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INTRODUCTION.

Tue following is the first of a series of Essays
upon the principal Diseases qf the Eye, in which
the author proposes to present to the reader an
abstract of the most valuable works which have
lately appeared abroad, and especially in Ger-
many, upon that subject, together with such
observations as reflection upon what he has
seen in practice may suggest,

The ground-work of the arrangement of the
Diseases of the Excreting Parts of the Lachry-
mal Organs followed in the present Essay, will
be found in the work of the late Professor
Schmidt, Ueber die Krankheiten des Thraenen-
organs, and in the Leitfaden of Professor Beer,
From these works also much of the I-'ﬁ:ulln::wwing;
descriptions of these diseases has been taken.
In what regards the practice, Professor Beer
has in general been followed. Yet the author
of the present Essay has not hesitated to differ
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The author has reason to believe, that the
subject now treated of, has of late been rather
neglected in this country, and that it is even
not a little misunderstood. Ask many a sur-
geon what he thinks of fistula lachrymalis, and-
he will probably answer that it is a very per-
plexing discase—that he has seen it cured,
indeed, in almost all kinds of ways, with probes,
injections, styles, tubes, poultices, compression,
by operation, and without operation, and yet,
that with all these means of cure, this complaint
is frequently found extremely stubborn. With-
out pretending to blame the practice of his
superiors, the author may mention that he
lias seen the probes and inmjections of Anel
used, when, according to the pathology to be
delivered in the following pages, their employ-
ment must have been hurtful, or at least in-
effectual ; that_he has frequently seen the
lachrymal sac laid open, in cases which by
no means appeared to call for any such opera-
tion; that he has witnessed the introduction
of styles and tubes into the nasal duct, when
this canal was obstructed merely by the passing
tumefaction of its mucous membrane from in-
flammation ; and that he has seen the os unguis
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are sometimes happily eured. Professor Schmidt
relates the case of a person who in a game
at blind-man’s bufl, was laid hold of by the
finger of one of the parly, exactly in the nasal
angle of the eye, and had the under E}?EH(].
torn away to the length of half an inch from
the upper. Mohrenheim, who happened to be
in the company, pronounced an unfavourable
prognosis ; but by the care of Professor Schmidt
the case was cured in eight days, without the
slightest stillicidium or ectropium.

The indications in cases of wounds of the
canals, are, to bring the separated parts into
apposition, and then to keep them so. The
former 1s éasier, and the latter more difficult,
than might be supposed.

The mechanism of the eyelids, when they
are opened widely, effects the former indication ;
but the instant that the eyelids are shut, the
divided ends of the canal separate from each
other. 'We are obliged therefore to apply such
means while the patient keeps his eyelids sepa-
rate, as may insure the exact apposition of the
edges of the wound during sleep.

It must be evident that we have not sufli-
“cient space in this case for the upplicutiun of






CHAPTER Il

Of Erysipelatous Inflammation of the Paris
- covering the Lachrymal Sac.

Tue appearance of the integuments in this
case is similar to that produced by erysipelas
in any other part of the body. There 1s a pale
yellowish-red, semi-transparent, and shining
tumefaction of the part affected. This swelling
has no well-defined limit, but besides covering
the site of the lachrymal sac, extends to the
surrounding parts, and especially to the upper
eyelid, The redness disappears on the slightest
pressure, but almost instantly returns. The
pain is inconsiderable, and not at all oscilla-
tory. The papillae lachrymales, or little coni-
cal eminences in the apex of each of which ong
of the puncta lachrymalia is placed, sympathize
with the parts by which they are surrounded,
as do also the lachrymal canals. The former
are seen to have shrunk, and the latter refuse
to absorb and convey into the sac the fluids
collected in the lacus lachrymarum or little pit
in the nasal angle of the eyél, where the tears
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are collected. If the erysipelas spreads over the
face, as it sometimes does, an inordinate dis-
charge of thin and irritating fluid takes place
from the nose. ;

When the inﬂammatinn is miore severe, and
extends more deeply, the colour of the skin is
dark-red, the pain is acute and throbbing, and
the swelling is greater than in the former case.
The papillae are now so much contracted that
the puncta seem completely closed. The nos-
tril upon the side affected is dry, and so un-
commonly sensible that the slightest irritation
of the Schneiderian membrane causes violent
sneezing. Such are the symptoms during the
first or inflammatory stage.

In the second stage, this inflammation seldom
comes to a distinct suppuration. The redness
of the part increases, but the heat and pain
diminish, and an oozing fluid renders the skin
moist and slippery. Sometimes this fluid first
appears in a number of vesicles over the erysi-
pelatous surface, and these bursting form scales
and crusts. The integuments become wrinkled
as the tumefaction diminishes, and the scales and
crusts {all off'as the epidermisis reproduced. For
some time, a secretion more copious than the
natural takes place from the caruncula lachry-
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tween the integuments and the orbicularis pal-
pebrarum ; sometimes it makes its way between
the fibres of that muscle, penetrates the fibrous
layer by which the sac i1s immediately covered,
and comes into contact with the anterior part of
the sac, which is already distended by the pre-
sence of an inordinate quantity of mucus. At
last, the integuments give way in one or more
points, and the abscess is discharged. The ap-
pearance of the parts 1s now apt to impose upon
a superficial observer, There is the tumour of
the sac; there is the fistulous opening of the
integuments. He probably pronounces the case
to be a fistula lachrymalis, and forthwith opens

the sac.

Let us distinguish this ease from another to
which 1t bears some resemblance, but with
which it must by no means be confounded. It
may happen that the purulent matter accumu-
Iated under the integuments has actually pe-
netrated the anterior side of the sac, which
thus comes to be filled with pus received from
without, in the production of which its lining
or mucous membrane has had no share, This
latter case, which, for the sake of distinction,
may be called spurious fistula of the lachrymal
sac, must be carefully distinguished both from
the former, in which the sac is entire though
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distended with mucus, and from those diseases

hereafter to be deseribed, in which the purulent

matter that fills the sac, is the result of inflam-

mation of the lining membrane of the sac
itself..

