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thors. There are, indeed, few fub-
je&s in the art of Surgery, upon
which more has been written. Va-
rious methods of performing this
Operation have prevailed at dif-
ferent times 3 and concerning each
of thefe, profeffional men have
been very much divided in opinion.
Even in the 'prefent day, although
Surgeons in ‘general have relin-
quithed the pra&ice of deprefling
the Catara&, on account of the ill-
fuccefs and the inconveniences that
too commonly attend it, yet a man
of great eminence in the profeffion,
Percival Pott, ftill prefers ' this
Operation to that of Extraétion.
And among thofe who adopt the
latter Operation, the moft proper
‘Mode of performing it has never yét
“been determined, not the beft fhape
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of the inftruments adapted to.this
purpofe. Some, to divide the cor-
nea, make ufe of an: inftrument
fhaped like a {pade on  cards;
others, of one whofe blade is curved
and rounded on one {ide; and there
are fome who even {till employ
fpecula, to fix the eye, notwith-
ftanding the mifchicvous . effeds
which, as I have particularly fhewn
in the following Treatife, thefc al-
ways produce. |

- Why do not Surgeons adopt one
uniform plan in performing Opera-~
tions?  Why do they not agree a-
mong themfelves, which Mode is
the moft fimple and eafy; and which
the moft likely to procure fuccefs ?
Why, from the mere love of inno-
vation, are new, inftruments con-
tinually introduced, which  fall
¥ a 4 thort
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fhort of the boafted advantages at~
tributed to them by their inventors?,
Thefe quéf-’ciéns arc peculiarly ap+
plicable to the various Operations
recommended for the Cure of the
Catara@. If the inventors of new
inftruments had been lefs eager in
recommending them, the greater
number of {uch perfons would have
learnt, by experience, that they did
not, in fa&, anfwer the expe&ations
which had been formed concerning
them. When new inflruments are
really good, it is enough for the in-
ventor to avail himfelf of the ufe of
them, in thofe ﬂperati{éns- which he
himfelf performs, He has no occa-
fion to announce them to the world.
Their *peculiar advantages being
known to his patients, will {peedily
be communicated to the faculty;

and
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above five and thirty years ago*.
A long and happy experience have
fully afcertained their utility. And
though, during the whole of  this
period, he has not publifhed any
thing on the {ubjeét, yet his Inftru-
ments, and his mode of Operating,
have been adopted by moft Ocu-
lifts; and many who have written
on the Catara®, have taken the
liberty to' defcribe them, without
doing him the juftice to which he
is entitled. This, in fquf may
have proceeded from an ignorance
of my father’s claim, but in others,
it can only be attributed to a defire
of appropriating to themfelves the
merit of his invention. A few who

have defcribed his mode of Operat-

*.8 éI‘his Treatife-was. publifhed at Paris,  in the:year
1786.

ing,
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ing, have indeed quoted him, but
the greater number have paffed *
‘him by in total filence. '
~‘Brought up under my father’s
inftruétions, and guided by his ad-
vice, I have ftudied with particular
attention, the treatment of Difor-
ders of 'the Eyes, and for more than
twelve yearsIThave beenmuchengag-

ed in the Operation of extraétingthe
Catara&. I now confider it no lefs

as a duty, thanas a tribute of grati-
tude f}ifd to my father, to publith an
account of his fuccefs. And [ am
the more ftrongly determined 'to
this meafure, from a convition of
the advantages which muft refult
to. the public, when his pradtice
becomes better underftood, and

" * See Richter’s Obfervation de la Cataradte, p. 20.
1770.
- more
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the eye, occupying fometimes the whole,
and fometimes only a part of this aper-
ture. It 1s moft commonly of a grey,
or whitifh, colour; but fometimes of a
deep white; and may in all cafes be eafily
diftinguifhed from the naturally dark ap-
pearance of the pupil. In the commence-
ment of the diforder, it occafions a weak-
nefs and imperfection of the fight; and
it terminates, fooner or later, in the al-
moit total extin&ion of this fenfe. Dur-
ing its progrefs, the perfons who are af-
feted by it perceive objets more dif-
tin¢tly in a moderate, than in a ftrong
light; the reafon of which is, that the
pupil being more dilated in a weak light,
ftill admits fome rays through the yet
tranfparent eircumference of the chryftal-
line. This difeafe, which feldom attacks
perfons before the age of forty, comes on,
neverthelefs, fometimes 4t a much earlier
pericd. In this latter cafe, the chryftal-
line humour s generally milky ; and both
the anterior and pofterior portions of the
capfule are alfo, at the fame time opaque.

The
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eagerly defended the fame opinion, until the
beginning of the prefent century. About
this time, fome opaque chryftallines, hav-
ing been deprefled with the needle, rofe
again, and, pafiing through the pupil into
the anterior chamber®*, were thence ex-
tracted through an incifion made for that
purpofe in the cornea . Thefe falts, fup-
ported as they are by repeated diflections,
and by the operation of extrating the
opaque chryﬂ:alliné, which has been practifed
in many thoufand inftances without any in-
jury to the fight, have now fully fet afide
the erroneous opinion of the antients; and
have fatisfactorily proved that the cataract
is {folely owing to an opacity, either of the
chryftalline humour , or its capfule; and

that

Hovius de Circul. Humorum in Ocul. Motu, 1740.

De la Hyre, junior, Mem. de I"Acad. des Scienc,
1707, P- 553+

# Briffeau appears to have been the firft who gave
the name of chambers to thofe parts which contain the
aqueous humour.

t 5. Ives, Malad. des Yeux, Paris, 1767, p. 237.—
Mem. de I’Acad. des Sciences, anno 1708, p. 242.

1 Lafnier Recherches fur la Chirurgie, p. 404.

B 3 Rolfinciug
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On the Caufes of the Camr;:;ﬂ.

¥ VHE caufes of opacity in the chryf

talline humour are {fo various and up-
certain, that I fhall not dwell upon them,
any more than upon the remedies that
have been propofed for the prevention and
- removal of this diforder, I fhall only re-~
mark, that perfons who are much expofed
to ftrong fires, as blackfmiths, lock{miths,
glaflmen, and thofe who are engaged in
fimilar employments, feem to be more
{ubje& to it than others. In general, it
firt fhews itfelf, by the appeﬁmnce of
threads, flies, cobwebs, black fpecks, bars,
and other fantaftic figures, dancing before
the eyes. Thefe are feldom accompanied
with any pain, except it be an occafional
flight fenfation of weight in the ball of the
eye, and about the forchead. When the
cataract 1s produced by an internal caufe,
both eyes are almoft always affeCted, the

| B 4 | one
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On the Inefficacy of the Remedies
wfually employed in this Diforder.

. HE principal external remedies that

have been employed in the cure of
the Cataract are, bleeding, cupping, {cari-
fying, fetons, iffues, blifters, and fumiga-
tions ; and the principal internal reme-
dies are, aperients, incifives, emetics, ca-
thartics, fudorifics, cephalics, and fternu-
tatories. Preparatiﬂns' of eyebright, mil-
lepedes, wild poppy, henbane ¥, and hem-
lock -, have alfo been much commended
as {pecifics for this diforder. There would
be no end of enumerating the various re-
medies that have been propofed and ad-

* Sauvage, Nofolog. Method, p. 724, Amfterdam,
1768.

+ Anton. Stoerk libell. quo demonftratur cicutam,
&c. Vindobon. 1760. Libell. cum Supplem. 1771.
See an extra& from it in the Journal de Medicine, 1760,
June, p. 503.—Journal de Medicine, tom. 24. p. 366.
1766, par M. Chemin.

miniftered
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pout (‘muftela fluviatilis ). Thefe affertlans,
however, and others of a fimilar nature,
have been feverely cenfured by men whofe
opinion is of great authority in the medical
profeffion *, '

It has been faid, that catarats have been
cured, in venereal patients, whilft they
were under a courfe of mercurial medi-
cines ; but it is highly probable, that the
complaints, fo cured, were totally different
from an opacity of the chryftalline humour,
It requires a more accurate acquaintance
with diforders of the eye, than is generally
fuppofed, to diftinguith an incipient cata~
ract from thofe extravafations of lymph,
which occafionally are formed between the
lamina of the cornea. Thefe diforders,
however, may readily be known from each
other, by examining the eye fide-ways; in
which pofition, an opacity in the cornea
wﬂl evidently appear to be fituated ante-
rior to the aberture of the pupil, and an
opacity in the chryftalline as evidently pol-
terior to it. The reflection of the light

* Heifter, Inftit. Chir. Amftel. in 4to. p. 564.
from
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thofe patients, who at laft muft have re-
courfe to the operation, as the only fure
means by which their fight can be re-

frored * . |
g

* Antoine Maitre Jean, Malad. des Yeux, article
de la Cataradte, Paris 1740. ¢ Des autorités affen
graves m’avolent fait croire autrefois que les cataraétes
dependantes d’un vice vénérien, pouvoient ceder &
Pufage du mercure; mais, des obfervations multipliées,
que j’al eu lieu de faire depuis, m’ont abfolument de
- trompé, et m’ ont convaincu qu’elles etoient aufli re-
belles a toutes efpeces de remedes que les autres.”

+ Although the tranflator aflents to the truth of the
obfervation here made, on the uncertainty of all known
medicines to diffipate an opacity, either in the chryftal-
line, or its capfule, or even to prevent the progrefs of
fuch opacity when once begun, yet many cafes have oc-
curred, which prove that the powers of nature are often
fufficient to accomplith thefe purpofes. The opacities,
in particular, which are produced by external violence,
he has repeatedly feen diffipated, when no other parts
of the eye have been hurt, in a fhort fpace of time;
and, in general, in cafes of this defcription, the chryl-
talline humour has been diflolved ; which has been
proved by the benefit the patient has afterwards derived
from adopting the ufe of deeply convex glaffes. In
fome of thefe cafes, though the chryftalline has been
diffolved, the greater part of the capfule has remained
epaque, and the light has been tranfmitted to the retina
enly through a {mall aperture which has become tranf-

parent
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O the different Modes of operating
for the Cataratl.

W O modes of operating, totally

different from each other, have been
practifed, at different times, for the cure
of the cataralt ; one by means of depref- .
fion, which is called couching ; the other
by extrattion. The former, and moft an-
tient of thefe, which is fuppofed to have

parent in its center. Inftances, again, are not wanting,
in which catarafts, which werc formed without any
violence, have been fuddenly diffipated in confequence
of an accidental blow on the eye. For thefe realons,
the tranflator is willing to hope that means may here-
after be difcovered, by which an opaque chryftalline may
be rendered tranfparent without the performance of any
operation whatfoever. The remedies which have ap-
peared to him more effetual than others, in thefe cafes,
have been the application to the eye itfelf of one or two
drops of =ther; once or twice in the courfe of the day ;
and the occafional rubbing of the eye, over the lid,
with the point of the finger, firft moiftened with a weak
volatile or mercurial liniment.

been
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been invented by Celfus, confifts in pierc-
ing the coats of the eye, on the fide next
the fmall angle of the eyelids, and at the
diftance of about one-fixth of an inch from
the cornea, with a ftrait needle *; by means
of which inftrument, the catara& is to be
difplaced and deprefled. Needles that are
round 4§, and flat, blunt, and cutting,
have at different times been employed in
this operation ; and by fome, thofe that
are thaped like the tongue of a carp have
been confidered as moft convenient. The
chryftalline, by this mode of operating,
is deprefled below the pupil, and depofited
in the inferior part of the vitreous humour.
I cannot aflent to the opinion of thofe
practitioners, who think that it is here
diffolved §; fince what has been advanced
in fupport of this opinion, has not been
confirmed by experience. In the oppor-

% Celfus de Medicina, lib. vii. cap. 7. N° 14. de
Suffuf. p. 434. Amfterd. 1687.

+ Heifter. Inftit. Chir. Amfterd, 1750. p. 569.

1 Henckel, Differt. Medic. Francofurti ad Viadrud#¥
1728,

tunitics
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tunities I have had of diffefting, and exax=
mining the eyes of perfons after death,
fome of whom had, long before, been ope-
rated upon according to this method of
depreffion, I have always feen the chryf-
talline entire, and in its natural thape.

The needles employed in deprefling the
cataract have been much varied, as I be-
fore obferved, by different operators. The
round needle appears to me, to be the moft
improper; becaufe it enters the eye with lefs
facility than others, and, bruifing the mem-
branes through which it paffes, is more apt
to induce inflammation.

Avicenna®* recommended the ufe of
two needles ; one fharp, to pierce through
the coats of the eye, and the other blunt;
to deprefs the catara&. |

I cannot conceive it pofiible to extrack
a catara&t in the way Albucafis4 pro-
pofed, by introducing into the eye a
hollow needle, in the fhape of a canula,

® Tib. iii. Traét. 4. cap. 19.
* + Appendix, varior. Inftrum. Scultel. tab. 14. p. 63.
fig. 1. 1672. |
and
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-and fucking flrongly at its extremity. It
is equally unaccountable, that Rocho Mat-
hioli, furgeon to-Charles Ferdinand, arch-
duke of Auftria, - thould advife the intro-
duction of a gold wire, inclofed in a canula,
into the eye, to feize the cataract, (which he
in common with his cotemporaries believed
to be membranous) and, by gently moving
the inftrument, to extra& the catara@ on
the point of the wire. This operation is
defcribed in Scultetus *, |

Bernard Albinus propofed to extract
the catara@®, which he alfo believed to be
membranous, by means of an inftrument
refembling a fmall forceps +-.

Freytagius advifed to extradt the cata-
ract with a needle bent like a hook. He
infited, that the catara@® was in all cafes
membranous, and that it {carcely ever was
occafioned by an opacity of the chryftal-
line humour. The remark I have made
above concerning this fuppofed membrane,

* Armament. Chir. p. 79. Amflerd. 1672.
t Heifter, Inftit. Chirurg, p. 580. tom. I. in 4to.
Amftesd. 17350,

& | applies



[ =8 3]

applies equally to Freytagius ¥, and to
Heinr. Wilhelmus Geifler+, who alfo
maintained that the catara& was produced
by an opaque membrane formed in the
aqueous humour.

Petit recommended, in the eperation of
couching, carefully to avoid wounding the
anterior portion of the chryftalline capfule,
and to divide only the lower part of its
pofterior portion. He was confident, that
by this method, the vitreous humour filling
up the {pace that was previoufly occupied
by the chryftalline, the rays of light would
be refracted nearly as much as if the eye
was in its natural ftate, and the necef-
fity of ufing glafles afterwards would, in 2
great degree, be obviated 1.

I think it unneceffary to enter further
nto an explanation of the different modes
of deprefiing the catara®, fince this ope-
ration is at prefent almoft univerfally ex-

% Thefe foutenue a Strafbourg, en 1721.
+ Differtatio inauguralis medica de curandis praecipuis
oculorum affectibus, &c. Erfordie, 1723, p. 8. § x.
+ Vide Platner, Inftit. Chirur. in 8°. anno 1783. p.
696.
' ploded.
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ploded. Exclufive of many other incoris
veniences attending it; it is; in fact, in
many cafes impracticable. Not to fpeak
of the opaque capfule, (which is entirely out
of its reach,) if the chryitalline be foft, and,
as it frequently happens; almoift in a fluid
{tate, its depreflion cannot be accomplifhed
by means of the needle. This impoffibi-
lity of deprefling it has given rife to the
affertion, as abfurd as it is erroneous; that
fueh 2 catara& is unripe *, dnd not of a
proper confiftence to admit of an operation.
It would, however; be in vain to wait till
it gains folidity, fince fuch a catara& con-
tinually becgmes fofter. It is therefore
impoflible that by this mode the patient
fhould evet be cured. In vain do the ad-

* Percival Pott, Remarques fur la Cataracte, p. 498,
traduit de I’ Anglois par M. Serhoine; 1779 (4).

(#) From the reference above made to Mr. Pott’s remarks on
the cataralt, it appears, that the Baron underftood Mr. Pott to en-
fertain 4n opinion of the cataraft’s increafing gradually ‘in con-
fiftence, and thereby becoming more and mare fitted for the ‘ope-
fation. 1In juftice to Mr. Pott, the tranflator feels it incumbent on
him to obferve; that this gentleman took great pains to correlt fo
great ah erior, And in proof of this, he refers the readw to M
Pott’s Remarks on the Cataralt, p. s.

Cuffon Remarques fur la Catarate, p. 8: in 4°, Monrpelliefy
e '

’ ¢ 2 vocates
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o B G- VI,

An Examination of the Objeltions
againft Extraltion.

HE accidents which are charged
upon the operation of extraction
may be reduced to the eight follow-
g : 1ft, the ftaphyloma ;—2dly, pain ;—
—3dly, the difcharge of the vitreous hu-
mour ;—4thly, the irregularity of the pu-
pil ;—jsthly, the deformity of the cicatrix ;
—~6thly, the clofure of the pupil ;—~thly,
the fecondary cataralt;—and 8thly, the
fection of the iris.
ft, With regard to the ftaphyloma,
I fhall make it appear, that the mode in
which we divide the cornea, moft com-
monly prevents this accident, by hindering
the iris from coming forwards. But if fuch
an accident fhould at any time happen,
notwithftanding this care to prevent it, I
Bope to prove in the fequel, that it may

be reduced by merely rubbing the cye-lids ;
C 3 and
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and that it does not occafion thofe ill effedts
which fome authors have dreaded *,

2dly, The unavoidable pain that attends
the operation of extraction is to be mode-
rated, as in other operations, by general
remedics.  Itis, however, notwithftanding
the affertion of a late author -, lefs levere
than that_'which_ is produced by deprefiion.
~ adly, It is difficult for any confiderable
portion of the vitreous humour to efcape,
when the operation is performed accord-
ing to the mode 1 fhall prefently defcribe,
If fuch an ac;::iﬂ;qt’ happens, in cafes where
the catara& is fimple, where the vitreous
jmmpqr is free from difeafe, and where the
pofterior part of the capfule does not ad-
here to the body of the chryftalline, it muft
be attributed to unﬂk_ilfqlnef& in the ope-
rator, and muft not be confidered as a
neceffary confequence of the operation it-
felf. When the paﬁericﬁr part of the
capfule comes away, together with the

* Guntius, Differt. de Staphylomate, Lipfie, 1748.

t+ Remarques fur la Cataracte, par Cufion, Montpels
lier, 1779 P 31, in 47

| cataracty
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cataract, the effufion of a fimall portion of
the vitreous humour may fometimes una-
voidably take place; but this effufion, if
{inall, does not neceflarily deftroy the fight,
as will be evident from many of the
cafes related in this differtation. In fome
patients, even a confiderable effufion has
not prevented the fuccefs of the operation
though in others, it muft be owned, this
accident has much diminithed the clear

perception of objeéts.
4thly, An irregularity in the figure of
the pupil, is an accident which rarely oce
curs, unlefs the eye has been much fati-
gued during the operation ; and even when
this has happened, I have not always
found that the irregularity has injured the
fight ; on the contrary, #® is generally ac-
companied with an enlargement of the
aperture of the pupil ; which enlargement,
if the cicatrix be flowly formed in the
cornea, and extends far over this coat,
will prove beneficial, rather than injurious ;
becaule it will admit the entrance of a
more confiderable number of rays of light
£y | nto
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into the eye, than could have been admitted
if the pupil was {mall.
sthly, With regard to the cicatrix of
the cornea, if the incifion be made with
one inftrument, and one ftroke ; if it be
near the margin of the  f{clerotica, and
large enough to allow the opaque chryf-
talline to pafs through it without violence ;
in this cafe, the cicatrix will fcarcely be
vifible, and will not at all obftruct the rays
of light in their paffage to the retina. |
6thly, A total clofure of the pupil is a
misfortune which rarely happens after the
operation of extraction, but much more
frequently after that of couching *.
7thly, A fecondary catara®, by which
I mean an opacity of the pofterior capfule
of the chryftalliné'lens +, takes place alfo
| much

* The operation which I propofe in cafes of a clo-
fure of the pupil, is defcribed at the end of this differ-
tation.

