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In conclu~iiig' these ~em~tks; 'I wolli]draSk--How are ~the '~6a- ~ 
flmttn$ s ~ e t i ~ s " b f  thostc:~ho aehrocate, and of those who 
denounee '~l~, ,~d ~t ~ ~r~di~.'~i4,'~3~pMlis"*o'. be accounted fbr? 
tm|~ss~.w6 ~t~dtiitv tha~ itlils t~MMne,llms ~'Bb~either nsefur 61 z iriju~qoti~ 
a~eoi~liil~; te"tlie ~xt~illte# 'in, ~Hileh' it  't~, 6sed.' I :An'd: agMti--zWliy 
h ~  ~ : e ~ i i a l : '  :u~e I~of' ~ e v c d t y " t ~  ~dvbcated lJy '~he 'm~)st 
pi~actie~}~i~i4d aMe th~geons -~aS: the ~ saqeht ghd' :sureSt methb'd ~oi ~ 
~r~ht~,g,~iJltili~f6 preferen~ ~ ~l~e: ha~i4~ and'-~e~liei,method of 
inta~al  :attnii~ihgration ?' unless. ~that 'i~ was fouad ~y e~cpe~:ence 
tha~ ~he "symptoms. yieMed.'more eompletely and satisf~ctori'ly,~.Wl~ile 
the  generaF healgh rem'a~ned aiiag'dc~ed,' by the ' r emedy ,  ~ iwhen 
ertrpl0yett in thi~,manner. "-~l'he:, gengte and yra~aal' ae~ior~ ot ~ 
mercury' was %bus gained;/wliile its energetic and 'poisonous effects 
were aVoided. 

ART. ~ i I . ~ 0 n  E~tractwn of Cataract ~ von, Graefe s PempZteral 
¢ '  d .  ~ ( { !  : " ~ i ~ ,  ~ I i l  . ~ b ' "  ~ ' "  ~1 " ~ J ~ h , ~ , u  ' ' v . ;  : ~ , ,  ~mea r ~¢c~o,. ~3y ~ENI~'~ WIL~ON, F.X.C.S., M.I~.I.A.; 

Xssis~ant ~urgeon to ~t. ~Iark s Ophthahme Hospital; late 
TeaCher of'Ophthalmos.coph.at, the Rmhmond Hospital, &c., &c. 

T]~t: Suh~edt ~ 6f Catamct':has' ~ttraeted a very large amount of 
att;dn$o~i':f~ the ~arliest:¢imes, and if we consider how frequently 
this disOas6:i~ the eause,of~blind~ss, and reflect on the difficulties 
e~e0/ibt~red: in, i~s} ~$movai, We"need :4or wonder at the very great 
i~ei~s¢~, ~tti~ehi~g'"t6 iti: ~tbr ~t~t' the largely increased amount of 
c~tiis44e~tFofi~ahd~search Mevotdd,~i " lute~ Tears to the means of its 
ct~e'i ' No~Y~*i~hSKatidihg the.IgnoranCe or uncertainty of the ancients 
as tb thb"tft~'Sti~iti~ac~d'sea~'o~ ¢ the disease, as is amply testified to 
both b~ '~]a~l~'~¢ri~tl~gs' and ' nomenclature, many valuable instru- 
ments 'and: o~ratlo~l~ 'were devised b y  them for its cure, some of 
whlch are retained~even still. The needle was employed probably 
bef6re ~he Oh~cls~i~n ~ir~; amd in 4~s ~arious modified forms still holds 
its g, rofind, and is largely made use of; so long ago as the eighth 
or ninth century a hollow needle for the removal of cataract by 
sueti0nlwas in Use in Peruia~ and has been described and figured by 
Jesu-Ha]i (Isa Ben A~li:), a Ohvistian oculist of great repute, living 
in Bagdad, in the ninth century. 

Although we can thus ¢ra(~e.~back the needle to remote antiquity, 
the period Wheri the knife; arid with it the operation of extraction, 
was first employed is involved in obscurity. A passage in Pliny 
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has long led to, the be~lieF that extraction was practised.in or beYore 
his time. The learned Professor~Hirsch, of.Berlin, has, however, 
lately brought his profound~ medieo-pldlological knowledge to bear 
on the matter, and has given the weight of his authority against 
this supp0sition.. He adduces evidence to, prove that the word 
squama made use, of by Pliny does not denote cataract at all, 
but corresponds to the Greek Z~v~, a scale ,or splinter. A 
passage from Rhazes (Abu Bekr E1-Razi), the, Arab Galen of his 
time (ninth century), has been largely quoted to aho~v.that Latyrion~ a 
name which is known only through this one passage, practised extrac- 
tion. Dr. I-Iirseh is of opinion ttlat this text d~e~s no~ bear the meaning 
thus attached to it, and says the assertions made of late ,years 
respecting the claims of Latyrion and~ ~kntyllus to ,this operatian 
rest on gratuitous assumption, and copying erroneous quotations 
without reference to the original. He also remarks that the term 
cataract does not belong to remote antiquity, but that the first 
mention of it he has found occurs in Platearius a physician living 
in the twelfth or thirteenth century. P~robably one of the first 
authentic records of extraction is that alluded to by Himly when 
he mentions that Freytag a surgeon in Zurich removed the cataract 
through a corneal flap wound in 1694; but so far as I can learn 
extraction was not practised until the beginning .of the last; century 
when the accidental dislocation of, the, cataract during or ahem the 
operation of couching, then much in v~zue, necessitated its removal 
through a corneal incision. Petit, St. Yves and Daviel contributed 
each their share in bringing the operatlonof extraction into general 
use, but to Davicl in particular belongs the merit of devising and 
perfecting the operation of which he published an account in 1747. 
Brisseau's previous discoveries or rather demonstrations respecting 
the position and nature of cataract contributed no doubt largely to 
the adoption and progress of the new operation. In  1650 Rent 
Lasnier, a Paris surgeon, maintained that cataract resided in; the, 
crystalline lens, and in 1705 Brisseau demonstrated that such was 
absolutely the case. In the Philosophical Transactions for 1724-25, 
John Ranby the favourite surgeon of King George the Se~nd 
records the dissection of two cammctous eyes which, showed 
that the lens was the seat of the, cataract. I n  the ~am~ volume is 
contained a Latin communication respecting the eyes of a soldier, 
who died in the Royal Hospital, Kilmainham,,Rine years ~fter 
having been couched in both eyes by Caywaod, a Dublin oculist; 
the eyes were examined by Profes~or~ afterwards 'Sir Thomas 
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M~y~t/x,~akid~o~ta¢~ oflthe tNsm,~tas .~orfi)~mm~an eitlmr ~yei 
]~P'l"qSO~Off~l~l b ~  (/tl*hw[iao*~,maihemt,*t~geotis of ,his'~da y 
~d ' . lprket |~ in~. i~oLiz~l~ {/aklidmcb~ltreiitiso..cm ~llae catara~ 

