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In concluding these temiitks; T would ask—How are the éon:’
flicting statetnerfs of " thibse Who' advichte, dnd of those” who'
denounce:thé/ wie of mbredey il wyphilis to be accounted for?”
unléss wé adndit that'this medicine Hiay bé,elthér useful ér injutions
aeeordmé t6"the ‘niamier i whileh’ it 1§ dsed. ' ' And agaiti—Why
hab thie eiteviial use "of ihoterity ‘béeh gdvoeated By 'the most

ticad? atid- alble sm‘gedns “a8” the' safebt dhd’surest method 'of
trehting: s&pﬁllis if préferenioé 46 the' basiét and réddier method of
interal ‘administiation?’ unless ‘that ‘it whs found By experience
that the 'symiptoms yielded morecompletely and satisfictorily, while
the" géneral ‘health remiained uiiaffécted by the ‘remedy,’ iwhen
employed in this ~manner. ~The gentle and gm’ddal action of
miereury was thus gained, ‘while its energetic and ‘poisonous effects

were avoided.

AR 11.=0n’ E?vtractz n'of Cataract by von. Graefe's Peripheral
:'Em}e%zi céw \“B ENEY' WILSON 'FR.C.S, MRIA.;

Assxsfant jurgéon to gt ‘Mark’s Ophthalmic Hospltal late
éadher of ’Ophthalmoscopy at the Richmond Hospital, &c., &e.

Tri subjéct of cataract has’ sttracted a very large amount of
attention from the barliest times, and if we consider how frequently
this disensé i5 the cause of blindness, and reflect on the difficulties
eneotitered: i its rémoval, we ‘need fot wonder at the very great
interest: attiching 16" it; mor ‘et the largely increased amount of
cdnmdei*&hhﬁ’ and euearch 'devotdd of late years to the means of its
cure: ' Notwithstanding theignorance or uncertainty of the ancients
2k to the thié mdtire and seat-of the disease, as is amply testified to
both by ‘thelr Wwritings -and nomenclature, many valuable instru-
ments ‘and’ opbrations ‘were devised by them for its cure, some of
which are retained’even still. The needle was employed probably
before the Chiistian éra; and inits various modified forms still holds
its ground, and is largely 'made use of; so long ago as the eighth
or ninth century a hollow needle for the removal of cataract by
suetion was in use in Persia, and has been described and figured by
Jesu Hali (Isa Ben Aili), a Christian oculist of great repute, living
in Bagdad, in the ninth century.

Although we ean thus tradeback the needle to remote antiquity,
the period whex the knife, and- with it the operation of extraction,
wag first employed is involved in obscurity. A passage in Pliny
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has long led to,the belief that extraction was practised in or before
his time. The learned Professor :Hirsch, of Berlin, has, however,
lately brought his profound medico-philological knowledge to. bear
on the matter, and has given the weight of his authority against
this supposition. . He adduces evidence to. prove that the word
squgma made use of by Pliny does not denote cataract at all,
but corresponds to the Greek Aswis, a scale or splinter. A
passage from Rhazes (Abu Bekr El-Razi), the. Arab Galen of his
time (ninth century), has been largely quoted to show that Latyrion, a
name which is known only through this one passage, practised extrac-
tion. Dr. Hirsch is of opinion that this text does not bear the meaning
thus attached to it, and says the assertions made. of late.years
respecting the claims of Latyrion andi.Antyllus to this operation
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. Probably 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 after the
operation of couching, then much in vogue, necessitated its removal
through a corneal incision. Petit, St. Yves and Daviel contributed
each their share in bringing the operation of extraction into general
use, but to Daviel 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 Reni
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 Second
records the dissection of two cataractous. eyes which. showed
that the lens was the seat of the. cataract. In the same velume is
contained a Latin communication respecting the eyes of a soldier,
who died in the Royal Hospital, Kilmainham, nine years after
having been couched in both eyes by Caywood, a Dublin oculist;