+ The Baron, in thi and many other parts of his
treatife, mentions particularly the pofterior capfule of
the chryftalline humour, /a capfule pofierieure du chryflal-
/in. But, notwithftanding there is unqueftionably a

confiderable
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much oftener after the operation of, de-
prefling 'the catara&, than after j:ha:t of
extra@ing it ;' and, in the former of thefe:
cafes, the method I fhall propofe for its
¢ure is much more difficult to perform
than in the latter. But, whether the opa-
city of the capfule be occaiioned by one
or the other of thefe operations, the nee-
dle is inadequate: to the purpofe of re-
moving it, and effeting a cure; becanfe,

confiderable difference between the anterior and polte-
rior portions of the capfule, in point of ftrength, the
former being much firmer than the latter, the tranfla-
tor believes it has never yet been proved that thefe are.
diftinct one from the other. When fuch an opaque
fubftance as is here defcribed is perceived in the pupil,
after the operation either of extrattion or depreflion,.
this opacity has appeared to him to be much oftener
fituated in the anterior than in the pofterior portion
of the capfule; and the former of thefe he believes
to be alone capable of deriving relief from any opera-
tion. Senfible, however, that it is very difficult to
diftinguifh between the opacity of the anterior and
that of the pofterior part of the fame capfule, after
the chryftalline has beerf removed, he has here, and
in many other parts of the prefent treatife, taken the
liberty to tranflate the French words, capfule pofie-
rieure du chryflallin, folely by the words, capfule of the
ehryftalline,

though
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though it may be f{ufficient to puncture
this membrane, yet, when punctured, the
fides of the capfule can in no way be re-
moved by the needle from their firft po-
fition, and of courfe will ftill intercept the
rays of light, It 1s not impoflible that
they may again unite, There remains,
therefore, no other rémedy but the ex-
traction of the opaque capfule, or of the
portions into which it has been divided,
For this purpofe, an incifion muft be made
through the cornea, and a fmall forceps in-
troduced, with which the opaque portions
may be taken away. This method, if the
capfule has formed no adhefions *, pre-
fents a flattering profpec of fuccefs; but
it is a much more hazardous operation
after a depreffion of the catara¢t than
after its extraction, In the operation of

* If the opaque capfule adheres to the iris, and an
attempt to extract it be perfilted in, there is danger of
feparating the iris from its conneltion at the outer
margin, and inducing blindnefs from this caufe, A few
inftances, however, will be mentioned in the fequel,
which fhew that blindnefs is not always the confequence
of fuch an accident,

extraction,
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extraction, for inftance, the vitrecus hu-
mour, and the cellule formed by its en-
veloping membrane ¥, remain unhurt; but,
on the contrary, in that of depreflion, it
is indifpcnﬁbly‘n.eceﬂary to break thropgh
this membrane, in order to provide a place
in which to depofit the deprefled chryftal-
line ; and, in confequence of the derange-
ment of the vitreous humour pmduced' by
this dangerous operation, it is 'highly PI’{}-
bable that during the extradtion of a fe-
condary catara¢t, an abundant difcharge
of this humeur will take place, The fol-
lowing cafes afford fo many proofs of the
gruth of this remark.

CASE 1

Mifs Deene, a lady of Ireland, having
a catara@ in each eye, put herfelf under
the care of an oculift pafling through

* Riolan. Anthrop. lib. iv. p. 173, appears to be
the firft anatomift who accurately defcribed the cellules
of the vitreous humour,

Dublin,
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Dublin, the place of her refidence, who
‘ operated in the old way of couching.
When he had deprefled the cataraéts, he
withdrew his needle, and applied the ufual
dreffings. After fome days had elapfed, he
examined her eyes; but the could not fee
at all, the chryftallines having refumed
their former fituation. As the lady had
fuffered great pain under the operation,
the would upon no account allow it to be
repeated by the fame oculift. She there-
fore determined to«go to Paws, and to put
herfelf under the care of my father; who
performed the following operation, in the
year 1769, in prefence of M. Pibrac.’ He
began by removing the anterior part of the
‘capfules of both chryftallines, with the
{fmall forceps reprefented in fig. X1, Thefe
were become opaque in confequence of the
former operations, and white lines were
diftin&tly perceived to crofs them, occa-
fioned moft probably by the point of the
needle; which having pierced, and perhaps
torn them, had altered their texture,
although the fides of the wounds were af-

| terwards
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terwards re-united. The anterior portions
of the capfules were fcarcely removed,
when the vitreous humour began to efcape ;
on which account it became neceflary,
as quickly as pofiible, to extra& the cata-
ra¢ts, which had f{unk to the bottom of
the eye. For this purpofe an inftrument
fhaped like a hook (fee fig. X.) was in-
troduced under the cornea, and with it
the catara@ts were feized and drawn oit.
It was afterwards neceflary again to intro-
duce the forceps into both eyes, to take
away lome large fragments of the pofterior
part of the capfule, which, now becoming
vifible, appeared to be as opaque as the
anterior. This part of the operation re-
quired great dexterity, and could not be
accomplifhed without the efcape of an ad<
ditional portion of the vitreous humour.
Notwithftanding all thefe impediments, the
young lady was perfe@ly cured ; and from
this time diftinguithed objeés much better
‘than could have been expe@:d previous to
the operation. She neither fuffered from
pain, inflammation, nor a ftaphyloma, and

was
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was foon able to read, with the hefp of
proper glafles. The pupils, indeed, were
irrcgular in fhape, and larger than they
ufually are; but their enlargement in this,
‘as in moft cafes of a fimilar kind, was
rather beneficial than hurtful, becaufe if
permitted a proportionably greater numbes
of luminous rays to enter the eye.

C ASE 1L

M. Percival, in Thames-ftreet, London;
had been twice couched by a furgeon of
eminence, in the {pace of three years ; and
each time the cataract rofe again, and re-
fumed its former fituation. U pon-this,
defpairing of a cure from a fimilar mode
of treatment, and having fuffered greatly
fram the operations already perfofmed, he, -
in the year 1770, confulted my father, who
was at that time in London. Upon exami-
nation, the opaque chryftalline was ilk
found to be in its natural fituation. ‘The
pupil was become irregular, and vertically

oblong ;
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oblong; and it was evident, that the ans
terior as well as pofterior portion of the
capfule had been lacerated in the different
attempts to deprefs the catara&t. The vi-
treous humour alfo was confiderably in«
jured, and its cellule {o much deranged,
that no fooner had my father completed
the incifion through the cornea, than 2
part of this humour, in confiftence like
the white of an egg, immediately efca-
pcd.\ The cataralt, now lofing the fup-
port which it bad before received from
the vitreous humour, fell to the bottom
of the eye. It became neceffary, there-
fore, to feize it with a fmall hook, and
thus extract it. This was not accom-
plithed without difficulty, and the effu-
fion of another portion of the vitreous hu-
mour. It was then expedient, by means
of a fmall forceps, to take away fome
opaque portions of the pofterior capfule;
which procefs was very painful, and oc-
cafioned the lofs of an additional quan-
tity of the vitreous humour, In order to
prevent a ftill further lofs of it, the opera-

x tion
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tion was no fooner finithed, than the eye
was inftantly covered, and the dreflings
were applied, without allowing the pa~
tient the ufual, fatisfaction of trying
whether he could perceive the' objects
about him. The treatment was fimple ;
no accident occurred, nor did any pain or
inflammation enfue ¥, When the eye was
afterwards uncovered; the patient at firft faw
very little ; but the fight fenfibly increafed
from day to day ; and after fome time he
perceived: all objedts  pretty diftinétly, the
_eye being 'of the fame fize and fulnefs as
it was before the operation.

In the fequel of this work I fhall have
occafion to relate many fimilar cafes, in
which the recovery of fight was not pre«
vented by the effufion even of a Ira-rgé-
quantity of the vitreous humour. All the
difficulties, which attended the operation
in the cafe above related, were occafioned
by the two fucceflive depreflions which

* | have remarked, that when a part of the vitreous
humour is diicharged during the ‘eperation, the patient
feldom f(uffers much pain.

M- Pcr"
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‘much too numerous; but I fhall not here
dwell on their defcription, fince a full ac-
count of them may be feen in the Memoirs
of the Academy of Surgery at Paris *,

~ 'La Faye, a celebrated furgeon of the
fame city, conceiving that the operation
was rendered not only tedious and diffi-
cult, but often unfuccefsful, by the mul-
tiplicity of inftruments which Daviel em-
ployed, contrived a knife, with which he
propofed to make the fetion of the cornea
at one ftroke. Some authors 4 have fan-
cied a refemblance between this inftru-
ment recommended by La Faye, and that
employed by my father, which I fhall pre-
fently defcribe. But fuch a notion could
only arife from an imperfect defcription of
my father’s knife, and not from an in-
fpection of the inftrument itfelf = R
induftry of Wenzel has, at length, brought this mode
of operating to a ftate of perfe@ion never before at.
tained. Joannis Alexandr. Brambilla Inftrumentarium
Chirurgicum Auftriacum, 1782, p. 71. tab. x,

* Tom. ii. in 4°. p. 337. Paris. 1769.

+ Guerin, Maladies des Yeux, p- 367, Lyon, 1%69.
1 Janin, Mem. fur les Maladies des Yeux,! Lyon,

{?72.’ p. I190.
: 1 Faye’s
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S G T LT,

16;?/5’.? proper for the Operation of
; Extraltion.

EFORE I proceed to defcribe the
mode of operating I have to recom-
mend, it is neceflary to point out the parti-
cular cafes to which this operation is adapt-
ed, and in which it affords a profpe@ of
fuccefs ; and to diftinguith them from thofe
cafes in which there is little ground of hope,
as well as from thofe in which it is wholly
improper to undertake it.

The following circumftances are gene-
rally favourable to the fuccefs‘of this ope-
ration.

. The opacity of the chryftalline fhould
be readily difcerned, the fubject healthy,
the cornea tranfparent, and the other parts
f the eye in their natyral ftate. It is
efirable alfo, that the eye-lids fhould be
ree from edema, and that the eye fhould

2 E {ecrete
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fecrete its due proportion of tears; being
neither too watery, nor too-dry. When, on
the contrary, the lids are ®dematous, and
the eye watery, depofitions of matter {fome-
times come on, forming a fpecies of hy-
popion, without violent pain, but almoft
always preventing the recovery of fight;
efpecially if the ‘means I have prefcribed
be neglected. 1In fuch cafes I have always
found it ufeful, eight or ten days pr-:vin_us'
to the operation, to apply a blifter to the
nape of the neck, and to keep up a dif-
charge from the part on which the blifter
is applied, until the fuccefs of the opera-
tion fhews it to be no longer requifite *,

# The Tranflator confiders this as a very important
remark., The cafes to which the Baron here alludes
are not uncommon, and the tumefaltion of the lids is
generally accompanied by an excoriationof their edges.
Befides the ufe of blifters, and other general remedies,
thofe local applications thould alfo be employed which aré 2
moft effectual to correct acrimony, and abate irritability ;
nor fhould the operation be undertaken till every fymp-
tom of diforder in the lids be fully removed. See, in
connection with this fubject, Remarks on the Ophthal<
my, Pforophthalmy, &c. by the Tranflator, fecond edis’
tion, publifhed in 1787, by Dilly. |




b 32 78
It is fcarcely neceflary to add, that proper
internal general remedies fhould alfo be
adminiftered.

It is defirable that the patient be not
{ubject to habitual pains in the head, fince
thefe pains fometimes return with great
violence after the operation, and occafion
fome other very troublefome fymptoms.
I have obferved that men are lefs lia-
ble to fuch pains than women, in whom
they are commonly attended with more
ferious effects. It is juft as necef-
fary in this cafe, as in that laft men-
tioned, to apply a blifter to the nape of
the neck, two or three weeks before the
operation. The natural evacuations thould
alfo be promoted, particularly by purging;
which I have found {o beneficial, that, un-
der thefe circumftances, it cannot be too
'ﬁmngly recommended.

" Among the fymptoms that promife fuc-
cefs to the operation, a free motion of the
pupil, and that degree of fénﬁbilit}f in this
p__él'rt, which manifefts itfelf by its quick
contraction, upon a {udden expofure to the

E 2 light,
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light, is very defirable. It fhould, however,
be remembered, that fome pupils retain the
power of contrating and dilating, though
the optic nerve be totally paralytic. This
phanomenon will be clearly explained, upon
attending for a moment to the ftructure of
the eye. The motion of the pupil is pro-
duced by the action of the ciliary nerves
diftributed to the iris ; and thefe {pring from
the femilunar or lenticular ganglion, which
is formed by a juncion of the nafal branch
of the nervus ophthalmicus Willifii, or firft
branch of the fifth pair, with a branch of
the third pair, or motores communes.
Now, thefe nerves may retain their fenfibi- :
lity entire, and communicate it to the pupil,
‘though the optic nerve, whofe pulpous ex-
panfion conftitutes the retina, or the f{eat of
vifion, may be in a ftate of total infenfibility.
In this ftate of the eye, it would be ufelefs
to perform any operation, though the pupil
preferved its power of motion; and it may
be known by the abfence of thofe favour-
able fymptoms I have mentioned in the be-
ginning of this fection, and by the total
mability




g
nability of the eye to perceive the diffe-
rence between day and night *,

Perfons who are in the habit of attend-
ing diforders of the eyes, know well that
thefe cafes fometimes occur; though it
much oftener happens, when the optic
nerve is paralytic, that the pupil s nearly,
if not entirely, deprived of the power of
motion.

There are, likewife, perfons whofe fight
1s good, and yet the pupils of whofe eyes,
upon the moft attentive examination, in difs
ferent degrees of light, difcover no motion
whatfoever. I have extraced the catarack
from feveral eyes fo circumftanced, and with
the moft perfe@ fuccefs. The following cafes
are adduced in fupport of this aflertion ; and
it is confirmed by a remark I have re peatedly

* When one eye only is affe@ed, and it becomes necof-
fary to examine the pupil of thiseye, care muft always be
taken to cover the found eye, Without this precau-
tion, there is danger of forming a miftaken judgment ;
fince the pupil of the difeafed eye will often borrow its
motion from that of the found one, if both aré expofed
at the fame time, and the pupil of the latter fill retains
its faculty of moving, "

Bl made ;
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made ; that, after the operation hag been
moft fuccefsfully performed, and the fight
has been reftored as completely as pofiible,
~ the pupils have, notwithftanding, often re-
mained almoft without motion.

CASE' HIL

My father having been fent for to
Vienna, in the year 1760, to give advice
to the Emprefs Queen, who had a con«
{iderable relaxation of the eye-lid (of which
the was foon cured) operated, during his
ftay in that city, on the General-Marichal
Molck, the pupils of whofe eyes had no
motion, and the chryftallines were fo
black, that both the celebrated Van Swie-
ten and De Haen imagined his diforder to
have been a gutta ferena. As, however, it |
appeared to my father, after the neceffary
queftions, and a due examination of the
eye, that the operation was likely to fuc-
ceed, the General determined to fubmit ta
it. 'The cornea, and the anterior part of the

 capfule §
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capfule of the eye firft operated upon were
{carcely divided, when the chryftalline
efcaped through the incifion with great
velocity, fell at fome diftance from the
patient, and broke into two parts. Upon
examination, it was found to be almoft
black, firm, and of the confiftence of
plifter. 'The chryftalline of the fecond
cye came out entire; my father taking
care gradually to drop the upper lid, in
proportion as the incifion of the cornea
advanced, in order to prevent its fudden
expulfion. This was as black as the firft,
much more fclid, and almoft ftony. The
General had no bad fymptoms after the
operation, and in the ufual courfe of time
recovered his fight *.
It

* Though it cannot be denied that a cataralt fome-
simes exifts in an eye, whofe colour is dark, yet this
darknefs is very different from the clear black appear-
ance which the pupil has, not only when the eye is
in a ftate of health, but alflo when it is affefted
with a true fimple gutta ferena; and if the cataratt
be in a ftate favourable to the operation, this opa-
;ity is :arnly, if ever, accompanied with a fixed pupil,

| Notwith-
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It is furprifing that the celebrated Pott
fhould deny the exiftence of this fpecies
of the hard cataract*. Many examples, ana-
logous to that which I have here recited, may
be found in the works of St. Yves, Maitre
Jean, and Gendron ; and indeed, they hap-
pen fo frequently, that there can be no
reafonable doubt on this fubject.

Notwithftanding the fuccefs, therefore, which attended
the operation in the cafe defcribed above, as well as in
thofe cafes which immediately follow, complicated as they
were, not only with a blacknefs but immobility of the
pupil, the tranflator is of opinion that they ought not to be
adopted by pra&titioners as precedents, to which they may
fafely adhere in cafes of a fimilar defcription. Itis, on the
contrary, a rule, as certain as almoft any in furgery, that
when an eye, in a ftate of blindnefs, is accompanied with
a clear black pupil, which is incapable of varying its fize,
according to the degree of light to which the eye isexpofed,
this blindnefs is produced by a defect of fenhbility in the
immediate organ of vifion, and removable only by the
application of proper ftimuli to roufe it again to its na-
tural adlion. |

* The Baron, in fupport of this cenfure on Mr. Pott,
refers to the tranflation of his works into the French
language, p. 501. The tranflator, however, is afraid
that there is a miftake in the tranflation, as he cannot
find fuch an‘opinion exprefled in any part of Mr. Pott’s
original works.

CASE
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Com bl ~TVL

. The late M. Recolin, member of “the
iAcademy of Surgery at Paris, had two
‘catarad@s, one of which was much more
‘advanced than the other. The chryftal-
line of the eye, in which the catara& was
' completely formed, was extremely opaque,
‘although the patient could diftinguith day
from night, and the fhadow of the hand
‘when moved before the eye. But of the
different circumftances requifite to the {uc-
‘cefs of the operation, one, which has ufu-
ally been confidered effential, was want-
ing ; I mean the free motion of the pu-
pil.  As the pupil of the other eye, how-
ever, in which the cataract was only inci-
pient, was alfo immoveable, my father de-
termined upon the operation, which he
performed in the prefence of Meflrs.
Louis and Delaporte. It fucceeded per-
fe&tly well, although the pupil ftill re-
tained its fixed and motionlefs ftate. About

3 a year
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a year afterwards, my father performed an
operation upon the other eye, and with
like fuccefs; the pupil, here alfo, remain-
ing as immoveable after the catara& was
extracted as it was before.

C AGIE V.

M. Tonnclier, of the houfehold of Ma-
dame Adelaide, of France, was inﬁ, fitua-
tion nearly fimilaf to that of the two per-
{fons, whofe cafes I have laft defcribed.
He had been under the care of many ocu- '
lifts in Paris, all of whom had confidered
his complaint to be a palfy of the optic
nerve. And under this idea, he for a long
time ufed the various remedies that arc re~ .
commended for this difeafe, but without ef-
fe&. Atlaft, he confulted my father, who
encouraged him to hope for the reftoration |
of fight by {fubmitting to an operation. The
patient, who had never before fufpected he
had cataracts, was the more gratified by this
opinion, becaufe the {urgeons he had before

confulted
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confulted had never once fuggefted fuch
an idea, and he had hitherto thought his
malady to be abfolutcly incurable. My
father performed the operation upon both
eyes, and the patient afterwards diftinguith-
“ed perfectly every objett that was placed
‘before him. Both the chryftallines were
aqually-black *, and of a very hard confift-
ence; and both pupils poffefled a very
fmall degree of motion. It was, doubt-
Jefs, on account of the black colour of the
cataract, and the immobility of the pupils,
that the diforder had been confidered as a
gutta ferena,

The preceding cafe thews that much ex-
perience and judgment are requifite, in
order properly to diftinguith cataracts, when

* This alteration in the colour of the chryftalline
muit not be confounded with that of which Mr, Pott
fpeaks, under the name of the black catara?; by which
~name the Germans underftand a pally of the optic nerve,
or gutta ferena,  See Mr. Pott’s Remarks on the Cao
taralt.  See alfo, Morgagni de Sedib. et Caufis Mor-
“borum, Ep. xiii. p. 207, vol. i. in 4° at Yverdon, in
‘Switzerland ; where the epithet of a black cataradt is
allo given to a palfy of the optic nerve,

accompanied
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was not lefs perfect on this account ;. and
the pupil, after the operation, became as
moveable as that of the other eye, which

was not difeafed.
~ This cafe affords a proof that the im-
mobility of the pupil is fometimes occa-
 fioned by the preflure of the anterior part
of the capfule againft the pofterior furface
of the iris. It will be feen, as I proceed,
that this immobility of the pupil often ac-
companies the hydatid tumour, that is pro-
duced by a partial diffolution of the chryf-
talline, whilft contained within its capfule ;
and, in this cafe, it is evident that the
preflure of the projeéting capfule againft
the furface of the iris, is the caufe of its

immobility. |
To the cafes here mentioned, I could
add many others, which prove to a de-
monftration, that a fixed and immoveable
ftate of the pupil, unlefs it be accompa-
nied with other unfavourable fymptoms,
ought not to be regarded as an objec-
tion to the operation. The fuccefs at-
tending it, when the pupil has been
thus
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thus fixed, bas often been as cc:mp]e,te
as when all the fymptoms have been fa~
vourable ; and we may be enabled to judge,
if this immobility be a natural or pre-
ternatural ftate of the eye, by enquiring
whether the fight be wholly loft, or whe-
ther'any degree of it {till remains ; and alfo
by obferving, when one eye only is affeCted,
whether the pupil of the found eye be
equally immoveable with that of the dif-
eafed eye.

