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INTRODUCTION.

TN the year 1781, I publiflied an ac-

count of a new Method of applying a

Tube, for curing the Fiftula Lacrymalis,
to which the following advertifement was
prefixed :

' >

"ADVERTISEMENT.

"THE author of the following
" pages, having carefully perufed what
** M. Heifter had before faid on the
" Treatment of the Fiftula Lacrymalis,
" thinks he may with propriety call the

^ 3 " pradice
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praG:ice now recommended a new

Method of cure for this dlforder ; for

though Heifter had long before intro-

duced the ufe of the metal tube, yet

the manner of placing it by him was

fo very different from that now pro-

« pofed, and led to fo very different a

' procefs, that hardly any two operations

i
ij-i furgery can be more diflinft from

« one another. It is prefumed, a confi-

« derable advantage mufl lie on the fide

' of that which precludes the neceCfity

' of perforation. The direaion of the

« tube through the lacrymal dud, ni-

< ftead of the os unguis, does this moft

' effeaually.
-

" But experience will beft determine

« how far this mode of cure is preferable

to others, in that, or any other i-efpeft.

" One thing will not be denied, it is fim-

" pie and eafy."

Some years after the publication of this

method, the third volume of Mr. Belfs

Syftem
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Syftem of Surgery made its appearance ;

ill which he fays, " It was propofed a

" confiderable time ago, by different pradi-

Honers, to obviate the uncertainty of this

operation, by introducing a fmall canula

*' of gold or filver, either through the na-

" tural paffage of the os unguis, or when

thh cannot be dijcovered, thro' an open-

" ing made with a trocar, or any other

" fharp inftrument, and by leaving the

" canula, and healing the wound over it,

thus to form a paffage, which no dif-

" eafe of the conftitution can have any
" effea upon."

Whoever will read this paffage, mufl

think himfelf authorifed to conclude,

that the period in which Heifter re-

commended Platner's method of perfo-

rating the OS unguis, with the view

of inferting a tube into it,—and that in

which the very different method of in-

troducing a tube into the natural dud,
were one and the fame ; though more

A 4 than
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than a century intervened between thof^

proceffes.

Mr. Bell is not more incorre<5l in the

preceding particular, than he is in what

he fays concerning the priority of prac-

tice. According to his account, the at-

tempt to place a canula in the natural

paffage, was antecedent to that of perfo-

rating the OS unguis ; whe.reas we learn,

that the perforation of the os unguis was

pradifed by Heifter and others, full a

century before the different method was

firft pubhflied by mj^felf in 1781.

It is here neceffary to be obferved, that

the natural dudus lacrymalis, is not only

always found with eafe in the dead,

living, and even morbid fubjedls (unlefs

obhterated by exoftofis) but alfo, that a

probe, tent, &c. &c. may with facility be

introduced through it into the nofe.

Indeed the experience of difficulty in

the difcovery of it, can have been com-

plained
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plained of by thofe onJy who are not ac-
cuftomed to inveftjgate this paflage in the
dead fubje(5t.

As I am fully fatlsfied, that inferting
a tube, and leaving it in the natural paf-
%e, is attended with infinitely better
iiiccefs than any other method hitherto
employed for curing the fiftula lacry-
naalis,—lefs apology is neceflkry for the
appropriation of this difcovery to myfelf.
Nev-erthelefs, if Mr. Bell can produce the
author who has defcribed and i^ublifhed
any fuch procefs, before the year 1781,
he fhall then find me as ready to refiga
this claim,, as I am now folicitous to re-
tain it.

In the fourth volume of his fyftem, the
fubjedl of the fiftula lacrymah's is refumed
and a tube recommended for its cure, as
themvention of a Mr. Pel Her, then -refi.
c3ent at Edinburgh. It is compofed oftwo cones, feparated by a ftoulder

; which
Iconfider as an attempt to improve on

thofe
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thofe firft publiflied by myfelf ; but whe-

ther thefe be fo or not, is immaterial, as

they are intended for the fame purpofe,

and to be placed like them in the natural

paffage. But in this inftance again, there

is no reference to the original author.