When erysipelas covering the lachrymal sac
has ended in abscess, and this has burst through
the integuments, we can readily ascertain whes
ther the sac be or be not penetrated by the pus.
When it is actually penetrated, the slightest
pressure with the finger upon the superior part
of the sac, produces a discharge from the ex-
ternal opening, not of pure pus, but of pus
mixed with mucus, and, if the lachrymal canals
have already recommenced their functions,
mixed also with tears. We convince ourselves
still further of the real state of the case by the
cautious use of a fine whalebone probe.

Whatever cause is observed to give rise to
erysipelas in any other part of the surface of
the body, i1s extremely apt to induce it in the
neighbourhood of the eyelids. Violent and
long-continued weeping is peculiarly hkely to
bring on the present disease ; especially in indi-
viduals of a delicate skin, who after weeping,
suddenly expose themselves to a cold air.
Frequently it. arises suddenly, without any in-
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When this disease arises from no considerable
mjury of the sac, but from some slight, per-
haps unknown cause, the prognosis is very fa-
vourable during the first stage ; that is, before
the secretion of puriform mucus has commenced.
It the disease has reached the suppurative
stage, we have to contend indeed with a ble-
norrheea, with a morbid seeretion and accumu-
lation of mucus: but under proper treatment
these symptoms will readily disappear. When
the inflammation is from the beginning severe,
or the case has been neglected or mistreated,
the nasal duct and lachrymal canals run the
risk of obliteration; and it is to be accounted
fortunate if the duct is obliterated at its lower
extremity only, or the canals merely at their
termination in the sac. Not unfrequently the
whole length of the duct is converted into a
ligamentous, almost cartilaginous substance,
which baffles every attempt to restore its natu-
ral caliber ; and in this case, both the lachry-
mal canals and the sac itself usually become
impervious. The possibility of such events
must be borne in mind, when we are called in
even during the first stage.

The prognosis during the second or suppura-
tive stage is extremely dubious. No surgeon,
however great his experience, can know how
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far during the first' stage, the permeability of
the canals has been effected ; nor can he at this
period attempt to ascertain by probes the state
of the parts affected, without exposing them to
essential injury. Af the moment when the
mucous secretion has become increased in quan-
tity, without yet partaking of the nature of
pus, the prognosis is still somewhat favourable.
If we are called in just as the suppuration has
fairly commenced, our treatment may perhaps
moderate that process ; and, at least, we have
it in our power to open the sac at the proper
time and in the proper place. If we are later,
we probably have a fistula to contend with.

It 1s by combating the inflammation that we
are to cure this disease, and not by attacking
merely one or even several of the symptoms.
Dilatation, for instance, by the introduction of
probes through the canals, into the sac, and
even into the nose, would only be subjecting
the inflamed parts to a new cause of irritation,
and might thus produce effects which would
render a complete cure difficult if not impossible.

The method of treatment before the process
of suppuration has commenced, is sufficiently
simple. In mild eases, it consists in observing
the antiphlogistic regimen, and in carefully

E
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applying to the inflamed parts a piece of folded
linen, moistened either with cold water, or with
a diluted solution of acetate of lead. In severe
cases, bleeding at the arm, immediately fol-
lowed by the application of leeches in the
neighbourhood of the inflamed parts, ought to
be employed. Should any constitutional symp-
toms supervene towards the termination of this
stage, the bowels are to be freely opened, and
a gentle degree of perspiration maintained by
the use of some of the common diaphoretics.
Our object here is to arrest the process of in-
flammation, and to prevent it from passing
into suppuration.

Where this is impossible, and the symptoms
declare that the process of suppuration is com-
mencing, our debilitating plan of treatment
should immediately cease. If it be continued,
the mucous membrane, which is the seat of
the inflammation, swells much more than it
would have otherwise done, and the consequent
blenorrheea continues so stubbornly that it
threatens sometimes to be inveterate and in-
curable. The cold lotion should now give way
to 2 warm poultice, made of bread and milk,
or of a roasted apple.

Should our hopes of checking the disease
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be still disappointed, and the secretion of pu-
riform mucus go on augmenting, the sac must
be opened with the knife, as soon as it 1s so
overfilled and the parts which cover it so far
disorganized that the middle of the tumour
becomes soft and yellowish, pointing like an
abscess. We make our incision in the diree-
tion of the longer diameter of the tumour,
and as we withdraw the lancet, the incision is
to be enlarged downwards that the matter may
have a free exit.

After this opening has continued for several
days, and the matter has been freely evacuated,
if the sac should continue hard, a warm poultice
of cicuta with camphor should be applied, or
what will answer the purpose better, though
it be rather a kind of old woman’s préﬁcriptiun,
a roasted onion.

As soon as the object of this application is
gamned and the hardness gone, the wouand is
to be filled with a small quantity of soft lint,
dipped in the vinous tincture of opium, and
the whole covered with a piece of adhesive
plaster. Under this treatment the process of
suppuration diminishes, and the matter dis-
charged begins to lose more and more the cha-
racter of pus, and toapproach to that of mucus,

E 2
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Should this unnatural secretion threaten to
become habitual, the small quantity of lint
introduced into the wound is to be covered
with an ointment (No. 1.) containing a little
red precipitate and some prepared tutty. The
wound is to be dressed daily with this oint-
ment ; but after removing the old dressing and
the mucus which may have accumulated, a little
of the solution of the lapis divinus (No. 2.)
made -lukewarm, is (o be dropped into the
nasal angle of the eye, and some of the same

solution is to be injected through the wound
into the sac, ‘

At this period, if the treatment has been
properly conducted, we most frequently find
that the lachrymal canals and the nasal duct
have of themselves become permeable, the se-
cretion of mucus natural in quantity and qua-
lity, and mixed duly with the fluids absorbed
from the lacus lachrymarum. We therefore
proceed to apply such dressings to the opening
of the sac as may induce it to close. If we have
any doubt of the complete permeability of the
lachrymal canals and nasal duct, we have re-
course to that examination of the parts which

[ shall describe in the tenth and eleventh
chapters. 3



CHAPTER IV.