It is not fo eafy to diftinguith a black
cataract from a gutta ferena. Though the
difference in the appearance of the eye in
thefe two diforders be fmall, it may, how-
ever, be diftinguithed, by a careful obferver ;
fince the difeafed chryftalline has always a
peculiar appearance, unlike to that of the
bottom of the eye.

The colour of the chryftalline is, in ge=
neral, of very little confequence in the
operation of extracting the cataract. When
it is very white, and fills the whole aper-
ture of the pupil, it is ufually foft, and
fometimes fluid ; but under thefe circum-

x ftances
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ftances it is more probable that the opera«
tion will prove fuccefsful, than when the
chryftalline is hard, becaufe it comes out
of the eye with lefs difficulty. It m@ht
be fuppofed, when the chryftalline is foft,
that it is unneceflary to make the incifion
in the cornea fo large as when it is Hird.
But I am of opinion, that it is almoft of
as much confequence, that it be madelarge
in this cafe, as when the chryftalline is vo-
luminous ; and I will give my reafon for this
opinion. When the chryftalline is foft, the
vifcous matter thataccompanies'it cannat al-
ways be extracted, even with the moft dili-
gent fearch, and the mott fkilful ufe of the
curette : in fa&, it fometimes continues to
pafs off gradually for four and twenty hours
after the operation. But if the incifion of
the cornea be {mall, the aqueous humour,
with which the vifcous matter comes
away, does not pafs fo freely as when the
incifion is larger, and confequently this
matter may be retained within the eye ; in
which cafe it will obfcure the fight if it do
not entirely obftruct it. I am convinced,

by






[EF0TSY

SEWC T X

On preparing Patients for the Ope-

- pation.

AVING pointed out the cafes in
which the propofed operation may
be fuccefsfully practifed, I thould now pro-
ceed to defcribe the operation itfelf, were
it not neceflary, firft of all, to add fome
remarks upon the means which it has been
thought proper to adopt, in order to pre-
pare perfons for {fubmitting to it.
It has ufually been advifed, to purfue
a plan of preparation for fome time before
the operation is performed *. The means in
common pra&ice are bleeding and purging,
together with a diluting and cooling diet.
But if the patients, in other refpects, enjoy
a good flate of health, I am fully perfuad-

* Hoin, Memoire fur la Cataracte Capful. in the
Memoirs of the Academy of Surgery of Paris, vol. IL

in 4°. 176q. :
2 ed
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ed that fuch a regimen is at leaft unhnes
ceflary. In common cafes, T think it fuf-
ficient that the patient fhould put his feet
in a warm bath the evening before the
operation, and have a glyfter injected, in
cafe the body be not open.

Plethota which tends to inflammation,
acrimony, and heat, are the inconvenien-
ces chiefly to be guarded againft ; where-
fore bleeding, and cooling remedies, may
be omitted, unlefs the neceflity of them
be indicated by thefe fymptoms.

If the prima viz be obftruéted by indi-
geftible fubftances, emetics and cathartics
thould be adminiftered ; but, where there
is no fuch indication, they would produce
more harm than good.

I fthould indeed advife, as a neeei'fary
precaution, to diminith the quantity of
the patient’s food, five or fix days pre-
vious to the operation ; and during this
time, I ufually prefcribe a vegetable diet.

The proper feafon of the year for per~
forming the operation, is ftill a fubje& of
much conjeCure. It is neceffary, as much

§ as
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S CE. KL,

A Defeription of the Knife we em-
ploy in dividing the Cornea.

LTHOUGH the fuccefs of -all
chirurgical operations depends much
more on the fkill of the operator, than on
the figure of the inftruments he employs,

e

yet thefe have their fhare in contributing

to his fuccefs; and therefore they deferve
a particular attention. It is a general ob-

{ervation, that inftruments the moft fim-

ple in their form are the befl adapted to

ufe: it is furprifing, therefore, that furge-
ons fhould have been fo flow in attaining to -
a {ufficient degree of fimplicity, in the con~ .
ftruction of inftruments for extracting the |

catara&. In this refpe&, I may venture
to affert that no inftrument is fuperiuf to.
that which was contrived la§ my father,'
and which he has now emp]c-yed with fuc«-l,,

cefs for upwards of ﬁva and-thirty years.
It is no where defcribed but in a difiertation

= | publifhed
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publithed by M. Richter, in the year 1770,
who procured {fome of thefe inftruments
from our inftrument-maker in London.
But, as it is reafonable to fuppofe that the
inventor fhould underftand his own in-
ftrument better, and be able to defcribe
it with more accuracy than his copyift can
poffibly do, 1 proceed to give the reader
a particular defcription of it; and, in doing
this, I thall take occafion to reétify fome
miftakes which have efcaped the notice
of the Gottingen phyfician,

This inftrument, which, from its ufe
in dividing the tran{parent cornea, might
more properly be called Ceratoteme than
Ophthalmotome, refembles the common
lancet employed in bleeding, excepting
that- its blade is a little longer, and not
quite {o broad. Its edges are ftrait;
and if it has fometimes the appearance of
convexity, like that in the figure which
M. Richter prefented to the public, this
is owing to a fault in the maker. The
blade is an inch and a half (eighteen

' i lines)
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ufe in making the fe&ion through the cor-
nea, as will be fhewn more particularly in
its proper place. The upper edge 1 de-
feribe as divided into three portions. For
the fpace of five-fixths of an inch (ten
lines) from the bafis, this edge is blunt,
and very {lightly flattened. For the fpace
of half an inch, or rather fix lines and a
half, further, towards the point, it is
blunt and rounded ; although to the naked
eye this part appears fharp, on account
of its being very thin, And the extremi-
ty of this edge, to the extent of one-cighth
~_of an inch (one line and 2 half) from the
point, 1s keen like the lower edge, 1 or-
- der to facilitate the conveyance of the in-
~ ftrument through the cornea.

" It may be ufeful here to take notice
of the projecting part of our inftrument.
This fometimes appears greater than it
really is, in confequence of the inftrument-

~ maker’s narrowing the blade too much

from its broadeft part to its bafis. Since
the whole length of the blade is never ufed
in the DPEI’;‘lti_Gﬂ, and fince, in dividing a

P cornea
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cornea of the largeft fize, no more than
from ten to twelve lines of it, at the ut-
moft, can be employed, that part of the
inftrument which is neareft to the handle
is of very little importance; and the in-
ftrument-maker, by giving it more or lefs
breadth, will caufe the part of the inftru-
ment in the middle divifion to appear
more or lefs projecting. This I {uppole
to have been the cale with the inftruments
which M. Richter procured from our
cutler in London, In the figures he has
delineated, that which reprefents the in-
{trument plunged into the cornea, is per-
feCtly fimilar to ours; whilft the edge of
that which is delineated fingly, has too great .
a degree of convexity. The middle part
of his blade, on the flat fide, is reprefented
as having a kind of fwelling to denote its
thicknefs. This has no other ufe than to
give a little more ftrength to the inftru-
ment, to Jprevent its bending; and M.,
Richter is miftaken when he afferts, that
this thick part of the blade is defigned ta
keep the inftrument at a diftance from the

1ris,
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iris, and {o to prevent this membrane from
being wounded *. Far from preventing fuch
an accident, we are of opinion, that this
fulnefs of the blade would rather tend to
produce it. But all inftruments, without
care, are apt to occafion this accident 5
it may, however, always be obviated by a
dextrous operator, and is not to be appre-
hended, if the mode of operation which }
am about to defcribe, be adopted. In fhort,
this {welling in the middle of the blade is
merely intended to prevent the inftrument
from breaking, which might otherwife
happen, if its point fhould be entangled,
as I have fometimes feen it, in the tough
edge of the fclerotica, which inclofes
the border of the cornea.

The blade of the knife thould be made
of well-tempered fteel, in order that it may
take a good polith, and have a fharp point
and edge,

The handle, in which the blade is fixed,
has eight fides, which are alternately layge
and fmall ; or, rather, it is a quadrangular

* Fafcicul. de Catarad, p. 26, Gottingen, 1770,
#*

prifm,
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roperly through, on the inner fide of the

ornea *,
S EC T

#* The Tranflator begs leave to obferve, that the knife
hich he has been in the habit of ufing (fee Fig. XV.
the annexed plate) is, in regard to its dimenfions, not
alike the inftrument employed by the Baron. The
incipal difference between them confifts in this circum-
ance; that the Tranflator’s knife is lefs {pear-pointed 3
 confequence of which, when this latter inftrument has
ed through the cornea, its lower, or cutting edge will
E:tr pafs below the inferior margin of the pupil, than
at of the Baron reprefented in Fig. I. &c. in the fame
ate. On this account the Tranflator is of opinion
at the iris will be lefs likely to be entangled under the
& of the knife now recommended, than under that of
e Baron, when the inftrument begins to cut its way
ywnwards, and the aqueous humour is difcharged.
The T ranilator has only toadd, on the conftrudtion of
i knife, that great care thould be taken to have it
icreafe gradually in thicknefs from the point to the
andle ; by which ‘means, if it be conducted fteadily
irough the cornea, it will be next to an impofiibility, that
1y part of the aqueous humour fhould efcape, before the
ion is begun downwards ; and confequently, during
\is time, the cornea will preferve its due convexity.
lut if, on the contrary, the blade be fo formed as not
| ¥y to
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as I fhall deferibe more fully hereafter,
eafily feize a moment to perform the
operation, in which the eye is motionlefs,
The different infltruments which have
been contrived to fix it, not only render
the operation more complicated in itfelf;

- more dreadful to the patient, and more

embarrafling to the operator, but they are

. alfo very liable to irritate and wound the
.~ eye.  On thefe accounts they have been

relinquithed by almoft all operators; and
even by the inventors themfelves. This has
been the fate of the inftruments contrived
by Beranger, Guerin, Pope, Petit, Le Cat,
and many others, of which I fhall take no
further notice at prefent. The needle invent-
ed by M. Poyet, which has a hole pierced in
it near the point, does not anfwer its in-
tended purpofe, at the time when its af-

~{iftance 1s wanted ; fince, before the thread

which is to fix the eye can be difengaged

*frmn the needle, this inftrument muft be

paffed through both fides of the cornea * ;

* See les Mem. de ’Acad,de Chir. vol.ii, p. 353
| and
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and it is then needlefs to ufe any particular |
means for this purpofe; becaufe the in< |
ftrument employed to divide the cornea,
when it has been carried through the an-
terior chamber, and its point is come
out on the fide next the nofe, will of
itfelf fully anfwer this intention. An |
eye thus traverfed may readily be difen- |
gaged from the great angle to which it
retires, and be brought back again to the -
pofition that fhall be moft convenient for .
completing the incifion. |
The inftrument called /z Pigue, invent-
ed by M. Pamard, a furgeon at Avignon,
has fuggefted the idea of moft of the {pe-
cula invented fince his time; and this may
{eem lefs exceptionable than many prior in- |
ventions. But, if we confider it attentively,
we fhall find, that the great diftance at |
which the hand of the operator muft '?.'
be held from the eye, will render it very
difficult for him to dire@ the mﬂ:rumentj
properly ; fo that, on this account, the.
operation will neceffarily be impeded by
it. M. Rumpelt has in fome meafure 1
guarded ;

:
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rifing. In confequence of this, the iris
will inftantly be found to retire, and quit
the knife, which is then fteadily to be
pufhed on, until the incifion be completed.
If the fingers of the operator were en-
gaged in holding a fpeculum, the operator
could not have recourfe to this mode of li-
berating the iris; and therefore, by ufing
fuch an inftrument, he would be in greater
danger, than if he did not ufe it, of cutting
this membrane. Though the {peculum of
M. Rumpelt be fitted to the middle-finger,
yet the fore-finger, by means of it, will
be kept at fo great a diftance from the
cornea, that it cannot properly aflift in dif-
engaging the iris ; and even if it could be
brought nearer, ftill it would often be ufe-
lefs ; becaufe in cafes where the inftrument
is much entangled in the iris, both fingers
are neceflary to difengage it, and therefore
both fhould be entirely at liberty. I need
not add, that, befides this inconvenience,
which has led us always to fhun the ufe of
inftruments for the purpofe of fixing the
eye, the fpeculum of M. Rumpelt further
G 2 partakes
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in the iris. I difengaged it, however, by

rubbing the cornea in the manner I have
before advifed ; and the fe&ion of the cor-
nea was large enough to give a firce paflage
to the cataract, after I had punCtured the
capfule of the cryftalline by means of the
~golden needle. In fifteen days, the lady
- was perfectly cured, and was afterwards able
to read even a fmall print,.

After what has been ftated, I have
reafon to believe, that if my right hand
had been embarraffed by any inftru-
ment whatever, I fhould not have been
able to difengage the iris from the knife;
and, under a fear of wounding this mem-
brane, it would have been very difficult for
me to have made the incifion in the cornea
fufficiently large. In confequence of this,
~ the great preflure I muft have ufed to
bring a large and firm cryftalline through
a fmall incifion, would have excited a con-
fiderable inflammation, acute pain, and pro-
bably a fuppuration in the eye; by which
means this eye, without doubt, would have
been deftroyed, as the left had been before.

CASE
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been operated upon twelve months béfore,
by an oculift in Paris, had fuffered much
from fevere pain and a very violent inflam-
mation, which terminated, at length, in its
fuppuration and deftru&ion. Thefe acci-,
~dents were, doubtlefs, occafioned by bring-
ing the catara& through too fmall an inei=
fion in the cornea.

CASE XI:

The late Princefs de Rohan-Guemené;
from whofe left eye my father extraded a
cataract with fuccefs, in the year 1776,
affords a ftriking example of this extreme
irritability of the eye. Her eyes were na-
turally very large and prominent; and,
during the incifion of the cornea, the con-
traction of the mufcles of the lids, and of
the ftraight mufcles of the eye, preffing on
the vitreous humour, puthed the iris fo
far forwards againft the knife, that the in-
{trument feemed to be entirely enveloped
by it; but, on my father’s making a gen- -

H tle
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tle fri¢tion on the cornea dewnward, this
membrane quickly contracted, and left the
cdge of the knife free. The back of the
knife being blunt, as I have already defcribed
it, any attention to the upper part of the iris,
which prefled upon it, was needlefs. When
the fection of the cornea was completed,
the capfule of the cryftalline was punc-
tured with the gold needle 5 and afterwards,
during the extraction of the cataract, the
vitreous humour, which repeatedly pufhed
againft the aperture of the cornea, was
prevented from efcaping by the upper lid,
which was gradually clofed, according as
the catara¢t came through. This, though
large, was extracted with tolerable eafe.
In a fortnight, the Princefs was perfe&-
ly cured ; and, at the end of a month, fhe
could read the fmalleft characters with the
help of proper glaffes.

In this operation, the ufe of a fpeculum
would have embarrafled my father’s fingers,
and much interfered with their free acion |
in'dii"engagiﬂg the iris from the knife. By |
the preffure it muft have made on the eye,

§ during
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during the incifion of the cornea, it would,
alfo, moft probably, have forced out the ca-
taract fuddenly, and with it a portion of
the vitreous humour; a flight compref-
fion being often fufficient to rupture the
membrane of the vitreous humour, when
this body is voluminous, and when the
mufcles of the eye a& powerfully upon it s
and, in fome cafes, even without a {pecu-
lum, the contraction of the muifcles of the
eye is fo ftrong, that unlefs the greateft
care be taken to drop the upper lid, as the
- Operator proceeds in dividing the cornea,
the catara&, puthed forwards by the vi-
treous humour, will fuddenly burft its
capfule, and follow the inftrument, toge-
ther with a confiderable portion of this
humour. This is particularly to be appre-
hended in that {pecies of the cataradt, which
I thall hereafter defcribe under the name of
the hydatid cataract.

H 2 CASE
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the air, and gentle fritions on the cornea,
would foon reduce this hernia, advifed the
Cardinal to make no application to the eye
on the account of it. But the perfon who
attended, and who was entrufted with this
direction, unwilling to appear wholly ufe-
lefs, applied comprefles on the eye, and
ufed a variety of other means; which,
in faét, only tended to torment the pa-
tient, and to retard the reduction of the
tumour. This, when all other applica-
tions were laid afide, took place of itfelf,
as my father had predited, and, in fix
weeks after the operation, the Cardinal was
able to read, with the afliftance of glafles,
as well as could be withed #,

* It thould be remembered, that the word, faphyloma,
is ufed by authors, at different times, to denote two dif-
ferent difeafes. One of thefe is a projection either of
the whole, or of a part, of the tunica cornea, and accom-
panied fometimes with a projection of part of the fcle-
rotica alfo. ‘The other, which is the diforder the Baron
here means, is a protrufion either of an opaque or
tranfparent membrane through an aperture in the fub-
ftance of the cornea. When the protruded membrane
is opaque, the diforder is always accompanied with an
alteration in the figure of the pupil, and the tumour is

H 3 evidently



[ wea )

evidently formed by the removal of a part of the iris
from its natural fituation. When, on the contrary, it
is tranfparent, the French writers on this fubjett ufually
call it, with Baron de Wenzel, a protrufion, or hernia,
of the membrane of the aqueous humour. TheI'ranilator,
however, having never been able to difcover this mem-
brane in the eye of any animal after death, is not yet
fatisfied with regard to its nature; and, he ftill doubts
whether the tranfparent projection above mentioned, be
~ any thing more than an infpiflation of the fubftance,
which is fecreted through the fides of the divided cornea
to form the conne&ting medium, and which is gradually
{tretched and prefled out by the aqueous humour behind it.
It is not uncommon for this projection to appear after
the operation of extralting the cataraét. The Tranfla-
tor has met with it in feveral inftances, and in fome of
thefe the operation has been performed by the Baron’s
father., But though expofure to the air, and fri¢tions on
the eye, have occafionally been fufficient to accomplith
its redultion, as in the cafe here defcribed, he has, in
more than one inftance, been obliged, in confequence of
its long continuance, gently to touch its {urface with
the caufticum lunare; immediately after the ufe of
which, a few drops of water fhould be dropped into the
eye, to prevent its influence from extending too far ;
and by this method, he has evidently haftened its re-
dution, and expedited the cure. This remedy, when
applied in the gentle manner the Tranflator here recom-
mends, produces no flough, and gives much lefs pain
than might be imagined by thofe who are unaccuftomed
to its ufe on fuch occafions. The temporary inflam-
mation which it excites, he believes to be of ufe, as it
is accompanied with a contraltile aftion in the morbid
part,
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the upper lid of the eye to be operated
upon, and gently to prefs the tarfus, with
the extremity of the finger, againft the up-
per edge of the orbit. In urldﬂr to affift
this arrangement, and properly to fix the
upper hLd, the affiftant fhould take care to
draw up the fkin over the orbit, and
ftrongly to fold the teguments that fupport
the eye-brow. By this method, the eye
will be entirely urcovered, an undue preflure
upon it will be avoided, the fingers of the
afliftant will not interfere with thofe of the
operator, and the eye-lid will be fo fixed,
as to be incapable of any motion *.