6~r ~.~ ~vh~'~,la~ ~}'~ i~o'C~ea ada~ ~ eyama~r'tin . tkia;.~ phiiasophioa] 
6~:i~o--ii~rthot~ab/0i~s,0~i~ta~o~,tavb~ dti tile lmsv,, O'Hall~tku 
~ / t i t i ~ f f ~  th~,f[r~{J,BrlCi~lxv~ot4s l~t,e~oho~'~o,~ta~t, as~is 
shown by his essay in the second volume of the Transactions of the 
Royal Irish A c ~ u ~ ! i s h e d  i:n~1788; he advocated a eomeo- 
sclerotic i n c i s i o ~ ~ ~ r a e f e  to which 
I have to refer, and suggested also the removal of the cataract in 
t t~lo~td~;/Some(bftke earlieaV,writings ~m~the. English.timguage 
Oa~h*~O~t4~tion~,6f catgrac~ta~,tl/o~, affomle&,h~r "Wiamet. 1,~5i 
~i~U~e~BUt~erl,'&~. ,~ ~kis ¢~par~tiorr tm~,graduaIly,,beou laarfe¢~¢4 
ati(l ,li~ t ~ ;  ,t rdjoie~ r~tSa~¢, huper~ed~d,,in':atl, icidttize~ ~ a ~ r i e s  

. the dangerous and reprehensible practice of couching or reellnation' -' 
~lg.ttg~i~o~t e/b~.dasd,~ho~ d~ temimrafily ~m~o,s fal ttm deweusqA~ Ibns 
h'~,tilg~lr~:f~cd& th~th~gh, a~Ith~kc~p~im/vi~aous huamu~dmd 

, / , , t  ' .  ' ~ t ' • ' - ° : h ~ i t t )  ~meinlJ~ae~ ! is :glacdS-,)lyar~ m.)Vbe,:,hot~om.,~f~.the icy0' m 
¢~li~t:*wi,th rChe~ ~eti~ ~md. y~ssing~ ~mn. ~¢, ,.the~, c]~o~oid and 
ci|ia~y l~b~ty~ ~ ih thi~ ~ew,'po~ifion! 4V, aora :as ~/foreign,,body, ,giv~,ng 
ri~e~cond0antly ~t~ ~:-glo~4midio~i~.fotm~ ~o~ inflammat'mn or eveu 

. . ' , : • t t ° ' ° ~ h ~ t m i t ~ s , ,  vdhldr d~str~ys, trot only.the, mght,of: the 0p~t t~l  
dy~tgtt~ ~1~ frequentt~h~,of,thwse~ond ego tti~ht~gh.~sympathOfic 
~td~efis~Wil~ Of'~h~ ~i~rtiaflbhp~[~l~u~hin~.(m~a~t d~e.~oo.~sCro~g|y, or 
t ~  ~16ud~J ~ndemu~]~¢ ;an~ l~liiaift4oaod'at~fi~,wfitin~ ~r maoh. 
ii~gqt[ skc(tfl4~M alimhd~,t~ml~ly~i ~in~t~er~df:past,hiotory~..!: ~ . . 

a 4 d ~ r ~ ~ ~  i~fi~'i~ie~ ~ ~O!I-la~i'an~ BuU~, 
E~I~ ~, B~aCa~ ~l ]~  las ,t~rll0 ItS ~tirlengul,  ttathor~i~ ~ - ~ m ~ n d o  
ifig ~ the g01~otlc ~f fhglc~tn~ro~t¢,juflotiDfl,as tl~best~plaoe for 
th~qiiei~i~;,th~ ~ O ~ i ~ z ~ i ~ i ~ r ~ U ~ s ~ g ~ * h e , o u t  tO ~be ~,~le 
euticely~4n. ~he'~ Cm~acc~'~e~ ~ soela made,'the ,section' above, 
othdr~ ~beIow,a~d'~gai~obl~s ~a~,.'l~ side.df theigiobe, :-Mo~ 
:d~e~Sr~.ma4e a~,lgtg~w|nddi~o~ ~som~, ~aeh, ~a.~t~axttrop, ~Trravers~ 
ahff:~Athifis.m~l~ a . mslkll~os~ciezi~ r, ~Wardi~  ~commmdinff,: an 
~61M~iag~id~q~turtor~'th~ peripkier~ die, the -za~nea~:,: Tha,,op~rktidn 
Toeth~ ~'n~ov~l M~YOn~lw.hard ¢~mract oas~otetatmaLl~praetised¢, and 
~whioh hd&uud'mput~,~swa~ t~mohgst,sdeiititic; metr down to :a few 
~'ear~!a~aFis'.'l~imwa"a~,~ae')~p,e~t~aetkm,'~'a~ ~ii~'l~erformed. by 
mVm~'gil.~i~penhag i~:the, t ~ t r a t : c o r n a a ~ t ~  tt~:extont of, ~)ne- 
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half o f  its drema~fereaoe, ,~)pening the capsule ~f;.the .!0l~,and 
¢~xpressing the e.~mwa~ ,t~rough .the,pupil and through ttm~ ¢'~a~aoa!_ 
opening. ~n ~¢ases of soft cataraot,i~, juvenile persons,. M r , , G ! b ~  
of Manchester, first,broke up .the, l~s.with a x~e~dle,, and after ~om~ 
time made a, smatl straight, or linear,jnaision in the cornea th~,ough 
which he .removed the broken,up,le~s~with a ourotte,,.,Mr. :-~7~alkex~ 
also, of 2Cianchester,:doviso6 the g,r~ovo:l ~-odte~krfife ker~,~gured , 

Fig. :[. 

and. which w~s .~figinally.!:d~begib~ :Sir: Wm~.~Vil6~..j~.:t.h~ 
journal and by him, i~.~roduaed,int~: practice: ~]~n ~,rece~g,~mu~at~ 
c~taraet~: the lens .is ~tlui~e ~fft ,ar~t ~vill red,lily ~t.ew~u~ ~h~o~g~:fl~_9 
groove when the instrumen~ is pushe~.through ,the ¢ 0 ~ *  i ~  ~t~ 
lens. 

Flap extraction is amongs~ ~tha most~.beautiful,af,~pe~al~onsTa~l 
yields when successful.th e most perfoc£ results, boSh. as ~rega~&:)~i~i,'oa 
and appearances ~ cases ,occur in~ ~vhich :it is  difficult. $o, re~bgaig¢ 
any traces of an operation; ~i~ r~luire~ hoe~e~er.great~ ~tteadi0~ss 
and quiescence on the part  .of the .patisnt, a~ad it dema!~ta o~,:t~h¢ 
part of the operator oonsidorabl~,mla~uaL~dexterity:(o~,,,~ ~ 
acquired by' practice), keen vi~o~,: .oalmacss,and, .eoutr~~iae~ 
and patience which the most untoward, events .will haS, ruflie or 
exhaust; a correct judgment and promptitude, in action which.,wfll 
enable him to encounter successfully %he various casualties wlfie~h 
are likely to occur; he should possess moreover an extended knaw- 
ledge of human character in generaland of his patient inp~rtlotxlar; 
and in addition to this list of personal qualificatiom ke,,~us~3~e 
provided with an experienced assistant ,who should act wi~l~ himin 
unison of mind and body, who should in fact be to h ~  aithirfl 
hand. By constant practice and long experience an,op~at~r~mgy 
acquire such expertness that the operation becomes ~n.lai~I l~nds 
almost a certainty ; but.no dexterity and no exlaerience ~ia~,avcrt, the 
sometimes disastrousconsequenees of the opcration; 0~;¢a!~daag,ers 
commence only after the completion, o f  this oper~tian~,thCa/enoue 
the long and weary days  and nights of careful; ,watch~gt ~and pf 
alternating hopes and fears, a most, anxious ,time foe both 9~ient  
and attendant, as I well know from my past oxperience. I will 
now very briefly refer to some of. the chief di~fieutties an, d dangers 
during and after flap,extracfions,:in eve~i ,the mOgt skitful ,hauds. 