It is the refult of my experience, with

refpea to the original tubes, in which

I include the ufe of Mr, Pellier's im-

provements, that though they are greatly

fuperior to all other inventions for curing

the fiftula lacrymalls, they are neverthe-

Jefs defeaive in certain particulars, to

which muft be attributed their having

failed in fome cafes : but thefe cafes are

fo very few, in comparifon with the much

greater number wherein the fuccefs has

been perfed and permanent^ as by no

means to invalidate the claim of fuperior

efficacy to this method of curing the

fiftula lacrymalis.

The original tubes were of a conical

form; and without a tip, cervix, or

flioulder

:
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fhoulder : they were coiifequently liable

to (hift their pofition, by rifing too high

in the fac, by getting above the dud, or

by defcending fo low, that in a few cafes

they were difcharged at the nofe.

Another defe£t common to both tubes

was, tha^ their channels, like their exter-

nal (hape, were alfo of a conical figure ;

whereby the aperture of their inferior,

was lefs than that of their fuperior extre-

mity. This conll:ru6lion rendered, them

liable, to an obftrudlion ; becaufe the

upper portion of the tube would eafily

admit a fluid, too grofs for its exit, at the

fmaller and inferior opening.

Neither of thefe tubes had that form,

or variation of fize, which was necelTary

for their exa6t adaptation to the lhapes

and diameters of the natural duds, in

different fubjeds and ages. Nor was
there any apparatus by which thofe va-

rieties could be meafured, callibered, and

cxadly afcertained.

Thefe
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Thefc piirticulars having for feme time

engiged my attention, I was foon con-

vinced, that the only method by which

the abovementioned defeds of the former

tubes could be remedied, was, by an

exa£l admeafurement of the lacrymal

canal in its natural ftate and pofition, in

difieretit ages : and by a conformation of

the tube in all its parts, to thofe different

dimenfions.

Having accomplifhed my views in this

refped, by a fimple apparatus, which

will be defcribed in the fequel, I can

now with confidence affirm, that almofl

every degree of the fiflula lacrymalis

is capable of being perfedlly cured, by

means more fimple, lefs painful, ^riiore

fpeedy, and lefs deforming, than any hi-

therto employed for that purpofe.

I cannot avoid mentioning another in-

ftance of omifTion in Mr. Bell's fyftem :

In his account of the operation for ex-

trading the cataract, he takes all his

infer-
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information from the before-mentioned

Mr. Pellier, without once mentioning

the Baron de Wenfel's method, which he

pradiled for more than twenty years in

this capital, with the greateft fuccefs.

Not only my Treatlfe on this operation,

but that alfo of the prefent Baron, each

containing a defcription nearly funilar to

that of his late father's method, were

both publifhed (the former at London *,

the latter at Paris f) prior to the fourth

volume

* A DilTertation on the Theory and Cure of
the Catara£l. By Jonathan Wathen, Surgeon.

Printed for Cadell and Dilly, 1785.

•f Chez P. J. Duplain Libraire, cour de Com-
merce rue de I'ancienne Comedie Fran9oife, 1786.
This excellent Treatlfe of the prefent Baron de
Wenfel, has lately been tranflated into Englifli

by Mr. Ware (printed for Mr. Dilly, 1791) with
Notes, chiefly colkaed during his conneaion
with me. Mr. Ware fays, page ,

« The knife"
(of which there is a drawing) « I generally ufc
« is different from the Baron's." He then gives
his reafons for the preference:—and he might at
the fame time have added, That this knife was,

many
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volume of Mr. Bell's lyftem: yet neither

of thefe, any more than the late Baron's

pradlice, are fo much as noticed in that

publication. How it came to pafs, that

omiffions of this chara£ler fhould occur

in the compilation of a fyftem, fhould be

accounted for by its author.