. The operator is to be feated on a chair, a

* Tt is of importance, if poflible, to procure an affift-
ant, who is well acquainted with the operation, and
even in the habit of performing it. Such a perfon
alone is competent to follow the motions, and to ac-
commodate himfelf to the wiithes of the operator, by
widening or clofing the lids as circumf®ances may re-.
quire, and, in a word, by executing the different move-
ments which tend to aid and facilitate the progrefs of
the operation. With the advantages of {fuch an auxiliary,
the difficultics of the operator will be greatly dimi-
nithed, and he will often be preferved from much,
ctherwife unavoid.ble, embarraflment.

little
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little higher than that of the patient. The
eyes naturally turning towards the light,
he is to place the patient’s head obliquely
to a window ; fo that the eye to be ope-
rated upon may be inclined towards the
outer angle of the orbit. This pofition of
the eye will enable the operator to bring
out the knife, on the inner fide of the
cornea, oppofite to the part where it
pierces this tunic, more exactly than he
would otherwife be able to do. The ope-
rator is to reft his right-foot on a ftool,
placed near the patient, that his knee
may be raifed high enough to fupport the
right elbow, and to bring the hand with
which he holds the knife to a level with
the eye on which he is to operate *. He

# | have learnt from long experience, that this po-
fition, both of the operator and the patient, is preferable
to any other that can be propofed. In the firft place,
the operator is feated perfectly at his eafe, which, as
furgeons well know, is effential to the right per-
formance of every operation; andy in the next place,
the pofition of the patient is better calculated than any
other in which he can be placed, to prevent accidents
during the operation.

18
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ter of a line diftant from the fclerotica,
in fuch a direction that it may pafs oblique-
ly from above, downwards, parallel to the
plane of the iris. At the fame time, the
operator muft deprefs the lower lid with
his fore and middle fingers, which are to
be kept a little diftant one from the other;
- and muft take the greateft care to avoid all
preflure on the globe, which is to be left
perfe@ly free, as the fureft way to dimi-
nith its power of moving *.—See fig. 4.

in

* The Tranflator has fo often perceived the ill effelts
of leaving the eye unfixed, while the incifion is made
through the cornea, that, for many years paft, he has
purfued, with no fmall degree of fuccefs, a method dif-
ferent from that here recommended by the Baron; and,
as this is a part of the operation highly neceffary to its
fuccefs, he begs leave to explain himfelf, by going in-
to a minute detail of his ideas upon the fubjeét. It
fhould be remembered, that the danger likely to arife
from undue preffure, can alone take place after the
inftrument has made an opening into the eye : and when
the Tranflator recommends preflure as neceflary to be
employed, in order to fix the eye, he would be under-
ftood to mean, that this preflure thould be removed the
inftant the knife is carried through the cornea, and be-
fore any attempt is made to divide this tunic down-
wards. But, to be more clearly underftood, he would:

fuppole
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in the plate annexed, which reprefents the
pofition of the knife, at the inftant when

it piercas the cornea.
When

fuppofe the incifion of the cornea to be divided into two
diftinét procefles ; of which the firft may be called Punc-
tuation, and the fecond, Seltion(a). So long as the
knife, defcribed in p. 77, fills up the aperture in which
it is inferted, that is, until it has paffed through both
fides of the cornea, and its extremity has advanced fome.
way beyond this tunic, the aqueous humour cannot be
difcharged, and preflure may be continued with fafety.
This part of the procefs, the punétuation of the cornea,
being completed, the end and defign of preflure is fully
anfwered ; and if it be continued when the fecond part
of the procefs, or fection of the cornea, begins, inftead
of ferving any good purpofe, it will moft certainly pro-
duce effeéts of the worlt kind. To avoid thefe, the
T ranflator recommends the incifion to be made through
the cornea in the following manner.

The operator, being conveniently feated for operating,
is to place the fore and middle finger of the left hand
upon the tunica conjunciva, juft below, and a little on
the infide of, the cornea. At the fame time, the aflift-
ant, who fupports the head, is to apply one, or, if the
eye projeits fufficiently, two of his fingers, upon the
conjunctiva, a little on the infide and above the cornea.
The fingers of the operator and affiftant, thus oppofed

(a) See a fimilar defcription of this part of the operation, in a
Differtation on the Cataralt, by the Tranflator’s late partner, Mr.
‘Wathen, p. gg. publifhed in 1785, by Cadell;

to
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When the point of the knife has pro-
ceeded fo far as to be oppofite to the pupil,

1t

L1

to each other, will fix the eye, and prevent the lids
from clofing. The point of the knife is to enter the
cornea, on the {ide next the lefler angle of the orbit, a
little above its tranfverfe diameter, and immediately
anterior to its conneltion with the {clerotica. Thus
introduced, it is to be puthed on flowly, but fteadily,
without the leaft intermiffion, and in a ftrait diretion,
with its blade parallel to the iris, fo as to pierce the cor-
nea towards the inner angle of the eye, on the fide op-
pofite to that which it firft entered, and till about one
third part of it is feen to emerge beyond the inner mar-
gin of the cornea. When the knife has reached fo far,
the punctuation, or that part of the operation which is
preparatory to the fection of the cornea, is completed.
The broad part of the blade is now between the cornea
and iris, and its cutting edge below the pupil, which, of
confequence, is out of all danger of being wounded by it.
As every degree of preflure muft now be taken off the
globe of the eye, the fingers, both of the operator and
his affiftant, are inftantly to be removed from this part,
and fhifted to the eyelids. Thefe are to be kept afunder
by gently prefling them againft the edges of the orbit;
and the eye is to be left entirely to the guidance of the
knife, by which it may be raifed, deprefled, or drawn
on either fide, as fhall be found neceflary. The aque-
ous humour being now partly, if not entirely, evacuated,
and the cornea, of courfe, rendered flaccid, the edge of
the blade is to be prefled flowly downward, till it has

cut
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it is to be dipped into this apeiture, by a
flight motion of the hand forward, in order
to puncture the capfule of the cryflalline*;
and then, by another flight motion, con=
trary to the former, it muft be withdrawn
from the pupil, and, pafling through the
anterior chamber, muft be brought out
near the inferior part of the cornea, a little
inclined to the inner angle, and at the fame
diftance from the f{clerotica, as when it
pierced the cornea above. If the knife
has been well-dire&ed, and the fore and
middle fingers of the hand oppofite to that
which holds the inftrument, have been
properly applied, the fection of the cornea,

cut its way out, and feparated a little more than half the
cornea from the f{clerotica, following the femi-circular
direCtion marked out by the attachment of the one to the
other. And this completes the incifion of the cor-
nea.'

¥ The Tranflator is of opinion, that this procefs of
punéturing the capfule with the fame inftrument that is
uled for dividing the cornea, and at the fame time, is
rather a work of dexterity than ufefulnefs ; and, as it
is often attended with much hazard of wounding the
iris, he has not hitherto thought it advifeable to adopt
it.

thus
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thus completed, will be found fufficiently
large ; its thape will be femi-circular; and
it will be quite near enough to the margin
of the {clerotica. |
When the cornea is divided very clofe
to the fclerotica, it not unfrequently hap-
pens, that a drop or two of blood efcapes.
This ought not to occafion alarm or un-
eafinefs, fince it generally proceeds from
fome of the blood-veflels of the conjunctiva, _
which lie clofe to the border of the cornea,
and are divided at the fame time with this
coat. Such a flight local bleeding, far from
doing harm, may prove very advantageous ;
and, for my own part, I am fo fully per-
fuaded of its ufe, that I always defignedly
make the incifion of the cornea as near as’
pofiible to the {clerotica, on purpofe to
divide and unload thefe veflels. The dif-
charge from them, though {mall, has a
tendency to prevent an inflammation in
the eye after the operation.
If the upper edge of the orbit be very
gprominent, and the eye {mall, and funk
1 deep-
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deep in this cavity, it may be difhicult for
the operator to make the incifion through
the cornea fo perpendicular as I have
above secommended. Was he to attempt
to introduce the knife in this direétion,
the prominence of the bone would oblige
him to give the inftrument a direétion fo
oblique with refpet to the plane of the
iris, that it would be impofiible for him to
continue it onward, and to make the in-
cifion through the cornea fufficiently large.
In this cafe, the knife muft be held lefs
perpendicularly ; but, even here, it ought
not to be paffed in an horizontal direc-
tion.

In the eyes of fome perfons, the iris is
convex. The anterior chamber, in fuch
cafes, 1s confiderably diminifhed; and it
becomes fo much the more diflicult pro-
perly to complete the feGtion of the cor-
nea. It is indeed almoft impofiible to give
it its due extent, without entangling the
iris under the edge of the knife. Nor can
the operator avoid wounding this mem-

brane,
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brane, unlefs he employs the fri¢tions om
the cornea, which I have fo repeatedly re-
commended in this treatife, to difengage it.
This convexity of the iris occurs moft
commonly in thofe cafes where the cryf-
talline aflumes the form of an hydatid ; but
I have had occafion to remark the fame
circumftance, though the inftances of it
are very rare, where the cryftalline has
been in its natural ftate in point of fize,
and very nearly fo in regard to tran{parency.
I have alfo fometimes obferved the fame
convexity in the iris, after the extraction
of the opaque lens. In the greater num-
ber of inftances, however, the iris is plain,
Vefalius appears to have been the firft who
made this remark ; and the fact has been
fully confirmed by M. Petit, in the Me-
moirs of the Royal Academy for the
~ years 1723, and 1728. Previous to the
time of Vefalius, all anatomifts, from Ga-
len downward, fuppofed the iris to be na-
turally convex.

The noife that is fometimes heard when

the cornea is divided, and the difficulty
I 2 that
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that is experienced in making a fe&tion
through this coat, have given occafion
to perfons who are little accuftomed to
perform this operation, to accufe the
inftrument they employ, and to fufpect
that its edge was not fufficiently keen.
But this is wrong; for the cornea is
fometimes fo hard and tough, that the
tharpeft inftrument cannot divide it without
great difficulty. And the refiftance I have
frequently met with in cutting through this
coat has been fo great, that I have been
ftruck with the propriety of calling it cor-
nea, from the near refemblance which, in
point of toughnefs, it bears to horn. When
it 1s found thus difficult to divide the cor-

nea, it would be extremely improper to ufe

force in puthing the inftrument through it;
‘and 1t 15 of equal importance to remember,
- that the pratice of drawing the knife back-
ward and forward, thould be carefully avoid-
ed ; fince, by this method, there would be
danger of finithing the fection imperfedly,
and making it too fiall. The inftrument,
on the contrary, fhould be fteadily, but
gently, pufhed forwards in the direion

that
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that was at firft given toit; and the nails
of the fore and middle-fingers may here
prove ufeful, by fupplying a refifting fub-
ftance, on which the incifion may be

finithed without a {fhock *.

When the capfule of the cryftalline
humour is divided by the fame procefs
with which the fe¢tion is made through
the cornea, the incifion forms a flap, which
refembles that of the cornea, but upon 3
fmaller fcale. This mode of dividing it is
attended with many advantages. It is

* The cornea, which is compofed of many lamina,
“placed one over the other, may be completely feparated
from the margin of the fclerotica which furrounds it.
On this account, fome anatomifts have been of opinion,
that the cornea is only contiguous to the fclerotica, and
not a continuation of itt. When in a healthy ftate, it
feems to be endowed with very little fenfibility ; but it
becomes highly fenfible when wounded with a fharp
inftrument, and much more fo when punctured with
one that is fharp pointed, Perhaps this fenfibility of the
cornea is chiefly cowing to the conjunétiva that covers
it ; but whether it be the cornea or conjunétiva that is
thus endowed with fenfibility, in either cafe it mult be
evident that an injury to this membrane is far from be~
ing a matter of indifference,

1 3 more
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more expeditious, performing that at once,
which, according to other methods, re-
quires two or three repeated efforts; and
it fatigues the eye lefs, and is therefore
lefs liable to bring on accidents after the
operation. In fad, the eye is an organ fo
extremely delicate, that when it is much
irritated, or {uffers much pain, it is always
in a ftate of danger; and when, notwith-
ftanding thefe impediments to a cure, an
operation proves fuccefsful, the fuccefs can
only be attributed to the fingularly happy
* conftitution of the patient.

But the incifion of the cornea is not
the moft difficult part of the operation.
It afterwards requires much dexterity, as
well as judgment, fuccefsfully to extrac
the cataract ; and this dexterity is particu-
larly neceflary when the opacity of the
cryftalline is complicated with other mor-
bid alterations in the ftate of the eye.

If the fection of the cornea be made in
the oblique manner I have above recom-
mended, not only many inconveniences
will be avoided, but many advantages will

§ often
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often be obtained.—In the firft place, the
operator will efcape the danger of unnece{~
farily wounding the adjacent parts, fuch
as the caruncula lachrymalis, the angular
vein, the nofe, and the.tunica-conjuniva.
Thefe accidents are very likely to happen
~when the incifion is made horizontally ;
that is, in a line with the great and {mall
angles of the eye ; and more efpecially in
thofe cafes where the eye is drawn inward,
which is frequently the cafe, when the
patient is much agitated.—In the next
place, by this mode of making the fection
through the cornea, the operator will pre-
vent the too hafty effufion of the aqueous
humour. This is an important point, fince,
whenever it happens, the iris, getting be-
fore the edge of the knife, is in danger of
enveloping it; and in this cafe, unlefs the
mode of liberating it which I have indicated,
by gently rubbing the cornea, be adopted, it
is almoft impofiible to avoid wounding this
membrane *.—Again, by this made of ope-

rating,

* The premature effufion of the aqueous humour during

I4 the
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rating, the incifion of the cornea may be
made larger than by any other, and the
paflage of the cryftalline through the in-
cifion being hereby facilitated, the irrita-
tion, which a difficulty in extraéting it
might occafion, will be avoided.—But
another, and one of the greateft advantages
arifing from this oblique mode of making the

the punétuation of the ccrnea is fo dangerous an accident,
that no means, which have any tendency to prevent it,
fhould be ncgle@ed.  The Tranflator, however, is not
certain that the oblique introduétion of the knife will
make any difference in this refpect, The due reten-
tion of the aqueous humour in the eye appears to him
to depend principally, if not entirely, firft, on the good-
nefs of the knife, which, like a wedge, thould accurate-
ly increafe in breadth and thicknefs all the way from
the point to the handle ; and, fecondly, on the fteadi-
nefs with which it is pafled from one fide of the cornea
to the other. If; notwithftanding an attention to thefe
circumitances, fuch an accident prematurely takes place,
(that is, before the cutting edge of the knife has paffed
below the lower margin of the pupil) and, in confe-
quence of it, the iris becomes entangled by the edge of
the inftrument, it may often be readily difengaged in the
manner our author recommends, by gently rubbing the
cornea downward with the point of the finger; and this
the Tranflator believes to be one of the moft important
directions in the Baron’s whole book.

incifion
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incifion. through the cornea, is, that the
wound will afterwards be nearly covered
by the upper eyelid; and its lips being
thus kept in clofe contad, their re-
union will be promoted, the cicatrix be
made lefs apparent, and the danger of a
{taphyloma after the operation be diminifh-
ed. When, on the contrary, the fection
of the cornea is made horizontally, if the
upper lid becomes fwelled, it will prefs
againft the fuperior part of the cornea, and
retra® or elevate the upper lip of the
wound. And if, at the fame time, the
lower lid prefs the inferior lip of the wound
inward, it will {eparate this lip ftill fur-
ther from the fuperior, and often infinuate
itfelf into the intermediate f{pace, The
air, alfo, getting between the lips of the
wound, will dry them, render them cal-
lous, impede their re-union, and confe-
quently deform the cicatrix, and produce a
train of accidents, which too often termi-
nate in a ftaphyloma.—The laft advantage
I fhall mention, as arifing from this ob-

lique
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SPhR 1. XLV,

On a Mode of opening the Capfule,
necefJary in_fome particular Gafes.

. Y Otwithftanding the advice I have
given 1in the laft fetion, to punc-

ture the capfule of the cryftalline humour
with the fame inftrument, and at the fame
time that the incifion is made through the
cornea, yet this part of the operation can-
not always be accomplifhed in this man-
ner, without hazarding the fight, by keep-
ing the inftrument too long in the eye.
In {uch cafes, therefore, it is advifeable
to purfue the incifion of the cornea fepa-
rately, and to leave the capfule to be open-
ed afterwards, in the way I fhall prefently
dire@. By this method, the aqueous hu-
mour will be prevented from efcaping too
rapidly, and the iris from being entangled
by the edge of the knife. My father’s
fuccefs, in the following cafe, muft be
attributed
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attributed to his attention to this circum~

ftance.

€CASE . XHE

Madame Rood, who lived under. the
E'xchange. at Amfterdam, had been long
affliGted with a catara& in the left eye;
and, in the year 1761, my father ex-
tra&ted 1it, in prefence of Meflrs. Cam-
per and Hovius, two celebrated Dutch
phyficians. The eye projected but little,
the cornea was not very large, and the
pupil poflefled but a f{mall degree of mo-
tion. The cryftalline was very opaque,
and the anterior part of its capfule was
white, like a piece of paper, and adhered
to the edge of the iris. As foon as the
knife had pierced the cornea, and was
dipped into the pupil, in order to divide
the capfule, my father faw with furprize
that the point of the inftrument, although
very fharp, inftead of cutting through this
membrane, flipped over it, as it would have

done

|
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done over tough leather. Under fuch a
circumftance, it would have been dange-
rous to perfift longer in the attempt to
puncture it in this manner, becaufe the
aqueous humour would have efcaped, and
the iris would -have entangled the knife.
Though thefe accidents might not have
been attended with any great inconveni-
ence, it was certainly better to avoid them.
Befides, the point of the inftrument, in
the different movements necefiary to punc-
ture the capfule, might have been hitched in
the iris, and mightunavoidably have wound-
ed it. My father, therefore, withdrew the
inftrument from the capfule, and purfued
the feGion of the cornea only; which, be-
ing finifhed, he afterwards not only divided
but deftroyed the anterior part of the cap-
{ule, with a needle contrived for this pur-
pofe, by moving it about in different di-
.reCtions. This part of -the operation was
both tedious and painful, on account of the
toughnefs of the capfule, and its adherence
to the iris. Being, at length, however, .
accomplifhed with the greateft care, which

Was
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was indifpenfably neceffary on account of |
its being opaque, the next object that |
called for attention was to extract the
cryftalline itfelf; but this did not give |
way to the gentle preflure that is ufually |
found fufficient to diflodge it. Its upper
edge repeatedly advanced in the pupil, and ":
fometimes came almoft through it ; but its |
lower edge adhering to the pofterior part of
the capfule, and the capfule itfelf clofely
adhering to the membrane of the vitreous
humour, it could not be made, without un-
due preflure, to advance any further. Every |
time the cryftalline advanced, a {mall
bladder was perceived on its pofterior and
inferior edge, ftrongly adherent to it, and
formed by the hyaloid membrane ¥, My

father, feeing this, fignified to Mefirs. Cam-

* By the hyaloid membrane is meant the tunic of
the vitreous humour. This tunic is generally defcribed
as divifible into two parts ; the external of which, pro-
perly fpeaking, is the tunica hyaloideea ; the internal, 5::
means a number of procefles, or elongations, arifing
from the external, which pafs in different diretions
through the humour, and form a feries of cells, like thofe
in a honeycomb, which ferve to fupport this humour.

per
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per and Hovius, that a part of the vitrcous
humour would unavoidably efcape. He
then twifted the cryftalline quite round, and
thus deftroying its adhefion, effeGted the
complete extraction of it. The pofterior part
of the capfule was opaque, and came out ad-
herent to the cryftalline ; and, in the middle
of this opaque part of the capfule, that frag-
ment of the membrane of the vitreous hu-
mour was perceived, which formed the {mall
bladder above defcribed. Notwithftanding
the upper lid was inftantly clofed, upon the
extraGtion of the cryftalline, there was a
confiderable effufion of the vitreous hu-
mour, as was forefeen. The lady fuffer-
ed no pain afterwards, and though the
operation was both intricate and tedious,
it was followed neither by an inflammation
nor ftaphyloma, and, in the ufual time, the
fight of this eye was perfectly reftored.

CASE XIV.