the eyes were examined by Professor; afterwards 'Sir Thomas
X2
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Melyittix said noAemepsofrtite deriawas .oorbe-Tomein either éyel
L1750 0t Halloraki bwe bfithe thost:iemilientssawgeons of his'day
#ind prhctlingrinioT ivheriek] publishedsaitreitise-onithe catarae
pi‘éﬁcé@“@yj)th‘e sibnificantidentente froq Seneda; vehiel ttempus!§ub,
1484174l 850" Lt ko bisera e eooralatitim 'this philosophical
esdjthlo-sbkhor 'dhiwe b eatartot to bbrid e lens.t © Hallowin
vosd halofisd (e st Britibh vewngeors tooeiwtihot:thoibatakact as-is
shown by his essay in the second vo}ume of the Transactions of the
Royal Irish Ac%_pubhshed in 1788; he advocated a corneo-
selerotic incisionfasnaam WWraefe to which
I have to refer, and suggested also the removal of the cataract in
Ht4 capiulel’ Some bf the earliest writings futhe. Englishi lahguage
onitheaéxtrantion of cataractiave:thiose: afforded by W drner. 17755
Closdlery Buitteryde. -+ This operation has gradaally besty perfected
add Hise now, I vdjoice vorsayy buperseded  inall icivilized eountries
- the dangerous and reprehensible practice of couching or reclination-—
dniﬁgefekis beentind evom:if ttaporatily muceessfal the depressed lens
hukiiigUbean forcdd throuwgh: and hrgkenmprthtivitreous uhous bnd
hy#lsid> membrane lis-placedi lying inssthe-bottom: ofithe aye in
conbat withthe veting) and pressing: upon. i, .the!. ckoroid and
iliary Bodyy in this wew position’ it! actewas aiforeign body: giving
‘riée*doﬁshantly o) - dlow: imsidioud fotrarof inflatmation or even
thalmitis;: which destrops mot only thie. sighit of: the operaved
éye;'bit dleo fiequently thistiof theseeond ege throiugh sympathetic
Wkteridion of itha Arritationp «@oubhing camabt rbe- 00 » strongly\ or
ﬁ@eflﬂuéi’yl {gondernnedy and bif pherttionod -atsallin awriting:or teach-
%‘ ¢l dhiduldl ke alluded-tosoleby-as; dinatbern of ;pastrhistory.
té! operatiti of ¢ xtrastibnitas undergons warlous modifications
anhd-iiprovenente)iltomp dnrthorities, such 2910 Hatlorah; Butber,
Earle! Bétijattin Bellilas well aseontidental anthoritied recoromentd-
ity thie deierotic oF thelcornbesselerstie/jutietion as the bast place for
the' ifeision the vasjority” ofoopérators advising: the cub 16 lbe made
dutivel§iin the. transpatents corneay someé made the section above,
othérs ‘Below and tagaimiotiiers at. thé sidéudf the:globe: :-Mobt
‘Opjeritrs made s lurgencidion, some: pach agWiaatroy, Travers,
ahd Adamms imadeia stalliosestion; x'Wardi'bpomcommendmg ‘an
‘opeiihg-snd quarter! thie periphiery: dfithe wedrnen: < Theroperhtion
for Hhe rémoval ofsenileciand cutaract a3 eventwallyrpractised; and
‘which heldlundqsputedtbswwy amohgstiseletitific’ men down to:a few
Yeard ‘ago, is  Mitown nb.the flap extraction, and ‘is petformed by
thuking dh-Gpening inthe transparant corneaitd the extent of' one-
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half of its ciremmference, opening the capsule. of:.the .lens, and
expressing the cataracs through the pupil and through the(carpeal
opening. fn cases of soft cataract;in juvenile persons, Mr..Gibgon
of Manchester first;broke up the.lens with a nesdle, and after some
time made a.small straight or linear ineision in the-cernea through
which e removed the broken up Jenswith a curette.. -Mr. Walker,
also of Manchester,:devised the gnooved meedle-knife here figured,

and -which was ‘originally.:described by Sir’ Wm, Wilda in, this
journal and by him: introduced inte: practice: :In-reeent: $raumatic
cataracts: the lens isquite soft and will reddily fow: out; throngh. e
groove when the instrument is pushed through the ¢ornes intp ithe
lens.

