idiopathic Oph.
thalmy, and is the only one he ranks under the
affections of the greater angle of the Eye.

§. 2.
1, Pterygrum.----Onglet,

PTERYGY----A FLESHY, Or MEMBRANA=
VASCULAR WING-LIKE EXCRESCENCE.

This 1s a flethy, or membranaceo-vafcular
Excrefcence, arifing at the angle of the Eye,
refembling an expanded wing, and extending
itfelf towards the Cornea, v

It
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humor flows by the force of adhefion thro’
a triangular fpace; left between the Cornea
and cartilaginous margins, called Tarfi, and
iffues from the pun&a lachrymalia, even as
from capillary tubuli, from thence is carried
by the nafal du& to the noftrils.

As often as there is no weeping, fo often
the quantity of tears fupplied by the gland,
is not larger than that which is tranfmitted
by the pun&a lachrymalia; but it becomes
thore copious in the firft place from a more
plentiful fecretion ; orfecondly from a more
{paring reforption 5 the fecretion is moft pro-
fufe when the mind is opprefled with grief ;
when this gland is irritated by any acrid
vapour, duft, or inflammation: the tranf-
miffion is more deficient, when either the
puncta lachrymalia, or the dus nafalis, are,
by fome means or other, firaitened, ob-

ftructed, or oppreffed, hence the various
Species.

P L e = .

Dr. Correx arranges this under his Clafs
Locales, Local Complaints; and his Order,
which he calls Apocenofes, Evacuations. Itis
called by fome Authors the Watery Eye.

F 2 8. Epiphora
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8. Epiphora a pathemate:

PATHEMATOUS EPIPHORA, or from MEN«
TAL AFFECTION. )

This either accompanies Hyfteria, which
weeping is  quickly fucceeded by laughing, -
or forrow, or commiferation from fome ex-
ternal motive ;---or in very violent difeafes,
as acute fevers, it happens without any evi-
dent caufe.----In this cafe I have obferved
only one or two {mall tears, which, if joined
with fome other of the worft fymptoms, 1s
4 bad omen 3 if the reft of the fymptoms
threaten not diffolution, it portends only a
hzmorrhage at hand from the nofe.

9. Epiphora ab Zgylope. SENNERTI. Fiftula
Lachrymalis of Authors, La Fiftule La-

chrymale.
AGYLOPIC, Of GOAT-EYED EPIPHORA,

By the name Agylops is underftood an
Exulceration, or Abfcefs in the great angl
of the Eye, by which the nafal du¢t is in
part, or altogether affected, fo that purulen

tears may flow by the nofe, as well as th
' punct
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pun&a lachrymalia, then they may flow back
again by a fiftula formed in the vicimty,

Whence a fiftula is divided into complete
and incomplete ; indeed a Species is recited,
in which pus did not flow from an interior
abfcefs of this dué, but from one adjoining,
having at that time burft from above---See
PetiT and HEISTER.

In this Fiftula Lachrymalis, which the
obftrution of the nafal dué&t promotes, an
operation of ANELL’s, made more perfet by
MEejan of Montpelier, is indicated, viz. a
filver wire, perforated at one extremity like a
needle, is puthed through one or other of the
punéta lachrymalia, into the noftrils, but
drawn out from hence, one or two filken
threads are paffed through the eye of the
wire, and drawn upwards by the Eyes. In
this nafal dué@ the threads are left like a fe-
ton for a month, befmeared with {fome de-
terfive ointment, if neceflary, and thus a

paflage is made for the tears, and the filtulg
» healed,

K 3 10. Epiplara
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10. Epiphora ab Anchylpe. L.

Ancayroric ErirpHorA, or Eriruora
from an ANGULAR cYSTIC TUMOR.

Anchylops, as if it were an angular Vi~
fion, is a cyftic tumor of the temporal cans
thus, either purulent, or lachrymo-mucous,
with Epiphora.

The purulent ar fpurious tumor 1s from
a {ubcutaneous abicefs, or from an abfcefs
formed between the orbicular mufcle, and
nafal fac ; the firft is of no moment ; the laft
is fometimes attended with Epiphora, and
may bring on an /Egylops.

The Iachrymg-mucuﬁs anchylops recedes
by compreffion, and then the tears flow back
thro’ the pun&a lachrymalia, or pores of
Gunzius----or alfo flow into the noftrils. It
15 excited either from thick vifcid mucus ob-
{tru&ting the nafal du&; or from an infrac-
tion of the du& itfelf becoming {pongy, or
{welled by defluxion, '

In the former cafe inje&tion thro” Anell’s
{yringe 1s fufficient ; otherwife conftant
compreflion, made by bandage and pledget,
repeated through the day, thmugh the night

by
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by plaifter, the difeafe is often cured ; fpi-
rituous and vinous liquors being added, in
which the pledgets have been fteeped, and
the tone may be reftored to the fac,

In the latter, a filver probe pufhed thro’
the punéta lachrymalia, opens the obftruc-
tions, a thread or two of cotton alfo added,
pbferving the dire&ions laid down before.

The purulent Anchylops begins with a
hot, red, lancinating, or throbbing tumor,
with fever, epiphora, ophthalmy : it de-
pends on a true inflammation of the lachry-
mal fac, which fuppurates---whence it is
diftinguithed from the lachrymous anchy-
lops, and dropfy of the nafal fac ; the pun&ta
lachrymalia pour out pure pus, not puriform
_mucus, which is fcarce diftinguifhable from
pus, unlefs by the antecedent fymptoms.
The noftril of the fame fide is dry, unlefs
{omething flows out in the night, whicb of-
ten happens. In that Species the inflamma-
tion continues or recedes ; if it continues,
{pare, cooling diet, and bleeding, may be
had recourfe to ; ecoling ptifins may be
ufed, nor thould the antiphlogiftic cathartics
be negle@ed,

F 4 if
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Tho' SAUVAGE confiders this Species as very
doubtful, ftill we have defcriptions given of it
by GaLex—he fays ¢ It is an affetion of the
*“ Eye diametrically oppofite to Encanthis, con-
¢ fifting of too great a diminution of the lachry-
¢ mal caruncle, in the larger angle of the Eye.
¢ Riverivus allows the caufe of it to be a con-
¢ fuming, exficcating, or corrofive matter, and
““ {o it either fucceeds or accompanies a fiftula
¢¢ lachrymalis; according to F &s1us, Eyes thus
¢ affected are denominated by ZAr1vus, Rouades,
¢ or Ruades.”

In Sauvack’s account of the Anchylops above
there feems to be obvioufly an error, for he at-
tributes that difeafe to an éncyfted tumor in the
temporal angle, whilft his defcription all along
adverts to the nafal, |

Why the diftinction of the Antients fhould be
at prefent neglected with refpect to the anchylops,
and agylops, and a general term adopted, which
is in itfelf highly abfurd, will not be eafy to ac-
count for. Surely to denominate a complaint
fittulous, where no fiftula exifts, muft be ridicu-
lous—and the three different Species here enu-
merated are by the Moderns called Fiftula La-
¢hrymalis, Some of the antient Phyficians con-

 fidered
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fidered the lachrymal fac, in its ftate of tumefac.
tion, as an anchylops, when ruptured an zgy-
lops ; and certainly the diftintion ought to be
preferved. However, I have fubjoined the notes
belonging to them in this place, and they will be
confidered according to the different affections of
which they treat, collefted in this general view,

Dr. RircHER does not allow that this difeafe
often happens from an obftrucion of the nafal
duét—but very rarely.—He obferves, if the dif-
eale remains uniformly the fame, if by compref~
fion no fluids are forced into the noftrils, if in
the early ftage of it, the lachrymal Sac is neither
painful, nor inflamed, and that the fluid, which
regurgitates from it, is a colourlefs mucus, or
water, we may reafonably afcribe the complaint
to an obftru&tion of the duét, provided thefe
{fymptoms have been preceded by any ¢aufe likely
to produce fuch an effect ; but it will feldom
happen that the difeafe will caufe the Sac to in-
flame, and the fluid contained in it to afflume a
puriform appearance. But it may be the cafe, thro’
mifmanagement, or fome other accidental caufe
exciting inflammation.—Under thiscircumftance
herecommends an incifion to be made into the la-
chrymal Sac, which then is tobe lightly filled with
lint,and covered with a plaifter ; four or five days
after this operation, when there is no danger of

an
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an hamorrhage, MEJAN’s probe is to be paffed,
armed with catgut, and fuffered to remain there
four or five days, then it is to be removed, and
one of a greater thicknefs introduced in its ftead,
In this manner proceed for about ﬁ.nmnth, in-
creafing the fize of the catgut every five or fix
days, till it is equal in bulk to the natural fize
of the duct : this catgut is to be removed every
morning, and the Sac cleanfed by injefting into
it barley water, and honey, or any other emol~
lient liquor ;—the catgut thould be pulled down
always through the noftrils, At the end of four
weeks, the emollient is to be exchanged for a
drying injeétion of lime water, or Goulard’s ve-
geto-mineral water, and inflead of the catgut, a
leaden probe is to be introduced into the dud,
and the ufe of it continued for two months, or
till there is not any longer the appearance of
- pus, and till 2 fluid injected into the Sac pafies
readily and copioufly into the noftrils, or the pa-
tient’s breath, when his mouth and noftrils are
fhut, forces its way with violence through the
Sac,

The cure alfo has been performed by the in-
trodution of a gold or filver tube, in preference
to any other modes.— See Watkins’s Method of
Application, 4to, Cadel, London, 1781.~—~Lond.
Med. Journal,

The
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‘The Epiphora, or Fiftula Atonica, is owing to
a ftate of atony, which prevents the lachrymal
Sac from propelling the tears into the noftrils,—
This though is feldom a primary difeafe, but ge-
nerally produced by fome other Species, either -
that from obftrution of the nafal du&, or the
fmall-pox, Scrophula, Tinea, Arthritis, Lues Ve-
nerea, &c.—Strengthening applications are here
recommended, and gentle preffure to prevent
too great a diftention of the Sac. London Med.
Journal,

Mr. BLizzArD propofes a method, Philofo-
phical Tranfattions, Vol. yo0. Part 1. which will
perhaps avail only, in the firft and fimple ftage,
which is filling the Sac and Du& with quickfil-
ver, by means of an inftrument formed of a fine
fteel pipe, a little curved, cemented in a glafs
tube, {ix inches long ; at the top of the tube is
a wooden funnel ; the pipe muft be paffed into
the inferior pun€tum, which may be done with-
out pain or difficulty. The quickfilver then
poured into the funnel, and, when it regurgitates
from the fuperior pun&tum, withdrawn, In an
experiment the quickfilver remained in the Sac
and Duct thirty hours without exciting pain : on
the third day the operation was repeated, and,
upon gently comprefliing the Sac, the greater
part of the congealed mucus, and quickfilver

pafled
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paffed into the noftrils. After the fecond of
third operation, the fwelling and diftention of
the Sac entirely fubfided. The patient, after
this procefs had been repeated four times, at the
intervals of a few days, had no difcharge of mu-
cus, or a tear but very feldom ; fo that the part
had a perfeét healthful appearance.

Mr. BerL, in {peaking of the Fiftula lachry-
malis, confiders a finus of the lachrymal pafiages
attended with callofity, 88 alone deferving the ap-
pellation ; though he .enumerates the different
ftates, which, with other authors, conftitutes this
complaint, arifing from an obftruction to the
paflage of the tears into the noftrils,

The firft Variety is when the lachrymal pune-
ta, and duét connetted with them, are fometimes
obftrutted, in confequence of burns, wounds, or
fevere inflammatory affeions; and this only
ought to be termed Epiphora, or a watry, or a
weeping Eye, as the tears neceffarily, in this fim-
ple ftate, fall over the cheek.

The fecond Variety is allowed, when the la-
chrymal punéta and duéts remain open, if ob-
ftrution takes place either in the under part of
‘the lachrymal Sac, or in the duct leading from it
into the nofe, which is known by a fmall tume-
faftion forming in the internal angle of the Eye,
which difappears by preflure, by a plentiful flow

of
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of tears paffing. into the Eye, and from thence
over the cheek, and fome portion of them fre=
quently pafs into' the nofe, on the Sac being
prefied 5 this flate of the difeafe, where the tears
are pure, is called adropfy of the lachrymal Sac;
—frequent application of preflure often performs
a complete cure ; at leaft prevents the difeafe
from giving much uneafinefs,

The third Variety is formed, when the paf
fage into the nofe is completely obftructed, the
{welling in the corner of the Eye increafing, but
{till retaining the natural appearance of the fkin,
The tears are now mixed' with thick, opaque,
white mucus, differing confiderably from puru-
lent matter; at laft the tumour inflames, be-
comes tenfe, red, and painful to the touch, and
the matter prefled out has a greater appearance
of purulency. The tumor now puts on the form
of a common boil, or abfcefs; it becomes gra-
dually more inflamed, and more tenfe, till the
integuments burflt ;——when the aperture is
fmall it heals in a few days, but foon burfts
again, and continues alternating in this flate of
colleétion and rupture, till the aperture becomes
Afufficiently large to prevent any farther accumu-
lation ;—here now is the appearance of a finuous
ulcer, with callous, and fometimes retorted
edges, and hence the true Fiftula lachrymalis :

-~when
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~—when the bones beneath are found the dif-
charge is feldom either acrid, or offenfive to the
fmell, but when carious, that ftate is not only
difcoverable by the introduction of a probe, but
the matter is thin, feetid, and commonly fo acrid
as to fret, and corrode the Teguments moft con-
tiguous to the ulcer ; and when conneéted with
fcrophula or lues Venerea, the difcharge and ap-
pearance of the fore will be different according
as it happens to be combined with one or other
of thefe difeafes.

From what has been here advanced it is obs
vious, that whatever forms an obftrution in the
lachrymal paflages, whether cold, meazles, in-
flammatory affections, or tumor in the contigu~
ous parts, may conftitute this difeafe, whether
the obftrution be in the nafal dug, or in thofe
leading from the Eye to the lachrymal Sac, in
both which cafes the mode of cure will be near-
ly the fame,

If the caufeis inflammatory, the antiphlogiftic
method fhould be adverted to, and the inflamma-
tion taken off as quickly as pofiible ; if from
other difeafes the method adapted to their cure
muft be perfifted in : but fhould the paflages be
left obfiructed after the inflammation is takea
off, or the general morbid affettions fubdued,
and a {light fullnefs only remain, occafional
preflure, from time to time, with the finger, is

the
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the only remedy BeLL advifes, as by this mode
the complaint may be rendered very fupportable,
and all rifque avoided of encreafing it, which
would probably occur from trying the various
methods inftituted by probes, catgut, injectionss
quickfilver, &c. which he confiders not only has
zardous but uncertain,

It does not appear that any forcible objection
can lie again{t BL1zzArD’s method, where prac-
ticable, particularly if the obftrution in the na-
fal dués fhould only be partial, and the tears will
in part flow into the noftrils from preflure of the
Jachrymal Sac ; on the contrary, it bids fair for
expediting the cure, and paving the way for its
being eafily confirmed without any danger.

But when the tumor in the angle of the Eye
becomes larger, inflamed, and painful, as the
matter collected in it will be found fharp and
acrid if not foon difcharged, the contiguous bones
may be affected by it.

In this cafe the Indications are,

To difcharge the contents of the tumor—To
procure a free paffage in future for the tears—
And to prevent it from being again oblitera-
ted. -

In order to attain thefe ends an incifion fhould
be made into the {welling, which, if firm and
hard, fhould previoufly be foftened with warm

emollient
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emollient poultices applied conftantly over the
parts affeted, in ;hc- moft prominent and de-
pending part, with a common lancet, and this
fhould be puthed through the fuperior part of
the tumor, clearly into the fac, and carried down
in a ftrait direftion to the moft depending part
ofit. The contents being forced out of the
fwelling by gentle preffure, the wound fhould be:
kept open by doffils of lint covered with emol-
lient ointment; or a picce of prefled fponge,
dipped in melted wax, and in a fold of thin foft
linen foaked in oil, of a fi%e only fufficient to di-
late the lachrymal fac, fo as to admit of a free
examination for the beginning of the duét run-
ning to the nofe.

This being done, and the fore fufficiently
cleared of a tough vifcid mucus, which, for a
few days after the operation, it is always covered
with, we muft endeavour to clear the nafal duét,
by inferting a firm round pointed probe, into
the bottom of the lachrymal fac, infinuating its
point into the commencement of the du&, and
puthing it forward into the nofe, which paflage
muft be kept open till it is rendered perfectly
clear and pervious by a piece of bougie, cargut,
or lead wire,

But when the du& is obliterated, or the above
. operation proves unfuccefsful, an eafy and free
artificial opening muft be made into the nofe
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generally the cafe, fuch flimulants thould be ufed
as from their power will increafe the vafcular ac-
tion of thofe parts, joined to local applications ;
and here cantharides are not an inefficacious
medicine. If the obftrution fhould arife from
fpafmodic affections, antifpafmodic and opiates
are ferviceable, always taking care, at the fame
time, to folicit the blood to the uterus by fome
external means,

13. Epipbora frigida. SENNERTI, C. 46.
Corp ErirHORA.

This 1s an involuntary efflux of ferous
tears, without itching, pain, and heat ; at
leaft in a {fmall degree only, if atall.

This follows long continued Opthalmies
though cured ; immoderate applications to
{tudy, as it happens to thofe about the age
of fifty, when the fight is diminifhed, and
objects, unlefs placed at fome diftance, can~
not be feen. Winter coming on it is more
violent, and cured with more difficulty. In
the mean time, if the patient abftains from
{tudy, falt meats, and wines, avoids wind
and {moke, and at night foments his Eyes
with the following collyrium, this effect will
decreafe,
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formed a cure, without hurting the Sight, in the
fpace of three weeks.—By the fame author we
have a more dreadful account related, of a large,
hard, livid {cirrhus, beginning to be cancerous,
larger than a goofe’s egg, pulhing out beyond
the Eye-lids, attended with a violent hemor-
rhage ; this tumor, with the whole globe of the
Eye, he extrated from the orbit, and cured the
patient perfectly.