Mademoifelle Mariner, in la Rué de la
Vierrerie, upon whom I operated in the
year
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year 1784, prefented an inftance of the fame
toughnefs in the capfule, and the fame refift=
ance to the point of the ini’trumet;t, in ats
tempting to puncture it, as that which L have
juft defcribed. The colour of the capfule,
which was white and extremely vivid, the
long continuance of the diforder, and,
efpecially, the extreme agitation of the
patient, determined me to poftpone the at-
tempt to puncture it, until I had finifthed
the feGtion of the cornea. It fhould be |
mentioned, that this lady had very pro-
minent eyes, and her pupils were much
contracted, though capable of a f{mall
change in fize when expofed to diffe-
rent degrees of light. Having happily
completed the fection of each cornea, not-
withftanding the difliculty of fixing the
cyes, my next object was to divide the
capfules. I began with that of the left
eye ; but having introduced a gold fharp-
pointed needle for this purpofe, and having
worked it about in different directions, I
could not cut through this membrane. I
therefore relinquithed the ufe of this in-

* {trument,
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vitreous humour efcaped during this diffi-
cult operation, When it was finithed,
however, the patient faw tolerably well,
though the pupil was unavoidably a little
deformed, The right eye gave me much
lefs trouble, becaufe I was prepared for
what might happen. The fore part of the
capfule being undivided, and receiving
{upport from the cryftalline behind it, I
was able more readily to lay hold of it with
‘the forceps, and, by gently moving it in
various dire&ions, I detached it round its
circumference, and immcdiately extracted
‘it. The eryftailine afterwards came through
without any difficulty, and the operation
was foon happily terminated. The patient
fuffered pain only in the left eye; and this
was occafioned, without doubt, by the
flight efforts I was obliged to make with
the forceps, in order to bring away the
opaque capﬂﬁr::. But notwithftanding this,
upon his return to Lyons, he enjoyed
almoft as good a fight in this eye as in
the other, which underwent no pain what-
ever after the time of the operation.
CASE
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ed diftinétly every thing that was placed
before her; and, after a fhort time, was
perfectly cured, without fuffering any in-
convenience either from pain or inflamma-
tion. The pupils remained ftill immove-
able ; but they were nearly round in figure,
and not {fo much contra&ed as before the
extraction of the cataraéts.

This operation was atterided with a
degree of fuccefs much beyond what
might have been expe@ed from the ftate
of the patient. In deferibing it, I have
particularly noticed the protrufion of the
iris through the aperture in the cornea,
after the catara@® was extraGed. ‘This
accident, which might in all probabi-
lity have been the caufe of a flaphy-
loma, is not unfrequent, when the iris
is relaxed, and the pupil much ftretch-
ed by the paflage of a large cryftalline
through it. I fhall have occafion to fpeak
of it again in another part of this trea-
tife,

b o SECT.
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will often prove an impediment to the pa-
tient’s fight. If, on the contrary, the edge
of the inftrument be inclined too much
backward, and its dircéion remain unal-
tered, the incifion will approach too near
the part where the iris and {clerotica unite,
and there will be great danger of wound-
ing one or the other of thefe coats of the
eye. Both thefe accidents are injurious,

and may be prevented by gently rolling the
inftrument between the fingers, until its

blade affumes its proper direction.
When the knife has pierced both fides
of the cornea, though its point may have

pleted, yet, by reafon of the fritions that were em-
ployed to difengage the iris from the edge of the inftru-
ment, the knife, in cutting its way downward, has been
carried between the lamina of the cornea, and, confe-
quently, though the incifion has appeared externally to
be of its proper fize, internally it has been much toa
{mall, which has, therefore, occafioned the operator much
trouble in bringing the cataraét through it. When this
is known to be the caufe of the difficulty, the remedy is
manifeft. The incifion muft be enlarged; and this will
be moft effectually done by means of a pair of curved
blunt-pointed fciffars, which fhould be introduced on the

outer fide of the cornea, in ‘the part where the point of
the knife entered this tunic,

pafled
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pafled through on the fide of the great
angle, for the {pace only of half a line, yet
the eye is hereby fixed ; and if it {hould af-
terwards incline further toward the great
angle, it may eafily be brought back, and
the incifion be finithed in the manner 1
have above directed.

Though it is very defirable, in every in-
ftance, to make a large incifion through
the cornea, and, as much as poflible, to
prevent the wound from lying oppofite to
the . pupil, yet cafes fometimes occur, 1n |
which it is not eafy to accomplith this de-
fign, either on account of the largenels, or
of the flaccidity of this tunic. Under thefe
circumftances, though the knife, even In
the broadeft part of it, be carried through
the cornea, yet, a confiderable part of this
tunic will ftill remain undivided. I have
known this to be the cafe, efpecially in thofe
inftances where the patient has been very
timid, and has borne the operation impa-
tiently, To prevent fuch an inconveni-
ence, the operator (hould always have in

readinefs knives of a different breadth; and,
L 4 before
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without attempting, till afterwards, to puné-
ture the capfule. The iris in each eye
came forwards, and entirely enveloped the
knife, but was difengaged from it by gently

rubbing the anterior part of the cornea

e il MM;;:##-M

. with the finger. The chief difficulty oc-

curred in introducing the needle to punc-

ture the capfule; and this arofe from the
perpetual motion of the eye, which ren-
dered it ftill more embarrafiing to deftroy
the adhefions of the right catarac. This

was a cafe that required a patient and
fteady perfeverance. It might be {fuppofed
by fome, that a {fpeculum oculi would here
have been of ufe; but, under the prefent
circumitances, more than others, I am

i il

of opinion this inftrument would have |
been detrimental, as it would have increafed |
the irritation of the eye, and, by its undue |

préﬁ’ur&, would, probably, have forced out

the vitreous humour. At laft, after |
many- attempts, the capfules of both |

eyes were divided, and their adhefions de-
ftroyed. The catara&s came out {lowly,

and brought with them a part of their an- |

terior
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the left eye was of more than twelve years
continuance ; that in the right was more
recent. Both eyes were extremely irritable,
and habitually watery, and the eyelids
were {welled, and {lightly cedematous. But,
notwithftanding thefe difagreeable circum-
{tances, together with an adhefion of the
cryftalline, which I alfo {ufpected, the eyes
appeared to be in a ftate which afforded
hopes of f{uccefs from an operation. I
therefore undertook it. The agitation
in which I found the patient, and the con-
tinual and almoft convulfive motion of the
eyes, determined me to make the {e&ion of |
the cornea only in the firft incifion, This
procefs was fpeedily accomplifhed ; yet, be-
fore it was finifhed in both eyes, the pa-
tient became fick, and I did not attempt to

proceed until he was perfe&tly recovered *.
After

# Some perfons have a difpofition to vomit, either
when they go into a fainting fit, or when they recover
from it. When, therefore, 2 patient faints during the ope-
ration, it is always advifeable to wait until he be quite re-
covered, before the operation is purfued, This may

M prevent
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After the fhort delay which this circum-
ftance occafioned, I divided the capfules
of the cryftalline with the needle; after
which, as the catara&ts did not come
through upon my applying the ufual gentle
preflure with my finger on the upper part
of the globe of the eye, and with the cu-
rette on the lower, I was confirmed in my
opinion that the cryftallines adhered. 1
therefore deftroyed thefe adhefions with
the needle, and afterwards extracted the ca-
taracts. They came through with fome

prevent a derangement of the interior parts of the eye,
and a confequent extravafation of the vitreous humour ;
which accidentsare not fo likely to happen whilft the cryf-
talline remains in its place, becaufe this ferves as a kind of
{upporttothe other parts of theeye. The dangerous effelts
produced by vomiting under the operation I have fre-
quently feen exemplified; and, in particular, in the cafe
of a woman who was attacked in this manner imme-
mediately after I had extradted a catara@ from one of
her eyes. I was obliged to wait till the came to herfelf
before 1 proceeded to extraét the other lens; and, not- |
withftanding I had equal reafon to hope for fuccefs in
both eyes, I fucceeded only with the laft ; the violence
of reaching having caufed, in the firlt eye, an extravafa-
tion of the vitreous humour, and, in confequence of

this, a total lofs of fight. |
difficulty ;
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difficulty ; and round their circimference
fome black veflels appeared; fimilar to thofe
I have defcribed in the two laft cafes: The
number of thefe was moft confiderable on
the lower part of the rim of the cryftal-
line, in the left eye, in which the difeafe had
prevailed for the greateft length of time ; and
this cryftalline, together with a part of the
capfule that adhered toit,came out, inaman-
ner that is not ufual; with its upper edge
foremoft. I afterwards removed fome loofe
portions of the cryftalline which remained
in the pupil, and, when fatisfied that they
were all taken away, 1 bound up the eyes
in the ufual manner, with a comprefs and
bandage.

The day after the operation, perceiving
that the eyelids were {woln, I took away
the comprefles, and left only the bandage
tied lcofely over the eyes:. I had no appre-
henfions leaft the patient fhould eopen his
eves; becaufe, on account ef the {welling
of the lids, he could not do it without
much difficulty. On the third day, I re-
moved the bandage alfo, and left the eyes

M 2 quite
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quite at liberty, only giving directions that
the window fhutters of the patient’s room
thould be kept clofe thut. This method
happily fucceeded. The action of the air
on the lids caufed the {welling to fubfide ;
and, in five days after the operation, I
opened the eyes, and the patient faw ob-
jeéts diftinctly. He was cured in a fhort
time without experiencing either pain, in-
flammation, or a ftaphyloma, confequences
which I had reafon to apprehend from the
complications of the diforder and the diffi-
culties of the operation ; and which, in all
probability, would have taken place under
any other mode of treatment, and without
the precautions which I have pointed out.

From a confideration of this cafe, we
perceive the manifeft abfurdity of the vul-
gar notion, in regard to the maturity of a
cataraCt. The longer a catarac remains,

the more difficult will always be the opera~
tion, and the rgore uncestain its fuccefs.

SECT.
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Upon the Extrallion of the Opague
- Cryflalline, when the Vitreous
Humour is difeafed.

"T fometimes happens, when the cap-
fule of the cryftalline is deftroyed, and
the cryftalline itfelf perfectly free, that this
humour plunges to the inferior part of the
vitreous humour, almoft to the bottom of
the eye, leaving only its upper edge vifible
through the pupil.

In this cafe, the hyaloid membrane of
the vitreous humour is alfo moft com-
monly deftroyed, and the vitreous humour
itfelf in a ftate of fluidity. All preflure,
therefore, on the ball of the eye, muit be
carefully avoided, fince this would pro-
duce a large evacuation of the vitreous
humour. The only method that can be
purfued is to introduce through the pupil
a fmall fteel hook, (fee fig. X.) to take
| M 3 hold
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hold of the cryftalline, which, under fuch
circumftances, 1 have often found very
fmall, and with this inftrument to dif-
engage it from the bottom of the eye,
and {o to extract it. As foon as ever the
cryftalline is taken out, the eyelids muft
be inftantly clofed, in order to retain the
vitreous humour; which, without this
precaution, would freely and immediately
follow the cryftalline. I fhall now relate
two cafes, in which the adhefion of the
cryftalline, and the foft and fluid ftate of
the vitreous humour, rendered the ex-
trattion of the cataract extremely difficult,
and the dire&tions I have given very ne-
ceflary to be obferved.

CASE" ¥XII.

A poor woman, ae le Fert? fous Fouarre,
who had a catara@ in the right eye up-
wards of ten years, came to confult me in
the year 1780. I found all the fymptoms
of the cafe favourable to an operation ;

and
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and the patient gladly fubmitting to it, I
went about it in the following mannet,
Having firft covered the left eye, I divided
the cornea of the right eye with the knife
I ufually employ; and as the inftrument
paffed through, 1 dipped its point into the

" pupil, to pun&ure the anterior portion of
the capfule. I then enlarged, with the
gold needle, the wound that was thus
made in the capfule, and endeavoured, with
the ufual preflure, to bring the catara&
through it. As it did not yield to this, 1
at firft fufpeted that the capfule was not
fufficiently opened ; 1 therefore introduced
the needle a fecond time, in order to en-
large the orifice; but, after this procefs,
the cataralt, inftead of coming through
the pupil, funk toward the bottom of the
eye, and every time I made the {lighteft
preffure, the vitreous humour prefented
itfelf before the opening in the cor-
nea; and the cryftalline, in confequence
of the liberty it had acquired by the de-
ftrudion of the pofterior capfule, hid itfelf
ftill deeper in the eye. I now relinquifhed
M 4 -
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not only the eye that had undergone the
operation, but the found one alfo; 2 pre-
caution

tended with thofe difagreeable confequences which might
naturally have been apprehended. :
I performed the operation on a woman who had a
catara& in the right eye ; the fight of the left having
been loft many years, in confequence of ablow fhe then
received. ‘The operation terminated {peedily and hap-
pily; after which, I turned the patient’s back to the
window, in which fituation fhe perceived all cbjells
before her diftin@ly. Being fatished that nothing im-
proper now remained in the eye, I was defirous of
binding it up ; but the patient, anxious to look at her
huﬂ:and whom fhe had not feen for along hme, opened
the eye again ; when, cither from too great an effort,
or from a natural convulfive difpofition in the eye,
which, however, had not difcovered itfelf during the
operation, a portion of the yitreous humour, in ﬁ:ap-e:
like a fmall globe, flipped out, which, notwithftanding
all my care quickly to clofe the eye, and to cover it
with a comprefs and bandage, was followed by another
portion of the fame humour in a more fluid ftate.
The lofs of this humour, as nearly as I could judge,
was equal to three-fourths of its whole quantity; and
though I had often feen confiderable portions of it dif-
charged, without deftroying the fight, yet in this cafe,
the quantity that efcaped was fo confiderable, that I
could not refrain from giving up the eye as entirely
loit. :
The patient fuffered no pain after the operation, and,
at the end of three days, I opencd the eye; when, to
my
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caution which it is neceffary to ufe after
all operations on the eye, even the moft
fimple; it being almoft impofiible that
one eye fhould not follow the motions of
the other. I ordered the patient to be
put to bed, and recommended to her to
lay her head low, and to move it as little
as poffible, in order to prevent the efcape
of the vitreous humour. In a fortnight
fhe was perfectly cured ; and though the
pupil remained larger than it was before
the operation, or than that of the left eye,
and had much lefs motion, yet this eye,

my great {urprize, fhe diftinguifhed every objet fhe
looked at, with a clearnefs, which, confidering the ac-
cident, was almoft incredible. The eye was much re-
duced in fize, and the pupil fo much dilated, that if fhe
kad not clearly perceived every thing I fhewed her,
even fo as to diftinguifh the hour on a dial-plate of
a fmall watch, I fhould have fuppofed it affeted by a
complete gutta ferena. I have before mentioned, that
the dilatation of the pupil is almoft always beneficial
after the extraltion of the catarat. The patient,
whofe cafe T have now ftated, affords a proof of this
obfervation; having fince enjoyed as good a fight as
is ever experienced after the moft fuccefsful opera-
tion,

» as
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as well as the other, perceived obje@s
very diftinétly.

CAS B XX,

M. de Pradine, who is well known in
Grenada, arrived in London in the year
1783, in order to have two cataracts ex-
traCted, which were of nine years con-
tinvance. The pupils were fomewhat
contrated, and the anterior and pofterior
portions of the capfule were not only
opaque, but as tough as leather, and ad-
herent to the cryftallines. The operation
was performed by my father. When the
{eQion of the cornea was finithed, and my
father attempted to puncture the capfule,
he was unable to accompiith his purpofe,
and the cryftalline plunged to the bottom
of the vitreous humour, which was quite
fluid, and the hyaloid membrane of which
was totally deftroyed. The needle having
been found infufficient to puncture the
capfule, it was much lefs able to feize i,

and
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bound up, perceived diftin@ly the fquares
of the window oppofite to which he was
placed. The cryftalline being feized, and,
as it were, harpooned, by the fmall hook,
was very large, and almoft black; and it
brought away with it its two capfules,
which were white and adherent to its
furface. 'The appearance of the cataradt,
as feen through ths cornea, was owing to
the colour and. opacity of the anterior
portion of the capfule.

All thefe unfortunate circumftances did
not prevent the patient from being per-
fe@tly cured, He neither fuffered from
pain, inflammation, nor a ftaphyloma;
and it may appear very extraordinary
when I add, that his fight was afterwards
as good as it ufually is after the extraction
of the catara *. The pupil, however,
remained much dilated, and flightly ir-

regular.

* The operation, in this inftance, proved fingularly
fortunate. But, the Tranflator is of opinion, that it
ought not to encourage a fanguine hope of fuccels in
fimilar cafes.

Both
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Both eyes prefented nearly the fame
difficulties in the operation; and yet the
fame fuccefs attended both. And it may
here be of ufe to remark, that when ca-~
taracts have been of long duration, they
are very often complicated in the way I
have defcribed in this and the preceding
cafes.

It is certainly not eafy to conceive how fo
great a lofs of the vitreous humour, as that
which happened in the preceding cafes,
could take place, without being followed
with a total deprivation of fight. But it is
an undoubted fa&t, proved by numberlefs
well-authenticated cafes, that the fight
may be recovered, notwithftanding a very
large effufion of it. It is the opinion of
fome authors, that this humour is rege-
nerated. But Is it not more probable,
that the aqueous humour fupplies the
place of the vitrecus ! And, notwithftand-
ing there is a confiderable difference be-
tween thefe humours, in regard to the
fpecific denfity of ecach, may not the

latter,
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latter, to a-certain degree, perform the
office of the former? ,

When the vitreous humour is undif-
eafed, it never efcapes during the ope-
ration, unlefs it be through fome error or
negle&t of the operator. This humour is
contained in a membrane, which is evi-
dently double in that part which is fi-
tuated behind the cryftalline. One of
its lamina is continued into the {ubftance
of the vitreous humour, and forms a
number of {mall cells, which commu-
nicate with each other; whilft the other
lamen covers the cryftalline in fuch a
way, that unlefs the preflure on the eye
be both confiderable and improper, it
cannot be extravafated. But if the vi-
treous humour be difeafed, the cafe is
different, and it is very difficult to avoid
the effufion of a part of it; and efpe-
cially, if the operator be not aware of
this complication of the cafe, before he
has divided the cornea,

SECT.
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conclude, that the operation will be fruit-
lefs and ineffe¢tual. This ftate of the eye
may indeed be previoufly afcertained, upon
an attentive examination. It is much hard-
er than when it is undifeafed ; the cornea
is fmall and conical ; the pupil dilated and
immoveable ; and, upon enquiry, it will be
found that a palfy of the nerve preceded
the opacity of the cryftalline, and that the
patient has fuffered confiderable pain both
at the bottom of the orbit, and in the parts
furrounding the eye. The veflels of the
{clerotica, alfo, are varicous, being readily -
perceived externally, and efpecially thofe
that are near the angles of the eyelids.

An hemorrhage, therefore, is not likely
to take place, except in one of thofe un-
pleafant operations, which we are {ome-
times under the neceffity of performing,
contrary to our own judgment, and merely
in compliance with the prefling folicitations
of thofe patients, who, having only this re-
maining hope, are deaf to every reafonable
objection.

N CASE
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many varicous veflels were {pread over the
{clerotica. 'This complication of fymptoms
‘difcouraged the performance of any opera-
~tion. However, by the importunities of the
lady, joined with thofe of her relations,
and alfo of the phyfician who attended her,
my father was prevailed upon, and, in fome
meafure, conftrained, to perform it ; yet ftill
- affuring them that it was not likely to be
-attended with fuccefs. The cornea was
fcarcely divided, and the cryftalline extra&-
‘ed, when the varicous veflels in the interior
part of the eye began to bleed. The hz-
morrhage continued ten hours, at the end
of which time it ftopped of itfelf, without
producing any bad confequences. The
patient was put to bed as foon as poffible
after the operation. She fuffered violent
pain for {ix hours, after which it gradually
abated. = Nothing remarkable occurred
during the confequent treatment. When
the eyelids were opened, the pupil was
found to have its natural colour, to be
quite immoveable, and much dilated ; but,
as my father had foretold, the lady was ftill

N 2 unable
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unable to diftinguith any objeét. The

wound in the cornea was perfectly clofed.
The appearance of the eye, after the ope-
ration, was lefs deformed than before, in
confequence of the pupil having recovered
its natural colour. The ball was not now
{o hard, nor was the {clerotica covered with
fo many varicous veflels. The pain alfo,
to which the lady had been very fubjed,
previous to the operation, returned after-
wards much lefs frequently, This was
a {light relief, but even this cannot always
be obtained. In fuch cafes, therefore, me-

dical men ought never to recommend any
operation.