Of Chronic Blenorrheea of the Ixereting Parts
of the Lachrymal Organs.

Tne inflammation with which chronic ble-
norrheea of the excreting parts of the lachrymal
organs cominences, is very seldom considerable.
In scrofulouns patients especially, the inflam-
matory stage 1s not unfrequently completely
overlooked, and no advice is asked or treatment
thought of, till mucus has accumulated to such a
degree as considerably to distend the lachrymal
sac.  When we press upon the bean-shaped
tumour formed by this distention, a quantity
of puriform mucus wells out through the puncta
and overflows the eye; for so far are the canals
from being obstructed, that except when a
relapse of the disease takes place, and a re-
newal of the inflammation, they even ahsorb
and convey the tears into the sac. Rarely,
however, can our pressure empty the contents
of the sac through the nasal duct, as its per-
meability for the most part continues suspended
by the tumefaction of its mucous membrane ;
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and hence also the patient almost constantly
complains of dryness in the nostril. The eva-
cuation of the contents of the sac, whether by
the duct or by the canals, produces but an in-
considerable diminution in the tumour.

In thé course of this tedious disease, the ae-
cumulated mucus varies much both in quantity
and in quality. For instance, the mucus accu-
mulates more rapidly and is much thicker after
a good meal than at other times. The secre-
tion of it is very plentiful, but thinner than
usual, when the patient continues long in a
moist and cold atmosphere. In this case, the
overfilling of the sac takes place so rapidly,
that the compression of the orbicularis palpe-
brarum in the action of winking is sufficient to
evacuate the sac through the canals to such a
degree that the wlm]e"surface of the eyeball is
suddenly overflowed, and the puriform fluid runs
down upon the cheek. After the patient re-
mains, for a short time in a warm and dry
atmosphere, the morbid secretion becomes
sparing and ropy. We find that this chro-
nic blenorrheea almost completely disappears
in many individuals during warm weather,
upon which the yet unexperienced patient and
the unexperienced surgeon are apt to express
@ great but a premature joy, for on the very
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first change to cold and wet weather, the disease
most frequently returns as before.

During chronic blenorrheea, the lachrymal
sac is extremely liable to repeated attacks of
inflammation ; in consequence of which a fistula
of the sac very frequently forms. The fistula
in such circumstances is usually complicated
with several sinuses, and accompanied by ano-
ther striking characteristic of chronic and es-
pecially of serofulous inflammation, namely, a
tendency to induration, and almost to schirr-
osity, in the cellular substance around the fis-
tulous opening or openings. '

This disease, the most frequent of all those
to which the exereting parts of the lachrymal
organs are liable, may be regarded as the same
with that which we havg considered in the last
chapter, only modified by some constitutional
disorder, in most cases by scrofula. There are
other portions of the mucous system, the in-
flammation of which is strikingly modified by
this latter cause, Mr. Hunter ¢ suspected that
there was something scrofulousin some gleets.”*
Indeed it may be asserted in general, that the

# Treatize on the Venercal Disease. London, 1810, Page 159,
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effect of scrofula upon any inflammatory disease
is to prolong its second stage, and to render it
chronic. In other cases this chronic blenorrheea
of the excreting parts of the lachrymal organs
appears to depend upon the weakly constitution
of the patient, although he be free from sercfula;
and in others, it 1s evidently kept up, and in
some it appears to be produced, by the disor-
dered state of the digestive organs.

Even regarded locally, the present disease is
seldom a primary affection, but is most fre-
quently excited by catarrhal inflammation of
the Schneiderian membrane, or by a long-con-
tinued disorder of the Meibomian glands. Very
often it 1s complicated, at least so far as its
origin is concerned, with other constitutional
diseases besides those already mentioned. Small-
pox, measles, scarlet feyer, frequently call into
action an occult scrofulous disposition, and at
the same time give rise to the particular local
disease, which forms the subject of this chapter,

As for the prognosis, it must of course vary
according to the constitutional cause to- which
the prolongation of this local affection must he
attributed. For instance, when serofula is pre-
sent, much depends upon whether the scrofu-
lous diathesis be completely developed in the
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patient, merely commencing to declare itself,
or, as happens at certain periods of life, already
beginning to retreat. Very frequently, we shall
find it impossible to effect a eure, while the
scrofula continues in activity; and a similar
observation may be made in regard to those
cases, in which the disease is kept up by the
weakly constitution of the patient, or by the
disordered state of his digestive organs. Even
when we suceceed in removing the blenorrheea,
we cannot pronounce the disease to be radi-
cally cured, mor ought the patient to deviate
from such a general plan of treatment as the
bad state of his constitution may recommend,

When scrofula is present, much depends
upon the class of scrofulous patients to which
the individual belongs. The morbid changes
in the form and texture of the excretory la-
chrymal organs are much more extensive and
obstinate in those lifeless, sluggish individuals,
who are characterised by the swoln ngse and
upper iip, and the enormous enlargement of the
lymphatic glands, than in those very irritable
scrofulous persons, in whom the lungs become
so frequently the seat of rapid and fatal disease.
In the former, indeed, the whole mucous system
15 extremely liable to chronic diseases ; so that

F
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females of this class not unfrequently labour
even from childhood under ﬂunr__ albus.