Flap extraction is amongst the most:beautiful of eperations, ang
yields when successful the most petfect results hoth. as regard. wision
and appedrances; cases occur in.which ‘it is. difficult. te, repognize
any traces of an operation; it. vequires however. great. gteadingss
and quiescence on the part of the patient; and it demands on. the
part of the operator considerable,manual: dexterity : (only- fo .he
acquired by practice), keen vision,:calmness:and.control of; temper,
and patience which the most untoward. events .will nat. ruffle or
exhaust; a correct judgment and promptitude; in action which. will
enable him to encounter successfully the various casualties. which
are likely to occur; he should possess moreover an extended know-
ledge of human character in generaland of his patient in particudar;
and in addition to this list of personal qualifications be.musti.be
provided with an experienced assistant who shauld act with him in
unison of mind and body, who should in fact be to him a;third
hand. By constant practice and long experience an operator;may
acquire such expertness that the operation becomes iin his: hands
almost a certainty ; but no dexterity-and no experience gap.avert, the
sometimes disastrous consequences of the operation; thezesl,dangers
commence only after the completion. of .this opexation,then engue
the long and weary days.and nighte of careful; watching, and of
alternating hopes and fears, a most. anxious time for both patient
and attendant, as I well know from my past experience. I will
now very briefly refer to some of- the chief. difficulties and dangers
during and after flap extractions, in even:the most skilful ‘hands.
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There are certain me'asurements and indications laid down for the
extent and posmon of the 1pc1s.10n n- ﬁhe cornea, but it ]S found
1mpractlcable, ekce'pt “ander chlorof'orm and w1th ﬁxanon ‘of ‘the
globe t0 make a perf'ect sechon in every case, it may tesult t60
small or too l'a.rge, 1t posmon may be f'auIt or it may have to be
cpmpleted or enfarged with the’ scxssors'or 'knife; the iris may  be'cut,
U"treousi may Be lost,, hemorrbage may oécur, tT:ave evéh’ deen
the whple contents of“ the eye, iris, lens, vltreoué reﬁma, ar}d choroid
prOJected throu h'the wound. Tn order to ex ress the cataracf in
the normal extrachon t,he lens must beé rqt& d‘to a greaé extent in
its axis and If)ressed ‘through the pupil; now by theése } acts c?nmder-
able pressure ‘must of necessnty 'be. exerted by the lens oﬁ th iris
and vitreous humour, ahd in consequence  of ‘this’ brursmg of‘ the iris
inflammatory changes are very apt to occur in that structure “In
cataracts with soft penphery the soft’ matter is very hkdy to be
scraped off and to remain behind the i 1r1s whére 1t glves tise’ to
m’mc comphcatlon and neoplasf,lc formatiofis in f'he 11 In sothe
mqtances the v1treous is perf'ec,t?y ﬁlmd and the lens When Preed
,from tts' capsxﬂe faﬂs' down ‘into the bottom” ‘ot th¢’ ’eye, Xfroi’:n
v;heﬁce 1t is’ sometlmes “almost 1mposs1ble o termbye it VMA hother
great al,ﬂiculty in flap extraction 'is 'preserxted' by ddhesréns of' ﬂle
iris to ‘the l¢ns.” Of coursé¢ unstéadiness on the’ gja‘tle‘nt”s pa#t and
spasm 'of thé ocular ‘muscles wﬂI greatly domplicate thé ‘A fdultids
of" ﬁﬁe operatlon T have mote' than ontd Keerthe! 6‘;5érati8n
at;;e iedl an& Posfponed to another~ ddy i hopes ‘of thi ?«{ﬁéﬁt
bé omm mcre qul scept Thé | mc;pal daﬂéers w”hrch ré a’,f*d 6r
re it th beS$ al'; recovery are ron- umon ot “té0) el’nﬁ’&‘
WOund 3 erally” “"fh’ nd’ rarelxl it %qu r’d] “‘(ﬂ" t’ﬁ’é“‘lﬁ'
uh: ratlon ot ,slo hot 1ng‘of’ the edoes ‘o ﬂle woun! &” 'ﬁﬁﬁurafibn of
i:he ,corﬁ'éii,,’mﬁls choudo-lnhs, paiop}‘lthdlm‘i‘tls lfénidl‘rhatge 14:6f
very“ra,re oge Setrrent e after ﬁap éxtraction, 1t does h’ci\k‘étz’er’s’of}fé-
‘tlmés bccur an(g 0'any rea.t extent’ Yestilts th Toss’ of"vlé’lbﬁ'l”‘lt
18"bit’ nq,fural £6"stpp Sse f hat 'a’wound” 0f sdé}'x’ﬁiagni‘thdb ROt
"b¢ made, with lm.pumg in’a non—vascular stru'éturé“liké*{hb Corfiéa
in" p'e'r's'on’é ddvanced ' in ’hfe oyvmg 6" tHe 'ghiéat ek tant “0F- thie 'wit
ﬂle cornea is “pecilifr fjr'l Bld'th dastiitive Phahipdd: “TTRHS &' thatter
of reat im oréa,nce that the suirfacs a,hd dige'of thid' witd ¢hould
'be i erfecf, a olitior'atd Heal by rm’iary idibntion? pladtically
1t is found Ve Very dl‘fﬁcult 5 ’kee hé oppoéed“ﬁp‘é"df‘ﬂlé wWound in
erf’ect co-apméd 'lien’ce K’V'ﬂhamé ‘of leétoff“Haé‘Jre’ceﬁﬂy
reéﬁfﬂxif A8 the Woukd' ‘ﬂdfbe -dhited by sutitred} )hé Ktates Y Has
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obtained most satlsf'actory results from this practlce Suypura’mon
of the eyeball commencmg either in ’che cornea or in the uveal tract
is of all the: sequences the most fataI to the eye; and occurs even
under the most favourable clrcumstanees in abdut 7 per cent. ; m‘mc
comphcatxons are of very constant occurence andl result in comp'iete
or partlal closure of the pup11 as also i in nebplastlc formatlons in it
requlrmg secondary operatlons ; non-union or reopemng of t,he
‘wound with prolapse of the iris retards the recovery very much
and results in distorted pupxl and large cicatrix of wound, Lioss
of v1treous during flap extractlon_ res,u]ts generally though nat