SECT.
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s EC T,  XIX.

Upon the Section of the Cornea up-

wards.

N all thofe cafes where the lower or
external lateral part of the cornea is
opaque,—where the circumference of this
- tunic 1s {mall, and a large fection of it ne-
ceflary,—and where the cryftalline refembles
an hydatid,—the incifion through the cornea
fhould be made from below upwards, in
order that the wound may be in its upper
and internal lateral part, next the great
angle of the eyelids. This incifion muft
be made in a dire&ion contrary to that
which I have above recommended in com-
mon cafes of the catara&t; and which, as may
have been obferved, is in its lowerand exter-
nal lateral part ,next to the {mall angleof the
eyelids. In order to make the incifion in
this manner, the cutting edge of the knife
N 3 muft
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M. de Ia Planche, a phyfician in Paris, who
was both a colleague of mine, and a relation
of M. Sandré. The incifions of the cornea
and of the capfule were both made at the
fame time,and upwards, in the manner I have
above dire¢ted. The vitreous humour re-
| peatedly prefented itfelf before the opening,
but was retained by this fituation of the
fe¢tion. The cryftalline, though very large,
came out eafily, and the operation was as
fuccefsful as could be withed. No ftaphylo-
ma followed, and the incifion in the cornea
readily healed. If the incifion in this cafe
had been made, as it ufually is, in the in-
ferior and outer part of the cornea, it would
have been likely to produce this accident,
and if it had been made horizontally, this
could not have been avoided.

CASE XXVI]

In the year 1763, my father was fent for
to London to attend his Grace the Duke
of Bedford, who had a cataraét in each eye.

He performed the operation in the prefence
of
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of M. Gataker, a gentleman whom I have
already had occafion to mention. The fame
difficulties prefented themfelves in this, as
in the preceding cafe. The cornea in both
eyes was Very fmall, and in their inferior
part there were opacities occafioned by pre-
vious inflammations. The cryftallines ap-
peared to be larger than ufual, which ren-
dered it neceflary to obtain apertures in the
cornea proportionably large. Thefe were
made, in the manner I have juft directed,
in the fuperior and internal lateral part of
the cornea, in order to avoid both an in-
creafe of opacity in this tunic, and alfo a
ftaphyloma. The incifions were completed
in both corneas without attempting, till
afterwards, to puncture the capfules. The
extreme fenfibility of the patient rendered
this caution neceflary, who, at the inftant
the knife was performing its office on the
left eye, fuddenly drew back his head, and
almoft threw down my father’s affiftant.
By this accident the Duke was expofed to
the greateft hazard of receiving an injury,
and his efcape from it was folely owing to
my father’s care, who followed him in his

motions,
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motions, and happily terminated the incifion .
upwards with perfect fafety. During the |
progrefs of the inftrument, in making the
incifion of the right cornea, there was rea-
fon to be apprehenfive that a fimilar acci-
dent would have happened; and, in fa&, it
did take place, but with lefs violence than
in the firft inftance. Both capfules were
next punctured with the needle ; after
which, the cryftallines were extrated,
without the lofs of any part of the vitreous
humour; a circumftance which might cafily
have occurred, in confequence both of the
fluidity of this humour, and the unfteadinefs
of the patient. It was indeed prevented
partly by the fudden clofure of the eyelids,
but efpecially B}r the pofition of the inci-
fion through the cornea. Notwithftand-
ing this was large, no ftaphyloma enfued;
and, in the fpace of a fortnight, his Grace
was cured, without one untoward accident ;
upon which he again appeared at Court.

The cryftalline humour is fometimes re-
duced almoft wholly to the ftate of a puru-

lent fluid, in the centre of which a very
{mall-
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being at the fame time almoft wholly de-
firoyed, a large portion of this humour will
efcape with it. Whenever fuch an acci-
dent happens, though the fight may not
be entirely loft, it will at leaft be much in-
jured.

CASE XXVIIL

" The celebrated Euler, who died in the
year 1784, was attacked with a cataract at
Berlin. The cryftalline humour fuppurated,
its centre alone remaining folid; and this
floated in the opaque fluid contained in its
capfule ; o that the whole taken together
refembled a fmall bladder *. According to

the

* The ftruture cf many parts of the human body
may be fo confiderably altered by difeafe, that we fhall
often err, if we attempt to judge what they ought to be, |
from their appearance when thus affeted, The cryf-
talline humour, inclofed in its capfule, under the form
of an hydatid, in which ftate I have often feen it, is a
proof of this aflertion. It exhibits the appearance of 2 |
imall fmooth ball, and feems to have no attac[_]mént_-qr
continuity with any other part. From hence we might

be
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the account I received from the furgeons
who had examined the eye, the pupil was

immoveable.

be led to conclude, that the capfules of the cryftalline are
particular membranes, diftinét from the hyaloid tunic,
and not prolongations of it. This has been the opinion
of fome anatomical writers, and particularly of Cuffon.
(See his Remarks on the Catara&, p. 12, 15.) But
when we confider, further, that {uch a ftate of the cryf-
talline is merely the effect of difeafe ; and that when it
occurs, the hyaloid membrane of the vitreous humour
is at the fame time always deftroyed, we fhall fee caule
to doubt the validity of this concluficn, and to admit the
evidence of a contrary doétrine, which refults from the
diffettion of a found eye. It is indeed difficult to con-
ceive how the hyaloid membrane, which, in its natural
flate, not only envelopes the cryftalline humour, but
retains it in its place, fhould become fo completely de-
tached from the vitreous humour, round the circumfe-
rence of the lens, as afterwards to remain folely ad-
herent to the cryftalline, and to aflume the appearance
of a diftiné well formed tunic. Neverthelefs fuch a
change not unirequently takes place; and it is no lefs
certain that this change is occafioned by fome malady.
It appears to me to be produced by the projection of the
anterior part of the cryftalline; by the action of which
on the hyaloid membrane, this membrane is gradually
drawn forwards, and detached from its adherence to the
vitreous humour ; and this humour, being thus deprived
of the anterior part of its tunic, is left free and floating
in the eye ; in confequence of which, when the opera-
tion is performed for the hydatid cataralt, the vitreous

humour
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CASE XX’VIII

In the year 178 1, I was confult&d by'
Mademoifelle de la Verdine, who then lived
in Paris. She had fubmitted to have one
catarat extraCted by an oculift in that
city, but without the fmalleft fuccefs ; and
the failure I imputed to the efcape of al-
moft the whole of the vitreous humour,
together with the cryftalline.  This judg-
ment I formed from the infpeGtion of'the
eye, which was now much fmaller than the
other, and from the appearance of the
pupil, which was clear, black, and move-
able. On examining the other eye, the
convexity of the iris, together with' the
fhape and colour of the cataralt, led me
to fufpet that the u}f’calhne was diffolved,
and in the form of an hydatld It had the
true veficular appearance I have above des
fcribed. This determined me to make t'l'.ué-.'__fj
incifion upward, and immediately the cryf=:
talline inclofed in its eapfule came through'
the aperture, as completcly and 'é.s"favuu_rT;:
ably as I could have withed. The vitreous

4 humour
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humour, which prefented itfelf before the
incifion, was retained by {peedily dropping
the upper lid. I direéted the patient to
place her head in a low pofition, and to lie
as {till as poffible, without ufing any motion
that was not unavoidable. She remained
three days, perfectly tranquil, in the fame
pofition. I then removed the dreflings, and
found the cicatrix well formed. No accident
happened, and, at the end of a fortnight, the
lady made ufe of her eye. The pupil be-
came more free, and the iris had its natural
appearance ; except only that it acquired a
vibrating or trembling motion in the aqueous
humour *, which ftill remained perfectly
limpid.

* This circumftance of a trembling motion in the
iris, to which oculifts do not feem to have paid fufficient
attention, takes place, not uncommonly, after both the ex-
traction and depreflion of the catara&, It is difficult to
defcribe, although very eafy to perceive it. It isa fort of
undulation, which feems to be occafioned by the aqueous
numour, though this humour undergoes no real change.
The caufe of it, which is diftiné from that of the con-
traction and dilatation of the pupil, may in a great

meafure be attributed to the abfence of the cryftalline;
in confequence of which, the iris lofes a great part of

its fupport.
o) SECT.
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was undifeafed ; and both eyes wete {mall,
and fituated deep in the orbits. The wo-
man had a great dread of the operation :
fhe however committed herfelf to my care,
and confented to have it performed. I firt
made a fimple {fetion of the cornea, with-
out attempting to wound the capfule with
‘the cornea knife. This I afterwards open-
ed by means of the needle. 1 then pro-
ceeded to extract the cryftalline, which, as
I expected, was very foft; but, contrary to
what is ufual in fuch cafes, it adhered to the
iris, and came through the cornea with
difficulty, even after its adhefions were de-
ftroyed. During its extraction a part of the
vitreous humour projected through the
pupil, and a {mall portion of it efcaped ;
but by quickly fhutting the lids, its further
effufion was prevented. I was obliged,
however, to open the lids again, after a few
moments had elapfed, to {atisfy myfelf that
no part of the cryftalline remained behind ;
- which precaution was not without its ufe;
fince I now found that an opaque fubftance
ftill remained ; which, filling the aperture
O 2 of
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of the pupil, formed as complete an ob-
{truétion as that which had been occafion~
ed by the entire cryftalline, before it was
extracted. ‘This fubftance I removed ; but
n ﬁ:"-'dﬂing I was unable to prevent the
efcape of another portion of the vitreous
humour. The pupil afterwards appearing
clear and black, I applied a ecomprefs on
the eye, and retained it with the ufual ban-
dage. I directed the patient to be kept
very ftill, prefcribed a proper regimen,
and, being encouraged by the fuccefs I had
met with in many fimilar operations, under
which a much greater quantity of the vi-
treous humour had been difcharged, I gave
her hopes of recovering the fight of this
eye. The comprefs and bandage were not
removed till after the expiration of four
days, nor was the eye touched during this
time, left another portion of the vitreous
humour fhould efcape. She fuffered no
pain after the operation, which indeed is
‘moft commonly prevented by the difcharge
of the vitreous humour.  But when T un-
covered the eye, and opened the lids, fhe
5 Sl 4 ~could
S
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t::ould fcarcely perceive any obje@ before
her. I examined the pupil with great at-
tention, and ftill difcovered in it an opaque
body, which almoft entirely occupied the
{pace of this aperture. It proved to be a
portion of the cryftalline, fimilar to that I
had extracted after the removal of the lens.
This, I {fuppofe, while the eye was bound
up, detached . itfelf from the border of the
capfule, to which it previoufly adhered,
and by which adhefion it was kept out of
my fight during_ the operation. The
wound in the cornea was now united, and
the eye being very irritable, I thought
it beft to leave the cafe for the prefent,
and to wait till the eye fhould be in a
proper ftate to undergo a fecond operation.
After fome months the woman came to me
again, the wound in the cornea being now
perfe@ly re-united. But the pupil was
{till obftru¢ted by the {fame opaque body
1 had before feen, and the rays of light
entered the eye through only a very fmall
aperture. By means of this fhe faw a little,
‘but not fufficiently to enable her to go a-

03 bout,
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o3l 8 S i 9.4

On the Cataralt that has its Seat
in the Humor Morgagni.

HOUGH the feparate exiftence of

the humor morgagni is not admit-
ted by a celebrated author *, who afferts,
that when a humour is found within the
capfule, it is produced folely by a dif-
folution of the cryftalline, yet thefe hu- -
mours appear to be totally diftin¢t from
each other ; fince the former is obferved
to undergo various changes, while there
is no fenfible alteration in the ftructure of
the latter. The following cafes, and
many others that have fallen under my ob-
fervation, fully convince me of the truth of
this opinion.

* Percival Pott, Remarques fur la Cataratte, p. 499.
in 8% traduit de I’Anglois,

$ CASE
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CASE XXXIL

I made a journey with my father to
Vienna, in the year 1774, and there I had
an opportunity of obferving feveral cafes
fimilar to the preceding, in fome operations
performed by myfelf, and ftill more in the
great number of thofe which were per-
formed by him. One remarkable inftance
occurred in the cafe of a young child, who
had a cataract in the left eye. The cryftal-
line had a bright white colour, and entirely
filled the pupil. The cornea and the ante-
rior portion of the capfule were fcarcely
divided, when a milky matter efcaped with
the aqueous humour, and the child perfect-
'Iy diftinguithed objeéts in an inftant, This
anclined us to believe that the cryftalline
had been completely diffolved. But the
next day, on removing the dreflings, I found
=th¢.cryﬂaliine lodged in the incifion of the
cornea, the lips of which were kept {eparate
by it. It came away with the dréfﬁﬁgs,'

| tran{parent,
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tranfparent, colourlefs *, and rather fmall g
being probably reduced in fize in confe-
quence of the fofteft part adhering to the
linen. Nothing remarkable occurred in the
fequel of this cafe, and the child obtained
a perfet cure.

Since that time it has fallen in my way
to perform the operation upon two poor
men, one of Compiegne, and the other of
Dammartin, each of whom prefented the
fame phzznomena. But by a flight preflure
on the eye, after the opaque humor mor-

* The cryftalline humour in children is very tranfpa-
rent; but as perfons advance in life it affumes a flight
yellow colour. There are authors who pretend to have
difcovered veflels proceeding from the central artery of
the retina to be inferted into the body of the cryftalline.
But, inclofed as this body is in a capfule, with which it
is furnifted from the hyaloid membrane, and immerfed in
the fluid contained in this capfule, it does not appear to
me to have any communication with other parts of the
eye. Itis difficult to comprehend hew the cryftalline
can preferve its tranfparency, when the fluid in which
it floats is difeafed. I fhall not attempt to folve this
difficulty; but fhall content myfelf with obferving, that
there is a multitude of ‘fimilar falls in the pralice of
phyfic, of which it is perhaps impoflible to aflign the
caufe, but which, notwitbftanding, do undoubtedly
exift, =S8 2EAL TSI :

gagni
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5 ECIT A .

O the Separation of a Part of the
Iris from the Choroidess a Cir-
cumflance which fometimes takes
Place in the Operation for the
Cataralt.

MONG the inconveniences to which

the iris is liable, during the procefs

of this operation, I fhall take notice of its
{eparation from the choroides in any part of
its circumference. Although this accident

very rarely occurs, yet, as it may happen,
it becomes a matter of confiderable mo-

ment for {urgeons to be aware of it.

C.ASE (XXX

In the year 1776, my father was fent for
to Haerlem, to perform the operation of
extraction upon Madame Patin, wife to a

burgo-
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burgomafter of that city, who had a cata-
ract in each eye. = Neither of them pre-
{ented fymptoms that could excite an ap-
prehenfion of danger or difficulty in the
operation. = Neverthelefs the cornea and
the capfule were fcarcely opened, when the
iris detached itfelf, in its inferior and out-
- ward lateral portion, to the extent of about
a fourth part of its circumference. This
accident, without doubt, was occafioned
by the impulfe of the humours of the eye
forward; the lady’s eyes being natu-

rally prominent, and likewife very irri-
table. '+ The cryftalline afterwards found
an ' eafier paffage through this incidental
opening, than through the pupil; and a
confiderable portion of the vitreous humour
efcaped with it, notwithftanding great care *
was taken to drop the upper lid as fpeedi-
ly as poffible.

It was very extraordinary that the other
eye fhould likewife exhibit precifely the
fame phznomenon. For, during the opera-
tion upon this eye, the iris was detached,
in the lower part of its circumference,

' P from
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The entire clofure of the natural pupil ap-
peared to us a very extraordinary circum-
- ftance, becaufe the lady had felt no pain;
whereas it 1s well known that fuch an ac-
cident rarely happens, but in confequence
of fevere fuffering. This artificial pupil,
however, proved to be as ferviceable to the
- lady, as the real and natural pupil could
have been; for after three months had
elapfed, the was able, with the aid of pro-
per glaffes, to read the fmalleft charac-
ters.

In cafe, therefore, of a like accident;
we are not to defpair of a cure ; nor are we
to perfift in attempting to force the cryl-
talline through the pupil, if it fhews a
greater tendency to pafs through the new
opening; and, efpecially as the preffure
that would be requifite for this purpofe
might caufe a large proportion of the vitre-
ous humour to ifflue through this chan-
nel.

B2 C ASE
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 with the vitreous humour. 'The ufual
comprefs and bandage were applied ; and,
in order to avoid a frefh difcharge of the
vitreous humour, the precautions that are
common in fuch cafes were recommended ;
fuch as keeping the head low, lying on
the back, and preferving the moft perfect
tranquillity. The dreflings were not re-
moved for feveral days, that a competenr
time might be allowed for the perfect
reunion of the wound in the cornea. The
pain which the patient endured was by
no means exquifite; that of the left eye
affe¢ted him moft; and, at the end of ten
days, a much longer time than is requifite
in fimple cafes, I opened the lids, when
he perfedétly diftinguithed every objeét.
The pupil of the left eye was round, and
the cicatrix perfectly confolidated ; that of
the right eye was a little oblong, which
{fhape it had acquired in confequence of a
part of the iris being included in the cica-
trix; but as the cicatrix was very near the
{clerotica, it did nat at all intercept the

ﬁghti
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fight; and after fome months, and with
the affiftance of proper glafles, the patient
could read the fmalleft characters.

In confequence of the iris being in-
cluded in the cicatrix, and united with it,
the aperture made by the feparation of its
inferior fibres became invifible.  This
proved advantageous to the patient, fince
it not only prevented a {light deformity,
but, if the natural and artificial pupils had
both continued, the fight would probably
have been confufed by them. It is alfo
probable, that if this feparation of the
inferior fibres of the iris had not happened,
a ftaphyloma would have been formed ;
fince, notwithftanding the diftance which
neceffarily took place between the iris and
the wound in the cornea, in confequence
of this accident, the iris became entangled
in the wound, whilft the eyelids were
kept fhut. .

The two preceding cafes, which are
fuch as rarely occur, if I may be allowed
to judge from the few examples of this
kind which I have found amongit the nu-
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to ufe on this occafion. The eye thould
fimply be covered with a doffil of lint;
over which a dry comprefs fhould be ap-
plied, which is to be tied on with a band-
age. The dreflings fhould, in general, be

{fmall importance, and delerves a greater degree of at-
tention than either the Baron, or his father, feems
difpofed to beftow upon them. If the bandage, for
inftance, fits too loofe round the head, the dreffings
are very apt to flip off, and in confequence of it, to
prefs unequally and injurioufly on the eye ; and if too
tight, the undue preflure will excite pain and inflam-
mation, and may perhaps exprefs a part of the vitreous
humour, 'The comprefs the Tranflator employs is
made of foft linen, folded two or three times, wide
enough to cover both eyes, and fufficiently long to ex-
tend from the upper part of the forehead to the lower
part of the nofe. This he pins, at the top, to the pa-
tient’s night-cap; and its lower part, which is divided
in the middle, to allow the nofe to come through it, he
lays loofely over the eyes. T he bandage, which is alfo
made of old linen, and equal in breadth to that of fix
fingers, be carries round the head over the comprefs,
and pins to the fide of the night-cap moderately tight,
"This he pins on the fide of the night-cap rather than on
its back part, in order that the dreflings may be re-

~ moved, when neceflary, without lifting the patient’s

head from off the pillow. He afterwards carries a flip
of Jinen under the chin, zand pins it, at each end, to the .
{ide of the bandage, to prevent it from {lipping up-

wards. :
93 remgved
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dent, however, is lefs confiderable, and
lefs frequent, when the incifion of the
cornea is made obliquely, according to
our mode of performing it, than when
it is made horizontally. Yet the pre-
caution I have mentioned ‘is always
proper, and, if attended to, may often
prevent a ftaphyloma.

The watering of the eyes, which takes
place very commonly when the dreflings
are left off, and the eyes are expofed to
the light, ought not to give any alarm.
This {fometimes lafts ten or twelve days,
and then gradually decreafes. I know of
no remedy that has any eflicacy either in
reftraining or leflening this inconvenience.
It gradually ceafes of itfelf, in proportion
as the eyes gain ftrength, and become ac-
cuftomed to the alion of the light, and
of the air.