310 E x t r a c t i o n  o f  Ca tarac t  by  G r a e f i ' s  ,Per iphera l  L i n e a r  Sec t ion .  

There are certain mOzsurements and indieatiofis lald down For the 
extent and iSogltioh ~5~ ,the i~ei~on"]fi-fl~¢' Cornda, but i t  is fouhd 
imtiractle~ibld ~ eke~.~tJ~nder ~! ( ; ro~o~ ~n'd W~th"fixatl0n"of"ithe 
globe t6 m a ~  a )l~r~'ee~ sech~n"i~"~ve~y e~Se,' it mawr result leo 
small or too I~ge  7 ltii positron xnay he fauIty or it may have to be 
cpiiipl'~t'd~i'0~"dnI~i, ged'wi~h' ~he'se~s~sors:~r !k~i]i~e'; 'the IHS n~ay be ;cut, 
yltreou~, may ~e lost,,hemorrl~age may o~eur; ~ ~aave even ~een 
tile, whole contents ot~the eye, ms, lens, vffreou~, rchna, a~d elloro~d 
projected j;hroueh t/de wound, in  order to express ~he eat.a~ae~ m 
me normat ex~rae~mn t~ae runs must oe rqm~e~t ~o ~ grea~ exsen~ m 

• its axis and i~ressed through the pup~l ; now by ~hese acts egnslder - 
a%le pre, ssure mus~ of" necessity b e  exerted by the lens/oh tl/~ m s  
and vitreou~ humoflr, ahd" ' ' . . . . .  ""~'~':'" i : . . . .  :" m eonse~luenee oF this brmsmg of ehe ms 

' -]- I 

infla/nmat6ry ehaffges are ' . . . . . . . . . . . .  : ' "" ~' ' :  i ~ very ap~ to occur m that structure. In  
cataracts with soft periphery the soft matter is very likely to be 
scraped off and to remain behind the ms Where x~ gives rise ~o 
mtm eompheatlon and neoplashe t~orroahorrs m ~¢, p~p~J. Y~fi some 
instances(the vitreous is perfeqt~y: ~md,  and tl~e tens ~ben l~reed 
$rom les eapsv~l~ mils' down rote ~he oottom o~ ene eye; rr.om 

~',. ~ , ~ i  : - , . ~ , T  , ( , ' ,  , % .  , ; ~l r . , ,  i l ,  ] '  ~ : . ( 1  " ~  ~ l ( ~ ' ' ~ J ;  i O i L [  ) [ | ~ l " G i ;  ~ whence 1~ ls sonle~lrne8 almos~ lmpos~lole ~o Eemo~ce it. 2-kno~ner 
g~eat ;d~dul~yin* flap extraction ' is 'l~r4s~tdd ' by "Mh6s~6hd 5~'th'e 
ms to the  h;ns. O£ course unsteadiness on the bafieht'~ pa~t a d 
SpaSm'of"th~ 06ulat~'museles wilI '~/6atl~ d~pia:d~-tl~8'~at~dul¢~s 
oi ~ ~fi~ o eratlon ! have more than once ~ee~ "¢h~l:b~'~afl~n 
'~'te~*6~ecT ~ti~1" ~6~s'tpd~aedto at~o~t~i ~ day'lfi' ~tq~pe~:~ot ~' ~ iS~iS./it 
oe¢omYag zno~e ~m¢se~nt. . tne  nrlnCloatuaaa'~e~s wmerr remrct or 
proven: me  8q~es~mi ree?very are non-umor~ or.reopenmg.oI erie 
wo.una ggqer~ny .wT~h~ano r~r~ly Wl~Oott~ 19rompsqs or ~. e '  ., 
q~rat~dn O~ ~sl~ugHing" of" .the edges o ~  wouh~i',r~tlJ~Jh~a[i~la of 
~ e  ~eorne$, ~nhs. ~hor~do-mhs, p~Tnopl~tli~Imltls.; h ~ r l J ~ d  ~ 8f 
, t i :  t "  , ' / ' * ; ) ~  J ) ' ) l J i t ) N ) ' l l i i /  ' ! ' ) ' :  " L :  ' j ,  " ' ,s ;  / * ~  - . , I ' ) 4  " ) ,  I ~ ' ~  I ~ " " "  ~)f) " ~ very-i~re Oceurrer/ee aieter ~ao extraction, it doe~ hOg)~g%r ~ e -  

, . ; . '  '. , ' .  " ~ i .  (~1 lt: l l  J (3 ;  , ¢1  t J  , . .  "~  . ' , :Jr ' ~ i  "~ "~  ; " t ! ~ | t  exmes Occur. anti' l~to any great extent resu|tsqfl fO~ ot~l~ibfl. I t  
: # , ,  : ' , ' ;  ~ ~ , |  ' ~ . t ) (  " | l  ( J'.'.~ : i ~ ' . ' )  . D i ]  i '  , ),~, . : ' ~ i "  ,> is ~Jut n~ .~ural t8  s~p, ~se..t~ha~ ~ w6und of* ~d~- i~ia~.n~adt~. 'dl/~/0t,. 
l~e fiia4e, with llnpum77 m a non-vascular stVuethr~, tlk~ th~ ~ori~ba 
~ = : t , : , ~ l . .  i ) l . ' /  ~s ~ , j ~ J T ; q " i  , " l . l f ' . , ' : ' + ' ~< . i  ~ ',< t ~ ' ~ "  ' ) -~ "~,' - . ~  - , ". , :  in persons a(~vaneed in <lli'el odin7 ~o ~tie ~l*6a~; ~ e n ~  6~-'~l~e~iit 

- ; l ~ [ i u ~ ; i  t ) l . : J .  ; ~ . - - 7 1 ~ 1 ~  1 , ' ) ] 1 ; 1  i t  ; ! i  t ~ . [ ' : t '  . ' ~ . - ~  V '  " i r " ~ ~ l " " ~ ~ "  : ' * " tlie cornea is peeuharly ha61e ~o des~uEhve ~ a f l ~ L  r I ~ '  a /~a~er  
of.g~ce~;~ importance that ~/e surface ~nd ed~ge~:d~ tl~6 w6ttrl06ghduI~d 
/oe in l~er~det apposition afikt ~a6Klt by ~rm'iaf~ f~tfnlt6i~, p ,ae~ic~ y 
it is iouna very (ll'fllCtilB. [6 Keen l?ne oppose(l ps o~ 
~ ~l  ' r ' , s . t ! . , ~ . ,  - ~ I ' . . E '  " ~ i J  . " : '  ' ) " "  ~ ~ " ] ~  ' i " t ~  ~ ~ ~ ~ ' ' per~'eet eo-apti611; ~e,nee ]Dr. /Wdha/fl~, & Bd~oi~ ~ag t eb~ . , y  
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obtained most satisfactory results from this practice. Su~)puration 
of the eyeball commencing either in the cornea or m the uveal tract 
is of all the seqiiences the most fatal to the eye; and occurs even 
Under the most favourable circumstances in about 7 per c,'ent.; lrtt~c 
complications'ai:e of very constani &;eurence antl result in ebmpl&e 
or t)artlal closure of the pupil as also In net)plastic formations m it 
requiring secandary operations; non-umqn or reppenmg, of }h e 
wouna with'prolapse' of the"iris ~eta'ras t.he recoveb f very mu'ch 
and results in distorted pupil anal larg e cicatrix of wound, Loss 
of wtreous during flap extraqtlon res,ult~ ~ener~/lly though'n~.t 
m~armbly m a broad.and extensive corneal cmatnx and tior~e-shoe 
shaped pupil. Secondary heniorrliage, vorm~ln~ and ~11~rrl/ea,are 
amongst the rare seq'aences. :Although flap extraction ylelas when 
auccessful as I have stated the ~h0st perle& resuits~ results such a~ no 