In the London Medical Obfervations, we have
an account of a Cyft, detached from the lachry-
mal gland. The {fymptoms were pain and dim-
nefs of fight in one eye, which continued a long
time ; afterwards in that eye total blindnefs fuc-
ceeded, and protrufion of the globe, fo as to form
an extroverfion of the interior palpebra. On ex.
amination by preffure, a refiting fluid was per-
ceived underneath, which was imagined to be
contained in a cyft from the lachrymal gland.—
The complaint was cured by exwraétion of the
cyft, and the Eye returned in time within its or-
bit, and fome fight was recovered.

In order to perform the operation, the furgeons
covered the found Eye with an handkerchief
tied round the head, and then comprefled up-
wards the diftorted palpebra, till it was brought
as near as poffible to its natural pofitien, and
thus held tight, till the integuments were cut
- through, into the lower past of the orbit of the

Eye;
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Eye; under the adnata, an aperture fufficient be-
ing made to introduce a finger behind the globe
of the Eye, fo as by the touch to be able to dis
rect a fharp pointed fcalpel, which perforated the
fubftance underneath.—Immediately a thin pel-
lucid liquor was difcharged, filling nearly a fmall
wine glafs, After fome refpite two {mall hooked
inftruments were introduced to catch hold of the
cyft, and it was completely extirpated. The
wound in the orbit was filled with lint, and dry
dreflings, and there fecured by a proper bandage
but within lefs than twenty-four hours, the pa-
tient’s head and neck, a great way down that
fide, were fwelled, and inflated to a prodigious
degree. This fymptom was, however, after fome
time, removed, by enlarging the wound, and
dreffing it only very lightly with dry lint, and by
a few gentle purges ; fo that in lefs than 2 month
the whole was completely healed.

§ 7-
21. Strabifmus Caligantium.
CALIGINOUS STRABISM, or SQUINTING.

Thofe are faid to labor under Caligo, who
cannot, from a perceptible and external dif-
eafe, fee clearly ; as from Prerygy, Pannus,

Leucoma, Hypopyum.
If,
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alfo frequently affected; when the affe@ion of
the adnata is confiderable, it may be communi-
cated -to the fubjacent membranes of the Eye,
and even to the retina itfelf, which thereby ac-
quires fo great a fenfibility, that every impref-
fion of light becomes painful.

According as the conjunétiva 1s more or lefs
affeéted, or according as the inflammation is ei-
ther of that membrane alone, or of the fubja-
tent membranes, the inflammation of the mem-
brane of the Eye is in different degrees, and
upon thefe differences, different fpecies have
been eftablifhed, and different names given to
them—but are to be cured by remedies of the
fame kind.—The different circumftances of the
Ophthalmy may be explained by the difference
of its remote caufes, and by the different parts
of the Eye which it happens to affect.

The cure of the Ophthalmy of the mem-
branes requires the remedies proper for inflam-
mation in general, and when the deeper feated
membranes are affeted, and efpecially when py-
rexy is prefent, large general bleedings may be
heceffary. But this laft is feldom the cafe, and
for the moft part the affection is purely local, ac-
companied with little or no fever. The cure
therefore is obtained by topical bleedings, viz.
drawing blood from near the inflamed parts,
opening the jugular vein, or temporal artery ;
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8. Opbthalmia metaftatica. -

MeTAsTATIC OPHTHALMY, OR FROM
RETROCESSION OF MORBID MATTER.

This arifes from a retroceflion of morbid
matter of the gout, {cabies, tetters, eryfipe-
las, 1ffues, {etons, ulcers, &c.

Befides the general affiftance, this difeafe
requires a follicitation of the return, or re-
newal of thofe complaints, and fluxes of hu-
mors which occafioned it.

P ———

Thefe five CuLLEN ranks under the firlt di-
vifion of idiopathic Ophthalmy affeting the
Tunica Adnata, and membranes, or tunics of the
Eye, lying under it.

9. Opbthalmia Venerea—BAGL1VI1, pag. 202.
Ophthalmia Gallica Zacuri Praxis;
Ophthalmia venerea, Camerariz Dif-
{ertat. Tubingz. 1734. Aloys LuisiNt. p.
665. Locuer. de Lue venerea ; Ophthal-
mie Vénérienne. St. YvEs, Sp. 10.

VENEREAL OPHTHALMY.
This is divided into two Varieties 3 Me-

taftatic, or tranflation of matter, and fymp-
| tomatic 3
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{cbaceous epiphora very copious, from white
becoming yellow, it refifts all remedies ex=
cept the antifiphilitic, it often comes on af-
ter a gonorrheea has been ftopped unfeafon-
ably two days. A {urgeon of Montpelier
contracted this Ophthalmy by laying upon a
pillow befmeared with a {yphilitic ptya-
lifm.

The cure here requires an extintion of
the venereal virus; mercurial inunétions,
with the unguentum Neapolitinum are held
in the higheft eftimation ; twenty-five, or 2
greater number of baths having preceded, af-
ter bleeding and a cathartic, St YvEs advi-
{es the mercurial panacea. |

R Panacez mercurialis 3j.

Rhzi pulverizati. 3ii).

Balf. Copaiv. g.s. ft. Opiata, cujus do-
fis 3j. quotidie mané fumenda,
purgetur 2ger quarto quoq; die.

R Aquil. alb. (calomel)

Gum. Ammon. aa gr. Xv,

Trochifar Alhandal (Colcynthidis)
gr. V.

Syr. Flor. perfic. q. s. ut ft. bolus.

But it is very often better to ufe the moft
common purgative,

PLENCK
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Prexcx divides this into two Species -

An Ophthalmy from gonorrheea,—and from
an univerfal lues.—Of the firft he fays, a very
copious flux of a puriform humor, two or three
days after the fuppreflion of the gonorrheea, of
a whitifh yellow colour, and like the matter
which flows from the penis in that complaint,
iflues from the inflamed Eye. The rednefs of
the Eye almoft always runs into a high inflam-
mation, {o that the Corsea, from the extreme
tumefaction of the membrana albuginea, ap-
pears deprefled.  This Ophthalmy generally
degenerates into fuppuration and exulceration
of the Cornea and albuginea, from which an
opacity of the Cornea, an hypopyum, or incurable
blindnefs, from the internal parts of the ball be-
ing deftroyed, remains,

Immediately on the attack of the inflamma-
tion, bleeding fhould be prefcribed, and an an-
tiphlogiitic purgative, then thirty grains of a
mercurial pill, formed of one part quickfilver,
three of gum Arabic rubbed into a mucus with
{yrup of fuccory and rhubarb, to which is added
half an ounce of the crumbs of bread, muft be
taken every day ; and the Eyes wafhed with
. mercurial milk, made of quickfilver one part,
gum Arabic four parts, rubbed into mucus

with {yrup of diacodion, to which muft be ad-
13 = ded
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The VeneErEAL FisturA LAcHRYMALIS of
the fame author is defined—

An efflux of puriform liquid, exprefled from
the pun&ta lachrymalia, from venereal virus be~
ing depofited in the glands of the lachrymal fac,
and thus divided—

1. A LacuryMAL FisTuLA froma sUPPRESSED
GoNORRHZEA.

It is cured by the pill above defcribed, taken
internally, and externally by the application of a
very dilute watery folution of fublimate. PeriT
cured a fiftula in each lachrymal fac, and an ul-
cer in the palate, arifing from a latent lues, by
mercurial fri¢tions.

2. LaAcERYMAL Fistvra from a Carigs or
THE LACHRYMAL Boxg,

This 1s the worft Species~—befides internal
mercurials, it requires {pirit of maftic mixed with
corrofive fublimate to be applied to the caries.

The VENEREAL St1AN hedefcribes,

A red tubercle like a fmall boil, on the mar-
gin of the Eye-lids, originating from venereal
virus.

It is cured by the mercurial pill internally,
and the application externally of the mercurial
milk.

CuLrEw arranges thefe two Ophthalmies un-
der the {ymptomatic divifion from difeafes of
other parts, or of the whole body,

: §. 24
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§. 2.

10. Caligo bypo[phagma. JoNsToNI, Id, medic.
Hzmalops. HiprocrATIs ;5 Hypopyon
Gareni, Ecchymoma, with ethers ; Su-
gillatio, with the Latins ; Tarfen of the
Arabians ; Ecchymofe ceil poche, Meur-
triffure de 'ceil.

HYPOSPHAGMATIC, Or NIGRO-SANGUI=
NARY CoNJUNCTIVAL CALIGo.

Hypofphagma is a {uffufion of blood, and
blacknefs in the tunica adnata of the Eye. It
differs from an Ophthalmy in want of pain,
heat, and inflammation. It is complicated
with it in the beginning, if it proceeds from
a blow ; but fometimes it may arife from
internal caufes, as fcorbutic virus, &c. in
which cafe antifcorbutics are of fervice
only.

If from a blow, or contufion, 1t 1s cured
by repeated bleeding, equal to the pain, in-
flammation, violence of the ftroke, and num-
ber of fymptoms, and alfo leeches applied to
the Eye-lid.—Secondly, In the beginning
the warm blood of a pigeon, or pullet, thould

be
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SECTION 1tvae FOUR TH.

THE CorRNEA, OR HORNY MEMBRANE,

. 1.

1. Opbthalmia ab elcomate. MAUCHARTII
de Ulcere Cornea, Differtat. y742. L.

ErcoMmATIC, or ULCEROUS OPHTHALMY,

HE Varieties of Ulcers are feveral.
1. ARGEMA, argemous, or filvery-
An ulcer in fome part of the external circle
of the Cornea, about the breadth of half a
line, with a rednefs of the tunica conjunc-
tiva, but with a whitenefs of the Cornea.

2. BOTRION, botrionic, is a {mall
ulcer of the Cornea hollow, ftraight, clean,
without purulent, or thick, fcaly fordes,
equal to the head of a pin; ifit fhould bein
the internal lamina of the Cornea, it creates
gerontoxon, a ftaphiloma fucceeds.

3. EPICAUMA, epicaumal, an external
ulcer very often in the middle of the Cornea,
foul, fordid, hot, or burning, afh-colored,

fometimes
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fometimes like flocks of wool, not fo deep as
an encauma.

4. EUCAUM A, encaumal, a very ardent
ulcer of the Cornea, thick, or {caly fordid,
and difficult to cicatrize,

5. CALOMA, cxelomatic, a hollow, round
ulcer, broader, but not fodeep as the botrion,

refiding in that region of the Cornea which
15 neareft the 1ris.

6. ELCIDRION, elcidrionic, a fuperficial
ulceration of the Cornea made by a certain,
clear, fudden fluxion.

The caufes of Ophthalmia, are wounds,
contufions, phly&ene, epiphora, Ophthal-
my, {taphiloma, acrid collyriums, variolous
puftules, in cachectic, {crophulous, and fy-
philitic habits ; after feeding on acrid food,
the ufe of telefcopes, ftudying much by can-
dle-light, a trichiafis, Ophthalmy, inabili-
ty of bearing the light, clouded vifion, and
fenfation of fand in the Eye, are apt to
come on.

The indications are firft, to prevent the
afflux of humors, things which are not na-
tural being taken from the Eye;—here
bleeding, cathartics, and depuration of the

blood






(127 )

and inconvenience afterwards, will arife only in
proportion to their depth and extent.---But it is
generally allowed that all ulcers of the Cornea
and conjunétiva, tho’ they originate from dif«
ferent caufes, as wounds, burns, fcrophula, lues
venerea, &c.’ ftill they often happen from in-
flammation ; in all cafes of Ophthalmy the in-
flammation fhould be taken off as foon as pof-
fible to prevent this effedt, and indeed when there
are ulcerations nothing can be done in order to
heal them before it is removed.

Before ulcers are formed, emollient applica-
tions may be of fervice ; but afterwards, or when
ulcers remain unattended with inflammatory ap- _
pearances, they certainly do harm.—The chief
objet will be to clean the ulcers if foul, and
haften their healing by aftringent applications,—
Red precipitate, white vitriol, in thin liniments,
or walhes with white vitriel, and corrofive fub-
limate have been advifed, but preparations of
verdigrife feems to anfwer every purpofe, and
afterwards aftringent lotions of alum and oak
bark. If fungous excrefcences arife, {mall ones
may be fubdued with efcharotics, the beft of
which is lapis infernalis ; if large, the knife may
be fafely ufed in the hands of a fkilful furgeon.
During my attendance at the Medical Afylum,
the good effects of the aqua fapphirina in thefe
cafes hath often been manifefted in fcrophulous

patients ;
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patients. A boy of nine yearsof age, of alcrophu-
lous habit, had an ulcer in the Cornea, attended
with a ftrong inflammation, the glands in his neck
were much enlarged, his upper lip, and alz nafi
much fwelled, his abdomen tumid, his pulfe ex-
tremely quick, and febrile heat and thirft gene-
rally encreafed towards evening. The prima
vie were firft cleared by repeated dofes of fal.
polychrefticus and rhubarb—The inflamma-
tion fubdued by local bleeding with fedative fo-
mentations, cataplaims, and the ufe of tinctura
thebaica ; taking at the fame time fmall dofes of
hemlock and calomel, with a decotion of bark,
and afterwards aq. fapphirina being dropt into the
Eye twice aday,the corneal ulcer became perfect-
ly healed, notwithftanding his other fcrophulous
appearances did not give way to the general mode
of treatment.-----By the ufe of tinftura thebaica,
and afterwards the application of aqua fapphi-
rina, a boy, a patient of Mr, Freaes in Totten-
ham-Court-Road, who had a large corneal ulcer
after the fmall-pox, was perfeétly cured ; pur-
gatives only being adminiftered occafionally---
Indeed fo often has the good effect of this mode
appeared to me, that I am perfuaded in all com-
mon cafes it will be found fufficient, where there
is no idiofyncrafy in the conftitution, which may
prevent the natural action of thefe applications.

PLENCK
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Prexck dividesthis complaint, arifing in the

furface of the Cornea from venereal virus, into
two Species.

1. AN Urcer of THE EYE FRoOM VENEREAL
Virus,

As from a gonorrhoic, or fyphilitic Ophthal-
my having preceded, or being prefent ; which he
cures by the internal ufe of his mercurial gum-
mous pill, and by the external application of his
ophthalmic balfam, and a dilute folution of cor-
rofive fublimate with honey of rofes.

2. AN ULCER FROM A LATENT, OR UNIVER-
sAL LUEs.
In each cafe ulcers of the Cornea fometimes

appear, to which he applies the remedies before
defcribed.

2. Opbthalmia a Fiftula corneee.—Dr. Mau-
cHArTII Differt. de Cornez Fiftula,

OrPuTHALMY from a coRNEAL FisTULA.

This is vifible to the fight, by a foramen
perforating the Cornea in a line either diret-
ly or finuoully with callous edges 3 by a fub-
fiding of the Eye, becaufe of the continued
efflux of the aqueous humor; an obfcurity
of fight, and rednefs of the Eyes from the

falling 1n of pus.
3 £ K ‘This
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This is cured by a chirurgical operation ;
take rofe water in which a piece of heated
tutty has been extinguifhed, let a pledget be
foaked in this liquor, with which let the
Eye be fomented. A blhiter thould be ap-
plied to the back ; the found Eye bound up
for fome days, the patient thould ufe ptifan
for thofe days, and lie in a fupine pofture.---
Thus the Eye will be filled with the aqueous
humor; a needle cutting at both edges
thould be turned round within the fiftula, to
deftroy the callous edges, and to renew the
wound, 1. e. make it a recent one. A {mall
drop of balfam fhould be dropt into it, and
the Eye bound down,

3.Opbtbhalmia ab Ungue.~-MAvenarTII. A,

UNGUEoUs, or NAIL-LIKE OPHTHALMY.

This is an abfcefs between the lamellz
of the Cornea.

It begins with a chemofis, which is at-
tended with fevere acute head-ach, watch-,
ings, a weight above the orbit; fever, pul-
fation, and caligo, on account of the fever
and head-ach it differs from the leucoma.

The
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The {peck appears rather round, white,
eminent, if the pus lodges under the epider-
mis of the Cornea; in which cafe the dif-
eafe 1s of trifling moment---but 1f it thould
be formed amongft the deeper feated lamel-
Iz of the Cornea, its nature is more fevere
and dangerous ; if in the albuginea the tu-
mor aloneis the indication of its prefence.

The paracentifis, or eduion of pus by
the lancet 1s here required---but the pus is
often poured into the chamber of the Eye,
hence the hypopyum of MAUCHARTIUS—
See caligo hypozma.

CurreEx arranges under the {ymptomatic
Ophthalmy, from a difeafe of the Eye itfelf,
thefe three Species.

LEUCOMA.

LEucoMY, or CORNEAL SPECK.

This is a {pot or fpeck of the Cornea,
where that membrane grows either white,
yellowifh, or lofes its tranfparency ; and this
arifes from the fluids, lofing their natural
{pecific gravity ; hence comes on an opacity,
which, according to the thicknefs of the

K 2 lamellae
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famellz of the Cornea, fometimes refiefls
all the rays confufed, hence its whitenefs ;
fometimes tran{mits only a few, hence its
grey color, fimilar to that of a cloud. >

4. Leucoma nephelium. —— Nebula, with
the Latins; Achlys and Agys, of the
Greeks ; amongft the French, Ombrage,
Nuage. L.

NEBULOUS, Or CLOUDY CORNEAL SPECK.

This is a fpeck of the Cornea fomewhat
pellucid, which oceafions objectsto appear, as
if feen through fmoke, or a cloud, and hence
are more obfcured. By infpeCtion obliquely it
is difcovered to be different from the opacity
of the aqueous humor accompanying dif-
eafes called Mydriafis, CataraGa lattea rup-
ta---CataraGtum cryftallinum. It 1s divid-
ed into Achlys and Agis, according to the
degree of obfcurity. It differs from an Al-
bugo inafmuch as an Albugo 1s altogether
opaque----white, of the color of chalk, and
fometimes a little eminent.