The oftener a blenorrheea, already become in
some measure habitual, has been attended with
new attacks of imflammation, the less is our
hope of ever curing it. If, in consequence of
these renewals of inflammation, a fistula of the
sac should form, there commonly follows a
complete closure of the nasal duct, and even
the mucous membrane of the sac itself becomes
so extremely tumefied, that the parietes ap-
proach each other more and more nearly, till,
at last, the attacks continuing to be repeated,
the cavity is completely obliterated. Need I
say, that after this termination, perforation of
the os unguis and every other method of treat-
ment are unavailing 7

Should the tumefaction and induration of the
mucous membrane and of the surrounding parts
become so great, that after complete evacuation
of the sac, the swelling is but little dimihished
and scarcely yields to the pressure of the finger,
the cure is extremely tedious and rarely comes
to be complete. Both the nasal duct and the
sac most frequently remain in this case imper-
meable, and even though the blenorrheea ceases,
a stillicidium lachrymarum continues.
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If the evacuation of the sac during this dis-
ease be left entirely to the action of the orbicu-
laris palpebrarum, instead of being carefully
and frequently effected by pressure, this spon-
taneous evacuation will take place more and
more seldom, the sac will become more and more
over distended, the swelling even after the most
complete evacuation will merely subside and not
disappear, and a manifest laxity will become
obvious in the anterior part of the sac and in
the parts by which it is covered. This is a par-
ticular state, of which I shall treat in a subse-

quent chapter, under the name of relaxation
of the sac.

The local treatment of chronic blenorrheea
of the exereting parts of the lachrymal organs,
does not differ essentially from the local treat-
ment of the inflammation of these parts, as de-
tailed in the last chapter. But along with this
local treatment, we must employ every means
which we possess of improving the general
health of the patient ; and indeed, unless the
constitutional treatment be attended to, all
local means will be used in vain. In scrofulous
cases, the constitutional treatment consists
chiefly in regulating the patient’s diet and
manner of life. In weakly persons, the em-
ployment of the preparations of iron will be

¥ 2
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found highly beneficial. When the prolonga-
tion of the disease depends upon a derangement
of the digestive organs, 1t will be necessary to
begin with res}uring these 1o a healthy state.
This will be best effected by the treatment
which has been recommended by Mr. Aber-
nethy.*

Injections through the puncta by means of
Anel’s syringe, and the still more senseless use
of Anel’s probe, are extremely hurtful in this
disease. By such practices, the parts are to a
certainty irritated, and their texture injured.
Professor Schmidt relates two cases that fell
under his own observation, in which the papil-
lae lachrymales were absolutely split in conse-
quence of the repeated introduction of these
instruments, so that the patients were left with
incurable stilliciddium. 1 grant that the appli-
cation of certain substances to the mucous mem-
brane affected, is one of the most powerful
means which we possess of correcting its dispo-
sition to chronic blenorrha:ca, But he who be-
lieves that the best manner of applying these
substances is fo inject them by Anel’s syringe
introduced through the puncta, is lamentably

* Surgical Observations on the Constitulional Origin and Treatment of
Local Diseases,
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mistaken ; he is_, in fact, closing his eyes upon
what he must know of the functions of the
several parts of the lachrymal organs, and is
doing that very thing which is caleulated to
prolong and to exasperate the disease. Lxcept
at the time of a smart renewal of the inflamma-
tion, the puncta and canals during this disease
continue in the exercise of their functions.
Whatever fluid therefore is dropped into the
facus lachrymarum will be taken up by the
puncta, conveyed through the canals, and ap-
plied to the whole internal surface of the sac.
Even ointments, placed within reach of the
puncta, will be absorbed in the same manner,

We ought then, first of all, to empty the sac
by pressure, and, if possible, to do this through
the nasal duct into the nose. Having placed
the patient horizontally upon his back, we drop
into the lacus lachrymarum a small quantity
of a very weak solution of corrosive sublimate,
(No. 3). After remaining for a quarter of an
hour in that position, he ought to rise, but
without wiping away any part of the collyrinm
which may remain. After another quarter of
an hour, the eyelids are to be earefully dried,
and a little of Janin’s ointment (No. 4.) applied
with a camel hair pencil, to the caruncula
Ii.‘mhrymnliﬂ, and the edges of the evelids. All
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is most frequently a sequela of inflammation,
continuing after all the other symptoms have

disappeared, and is to be regarded as a curable
disease,

The symptoms of this disease are the follow-
ing., The puncta, in other respects perfectly
natural, stand widely open. Upon irritation,
with the poiut of a fine probe, the papillae do not
shrink, nor do the puncta close, as in the healthy
state. The quantity of tears, which from time
to time roll over the cheek, is not considerable;
they fall in single drops, at intervals, and only
from the nasal angle of the eye. The nostril
belonging to the affected side is dry, as little
or none of the fluids collected in the lacus la-
chrymarum is conveyed into the sac, there to
mix with the mucus secreted by its lining mem-

brane, and thence to be discharged into the
nose,

Erysipelatous inflammation of the eyelids, or
of the integuments covering the lachrymal sac,
benorrheea of the eyelids, and ophthalmoble-
norrheea are extremely apt to give rise to the
present kind of stillicidium. One cause of stil-
licidiom after ophthalmoblenorrhoea, is the ex-
freme tumefaction and relaxation of the semi-






CHAPTER VI

Of Fistula of the Lachrymal Sac.

ProrEessor ScuMIDT mentions a single case, in
which fistula of the lachrymal sac arose from
a penetrating wound. It is understood from
what has been said in the foregoing chapters,
that this disease is usually the consequence,
either of mistreatment or neglect of the acute
inflammation of the excreting parts of the la-
chrymal organs, or of reiterated attacks of in-
flammation in the same parts during the course
of chronic blenorrheea. 1If the inflamed sac be
not opened at the proper time, but the collec-
tion of puriform mucus be left to itself, it will
form a passage through the fibrous layer by
which the sac is covered, through the orbicularis
palpebrarum, and through the integuments.
The opening thus formed may close soon after,
and every thing go on well. DBut in many cases
the opening contracts merely, manifests no dis-
position to heal, and degenerates into a fistula
of the sac. While employing this term fistula,
let us not forget any part of its import, Let
us remember that it implies a narrow canal,
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with a small opening, the circumference of
which is hard and callous.