• - -  ' '  i i I '  ' i ~ ' ~ l i ' :  ~ ' . - iS  r ) ' ~ l  C l J . ~ ! [ i ~ i l  ) '¢ ~, ' ,  I ' . i l l t l ~L , i l ' l  

(~ther operatmn has attained, yet the dangerous sequences areso great 
and so many, that operators tiave been'm~deed'to seek t~ov some more 
safe method of removing the"cata~act: : ~ b U t  ~h.e' yea,r 186i~: yon 
(~raefe, of Be~lln~ occasionally performed an iridect0m~"in ckses 

, , ,  , • ; , . , . ..: ~ i  , ~i  : ° . ~ :  . , ° l  ,~ ~ -, ~ . ' i ~> : , ,  ,- , : . :  

where there had been any dl~icqlty l l i  expressing the lens or m 
which he had reason to antmlpate an unfavouralJle recpvery. ~k 
couple of years subsequently one Of yon Gr~efe's ~ s i ~ ! t s  ~ Dr. 
Schuft, now named.galdau7 removed the lens b~f means o~ia spoo~i- 
like instrument through a comparatively small straight ll~lClSlOn in 
the transparent eo¢fiea i t  is rlgli~ to inentfdn, ]~owever, inasmuch 
as the spoon has become a generally adol~te~ instrument that yon 

• , ; .  ' ' " ! " " :  ' .  " ~ . " i '  ' ~ : ' . l  ' + ' - ' ~ . l ! ' i . " .  

Graefe claims having mad e use o~ such an instrument long her(ire 
W~dau,. and state~ Correct!~ ~ih'at i after a l l  the"sp0on is,m/ere!y.:a 
modifmation'of Daviel s instrument So lbng and still in tisei~ Figg. 
6 and 7 oa plate 8 of Stmltet s ~ Areena~ de C[~rue.q~e, 1675~ might 
almost be'gaken as the prototype o~ the cdrettg and spoon. ~ e  
idea of removing the lens by an instrument introduced throi~gh the 

u il to the back of the lens is not new, for Bell m his ~stem of 
]P  P ,  . - , ,  , : -  . . - , ,  i : < ,<~  1~ . , ' ~  ' , : ' . .  ~ , ~  ! ~  . : : : . ~YA ' , ~ - / J~ I I ~ .~  

Surgery, 1786~ recommends a hook for ~ t  purpose. Bu~tter ~ad.e 
an incision into the sclerotic with an mstrttment WhlCu, opene~l 
force s-hke seized and w~thdrew tl~e cataract, To avoid ~rmsme 

P ! , . ,  . . , , , ' .  . . . . .  ~ i : k  . . . .  : < .  . . :  : ) , . £ : : IP> '~  ~ i lQ~ - 'U~ I  l i p  

the iris and,to avert s,ubsequ,ent inflammation as,well as to facilitate 
r ' . . " . i : ' ' *  ' ~ / 'a " , ~ ' , ' " ' ' ~ . . . . . .  I F I  i ] ,  ' ) i f ) l l  ~ ~ ; ~ i I  l ~ ) ' i  " )  f l j  

the ,exit of the lens "n:idectomy afterwards b e c a ~  a t~ature of 
' ,  ' . - , :  " . ,~  , _  , " r . " ~  : i ;  . , j  " . " 1 7  L ~ ' J / . L ' . ' . {  ; J | l f | l  J J . ' J ' ~ ' ~ I ' )  

Waldau's seoon oueratlon ;. the suoo~ underwent various modlhCi- 
tions and im rovements, Mr. Bowman~ beln~ 1 think tlIe best, 

, . , , P - t "~ ,  7 ' "  , '  " ~<. , ' . . <  ,~ : ~ r i , . - [ ' ! ~D .  ' - " I  : '¢ l ~ . i L l o  ~, ~ I  J i  o 

and eventtrall7 an operation known as the traction extractjo~ 9i 
:Bowman and Cntchett came into gen~r.a.l use. 'l'h~ operatioh 
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consists in making .a straight incision into the transparent cornea 
immediately at its junction with the sclerotic, or better into the 
corneo-scleroticjunctionitself, excising a segment of the iris, opening 
the capsule and then introducing the spoon between the lens and 
the vitreous,and l ifklng ou~ the cat~ract in it; the cut is made 
at the  Up.per t~rt of the globe by means of a triangular 
spear-shaped Jaeger's knife, bent on the flat and embraces nearly 
one-third of the corneal circumference. Ia consequence of the cut 
l~eing made superiorly, the iridectomy, which is a necessary 
portion of the operation, is concealed by the upper lid-- 
indeed as a rule I invariably perform irideotomy when under- 
taken for the relief or cure of glaucoma or in cataract operations 
at the upper portion of the iris, because the upper eyelid not 
only conceals the coloboma which might be considered unsightly, 
but also because it cuts off the peripheral rays of light ~hich might 
prove dazzling and troublesome. Although some of my most 
successful cases eventuated from traction extraction I have discon- 
tinued th e operation as it did aot yield me the satisfactory results I 
had antieipa~d; I have had suppuration after it both in private and 
in hospit~ pr~tice. I may men~ion incidentally that in one of 
thvse c~ses of suppuration which occurred in my practice at the 

' 4 . '  r ,~ 

Rl6hmond Hospital I subsequently removed the cataract from the 
second eye by the old flap extraction with the most satisfactory 
termination. I regard the introduction of traction instruments 
behind the lens ~ a dangerous procedure more especially in elderly 
persons w!th.,we~k, fatty heart; such persons are indeed I think 
pequlisry liable to spppurative inflammation after any extraction. 
Igdeet0m$ ~a~:now bec, o~ e a n  almost mdispenslble feature of 
extraction no )matter by wh~t method; Mooren of Diisseldorf was 
iq ihe ha~i~' o~ e~rfor~ing iride~tomy some weeks prior to the flap 
extmetioii. 15tit' hotwithstanding the -eery satisfactory results he 
obt~ued ,~gpl~ 1~, !osses out of 229 extractions), he has now 
ab~ndo~ied his method for that of yon Graefe. l~emoval of the lcn~ 
in its capsule w~ich I have referred to was practised, occasionally 
by Beer,, Richter, and some of their pupils; Dr. Pagensteeher, 
W]'esbadep; Who has revived this procedure makes an irideotomy 
dowu~ar~s. Jacobsen exec,ted a flap extraction with iridectomy 
re!lowing ,the 'expulsion of the lens--a proceeding I witnessed 
occasmnall ~ m yon Graefe s ehmque several years ago. Professor 
Mac amara, of Calcutta, after ddatmg the pupil with atropine and 
chloro or~nmg the patmnt makes a strmght mcasmn m t!m t e m l a ~  
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,,,ide of the transparent cornea to :the extent of half an inch, and 
while withdrawing the knife opens with it~ pbint the capsule 0f the 
lens.; he then introduces a fenestrated spoon by which pressure is 
made on the edge of  the lens, Which Causes the latier to tilt over 
in its axis and to lie in the Scoop. I have not performed this operation, 
which appears to me very similar to Schuft's Original scoop extraction, 
but I should fancy .that the loss 6f aqudous humour and the irri- 
tation of the operation would tend ]n:a 'lgrge number of cases to 
contract the pupil, and that ther~ must  of necessity be a good deal 
of brhising during the mdnipula~ons-;~ thg profess0r states, however, 
that he obtains perfect rest/it6 ~Vher~'Che flap = ex~raetlon utterly 
failed. I now come to the latest mo'd~ific~flon of extraction from 
which I have been le~ into this long di~ressibn by the great interest 
attaching to the,history and . . . . .  htera~ure oi~ extraehon m general. 