One thing, however, may without

hefitation be affirmed, that there is no

profeffional man well acquainted v^^ith^

the late Baron de Wenfel's mode and

fuccefs in operating for the catarad, who

will not give it a decided preference to

that of Mr. Pellier's, as defcribed by

Mr. Bell.

As the Infertion of a tube in the na-

tural du£l, is equally the foundation of

this and my former publication, I have

many years ago, conftrufted by the direftlons of

Mr. Wathen ; not from any preceding model, but

from an exaft meafurement of the cornea, on

which it was defigned to operate.

thought
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thought It rather better to confider it

in the light of a Second Edition, than

of a ;)ew performance ; though from the

confiderable improvements and altera-

tions in the tubes and apparatus for

the cure of the fiftula ' kcrymalis, it

muft differ widely from the former

edition.



REFERENCES TO THE PLATE.

1 The Screw Stile.*

2 The Tube, 1 ,

3 The Tent, P'^''^'''

4 The Stile of the Tube.

5 The Stile of the Tent. - -•

6 A String fixed to an aperture at the top of

the Tube.

7 A String fixed to an aperture at the top of-

the Tent.

8 The Tube, Stile, and String, united for ufe.

9 The Tent, Stile, and String, united for ufe.

The above Tubes and Tents are thofe of the

largeft fcale; there are two inferior fizes, the mid-=

dlemoft of which is that moft generally fuited to

common cafes.

* A fmall Forceps will foraetimes anfwcr the fame end as

the Screw Stile; efpecially if the head of the Tube or Tcni

ftands high in the Sac.

^^...^^.-x; ^^^^^^ ^-^^
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NATURAL STATE
OF THE

LACRYMAL CANALTCULI,

SAC, AND DUCT.

AS a true idea of the lacrymal canals

is abfolutely requifite, in order ef-

fedually to cure the fiftula lacrymalis, I

ihall here defcribe each of their parts in
luch a manner only, and juft fo far, as

fliall be neceflary to anfwer that end.
The two canaliculi, or pundular tubes,

whofe external apertures or pundla, are

vifible, at the internal extremity of the

cartilaginous cilia, in the great angle of
the eye; after running horizontally about
a quarter of an inch, open by two diftind

orifices into the lacrymal fac, juft above

B its
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its middle or largeft part. Thefe ferve to

* convey the fecreted rears into the lacrymal

fac ; which office they perform by the laws

of attradion common to all other capilla-

ry tubes, in conjundion with the ofcil-

latory motions of the eye-lids.

The fuperior portion of the lacrymal

canal, called the lacrymal fac, is rather

of an oval form, as may be feen by the

flighteft inflation : that is, a little wider

in its middle than at its upper extremity,

which commences at the fatura tranfver-

fahs, or jundion of the nafal procefs of

the maxillary bone with the os frontis

;

or than at its inferior extremity, where it

is about to enter the bony circle; and

where both its name and extent termi-

nate. The fac is fupported on the fide

next the nofe by the os unguis, and the

nafal procefs of the maxilla fuperior ;
but

pofteriorly, or next the globe of the eye,

it has no other barrier, than the cellular

membrane, conjundliva, &c. In adults,

it is generally about one half, at mofl

three quarters of an inch in length ;
and

the
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•

the tranfverfe breadth of its wideft part Js

fomewhat more than the eighth of an

inch.— As the canaliculi enter fomewhat

higher than its middle ; near one quarter

of an inch remains above, and rather more
than a quarter below their entrance. The
fac contracts as it approaches the bony
circle, in which the membranous dud is

included. This circle is compofed of the

orbital and nafal proceffes of the maxilla

fuperlor, and a fmall portion of the os

unguis, by which a kind of iflhmus is

formed, conveying it into the nofe. This
circle, and its included dud, are feldom
more than half, or lefs than one quarter

of an inch in length ; but it is confider-

ably lefs than that of the fac, efpecially at

its commencement, which is rather nar-

rower than any other part of the canal.

