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Such, in brief, hag been my experience of the treatment of whoop-
ing cough by belladonna and sulphate of zinc. Which of these
two had the greater share in the favorable results I am unable to
say, since they were not in any case disassociated; but as similar
results have followed the cxhibition of belladonna alone in other
hands, it is reasonable to conclude that this was the more active
agent. It ought perhaps, in fairncss, to be recorded that some
cases which were cured at the beginning of the winter showed a
tendency to a return of the disorder when the cold north-cast winds
of March set in. Few of these came under treatment, as the re-
lapse was not of a severe character; when, however, belladonna
was given, its effects were marked and immediate.

From the limited data afforded by fifty cases of whooping cough,
it would be presumptuous in me to speak authoritatively as to the
propriety of this or any other mode of trcatment; nor should I
have obtruded thesc observations were I not impressed with the
conviction that the belladonna treatment is not so generally, or at
least so universally, accepted as it deserves; and in thisI am borne
out by the fact that in one of our best modern works upon the dis-
cascs of children—namely, Dr. West's—the very name of bella.
donna in connection with whooping cough does not once occur.—
London Lancet.

A FEW REMARKS ON ASTIGMATISM.

By J. F. BumsTEAD, M.D,, StreeoN To THE Nrw York EYE INFIRMARY.

I po not proposc to write a complete cssay on astigmatism. As
the term, however, may be new to some rcaders, a few words in
explanation of its meaning may be desirable.

The surface of an ordinary double convex lens may be supposed
to have the curvatures of all its scctions equal. This is, indecd,
esscntial to make such a lens a useful optical instrument; for sup.
pose the curvature of one section to be greater or less than that of
another—in other words, suppose the optician to have ground the
two surfaces of the lens unevenly—no clear and distinct image of
any object can be obtained through it, because the rays of light
striking upon different portions will be unequally refracted, and
will fuil to como to a focus and form an image in the same plane.

Now simply substitute the word cornea for the word lens in the
above remarks, and you have an explanation of astigmatism. A
typical cornca, onc of the refracting media of the eye, may also be
regarded as a surfaco of revolution with the curvatures of all its
sections cqual ;* hence rays of light praceeding from a luminous

# Strictly speaking, the normal cornea is not a sur_f‘ch of revolution, since the curve of the
horizontal plane is usually less than that of the vertical ; but the difference is only regnrded
a8 & disease when it excecds ordinary limits and is capable of being corrected by cylindrienl

lnsses.  In this paper, which is intended to bo puml?' clementary, normal astigmatism may
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point and striking upon various parts of its surface are equally re-
fracted, and passing through the other dioptric media of the eye
are brouwht to a focus at one point within the globe. But in tbq
astwmatlc eye nature has not ground the cornca in an equal may-
ner; its curves vary to a greater or less degree; thin sections cut
in various dircctions and placed one upon another will be found, 1f
critically examincd, not to correspond. Hence rays of light pro-
ceeding from a lummous point and passing through such a cornea,
arc not brought to a focus at a single point within tho globe, hug
cach distinet place of refraction has its own focus; and henco the
origin of tho name (probably not tho best that mlght have been
chosen) from g, privative, and stigma, a point, signifying without Q
point or focus within the eyc to which rays of light converge. :

Nature preserves a certain regularity oven in tbc mewulauty we

are now considering. She docs ‘ot sclect at random one of the
infinite number of planes which may be supposcd to pass through
the antero-posterior axis of the eyc, as the one which shall prcsent
a curve greater or less than the normal curve of the coruea ; but it
is commonly cither the vertical or the horizontal planc, of one near-
ly approaching them, which i3 thus defective. Suppose it to be
former, or vertical planc, and supposc also that the curve of the cor-
nea in thls plane is too convex; then the rays of light entering the
eye in this plane will be too stronfrly refracted, and will come to &
focus in front of those rays which enter in the horizontal planc
(supposed te Jpossess the normal curve); in other words, the paticnt
will be myopic in the vertical meridian of his eyc, although his alg.b\t
is normal in the horizontal meridian; and when lookmg at o dis-
tant object, he will sce its lateral cdgcs distinctly, while its upper
and lower cdgcs will bo blurred. Again, instead of bcm«r too con-
vex, the curve in the same planc may be too flat, when the rays of
light in the vertical meridian will come to a focus behind those of
the horizontal meridian, and the patient will be hyperopic in the
vertical planc; or, again, the vertical meridian may be normal while
the horu.ontal mcridian is cithor myopic or heperopic; while, still
again, Yoth the vertical and the horizontal meridian may vary from
the normal type, both being cither myopic or hyperopic, but each
to a different degree, or the onc may be myopic and the other hyper-
opic. Thus it will be scen that the term astigmatism, although al-
ways applied to a variation in the refractive power of the eye jn
different plancs, may iuclade a consldcmble variety of po.thologwal
conditions.