This modification, which is knbwn as 'yon Graefe's extraction 
by peripheral linear section; or moditled~llne£r ext~actio n ~ been 
adopCed by many operators, and as 16 appears t o  answer th e 
requisite purposes, and seems: to me to afford ~ sa~6r means Of 
romovin~ cataract than the flap extrgetion, I Would wish to 'bring 
it under the notice of the members of the  Irish Pr0~e.ssmn, 
wl~o may have few opportunities in coilntiy dlstrlcis,, and little 

• , • • . : . ~ • , ~  I . !  r *  ' a '  

leisure for consulting special' works and permdma~s. I t  is due to 
D~. Taylor, of lqottm~ham, to menhon here that quite indepen- 
dently of yon Graefe he adopted In Isolate~ c'ases a sectloq ahnost 
lddntmal with that. I am about to descnbe. Dr. Taylor performed 
prior !to the section what seems' to me a very :small :and'ineon/plete 
iridectomy, as he fi~ade it through such' a small mclsmn it/ the. 
cornea as was: " jus t  large enough to admit a s~hall blunt hook." 
His riotice is Contained :~(n the: April number for 1866, of the 
Op]ithalo~ic~ Revlew,~:a publication Which has I regret to say ceased 
to exist! 

• , . . . .  ~ ~ . - 

Yon Graefe endea~ours to avoid the principal dangers oi ~ ftao 
extractmn, by mak~r~g the see~mn as small as j~oss~ble ~om2at~b!e 
witli the exit of t he  lehs, i n  such a struct~re 'as is ~lea~]~at)]e to 
suppurative infla~hmi~tioni aiid in such a p6siti0n and /harmer as 
will allow of the most ~ fat41e de|~very of the  lens afi~( bF t~e'mo:st 
perfect c0aption of the ~uYfaces o f  the wou'nd, as 'w~ aa by'°' ~:'~ actopt-"' 
mg such precautmnary' :~heasures as  are hl~61y to ~ard ~uaanst 
subsequent destructive ~i~la/nmation. These o bj~ ~ he attams, 
I oonce~ve, by ekeeuti~g a.smaU nearly straight" :tmn m the 
sct'erotio border, and' ¢~rnet~aclerotie junctio~,'-nearl c~p6s~tg the' 
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margin .o~ the~.l~ns,- h y maki~rg a i¢onjuhoti~d~ flap ~ i e h  slial|;eo~r 
the wound, ,au_d by il~rfo.rmipg an. ~rideet~my- 

The accompanying cut copied from yon Graefe's essay in the 

Fig. 2. 

'ArOh~v f~r Ophthabnologie for 1.,865, il]~stra~es the relative position 
• ~ the~parts, the line a representing the incision: :~It is well~ known 
:tha~ wounds,~in J the s~lerotie and, corneo-sOl~oCiv j~netioa are less 
liablb ta suplJurative inflammation, and 'tha~ ~they ;h~al, inore readily 
than,'those in,the Sransparent cornea ; the, e~ternal ~wound'measures 
4~'"~5'q~dnit~ C/he internal one ,4~'", the height ~)f the flap 40es not 
exceed ¼*!~ ,whhfeas k measured 2 ~"~2~" '  ia the :old' flap e!~tra~ion. 
The wound in,~6n Graefe's operation, though s*ricflg'a~di a linear oni~, 
may for all practical purposes, be regarded as, such,;' ira s~$fac~s.lie 
in exact ttpposhtio~,,it is covered over by the eaujqnotlva,, ahit,i,:in 
every respect in the most favouroabt e position for immediateunion. 
By a referen__ce-to the illustrationit will be seen that the opening is 
as nearly opposite the m a t i n  6 ~ l l i ~ _ l ~ ~ ~ d b l e  without 
interfering wifh the ciliary body and processes. The manifest 
advan .rage of this position ga rezards ~t~ dell:very of th~ 1 ~ ,  is 
.that ,when the iris is. rempv.ed, the capsut~, opened and. oressure 
made at the opposite sideof the: glol~e;" ihe'ien~ gild'es das~Iy 
and naturally into and through the wound; the disadvantage 
is that the internal corneak.margln being cut across the zonula 
is thereby deprived of its ~pport, and there arises a tendency 
towards escape of vitreous,~,~a circumstance which has occurred 
in about twenty-five per cent. 0~the cases I have operated on. 

The opera6on is performed ,as, follows:---Th¢ pafie.n~-isiIil~fl 
i~ the recumbent position,'~,~n ~ couch o r b e d  oppos~ ~ir.g~d 
light, the eye not to be ,ope~ t ed  on is,covered, or banddg~d 
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down, the eyelids separated by the spring speculum here figured 
and the globe drawn downwards by a toothed fbrceps applied 

Fig. 8. 

immediately below the inferior margin of the cornea; in fixing the 
eyeball a broad fold including the sub-eonjunctival cellular tissue 
and even the insertion of  the inferior reotus if feasible should be 
grasped between the blades of the forceps, for the eonjunetiva 
alone affords often but a slight hold and is liable to be torn 
through. In fixing the globe it should be rotated directly down- 
wards, otherwise the section and consequently the irideetomy::witl 
fall towards one side an~ the resulting eotoboma will be exposed to 
view and appear unsightly as well as give rise possibly to disturbing 
dazzling. When the operator has thus steadied the eyebnlt, he 
holds the knife here figured in his o ther  hand, its flat: surface 
parallel to the plane of the iris, its cutting edge d~,reeted upwards 

Fig. ~. 

i ,t, from the and inwards, and inserts its point into the seIerotic 
corneal' margin at b, Fig. 5, copied fi'om v. Graefe, which represents 

Fig. 6. 

the lef~,eye,.and pushes: the instrume~g obliqud~, ~to,~/~ar~lSland 
inwards into, the periphery of the anterior e~mb~t  ~ r d ~  ¢, ~.~n 
or ddrf;~ sectlre a large .internal wound. V~,hvno¢~e ~pifet lms 