When the puriform mucus is left to find a
passage for itself, it rarely happens that the
opening through the anterior part of the sac
is directly opposite to that which is wrought
through the fibrous layer of the lower eyelid,
the orbicularis palpebrarum, and the integu-
ments. It even sometimes happens, that though
there be but one fistulous opening through the
sae, the matter forms between the sac and the
skin several sinuses, which open by small orifices
at different places, more or less remote from
the sac and from one another.,

The diagnosis of a fistula of the sac is not
difficult, for as soon as we press with the finger
upon the superior part of the sac, there runs
from the fistulous opening a quantity of puri-
form mucus.

In order to distinguish the case in which the
opening through the skin corresponds with the
opening through the sac, from that in which
the two openings are separated from each other
by a sinus of considerable length, the former case
may be termed simple, the latter complicated
fistula. When complicated fistula occurs in

G 2



52

undividuals of sound constitution, the integi-
ments will be found to be more than ordinarily
thick and firm, and the case to have been to-
tally neglected. Complicated fistula occurs
most frequently in patients of a bad constitu-
tion, is then the result of often renewed inflam-
mation of the sac during chronic blenorrheea,
and not unfrequently presents three or four
openings through the integuments. In such
patients, it occasionally happens that the mat-
ter penetrates not merely through the ante-
rior part of the sac, but through its posterior
part also, and through the os unguis into the
nose, thus causing what may be distinguished
by the name of carious fistula. This particular
variety seldom if ever ocecurs, unless the in-
dividual is affected with scrofula, syphilis, or
some other constitutional disease. Even when
inflammation of the excreting parts of the la-
chrymal organs isin the greatest degree neglect-
ed, caries of the os unguis is extremely rare, if
the patient’s constitution be perfectly healthy.

The least aisagreeable circumstance which
takes place when inflammation of the sac has
ended in fistula, is an external cicatrice more or
Iess visible. In general, the cicatrice is pretty
deep. and according to its depth and extent it
invariably produces a degree of ectropium. In
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tula, and the opening both of the integuments
and of the sac enlarged upwards and down-
wards. By the considerable opening thus made,
a quantity of soft lint, moistened with the vi-
nous tincture of opium, 1s to be passed into the
sac, but not to such a depth as to fill or stop it
- up. Over the lint is applied a piece of adhe-
sive plaster, and over the plaster a warm cicuta
poultice with camphor. This treatment is to
be continued till no trace of the fistulous hard-
ness remains. During this treatment the ab-
sorption and conveyance of the tears into the
sac are frequently re-established, and a similar
restoration occasionally extends to their con-
veyance into the nose. '

When the fistula 1s complicated, we care-
fully examine with the whalebone probe the
fistulous opening or openings, and ascertain the
direction of the sinus or sinuses, If the sinuses
are superficial, which may sometimes be judged
to be the case from the discoloured streaks
which are seen extending from their external
orifices towards the sac, they are to be laid open
with a small bistoury, quite up to thesac. The
opening into the sac is then to be enlarged
upwards and downwards, as in the former case.
The same treatment also as in simple fistula is
to be followed.
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Should one of the sinuses be so deeply
seated, that in order to lay it open it would
be necessary to divide a considerable quan-
tity of muscular substance, vessels and nerves,
we content ourselves with enlarging the fis-
tulous opening ; after which we pass a com-
mon silver probe along the sinus to its com-
mencement in the sac, and then divide the inte-
guments immediately over the end of the probe,
so as to form a counter-opening to the sinus.
Through the sinus, diluted vinous tincture of
~opium 1s daily to be injected, the poultice
applied as before to promote the removal of the
hardness which reigns throughout the sinus,
and this being gained, the cure 1s to be com-
pleted by compression. So long, however, as
any hardness remains, compression is of no
use ; even if the opening heal up, the sinus con-
tinues, and the opening after a while returns.
As for the sac, it 1s to be treated as in the for-
mer case,

It occasionally happens that one of the sinuses
is so deeply situated, that a portion of the supe-
rior maxillary bone over which it runs is laid
bare or becomes carious. When this is the case,
the fistulous opening is surrounded by fungous
granulations, an ichorous matter is discharged,
and the denuded or carious bone is felt with the
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It cannot be doubted that carious fistula oc-
casionally arises in the manner described in the
last chapter. Neither is there any doubt that
the os unguis sometimes becomes affected with
inflammation from scrofula, and oftener from
syphilis, and that the inflammation in these
cases may terminate in caries. The idea of the
frequency of cavies of this bone, which, notwith-
standing the testimony of Sharp and Janin, has
continued to prevail, appears to be founded
chiefly upon the mismanaging treatment of
surgeons themselves, and above all is to be
attributed to their rude examination of the
parts, with probes and other instruments. A
patient presents himself with fistula of the la-
chrymal sac ;—the idea of caries starts up in the
surgeon’s mind, and he forthwith takes a probe
in order to examine whether there is caries or
not ;—he penetrates the posterior part of the
lachrymal sac, touches the bone with the point
of the instrument, which he moves about to this
side and to that, in order to make himself sure
of what he is seeking for;—and at last dis-
tinetly feeling the bone, which he has denuded,
he pronounces the os unguis to be carious.

In cases of caries of the os unguis from scro-
fula or syphilis, the swelling is more deeply
seated, and the symptoms of disease in the ex-
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cretory apparatus of the tears are more sluwly
developed than in primary affections of these
parts. For some time after the obscure tume-
faction has continued, with very considerable
pain, in the neighbourhood of the os unguis,
the excreting lachrymal organs continue to
execute their functions; whereas the tears are
no longer absorbed nor conveyed intc the nose,
when the mucous membrane is the part first
affected. At length, the lachrymal sac and
nasal duet becoming inflamed, the symptoms
bear a nearer resemblance to those described in
the former chapters. The posterior part of the
sac becomes ulcerated, and unless some success-
ful plan of treatment be adopted against the
constitutional disease, the caries of the bones
and the ulceration of the soft parts continue,
the lachrymal organs are destroyed, and even
the integuments are penetrated.