mvarxably in a broad and extenswe ,cornea clcatrlx and’ horse shoe
wha gt i, db

shaped pupil. Seconda.ry hemomhage, vonu m and 1arrhea .are

amongst the rare sequences. Ithou h ﬂa extractlon vle]ds when

....

auccessful as I have stated the thost perfect resuTts results such as no
other operatlon has attamed yet the dangerous seélueﬁces are so great
and so many, that operators have been 1nddced to seek for some more
safe method of removing the cataract. Ahout the year 1861 von
Graefe, of Berhn, occasmnally perfmmed an mdectomy in cases
where there had been any &Lfﬁculty in expressing the lens or in
“which he had reason to anticipate an unfavourable recovery CA
couple of years subsequently one of von Gra,efes a,smstan}ts’ Dr
Schuft, now named ‘Waldau, removed’ the 1ens by meang of [alspoon-
hke mstrument through a comparatlvely small stralght incision in
the transparent cornea. It is right to mention, however, 1nasmuch
as the spoon has become a, general'ly adopteg mstrumen,t that ‘yon
Graefe claims having made use of such an 1nstrument long before
Waldau, and states correcﬂy that after all the' spoon is, merely a
modlﬁcatlon of Dav1e1s 1nstrument 0 1on0* and still i in use.. Flgs
6 and Ton plate 8 of Scultet ) lArcenaZ de C/urur ie, 1675 m
almost be' tahen as the prototype of the curett,e and spoon t
idea, of removing the lens by an 1nstrument mtroduced through t
pupil to the back of the lens 1s. not new,_ for Bell In his S’(yste n of
Surgery, 1786 recommends a hook f'or ﬁhat purpose - qtt:jer” ade
an incision into the, sclerqtlo Wlth an mstrdment Whlc
forceps-hke, se1zed and wathdrew, the eataract; "To: yo;m}hl;uxsm
the ms and. to avert subsequent 1nﬁammat10n as, we‘[l as to Iiacﬂi’cage
the -exit, of the lens mdectomy af'terwards be(}a e, ““eaL
Waldaus scoop operatron ‘the spoon under\gent va (l) r i1 ca-
tions and unprovements, Mr. Bowman ] belqg thinj;“ﬁﬁ hest