.~1 t t t  entered the chamber in this direction, to the extent of 3" '  or -~ 
its hand!e'~,4s, depressed antb, the  poin~ ~ e l~e& 'x i~  directed 
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towards the counter puncture a, and pushed onward~'beneaih,~the 
opaque corae~ into and.through.the sclerotic border,,,, ~Whemthe 
point of the knife has penetrated the sclerotic and,appears eichor 
underneath or outside the conjunetiva, the cut t ing ~edge of;the 
instrument should be turned very slightly forwardsi and the 
section completed in the corneo-sclerotie junction,, e ider  by a 
sawing motion or an onward thrust. The b h d e ~ h e  knife then 
lies free immediately underneath the eonjunetiva~ atld ~shoul& be still 
further rotated with its cutting edge forwar/t~ ov.,ev~t/, for~azds and 
downwards and the conjunetiva divided in this direction,, ~ By this 
means a eonjunetival flap of not too large dimensions is ~fbrmed 
which subsequently covers the wound. In making thls:section ~he 
knife :should be entered at the extreme pergphcry, e£.the anterior 
chamber, and should leave it in a, ~imilar po~itio~;~ c~re.xnt~st 
however be taken not to introduce the knife too far .down~rds and 
inwards into the chamber before reaohing the counter,punctuation 
and not to direct the point of,the knife too far~baQkwards,~ntherwise 
a large gaping wound wiU.be made in the selerafi~ impLicating~ the 
ciliary body and exposing the vitreous humour~ .neitberi should,the 
counter-puncture be in the transparent cornea; i f a  faulty puncture 
or counter-puncture be made the point ~f the:,knife should be 
withdrawn and inserted in the desired position. The  outer wound 
is almost altogether in the true sclerotic tissue while the inner is 
in the corneo-sclerotic junction. I t  happens sometimes that t~e 
point of the knife after dividing the sclerotic pushes the conjunctiva 
before it instead of piercing it and the aqueous humour escapes into 
the bag of the conjunctiva; this circumstance should not alarm us, 
nor prevent the section being quietly completed, but when the 
knife has been cut out the conjunctival opening should be enlarged 
with a scissors down to the point of counter-punctuation. Wi th  
the completion of the section terminates the first step of the 
operation; the forceps is then given to the assistant who draws 
down the globe and the operator turns the conjtmctival flap back 
over the cornea. The prolapsing iris being thus fully exposed is 
seized in the iridectomy forceps near one angle of the wound drawn 
but very slightly forwards and cut through with a straight or 
angular scissors as close as possible to the ¢orner of the wound; its 
ciliary attachment is then freed by a touch of ~he scissors or torn 
through by drawing the forceps with the iris in it to the 
opposite angle, where it should be divided also as close as possible 
to the corner of the wound. In qulcsoeng patients with moderately 



prtmfinenb,eyes, I: sometlmes~ make th~irideotomy ~rithont havi~g 
tht~ globe: fixed, ' .It is very important to~ remove Vhe iris up=to i t ,  
dlit~'y attachment as completely as possible, especially at '  tht, 
angles, for: otherwise it isvery likely to prolapse, retard the healing: 
of  the., wourldi and give rise subsequently to a,!oystoid dcatrbr~ 
which is peculiarly liable to become irritable. I t  roqaires~some 
little care also to avoid cutting the conjunetiva with the'seissorsi'it 
should therefore be carefully turned down over.the,cornea,before the 
irideetomy. On. completion of. this 'second step the globe is~ 
released by the assistant,,and.if there be: no complication the: third, 
step that of opening the, capsule is to be forthwith proceeded 
with. I f  there be,hemorrhage i a ~  the anterior chamber from tI~e 
iris or conjunct~wa,ii~,,hoaht be removed before laeeratii~g'¢he~ 
capsule,, gentle upward ~o~ements of a spoon or curette over~hi~, 
front of the cornea and slightly opening the wound will generally 
suffice to remove the blood. The laceration of the capsule seems,to~ 
me the most difficult part of t h e  whole operation and requires 
considerable dexterity and judgment. The operator fixes the eye; 
introduces the eystotome on the flat as far as the inferior border of 
the pupil where he gives the instrument a half turn, Whereby its 
cutting sickle-shaped' edge comes into contact with ~he~oonvexity of 
the lens, and imthis position he draws the instrument: :upwards and 
thus opens the caffJsule; it is' well to make two ¢t~Cs starting from 
one and the same point inferiorly--,the one directed upwards and 
inwards, the other upwitrds and outwards; an incision along the 
periphery corresponding to the section is also advisable. In this 
manipulation: great :care is to be taken not to displace the lens----~ 
thing difficult tO, avoid~ in old cataracts with tough degenerated 
capsules. I f  the lens be accidentally disturbed it should be 
replaced in s i tuby  a hook or curette, otherwise its faulty presents-. 
tion to the inner wound will cause difficulty in its delivery. I f  
there be adhesions of the iris to the lens they should be divided 
with' the eystotome. The fourth and last step consists ' in ' t  h6 * 
expulsion of the cataract; the fixation forceps is shifted: to one sld~g' 
of its former position, the convex smooth surface of a c~outcho~¢ " 
or toctolse-shell spoon which will not injure the corneal epithelitiiif 
i~pluced on the lowest part'of the cornea and pressed against ~- i~::i/r 
a'backward and upward direction; this pressure causes the lens ~6 
start and should be continued steadily backwards until the lens is' 
fairty,i n the wound, when, the pressure should bedirected upwardS' 
by: gfiding~ Xhe spoon ~along~the cornea, following ehe~ mo~ements~-of 
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the leaasu~til tim whol~-cati~r~ has:been expelled; should, portions 
of the, soft cortex.be, strippe&Cff and remain in' the pupil ,they. are 
to be pressa&:ou~ :by.the schemer the spoon on the cornea and ,by 
opening, the-~m)und,,,, i~f'~het~ b~. any diffioulty in expressing the 
lens-the,~.lbosterior ,lip/, ~f,,~h~ !woun& ,may, be slightly., depressed 
while ~he,~pressurb is ¢o~tinued below--~n, assistant; fixing the eye; 
it, i~advisable at ,this,stage',of,,the ope~tioa howover .if, fixation be 
necessm'y for~the operator, m control it:himself, as improper pressure 
might:easily cause loss of .vitreous. In the majority of. cases of 
ordinary cataracts this pressure properly directed will sufflee to 
express the lens; in some instances however notably where, ,there 
has been much loss of vitreous or where the vitreous is fluid it 
fails, and we must then have recourse to traction instruments, such 
as hooks or spoons; v. Graefe's hook bent in the stem so as to 
adapt itself to  the convex posterior surface of the lens is introduced 
on the flat, given ~ half turn and inserted into or beneath the lens 
and the latter ,withdrawn, or~ a spoon is made use of as in the 
traction extraction. Where the vitreous is known to be fluid! w e  
should remove the lens with the hook without having recourse :to 
pressure. Before bandaging the eye we should satisfy oursebves a s  
fully as possible by testing the vision and otherwise that all portions 
of .the lens have been removed: after taking the speculum away 
and allowing some time to elapse we should gently rub the upper 
lid over the globe by which means often small particles which had 
previously remained concealed behind ,the iris will come into view; 
these as well as  pieces of capsule should be carefully tempered as 
they are, if left behind,,most likely to cause iritic complications and 
neoplastic :formations~ the time thus spent no matter how long 
should not be grudged or considered illspent, for on the completa 
removal of the lens depend~ in a great measure the ultimate success. 
I am in the habit of testing the vision at this stage ; in the ordinary 
cases where a cataract has been perfectly removed the patient 
should recognize and distinguish faces. All filaments of blood and 
particles of lens are to be removed from the wound by means of a 
curette. In one instance of normal operation in which vision was 
as perfect as possible under the circumstances a small clot of blood 
remained at the inner angle of the wound, and with a view of 
removing it I seized it wi.th the iridectomy forceps as I had often 
done previously; at the very moment however the patient made a 
sudden movement with her head and I saw the iris stretching and, 
before I had time to,open .the .forceps, the ciliary attaehmen,t a t  its 
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lower and inner side gave way and blood poured forth which 
quickly filled the anterior chamber ; the reason of this was the fact 
that I had maawares seized in the forceps a piece of prolapsing iris 
which had been concealed by the clot of blood. I may mention 
that no*withstanding this serious and avoidable accident the patient 
after some months recovered very useful sight. The error I com- 
mitted is instructive in several particulars--but more especially in 
showing how careful we should be to remove the iris completely at 
the angles of the wound; it shows also perhaps the necessity for 
having~the 'patient's head held and steadied by an assistant during 
delicate operations on the eye ; as a rule I do not adopt this practice 
in extraction preferring to leave it to the patient's own sense not to 
stir, neither do I as a rule allow the patient to hold the hands of 
bystanders as t think it conduces generally to spasmodic movements 
which would otherwise not take place; the trust and confidence 
reposed in the patient are usually responded to by quiescence, 
When the operation has been completed a piece of fine linen or 
muslin about 5 t' X 3/t divided up the centre to the extent of about 2 H 
is placed over the eyes the undivided portion on the forehead the 
division being occupied by the nose, the hollows around the eye 
especially at the infler angle are then carefully filled up over the 
linen by cotton wool and the cotton packed on so that its surface shall 
project beyond the level of the orbital margin and nose; over this is 
placed Liebreieh's bandage and tied pretty tightly. By this 
means a uniform and equable pressure is kept up on and around the 
eyeball, and the bandage is so constructed that no movements of 
the patient's head can displace it, while it admits of being opened and 
reapplied and of the dressings being changed without disturbing 
the patient. 