An coxeellent history of our knowledge of astigmatism may be
found in the well-known volume of Dr. Mo.ckcnzw upon discases of
the eye. The discase was first discovered by Mr. Thomas Young
in 1801; a remarkable instance of it in his own person was rcport-
ed by Mr Airy, Astronomer Royal, in 1827; a few other cases were
also brought to hght by various observers; but nelther the frequqxp
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cy, the symptoms, nor the treatment of the discase were fully appre-
ciated until the publication, in 1862, of Prof. Donders's work, enti-
tled “ Astigmatismus und Cylindrische Glacser.” With regard to
its frequency, Prof. Donders states that he has met with it on an
average in one out of every thirty cyes that he has examined. The
symptoms of this disease and the mcans of diagnosis will appear
in the report of tho following case :—

Mr. L. F,, aged 38, a lawyer by profession, applied to me May
3d, 1863, for “dimness of vision,” which had troubled him for the
last twenty years. He had been under the care of several sur-
geons, who had treated him for  amaurosis ” or  asthenopia.” His
own account of his symptoms was obscure and unsatisfactory, and
amounted to this:—that he could not see well, especially after men-
tal excitement or bodily fatiguc; that, for instance, when trying a
case in court, or after a late supper or cxcessive smoking, he found
it extremely difficult to use his eyes; and that he had tried many
kinds of glasses without benefit. Nor did the ordinary methods of
examination afford any better clue to the nature of his discase. I
found on trial that he could rcad No. 20 of Dyer’s tables at twenty
fect. His power of accommodation was normal for his agoe. There
was no insufficiency of the internal recti, nor any defect in the other
muscular apparatus of the eye. Upon cxamination with the oph-
thalmoscope, the fundus oculi and dioptric media appeared to be
perfectly healthy. _

Although puzzled for a moment at this result of my examination,
the thought soon occurred to me that this might be a casc of astig-
matism, and I proceeded to question my patient more closely with
regard to his symptoms. I asked him if, in looking at an object, he
.ever saw onc portion of its outline more distinctly than another.
.He replied yecs; that in walking through the strcet at night and
looking at a lighted window, the upper and lower edges appeared
blurred, while the lateral edges were distinct. Again, in looking
at a sign across the strect, there appeared a sccond series of letters,
fainter than the truc image, and overlapping the latter above and
below, and he had observed that this was the case whether one or
both eyes were open. This indistinctness of the outline of objects
in o vertical direction never entirely disappears, but varics greatly
according to the condition of his nervous system. Under ordinary
circumstances, it is noticed only when looking at objects which pre-
sent a marked contrast in color or brightness, as the lighted window
and gilt letters upon a black sign, just mentioned; but let him be
fatigued or excited, and the dimness appears to affect all objects—
even the figurcs upon the carpet, the ordinary type of a book, or
newspaper, &c. L

Taking up Snellen's tables of test type, and sclecting the one in
- which the letters are white upon a black ground, [ now requested
the patient to describe their appearance. He voluntarily placed
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himself at a distance of about cighteen feet, and looking at the
capital C of No. 100, told me that he saw a second image over-
lapping in a vertical dircction the true image and with its upper
edge about half an inch above the latter; also, when regarding the
smaller letters of No. 20, he saw a complete reduplication of the
figures projected upon the black ground above. Iun both instances
the lateral margins of the letters remained distinct, and the effect
was the same if cither eyc was closed. Having cut a narrow slit in
a card, I placed the fissure in a horizontal direction before one eye,
the opposite Leing shut, when the patient immediately exclaimed
that the indistinctness of outline had disappeared; but on the con-
trary, it was hcightened, when the position of the fissure was
changed to vertical. Other similar tests were also applied. TFor
instance, the holes in an ordinary catheter gauge held before an
argand burner appearcd to the patient not as circles, but as ovals
with their longer axes vertical, and this dircction was changed to
the horizontal if he inclined his head to a right angle with the axis
of his body ; morcover, the normal circular image was brought out by
looking through a slit'in a card in the manner above described.