and eventually an .operation LnOWn a8 the ttract oq:extra 190, of

Bowman and Critchett came into genqral usé. This” 'operatlo‘n
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¢onsists in making .a straight incision into the transparent cornea
immediately at its junction with the sclerotic, or better into the
corneo-sclerotic junctionitself, excising a segment of the iris, opening
the capsule and then introducing the spoon between the lens and
the vitreous -and lifting out the ecataract in it; the cut is made
at the upper part 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. In consequence of the cut
heing 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 iridectomy 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 which might
prove dazzhng and troublesome. Although some of my most
successful cases eventuated from traction extraction I have discon-
tinued the operation as it did not yield me the satlsfactory results I
had anticipated; I have had suppuration after it both in pmvate and
in hospital practice. I may mention mmdentally that in one of
these cases of suppuration which occurred in my practice at the
Richmond 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 as a dangerous procedure more especially in elderly
persons with wea,k fatty heart; such persons are indeed I think
pequlxary liable to spppurative inflaramation after any extraction.
Imdectomy baq now become an almost indispensible feature of
extraction no matter by what method; Mooren of Diisseldorf was
in the hablt of performing iridectomy some weeks prior to the flap
extraction, “but’ notwithstanding the very satisfactory results he
obtained (only 14 losses out of 229 extractions), he has now
abqndoued his method for that of von Graefe. Removal of the lens
in its capsule which I have referred to was practised, occasionally
by Beer, Richter, and some of their pupils; Dr. Pagenstecher, of
Wesbadep, Who has revived this procedure makes an iridectonty
downygrds Jacobson executed a flap extraction with iridectomy
foIIong the expulsmn of the lens—a proceeding I witnessed
occasmnally in von, Graefe's clinique several years ago. Professor
Macnamara, of Calcutta, after dilating the pupll with atropine and
chIorof'or.mlng the patient makes a straight incision in the tempoxal
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side of the transparent cornea to ‘the extent of half an inch, and
while withdrawing the knife opens with its point the capsule of the
lens; he then introduces a fenestrated spoon by which pressure is
made on the edge of the lens, which ¢auses the latter to tilt over
in itg axis and to he 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 of aqueous humour and the irri-
tation of the operation would tend in'a large number of cases to
contract the pupil, and that theré must of necessity be a good deal
of briising during the manipulations;’ the’pi-ofe'ssi)r states, however,
that he obtains perfeet tesultd' wherd the flap’ extraction utterly
failed. I now come to the latest modification of extraction from
which I have been led into this long’ dlgression by the great interest
attaching to the- history and hterature of extracflon in general

This modification, which is known ds 'von Graefe’s extractlon‘
by peripheral linear seetion, or modified linear extractlon has been
adopted by many - operators, and as it appears ‘to answer the
reqmslte purposes, and séems to me to afford a safer means of
removing: cataract than the flap extraction, 1 would wish to brmg
it -under -the noticé of the members of the Irlsh prof'essxon,
who may have few opportunities in country: dlstrlcts, and little
leisure for consulting special works and perlodlca}s Tt is due to
Dr. Taylor, of Nottirigham, to’ ‘méntion here that qmte 1ndepen-
dently of von Graefe he adopted in lsolated cages a sectloq almost
identical with that 1 am about’ to describe. Dr. Taylor performed
prior ‘to the section what seems’ to me a very small and mcomple’ce
iridectory, as he made it through such a small i incision in the.
cornes as. was' * just large -enough to admit a small blunt hook.”
His notice is contained in the April number for 1866, of the
Oplithalmic Review,'a publication which has I regret to say ceased
to existl.

Von Graefe endeavours to avoid the prmcxpal dangers o of flap
extraction; by makirg the section as small as ossxble gom atxbie
with the exit of the’ lehs, in such a structure ag is leasq hable to
suppurative inflammation; dfid in ‘such a position and manner as
will allow of the most’ facile delivery- of the’ ]ens am} of ’qhe most
perfect coaption of the stirfices of the wound,’ wel a8 By adopt-
ing such precantiornary” xheasureb as are hke'ly to guard aga.mst
subsequent destructive  inflafnmation. These obJec "he a,’ctauns,i
I conceive, by exéenting & small nearfy stra,lght sectlon in ' the
scleretic border, and' eornévsclerotic junction, nearIy opposite the
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margin of the tens; by making a.conjuhotiwal; flap iwhieh shall-cover
the wound, and by ipexformipg an jridectomy.
The accompanying cut copied from von Graefe’s essay in the

Fig. 2.