In such cases, little ought to be attempted in
the way of local treatment. Every thing which
could irritate the parts is especially to be avoid-
ed. If the local affection depends upon syphilis,
the proper remedies against that disease are to
be exhibited, and a similar plan of treatment
must be followed if the caries appears to be of
scrofulous origin. No operation practised upon
the parts can be of any use, so long as the
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emoved, but its integuments remain folded
and wrinkled, and it very soon becomes filled

in. If the fluid does not consist of mucus
duly mixed with tears, but presents whitish
streaks, or if il consists entirely of a catarrhal
matter, we feel a little elasticity in the sac after
the evacuation, and there even remains some
slight degree of swelling, These appearances
are to be attributed to the tumefaction of the
lining membrane of the sac, and are totally
wanting in the more common cases of relax.
ation,

The sac in this disease has lost its natural
contractility of texture. Even that part of
the orbicularis palpebrarum which covers the
sac, and to which the duty of emptying it be-
longs when it becomes filled with fluid, having
suffered from long-continued extension, 1s inca-
pable of contracting with a suflicient degree of
force, and is in fact exactly in the state of the
muscles of the abdomen after removing the
water of an ascites. 'The patient is conse-
quently obliged to do with his finger, what
ought to be done spontancously by the parts
themselves, Ile is obliged to evacuate the sac
by pressure frequently in the course of the day,
and it is fortunate if he begins and continues
the practice of evacuating it by the natural
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route through the nasal duct, and not through
the lachrymal canals.

The cause of relaxation is the constant over-
distention of the sac by puriform mucus, during
previous inflammation, and especially during
neglected chronic blenorrheea. Sometimes, as
has been already stated, the blenorrheea still
continues, or has recurred. Most frequently,
the blenorrheea has disappeared, and left relax-
ation behind it, along with an excessive secre-
tion of healthy mucus. In this case we are
called upon to limit this secretion, and to re-
store their natural cohesion and elasticity to
the anterior side of the sac, the orbicularis pal-
pebrarum, and the integuments, in order that
the orbicularis palpebrarum may be able to
recommence this mmportant part of its func-
tion—the evacuation of the contents of the sac
through the nasal duect.

The prognosis in this disease 1s always very
favourable. The distension and extenuation of
the anterior side of the sac, and of the muscle
and integuments by which it is covered, are
.never to such a degree that we should despair,
by patient and proper treatment, of restoring
their natural and elastic force., Weought indeed
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to forewarn the patient that the cure will be te-
dious, and require much attention upon his part.

The treatment consists in the use of two-dis-
tinct means, each of which, as may be seen by
the testimony of Pellier and others, is, when
used alone; apt to fail.*

The first is the compression of the sac ; and
here let it be observed, that the present is the
only case in which compression of the sac is
useful. In any other disease of that part, this
practice would produce the most destruotive
effects. The compression must be carefully
applied, constantly continued, and gradually
increased. Machines have been invented for
this purpose, but they never fulfil with preci-
sion all these conditions. 'We cannot by such
an instrument as Sharp’s or Petit’s compresso-
rium, the first invention of which we owe to Hie-
ronymus Fabricius, keep up a regular and an
increasing pressure; the compressing surface
upon the least occasion, especially during the
night, is disarranged ; and the patient is hin-
dered from pursuing his business by the presence

¥ Pott.—Observations on the Fistula Lachrymalis. Works. Londoen;
1508. Vol L. page 252.

Pellier de Quensy—Couwrs d’Operations sur la Chirurgie des Yeux.—
Paris, 1790. Tome IL page 207.
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This disease presents in its commencement
the oblong shape of the sac, but it grows every
day greater, and I have seen it reach the size
of a pigeon’s egg without bursting. Even when
the tumour is no bigger than a moderately dis-
tended sac, the integuments are already of a
purple colour, and this colour with the growth
of the disease constantly becomes darker. A
mucocele is so hard that it scarcely yields at
all to the pressure of the finger. No degree of
pressure is capable of evacuating, either through
the puncta or into the nose, the mucus which
in this disease is pent up within the lachrymal
sac. If any trace of fluctuation be felt in the
tumonr, it is very indistinct. During the early
period of its growth, the tumour is completely
devoid of pain. It isnot until the over-filling of
the sac has reached its highest possible degree,
and the mucocele threatens to burst, that the
patient complains of a painful feeling of ten-
sion, or rather of a continual sensation of pres-
sure in the nose, in the region of the eye-brow,
and in the eye-ball. If we touch the tumour
inconsiderately, this feeling becomes more per-
ceptible. The patient at this period can no
more than half open his eye-lids on account of
the size of the tumour.

)
In examining a mucocele of the lachrymal


















. CHAPTER X.

Of Obstruction of the Lachrymal Canals.

Ir an artificial opening of the sac has been
made duaring inflammation, or if a fistula of
the sac has formed, neither the artificial open-
ing nor the fistula is to be healed up, till the
state of the lachrymal canals has been ascer-
tained. The state of the canals is also to be
ascertained on the day following the opening
of a mucocele. In all these cases, the examina-
tion of the canals is to be performed in the same
manner.

In this examination it is our object to ascer-
tain, not merely whether the lachrymal canals
be obstructed, but also the cause of their ob-
struction. They may be obstructed from the
presence of inspissated mucus, from tumefac-
tion of their lining membrane, or from absolute
obliteration in a part or throughout the whole
of their extent,
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For the examination of the canals we make
use of Anel’s probe, which is to be held like a
writing pen, in the right hand if we are to
operate on the left side, and vice versa. The
little finger, applied to the cheek, is to serve as
a support. By means of the fingers of the hand
which does not hold the probe, the eyelid is to
be drawn somewhat towards the temple, so as
to be put on the stretch ; and the edge of the
eyelid to be brought a little forward, so as
to bring the punctum into view. If we are
examining the superior canal, we first of all
introduce the point of the probe into the
punctum from below upwards, till it reach the
angle of the canal. We now turn the instru-
ment in a circle till its point comes to be di-
rected obliquely downwards and inwards, while
at the same time we draw the eyelid somewhat
upwards as well as outwards. If we are ex-
amining the inferior canal, we introduce the
point of the probe into the punctum from above
downwards, and then lower the handle of the
instrument to a horizontal direction. If upon
continuing to press the probe onwards in the
directions described, it enters the sae, so that
we come 1o touch the nasal side of that cavity
with the point of the instrument, we are as-
sured that there is no obliteration of the eanals.
If an obliteration exists, a state of the canals

- K 2
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which we may partly suspect from the con-
tracted appearance of the papillae and puncta,
we find an inconquerable obstacle to the pas-
sage of the probe, and ascertain at once the
extent and situation of the obliteration.