The cedematous fwelling of the lids,
which alfo often takes place after the
operation, and continues nearly as long
as the watering of the eyes, is of little
confequence, and fhould occafion no

8 difquiet
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quently becomes opaque, and purulent mat-
ter is colleted behind it ; the matter being
fometimes found in both chambers of the
aqueous humour; and from this caufe, the
patient fuffers exceffive and inceffant pain.
If the remedies that are ufually directed
in cafes of inflammation, both thofe which
are more general, as well as thofe which
are particularly adapted to fuch cafes, be
infufficient to produce an abforption of
the matter, which indeed too often hap-
pens, the cafe is hopelefs; and the pain
will not ceafe until the fuppuration is
complete, and the eye {unk and loft. I
am not aware of any aflignable caufe for this
melancholy accident, unlefs it be owing to
a vitiated ftate of the humours in the pa-
tient’s general habit, or to fome local de-
fe& in the original firucture of the eye.
But, be this as it may, I am happy to
fubjoin, that it very feldom occurs in the
courfe of our practice.

Again, a colleCtion of purulent matter
is fometimes formed in the eye within a
few days after the operation, without any

| external
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external {ymptoms of inflammation, and
without being preceded by any remarkable
{fenfations of pain. This abfcefs of the
eye prefents two difeafes, which the an-
tients diftinguifhed by two different names ;
viz. Hypopion, when the collection of
matter was lodged in the anterior cham-
ber; and Empyefis, when in the pofterior.
Whenever it is fufpected that fuch a de-
pofit is made, the exiftence of it may
be afcertained by gently opening the eye-
lids after the fecond or third day. The
cornea, in this cafe, will appear dim, the
iris of a greenifth hue, and the aqueous
humour thick and turbid. A large blif-
ter fhould immediately be applied, either
to the nape of the neck, or behind each
ear; and recourfe thould be had to bleed-
ing, emacuating, and other fuch general re-
medies as are calculated to promote the
abforption of the matter. The affected
eye fhould be left free, without either
comprefs or bandage; topical applications
being never of any ufe, and often tend-
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BE G I XXV,

Upon the Staphyloma that follows
the Operation for the Cataratt.

HEN the eyelids are firft opened,

which is ufually done about nine

or ten days after the oparatioh *, a portion
of the iris is fometimes obferved to protrude

# T am fully perfuaded that the eyes may be opened
much fooner than I have here mentioned, withoutanydan-
ger; and indeed, that it is often ufeful to do fo. Sce
Cafe XII. I have fometimes obferved, that the cica-
trix has been formed in lefs than forty-eight hours.
And, in thofe cafes, where it is not formed in this
fpace of time, it will not be more completely formed in
a fortnight; fince the caule that prevents the union,
which is a ftaphyloma, either of the iris, or of the cap-
fule of the aqueous humour, takes place as certainly
when the cye is fhut, as when it is open. But though
1 think that the cicatrix is often well formed in the time
that I have allowed for this purpofe, I am not of opi=-
nion that the eye fhould be then expofed to a firong
light. The bandage fhould be left off; but a fhade
fhould be fubftituted ia its place, and only 2 moderate
fhare of light be admitted into the room.,

itfelf
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cornea, which was fituated nearly oppofite
to the pupil. On examini}lg the eye I dil~
covered, that the obftacles which the
oculift, who, was a Parifian, had met
with, were occafioned wholly by the
fmallnefs of the incifion which he had
made through the cornea; which incifion
he had finithed in a line even with the
lower edge of the pupil. = The violence

‘which the coats of the eye fuffered in con-

fequence of this, while the cryftalline was
forced through the pupil, occafioned ex-
quifite pain, and was fucceeded by a fevere
inflammation.  But the lady notwith-
ftanding, recovered her fight. So true
is it, that there are perfons whofe cure
cannot be prevented, although they be
tormented in every poffible way. The
vigour of the conftitution, the ftrength
and foundnefs of the eye, and the watch-
ful and inceffant care of nature for the pre-
fervation of the human race, will often
fupport individuals under the effecs of the
moit improper remedies, and carry them
through operations that are the moft un-

{kilfully
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fkilfully executed. A ftaphyloma of the
capfule of the aqueous humour, however,
remained, which the oculift had tried, but
in vain, to reduce. He had cut it off fe-
veral times, but 1t always appeared again
the next morning. The bafis of the tu-
mour was fo tightly compreffed by the
fides of thq wound in the cornea, that it
gave the lady very great pain. She had,
indeed, enjoyed but little reft might or day,
for the feven or eight months that had
elapfed fince the operation. And though
the pupil was clear, black, and round, fhe
could make no ufe of her eye, on account
of its continual watering.

Such a protrufion, either of the iris or
of the capfule, of the aqueous humour,
through the incifion in the cornea, is an
accident much lefs likely to happen after
our mode of operating than after any other.
However, as it may happen at any rate,
and under the beft management, it is my
duty to take fome notice of it, and to
point out the means by which it may be
remedied. |

Hippocrates
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Hippoctates and Celfus {peak very ob-
fcurely of the ftaphyloma. But all the
ancient phyficians who mention this dif-
order, propofe remedies for it, which pof-
fefs a greater or lefs degree of ativity.
Galen advifed an application of the juice
of cantharides *. Paulus Zgineta, and
Gui de Chaliac, recommended the lapis
calaminaris+; Fabricius ab Aquapendente,
the unripe fruit of the thymalea, or {purge
flax { ; and Plempius, Armenian bole mixed
with allum§. ‘There are not wanting
authors who even advife the ufe of the
ftrongeft cauftics, fuch as the lapis infer-
nalis[|, and butter of antimony {; and
Richter affures us, that he has employed
them with fuccefs **. But thefe appli-

* De Cornpnf Medic. lib, iv. cap. 8.
+ Lib. 1ii. cap. 22.
t Chirur. in fol. Venetiis, I?Iq, ps 25
§ Ophthalm. lib. v. cap. 22. Lovanii, 1659.
| St. Ives, Maladies de 'CEiL
David Mauchart, Diflertat. de Staph}rlamate, L uas
bing. 1748.
4 Janin, Maladies des Yeux, p. 304.
’H’ Obferyat. Chirur, fafcicul. fecund.  Gotting.

x?;rﬁ, P- 122. :
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cations bcingl. attended with fome rifk,
furgeons fhould not adopt them without
the utmofit caution. :

- Woolhoufe employed a peculiar method
of reducing the hernia of the iris, which
he called embostement. He ufed an inftru-
ment made of lead, gold, filver; or fome
other metal, and coniftructed in the fhape
of the eye. This apparatus, properly oiled
both on its convex and concave fide in
order to prevent an irritation of the eye,
he introduced under the eye-lids, in fuch
a manner  that it might prefs the tumour
on the cornea*. = An inftrument fimilar
to this, 'under the name of smoule de platre,
has been ufed by fome pradtitioners, even
after the operation for the cataraét. . -But
“fuch inftruments muft prove highly in-
jurious in every {pecies of the ftaphyloma ;
and more efpecially when it follows the
operation of extralting the cataract; in
. fome inftances of which kind, I have

* David Mauchart, Differtat, de Staphylomate.
Tubing. 1748. k-l '

I - | known
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known it to occafion a-ﬂippuratiﬂn of the
whole eye.

The method which is at prefent moft
commonly employed for the purpofe of
reducing this fpecies of the ftaphyloma,
confifts in the application of graduated com-
prefles*.  But even thefe have been
found very inconvenient, and I am per-
fuaded the reduction of the hernia may
more readily be accomplithed without
them .

The

% See Les Remarques fur Dionis, par la Faye, en
8vo. Parisy, 1773, p. 547.

Platner, Inftit. Chir. tab, 6. fig. 13. en 8vo.
1~83. This author has defcribed an inftrument proper
for the purpofe above mentioned. :

+ The preflure that has been recommended by fome
pratitioners, as a cure for the ftaphyloma, and which is
here objected to by the Baron, is certainly ill calculated
to anfwer the purpofe for which it is defigned. In con-
{equence of the unavoidable motion of the eye, it is im-
poffible to retain a comprefs on the projeting part of
the cornea fo fteadily as to prevent it from occafionally
flipping off; and when this happens, preflure muft
rather tend to aggravate than to cure the difeafe. The
only remedy the Tranflator has found eflentially ufeful
in fuch cafes is, as he before mentioned, the caufticum

R 2 lunare ;
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The mode, therefore, which we adopt
in our practice, is to leave the eye per~
fectly free. And then the motion of the
lids will be found to reduce the projec-
tion much more {peedily, as well as more
frequently, than graduated comprefles can
pofiibly do; and without the inconveniences
which ufually attend thefe applications. T
have feen many inftances of perfonswho have
had cataracts extracted from both eyes at
different periods of time, in whom a con-
fequent ftaphyloma has been cured much
fooner, and with lefs inconvenience in the
eye which has been left at liberty, than in
that which has been covered with a com-
prefs; and this, even when the difeafe
has prevailed to a greater degree in the
former cafe than in the latter.

When a ftaphyloma has continued a
great length of time, antient authors ad-
vife to carry a needle through its bafe,

lunare ; the application of which, two or three times in
the courfe of a week, has evidently and repeatedly pro-
duced the beft effets; and, he is clearly of opinion, has
often much accelerated the removal of the tumour.

threaded
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threaded with a double thread; to tie one
of thefe threads on the right, and the
other on the left fide of the tumour; and
to leave the parts thus embraced in the
ligature, until they fall off of themfelves.
This operation has been recommended by
Celfus *, Paulus Aginetusf, Aéts],
and others; and it was performed nearly
in the fame manner by all of them. They
particularly recommended the operation,
when the projection was the eftet of ul-
cers and inflammations in the eye; but in
this kind of ftaphyloma, as well as in that
which comes on in confequence of the
operation for the cataract, I think it beft
to leave the reduction of it to the fimple
efforts of nature. ‘The motion of the
eyelids will occafion the wound to clofe
firft of all in the two points where the
knife entered and came out of the cornea.
Thus a gradual preflure will be made on
the tumour, which will make it retire by

* Cap. de Staphylom.
4+ Encheirid. lib. 6. cap. 19.
4 Tetrabibl, 2. ferm. 3. cap. 35, p. 343

B g degrees.
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degrees. In a little time, a new and
neighbouring part of the wound will be
clofed, which will caufe another portion
of the iris to retreat; and the cure will
go on in the fame manner, until the whole
tumour be completely reduced. In fa&,
I have feen very few ftaphylomas that
have taken place in confequence of the
operation, which did not foon difperfe, and
in this manner, by the meer action of the
eyelids, where the eye has been left free
and uncovered ; as, on the contrary, I have
feen the reduction of fuch tumours very
much retarded by the various bandages
and applications which have been con-
trived by different f{urgeons to expedite
the cure.

This method fucceeds equally well,
whether the ftaphyloma be produced by
the iris, or by the capfule of the aque-
ous humour. In the latter cafe, how-
ever, when the tumour has been of long
continuance, I do not hefitate to cut off
the proje@ing bag which is formed ex-
ternally. 'This is attended with no incon-

venience
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venience, and accelerates the , eure,. .
muft be obferved further, that the cap-
fule of the aqueous humour {o readily unites
and extends itfelf after being cut off, that
{ometimes, even the very day after it has
been removed, and the aqueous humour
it contained has been difcharged, a fecond
ftaphyloma of a fimilar kind has' been
formed in the fame place, which mutk
likewife be removed by 2 fimilar operation.
And this membrane unites and cicatrizes
fo much mere {peedily than the cornea,
that I have occafionally been obliged to
repeat the operation three times in
quick fucceflion. It fhould be remem-
bered, however, that I only recommend
it in thofe cafes where the ftaphyloma
is produced -by the capfule of the aque-
ous humour *, and is of long ftanding.

In

+ Notwithftanding the confidence with which the
Author in this feion, and in other parts of his treatife,
fpeaks of the Capfule of the Aqueous Humour, the T'ranf-
lator, having been difappointed in his endeavours to dif-
cover it, on diffeéting the eyes of a very confiderable
number of animals of different fizes and fpecies, cannot

R 4 reconcile
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In regard to thofe cafes, where the projeca
tion is formed by the iris, I leave them to
nature, whofe operations are always falu-
brious, and fully competent to the cure of
this difeafe,

reconcile himfelf to the idea of giving to the tranfparent;
tumour, which fometimes projects through a wound in
the cornea, the appellation of a ftaphyloma of this cap-
fule. The fa&, however, that fuch a tranfparent tu-
mour does fometimes project through a wound in the
cornea, he does not attempt to difpute; and, in thefe
cafes, he is difpofed to believe, either that a union takes
place between the fides of the wound in the inner lamen
of the cornea, previous to the union in its external la-
mina, in confequence of which the former projects
through the latter, and produces the tumour here de-
fcribed 5 or elfe, as he before obferved, that the fub-
ftance fecreted through the fides of the divided cornea,
to form the conneCting medium, becomes infpifiated,
and is gradually ftretched and prefled out by the aque-
ous humour behind it. ' | |

S EC T,
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EF 01 X%V

Upon the 'm,zria#s Kinds of Secon-
dary Cataratls.

J T has generally been fuppofed, that the
fecondary cataract is fituated in the
capfule of the cryftalline humour. Com-
mon, however, as this opinion 1is, it is
not always a juft ane, For it fometimes
happens, that the cryftalline, after the
principal part of it has been extracted, and
efpecially if it be {oft, leaves fome portions
ftill behind, which, in confequence of
their vifcidity, retain their fituation, as it
‘were, entrenched within the capfule, and
conftitute the fecondary cataraé, of which
we are now treating. Thefe fragments
cannot always he perceived at the time of
the operation; and the patient, immedi-
ately after it is finithed, may {fee very
well, and the aperture of the pupil appear
| 6 quite
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quite clear. The opacity isiprccedled by
fo little pain or inflammation, that many
days may intervene before it be difcover-
ed; and it feems probable, that the opaque
particles were prevented from efcaping at
the time of the operation, by fome adhe-
fions they had contracted with that part
of the capfule which lay behind the iris.
Now this fpecies of the fecondary cataract
ought not to be confounded with the opa-
city of the capfule itfelf; which laft isal-
moft always preceded by violent pain and
inflammation, and is in general a partial
opacity, appearing in fome parts of the

pupil much whiter than it does in others. -
Whereas, on the contrary, if the opacity
be produced by a portion of the cryftalline
left behind in the eye, and now as it were
difflolved, and reduced into a-kind of
thick mucilage, the patient will fuffer no
pain, the colour of the catara& will be
uniform, though lefs white than before
the operation, and it will oceupy the
whole, or nearly the whole extent of the
pupil. In cafes of the latter kind, if the

incifion



R

incifion made in the firft operation be
clofed, it will be neceffary to open the
cornea a fecond time, in order to-extract
the whole of this opaque fubftance, by
means of the curette: for there is no rea-
fon to expet that the remnants of the
cryftalline will diffolve, notwithftanding
this has been aflerted by many authors,
and in particular by Pott*, and Rich-

tec - 1.
‘This

¥ (Euvre Chirurgie, Article de la Cataralte, p. 509.
4 Obfervations fur le Cataratte, Gotting. 1770,

. 53
: I:%The experience the Tranflator has had in cafes
{imilar to this defcribed by the Baron, and which he
calls a lymphatic cataradt, has produced in the Tranfs
lator’s mind an opinion very different from that which
is here advanced by the Baron. The Tranflator re-
members two cafes, in which he operated himfelf, and
in both of which, after the operation, the pupils ap-
peared perfetly clear, and the patients faw diftinély
every object prefented to them. Notwithftanding this,
at the end of a fortnight, .when the eyes were opened
for the firft time, the pupils were obferved to be again
covered with an opaque matter, which completely de-
ftroyed the power of vifion. In one of thefe cafes, the
opaque matter was wholly abforbed in the courfe of a
week, and the fight was again reftored. In the other,
it
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This fpecies of the fecondary cataract *
feems to be produced by a lymphatic mat-
: ter

it remained three months; at the end of which time, the
opacity, without any known caufe to produce it, began
to be difpelled, and in lefs than a week, the pupil be-
came perfeltly tranfparent, and the fight as good as it
ever is after the moft fuccefsful operation.

" The Tranflator begs leave to exprefs his fentiments
here on another part of the operation, on which the
Baron, in the prefent fection, and in many other parts
of his treatife, particularly infifts. He means a fcru-
pulous care to remove every {mall opaque fragment that
remains in the eye, after the extraction of the catarat,
If thefe fragments can be removed without difficulty,
as they generally may, it is unqueftionably proper
always to accomplifh it; but if, from the untractable-
nefs of the patient, or the fpafimodic action of the muf-
cles of the eye, there be danger of a part of the vitre-
ous humour being forced out during the attempt, he
thinks it much fafer to leave thefe minute fragments in
the eye, and to truft to the abforbent power of the Iym-
phatic fyftem to get rid of them, than to hazard the ill
confequences which the difcharge of the vitreous hy-
mour is too apt to produce.

* Fhe fpecies of cataract mentioned by Dr. Reufs,
in a differtation written by David Mauchart, which was
revifed by the Do&or and publifhed at T'ubingen, in the
year 1783, and which he, page 56, calls a membranous
and phlegmatic catara®, is very different from that
which is here the fubject of confideration, It was oc=

cafioned
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ter thickened. I have extrated many
fuch cataraés, and have afterwards found,
when they were prefled between the fin-
gers, that they readily diffolved. I be-
lieve them to be formed, as before ob-
ferved, by exfoliations from the external
lamen of the cryflalline, and more efpe-
cially from its circumference; which parts
becoming foft, may be confidered as in a
ftate of diffolution. Now, when the ope-
ration of extraction is performed on a cry-
ftalline thus altered in its ftructure, thefe
foft parts will not always come away with
it, but fometimes remain attached to the
fides of the foffula in the vitreous humour,
and, though unfeen at the time of the opera-
tion, afterwards move forwards before the
pupil, and again intercept the rays of light.
Experience has convinced me that thefe
opaque portions feparate from the cryftal-
line  during the operation of extraion

cafioned by a part of the cryftalline itfelf, broken off by
the needle either in an attempt to deprefs it, or in fome
other way of operating, and which afterwards eﬁ:aptd
into the anterior chamber, and there remained.

much
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much oftener than is commonly {uppofed.
I have allo found, that by gently rubbing
the cornea, after the body of the cryftalline
is come through, that many fuch portions
may be made to appear in the pupil, which,
otherwife would remain unnoticed. 1
therefore never negle&t to rub the cornea
in this manner; and if, after repeating it
feveral times, and extracting all fuch por-
tions, the pupil becomes clear, and no
more opacities arife, I then think I have
reafon to conclude that the cryftalline has
been wholly extracted, and that there is
no ground to be further apprehenfive of a
lympbatic cataradlt; by which name I fhall
diftinguifh this kind of opacity from the
capfular cataral?. There are, however,
fome cafes in which a lymphatic fecondary
catara¢t comes on, notwithftanding the
pupil remains clear, after the frictions I
have here recommended. This undoubt-
edly depends upon the vifcidity of the re-
maining portions of the cryftalline, and
upon their ftrong adhefion to the fides of
the capfule, moft probably, in that par-

ticular
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eye, I perceived that the pupil was again
entirely filled with an opaque whitith fub=
ftance; and I was inftantly aware, from
the indications above defcribed, that this
opacity was not produced by an affection
of the cryftalline capfule. I waited three
monthsafter the firft operation, before I pro-
ceeded to perform a fecond; in order that
the wound in the cornea might be per-
fectly healed, and that I might be affured
that this opaque fubftance would not dif-
fipate of itfelf. As foon as the cornea
was divided a fecond time, the opaque
matter prefented itfelf before the incifion,
and I facilitated its extraction by means of
the curette. The pupil immediately be-
came as clear as after the firft operation.
I gently rubbed the cornea with the back
of the curette ; but as nothing more ap-
peared, and the patient diftinguithed even
the {malleft objeéts perfectly well, I clofed
the eye, and applied the ufual bandage.
The following day I again opened the eye |
for an inftant, in order to fee whether any

new opaque matter obfcured the pupil,
and
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CASE XXXV

In the year 1783, a lady confulted me
on account of a cataract in the right eye,
and was defirous to have it extra&ted. The
appearance of the eye feemed to indicate
the propriety of the operation, and to af-
ford a profpe& of its being f{uccefsful.
The cryftalline was very white, and co-
vered the whole extent of the pupil. This
aperture poflefled its native power of mov-
ing with the utmoft freedom ; and fhe dif-
tinguithed the day from the night, and the
fhadow of my hand when I moved it be-
fore her.—In the left eye alfo, there was
an opaque {ubftance, which exactly filled
the pupil; but this f{ubftance was not fo
white as the cryftalline of the other eye,
and, upon examining it attentively, it ap-
peared to be fituated deeper in the eye
than the catara@ is ufually found. I
likewife perceived a cicatrix in this cornea,
and from hence immediately inferred, that
the lady had already gone through an ope-

§ ration,
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ration, and that the opacity in the pupil
was occafioned by fome portions of the
cryftalline, which had at that time been
left behind. The grey colour of the opa-
city confirmed me in this opinion, as
likewife the {mallnefs of the wound in the
cornea. The lady then acknowledged, that
fhe had undergone an operation on this eye
two years before, when the mere procefs
of extracting the catarad alone had lafted
more than twelve minutes. I could readily
give credit to this information ; for an in-
cifion fo {fmall as that which I here ob-
ferved was fcarcely fufficient to allow the
half of a common fized cryftalline to pafs
through it, and would neceflarily prevent
its opaque fragments from efcaping with
the aqueous humour, as they would
have done if the incifion had been
larger. ‘The lady affured me that the
cryftalline was really taken out, and that,
immediately after the operation, fhe dif-
tinguithed objects perfectly ; which fully
convinced me, that the lofs of fight in this ey
could have been occafioned only by a lym-

O, 2 phatic
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the was afterwards able to read with both
eyes.