Arekiv Fiir Ophthalmologie for 1865, illustrates the relative position
-of the:parts, the line @ representing the incision: It is well-known
‘that wounds 'inthe delerotic-and: corneo-solerotie junction are ‘less
liable to' suppurative inflammation, and ‘that'they héal inore readily
than thoge inithe transparent cornea; the external wound measures
415 dnld: the internal one 41"/, the height of the flap does not
exceed }'// wheieas it measured 2”7/—24'" in the old flap extraation.
The wound in‘vén Graefe’s operation, though stricthy ndt a linear onb,
may for all practical purpeses be regarded as suchy itd sutfaces lie
in exdet apposition, it is covered over by thie cenjynotiva, andisin
every respect in the most favourable position for immediate union.
By a reference to the illust;rgtioﬁ 1t will be seen that the opening is
as nearly opposite the margin of th lenyme-jrposstble without
interfering with the ciliary body and processes. The manifest
advantage of this position ag, regards. the delivery of the leng, is
that when the iris is.removed, the capsule opened a.nd: pressure
made at the opposite side of the globe, the lens glides easily
and naturally into and through the wound; the disadvantage
is that the internal corneal margin being cut across the zonula
is thereby deprived of its sipport, and there arises a tendency
towards escape of vitreous,’a circumstance which has occurred
in about twenty-five per cent. of the cases I have operated on.
The- operation is performed s follows:—The patient-is*placed
in the recumbent position;:en 2 couch -or.bed opposite -bugood
light, the eye not to be-opeiated. on is:covered or bandsiged

* Tho foot is expressed by: ('), ithe fiwchiky. ("), sndithe fine by (I1h:.
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down, the eyelids separated by the spring speculum here figured
and the globe drawn downwards by a toothed forceps applied

immediately below the inferior margin of the cornea; in fixing the
eyeball a broad fold including the sub-conjunctival cellular tissue
and even the insertion of the inferior rectus if feasible- should he
grasped between the blades of the forceps, for the cenjunctiva
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 iridectomy:: will
fall towards one side and the resulting coloboma will be exposed to
view and appear unsightly as well as give rise possibly to disturbing
dazzling. When the operator has thus steadied the -eyeball be
holds the knife here figured in his other hand, ite flat. surface
parallel to the plane of the iris, its cutting edge directed upwards

Fig. 4,
— — ——————1
— itk ° o b
e, —

and inwards, and inserts its point into the selerotic 1’’’ from the
corneal’ margin at b, Fig. 5, copied from v. Graefe, which represents

Fig. 5.

-

the left eye;-and pushes: the instrument obliquely: downwards] and
inwards into the periphery of the anterior chambet tewards ¢, in

orddroto secure a large -internal wound. Whena&be kpife has
entered the chamber in this direction, to the extent of 3’/ or 34"’