This Species often arifes from a variolous
Ophthalmy, or moift one ; alfo from too

- great
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great heat, as burning. The Cornea is ren-
dered opaque by acid {pirits, as vitriol or ni-
tre poured on it 5 alfo by alkalines, as oil of
tartar ; by the more acrid collyriums, yet
not by {pinit of wine, which renders the
unguarded Iymph opaque.

The nephelium i1s excited by art, and is
ufeful in mydriafis, where there is an inter-
nal Ophthalmy, where the rays of light are
to be driven back leaft they fhould offend
the retina.

The nephelium is much more eafily cur-
ed than the albugo, by fimilar, though
milder remedies being applied. In infants,
as their years increafe, 1t often vanithes
fpontaneoufly. The juice of pimpernel, ei-
ther the blue or purple, dropt into the Eye
twice a day, for the fpace of a week ; the
juice of the common ftar thiftle, and blue
bottle, are ufeful ; fugar-candy powdered 1s
often fufficient ; emetic wine, which 1s the
leaft hurtful, may, with advantage, be dropt
into the Eye ; the vapor of anifeed or fennel
{eed water are alfo of fervice.

K 3 5. Leu~
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Some will have the common leucoma
pared, which 1s only proper in a pannus;
but in a leucoma attended with much moif=
ture, fumigations of aloes, myrrh, maftick,
~ and juniper berries, thrown upon burning
coals, and the tepid {moke conveyed to the
Eye by a proper funnel, are adviled to be
repeated ; or, which 1s fafer, and recom-
mended by MAUCHART1US, are the vapors
of thefe medicines in deco&tion : alfo of hyf-
fop, mother of thyme, origanum, rofemary,
coffee, valerian, fennel feeds boiled with a lit=
tle camphire in wine or water, alfo a colly-
rium or lotion, prepared from this decoion
1s fafer. |
The dry collyria are made of tutty, cal-
cined oifter thells, {cuttlefith bone, florentine
orrice, whiteft agaric, the tartar of chamber-
pots, in very fubtle powder ; the more acrid
are fith, or bull’s gall, viper’s fat, crocus me-
tallorum reduced to an impalpable powder,
oil of box-wood, or paper, which may be
{weetened with a mixture of honey ; verdi-
grife is condemned ; but the weakeft {olu-
tion of thefe in a large quantity of water 1s
often ufed; and by the fame rule the juice
K 4 of
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of eye-bright, and the greater celandine may
be applied. BoERHAAVE prefcribed the
repeated ufe of calomel and cathartics, to

diffolve the lymph and free the Cornea from
leucoma.

6. Leucoma Cicatriv.---By the Greeks called
Oule ; by the French, Cicatrice,

CorRNEAL Sreck, from a CICATRIX or
ScAR.

This arifes from the healing of a wound,
ulcer, or abicefs of the Cornea ; a fimple
wound feldom leaves any traces of 2 cicatrix.
'Thofe which fucceed to a wound, common-
ly difappear {pontancoufly, as may be feen
in thofe who have undergone the operation
of extraction of the cataral by the circulap
incifion of the Cornea; but 1t 1s much other-
wife in an ulcer and onyx ; for on account
of the preceding inflammation and acrimeny
of the pus, an obftinate and tmublefome
white {peck arifes. '

‘The cure thould be attempted, which tho
1s rarely fuccefsful, by the fame remedies as
in the albugo ; but a cicatrix of the Cornea

threas
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threatening to commence from the {mall.
pox may be prevented, if an infufion of faf-
fron with a little camphire be dropt every
day into the Eyes.

7. Leucoma Gerontoxon.
SENIL-ARCUATED CORNEAL SPECK.

This is a circular {peck, for the moft part,
very white, and often apparent in the cir-
cumference of the Cornea, and therefore the
leaft hurtful to vifion, in whofe centre is a
little pellucid circle : it derives its origin
from a puftule in the lower laminz of the
Cornea, ruptured within, whofe periphery
is opaque ; fuch a one SAUVAGEs has feen,
and fuch is often the caufe of the ceratocele,
or hernia of the Cornea.
is efteemed i1ncurable.

This Species

MEap, in fpeaking of the albugo, advifes
glafs very finely powdered, to which is added an
equal quantity of fugar-candy, and levigated to
an impalpable powder, to be put into the Eye
every day ; this, he fays, abfterges, and wears off
the fpot by its inciding quality ; or having it

' pared
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pared by a fkilful furgeon every day ; feveral in-
ftances he has feen of its being cured by the firft
method, only one or two by the laft.

Mr, Bery, after giving his opinion of the
caufe of leucomata, which he confiders as almoft
always arifing from inflammation, divides them
into two Species ;—One of which appears pro-
minent above the cornea, and requires external
applications for the cure ; the other is attended
with no fuch pheenomenon, but feems diffufed
within the lamina of that membrane, making, as
it were, a part of the Eye, In the laft Species,
external remedies are of no ufe, except in cafe of
an attendant Ophthalmy ; a gentle but long con-
tinued mercurial courfe he confiders as proper,
with fmart purgatives occafionally adminiftered
to promote abfurpt':un, and a feton in the neck.
In the former he prefles the ufe of the knife ;
but as that may not always be permitted, he has
recourfe to efcharotics, the inflammation firft
taken off, thould there be any. What he recom-
mends is red precipitate, or verdigrife finely le-
vigated, mixed with three or four parts of fine
fugar; calcined alum and white vitriol, united
with a proper proportion of fugar, or with egg

fhells in fine powder.
Or the {ame formed into thin ointments with

hog’s lard, or wathes of a folution of verdigrife,
or white vitriol, or corrofive fublimate much

diluted. The
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The application of the powder or ointment,
he advifes night and morning, and the lotions
to be ufed two or three times a day, at the fame
time ; and thefe by a prudent and long continu-
ed ufe, are likely to become fuccefsful. See his
Surgery, Vol. IIL,

PrLeExck, of the VENEREAL Sreck of the
CorNEa, fays,

It is an alteration of color in the Cornea from
venereal virus.—Sometimes a part only of the
Cornea, fometimes the whole Cornea is ob-
fcured, He divides this into two fpecies.

I. A sPECK OF THE EYE FROM THE VENE-
REAL DISEASE PRECEDING ; AS SUCCEEDING
10 A sYPHILITIC OPHTHALMY, LIPPITUDE,
OR ULCER,

The cure requires internally the ufe of the
mercurial gummous pill ; externally the fpeck,
or obfcured Cornea, fhould be touched twice a
day, by means of a{mall hair pencil, with a folu-
tion of corrofive fublimate; afterwards of his
red ophthalmic ointment, a portion as large as
a lintel (hould be applied three times a day.

2d. A srEck oN THE CORNEA OF NEW-BORN
INFANTS FROM A LATENT LUES.

Infants newly born, whofe mothers had been
afli¢ted with the venereal leucorrhaa, are often
attacked with cloudinefs of the cornea, and atyvo-

hy of the Eye,
EHLE ! The
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The fame medicines for the cure are recom-
mended as in the former Species, which tried in
the beginning of the difeafe, are often fervicea-
ble.~—See Caligo venerea.

It fhould have been obferved, that the leuco-
mata often affect the membrana albuginea, but
feldom are of confequence enough to require
any afliftance ; and indeed when {mall, upon the
cornea, and not detrimental to vifion, it is better
to avoid any applications to them, for fear of
bringing on difagreeable confequences.

= - — —rry

§ 3
CALIGO.—Obfcurciflement de 1a Vg

A CaLiGo, or PARTIAL, or TOTAL OB-
scuriTy of Vision,

This1s a difeafe whofe principal fymptom
is a partial diminution, or total obftruéion
of Vifion, from fome opaque obftacle in the.
Eye, placed before the pupil.

In an amblyopy and amaurofy there is no
opacity. Ina catara& the opacity is beyond
the pupil.

The obftacles intercepting the fight in a
Caligo, are either difeafes of what are con-

tained
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tained in the anterior chamber of the Eye,
or of the parts containing them, as of the
Cornea, Eye-lids.

Many things are neceffary to produce dif-
tin vifion 3 Firft, that the rays iffued from
the obje&t to be {een fhould pafs through the
Eye as far as the retina, which obftru&ting
bodies prevent. Secondly, that the termina-
tions of the rays of light emitted from the
fame point of the object fhould unite in the
fame point, not in the different points of the
retina, not beyond or before the retina, as
often happens in an amblyopy. Thirdly,
that both Eyes thould a& together, and di-
re&t their optic axis to the fame point of the
obje&, which 1s looked at, which cannot
happen in fquinting, and is very difficult in
fome {pecies of Caligo ; therefore a Caligo
is hurtful to vifion, and to the view of ob-
jelts—for that i1s a direttion of both the op=-
tic axis towards the obje& to be feen.

Opacity 1s that difpofition of bodies, by
which 1t happens that they either muft re-
flet all the rays, from whence the whiteft
bodies are opaque ; or that they may abforb
the rays, and not tranfmit them, whence

bodies
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bodies formed of lamellee feparately pellucid,
if they fhould become thicker, fcarce pre-
ferve their tranfparency.

Opagity depends upon the repeated re-
fractions of the rays into different plage, or
broad expanfions, and thefe reiterated refrac-
tions happen as often as the fubftance or
laminz of which bodies are compofed are
heterogeneous, or of a different fpecific gra-
vity, as NEwToN demonftrates.

The Cornea is divided into a greater num-
ber of lamelle, in proportion to the greater
induftry of the anatomift ; it is very pro-
bable that the lymphatic fluid, with which
it is imbued, may be of the fame f{pecific
gravity with its lamelle ; but if from the
action of increafed heat the lymph fhould
become a little more rare, the folid part not
becoming rare in an equal degree, opacity
will be the confequence ; and that opacity
will be greater in proportion as the {pot is
more white, and the membrane more thick-
ened,

Thofe who labor under a Caligo, fce
more obfcurely in a.weaker light, than that

which 1s more ftrong: for by how much
greater
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ceflary for a proper view, hence fqﬁiﬂﬁng
will arife.

- CuLLEN arranges this under his clafs Locales,
and order Dyfzfthefizz—Senfations depraved or
obliterated from a defect of the external organs.

8. Caligo a Leucomate, Tache de la Cornée-
Taye. L.

CArL1Go from a CORNEAL SPECK.

This 1s a {pot often white, and at leaft
pellucid, in the Cornea, whence it differs
from NePhehum —

It is called Paralampfis, or Margaretta—
a fpeck, whitith-blue, thick, opaque, and
fhining.

The Albugo is properly a Leucoma, if
white, prominent, of the color of chalk, in-
flamed often at the margin, and painful.

Gerontoxon MAavucHARTII, feu Arcus fe-
nilis, is a white, or brown fpeck, arcuated
in the edge of the Cornea, common to old
men, but fcarce detrimental to the fight.

Oule,
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Oule, or Cicatrix, is a fpot of the Cornea
from a cicatrix.

Albugo of D. St. Yves, 1s an Oph-
thalmy.

The glaucofis of Atius is a white opaque
{pot of the whole Cornea without inflame
mation,

This differs from exulceration, from 1its
want of cavity, pus, fevere pain, &c.

If there thould be pain, heat, drynefs,
bleeding being premifed, emollient fomenta=
tions, anodynes of faffron, white of egg, &c.
are ufeful.

In leucoma attended with much humis
dity, fumigations of myrrh, aloes, juniper
berries, caft upon burning coals, the {moke
conveyed to the Eye from fome diftance,
then the Ung. e Tutid ¢ Gum Arabico may
be of advantage.

Licking with the tongue, anifeeds, fennel
feeds, and fugar firft chewed, to which a lit«
tle vitriol 1s added, 1s recommended.

Vapors from hyflop, chervil, greater ce=
landine, mother of thyme, origanum, rofe-
water, juniper berries, coffee, valerian, maf-
tick, camphire boiled in water, wine, aqua

L Calcs,
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Calcis, or an ophthalmic lotion ; with a de-
co&tion of thefe, the Eye may be wath-

ed.
Duy collyria are of {ugar, egg-thells cal-

cined, {fcuttle-fith bone, Florentine ofrice,
white agaric, the fur of chamber-pots re-
duced to powder. i

Acrids are camphire, fith or bull’s gall,
viper’s fat, crocus metallorum, juice of ce-
landine, or oil of box-wood, paper, or linen,
muxed with honey—but pure vitriol, ver-
digrife, and alum, muft be avoided.

BoeErRHAAVE gave repeated cathartics of
calomel and diagrydium aa gr. vj., to ‘be ta-
ken in pap-meat, to an infant.

9. Caligo a Nephelio—~—Nuage de la Cornée.
L.

CALIGo from corNEAL OPACITY.

A fubpellucid fpeck in the Cornea is by
the Latins called Nebula; by the Greeks,
Nephelium ; Achlys, and Agis—the dif-
ferences of which may be feen in MAv-
CHARTIUS de macul. Cornez differtatio,

If the cloud depends upon a fmall drop of
watcr ‘colledted between the lamelle of the

Cornea,
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Cornea, it may be diftinguithed by the afiift-
ance ofa good magnifying glafs, and may be
evacuated by the pun&ture of a needle;
that cloud is called aquula—~2ydazis.

If from opaque lymph, as happens after
the {fmall-pox, Ophthalmy, that {peck is in
time {pontaneoufly refolved; or by the ufe
of powdered fugar; tutty reduced to pow-
der as fine as flour, a little vitriol being ad-
ded, or with fennel water, the exprefled
juice of pimpernel, emetic wine, &c. or the
remedies for leucoma,

Two cafes of glaucofis are recited by Vax
- SwikTEN, cured by the ufe of corrofive fubli-
mate ; in one the Cornea had been opaque for
many years, and became perfectly pellucid, in
the other both the Corne® of the Eyes were en-
tirely opaque from an Ophthalmy badly cured,
“and alfo each of the cryftalline lentes had more
opacity than natural; he continued the ufe of
corrofive fublimate for eighteen months with
the moft fortunate fuccefs ; when the inflamma-
tion of the Eyes now and then returned, he pre-
fcribed bleeding, baths, and purgatives for a
“week or two, omitting the ufe of the fublimate,
and continually fomented the Eyes with a col-
lyrium made of {p.of fal ammoniac perfectly

L a2 {aturated
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faturated with diftilled rofe water; he alfo adds,
that the conftitution can bear this remedy for 2
long time without any injury; for the youth,
who made ufe of it in the fecond cafe, enjoyed
uninterrupted health, nor was there even the
leaft fufpicion of his being affected with the lues
venerea—Med. Obfer. Londop.

An opacity of the Cornea and muddinefs of
the humors are fpoken of in the fame collection
from the bite of 2 mad dog.

9. Caligo a Ceratocele—Staphyloma, Gux-
z11 Diflertatio.
Carico from a coRNEAL HERNIA

This Ceratocele, or corneal Hernia is a
very fmall tumor of the Cornea, like the
head of a pin, which examined in a right
line is pellucid in the middle, but appears
rather obfcure and roundifh ; examined ob-
liquely it is opaque, and refembles a fmall
ring opaque in 1ts periphery,———lt arifes from
an erofion or ulceration of a punftum in
the interior tunic of the Cornea, whence the
external lamina preflfed out by the agueaus

humor becomes a little prominent.
This
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11. Caligo a Rbytidofi—MAUCHARTII ; a
Defectu Humoris aquel, Praxis. L.

CarLico from corRNEAL CORRUGATION.

This is a {fubfiding, or corrugation of the
Cornea—A wound being made through the
Cornea, the aqueous humor flows out, but
1s renewed within a day.—In a fiftula it
{pontaneoufly pafles off continually, when
the Cornea grows yellow, and undulated,
hence lefs pellucid. Sometimes it happens
not from accident, or external injuries, as in
old age, and then it is incurable ; {fometimes
it 1s exhaufted, asin the tritzophya, or con-
tinued quartan, caufus, or other acute fe-
vers—and then the fever being cured the
Caligo difappears.

If it depends on drynefs and heat, it is
cured by emollient fomentations, by bathing
the Eye, or ophthalmic lotions.
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§- 4.

AMBLYOPIA. Vifus debilhs. ETH :
Vifis Hebetudo, BoerrAAVE de Morbis

Oculorum ; Ambliopie, Vué confufe;
Foiblefle de la Vué,

AMBLYOPY—DERBILITY of SIiGHT, ABSO-
LUTE of RELATIVE, with ocULAR IN=
OPACITY.

A difeafe, the principal fymptom of which
15, a debility of fight, either abfolute, or re-
lative, without aily npac_il:y of the Cornea,
or interior part of the Eye, 35

An obfcurity, or confufion of vifion is
called relative, when an object cannot be
feen at its ufual diftances, fituations, and
in a common light, but only in fome.
Thus myopic, or fhort-fighted men fee ob-
je&s placed at a diftance confufedly ; thofe
very near, diftinétly :—therefore they are
amblyopic with refpect to diftant objetts.

Clear vifion, 1s that degree which 1s {uf-
ficient for difcovering the whole obje&, and
diftinguithing it from others—ODb{cure, that
which is not adequate to thefe purpofes.

L 4 Diftinét
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Diftiné vifion, is that which is capable
of knowing and diftinguifhing the parts of
obje&s, and the particles of thofe parts ;—
the contrary, is confufed. If in a begin-
ning cataract, any one fhould {ee this paper
in fuch a manner that it can be diftinguith-
ed from any other paper, or from the table,
‘and known by the perfon that it 1s paper,
he fees it clearly—but if he cannot diftin=
guifh the black lines written upon it, or
knows not the chara&ers which are parts of
thofe lines, or the component parts of each
chara&er ; nor can diftinguifh cne letter,
except on account of the place which it oc-
cupies, from another, he hasa clear but con-
fufed vifion—but he who knows and can
diftinguith many, and the {fmaller parts as
well of lines as letters, and their particles,
he has a diftin& vifion, and {o much the
more diftiné& is that vifion, by how much
greater is the diftance from the Eyes, and
{maller the particles which he diftinguithes
by a weaker light.