From this cafe may be clearly inferred
the neceflity of rubbing the cornea, in
order to difcover if any portions of the
opaque cryftalline be left in the eye, after
the extrattion of the cataract. Such frag-
ments, if {uffered to remain, might deftroy
the fight a fecond time, or might, at leaft,
render it neceflary to have recourfe to a
fecond operation, to which patients, in
general, fubmit much more reluctantly
than they do to the firft. From hence,
alfo, appears the neceflity of making a
large incifion in the cornea; becaufe in
this cafe, the opaque fragments of the
cryftalline that may be left behind will
fometimes efcape, together with the aque-
ous humour ; and in the inftance I have
juift related, if the incifion in the cornea of
the left eye had been made fufficiently
large, it is not improbable that the opaque
fragments would in this manner have been
difcharged.

The cafes that have been already ftated,

as
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as well as many others that might be add-
ed, if it were neceflary, are directly re-
pugnant to the opinion which is main-
tained by thofe who favour the praltice
* of depreffion, in regard to the diffolution
and abforption, both of the deprefled -
cryftalline, and of the milky or vifcid
matter which often accompanies it *.

One of the moft unfortunate of thofe
accidents which occafionally happen in
confequence of the operation of extract-
ing the catara®, is an opacity of the pof-
terior part of the capfule of the cryftal-
line. This fometimes comes on without
great pain ;- but more frequently, it is pre-
ceded by exquifite fuffering. I have ob-
ferved, that this fecondary cataract takes
place moft commonly after the operation
has been performed upon children; and n
general, it is not perceived until the wound
in the cornea is clofed. In this cafe, the
cornea muft be opened a fecond time, and
the opaque capfule removed with a fmall

* See the note in page 36,

S 4 forceps,
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8B CHE, X XVIL

Upon the Clofure of the natural
Pupil, and the Mode of making

an wﬂ‘{ﬁcfa! 07e.

T {ometimes happens, in confequence
of the operation for the cataraé, that
after the patient has fuffered pains, more
or lefs fevere, the edges of the iris, which
float in the aqueous humour, unite, and
thus create a new obftacle to vifion.
This clofure of the pupil, which is occa-
fioned by the inflimmation of the iris,
and by the fuppuration in which it ter-
minates, has always been confidered as
the moft grievous accident that can pofii-
bly take place, after the operation of ex-
traction ; and the unhappy patient who
has the fad experience of it is generally
doomed to the total and perpetual lofs of
fight, This malady, which the Greeks
¢ called
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called Synezefis Pupilie, may alfo be ow-
ing to a defec in the original ftru&ure of
the eye, which, no doubt, was the cafe
of the blind perfon whom. Chefelden re-
ftored to fight ¥, Such a native or confti-

tutional

* Le Cat, Traité de Sens, Paris, 1784, in 8° p. 482,

Morand, dans I’Eloge de Chefelden, Hiftoire de
I’Academie de Chirurgie, Paris, 1778, tom 3. p. 1135.

Dayid Mauchart, Differt. de Pupill. Phthis. ac Sy-
niz. Tubing. 1745, p. 100, curd et ftudio Reufs, &,

¢« It appears that Chefelden, in order to make an ar-
“ tificial pupily in the cafe of a young man, the inner
¢ edges of whofe iris were clofed, punétured the fclero-
« tica, at the diftance of about half a line pofterior to its
“ union with the cornea, with a needle a little longer,
“and lefs fpear-pointed than that which is ufed in
‘ couching, He pafled it through a part of the pofte-
<« rior chamber of the aqueous humour, and when it
“ came nearly oppofite to the center of the iris, he
“ turned its point toward this membrane, and divided it
¢ croffways. The fibres, wounded by the needle, re-
¢ tracted, and an oblong pupil was formed tranfverfely,
‘““ more open in the middle than towards the extremi.
“ ties of it, and fhaped like the pupil of a cat, though in
“ a contrary pofition,

¢ Some learned men have entertained doubts whether
¢ the operation was really performed in the manner it is
 here defcribed, fince it is difficult to conceive how an
¢ inftrument can be introduced fo exadtly into the pofte-

¢ riop
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vince him of this fact; and it is in confe-
quence of thefe, that, in our practice, we
employ a different mode of operating.
This new method has conftantly fucceeded
with us, and as there is reafon to believe
it may prove equally fuccefsful in the
hands of others who apply themfelves to
this branch of furgery, I fhall now pro-
ceed to defcribe it with all the accuracy
of which I am capable.

The patient is to be placed in the fame
pofition, as if he were to undergo the
operation of having the catara@ extracted ;
and the cornea knife, defcribed in a former
part of this treatife, is to be pierced into
the cornea, exactly in the fame manner as
in that operation. When the point of
the inftrument has arrived at about the
diftance of half a line from the center of
the iris, it muft be plunged into this
membrane, to about the depth of half a
line; and, by a flight motion of the hand
backward, it muft be brought out again,
about the diftance of three quarters of a
line from the part in which it enter-

ed,
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ed *.  Then, purfuing the incifion, as it
is before defcribed, in common cafes of
the catara@, the fe&ion of the iris will
be completed before that of the cornea,
and will prefent a {mall flap nearly a line
in diameter. This fe¢tion of the iris, like
that of the cornea, will be in the form of
a femi-circle. A fmall {ciflars is then

to

% The fize of the opening to be made in the iris, as
here recommended by the Baron, appears to the Tranf-
lator to be much too fmall, Inftead of two thirds of a
line (or the fixteenth part of an inch) he is of opinion,
that it ought to be at leaft the eighth part of an inch in
diameter, which dimenfion is not greater than that
which a healthy pupil ufually has in a moderate
light. And when the aperture is made thus large,
it will be much more eafy to extract the cryftalline, in
cafe it be difeafed, or likely to become fo, than when it
is fmaller.

+ The portion of the iris which is divided in this
operation is never fo accurately fhaped, as that of the
cornea, nor does it exaltly correfpond with the repre=~
fentation given of it in the plate annexed (fee fig. 14).
But as it was neceflary to communicate my ideas upon
the fubje&, with as much precifion and correctnefs as
poffible, I thought it my duty to defcribe the beft fhape
in which it was poffible to make the incifion through
it. I might have made a fimilar remark when I de-
feribed the incifion, which the cornea knife makes

th?ugh
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to be introduced under the flap of the
cornea, and the divided portion of the iris
is to be cut clean off. By this method an
artificial pupil will be made, which, in
confequence of the fudden and equal con-
traction of the divided fibres, fometimes
proves to be almoft round *: and, after
this operation, we may reft affured that

through the capfule of the cryftalline. This incifion is
never {o well thaped as that of the cornea; nor indeed is
it neceffary to be fo; fince, when the catara& is un-
complicated with other diforders, a wound in the cap-
fule, though fmall, is neceflarily and eafily enlarged by
the cryftalline, in pafling through it. I have fometimes
feen the mulcles of the eye fo violently convulfed, that
the cryftalline, of itfelf, has burft the fore part of the
capfule, before it was opened by any inftrument, and
has fuddenly come through the incifion in the cornea.

* In a treatife on difeafes of the eyes, publifhed at
Montpelier, in the year 1783, by M. Pelier de Quinigy,
this oculift recommends, for the purpofe above mentioned
of making an artificial pupil, to divide the iris witha
biftoury in a manner not unlike that which I have now
defcribed. But as he omits to recommend the removal
of the flap in the iris, after it has been thus divided by
the biftoury, which appears to me to be a very eflential
part of the operation, I am of opinion that his mode of
operating muft fucceed in fewer inflances than that
which I have propofed.

" the
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the pupil, fo formed, will never clofe
again.

It may fometimes happen, in confe-
quence of the retraction of the fibres of
the iris, that it will be difficult to perceive
and to cut off the divided flap of this
membrane. With a little attention, and
dexterity, a fmall portion of it, however,
may almoft always be engaged between
the points of the fciffars; and this por-
tion, whatever it be, fhould be re-
moved.

The operation I have here recom-
mended differs effentially from that pro-
pofed by Chefelden, and muft neceflarily
be much lefs painful; fince the {clerotica,
and the other membranes of the eye, which
are wounded in the mode he recommends,
and which was likewife adopted by Wool-
houfe, are infinitely more fenfible than
the tranfparent cornea, divided in our mode
of operating. According to Chefelden’s -
method of performing the operation, it
appears to me impofiible to avoid wounde
‘ing the cryftalline ; which, in this cafe,

T ' is
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had nearly the fame extent as the natural
pupil. This aperture admitted the intro-
du&ion of a ncedle, with which my father
deftroyed the anterior capfule of the cry-
ftalline, now become opaque, and perhaps
flightly wounded by the cornea knife.
The cryitalline afterwards came through
with great eafe, and was much more
opaque than it appeared to be before the
ophthalmy. The eye was drefled in the
ufual manner, and though the operation
was very tedious, it is remarkable, that
the patient afterwards fuffered very little
- pain, and had no inflammation at all.
The cicatrix of the cornea was quickly
formed, and when the lids were feparated,
the fight was found to be as good as
- could reafonably be expected after {uch an
operation. It did not feem to be in the
leaft injured by the alteration in the thape
and extent of the pupil, which was irre-

gular and immoveable. '
When the pupil clofes, in confequence
of a violent inflammation, like that I have
defcribed in the laft cafe, it rarely happens
- that
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that the cryftalline preferves its tranfpa-
rency : and if, by the greateft chance, this
humour fhould ftill continue tran{parent,
it is in great danger of being rendered
opaque by the operation of making an ar-
tificial pupil. 'The natural {pace between
the iris and the cryflalline is ufually fo
fmall, that it is almoft impoflible to carry
the point of the knife through the iris,
to make the neceflary aperture in it, with-
out, at the fame time, wounding both the
capfule of the cryftalline, and alfo the cry-
ftalline itfelf.  And, if this happens, as
the cryftalline will certainly now become
opaque, if it was not fo before, it would
afterwards be neceflary to repeat the opera-
tion, in order to extract this humour, if
the opportunity of doing it was neglefted
at the time the artificial pupil was made.
But it thould be obferved, that, when the
clofure of the pupil is occafioned by a vio-
lent ophthalmy, it rarely happens that the
organization of the eye is not otherwife
{o ‘much injured, as to deftroy all hopes
from any operation. This accident, how-
? T ever,
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2fflited with the fame diforder in his left
-eye; which feldom fails to happen, fooner
or later, when the opacity proceeds from
an internal caufe. In the year 1781, he
made another journey to Paris, being de-
termined to try the fuccefs of the opera-
tion on this eye alfo. He now put himfelf
under the care of my father. The extrac-
tion of the catarat from the left eye was
performed according to our ufual procefs,
and was attended with as much fuccefs as
tould be withed. M. Lullin again re-
turned home, having recovered the ufe of
this eye. However, foon after his arrival
in his native country, and even whilft he
was on his journey, he perceived his fight
to decreafe. The eye being examined by
a {furgeon in the country, a white fubftance
was obferved aerofs the pupil, which
could be no other than the capfule of the
cryftalline, now become opaque in differ-
ent places. As the opacity did not con-
tinue to increafe, and as the patient {till
enjoyed fome degree of fight, although lefs
perfecily than it was immediately after the

operation,
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operation, my father advifed him to con-
tinue as he was, and not to hazard a fe-
cond operation on the fame eye. M.
Lullin, however, being naturally anxious,
if poffible, to recover his fight more per-
fectly, and knowing that my father would
not operate on him again in the ftate in
which he then was, fent for an oculift
from Berne, who, differing in opinion
from my father, tried to deprefs the opaque
membrane by means of a needle. But
after repeated attempts, the operator was
obliged to relinquith his defign, the ad-
hefion of the capfule to the iris being fo
ftrong, that he found it impofiible to fepa-
rate them.

The ftate of the patient was now much
worfe than before; the opacity of the
capfule being increafed, and the pupil fo
much contraGed, that it would fcarcely
admit the head of a- common-fized pin.
In the year 1784, therefore, he came to
Paris, again, and with uncommon fortitude,
requefted to have a third operation per-
formed. My father, unwilling to refufe
| him,
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that of perfons who had undergone the
operation for a fimple catara&t. This may
perhaps feem to be incredible to fome of
my readers, who refle& on the complicated,
nature of the operation, and the delicagy
of the parts concerned in it. But pot-
withftanding this, I can, with truth, re-
peat my affertion, that among the great
number of operations performed by my
father in different parts of Europe, whither
I have accompanied him, I have frequent-
ly feen him perform this, of making an
artificial pupil, with fuccefs. It has alfo
fucceeded in the few inftances of this kind
that have fallen under my own care. But
after all, I muft not forget to add, that
the cafes which render it neceflary very
rarely occur.

From what has now been frated, thofe
perfons who have unhappily experienced
a clofure of the pupil, either in confe-
quence of violent inflammation, or of the
operation for the catara&, may take com-
fort, and may indulge a hope of recover-
g their fight, in cafe they are willing

to
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IX. The gold needle and the cu-
rette fixed on the fame han-
dle. A. The gold needle.
B. The curette.

X. A {mall fteel hook.

XI. A pair of forceps, to extradt
the capfule of the cryftalline
humour, when opaque.

XII. The fpeculum of Rumpelt, as
defcribed by Brambilla.

XIII. The mode of making an arti-
ficial pupil. B. The fhape
of the incifion in the iris;
which, however, is never fo
well formed as it is here re-
prefented. A. The point
where the cornea knife enters
the cornea. C. The point
where the knife comes out of
thesgorneas  D. The edge
of the knife.

XIV. The appearance of the eye after
a fection has been made
through the iris to form an
artificial pupil. A, The flap

§ n
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Catarad,in children, is generally milkv, and not

ealy to be operated upon _— — 2
the opinion of the antients concerning it, 4
the caufes of it, — — 7
it cannot be cured by medicines, —_ G
it is incapable of being difiolved, — 36
when fit for the operation, — 49
mitky, how to diftinguifh it, — 62
cannot be deprefled, — 36
e black and {tony, —— —_— §54—5Q
hydatid, ——— - Fh T
wre— adherent to the iris, — - 156
— capfule of the vitreous hu-
mour, _ 126 =129
complicated with varicous veflels, — 176
an opacity of the pofte-
rior part of the capfule, e — 29
-~ an opacity of the ante-
rior part of the capfule, — —_— 132
fecondary lymphatic, - — 254
Caution neceffary in examining the eye, when only
one eye is affeCted, — Note, 53
Chamber, pofllerior, of the aqueous humour is
fometimes large, e R el %1

Chefelden’s operation for a clofure of the pupil — 267
Cicatrix in the cornea, after the operation, is

fcarcely perceptible, o properly made, -_— 24
Comprefs on the eye, after the operation, fhould

not be moiftened with any li¢ 1id, — 225
Conjunéliva, fwelling of, after the operation, — 231

Cornea is fometimes very touch, 116
=~ when difealed, is endued with fenfibility, — 117

~——— is fometimes very large, and fometimes flac-
cid,

151
Cornea
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Cornea may be opaque, as well as the cryfltalline

of both eyes fhould be divided, before the
cataract is extralted from either,

when divided, the wound wiil in general

clofe in lefs than forty-eight hours, —
Couching the cataraét defcribed, — —
Cryftalline humour, was fuppofed by the ancients
to be the immediate feat of vifion, ——
may be tranfparent, though the

humor morgagni be opaque, ~—

Curette, ufeful to extract opaque fragments of the
cryftalline, and adjuft the pofition of the iris,

D.
Danger of {uffering patients to look about them
after the operation, —_— P

Dawiel, the inventor of the operation of extration,

E.

Eye, fometimes convulfed during the operation,
—— the time to open it after the operation,  —

Eyelid, inferior, thould occalionally be drawn down
after the operation, to prevent its inverfion and

intrufion between thelips of the wound, —
— cedematous, treatment of, -~ 163,
L%

Faye (la) his inftrument for dividing the cornea is
unlike to ours, —_—
Finger, the fore, and middle, are fometimes very
uleful to difengage the iris, when enveloped by
thﬂ kﬂlfl?,
_ fometimes neceflary to fupport the cryltal-
line, in order to affitt its extractigp, —

Foreeps, neceflary to remove an opaque caplule,

181
135

237
15

202

153

168
42

237
227

228

43

83

172
136
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TR A D EVIOR.

Pofitien of the patient in bed, after the operation,
Preparation for the operation is unneceflary, ——
Preffure on the upper part of the eye to extract the
cataract fhould be gentle,
Proceffis ciliares, on their fuppofed ufe, ——
—_— are liable to be wounded in
couching,
Pupil, the immobility of it, is not alwaysan ob-
jection to the operation, — ——
——— the irregularity of i1, is not always injurious
to the fight, PUSEE
its motion is fometimes greater after the
operation than before, —
~—— is fometimes completely clofed; mode of
treating it, PR
-— its contraction,
- renders an alteration necef-
fary in the mode of operating, —

~— —— is often accompanied with
an opacity in the pofterior part of the capfule,

R.

Refiection of the light from the cornea may miflead
the ;udgment in an incipient cataraét, —

Remedies for the cure of the cataraét, both inter-
nal and external, are ineffe€tual —

Richter, the knife recommended by him was not
his own imrvention, —_— e

Rumpelt, his {peculum defcribed,

D
Seafons of the year are all nearly alike proper for
the operation, ———

Sight may be imperfect, and fometimes double,
after the operation ; but this will gradually go
off, —_—

226

153
159

39
53
23
61

266
279

142
278

It

44

66

231
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Specula oculi of different kinds defcribed, and
thought unneceffary,

they irritate the eye, and promote
the effufion of the vitreous humour, —

— they occafion too hafty a difcharge
of the aqueous humour, —_— ——

they do not fix the eye, at the time
that this is chiefly required, — —
—== they hazard the fafety of the iris,

Staphyloma may be produced by the protrufion of
a part either of the iris or of the capfule of the
aqueous humour,

upon the various modes of cure that
have been recommended for it,

—————— nature, without affiftance, is fufficient
to produce its cure, B o

————

i T f——

L —

2
Tears, a flux of, on the firft removal of the drefl
ings after the operation are not dangerous —
Treatment of the patient after the operation, —
Zime to open the eye after the operation, —

Trembling of the iris, not uncommon after the
operation,

e ———

the moft probable caufe of

X

Feficle, a, may be formed by the hyaloid mem-
brane, and adhere to the opaque cryftalline, —
Fitreous humour, a {mall portion of it may efcape
during the operation, without Injuring the fight,
alarge portion of it has, in a few

inftances, been difcharged, without injuring the
fight,

e il

237
241

244

228
223
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