its handlevds depressed and- the point thus elevatedsts dxrected
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towards the connter puncture a, and pushed onwards-beneath-the
opaque cornes into and through the sclerotic border.:: :‘When: the
point of the knife has penetrated the sclerotic and appesrs either
underneath or outside the conjunctiva, the cutting edge of the
instrument should be turned very slightly. forwards; and the
section completed in the corneo-sclerotic junction, either by a
sawing motion or an onward thrust. The blade: of:the knife then
lies free immediately underneath the conjunctiva, ahd should:be still
further rotated with its cutting edge forwards or:eveh’ forwards and
downwards and the conjunctiva divided in this direction..' By this
means a conjunctival flap of not too large dimensions is formed
which subsequently covers the wound. In making this‘section the
knife should be entered at the extreme periphery:ef the anterior
chamber, and should leave it in a similar positiony care . myst
however be taken not to introduce the knife too far downwards and
inwards into the chamber hefore reaching the counter-punctuation
and not to direct the point of the knife too far;backwards, otherwise
a large gaping wound will be made in the scleratie implicating. the
ciliary body and exposing the vitreous bumeur; neitherishould the
counter-puncture be in the transparent cornea; ifa faulty puneture
or counter-puncture be made the point of 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. It happens sometimes that the
point of the knife after dividing the sclerotic pushes the conjunctiva
before it instead of piereing it and the aqueous humour escapes into
the bag of the conjunctiva; this circumstance should net 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. With
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 conjunctival 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 corner of the wound; its
ciliary attachment is then freed by a touch of the scissors or torn
through by drawing the forceps with the iris in 1t to the
opposite angle, where it should be divided also as close as possible
to the corner of the wound. In quiescent patients with moderately
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prominent dyes: I sometimes: make the: iridectomy: without having
the globe' fixed. - It is very important to:remove the iris upto ity
ciliary attachmeént as completely as possible, espeeially ‘at: the
anigles, for: otherwise it is.very likely to prolapse, retard the healing:
of the. wound; and give rise subsequently to a-‘eystoid cicatrixy
which is peculiarly liable to become irritable. It requires:some
little care also to avoid cutting the conjunctiva with the scissors; it
should therefore be carefully turned down over the.cornea before the
iridectomy. On' completion of thissecond step the globe is
released by the assistant,and if there be:no complication the: third
step that of epening the: capsule-is to be forthwith proceeded
with. -If there beshemorrhage into the anterior chamber from the
iris or conjunctivailit -should be removed before laceratitg the
capsule, gentle upward movements of a spoon or curette over the
front of the cornea and slightly opening the wound will generally
suffice to remove the blood. The laceration of the capsule seéms’ to
me the most difficult: part of the. whole operation and' requires
considerable dexterity and judgment. The operator fixes the eye;
introduces the cystotome 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 the:convexity of
the lens, and invthis position he draws the instrument upwards and
thus opens the capsule; it is well to make two cuts starting from
one and- the same. point inferiorly—the one directed upwards and
inwards, the other upwhrds and outwards: an incision along the
periphery corresponding to the section is also advisable. In this
manipulation: great care is to be taken mot to displace the lens—a
thing difficult to' avoid in old cataracts with tough degenerated
capsules. If the lens be accidentally disturbed it should be
replated in situ by 2 hook or curette, otherwise its faulty presenta-
tion to the inner wound will cause difficulty in its delivery. If
there be adhesions of the iris to the lens they should be divided
with' the cystotome. The fourth and last step consists 'in’thd’
expulsion of the cataract; the fixation forceps is shifted: to oné side
of its former position, the convex smooth surface of a caoutchoue
or tortoise-shell spoon which will not injure the corneal epitheliuiti’
is placed on the lowest part of the cornea and pressed against: it i
a-backward and upward direction; this pressure causes the lens to
start and should be continued steadily backwards until the lens iy’
fairly in the wound, when-the pressure should be directed upwards’
by. gliding the spoon aleng the cornea, foHowing: the: movements: of
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the lems-until the whole- cataraet hasheen expelled ; should portions
of the soft -eortex be. stripped.off and remain in' the pupil they are
to be pressed: out. by.4he actionof the spoon on the cornea and by
opening . the swound. ifif ‘there be any difficulty in expressing the
lens the. posterior lip) lof ithe ‘wound. may . be slightly: depressed
while the.pressurk is eontinted below-—an, assistant: fixing the eye;
it.isadvisable at this stageofiithe operation however if' fixation be
necessary for the operater:te 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 suffice 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 a 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: we-
should remove the lens with the hook without having recourse..to
pressure. . Before bandaging the eye we should satisfy ourselves as -
fully as possible by testing the vision and otherwise that all pertions
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 rembved 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 complete
removal of the lens depends 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 with 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 attachment at. 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 wnawares seized in the forceps a piece of prolapsing iris
which had been concealed by the clot of blood. I may mention
that notwithstanding 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 I 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 x 3/ divided up the centre to the extent of about 2"
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 eotton wool and the cotton packed on so that its surface shall
project beyond the level of the orbital marginand nose; over this is
placed Liebreich’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 difficult of execution in
fall 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 cormea the latter one measures often 6,
in one instance of flap extraction recorded in my notes it mea-
sured as much as one English inch, in this case the space from
angle to angle measured not quite 3’/ and the natural opening of
eyelids 3"/} 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 Wm. Wilde’s flap extraction knives, the cutting edge of
which is often only 2 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"/
in the cutting edge, the longest 18’ in the blade and 15’’’ 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 good 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 satisfactory 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 bas been more than once completely arrested
in my hand by being caught at this part of the handle by the
crosshar of the speculum; I therefore have had this abrupt
termination altered and the handle tapered off as shown in the
woodcut. It 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
struggling 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.