When the presence of mucus is the sole cause
of the obstruction, the conveyance of the tears
through the canals is immediately restored
by carrying the probe onwards into the sac.
‘When there is tumefaction of the mucous mem-
brane, the conveyance of the tears is not re-
stored by merely sounding the canals, for as
soon as the probe is withdrawn, the contraction
of their caliber returns. Such tumefaction,
indeed, depends in every case upon inflamma-
tion, and consequently will subside only as this
disappears.

»

In any doubtful case, we can easily convince
ousselves of the real state of the canals after
sounding them, by dropping a small quantity
of diluted vinous tincture of opium into the
lacus lachrymarum while the patient lies on his
back. If the canals execute their office, the
fluid will disappear from the lacus lachryma-
rum without falling down upon the cheek, and
will shew itself dlstmct]y by its colour at the
opening of the sac,






CHAPTER XL

Of Obstruetion of the Nasal Duct.

Tur examination of the nasal duct, equally
with that of the lachrymal canals, is to be in-
stituted before healing up any artificial opening
or fistula of the sac; it is also to be instituted
on the day after a mucocele has been laid open.

The best instrument for examining the nasal
duct is a whalebone probe. Thisis to be in-
troduced horizentally till it touches the nasal
side of the sae, it should then be raised into a
vertical position, and its point directed down-
wards and a little backwards. Turning the
probe upon its axis, we pass it from the sac into
the duct; and as we continue to press it gently
downwards, the instrument, if the sac is pervious,
entersinto the nose. If its point meets with some
ohstruction, we must not immediately conclude
that there is an obliteration of the duct. We
must press down the probe alittle more strongly,
vet without violence ; turning it round between
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the fingers, and giving it different directions.
By these means the obstacle is frequently over-
come, and the probe suddenly descends.

If the obstacle remains as before, and is ex-
tremely firm, still this is not sufficient ground
for us to conclude that there is a real oblitera-
tion: because there are many other causes,
particularly diseased states of the mucous mem-
brane, from which the difficulty we encounter
may proceed. That membrane may be tume-
fied, and thereby the caliber of the duct more
or less diminished, yet the tumefaction may be
capable of yielding, so that by considerable
pressure we may succeed in passing the whale-
bone probe into the nose. Or the obstruction
occasioned by the swelling of the mucous mem-
brane may be increased by the presence of
tough mucus, and then the passage of the
whalebone probe becomes more difficult, In
other cases, the tumefaction of the mucous
membrane by which the caliber of the duect is
contracted, may yield so little as to render it
impossible to reach the nose with the whale-
bone probe. Or lastly, the mucous membrane
may not only refuse to yield, but its mucous
cryptae may be enlarged and indurated. In
these two cases, which are much more common
after fistula of the sac than along with muco-



Unable to display this page






82

whole excretory apparatus of the tears to the
exercise of its function. '

In order to treat of the restoration of the
nasal duct with preeision, 1 shall consider three
different cases. The first is when we have
already passed either the whalebone or the silver
probe through the duct., Thesecond is when we
do not at first succeed in passing either probe,
but in which it is yet possible to pass them. The
third case is when it is impossible to pass either
of them through the natural caliber of the duct.

First Case.—1f we have succeeded with the
silver probe, we ought immediately to intro-
duce a nail-headed silver style of the same size,
and about an inch and a half long, into the
duct. We now proceed progressively to restore
the duct to its natural caliber. This may be done
by a series of silver styles gradually increas-
ing in thickness, or by a similar series of gum-
elastic bougies. Professor Deer employs for
this purpose the common catguts of the violin.

He begins with the catgut E. Having soft-
ened its point between the teeth, made seven
or eight inches of it perfectly straight, and dip-
ped it in a little oil, he introduces it first hori-
zontally and then vertically into the sac, and
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hence into the duct. He pushes it down slowly
and cautiously, till five or six inches of it have
descended, in-order that its inferior extremity
may be drawn forth by the nose without diffi-
culty, a part of the operation which is left to
the patient, even when he is a ehild. The
superior part of the catgut is coiled up, in-
closed in a piece of linen, and fastened under
the hair of the forehead. Into the opening of
the sac a little lint is laid, and over that a
piece of court-plaster is applied.

After a couple of hours the patient tries to
bring the inferior end of the catgut out of the
nose, by shutting his mouth and the opposite
nostril, and driving the air through the nostril
into which the catgut was made to descend,
The patient feels it advance, and with the
blunt end of a knitting-needle, he draws it out
of the nostril, turns up its extremity to the side
of the nose, and fixes it there by a slip of court-
plaster. All these manipulations are executed
without giving the patient the smallest degree
of pain. He has nb other feeling than that of
something disagreeably tickling.

On the following day, the lint is removed
from ihe opening of the sac, and a quantity of
one -of the collyria which shall be afterwards .