The Horopter, or limits of diftinét vifion,
are four or five inches for near objeéts ; four-
teen feet for remote objects of that magni-
tude

-
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tude which is generally beftowed on large
letters ;—by how much larger are the ob-
je&ts, and brighter the light, by fo much
greater 1s the diftance at which they may be
feen.

The Amblyopia differs from an Amauro-
fis, becaufe in the latter the fight 1s loft alto-
gether, and the pupil becomes immoveable ;
but if one Eye be perfect, the pupil of the
blind Eye will move with that of the found
one ;—but the healthful Eye being clofed,
the pupil of the blind Eye lofes all motion.

Befides, in relative Amblyopia, the Eye
fees objects clearly and diftiné&ly under cer-
tain circumftances, as myopic, or fthort-
fichted men, fee things which are fituated
clofe to them; in an Amaurofis not any
thing is perceived. _

The caufe of the Amblyopia is the con-
fufion of the image painted upon the retina
—but the confufion is prefent in the image,
as often as the faicicpli of the rays coming
from one point of the object are not united
together in one on the retina, and in the
{ame point, but in different points ; or when
many falciculi from different points of the

objects
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obje@s fend out their rays together into one
point of the image—{fuch a confufion takes
place in myopia and prefbytia.

A confufion alfo arifes from obfcurity as
in amblyopia, for feeing that no image can
be diftiné, unlefs it 1s clear, every obfcure .
image 1s neceflarily confufed. It is obfcure
as often as there is not a {ufficient clearnefs,
or a proper quantity of rays on account of
the confufion of the Eyes, or their force not
{trong enough upon the retina, becaufe of
the diminithed fenfibility of that membrane,

CurLLEx arranges this with Caligo, which fee,

12. Amblyopia diffitorum ; Myopia, Vifum
Juvenum ; PLATERT ; among the French
Vue. Courte, Myopie.

PRESBYTAL, or LONG~SIGHTED AM-
BLYOPY,

They are called Myopes who fee things at
a diftance confufediy ; but near objets dif~
tindtly. It is called Myopia, as having a
fight like a moufe.

They
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They are moft fubject to this difeafe,
who examine minute objects as gold-
{miths, watch-makers, engravers, miniature

painters, whofe cornea is very convex; or
in refpect to the globe of the Eye, is the
part of a much lefs {phere.

The caufe of this is the conjun&ion of
the rays of light before they reach the reti-
na, or a coition or union of the rays behind
the cryftalline lens.

Therefore they unite behind the lens be-
fore they reach the retina—either firft, be-
caufe the refraltive power of the aqueous
or cryftalline humor is greater; or, fecondly,
becaufe the furface of the cornea and cryf-
talline lens are too convex ; or, thirdly, the
retina 1s removed too far from the lens ; or,
fourthly, the obje&t is too far removed ; or,
fifthly, becaufe the pupil is too open, or ra-
ther, to fpeak more properly,—a myopia
s in a compound ratio of the following
conditions ; viz. of the refractive power of
the aqueous, and cryftalline humor ; of the
diftance of the cornea and cryftalline lens
from the retina ; of the diftance of objets,

and laftly of the aperture of the pupil.
The
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The curative indication is, one palliative,
the other radical—The palliative refpects
the caufe of the difeafe, the radical the prin-
ciple.~—Whatever may be the principle is
often unknown.—The caufe 1s the union of
the rays of light before they ftrike the reti-
na ;—the remedy therefore is to retard their

coition before they reach that membrane.—

Experience teaches, and dioptrics demon-
ftrate to us, that a glafs, one fide concave,
or both fides, held to the Eye, the rays pro-
ceeding from diftant objecs, and thence
mutually parallel to each other, fall upon the
Eye mutually diverging ; but at that time
they fall, {pread abroad as fuch diftances as
from near objeéts, in which cafe we find
from experience the focus diverges ; there-
fore if glafies of a concavity, proportionate
to the proper diftance from the Eye, be ap-
plied, the rays of remote obje&s falling upon
the Eye will be united on the rqtina itfelf ;
inafmuch, as diftant obje@s will be feen
diftinitly.

The antecedent principle of a myopy is,
firft,—A convexity of the Cornea, or a con-
vexity of one or both the furfaces of the

cryftalline

e 5 R
mlh‘._ il cn
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cryftalline lens—which laft difeafes afford
no certain {fymptom of their prefence, but
the convexity of the Cornea; befides, that
it is often confounded with a prominence of
the Eye, 1s not a certain fign, fo long as the
refpective fituation of the retina is unknown
—but 1t cannot be known by any means ;—
therefore, from thefe principia no certain
indications can be taken, nor can any reme-
dy be exhibited :—for as it is poflible that
the difeafe may depend on this principle
alone, fo is it pofiible that it may depend on
others, which require various, nay, fome-
times remedies of oppofite powers ;—there-
fore in an uncertain ftate of things, as the
danger of hurting may be adequate to the
hope of affifting, 1t 1s better to avoid exhi-
biting any medicine pointed out by this
principle..

Another antecedent principle of this my-
opy, is a fpafmodic contraction, or even a
contratture * of the oblique muicles of the
Eye; nay, near fome of the reci them-

* Immobility coming on gradually from the rigi-
dity of the parts, or at leaft remaining conftant.
| {elves ;
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felves ; which fome fuppofe to be the anta~
gonifts of the oblique ;5 butit is very juftly
doubted whether a conftant myopy can
depend upon fuch a principle, or whether
upon either of thefe :——however, emollient
fomentations, anodynes are fcarce of any
ufe—therefore the only hope 1s from the
prophylactic remedy ; let the fame be
{aid of the opinion of the celebrated Dg
CuaALEs, PorTERFIELD, PEMBERTON, and
others.

If the principles marked by thefe thould
require emollients and relaxants ; from ano-
ther caufe, there is fear leaft thele medicines,
fhould they anfwer any purpofe, the retina
might be relaxed, and thus the fight be ren-
dered more obfcure ; it would therefore be
more fatisfactory to refrain from their ufe.

The particular mode of cure, requires,
firft, that the degree of the difeafe may be
accurately known ; fecondly, That a glafs
of proper concavity agreeing with this may
be acquired, for medical art would not be of
any fervice, unlefs dioptrics lent their aid.

The {fymptoms of myopy, although the
difcafe appears to be the moft fimple, are

numerous;
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numerous ; fo that it is generally known by
the gefture, countenance, and a& of writing,
Thus myopic, or fhort-fighted men, not
only move any thing they read clofe to their
nofe, but look at it with eyes awry, and
with one eye, to which the paper is neareft,
They therefore like {mall chara&ers, as well
in writing as reading, that they may not
move the head continually in following the
lines. They require alfo a weak light for
their pupils are wide; their vifion is dark,
or confufed, in viewing objelts above a
foot’s diftance, which, as they may be much
more numerous than what are nearer, there-
fore the pupil accuftoms itfelf to this dila-
tion, from which it cannot defift,

If myopic men look through a fmall per-
foration in paper, they fee remote objects
more diftinétly ; winking the Eye-lids gives
commonly the fame advantage, whence, in
order to fee remote objects, they almoft
clofe the palpebre, not without a remark-
able diftortion of face. Befides, myopic
men lock not at thofe with whom they are
- converfing, and indeed they would look in
vain, for they cannot from the eyes, or face,

or
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or nod, of their affociates, with whom they
hold converfe, conceive more clearly or fully
what is faid, as the xtoptes can.—But what
on this fubje¢t wants to be underftood, when
the Eyes look downwards, challenges greater
attention ; becaufe they fee not things ftand-
ing around them, running againft objedts
oppofite to them they hurt themfelves;—alfo
they oftener fee objets multiplied, as we
thall fee when fpeaking of fuffufion—when
in the night they look at candles far remov-
ed, they feem to perceive a large circular
flame, not conical, and many other things
are recited by the learned DE CuALEs.

But amongft thefe {fymptoms there is one
from whence the beft judgment may be
formed of myopy,or thort-fightednefs ; when
a man through a double foramen in paper
fees two flames of a candle, if the finger
1s moved to the right eye, and the right
image of the flame vanifthes, the man is

myopic ; if the left, he labours under that

Species termed prefbyta,

173, Am-
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Thirdly, the refrattive power of the pellucid
bodies of the Eye lefs than ufual.—Fourthly,
too great a proximity of objects.—Fifthly, a
ftraitnefs of the pupil, which the Greeks
call phthifis.
It happens from the concourfe of each, and
a more powerful one of all thefe princi-
ples conjunctively, that the rays proceeding
from near obje&ts, muft be united more {low-
ly, and pufh their focus beyond the retina,
from whence the vifion cannot be diftiné ;
—for the luminous pyramid is cut off by the
retina, the rays not yet colleted into a co-
nical apex ; therefore every point of the ob-
ject paints a {pot upon the retina, not other-
wife than with myopic men—with this
only difference, that the fpeck arifes from the
rays not having yet coalefced; in myopics
having already coalefced, and again expand-
ed.---Men who are moft affliGted with the
prefbyta, fee objects diftinétly at the diftance
of three feet, and thofe which are nearer
confufedly.—Thofe who are affli¢ted in a
{maller degree, place the books which they
read at a foot’s, or at leaft beyond eight in=
ches diftance,~If obje&s fhould be fituated
beyond

il
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beyond the diftance of their diftinét vifioti;
the prefbyte cannot diftinguifh them, for it
is not {ufficient for the objeCts being dif-
tinltly {een, that the rays emitted from them
fthould exactly unite upon the retina, becaufe
amongft the prefbytz it happens from ob-
je&ts even far removed—but it is required
that the quantity of rays iffuing from the
obje& thould be {fo much the greater by how
much the fenfibility of the retina 1s lefs.—
But in old men the {fenfibility of the retina
1s a little lefs than among younger—and if
obje&ts fhould be placed too far off, they
fend a lefler number of rays into the Eye,
therefore not fufficient for clear vifion.—
The beams which irradiate from objects
upona given furface, are fo much the fewer,
by how much the fquare of the diftance of
the object 1s greater: thus from two or
three feet, four times ; and nine times fewer
rays are emitted than from one foot; fo from
four feet the fame obje& fends a number
of rays lefs almoft by half, than from the dif-

tance of three.
If the ftraitnefs of the pupil thould be the
principle of prebyopia, as it frequently hap-
M 2 pens
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fore the object muft be feen enlarged,—Be.
fides, as fplendid objeéts, viz. white, appear
larger upon an obfcure bafis, than black
cnes upon a white, as we know from expe-
rience; fince a {plendid objet may be placed
upon it, and the Eye become a camera
obfcura, again for that reafon it will be feen
of greater extent,

But now of the rays delineating the ob-
je&, thofe which fall into the edge of the
eryftalline lens have the focus a little lefs
removed than thofe which are parallel to
the optic axis ; therefore they delineate the
obje&t a little more vivid in the middle of
the fpot ; the reft then appear more con-
fufedly, and therefore refemble a circle more
thin, by which the obje¢t 1s furrounded.

Concave glafles are moft agreeable to the
prefbyte, for they fee remote objefts dif=
tinély—near ones confufedly.—Wherefore
feeing that the convex lenfes {o refralt the
rays coming from a neighbouring point, as
if they came from one at 3 diftance, con-
vex glafles are ufeful to prefbytae but
from a parity of reafon, the more convex
glafles affift thofe who are thus afflicted

in
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in a greater degree—as their convexity is
the portion of a {maller {phere.

But if, as it fometimes happens, the Pref-
byopia fhould originate from a vifible fault
of the Eye, and that a recent one, then re-
medies for a radical cure may be indicated
from the foregoing theory.

14. Amblyopia lufcorum.—Lulciofitas, or Luf-
citas, BoErHAAVE ; amongft the French,
VGé louche.

AmBLyYoPY, from LusciTy, or oBLIQUE
VisioN.

They are called Lufci who fee obje&s
brought directly before their eyes confufedly,
but offered obliquely, diftinétly.

In pracice, Lufcity 1s commonly con-
founded with Strabifm—but the ftrabones,
or thofe who fquint, fee an object with one
eye diftin¢tly which 1s offered ina dire&t
line befare the eyes.—But the Lufci incline
the face and eye itfelf, with which they
look to either fide, that they may {ee the
objet more diftinétly. It is called direct vifion
when a line, extended from the object to the

M 4 face
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pupil, which furgery alone can cure, may
produce a Lufcity.——Various fpecies of
ftrabifm often are combined with it ; if it
thould happen from a leucoma covering part
of the Eye, from a pannus, or pterygium,
‘rendering the Cornea here and there opaque,
remedies adapted to thefe affetions are to
be exhibited.

If Lulcity depends upon ftrabifm, we
muft ufe fpeciacies whofe glafles have une-
qual latitude—the glafs fhould be ftraiter
which is fixed before the eye that {fquints ;
2dly, If a ftrabifmus depends upon this, that
either Eyeis weaker, the glafs more ftrongly
refrating fhould aniwer to that which is
weakeft ; 3dly, If from the fault of the
mufcles, {pectacles commonly called Beficles,
Mafques ¢ touchette, are to be ufed.

15. Amblyopia hydropthalmica. Hydropthal-
mia. Mydriafis with fome ; Hydropfie de
Joaloal

HyprorHTHALMIC AMBLYOPY.

This Amblyopy is joined with a protu-
berance of the Eye larger than ufual.—In
the

i o
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the beginning the vifion is myopic, as near
obje&ts can be feen {ufficiently well, remote
ones confufedly ; but in the progrefs of the
difeafe all things are perceived ob{curely.

The volume of the Eye is larger, thereisa
turgid tenfion, a prominence of the Cornea,
the iris lurks deep, the pupilis immoveable,
{fometimes broader, fometimes narrower ;
the vifion in the beginning is good, of
myopic ; then more ob{cure, as in the am-
blyopia abfoluta. ~The Cornea is often
clouded, the aqueous humor turbid ; a con-
tinual tenfive pain about the forehead, with
an hemicrania of the fame fide, a2 ftupor of
half the face, and an emphyfema of it, hap-
pen to fome—alfo the tooth-ach, want of
{leep, exophthalmy, epiphora, and extrover~
fion of the palpebrz.

If the bulk of the vitreous humor has
only encreafed, the vitreous humor extube.
rates on the cryftalline lens, and creates an ir-
regular, or occafional ftrabifm.—Vifion is di-
minifthed, the bulb of the Eye 1s indurated,
an obtufe pain, often a fynechia happens, or a

gonfufion of the whole contents of the Eye ;
but
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SECTION rae-FIFET H.

Tug CHAMBERS oF THE EvE,

§. I.

1. Caligo Bypoema. MAvucHARTIUS de
Hypopio.—Hypochyfis heematodes, of the
Greeks.—Hypophthalmia. GALENI. B,

INTROCAMERAL SANGUINEoUs CALIGO.

HIS Species depends upon blood being

poured within the chambers of the

Eye. Whether objects appear to them
tinged red 1s very doubtful.

MavcuarTIUs cured this by applying
{mall bags of refolvent herbs, boiled in wine ;
then fetting an iffue with cautery in the
arm ; but bleeding muft precede.

Though it is faid to arife from various caufes,
it generally happens from external violence, if
- the portion is fmall, and vifion is not hurt by
it, there is no neceffity for the interference of
art, nor indeed can any thing be done when it

occurs
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being covered, as in Ophthalmy and Ulcer;
the motion of the Uvea itfelf thall have
ceafed, which would have hindered this ad=
hefion.

The {ymptoms are in a great meafure
obvious to the eyes of the oculift, as the ad-
hefion of the Uvea with the Cofnea—from
whence its immobility, at leaft m part of the
adhefion, and alfo from the figure of the
pupil being altered from circular to oval or
pyriform—henee the impofhbility of the
pupil’s contra&ting in the meridian light—=
but the meridian light; 1f the pupil cannot
leflen its volume by 1its contractile power;
darkens the fight, hence Ny&alopia ;—the
retina alfe, from the rays of ftronger light,
feels pain 3 henceé the inability of bearing
their force, nay even henee arifes pain.
Obje&ts very bright from this caufe, appear
expanded, and appendiculated ; and from the
fanguiferous veflels of the retina being turs
gid on account of the inflammation, the pa-
tients fee fiies, and fp1der-webs playing be-
fore their eyes, as in the myotidal {uffufion.

The cure is palliative, or radical. The
radical cure is obtained by the needle being

N 2 pufhed
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pufhed into the anterior chamber. Mau-
chartius Differt. de Synechii in Difputationi-
bus chirurgicis 111. Halleri.

The palliative is either the work of na-
ture, which prevents the too great force of
the rays of light, by an opaque fpeck on the
Cornea following an ulcer ; or the bufinefs
of art ; which, where it cannot fupply any
other affiftance, burns a fimilar {peck on
the Cornea with the lapis infernalis.—But it
is more eligible for the beams of light to be
moderated by the ufe of colored glafs, green
or blue, or by metallic hittle cups, having a
{mall hole perforated in the centre, to be
carried in the hand, and ufed in mid-day.—
After the operation of the {ynechia, the pa-
tient muft lay fupine for fome days, and of-
ten expofe his Eyes to the light, that a frefh
adhefion may be prevented.

R Opi:fbafﬁ:fa Uveg—-

UveEarL OPHTHALMY.