This modified linear extraction is not dif~cult of execution in 
full ordinarily prominent eyes such as are met with in Germany 
and in England; in Ireland however the eye is, particularly 
amongst the native Celtic population, generally small and very 
deep-set with prominent overhanging eyebrows, and these circum- 
stances render the operation often extremely difficult; if a line be 
drawn from the eyebrow to the lower orbital margin and another 
from this line to the cornea the latter one measures often 6 ~', 
in one instance of flap e~traction recorded in my notes it mea- 
sured as much as one English inch, in this ease the space from 
angle to angle measured not quite ]'~ and the natural opening of 
eyelids xt~ ; these measurements which though not common are yet 
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not exceptional, illustrate one of the difficulties we have to contend 
with in eye operations in this country, and explain the smallness of 
Sir Win. Wilde's flap extraction knives, the cutting edge of 
which is often only ~ of an English inch or 9 '/' long, the 
whole blade being 1 inch, while the shortest of the knives 
purchased by me in Germany measures 16"' in the blade, and 13 pH 
in the cutting edge, the longest 18 "~ in the blade and 15 H~ in the 
cutting edge; such instruments as .these latter would I need 
scarcely remark be quite unsuited to the generality of eyes in 
this country. In cases such as I have alluded to no matter 
how far we may rotate the eye downwards the very prominent 
eyebrow interferes with the execution of v. Graefe's section, 
and I have been endeavouring to obtain some curved or angular 
modification of v. Graefe's knife to meet the exigencies of the cases. 
Another difficulty is presented in the speculum; the best form 
for all purposes is that already figured which is the one for 
the left eye, that used for the right side having the regulating nut 
on the opposite arm; this nut should in v. Graefe's operation be 
always next the lower lid so as to be out of the way of the knife; 
a ~ood practical speculum for this new extraction is still a desider- 
atum. I have employed the rack screw speculum of Mr. Noyes, of 
New York, but have not found it satisf~actory as it is apt to slip out, 
perhaps at the most critical part of the operation. The blade of v. 
Graefe's knife represented in Fig. 4, the natural size should be as 
narrow as possible compatible with solidity and strength, its point and 
edge should be very sharp; in sharpening instruments cutlers are 
apt to lessen their size and strength, and this knife is very likely to 
suffer in the process ; in one case I had some difficulty in making 
the section from the fact of my knife being thus thinned and 
weakened. In the ordinary knives the handle where it joins the 
blade is usually cut sharply off nearly at right angles, after 
lowering the handle and pushing the instrument onwards towards 
its counter-puncture it has been more than once completely arrested 
in my hand by being caught at this part of the handle by the 
crossbar of the speculum; I therefore have had this abrupt 
termination altered and the handle tapered off as shown in the 
woodcut. I t  is advisable also to have some mark on the handle by 
which to distinguish readily the cutting edge from the back of the 
blade; it has happened that the instrument has been introduced 
into the eye with its cutting edge directed downwards and out- 
wards instead of upwards and inwards. The speculum requires some 
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little attention from the assistant, thus it should not be allowed to 
press upon the globe, and its crossbar should be watched so as not 
to interfere with the play of the knife. 

I must leave the question concerning the advisability of chloro- 
form administration to the individual operator; if employed com- 
plete anesthesia should be produced, otherwise the unconscious 
straggling and muscular spasms during incomplete anesthesia will 
be worse than the unsteadiness of the waking and conscious indivi- 
dual. Chloroform renders the majority of operations much easier of 
execution and ensures probably in delicate eye operations greater 
accuracy and possibly therefore more perfect results. From my 
early training in St. Mark's Hospital and in Vienna I have 
acquired the habit of dispensing with the use of chloroform in non- 
painless and indeed in most eye operations and have not given it in 
any single case of v. Graefe's extraction. Although I have not as 
yet employed chloroform in this extraction I do not condemn its 
occasional use nor would I hesitate to use it were I pressed to 
do so and there were no contra-indicating circumstances ; beginners 
and unsteady hands will find chloroform of the greatest assist- 
ance. 

I do not adopt arty preparatory treatment, and prefer operating 
as soon as possible after informing the patient of the advisability of 
an operation; in hospital it is desirable to operate at once for many 
reasons, not the least cogent of which is the fact of the patient 
being sometimes terrified by the alarming and often absurdly false 
statements made to him respecting operations by patients already 
in the hospital. I have not unfrequently traced the nervousness 
and unsteadiness during an operation to such sources. When 
practicable I operate on the day of admission or the day after, 
and as a rule only on one eye at a time. I have operated 
on the second in a week after the first, but two to three 
weeks at least should I think intervene between the two 
operations. I perform all cataract operations with the patient in 
the recumbent position I myself standing behind and above that 
head, being ambidexter I use the knife, needle, or forceps with the 
right or left hand indifferently according to the side to be operated 
on. I prefer the standing position as I thereby obtain greater 
command of view and of action than in the sitting posture; there 
are also some advantages I think in being ambidexter and I 
would advise all beginners to practice eye operations on the subject 
with both hands. During this as well as flap extraction it is well 
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to d~er t  She pa~ien¢'~ attention from the ~operatiou by engaging 
him in conversation' on. some ,interesting:or to him familiar topic. 