As foon as the du6l emerges through
this narrow paflage, it is enlarged, and
follows, or rather is expanded like the

pituitary membrane, of which, though
difFerent in Itrudure, it appears to be a

continuation, with very flight marks of

B 2 fepa-
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feparation ; determining the termination

of the one, and the commencement of the

other. It enters the nofe by a large aper-

ture, diredly under the fuperior edge of

the OS fponglofum inferius. Thus the

fac, &c. above, and the opening of the

du£t below, refemble two unequal fun-

nels, conjoined by a narrow, fhort, and

common cervix.

The termination of the lacrymal du£t

in the nofe, is generally fuppofed to be

fimilar to that of the ureter's in the blad-

der ; whofe apertures being lefs than their

tubes, and of a valvular ftruclure, effec-

tually prevent the regurgitation of the

contents of that part. But the reafon

for fuch an organization in the ureter,

has no exigence in the lacrymal dud.

The lacrymal fluids are, on the contrary,

never intended to be retained, but to be

difFufed ; and immediately mixed with

other fecretions of the nofe, mouth, &c.

The aperture, therefore, of the lacrymal

dua into the nofe, is the very reverfe of

that of the ureter into the bladder.
,

I

fuppofe



[ 5 ]

fuppofe this miftake to have arifen from

too curforj a view of thefe parts ; and from

not wafhiiig away the fordes adhering to

them in articulo mortis. The membrane
Jiningv the bony circle which is a continua-

tion of the fac, is in its natural ftate very

thin, and lefs vafcular than the membrana
pituitaria ; fo that the dudt in a recent

fubjed, will admit nearly as large a ilile

as the bony circle when diverted of it.

The canaliculi or pundular tubes, are

generally faid to enter the fac by one
'Opening, formed by their conjundion ;

p whereas they fo conftantly have two dif-

Una. apertures, that a variation in this

refpe^:, may be confidered as a very rare

phenomenon. Here, as in many other
inflances, a provlfion is made for the pre-
fervation of the ceconomy of this part ;

for Ihould accident or dlfeafe render one
of thefe tubes ufelefs, the fundllons of
the part may yet be performed by the
other. The canaliculi are alfo reprefent-

ed as entering the very uppermoft por-
tion inftead of the middle of the lacrymal

B3 fac.
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fac. The upper extremity of the fac is

alfo ufually depi£l:ed, to be as round and

large as a pea, with a long contorted tube

dangling from it.

Thefe mifreprefentatlons have probably

arifen from the reparation of the lacrymal

canal, from its natural attachments ; by

which its relative fituatlon and original

conformation are fo much deranged and

mutilated, as to ferve only to miflead and

to confound the ideas of the practitioner.

The above account of the membranous

and bon\ parts of the viae lacrymales, is

founded on a feries of experiments and

obfervations, made long' lince by myfelf:

and thefe have lately been confirmed, by

a number of preparations executed for me

by my ingenious anatomical friend, Mr.

Coleman, Surgeon, in Fenchurch-ftreet.

Thefe preparations, in which every, part

is preferved in its natural fituation, clearly

dernonftrate all that is aflerted in the

above account of the vias lacrymales. I

would not, however, be underftood to

imply,
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imply, that there are no varieties in their

conformation. The bony ifthmus, for

inftance, is fometimes naturally fo very

ftrait, as fcarcely to admit the fmalleft

probe to pafs through it : and in fome

few cafes the lacrymal fac has been found

complicated, and even double. One of

the preparations juft mentioned, has a

double fac ; the largeft merely a blind

bagV into which the tears were firft de-

pofited. It has, however, a lateral aper-

ture near, its top, through which, when

the former was full, the tears" efcaped

into the other parallel with it, and com-

municating with the lacrymal dudt.

Cautious of being mifled by variations

of this kind, I have taken the above-

mentioned meafurements from a confider-

able number of adult fubjedls ; with the

majority of which I have found them in

general fo much to agree, that I hefitate

not to recommend them as a ftandard, to

be depended on in pradice.