‘This very often happens from the cryf-
talline lens being removed from its fituation:
in a moveable catarac, and having with

difficulry
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SAuvAGES feems to have taken his account of
the Staphyloma from St.Y vEs.—Though He1s-
TER mentions two fimilar {pecies, ftill, he fays,
he has feen the fclerotica enlarged to a confider-
able degree, and to this he gives the fame de-
nomination. If the difeafe thould be but {mall,
aftringent lotions of alum, and preffure upon the
Eye, may relieve it ; he advifes indeed pulhing
back the Uvea, in cafe of rupture, with a blunt
probe—all which efforts, fhould they prove un-
fuccefsful, and the Staphyloma fhould increafe,
he advifes excifion,

Mr. BELL, by no means fond of minute divi-
fions, unites all colleétions, fuch as he has de-
fcribed, under one general view, but in compli-
ment to long cuftom, retains the name. He
{ays, that inflammations on the internal furface
of the membranes of the Eye that have been
of long continuance are apt to yield a purulent
kind ot matter, which is poured into the cham-
bers of the Eye, by which the Eye is much en-
larged, and vifion impeded or deftroyed; fo
that neither the iris, pupil, or cryftaliine, can
be diftinguithed. In fome few inftances, tha’
the iris is pufhed forward, and a protrufion takes
piace, which, if not previoufly opened, at laft
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4.. Cm’fga ab edlafi. Mauchartii. Hyperaux-
~efis’Indis, L.

APPENDICULA-PUPILLARY CALiGo.

E&afis, or Chalafis, is an obftru¢tion of
the pupil, from fungous appendicula arifing
from its edges. This difeafe, according to
LowER, is common to horfes, and caufes in
them the meridian amblyopia, or nyétalopia,
and fometimes, perhaps, brings on a mem-
braneous catara&. '

This 1s cured by the excifion of the ap-
pendices, by the needle pufhed within the

Cornea,

5. Caligo a Synifefi—Mauchartii—Wool-
houfu, &c. L.

Carico, from an uvEA-LABIAL CoAa-
LESCENCE,

This is a more full obftru@ion of the pu-
pil, from the coalition of the lips of the
uvea. This imperforation of the pupilis ei-
their natural or acquired, as from hypopion,
gmpyells, purulent catara, or ophthalmy
of the choroidal membrane,

It
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in which there plainly appeared a2 membraneous
expanfion that covered the pupil, and had its
blood-veflels filled with the injection; this was
fhewn to MEAD.—See Mead’s Works.

Mr. Geo. Brorawick fupplies us with a
cafe of this kind, Medical Comment. Edinb.
V. 2. p. 86. where, after cutting the Cornea, the
lens made not its appearance from gentle pref-
fure, owing to 2 membrane which entirely filled
up the pupil, thro’ which the golden needle of
de WEexsEL, ufed to tear the capfule, would not
pafs. He therefore, as he could eafily diftinguith
this membrane from the circular fibres of the
iris, as it was of a different color, made a fmall
punéture in it on one fide, where it joined the
iris.—At this punture the aqueous humor of
the pofterior chamber began to iffue; in pro-
portion as it came away the preternatural mem-
brane was radically detached from the circular
fibres of the iris, and at length was entirely dif-
charged from the Eye. This being over, the
cryftalline capfule appeared. It required fome
time to cut it with the end of the needle; this
was at lalt executed, and the lens, which was
large and opaque, was then extraCted by genile
preflure, and the patient inftantly perceived a
great light.—Mr. Berr fays the feat of this
cataract is in the membrane which {urrounds the
lens, and therefore termed membraneous cata-

ract, §. 4
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¢hirft, cough, total lofs of appetite, bad tafte in
the mouth, an acceffion of a regularly formed
paroxyfm every afternoon, and an univerfal pro-
ftration of ftrength.

A folution of tartar emetic was given in a fa-
line julep, till it procured vomiting; that being
finithed, a pill of one grain and a half of extrac-
tum thebaicum was {wallowed. Her pains were
now greatly alleviated, the tumor of the Eye di-
minifhed, the gelatinous ftate of its humors at-
tenuated, and vifion began to be reftored. She
took alfo a decoction made of bark 3j. gentian
zf5. liquorice Zij. boiled in three pints of water till
they were reduced to two :—t0 which was added
of Huxham's tincture of bark Zii. chalybeate
wine Zifs. acid elixir of vitriol 3iij. three {poon”
fuls to be taken three times a day, when free
from pyrexy.

A fmall degree of opacity remaining in the
Cornea appeared to yield to calomel gr. X,
fulph. aurat. ant, 3f. formed mto twelve pills,
with conferve of rofes—one taken every night
and morning, and on the third day infulion of
{enna {ufficient to act as a purgative,

Quere, From the extreme fenfibility of the
uvea, from the great encreafe of the fize of
the cryftalline lens, and its irregular form,
does it feem probable that irritation from

the
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fame obje&, which reflets a greater light,
appears to be placed nearer on that accourit 5
—for which reafon by how much a greater
light that fpot refleés, fo much lefs does it
tranfmit to the retina; therefore in time
the fight becomes more obfcure in a cata-
ra&, and when the obfcurity no longer en-
creafes, the catara& is called ripe, at which
period indeed the patients diftinguith the |
light of the fun from darknefs, but cannot
diftinguifh the colors and forms of bodies.

There are people afflicted with Cataralls,
who at firft are affeGted with a fuffufion, or
with the appearance of flies, or threads fuf-
pended in the air, on account of a com-
plaint of the retina joined with it ; but this
{uffufion fometimes does not accompany a
Catara&, nor ought it to be ranked amongft
its {ymptoms ; and they are miftaken who
{uppofe appearances fimilar to ftraws, or
opaque fpots, are to be deduced from their
refiding in the cryftalline lens, which D&
Cuatgss, in his Optics, ridicules ;—cata-
ratous people, having the retina unaffected,
fee objets as if enveloped in an uniform
cloud; but they fee no obje&s diftinétly,

or
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Each have their advocates, but the for=
mer is a more fimple, and lefs difficult ope-
ration, neither tedious, painful, nor hazard-
ous, but one of the moft fatisfactory in fur-
gery ; it is lefs liable to be fucceeded by
violent inflammation ; and though the firft
operation fails, yet the cure may generally
be accomplifhed by a repetition.—Extracs
tion effeéts 2ll it 1s capable of doing at one
operation, the cure is more {peedy than by
depreffion : but an imperfect vifion has fuc-
ceeded in fome cafes, from remaining por-
tions of the cryftalline capfula, which might
{till be removed by the needle.

The round needle of Baron HiLMER he
prefers to the flat, as with it there is lefs
danger of wounding the iris, or ciliary pro-
cefles—The weight of the needle half a
dram, and about four inches and an half
long, the point a little flat, and the handle
has a little flatnefs, which correfponds with
the point.—Every furgeon, who performs
the operation on the Eye, fhould accuftom
himfelf to ufe the left hand, which pradice
is readily acquired, and very {atisfaltory.—
Too much light in the room, or a double
light, muft be avoided ; the feat of the
operator
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are not preceded, or accompanied by fevere
and deep feated pain in the head, particus
larly in the back part of it.——Med, Com«
ment. Edinb,

e e G T S e

Secondly, the EXTRACTION OF THE
CRYSTALLINE AND CAPSULE is performe
ed by cutting the Cornea round about
three fourths of its cir-cle, beginning
from its lowelt part, which 1s done by
the means of crookedic iffars, anincifion
firft made with the lancet, in the mean
time the Eye is to be kept fixed by a fpg-

culum placed under the Eye-lids, the n-
cifion being made, the cryftalline, by gentle

preflure, 1s pufhed to the orifice, or if the
cryftallive is not fufficiently ripe, it may be
extracted by the help of the aurifcalpium ;
then the jagged edges of the capfula, and the
mucus and flocks falling from the_ capfula
are alternately removed.

In the firft method we muft wait till the
Catarat is perfe@ly formed, or matured-—
otherwife, as it is faid, we thould fear the
deprefled cry{talline might rife again ; or ra-
ther, leat the opaque mucus of the capfula
" {hould remain, which may bring on a fecon-

dary
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dary Catara& ;—In the other method we
may have reafon to be afraid, left by the too
ftrong preflure of the Eye, the vitreous hu-
mor fhould flow out along with the aque.
ous, and what more frequently happens,
left the choroidal membrane thould be in-
flamed highly, becaufe, perhaps, when the
lens paffes through the foramen of the pu-
pil, or is extracted by the aurifcalpium, the
uvea and corona ciliaris may be too greatly
diftended. This ophthalmy perfifts for
fifteen or twenty days, which being fubdued,
an uncommon and fingular fuffufion, though
a temporary one, comes on, the patient at
that time appears to fee objects as if {prink-
led over with fnow, with a black bird 1n the
centre.

Immediately after either of thefe opera-
tions, the albuminous collyrium, of the
white of egg and rofe water mixed, thould
be applied over the Eye ; but befides this,
in the laft method the Eye ought to be
bound down at leaft for four days, left by
coughing, vomiting, or fneczing, the vi-
treous humor might efcape through the
wound of the Cornea,

P2 We









(214)

neceflary, fhould be enlarged by the fciffars.--Be-
fore the lens is preffed out, all light fhould be
fecluded from the eyes of the patient, in order
to occafion a dilatatien of the pupil as much as
peflible ; with regard to extraction of the re-
maining part of the capfula when opaque, as is
fometimes the cafe, as practifed by fome, after
the operation 3 BELL difapproves of it, and ra-
ther advifes to truft to time, and an antiphlo-
giftic regimen for the removal of the opacity.—
Tho’ Mr. BeLL recommends great caution in
order to avoid the extrufion of any of the vi-
treous humor, when that has been the cafe, he
has known the Eye filled again fo as to preferve
its globular appearance, whether owing to a re-
newal of a larger quantity of the aqueous hu-
mor, or to that of the vitreous he is not clear,
he fuppofes it may be the latter, but which ever
it was, the ight was regained. After this opera-
tion, the fame means in order to prevent or cure
inflammation is neceffary, as was recommended
after couching,.

We have feen that couching is prefered
to extraction, by Luvcas, Porr, and fo is
it alfo by BELL and the generality of furgical
operators—there are three objeftions enume-
rated by BELL againft the latter.—viz. That the
vitreous humor is apt to pafs fuddenly off along

with the Cataract.—2d. That the incifion being
made
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gade in the tranfparent part of the Eye, the ci-
catrix which enfues is frequently fo extenfive
as to obftruét the rays of light in their paffage.
And 3dly, the lens being often too large for paf-
fing thro’ the pupil, the iris is frequently injured
by this part of the operation, tho” very proper-
 ly performed perhaps in every other.

To prevent the two firft inconveniencies he
purpofes dividing the Cornea in the fuperior
parts, and performing the operation as before,
only with this difference, cutting from the cen-
ter towards the top of the Eye, and extralting
the cryftalline if retained in the pup'l, to which
in this cafe it may be more liable than in the
former, either with a fcoop, a fmall tharp hook,
or a pair of forceps made for this purpofe,

To avoid the laft, he recommends an opening
to be formed behind the iris, which would alfo
prevent any inconvenience to the fight from a
cicatrix,~the opening fhould be made in the
upper part of the Eye, about the tenth part of
an inch behind the tranfparent Cornea, of a fuf-
ficient fize to admit the cryftalline to pafs, which
fhould be extracted by a fharp crooked probe—
The apparent objection to this operation might
be the fear of a more violent inflammation
coming on, and the fubftance of this coat being
thicker than the Cornea, wounds are commonly
{uppofed to be more difficult to heal—thefe did
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the fight very obfcure.—~See Ophth. abh
Empyefe, and Calig. a Myofi.

C.e——ggyrias. WooruoUS11 and MA v-
CHARTII.

ARGENTEAL, or STILVvERY CATARACT,

Upon the cryftalline lens a fmall thining
{peck like filver, or macula, difcovers itfelf,
which 1s thought by St. YvEs to be formed
by a partial diminutive abfcefs upon the
furface of the cryftalline ; that white point
fometimes remains thro’ life, and only obe
fcures the fight in a fmall degree, the affli&-
ed in whatever dire&ion he turns his Eye,
he receives a thade, or a little cloud diffufed
over the object ;—fo fays Ma1TRE-JAN,

D.

c/avata, WoorLrovus11 de Catara&a,
p- 21. Albula & Tophus, of the Antients:
Perofiz, calli, & clavi Oculorum ; —
Is it the Grando of Mauchartius { L.

CLAVATED, or NAIL-L1KE CATARACT.

This has been obferved only by Woor-
HousE alone; which happens to dogs fit-
ting
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ting perpetually before the fire; and this
arifes from white fibres, which like a nail
pafling from the conjuntiva, where they
form a knot, penctrate into the Eye and
cryftalline lens, and as it were perforate and
fix them together,

E. Juxata, Catara®e déplace, Mai-
TREJAN, and St. YVEs.

DisrocaTEp CATARACT.

This depends upon the cryftalline lens
becoming opaque, but removed from its na-
tural fituation.

It is difcovered, 1ft, from the caufe, viz.,
a blow upon the Eye with an eifufion of
blood, or hemalope ; 2dly, from the immo-
bility of the pupil, and a great mydriafis ;
3dly, from the cryftalline growing white,
and prefling the uvea which it pufhes out-
wards ; 4thly, then the lens becomes dry,
and decreafes; at that time the patient
perceives the fhadow of objects placed be-
tween the fight, and Eye affected.

MAITRE-
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lor of polithed horn, thining ; altho’ its fu-
perficies becomes unequal ; 4thly. becaufe
the periphery of the pupil refembles the in-
~equality of the cryftalline lens ; sthly. there
_ s at laft no vifion, no contraility of the
pupil; 6thly, no pain precedes, or accom-
panies it, fuch as precedes the origin of a
glaucoma.

It differs from a true catara&, becaufe in
the firft place, in a cataract the anterior cap-
fula of the Cryfalline lens 1s diffolved; in the
anti glaucoma it is tndurated or thickened ;
2dly, from whence the lens appears larger,
but in the glaucoma lefs 3 3dly, the cryfs
talline in a glaucoma, is variegated, deep-
feated in the antiglaucoma, of a pure color
like white horn, and protuberating,

This difeafe is incurable,

4. Catarafta fecundaria, Hoin. Mem. de
I'Acad. R, de Chir. Tom. 2, p. 423. L.,

SEcoNDARY CATARACT.

The cataraGofe cryftalline being depref]-
ed, thecryftalline capfula, it often happens,

is not deterged; particularly if the pitient from
his
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ter extratting the lens which was quife opaque,
the Eye-lids of the patient was fhut, and kept
in that ftate a fortnight, drefling the Eye once
every day ; at the end of which, he was defired
to open his Eye-lids, he then perceived the light,
and enjoyed fuch a degree of fight as to be able
to walk about,.—In this way he continued for
two months.—His fight then began to grow
more dim, and in a few days after, he became as
blind as before the operation, On examination,
the Cornea was quite pellucid, and the iris found,
but the cryftalline capfula was perfeétly opaque,
which gave the Eye the fame appearance which
it had before the operation,

§ 3
5. Strabifinus a Cryftaliine. L.

STRABISM, FROM A DISLOCATION OF THE
CRYSTALLINE LENs.

This {pecies, which may be perhaps fic-
titious, depends upon a luxation of the cryf-
talline lens, as the lens may be placed o-
bliquely in the pupil ; for fince in this cafe
the things we behold before us may fend
out their rays, which being refra@ed o-

bliquely
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SECTION rue EIGHTH.

VITREOUS HUMOUR.

e e A TR A T, M T T

8. 1.

1. Opthalmia tenebricofa 5 Hydrophthalmia
of the Greeks; MAITRE-JAN de I'Ex-
tenfion du Corps Vitré 2. p. Cap. 1. Idem
Exophthalmia Chap. 6. p. 2. Gutta Se-
rena with fome. L.

TENEBRICOSE, OR VITREO-PVPILLARY
OPHTHALMY.

N this Species, the forehead, and one or

both Eyes are affli¢ted with pain.—The
pain abated, or receding, the bulb of the
Eye appears a little larger, and more pro-
minent ; the pupil is much more dilated,
and lefs contrated by the ftimulus of the
Sun’s rays, than in an healthful ftate; the
ficht is fo much obfcured that the patient
can fcarce diftinguifh objelts, fcarce can
they walk alone.

|

The |
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The prominence of the Eye is lefs appa-
rent, if the iris 1s black, particularly if both
are affe@ed ; but more vifible if the iris is
blue, or rather light colored : the Eyes are
chiefly open ; by proper affiftance moft of
thefe recover their fight, yet not {o perfe&-
ly as to have their former power of diftinc-
tion, or clearnefs.

This difeafe moft commonly happens to
atrabilious men; to women one or two
months gone with child, and continues to
the time of delivery ; to obftruced virgins,
whom it affliéts four or five months.

This in the beginning 1s with difficulty
diftinguithed from an inciplent common
catara&t, and alfo from the catarata glau-
coma ; but feeing that no opacity of the
cryftalline lens comes on, and that the fight
fome time or other is reftored ; thus it is
known from other difeaies.

The proximate caufe of this difeafe is,
the encreafing bulk of the vitreous humor,
by fluxion or congeftion ; whence arifes a
dilation of the pupil, pain, {welling of the
Eye, a preflure of the retina, and obfcure
vifion,

Q3 If
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If the fluxion exciting this ophthalmy is
more powerful, and the fluids more acrid,
the Eye protuberates more externally, is
truly inflamed, lancinates within, the pain
becomes almodft intolerable, a rednefs exter-
nally with heat, nay indeed an acute fever,
want of {leep fucceed ; the Eye-lids cannot
cover the Eye, but are inverted, a fcalding
epiphora, obicure fight, and at length a per-
fe¢t and incurable amaurofis come on, and
the internal parts being fuppurated, a fynche-
fis, or diffolution of the vitreous humor hap-
pens, alfo thf'.: fittule perforating the Eyes,
all which ﬂught to be referred to an internal
Ophthalmy.

At the beginning, this difeafe requires re=
peated bleeding in the arm, feet, and neck 3
nay even arteriotomy, according to the vio-
lence of pain, and degree of plethora, then
thofc things which may evacuate ferum, as
blifters ad nucham, and behind the ears, al-
fo cathartics repeated every fixth day, and
the following ptifan.