In the after treatment we must be guided by circumstances. I 
always, have the patient placed i~ b e d  immediately after the 
operation'; the ~irst lfigh¢'I: almost always give a full opiate, and 
throughout the: treatment; ~ order a generous dietary, with wine, 
brandyI' o~ 'porter; the patient should not; be restricted to any 
one position, but may be allowed to lie in the most convenient 
or usual posture; he may be allowed to sit up in bed on the second 
day and out of bed on the third or fourth day if the" hospital 
arrangements are stiitable. The bandage should be opened and 
the linen changed at least once a day, if there be much discharge 
from the eye it may be necessary to change it more frequently--but 
it is desirable to have the  eye perfectly quiescent for the first 
twenty-four hours after the operation; I am in the habit of 
instilling atropia solution on the second day after the operation, 
and if any iritic complications exist earlier and several times a day. 
The compress banda~ge shoul4:be kept on for at least three days, 
the yre~sure being somewhat relaxed on the second 'day after the 
operation, unless in cases of sanguineous effusion or threatened 
suppurative inflammation. The bandage should be dispensed with 
gradually and it is well ~ guard against any possible accidents by 
replacing i¢ at night during the whole of the first week. In 
theday,tlme the light in the apartment is to be moderated and the 
patient ,should wear coloured glasses for a fortnight at least after 
the oper~tio~ too  early exposure of the eye is often punished by 
inflamma£ory'~symptoms: , I '  have in ,very. rare instances bad 
recourse toi depletion "by leeching or cupping,~?'when inflammatofy 
processes did~ ~risei,I contented'myself 'for the most part With 
the freffueat instillation 6f  atropia, the continuance or the relaxation 
of pressure, ,$he applieafio~ to the brow of an oingmenV composed 
of 1 drachm :of~ ~xt~aet of belladonna and:'8, drachms of mercurial 
ointment and the adniihisffation of: suitable 'internal remedies such 
as purgatives, :tonios~ stimulants, alteratives and absorbents, and 
hitherto my results have been quite'satisfaotory. I have had a 
few instances of h, emorrhage :occurring home ~ days after the 
operation--in one a ¢ouple: of: hours: after l~aving off the: bandage ; 
when blood is effused inOO: ¢he: anferior 'chamber the' eoml~ess 
bandage should  be retai,hed,, f irmly applied anVil: the',blood has 
been absorbed. Slight serous-chemosis is of not h~eommon,~occur: 
rence bat so far aa~ r~ '  observations exCOnd,,is' noCby any,~neaias ~t 
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dangerous symptom ; it has occurred generally without any swelling 
or discoloration of the lids and appears often due to the sub- 
conjunetival section and the escape of the newly-formed aqueous 
humour beneath the conjunctlva ; in most of those cases the chemosis 
was confined to the lower part of the globe; the treatment consists 
in aggravated cases in snipping one or more pieces out of the raised 
conjunctiva with a curved scissors and allowing exit to the fluid. 

F%. 6. 

The accompanying cut shows the condition of the eyes after 
the operation in a man aged 69. In order to illustrate the 
peculiarities of the operation fully I have drawn the right eye 
in its normal position, the left with the lid raised so as to 
expose the whole iridectomy as well as the track of the wound, 
indicated by the black line above the cornea; at the time the 
drawing was taken the right eye had been operated on a month, 
the left a fortnight; a small portion of the capsule was opaque in 
the left pupil and there was a good deal of vasularlty about the 
eyeball; the iridectomy, as may be perceived, is rather large, but 
this is a fault on the right side; the patient presented somewhat 
sunken eyes and the shaggy eyebrows hung down over the eyes 
concealing the eyelids; this latter condition together with the 
frown peculiar to cataractous persons which was so marked in this 
individual is well rendered on the right side in the engraving 
which has been admirably executed by Mr. Hanlon. 

The average length of time spent by the patients in the hospital 
from the date of operation until dismissal was 21 days, the shortest 
period having been 6 days, the longest 62 days; the long periods 
refer to patients who had both their eyes operated ~on.. These 
figures contrast most favourably with those of flap extraction in the 
same hospital, the average number of days for whichwas 43 and 
has reference only to one eye--the second having as .a rule never 
been operated on during the same visit to the hospital. 

x 2  



3~4 Extraction of Cataract by Graefds PcriTheral Linear Section. 

The  apparent immunity :from the dangerous consequences of flap 
extraction has led me to ~exeaute the peripheral linear extraction 
ever~  in the most hopeless cases whieh r :formerly I would not have 
haterfexed,.wlth, and hitherto with the most satisfactory results 
quoad ~he ,mere operatic.n, and the recovery of the eye from its 
effects. ,; ,,Whexevor there exists the faintest chance of improvement 
or where, urged by the patient, who rgay have come a very long 
distaaoe tin expectation of an operation, I never hesitate now to 
give him the benefit of the doubt, and up to the present I have no 
cause to regret having done so in hospital practice, on the contrary 
the operation has in  a few instances benefited the individual 
contrary to expectation. I have also used this operation with 
advantage .in cases affected with granular conjunctivitis, a disease 
which is so prevalent in this country that it is practically 
impossible under present arrangements to exclude it altogether 
from the hospital. I entertain very decided views as to its 
contagious nature and consider that patients affected with it should 
be rigorously excluded from contact with individuals suffering 
under other ocular diseases. 

This new extraction is also applicable .to immature cataract and 
to cataracts with adherent pupil; one of its great advantages is its 
applicability to cataracts in middle aged persons or even youthful 
individuals; I have operated by this method on a few below 30 
years of age and in one instance on a boy 11 years old affected 
with traumatic cholesterine cataract; the youngest age at which flap 

been at extraction is recorded in my notes as having , performed St. 
Mark's Hospital is 38. The linear peripheral section may also be 
employed in other operations with advantage. 

The crowning feature of this new method of extracting consists 
in the,very rare occurrence of suppuration; as yet there has not 
beena  single loss from this cause in the hospital; the only case of 
suppuration I have had occurred in my private practice in a gentle- 
man whose other eye had been unsuccessfully operated on elsewhere 
some, years previously," Contrasting v. Graefe's new modified 
linear extraction with the old flap extraction it has I conceive the 
following advantages: it makes less demands on the volition and 
quiescence of the patient a~act requires neither the great experience 
n o r  the.~manual dexterity on ,the part of the operator nor the 
trained assistance requlwlte ,for flap extraction; there are fewer and 

a:S[~aee wr[tlng the foregoing "[ have had to deplore the first and only loss by suppu- 
ration which has occurred in s ixty  cases of the operation at St. Mark's Hospital. 
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less grave casualties during the operation, and there is no difflcttlty 
with the iris during or after the operation; the size and position of 
the wound are matters of" almost certainty ; the lens can be always 
removed no matter how fluid the vitreous may be; the wound 
heals readily, there is great immunity from suppuration, the time 
occupied in the recovery is diminished by one-half, the after 
treatment is exceedingly simple, the operation is applicable to a 
greater number and larger variety of cases than the flap extractiom 
I may mention that several friends and pupils to whom I hazce shown 
and explained this operation and who then tried it themselves speak 
in the highest terms of the satisfactory results they have obtained 
by its means. As is well known it is necessary to substitute a 
glass lens externally for the cataractous 'lens we have removed,~ the 
focus of this cataract glass for distant objects is after flap extraction 
as a rule about v 2-~-1", and for reading from 1 ~ to 2~H; in this new 
linear extraction a much lower powered glass answers, thus 4~ p~ 
and 5" are very common walking glasses and some of my patients 
get on very well without them altogether; whether this be any 
advantage I cannot at present say, it shows however that this "new 
operation does not alter the corneal curvature to the same extent as 
is done in the flap extraction. 

In conclusion I believe that in this new operation ,we t~ave d 
much safer and more speedy means of curing cataract than in troy 
method hitherto practised, and one which is particularly applicable 
to hospital practice. I do not however advocate its adoption tothe 
entire exclusion of flap extraction which may still be retained with 
or without irideetomy in some cases especially in private l~ctice. 

ART. XIV.--Transfuslon Successful in a Case of Post Partum 
Hemorrhage. By THOMAS E. BEXTTY, M.D., M.R.I.A.; 
M.D., T.C.D., Hon. Causa; Ex-President of the Khag and 
Queen's College of Physieians in Ireland; Ex-Profes~o~ of 
Midwifery, and formerly Professor of Medical Jurisprtlde~ee, 
Royal College of Surgeons in Ireland." 

MRS. ~ ,  aged twenty-four years, a very handsome, ,tall, wail- 
made lady, had a premature confinement of her firat~Chil4~kt the 
fifth month, in January, t867. She became again.pregrnafit, ~tmd 
was delivered of a large healthy boy, at the full time., in July, 

~'Rebxl at'O15stetrica~ Soel~] 9~piSlggli, 18~). 