Morbid
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Morbid State of , the Canalicult, and of the

Lacryfnal Sac and Du£i.

THE aaion .of the capillary tubes may
be Impeded or deftroyed by collapfe, ul-'

ceration, or obliieration. The lacrymal

fac may be .compieffcd by external tu-

mours, or obOruded by fungus, within

its cavity, &c. In all thefe cafes the tears

are not admitted into the lacrymal fac.

As the beginning of the lacrymal du(fl:

is narrow, and confined within "a 'bony

circle, it is confcquently more liable to

obftrudlion than any other part of the

lacrymal canal.
,
Xii, this cafe alfo, the

tears no longer defcend into the nofe, but

are retained in the lacrymal fac, which,

they diftend more'vOr..lefs, according to

the complete or pai tlal obftrudion of the

dud. The degree of this obftrudion.

may be afcertained by compreffing the

fac, when its contents will either . defcend

into the nofe, or return through the punc-

tular tubes into the eye.

But
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But in cafe the obftruaion of the du<^
is complete, and of lome duration, the fac,

which is rhe onJy dilatable part of the
canal, is confequentlj always filled, and
preternaturally diftended, firft, by fhe
tears only ; and in length of time by
other and lefs fimple fluids.

In all the circumflances of the vise la-

crymales, above recited, the tears flow
over the. eye, and down the check

; pro-
ducing a weeping eye, of a pecuHar fpe-

cies, which, that it may be diftinguifhed
from another hereafter defcribed, 1 (hall
call Epiphora Spuria.

The ufual effeas of a long and conti-
nued obftrudion of the duft, are inflam-
mation, fuppuration, and an eruption of
the contents. ojf. the fac; fometimes la-
terally into the cellular membrane, or
outwardly through the teguments, or in
both diredions

; lo as not only to occa-
fion a partial or total deftruaion of the
fac, but even that of the thin bones, by
Which it is partly fupported. Thefe

changes,
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changes, induced by difeafe, tho' fcarce-

ly capable of being exaftly defcribed, re-

quire a minute attention; for by that

alone can they be afcertained, and fre-

quently reftored to their loft aftion, or

to their natural ftate. The inferior por-

tion of the lacrymal canal, which I have

hitherto diftinguiihed by the appellation

of dua, being furrounded by bone, is in-

capahle of dilatation. Whatever altera-

tion it therefore fuftains, muft take place

invvardly, and oCcafion an obftrudion,

more or lefs formidable, in proportion to

its magnitude.

In fome few venereal and fcrophulous

habits, the folid bones forming this circle

have been found carious ; and in others

io exoftofed, as entirely to annihilate, not

only the membranous lining, but eveii

the bony canal itfelf.

This cafe excepted, which is not very

common, the fpecific circumftances, and

varieties of obftrudion in the dua, do

not
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not require accurate difcrimination ; fincQ

one and the fame method ofcure is equally

adapted to all of them.

Apparatusfor the Cure of the Fiftula-

Lacrymalis,

1. Anel's probes and fyringe, with ca-

pillary pipes, both ftrait and curved, the

whole formed of filver.

2. A cylindrical glafs tube, fix or eight

inches long, with a ftop-cock near its

lower extremity, and feveral fizes of ca-

pillary pipes. Thefe laft, with the other

furniture of this tube, mufl be formed of

lleel.

Steel briftles, fma 11 enough to pafs and

clear the pipes of the fyringe and cylin-

der. To thefe muft be added, Imall fil-

ver ftillets, three quarters of an inch iu

length, to flop the upper pundum ; when

either
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either of the former inflruments arc

ufed. *

3. Three filver probes, with round bul-

bous extremities, of the following caliber.

Largeft, i-8th i-4th.; middle, i-8th;

leaf^, 3-4ths of i-8th : to which may be

added another only i -halfof i-8th in ca-

liber for children's, and other duds of

uncommon narrownefs.

4. Three tubes made of gold, fllver, or

lead, divided into three portions —- cup,

cervix, and cone.