R, Rad. Sarfe. %j.

Chinz. %fs. decoquantur in

Aq. font. 1b iv. ad 1bj. f,

Sum. cyatha quo fero & mangé per dies quindes
cim,
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with a particular hardnefs and turgid ten-
fion ; a flight fhade of the cryftalline lens
poured from the edge of the vitreous humor
elevated around it; {quinting upwards ;=
{fometimes an obtufe, fometimes a violent
pain ; an extraordinary diminution of fight ;
the iris convex, approaching nearer to the
Cornea ; the pupil more dilated than ufual,
and altogether immoveable.

The diagnofis of the complicated hy-
drophthalmy, or that united with a turgef
cence of the vitreous humor 1s more diffi-
cult, but there is no great difference in the
mode of cure.—Yet this may be foretold
from the too great bulk of the globe of the
Eye, encreafing more quickly ; from its re-
markable hardnefs ; from the ftrabifmus;
from a general dilation of the pupil; from
the deep fituation of the iris, and from the
Cornea being more elevated. This com-
plicated variety 1s owing {fom-times to more
acrid {ferum, fometimes to ferum more mild
pouring itlclf into the Eve; in the firft in-

ftance internal and external inflammation,
fever, want of fleep, accompany the {fymp-

toms
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toms before enumerated ; in the fecond they
do not attend.

This dropfical Exophthalmy, not neg-
le&ing the inflaimmation of the Eye fhould
it be prefent, is cured by bleeding, repeated
cathartics, internal {pirituous refolvents, dif=
cutients applied to the Eye ; blifters, fetons,
iffues, and even the operation of the para-
centefis performed in the fclerotica and
Cornea®*. See Mauchartius.

§. 3.

3. Apoftema Synchyfis, diffolutio Vitrei ; ceil
fondu. C,

AN ABsCEss FROM A SYNCHYSY, OR
AQUEO-VITREOUS DISSOLUTION.

'This 1s a converfion of the aqueous and
vitreous humor, with all the contents of

the bulb of the Eye, into a vifcid, concoéted
pus, which in procefs of time is in part

* Where there is no probability of reftoring the
fight after the punéture, it is better to bring on fuch
a degree of inflammation by feton or otherwife, as
will occafion a coalefcence of the parts to prevent its
return,

changed
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changed into a yellow ferum, the remain-

ing part infpiffated ; fee St. YvEs, p. 22I.
MAITRE-JAN, p. 2.ch. 8,

§- 4
4. Amaurofis a Synchefi ; ab uvea phlogofi

Marrre-JAN 3 ab oculi interni fuppura-
tione of the fame.

AN AMAUROSY FROM A SYNCHESY, OR
AQUEO-VITREOUS DISSOLUTION.

'T'his is a confufion, or mixture of the vi-
treous humor diffolved with the aqueous.

It is that which begins with acute inter-
nal pains of the Eye, the moft obftinate,
with a head-ach, or hemicrania, watching,
fever, fometimes alfo with Exophthalmy ;—
the fight 1s darkened, the vitreous humor
diffolved ; the pain perfeveres fometimes
for many months, nay whole years, nor is
the fight reftored, but altogether abolifhed.
—This amaurofis is incurable.

But it often happens, that thus one Eye
being loft, the year after the other Eye be-
comes painful, inflamed, from the pain of
the head and effufion of tears, and the {ame

misfortune
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vertigo the motion of bodies prefenting
themfelves, which motion does not exift,

Imagination 1s the faculty of perceiving
things abfent ; to that therefore is the fault
to be attributed, if thofe things which do
not a& upon the fenfes, we fuppofe in rea-
lity prefent : this i1s the cafe in {uffufion ;
whence it comes to pafs ; that to ourfelves
we feem to fee {parks, webs, flies, light-
ing, as if they actually prefented themfelves
to our view, at the very time they do not,

Morbid optic depravaties are allowed to
arife from fome defeét of the brain, or chief-
ly of the Eyes ; thofe which happen from
the former relative to vifible objeéts, are fuf-
fufions or vertigos, attended with many
more {evere {ymptoms; as fopor, convulfion,
delirium, melancholy, &c.—But if the op-
tic depravity arifing from the defe& of the
Eyes, thould be the principal fymptom, then
it conflitutes the proper genus, as vertigo,
or fuffufion. |

The depravity arifing from a defe@ of
the external organ, but not of the brain, is
called by PLaTERUS hallucinatio, that it
may be deftinguifhed from dilirium, whofe

Princi ple






( 241)
therefore from a brown or black fhade,
from an error, the prefence of a fly is in-
ferred. |

But he who has a fuffufion eafily cor-
re(ts this miftake, when ftretching forth
his hand to the place where the fly is per-
ceived, not touching any thing, he thus
reafons intuitively.—1# is a contradiéiion that
there fhould be a fly where we perceive the
image, and it cannot be touched ; but one or
other of the things contraditiory is impoffible 5
but it is poffible for the image of a fly impreffed
upon the Eye to be referred bither by the mind,
wbhich cannot be touched ; and thus be frees
bimfelf from bis error.

It is certainly aftonithing, fince we can
only perceive objects by the intervention of
an image depicted upon the retina, that the
image itfelf thould not at leaft be perceived
by us, but that this {fenfation fhould be re-
ferred to the objeéts which we fee 5 hence,
led by cuftom, when the image of an ob-
ject 1s applied upon the retina, altho’ the
moft confufed, we infer that the objet an-
{wering to this image 1s prefented exter-

nally from without the Eye, and if any
R thing
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thing thould be defetive in it, imagination
fupplies the reft.—Thus from an image re-
fembling a merecircum{cribed circularfhade,
we 1magine, a fly, wafp, or hornet to be
before us, and therefore to this obfcure {pot
* imagination adds wings, legs, probofcis, and
other parts of the infe¢t.—For this is the
law of the imagination, that as often as a
fimple idea ftrikes the mind, fo often thofe
ideas occur which have been ufed to ac-
company the former, as the idea of place,
time, is added by the imagination to every
indeterminate narration ; 1n a word, imagi-
nation embraces not univerfal, but only in-
dividual, or perfeétly determinate objeéts.
The obje&, which we perceive by the
imagination as prefent, is called phantafma,
phantafia imaginatio, imagination ; there are
different phantafmata or fpe@res in different
fpecies of fuffufion ; the principal ones will
be here defcribed.

1. Suffufio=
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1. Suffufio-myodes 3 Scotoma, Heurnii de Vers
tigine, -

"MyopAL, OR FLY-FORM SUFFUSION.

The flowers of orchis, upon which flies,
waips, hornets, and fuch like flying infeéts
are apt to fettle, are by the botanifts called
myodes, as refembling to flies,

This fpecies of fuffufion reprefents fome
« fimilar infeét flying in the air before the
Eyes;—but if the Eye being fixed looks
upon paper, quickly we difcover the fly to
be fixed alfo, not to be moved except the
Eye fhould alter its pofition.—A dioptric
- computation feems to perfuade us, that the
greateft diftance to which this phantafma
is carried, is ten or twelve fingers breadth,
- or thereabout, not to exceed that ; but 1t 1s
known amongft opticians that the obje&t
is not to be feen in the place where it
ftands, but only in the virtual focus from
whence the rdys penetrate, or are thought
to penetrate the Eye.
~ ‘The beft Eyes, as far as they refpe&
acutenefs of vifion, tranfparency of the or-

“R 2 gan
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gan and figure, are liable to this difeafes
but old "and myopic men are not free
from it.

It was an optic error of the antient phy-
ficians to affert, that they perceived in the
fuffufed Eye fomething opaque, as the ru-
diment of a catara&, which gave rife to
this phantafma. That error originated
from a preconceived theory ;—hence it
happens, that many even at this day hold
a fuffufion as a fymptom, affociate, or fore-
runner of a catarac, altho’ the notion 1s of-
ten repugnant to experience.

In order to produce this fuffufion it is
neceffary, that whatever it be which inter-
cepts the rays of light, thould be placed be-
hind the middle of the cryftalline lens, and
by how much nearer it is to the retina, as
in the vitreous humor, or the retina itfelf,
by fo much more ftrongly will the imagi-
nary fly be exprefled; for the rays which
fall upon the Cornea from egery point of a
hazmifphere, which is extremely large, pafs
into every point of the Cornea and pupil ;
but when the cones of light from thence
proceeding fhall be inverted, every cone,

proceeding
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proceeding from a given point of the he-
mifphere, gradually {feparate more and more
from the others, fo that the apex having
arrived at the retina, muft be totally diftin&
from all other cones, therefore thould there
be any point in the retina covered with a
{mall drop, for inftance, of blood thatis im-
pervious to the rays of light coming from
without, that point of the retina will not
be able to receive the cone of light, whofe
apex is there, and the bafis in the whole {u-
perficies of the Cornea; hence no part of
the former obje&t, whofe rays conflitute the
inverted cone. Should a drop of blood be
effufed 1n the texture of the retina, fince
that muft be opaque, it will intercept the
external rays coming from a determinate
place, and that place will appear more ob-
fcure, or black, and the diameter of its fha«
dow will be 7, or 8 times larger.

Let a man laboring under fuffufion ufe a
glafs very convex, or a microfcope, at that
time the fly vanifhes; becaufe the rays
of light beeoming ftronger, inafmuch as
they are united, a& upon the retina, thro’

R 3 the
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the drop of blood, and then no fhadow is
perceived. |
The cure delivered by the antients was
ridiculous, nay indeed noxious.—T'hey ad-
viled different collyria, as pigeons blood,
warm wine, vapor of aqua vita to be re-
ceived into the Eye : or acrid ones, as the
infufion of fennel, rue, juice of celandine,
eye-bright, gall of different animals, that
the concretion, which from an error of
their theory, they fuppofed in the Cornea,
or aqueous humor might be refolved ;—in
the firft cafe the mode of cure was of no
ufe; m the fecond hurtful ;—the medi-
cines could not reach the caufe. |
If blood fhould be poured out upon the
retina, which happens chiefly on account
of the great heat of the fun’s rays, or a
fummer journey in the {un, the retina may
be hurt, as was the cafe with Boerhaave—or
on account of the blood in a fever being im-
pelled with great force into the extreme
veflels, as hLappens in phrenitic —patients
whilft nature is vainly attempting to pro-
duce a nafal hemorrhage ;—or on account
of a plethora from {uppreficd hemorrhoids,
or
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or catamenia ; for the moft part from ftudy
by candle-light, the ufe of telefcopes, or
microfcopes, the retina has been weakened,
and as it were inflamed, as is the cafe with
aftronomers, who obferve eclipfes thro’ trans-
parent glafles not obfcured or colored.

In thefe cafes, 1ft, bleeding in the arm,
foot, or neck fhould be ordered, and repeat-
ed ;j—2dly, if the mifchief arifes from the
heat of the fun, the Eye fhould be bathed
morning and evening many times with cold
water, 1n this manner Boerhaave f{ucceeded,
—Baths fhould be ufed often ; if from night-
reading the difeafe drew its origin, fo that
the fenfibility of the retina, which in this
cafe 1s ufually very great, thould be leflened ;
gdly, if a plethora concurs, we muft live
moderately, and call in thofe aids neceflary
to reproduce the catamenia and hwemor-
rhoids.—In a phrenzy by an hsemorrhage
from the nofe the patients are chiefly freed
from thefe phantafmata,

R 34 2. Suffufic
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2. Sgﬁgﬁa reticularis. L.
RETICULAR SUFFUSION,

In this {pecies, the patients feem to fee
before their Eyes thin and branching fha-
dows connected one among{t another like a
net, and compare thefe to fpider-webs,
plucked wool, and things of this fort,

They wandered far from truth, who fup-
pofed filaments in the cryftalline Iens,
aqueous humor, or Cornea, and who con-
fequently recite in the hiftory of this dif
eafe, that thefe filaments change their place
even thould the Eye be immoveable ; as
La Hire himfelf thought ; for this hap-
pens in another variety, viz. in the fuffufio
{cintillans, which has its feat altogether
different.

The reticulated fuffufion is either fleet-
ing or permanent ;—the firft proceeds from
the obftruction of the arteriolz of the retina 3
the fecond from an error loci, or deviation
of the blood into the ferous or lymphatic
veflels of the retina; nor muft we think
that this lymphatic congeftion merely is
fufficient to produce this phantafma, feeing

that
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3. Sufufio ftntillans, Marmayge Hirpo-
CRATIS ; marmaiges, with fome; {plen-
dores, and fulgura, with the Latins ; Ber-
lué éntincelante, ou rayonnanté.

SCINTILLATING, OR SPARKLING SUFFU-
SION.,

‘Thete are three or more varieties of this
fpecies, but fome are fleeting, or com panions
of other genera, which therefore do not con-
flitute any fpecies of fuffufion ; one is a con-
ftant and principal {ymptom which is pro-
perly the fuffufio {cintillans.

A.—radians, radiating,.—Amongft thofe
of fhort duration is this fuffufion, which dif-
fers 1n 1ts {eat, {ymptoms, and mode of cure
from the reft—For in this, when we fee
any luminous objed, as a lamp, very long
lucid rays feem to be ftretched from the ob-
je& itfelf, fome upwards, others downward ;
—the objett is often multiplied, and at the
fame time feems to be broad, rather round,
and furrounded with fmaller rays—this fymp-
tom happens to all men in health, if they
look at a burning flambeau in the night, re-
moved many fathom from them, the pal-

| pebra
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b.—Corufcans, vel fulguran.

CORUSCATING, OR ILLUMINATING Sur-
FUSION.,

This 1s another fuffufion of fhort dura-
tion, which depends upon an external caufe,
as a ftroke of the Eye, or from an intcrnal
one, as cephalalgia, vertigo, phrenzy, epi-
leply, &c.

It 1s commonly known, thatif the Eye
be prefied from the fide with the finger
even in dark places, in the other part of
the Eye a vivid light appears, and that uni-
form, and femicircular, which recedes with
preflure 5 but if the Eye receives a blow,
then a brighter radiating light illumines
the whole Eye ; as in blowing the nofe for-
cibly, or alfo in fneezing a fimilar corruf-
cation may be obferved,

I will relate accurately what I have ob-
ferved n myfelf, As often as the cepha-
lalgia attacked me from the foutherly con-
ftitution of the air, (its humid ftate) or from
a plethora, I forefaw it for fome minutes,
for corufcations fortel this,—I faw for
the fpace of feven or eight minutes,
even the Eyes being fhut, lucid lines, as if of

firg
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fire, but interfeGed at acute angles, infleted,
and many parallel to each other ; which to-
gether form a femicircle ; what is par-
ticular in thofe lines is the continual tre-
mulous motion by which they are agitated ,
which motion is much more frequent than
the pulfation of the arteries, but fometimes
one, fometimes the other of thefe arches
{parkle ;—the circle, the effe€t of thefe, 1s a
little larger than the circumference of the
whole Eye ; and this phantafma vanithing
the pain of the head came on.

Amongft thofe who are ill, not any thing
is more common than thefe corufcations of
the Eyes; many men found afleep in the
night, if unexpetedly rouzed, thould they
open their Eyes, will behold this manifeft
brightnefs or fplendor. But in keen and
quick paffions the Eyes have been feen to
grow bright and luminous by thofe who
were ftanding by ; alfo in anger, according
to Ovid ¢ Oculus quoq pupula duplex ful-
¢ minat, & geminum lumen ab orbe re-
¢ dit”.~—The Eyes thine ftrongly in cats
ftruck with the zftrum venereum ; viz. in
the month of February when eleéricity
is moft powerful,

It



( 254 )

It 1s not probable that the corufcations
proceed fromy the fimple vibration of the
nervous fibres of the Eye, for nothing is
lefs adapted to fuch motion than the ner-
vous fibres themfelves, not any thing is
fofter or more lax, than the retina, which
is pulpous, and flaccid. What therefore
can emit the light except the. force of the
eleCtric fluid driven with violence into
the canalis petitianus, which happens in
coughs, epileply, fneezing, rage, and alfo
its concuflion and friftion, as in a blow or
preflure of the Eye ?

How that circular convolution of rays can
be excited 1s not eafily to be accounted for,
unlefs from the canalis petitianus being in-
terfeCted with valves, very aptly refembling
the delineation of thaf light.—But the tre-
mulous motion of the luminous arches,
{eems to befpeak a fimilar motion in the
cryftalline lens, or in the mufcular fibres
of the corona ciliaris moving the lens ; the
cilia and palpebra are fubjet to thefe very
quick tremulous motions in the nyftagmus,
which motion in the uveais called by Mau-

chartius, hippus. .
- C—Danacs
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C.—Danaés.

AURIPLUVIAL, OR IGNIPLUVIAL SUFFU=
SION.

(Thus called from the ftory of Danag
and the golden fhower ;—) a true fuffufio
fcintillans, which is permanent, has thefe
appearances.— T he patient placed in a ftrong
light particularly a perfon in years, or thofe
whofe Eyes are very bright, contmually
think they obferve lucid points, or fmall
{pots before them, which fly i dif-
ferent directions, {fometimes one way, fome-
times another ; nor are they agitated by the
head being moved, as la Hirg, and his co-
pier BoERHAAVE fuppofe, but continually
if the Eye remains immoveable, they feem to
fall {lowly downwards, like a golden fhow-
er, appearing very thick before the Eyes ;
which always defcend vertically, in what-
ever fituation the head is placed ; whether
ere&t or laterally inclined.—I experienced
this in myfclf for years, and have obferved
it alfo in others, particularly in thofe who
have devoted themfelves to night ftudy ;
. and in an invalid who was driven almoft to

a {tate
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a ftate of melancholy for many years from
that caufe.