It was now cvident that my supposition was correct, and that
there was a defect in the refractive power of the eye confined to the
vertical meridian; it rcmained to discover in what this defect con-
sisted, whether myopia or hyperopia, and also its degree. For this
purpose I placed him under such conditions as would render the
indistinct vision most marked, viz., with the slit in the card in a
vertical direction so as to cut off the horizontal rays; and trying
various glasses both convex and concave, I soon ascertained that
scv ral of the latter diminished, and that a double concave glass of
30-inch virtual focus completely removed the difficulty. My paticnt
was, therefore, myopic to the extent of 1.30 in the vertical meridian
of cach eye, while his vision was normal in the horizontal planc.

In a second examination with the ophthalmoscope I obsecrved a
phenomenon which previously cscaped me. If an astigmatic oye,
owing to tho defective refraction of its media, sees a circle as an
oval, a circle at the fundus of an astigmatic eye shounld appear oval
when scen by a normal eye, sinee the rays of light undergo the same
refraction in passing from, as when entering, the organ of vision,
Such a test is to be found in the circular outline of the optic nerve
entrance. This test of astigmatism was first pointed out at the
Ophthalmic Congress at Ieidclberg, in 1861, by Dr. Knapp, who
showed that in examining by the upright image, the diameter of the
optic nerve entrance appears longest in the meridian of the greatest
curvature of the cornea, and shortest in the meridian of least curva-
tare; while the contrary is truc, when the reversed image is
cmployed—a statcment which 1 was able to verify in the case
of Mr. I,

Astigmatism is rclicved by the use of cylindrical glasses—lenses,
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the surfaces of which are cylindrical instead of spherical, and which
therefore refract in one meridian only. In the present case, double
concave cylindrical glasses of 30-inch virtual focus, with the axes of
the cylinders horizontal, completely removed the defeet of vision.
When the use of glasses was first suggested to Mr. F., he did not
hesitate to express his belicf that they could he of no benefit to him
whatever; but after a moment’s trial he was convinced of the con-
trary, and expressed his dclight with almost childish exuberance of
Jjoy at the relicf which they afforded.

~ Cylindrical glasses cannot at present be made in this country, or
at least in New York, to which my knowledge in this respecet is con-
fined ; but they may readily be procurcd of Messrs. Pactz and Flohr,
of Berlin, or of Natchez ct fils, Paris. A complete sct should be in-
cluded in the armamentarium of any one who makes a specialty of
eye diseases.

Thoe defeet in the conformation of the cornea upon which astig-
matism depends, is congenital. I explain the fact that in the pre-
sent instance it did not annoy tho patient until about the age of
cightcen, upon the supposition cither that it passed unnoticed, or
that, like hyperopia, it was compensated for by the high degree of
accommodation of carly life. The latter cxplanation is supported
by the influence of mental excitement and bodily fatigue in aggra.-
‘y;}t'ing the annoyauce which the discase occasioned.—.American Med.

imes.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, NOVEMBER 5, 1883,

Dr. H. R. Srorer ov Crororororm v Mipwirery.—Dr. II. R. Sto-
rer’s paper on the employment of Anwsthetics in Obstetric Medicine
and Surgery, published in last week’s JournaL, is calculated to attract
‘much attention, advocating, as it does, with much earnestness, the
use of chloroform alone in this department of practice. Expressing
opinions so dircctly at variance with thosc which the Editors of this
JounrnaL have uniformly held and advocated, our readers will naturally
Jook for some comments from us upon the subject. Without pretend-
ing to discuss Dr. Storer’s argument in full, for we have as yet not had
time for the mature consideration of all his theories, we propose briefly
‘to refer to some of his points and statements.

First, as to the reported cases of death attributed to the use of chlo-
roform in labor. These Dr. Storer dismisses with the simple statement
that ‘‘ to the present date, so fur as I am aware, there does not exist
on record, from the thousands of obstetric cases in which chloroform
has been used, a single instance where death can be legitimately attri-
buted to its influence.” Now it really scems to us that in a question of
‘such serious importynge, in, . paper.of, such an glaborate and positive
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