The cups have a fmall hole near their

margin, and an open flit extended nearly

through their whole length. From the

termination of the cup, the remaining

portion of the tube is perfedlly cylindrical

* No apparatus of filver can be ufed with qulck-

lllver, which inftantly amalgamates, and renders it

ufelefs.—It is for this reafon that all the furniture,

pipes, &c. of the glafs tubes are of Heel ; and that

the fyringe and its pipes muft be all of filver, as no-

thing but fimple aqueous fluids are made ufe of by

them,
within,
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Within ; and would alfo have the fame

form on its outlide, was it not for the

Ihoulder, which gives it the appearance

of a cone. The rea^ons for this external

conftrudion will hereafter be mentioned.

The little fpace between the cup and cone

is called cervix.

Dimenfions ofthe 'fubes—largejlJize,

Aperture of the cup i-8th 3-4ths diameter

Length 2-8ths

of cervix i-8th i-half

of cone 4-8ths i-half

Caliber of fhoulder i-8th i -fourth

cervix and

lower end of cone i-8th

The whole length of this tube is exadly one inch,

Dimenfions oj the middle-fized 'Tube.

Aperture of the cup i-8th i-half diameter

Length I -8th 3-4ths

of cervix i-8th i-4th

of cone 4-8ths i-4th

Caliber of Ihoulder i-8th

cervix and

lower end of cone 3-4ths of i-8th

The whole length of this tube is exadlly 7-8ths |

Dimenfions
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Dmenfions of the leaf Tube.

Aperture of the cup i-8th i-4th

Length i-8th i-half

of cervix i-8th

of cone 4-8ths

Caliber of flioulder 3-4ths of i-8th

cervix and

lower end of cone i-half of i-8th

The whole length of this tube is 6-8ths i-half

The bore of thefe tubes is a perfe£l cylinder, from

the cup to their ends.

It will be proper to have a ftill fmaller

fize than the laft, but of the fame length,

in readinefs, for the duds of children,

&c.

5. Three ftlles of the length of a com-
mon probe, with little rings at their up-

per ends : Thefe ftlles are to fit exadtly

the feveral tubes, fo that when put into

them, they may give the roundnefs of a

probe to the end of each. They are alfb

furnifhed with a button, fitted to each

cup, and fo well polifhed, that no adhe-

fion can poffibly take place between

them.

6. One
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6. One fteel ftile of the fame length

with thofe laft mentioned, furnifhed with

a fmall pyramidal male fcrew at its infe-

rior extremity, correfpondent to the fe-

male turns in the upper end of the tubes

juft mentioned.

7. Three hollow tents, with oval heads,

formed ofthe fame materials as the tubes

:

The heads are a little fcooped on their

infides, to increafe their cavities, and have

each a flit and perforation penetrating into

them. The caliber of the wideft part of

the oval is in the largeft tent i-8th 3-4ths.

The cervix, from head to fhoulder, 2-8ths

in length, and its cone eight-8ths ; fo that

the whole length is io-8ths. They are

in every other refped exadlly fimilar to

the firft tube and to the two inferior

ones—obferving in their conftrudioii the

fame proportions in all the points above-

mentioned.

Were it not for the flioulders appended

to the tents, as well as the tubes, they

would be apt to rife higher in the fac

than
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than would be convenient ; and the rea-

fon why the cervix of the tents and their

hollow ftiles are longer than thofe of the

tubes is, that their rlfing a little is. often

eligible ; yet their dependant canulse muft

have length enough to reach beyond the

bony ifthmus into the nofe.

Tc will be proper to have a fliil fmaller

fize than the laft, but of the fame lengthy,

in readinefs, for children, &c.

When thefe tubes, or tents, are formed

of gold or (ilver, it is neceffary to leave

one or two turns of a female fcrew in the

top of their cup, or cylinder, or head ;

but this will not be required when they

are compofed of lead.