If we can place any confidence in accounts
given by authors, the fame men common-
ly fee lucid ftreaks, ferpentine, fometimes
branching, fhining in the middle, in the
margins fhaded, which {fome have taken for
a wandering reticulated fuffufion ; but the
cafe 1sdifferent, fince in the reticulated {pecies
the filaments do not change their fituation,
and 1n the axis they are more obfcure than in
the margin, the coutrary to which happens
in this {uffufion recited by La Hire.

I cannot agree with LA Hire and Boer-
HAAVE in concluding that the caufe of this
difeafe is to be found in the aqueous hu-
mor; it cannot confiftently with that opi-
nion be underftood why golden, or {park-
ling thowers fhould defcend in every fitua=
tion of the head. i

The cure feems to confift totally on re-
lieving the too great f{enfibility of the re-
tina, without which there are no phantaf~
mata, and at the fame time diverting the me-
lancholy attention of the mind, which

greatly aggravate the difeafe.
The
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The fuffufio Danaés happens often in the

ufe of the extra of white henbate * ;s but
this defifted from, the difeafe alfo goes off,

‘4. Suffufio colorans. B.
COLORING SUFFUSION:

This is 4 difeafe which veils objedts in
colors foreign to their nature, black and
white excepted, which are not properly
called colors—The colors are feven ; red,
orange, yellow, green, blue, indigo, and
- violet,

A drop of red blood falling upon the re-
tina, and rendering it black, intercepts all
- light; whence obfcure and black phan-
tafmata: but if the diluted eruor thould tranf-
mit red rays, the patient will fee a red {pot;
as it fometimes happens all things looked at
through glafs appear red. |

The light of a common candle is yellow,
whence white objects appear by that light,
vellow ; blue ones, green ; and pale yellow
or ftraw color, white.

Thofe who read a long timie in the fun
foon fee the charaters tinged with intenfe
redinefs ; if within the thade of trees, they

S look
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look at fnow 3 whilft the fun fhines the fnow
appears blue. A0

Thofe who have their Eyes affetted with
the yellow jaundice, do not therefore {ee
obje@s as if they were tinged yellow, but
lefs clear ; becaufe that color, not fuddenly
intenfe, affe@ts the Eyes, and then all ob-
jelts -gradually't‘in‘&ufed with that color di-
luted fuffer an equal diminution of “natural
fhade, and from being gradually accuftomed
to that natural color, they appear to pre-
ferve at leaft the order if not the degree—
but if the Eyes thould fuddenly grow yel-
low, all objeéts would as f{uddenly appear
of that color, tho’ ina fhort fpace:of time
this image would, from cuftom, vanifh.

VarsaLva obferved a man who feemed
continually to fee palaces beautifully deco-
rated and colored ; it is probable that he
had the reticulated fuffufion combined with
the colored, as the pupil with refpet to the
cryftalline lens might have been too patu-
lous ; whence the Eyes, like the triangular
prifms, diffufed over all objects the colors of

the rain-bow,
- 5. Sujjufio
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5. Suffufio metamorphofis. B.

TRANSFORMING SDFFUSIDN‘

This metamorphnﬁs isa change of ﬁgure
-—-Figurc is the limit of the extent of ob-
JE&&-—-—LIHIHS of Gb_]E&S extended are chang-
.ed, if the fituation, prnpnrtmn, number, or
magmtude of the parts fhould be changed
by addition, detraction, tranflation, &c.

A woman in the fits of epilepfy, not only
labored under diplopia, but alfo {eemed to
fee horrid fpetres, a bluifh green atmof-
phere around all abje&s, and 1llu1n1natecl
ije&s themfelves much larger than they
really ‘were ; fo that a fly appeared as large
as a fowl, a fﬂwl equalled the fize of an ox.—
The ufe of caftor took away this fuffufion,
but a vertigo ‘hllowed which caufed all ob-
. Jeé’ca to be tdEPl_&Ed green,

6. Suffufio nutans.
DisToORTING SUFFUSION.

A celebrated phyfician of Narbonne, eighty
years c:tf age labored fome days under a fuf-
fufion, by which means all objects appeared
to him inflefted, flexuofe, and bending to

o2 one
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one fide or other, fo that people who ftood
before him feemed to have their bodies or
legs diftorted ; at the fame time fo inclined
“to either fide, they feemed ready to fall, of
“which he at firft apprized them, and endea-
voured to fupport them; the affection va-
nithed, but his fight remained more obfcure
than ufual,

§. 2.
5. Amblyopia crepufecularss ; amongft the

Greeks, Hemeralopia ; amongf{t the mo-
derns, Ny&alopia; Vifus diurnus, BoER=
naave Colle&t. Acad. tom. 1. p. 507. L.

CRrEPUSCULOUS AMBLYOPY.

This is a difeafe in ‘which the vifion is
obfcured and confufed at twilight, either
morning or evening, in the fame place where
the Atopes can fee diftinctly. ropes are
thofe who, like eagles, fee things diftin&ly,
near at hand, far removed, in mid-day, or
in twilight, &c 3 1n one word, thofe of per-
fe&, or the leaft imperfe& fight of all.

Fowls labor under the crepufculous am-
blyopy, whence, except in 2 {trong light,

they
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they cannot fee thofe grains on which they
feed, and thus go to rooft in the twilight.

This difeafe is oppofite plainly to the me-
ridian amblyopia, under which all owls la-
bor ; which indeed fee but little in mid-day,
though in the night diftinély.

This difeafe two years ago was epidemic
in the neighbourhood of Montpelier ; chief-
ly intowns near to any river, as that which
ran by Suave, Somediras, and Sanctus Hip-
politus, where particularly the foldiers keep-
ing their nightly watch in the open air, the
atmofphere moift and cloudy, become he-
meralopes.

But fince manifold experience has taught
us, that they were cured, in whom the fu-
perfluous ferum was evacuated out of the
blood by cathartics, emetics, diuretics, ve-
{icatories, and fuch like applications, one or
two bleedings having preceded ; it is very
probable that this {pecies proceeded from a
redundanrcy of ferum in the fanguineous
mafs, which particularly relaxed the organs
of vifion.—It is not certainly difficult to
conceive, that from a moift cloudy atmof~
phere in autumn, the perfpirable ferum

S 3 might
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might be retained in the mafs of the blood,
and thus become too redundant ;—not why
by the cvacuants before recited it might be
eliminated, and thus the difeafe be cured ;—
but why that ferum fhould affec the or-
~gans of ﬁght rather than thofe of heﬁring
touching, and fome others, it is difficult to

underfrand
Some authors eriumerate other fpecles,
or rather varieties of this, in which there
may be different, nay indeed various phano-
mena, as the contraction of the pupil, rigid-
;t}r of the retina, and fuch like ; but it'is by
no means, clear that they have been accu-
ratf:ly obfervﬁ:d on that account therefore

they are better ﬂmltted

. From what has been faid the cure is ob-
vious ;—by every means we muft endeavour
to reftore the natural tenfion to the retina;
and for this purpofe, the fuperabundant fe-
yum . fhould be abforbed thro’ the bibulous
veins, and derived to thofe ftrainers of the
kidneys, inteftines, {kin, to the ulcerations
made by blifters behind the ears, exficcating
and diaphoretic food lending at the{fame time
its aid —Draftic emetics may in certain
cales
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cafes do more harm than good, fince life
from this difeafe is not endangered ; but
from emetics, unlefs the {fubjects are robuft
and inert, that the pituitous can be cured,
is much to be feared.

BOERHAAVE recites a variety of this dif-
eafe which depends upon an immoveable
contraction of the pupil, whilft at the fame
time the retina enjoys its ufual {fenfibility ;—
in an healthful ftate the aperture of the pu-
pil anfwers reciprocally to the fenfibility of
the retina, and therefore it is a contradiction
to think that the pupil 1s not dilated in the
{ame proportion in which the intenfenefs of
light decreafes ; neverthelefs it may happen
that the aperture of the pupil, becaufe of the
fingular infenfibility of the uvea, may not
obferve the fame law, and then at that tune
there is a difeafe which it is neceffary thould
be cured, as the antecedent caufe of the dif-
eafe is a rigidity of the uvea, but not an in-
fenfibility. The reafon why I recite this is,
becaufe, as proved by HALLER, ifthe uvea
fhould be pricked with the point of a needle,
‘which 1 faw in the operation for a catarad,
and HarLrer himfelf tried in animals, the

S4 uvea
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uvea moved not at all; whence we may
readily infer that it is fupplied with none or
very few nervous filaments.—But BoEr-
HAAVE knows no remedy for this fpecies,
particularly if, as 1s ufual, that rigiditf hap-!
pens in old men. :

But that illuftrious profeflor adds fome
things relative to a young Englithman, whao
faw very well in the day time, fo long as
the fun was above the horizon, but, at its
fetting, clouds appeared before his Eyes ; af-
ter its {etting, to him all was darknefs ; in-
deed even in his bed-chamber illuminated
with a number of candles, nor by the light
of the moon however fplendid, to which the
pupil was immoveable ;=——the reafon of this
phanomenon 1s not from any connetion
between the light of the fun, as BoeruAAVE
thinks, and parts of the Eye 1itfelf, nor va-
pors alcending in the night agreeable to
the opinion of BriGGs; but it is from the
immenfe difference between the fplendor
and a&ivity of the folar light, and that of a
candle, and the moon. The force of the fo-
lar light to the force of the light of a candle
at fixtcen feet diftance, according to Bou-

GUER,
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GUER, is as 11664, to 1 ; and tothe light
of the full moon as 374000, to 1. D. Eu-
LER, Mem. de I'Acad. de Berlin, anno 1760,
p- 299 ; there is no wonder therefore, if
the force fo much greater thould be fuffi-
cient to ftrike the retina which fo much
lefs force did not effeét,

Dr.SamvuEL PyE has enumerated, in the Lon-
don Medical Obfervations, the accounts given by
antients of the ny&alopes ; fome of whom fay,
that the nyctalopes are thofe who fee by night,
others that they fee better by night than day, and
if the moon fhinesthey are blind. Some again call
thofe ny&talopes, who fee more obfcurely in the
day-time, at the fetting of the {fun more clearly;
but when it is night much better ; or on the con_
trary, by the day they fee little, but in the even-
" ing, or at night, they are blind. Others, that they
fee by day, but at night, or in the evening be-
come blind; that they fee better at night than
by day.—CEtLsus fays, that the patients, by day,
fee very well, but at night they are blind. Thefe
contradictions the Dotor attemptsto reconcile by
referring them to the clafs of intermittents, the
paroxyfms coming on at different periods, fome
in the day, others in the Evﬂninga and this fur-

mife
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mife feems to arife not only from the intermif-
fions he obferved in the difeafe, and the account
given likewife of a cale by Dr. PaArnuam, but
alfo from its yielding to the Peruvian bark.—
The conjeCture it muft be confeffed is very in-
genious, and the reafoning plaufible, if we are
allowed to have recourfe to analogy; for cer-
tainly the retina itfelf may be fubjeét to the fame
periodical attacks as other parts of the human
machine, and there are few praétitioners who
have not feen local intermittent complaints of
the pervous clafs. But this confufion might be
done away if we would be careful in making
proper diftinCtions with refpe& to the difeafe
and its principal fymptom.—They thould be
marked according to their appearances; when
-the fight 1s only partially obfcured or diminith-
ed, it fhould be confidered as an amblyopia, when
totally lolt, an amaurofis.

Now that difeale where the fight is only di-
minifbed in the night thould be termed, noc-
turnal amblyopy, in the day, diurnal.—When a
total lofs of fight is fuftained, the fame diftin-
guifhing epithets might be added to the amau-
rofis, according to the times of the attack.

8.. Amblyopia
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1s thortened every day, by two or three inches
within every ten years. Objed@s attentive-
ly confidered, appear to them confufed; cha-
raters of books feem to be doubled, moved,
and decuffated ; the Eyes wearied are fretted,
and fhut ; objets are removed from the Eyes
as in prefbytia, particularly if the affliGted
have undergone the operation for a cataract.
The pupil, ot to fpeak more' properly, the
uvea 1s {carce moveable, a fudden tranfition
being made from dark into light, which is
a fymptom of diminithed fenfibility of the
retina.

In this difeafe the common people attri
bute it to repeated bleeding, women to fre-
quent child-bearing, but few to encreafing
age ; ufelefs remedies from various medicines
are propofed, which are contradiftory to each
other ; for fome oculifts recommend refol-
‘vents, fome extol water merely, rather cold,
and fay that from {pirituous applications the
retina 1s too much exficcated ; but the ufe
of {peacles, 1n every one’s opinion, is ne-
ceflary, as by the help of thefe the rays col-
leGted affe&t the retina more forcibly ;—

whence clearnefs is reftored to the fight,
| and
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and with that, diftin& vifion, which advan-
tages are to be expected from them alone.

The horopter, or bounds of vifion, is the
{malleft diftance from the Eye to the objeét,
which is feen diftintly; the diftance is great-
er in proportion as the object is larger, and
the light more inten{fe.—Commonly the li-
mits of vifion 1s taken from the ufual diftance
between the Eye and the charatters we write;
and that amongft the =toptes is about eight
inches ; but the horopter for larger objeéts,
as for deftinguifhing the faces of men, fome
ifect,

Thofe who accuftom themfelves to older
{petacles, as thofe of fhorter focus, they are
~ forced every ten years to change them for
{till older, which is very inconvenient, for
the light is fo much the more curtailed, viz.
thofe who ufe afliftant glafies have a focus
of fix feet, they read beft at the middle dif-
tances between eight inches and fix feet :—
but thofe who ufe {pectacles of fix inches,
they cannot diftinguifh chara&ers placed be-
yond fix inches, unlefs they fhould be much
larger.

Hence
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Hence comes this rule of the greateft mo-
ment, that in fa&t we thould firft exhibit ju-
nior {pectacles.or afliftants ; and not, unlefs
.obliged, have recourfe; to the older, and then
-only by degrees—thofe not accuftomed to
: fpe&a\bles {hould try many, and ufe thofe in
‘the firft place, which exhibit the objeés

~clear and diftin&, but not thefe which en-
: ereafe the fenfibility, if they are .a double
convex, or diminifh,if a double concave, they
care neceflary for ‘the myopic ; 2dly, thofe
which weary: the fight in the leaft degree.
Befides perfpicilli, or nafal fpetacles, which
' are more convenient, or hand-glafles—the
-amblyopes ufe, with advantage, opera glafles,
~formed of adouble convex objed glafs, and
«a double concave eye glafs of {maller diame-
ter ; but the tube thould be fhorter for. the
‘myopes, longer for the prefbyte ; all Eyes
- are equally  affifted by thefe. glafles, feeing
- that they can exhibit the objets clearer and
~more diftinct,

AMAUROSIS
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patient at leaft difcerns light from darke
nefs, tho’ not in an inveterate amaurofis.

The principle of an amaurofy is fituated
in the brain at the thalamus nervorum op-
ticorum, in their paffage, or wholly in the
retina,—therefore fenfibility is wanting in
the Eye, in a cataract the light is denied in-
grefs into 1t.

The amaurofy attending f{yncopes, and
comas, arifes, becaufe the mind having fuf-
fered from the danger of the heart and brain
great commotions, perceives not the impref=
~fions of light; or in other words, we fhould

rather [fay, that the mind from the [fudden af-
Jection of the beart and brain, occafioned by the
circulation of the blood being impeded almoff to
total ceffation, is deprived of the means of bav-
ing any fenfations of light conveyed to its pers
ception.—In other cafes the caufe of an amau=
rofy 1s the impervioufnefs of the optic nerves,
~ either in the thalami, or in the whole reti-
na, or the nerve may be obftructed, compref-
fed,divided, &c. in 1ts paffage.

If the found Eye is fhut, and the blind
one oppofed to the light, the pupil is in no-
-wife contratted, fometimes it is dilated, and

this
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rom a palfy of the retina, by anti-paralytic reme-
dies, of which the principal are aromatics, chaly-
beates, and fetid gums. But in removing ob-
{tru&ions of the veflels he advifes, firft of all,
bleeding both from the arm, and jugular vein,
and that repeated according to the degree of the
difeafe; cupping glafies alfo with deep fcarifica-
tions fhould be applied under the occiput ; in or-
der to let out blood this way from the latera] fi-
nus of the brain; cathartics thould be given to
purge off the grofs humors, for this purpofe ca-
lomel is moft eligible joinéd with ocher purga-
tives, or rather taken by itfelf, and fome gentle
cathartic a few hours after.

This method often fucceeds when the com-
plaint is recent, or beginning ; but if of long
ftanding, falivation raifed by mercury given in-
ternally is neceffary.

Eleétricity has been ﬁI'IIgl]li]rl}T fuccefsful in
cafes of amaurofy, in one cafe recited by Ware
a gutta {erena was cured by only [hreﬂ: electric
applications, each of which was continued about
a quarter of an hour. The mode of elerify.
ing was firft by carrying a ftream of eleric fire
thro’ the Eye, and afterwards by drawing fparks
from all the parts which furround ir,

‘We have fome cafes related by Mr. Hey in
the Lond. Medic. Obfervations, tho’ they differ
from the above in the following material circum-

K 2 ftances,



(276 )
itances.—This diforder came on more fuddenly
than thofe defcribed by Mr. HEy ; the blindnefs
was more entire, the Eye-lids more affe&ed, and
the cure more fpeedy.

Ele&ricity chiefly promifes to be of the great-
eft ufe in recent cafes of amaurofy, in thofe of
two years, or longer ftanding, it has not often
been fuccefsful, notwithftanding it fhould be
tried, and perfevered in, fince we have one cafe

of three years continuance relieved by it, as re-
lated by Mr. Hey.

g.dmaurgfi: venerea, LAcuTI Praxis, Cent.s.
Obf. 4935 Barroniz Paradigmata #. vel
Sepulchretum BoNETI Obf. 4 ; alfo Bo-
eRHAAVE de Morbis Oculorum. L.

VENEREAL AMAUROSY.