1 do not adopt any preparatory treatment, and prefer operating
as soon as possible after informing the patient of the advisability of
an operation; in hospital it i3 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 1 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

vOL. XLIX., NO Y8, N. 8. Y



322 Euatraction of Cataractiby Gaefé’s Peripheral Linear Section.

to-divert the patient’s attention from the ‘operation by engaging
him in conversation' on some interesting of to him familiar topic.

In the after treatment we must be guided by circumstances. I
always: have the patient placed in' bed immediately after the
operation; the first night I almost always give a full opiate, and
throughout the: treatment I order a generous dietary, with wine,
braudy]: orl ‘potter; 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 suitable. The bandage should be opened and
the linen changed gt 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 bandage should ‘be kept on for at least three days,
the pressure 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 to guard against any possible accidents by
replacing it at night during the whole of the first week. In
the day-time the light in the apartment is to be moderated and the
patient should wear coloured glasses for a fortnight at least after
the operation, too early exposure of the eye is often punished by
inflanvmatory: symptoms: ~ I' have in wvery' rare instances had
recourse to! depletion ‘by leeching or cupping,—when inflammatory
processes did arise/:I- comtented 'myself for the most part with
the frequent instillation 6f atropia, the continudnce or the relaxation
of pressure, the application to the brow of an ointment: composed
of 1 drachm ‘of extract of belladonna and:'8' drachms of ‘mercurial
ointment and the administration of suitablé ‘internal remedies such
as purgatives, ‘tonios; stimulants, alteratives and absorbents, and
hitherto my resuits have been quite satisthetory. I have had a
few instances of hemorrhage :occurring ‘some: days after the
operation—in one a couple of hours: after léaving off the:bandage;
when blood is effused imto' the- anterior ‘chamber the compyress
bandage sheuld  be retained - firnily applied -until® the blood has
been absorbed. - Slight serous-chémosis: is of not ‘ameommon”ocetir-
rence but so far as : my  observations exteénd: iz’ not by any means 4
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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-
conjunctival section and the escape of the newly-formed aqueous
humour beneath the conjunctiva; 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 pieges out of the raised
conjunetiva with a curved scissors and allowing exit to the fluid.

Fig. 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 vasularity 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 which was 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.
Y2
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The upparent immunity from the dangerous consequences of flap
extraction has led me to .execute the peripheral linear extraction
even in the most hopeless .cases which, formerly I would not have
mterfered:-with, and hitherto with the most satisfactory results
quoad #he -mere operation. and the recovery of the eye from its
effects. .\ Wherever there exists the faintest chance of improvement
or where urged by the. patient, who may have come a very long
distance in expectation of an operation, I never hesitate now to
give him the benefit of the doubt, and up to the present I have no
cauge 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 conjunpctivitis, 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
extraation is recorded in my notes as having been performed at 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
been a.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 heen 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 and requires neither the great experience
nor the .manual dexterity on the part of the operator nor the
trained assistance requisite -for flap extraction; there are fewer and

# Sihee writing the Toregoing T have had to deplore the first and only loss by suppu-
ration which has oceurred in sixty cases of the operation at St. Mark’s Hospital.
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less grave casualties during the operation, and there is no difficulty
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 extraction.
T may mention that several friends and pupils to whom I have 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 31/, and for reading from 1/’ to 24”/; in this new
linear extraction a much lower powered glass answers, thus 44"/
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 have a
much safer and more speedy means of curing cataract than in any
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 iridectomy in some cases especially in private practice.

Artr. XIV.—Transfusion Suecessful in a Case of Post Partum
Hemorrhage. By Taomas E. Bearry, M.D., M.RLA.;
M.D.,, T.C.D,, Hon. Causa; Ex-President of the King and
Queens College of Physicians in Ireland; Ex- Profeséot of
Midwifery, and formerly Professor of Medlcal Jurispradence,
Royal College of Surgeons in Ireland.*

Mgs. , aged twenty-four years, a very handsome, tall, well-
made lady, had a premature confinement of her first .child at the
fifth month, in January, 1867. She became again: pregnait, and
was delivered of a large healthy boy, at the full time, in July,

*Read nt 'Obstetrical Soclety April 9th, 1870,