The preceding particulars, to which

may be added a common bleeding lancet,

conftitutes the whole apparatus for curing

the Fiftula Lacrymalis.

By the probes which are calibered and

graduated^ the place and degree of the

obftruc-
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obftra6lion may be precifely afcertained

;

and when the probe has paffed it, the ca-

liber of its button determines that of the

tube or tent ; the (boulders of which are

exaflly conformable to its correfpondent

probe.

Cure of the Fi/lula Lacrymalis,

I SHALL not here enquire whether

the term Fiflula Lacrymalis be proper in

all the different circumftances 'to which
it has been long applied : The impro-

priety of eftabhflied names appear to me
of little confequence, if the fubjedls im-
plied by them are properly underftood.

I (hall, therefore, after adverting to a cir-

cumftance or two, which does not ftridly

belong to the fubje^, not only conti-

nue, but include under that appellation,

every antecedent or concomitant lymptom
of this diforder ; from the flighteft ob-

ftrudion in the lacrymal dudt, to an ab-
fcefs of the lacrymal fac, carious bones,
&c. And however complicate and differ-

ent from each other thefe efFtds on the
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viae lacrymales may be,— I impute them
all to one and the fame original caufe,

viz. a fwelling, or enlargement, of the

membrane lining the bony canal ; whofe

natural and morbid ftate has been already

defcribed.

The Epiphora, or watery eye, vv^hich

precedes and accompanies every flage of

the fiftula lacrymalis, ought not to be

confidered as a difeafe, but rather an ef-

fect, or fecondary complaint, arifmg frotn

an obftrudlion of the lacrymal du£l,

which no longer admits the defcent of the

tears into the nofe ; fo that they muft fill

the eye, and fall over the cheek. And as

this effedi can never be removed but by

curing the difeafe which caufed it, there

is furely the greatefl reafon for diflin-

guifhing this from another fpecies of the

weeping eye, which originates in 'the fe-

cretary organ of the tears, conflituting a

real, troublefome, and fometimes danger-

ous diforder. It is on this account I

have called the former Epiphora Spuria

;

and that I denominate the latter Epipho-

ra
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ra Vera. The firft is included In the-

prefent fubjed: ; but the laft named being
of a very different nature, both in its ori-

gin and effeiSls, I fliall defer what I have
further to fay oa it, to the end of this

Diliertatlon
; in v^^hich fome pages will

be devoted to its confideration.

^

If the Epiphora be caufed by a relaxa-
tion of the punaular tubes, tpnic collyria
of the cold infufion of bark, &c. will fre-

quently prove ufeful, and reftore their
loft adion. If thefe tubes are compreffed
by hordeola, encyfted or veficular tu-
mours, &c. their removal will effed the
cure. If obftrudled or coUapfed, the paff-
iiig Auel's probes a few times, wiU be
effedual. Thefe are fome of the means
which may be ufed with propriety when
the epiphora is occafioned by a defed in
the pundular tubes : but this I have fel-
dom known to happen, except from ex-
ternal injuries

; as burns, wounds, &c.
An obftrudion in the lacrymal dud is,

however, much more frequently the caufe
of that epiphora, which, for diftindion's

C 2 fake
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fake I have denominated Spuria, than any

imperfedion of the canalicuU themfelves.

This obftrudion may be partial, admit-

ting fome of the tears to defcend, whilft

others run over the eye. In this incipi-

ent ftate, the fac is not diftended, nor

will tears regurgitate through the pund:a

on its compreffion, becaufe they yet con-

tinue to pafs on fuch an impulfion, down-

wards into the nofe.

When this obftru£lIon is in a more

advanced ftate, the fac becomes diftended;

and if preflfed by the finger, its contents

will at one time be expelled into the eye,

and at another into the dudlus ad na-

fum. Hitherto the tears retained in the

fac, or preffed into the eye, appear pure,

and unchanged : but as the fac is feldom

or ever pertedlly cleared of its contents,

the remainder becomes acrid and irritat-

ing ; the firft efFedt of which is a gelati-

nous fluid, mixing itfelf with the tears,

very perceptibly when forced with them

into the eye. After fome uncertain time,

a fmali degree of inflammation in the fac

com-
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commences ; indicated by the additional

appearance of a purulent matter, uniting

itfelf with the former fluids, and predo-

minating in proportion to its caufe.