This {pecies brings on either hydatids in
the retina, which takes away the fight, and
Boerhaave thinks that it has been cured by
mercurial inunétion ; or excites exoftofes prei-
fing the optic nerve, which 1s incurable; or
creates a fteatoma 1n the hrain; according
to the obfervation of Ballonmus. “Zacutus
{aw this fpecies come on a few hours after

impure
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impure coition, with little ulcers, and vari
of the face.—An Englithman, by a mercu-
rial falivation, cured of an amaurofis, faw for
fome time all obje&ts doubled ;—SmriTu’s
Optics.—This {pecies is attended with p.:un.

and pervigilium,

=

Prexck defcribes this difeafe—a blindnefs
without any apparent fault in the Eye, arifing
from venereal virus ;—he alfo divides it into two
{pecies.

1. Ax AMAUROSY FROM IMPURE CoiTIion,

This was feen to arife a little time after coition ;
he fays, ZacuTus obferved it to appear a few
hours afterwards, with ulcers and wvari of the
face ;—in this cafe the purging and gummous
mercurial pill fhould be had recourfe to,

2. AW AMAUROSY FROM AN UNIVERSAL LuEs.

This fpecies is attended with pain of the Eye,
and pervigilium ; which arifes from an exoftofis
prefling the optic nerve, or takes its origin from
venereal hydatids of the retina and optic nerve ;
it is faid to be cured by falivation.

| d The
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1. Amaurofis exanthematica—A Scabie fup-
prefld, Bacrivi, Pag. 215 ; Ephem,. nat.
cur. ab. Achoribus repreffis, HorrMANNI
Tom:3:" Fr 23395 a-Phed refeGid; “vel
retentai—STABEL, Hift. 6, 5. L.

ExANTHEMATIC AMAUROSY.

This {pecics deduces its origin from exan-
thematous complaints, either repelled or re-
tained.

In this place may be fet down the amau-
rofis, which dcpends upon alcalefcency, and
acrimony of the humors; in which there-
fore baths, acid waters, diuretic and diluent
ptifans are recommended, as milk, whey,
millepedes, &c.

Where, from the furface of the body, acrid
humors are repelled, they fhould be carried off
by aperitives and proper fudorifics, and as
commonly this accident happens from a general
weaknefs in the fyftem, that fhould be fupported
by cordial corroborants, and fuch evacuants per-
fevered in as leaft weaken the tone of the fto.
mach, or the nervous fyftem in general—if pe-
riodical evacuations are fupprefied, their return

fhould be promoted, but fhould that be imprac-
ticable,
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13. Amaurofis Foricariorum—RAMazing de
Morbis Artificum, L.

Foricarrious AMAUROSY, OR FROM
CLEANING OF PRIVIEs.

Whoever ftays in privies whilft they are
cleaning, when they have remained four
hours, unlefs they retire, as well as keep the
Eyes free from light, and flay at home with
them fhut for twenty-four hours, and wath
them with warm water, become forthwith
blind—and without this caution nothing is
morefrequentamongthe people of Padua, than
for thofe cleaners of privies thus to become
blind.—The Eyes pain them in the privy,
grow red, and a little cloudy—but that moft
offenfive ftench neither wounds the noftrils,
creates naufea, nor hurts any other part ex-
cept the Eyes.

"That this misfortune may be avoided, con-
cave perfpicilla adapted with great judgment,
thould be applied to the Eyes, fuch as are
ufed in lufcity and ftrabifm; but the glals
fhould be moft accurately clofed. |

14, Strabifinus
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SECTION tuz ELEVEN T H.

THE CHoroiD£AL MEMBRANE.

N T

§. I.

1. Opbthalmia choroidea—Ophthalmie in-
terne de lIa Retine; ou dela choroide, A.

CHoRroIDEAL OPHTHALMY.

HIS is known from the Eye’s incapa-
bility of bearing light, a conftri¢tion of

the pupil, an epiphora, with or without red-
nefs of the conjunctiva ; to thefe may be ad-
ded obftinate pains of the hemicrania.—This
{pecies almoft always happens on the ninth
day after the operation, by which Davier
and Janin extract the catara& by the cir-
cular incifion of the Cornza, and which con-
tinues about fifteen days, and the laft days
when the patient then elevates his Eye.lids
he {ees obje@s as if {prinkled over with {fhow.
If the patient dies fome days after the ope-
ration, the veflels of the choroideal mem-
brane are found red, obftruéted, and fome-
times
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minution of the ball of the Eye, and at laft
a cicatrix.

. 'This fpecies requires the following mode
of cure,l-—r.he pus being perfetly formed, 1f
there thould be a very violent inflamma-
tion, and moft excruciating pains, the Cornea
fhould be opened in that part where the con-
fined pus appears to be forming a paffage for
‘tfelf ;—or in the moft dependant part, if
the matter points not particularly to one
more than to another—Dby that means a ftop
will be put to thofe acute pains arifing from
the procraftination of {pontaneous rupture—
a lancet being pufhed beyond the uvea, the
pus evacuated, and the Eye cleanfed by
abftergent collyria, a cicatrix is at length
formed.

2. Exophthalmia cancrofa—Cancer de Vecil,
Par. 2. Chap. 1. '

CANCEROUS EXOPHTHALMY.
Vifcid blood obftru&s the veflels of the

membranes of the Eye, and makes them ve-
ry thick, and as it were, flethy ; the inflam-~
mation and pain in the beginning is mode-
rate, but the difeafe gradually encreafing,

they
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they are alfo augmented ; the fight is loft,
Grievous is indeed a difeafe of this com-
plexion, as a cancer of the membrane of the
Eye, which, altho’ fometimes it may not
be exulcerated, neverthelefs in time occa-
fions fevere pains with a fever; and terminates
in death,

Health, or life can only be preferved by
extirpation. See St. YvEs,

Dr. Oravus AcrEL extracted a cancerous Eyes
which had acquired an enormous bulk; —he
firft made an incifion of an inch in length; thro’
the external angle, and after diffeéting the bulb
* from the Eye-lids, pafied a thread thro’ it, by
which means he was enabled to elevate and ex-
tract it with eafe—the Eye by degrees was fil-
led with a flefhy fubftance, and five weeks after
the operation the patient perfectly recovered.—
The extirpated Eye afforded no marks of or-
ganization, Med, Journ, Lond. V. 3, P. 7.

3. Exopbthalmia traumatica—MAITRE-JAN,
Par, 2. Chap. 10.; 1)
TraumATIC EXOPHTHALMY.

The Eye being ftruck by a ftone, cricket-
ball, club, or any weapon fimilarly mifchiev-
U ous,
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4. Exophihalmia critica—D. CHAPTAL ob-
fervante. D,

CRITICAL EXOPHTHALMY.

"T'his was obferved in a man affliGted with
an univerfal tetanus, which was judged to
arife from the effe¢t of morbid matter fall-
ing on the Eye ; the bulb of the Eye {fwell-
ed in a manner moft wonderful to the fize
of a man’s fift, rifing out of the orbit, and
pouring from its rupture, moft copioufly,
ichor, mixed with pus—this requires the
remedies of the Exophthalmia purulenta.

5. Exopbthalmia a Conatibus—Ecpiefmus
ex nifu parturitio, PAvLr AcinNeTz,
Aétn ; Ecpiefmus ex certamine Athle-
tico, Aéti. D.

EXOPHTHALMY FROM STRONG ExEr-

"TIONS.

Sometimes the Eyes are {o far preffed out-
ward, that they remain prominent. Protu-
berances of the Eyes happening from the
efforts of labor from child-bed pains, are of-
ten cured by the fucceeding difcharges, and
lochia. It is therefore neceflary that we

{hquid endeavour to aflift thefe.
et Xl 2 6. Exoph-
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§ 2.

DIPLOPIA—Suffufio multiplicans ; vifus

duplicatus of Authors ; Bévué—Double

Ve,

DipLoPY, OR DOUBLE SIGHT.

This is a depravity of fight by which the
fame objelts appear double, m:ultiplied, or
often rePaated

That fymptom 1s almoft always of fhort
duration, and we bear it freely, as in expe-
riments, whether in that cafe looking with
one or both Eyes.

So long as the objet 1s not within the
diftance of diftin& vifion, two images oppo-
{ite to one foramen or aperture, and haying
fallen upon the Eye, are not united in the

fr\ei:ina, but in diftin¢t places ; and therefore
_they have not the optic point as a centre,
~whence the i1mage appears double. The

kL

optic point is a circular portion in the bot-
tom of the Eye, whofe center the optic axis
occupies ; but as often as we look at any ob-
je¢t with both Eyes, fo often, unlefs there
fhould be fome defet in the organs, we {o
U4  turn
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turn the Eyes, that each axis of the Eye
concurs in the fame point of the objett ; and
we have been taught by long habit, our
{enfe of touching chiefly direfting us, that
adoublei image anfwers to one object, whence
{o often as an image falls upon the optic pomt,
{o often we judge that obje& fingle ; but if
a double image fhould fall upon the fame
Eye, and not concur in the optic point, then
the fame obje& appears to us to be feen 1n
two different places, and therefore to us it

appears double,
2, Dz}ﬁf@f}; pyreética.

FesrirLE DirLoOPY.

This is a fymptom fometimes attending
fevers and acute pyrexias, in the height of
the difeafe, as often particularly as the com-
plaint occafions delirium, and Phremy—-—for
the optic axes are irregularly changed nor
do they converge to the fame objects ; nay
indeed they fo fuddenly diverge, and are
moved, that the patient fometimes when
there 15 one phyhcmn, fancies that he feeg

morec.
(s
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In that cafe bleeding and fedatives, which
take off the delirium,remove the diplopia.—
Among the {edatives, the Sal Sedativum Hom-
bergii in this inftance is the moft excellent.

3- Diplopia a debilitate—BoNETI Sepulchret,
Obfervat. 22. Cafu 435 44-

DirLory FrROM DEBILITY.

This happens at the approach of death,
and in convaliefcents,

4. Diplopia remotorum—AQuUiLoN :'OPticm'
pag. 346.

PrEsByTAL DIrLopPY,

In this vaniety,objeéts placed at a diftance,
not thofe near at hand, appear double.

5 Diplopia a Contufione.~THUMMIG, A&,
Suecie, 1721, pag. 230.
Dirrory FRoM A CONTUSION,
6. Diplopia a Terrore~ABrRAH. VATER
Diﬁhrtatio, de Vifls Vitiis, 172 3

DirLory FROM FRIGHT
7. D@fap:d
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7. Diplopia a, Temulentid.

Dirrory rroM INEBRIETY.

§: 3

3 Amaurofis pituitofa.—~Amaurofis a Ca-
tarrho, St.YvEs; ab Aqua in Cerebri Cor-
tice, finubus; BoNETI Sepulchretum de
Oculorum Affe&ibus, Obf. g, 12, 15, 7. L.,

PiTuiTous AMAUROSY.

‘This affection either attends, or fucceeds
an apoplexy, palfy, or pituitous hemiplegia.

It indicates cathartics, emetics, veficaro-
ries, {etons, 1ffues 1in the neck ;5 the vapor of
fpirit of wine may be received into the Eyes ;
eleGrifying forcibly to weeping. '

e

In phlegmatic habits, and when rheumatifin

* is the caufe, or a palfy fufpeéted, valerian may
be mixed with bark, and taken freely, with an
infufion of any aromatic herbs, with forty drops
of tinftura fuliginis. ‘The bowels fhould be
¢ kept lax with fmall dofes of calomel united with
aloetic purges—Dblifters thould be applied over
the {upra-orbital aperture, thro’ which nerves
pafs, and fpread on the forehead, and they as
well
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well as iffues fhould be kept open as long a5
pofiible. |

9. Amaurefis fcrophulsfa—TPhilofoph. Tran{-
att. tom. 9. pag. 257—Ex Steatomate
in Cerebro BoneTi Obf. 10. ODb vefi-
cam nervis opticis incumbentem, Id. Obf,
2 ;3 A Tumare globofo nervis Opticis in-
fidente, Id. Obf. 1. A galculo juxta ner-
yum opticum, Id. Obf. 2, L.

ScrorHULOUS AMAUROSY.

I faw in fcrophulous children twice an
amaurofy {uddenly attacking them —on dif-
feGtion I found a ftrumous gland fixed on
the optic nerve. :

10. Amaurofis congenita. St, Yves, Ch. 27,
| Page 345¢

CGNGENITAL AMAUROSY,

Infants even are born blind, which is only
difcovered as they advance in age ;—it is {in-
gular in this fpecies, that the pupil, tho’ im-
moveable, is not more patulous than it is in
that age amongft the wmtoptes—it appears
“therefore as a torpor of the organs,

Twaq
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nine fubftances ;—and which depends upon
the fame principle as the paralyfis.

In this complaint topical applications are
ufelefs, but emetics are of fervice, according
to St. Yves.—After bleeding in many {pe-
cies as in the ferous, or hydrocephalic; in
the intermittent ;—this {pecies 1s almoft al-
ways attended with fomnolency and ftupor;
a fupervening haemorrhage 1s favourable,

13. Amaurofis byflerica. St. YVEs, P. 347.
Ch. 28.

HysTteEric AMAUROSY.

This happening in hyfteria, is fleeting, as
the common people attribute 1t to vapours
afcending into the head, becaufe hyfterical
people fancy they fee a cloud, or fmoke,
before their Eyes; and I have more than
once feen, that this difeafe appearing, the
convulfions of other parts have ceafed.

This fpecies continues only a few hours, fel-
dom days.

14. Aman
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third part, a third part of vifionary power
fubfifts ; ifit fhould be altogether immovye-
able, for the moft part no fight is left, unlefs
in very rare cafes.

In the London Medical Obfervations, vol. 3.
p- 369. we have an accouat of an amaurofy pro-
ceeding from the bite of a mad dog.—And in
the Medical Commentaries of Edinburgh, vol.
5. p- 241, another cured by the arnica montana,
or the flowers of leopard’s bane, in ftrong decoc-
tion, which arofe on a patient’s recovering from
an epidemical petechial fever. Eight other
cafes are faid to have been cured by the fame re-
medy.—In the cure firft mentioned—blifters
were applied to the head and back without any
advantage—the patients weaknefs prevented the
ufe of powerful evacuants.—A ftrong decoction
of arnica was prefcribed on the 7th of December.
In this cafe the remedy induced a gentle diapho-
refis.—On the 11th a delirium, which till then
had prevailed, began to difappear—and the pa-
tient could diftinguifth light from darknef{s.—On
the 16th both Eyes appeared natural—vifion
was perfectly reftored, and the patient was well
in every refpett. The remedy was continued
to the firft. of January, and the woman was
difmifled—cured. :

SECTION





































































T B e i

Scbaceous Epiphera, feduu, tallow,
47

Secgndar}r Cataraclt, 221.

Senil-arcuated corneal Speck, 134,

ohort-fighted, or myopic Amblyo-
py, 161,

Simply external Ophthalmy, 1e1.

Spagnadic Amaurofy, 306.

w———e Diplopy, 305.

Strabifm, 311,

Splendoresy 250

Squinting from oblique Vifion, 173.

Squinting, 308.

STAPHYLOMA, } Sapbus,uva,grape,

Staphylomy, 148, 181.

g:z::g;]:’ } Sleary febum, fuet, ¢6,

Steatomatous Exophthalimy, 292.

Strabifm from oblique Vifion, 173.

STRABISMUS,  frabizo, to {quint,

Strabim, } Sirepho, verto, to
turn, 308.

Strabifme, 308,

Strabifmus _Et%l:linl)&ialiﬁ, 314.

Butfoni,
e connivens,
— divergens, 283.
inequalis altitudi-
nis,

=——o—— catarrhalis, 312.
Lagophthalmus, 313.
Caligantium, g3.

a Lufcitate, 173,
Myopum, 313.

e e 3 paralyfi, 3114
e {paimodicus, 311,
—— {ymptomaticus, 312,
. vulgaris, 300,

Stye, Stian, or Stithe, 4.
SUFFUSIO -

Suffufion, } 197, 233,

colorans, 254,

corufcans, feu fulgurans,

252.
w—s— creating a divifion of ob-
jects, 294.
wer—-— Danaés, 2¢5.
~——~— dimidians objecta, 294,
~——— metamorphofis, 259.
e myodes, 243,
—— nutans, 25Qg.
——rgltiplicans, 205,

Suffufio radians, 230,

s reticularis, 248,

——— {cintillans, 250,

Sugillatio, 121, -

Supprefled Vifion, with pupillary
{mmﬂbi]it]r, and ocular Inopaci-
ty, 271.

Sycofis, fukes, ficus, fig, 24.

Symblepharofis, fun, con, with, Ble-
pharon, Palpebra, Eye-lid,

Symptomatic Strabifin, 12,

Synchefis, funkeo, confundo, to con-
fufe.

Synchefy, or moveable Cataraét,
220,

Synechia, funeko, coaréto, to bind to-
gether,

g
Tache blanche, 134.
e g lg Cornée Taye, 144,
Taraxis, taraffo, turbo, to confufe,
101,
Tarfer, 121,
Taraxical Ophthalmy, 101.
Tarfal Ophthalmy, 29.
Tenebricofe, or vitreo-pupillary
Ophthalmy, 288.
Tettery Ophthalmy, 24.
Tophus, 218,
Transforming Suffufion, 239,
Traumatic Amaurofy, 293.
————— Exophthalmy, 28q.
Trichiaife, awee Introverfion des
Tmﬁ-‘: 75 16,
Tricuiasts, 1 Thrixcapillus,hair,
‘Trichiafy, I,
True Catara®, 216,
Tuberculous Ophthalmy, 21.
Turgefcentia Vitrei ferofa, 232,
Tylofis, tules, callus,

v.
Variolous Epiphora, 8%.
Venereal Amaurofy, 276,
——— Caligo, 24q. .
——— corneal Speck, 139.
= lachrymal Fiftula, 120,
= Lippitude, 119.
——— Ophthalmy, 113,
Ulcer of the Eye, 129,
Verrucofum, werruca, wart.

Ferrué






