L2
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enumerated is injected by the side of the cat-
gut. This injection is intended as well to wash
away any mucus accumulated in the sac as to
act upon the mucous membrane i he supe-
rior end of the catgut is now loosened from
the forehead, a sufficient fresh portion is un-
done from the coil, and being besmeared with
one of the substances which I shall mention, 1s
drawn into the duct by the patient, who takes
hold of the extremity which hangs from the
nose. The portion of catgut which had been
used during the preceding day is now cut
away, and the new end turned up to the side
of the nose, and there fastened as before. The
same injection is now repeated, the lint and
plaster applied to the opening of the sac, and
the coil of catgut bound up.
\

In this manner Professor Beer proceeds day
after day till the catgut E be completely used.
When it comes to an end, the patient pulls it
out of the nose,

Before proceeding to pass a new catgut, the
point of the syringe is to be introduced through
the sac into the duct, and a quantity of tepid
water, colonred with vinous tincture of opium,
injected. We observe attentively whether any
part of the fluid be discharged into the nose,
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firm, so that the silver probe cannot be brought
into the mose without much opposition, the
catgut is to be besmeared with citrin ointment,
(No. 6.) at first very much diluted, but increas-
ing gradually in strength. The same ointment
is to be applied to the wound. For an injection
in the same case, the solution of corrosive subli-
mate given in the formulae is to be employed,
together with some vinous tincture of opium.

If the crypte of thie mucous membrane be
indurated and enlarged, so that the probe is
felt passing successively over a number of little
knots, a weak ointment of red precipitate is to
be employed for besmearing the catgut, apd the
patient ought daily, before the catgut is drawn,
to rub in a small quantity of camphorated mer-
curial ointment around the epening of the sac.

Similar applications are to be used, if we
prefer gum-elastic bougies or silver styles, for
vestoring the nasal duct to its natural caliber.
Whichever of these instruments we select, we
continue the employment of it for several months,
and effect the wished-for restoration extremely
gradually, knowing that if we remove the stric-
ture or obstruction suddenly, it will almost to
a certainty return.
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the lint a piece of court plaster. For a week
we ought not to despair of overcoming the ob-
struction, not by main force, but by gentle and
daily repeated endeavours to get the probe a
little and a little farther through the duct, turn-
ing the instrument on its axis at every trial,
and varying the direction of the pressure. If
we succeed in this manner, we continue the
treatment as has been explained under the
first case. If we fail, this second case must be
treated as the third.

Third Case.~Any mucous canal may readily
come to be obliterated In one of two ways.
The one is when the substance of the tube be-
comes violently inflamed, and consequently
extremely swoln: the other, when the matter
of secretion or of excretion, which in the natu-
ral state of things is constantly or frequently
moving through the canal, ceases any longer
to pass. When, for instance, a portion of the
substance of the urethra is inflamed, its caliber
becomes much contracted in consequence of
the tumefaction of the parietes of the canal,
and this contraction frequently remains perma-
nent under the name of stricture, after the
imflammation has subsided. There are two
causes why the contraction i1s not so great in
this case as to close the urethra completely,
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namely, the considerable size of the canal, and
the frequent and forcible passage of the urine.
Let a small canal, such as the nasal duct, be
inflamed to the same degree, and let no se-
creted or excreted fluid be pushed violently
through it, let even the secretion or excretion,
which in health slowly drops along its internal
surface cease, and then 1t 1s hittle to be won-
dered at, if it come to be completely and per-
manently obliterated. As soon as a mucous
-canal ceases to be employed in the discharge of
its functions, it begins to contract. If a man
have a false passage from the urethra, through
which the urine freely passes, three inches be-
hind the glans penis, the three inches anterior
to the false passage being no longer in use,
oradually contract, and their caliber is at last
entirely obliterated. If the parts have conti-
nued for several years in this state, on examin-
ing them after death we see no trace of a for-
mer canal. The application of this to the
nasal duct is obvious. :

I do not mean to assert, that the obliteration
of the nasal duct, is, in every case, the conse-
quence either of tumefaction of its parietes, or
of contraction from disuse. When the mucous
membrane of this canal becomes ulcerated or
excoriated, as I have no doubt it occasionally

M
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does in the course of inflammation, an effusion
of coagulable lymph, and a consequent adhe-
sion between the sides of the duct, may give
rise to the very worst variety of obliteration.

If in our examination of the nasal duct we
have discovered that part of its extent is obli-
terated, recourse is to be had to perforation by
means of a small triangular or trocar-shaped
probe. If the extent of the obliteration be in-
considerable, and consequently be placed near
the opening of the duct into the nose, this per-
foration may be performed with confident hope
of success. The sharp point of the probe is to
be covered with a little bit of bees’ wax, that it
may not injure the duct before it reaches the
obliteration. A few drops of blood flow from
the nose as soon as the perforation is completed.
We immediately withdraw the probe, and in-
troduce a small silver style. This remains for
a day or two, and then we commence the very

gradual dilatation of the duct which has already
been described.

If a considerable portion of the duct, or even
its whole extent be obliterated, we ought to per-
form the same operation; and we do this with
at least equal hopes of success as if we perfo-
rated the os unguis., It is true, that Nature,
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swer extremely well. The following is the me-
thod of preparing the subnitrate. To prepare
a subnitrate of the red oxide of mercury, dilute
some nitric acid of commerce with an equal
bulk of water. Put the mixiure into a capa-
cious glass vessel near the fire, and add mer-

cury in small portions so long as the red fumes
~of nitrous vapour are exhaled. When these
cease, heat the solution nearly to boiling, and
‘add a small quantity of nitric acid. This will
ensure the conversion of the whole mercury into
nitrate of the red oxide, and leave a small ex-
cess of nitric acid. A solution of the nitrate
of the red oxide being thus obtained, it may be
evaporated at a moderate heat in order to expel
as much as possible of the superfluous nitric
acid ; but the evaporation must be stopped
whenever the solution shews a tendency to de-
posit yellow flakes or scales. The solution in
this state being added to twenty or thirty times
its bulk of hot water, will deposit a fine yellow
powder, which is subnitrate of the red oxide.
The solution is to be added to the water, and
not the water to the solution. The subnitrate is
now to be separated by decantation, and washed
on a filter. The decanted and filtered liquids
left from the last process are to be united, and
a weak solution of caustic soda or potash added

gradually, taking care not to add a suflicient
. J





