All thefe ftages of obftrudlion (as the

name is continued) may not improperly

be called Incipient Fiftulas ; and as fuch
admit the following expedients for re-

moving their caufe : and the more efpe-

cially, as they have in fome few inftances

accomplifhed it, in the mofl effeaual

manner.

It is now eighty years fince Mr. AneJ,
a celebrated French furgeon, recommend-
ed a method of forcing the obftruaion in
the lacrymal dud:, by fyringing a liquor
into it, through the pundular tubes. Nor
has there been an interval between that
period and the prefent time, in which
M. Anel's plan has not been followed,
both by regular and empirical pradition-
ers, with different fuccefs. Thofe who
have occafionally fucceeded, fpeak in its

favour
: by others, who have not been fo

C 3 fortunate,
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fortunate, it has been difcarded, and fome-

times reprobated. I have at different

times, within the fpace of thirty years,

been its advocate and opponent. Upon
the whole, I am certain it does fometimes

anfwer : but if any one prefumes on its

frequent fuccefs, he will be much difap-

pointed. 1 have, neverthelefs, for fome

time paft, made more ufe of Mr. Anel's

lyringe than at any former period ; not

fo much indeed with the expectation of

•its removing the obftru£lion, as with the

view of afcertaining whether the lacry-

mal dude be obflruded or not. If there

be no obftrudion, the liquor will flow

diredly into the nofe and throat of the

patient ; but it will otherwife regurgitate

through the upper pun<Slum into the eye.

As the afcertainment of the obftrudlion

determines the fubfequent pra£tlce, it will

not be improper to repeat the former

procefs. But as this is always done by

the lower pundum, it is abfolutely ne-

ceffary to prevent the reflux of the liquor,

without which it can a£t with little or

no force on the obflrudion. This efFe£t

cannot,
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cannot, however, be obtained by any ex-
ternal prefTure, however accurately ap-
pHed

; nor is there any method of doing
it efFeaually, but by flopping the upper
punftum with a filver briftle, which will
anfwer that purpofe. By this means the
impulfive force of the injedion will ter-

minate on the obftrudion, and have all

poffible chance of removing it. Three or
four fyringes, filled and emptied, one af-
ter another, every, or every other day,
for a week or eight days, is a fufficient
trial

; when, if it does not fucceed, it

ought to be relinquifhed as inefFedual,

The next and moft rational attempt t6
remove this obftrudion, fmce the time of
Mr. Anel, was made by Mr. Blizard,
and publiflied about twelve years ao-o
in the Philofophical Tranfaftions. He
filled the lacrymal fac with quickfilver

;

by the fluxility and gravity of which, he
concluded the obftruftion might be over-
come

:
— nor was he miftaken

; for on
the third or fourth time of trial, the

^ 4 quickfilver
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quickfilver paffed freely into the nofe,

and the patient was cured.

The glafs tube which I prefer for this

purpofe, is about eight inches in length,

and near half an inch in diameter, fur-

nifhed with a ftop-cock juft above its

lower end, fteel ferril, pipes, Sec, This

tube (hould always contain its neceffary

quantity of quickfilver, fecured by a cork,

fo as to be iu continual readinefs for im-

mediate ufe,

I fometimes ufe the above machine in

lieu of Anel's fyringe, by way of teft

:

and indeed fliould always do it in prefer-

ence to that inflrument, were it not that,

when there is no obftrudlion in the lac-

rymal dud, the quickfilver flows fo freely

into the nole and fauces, as to occafion a

troublefome irritation in thofe parts ;. and

even a fudden and alarming cough in

fome perfons. ' As a mean of overcom-

ing a very flight obftrudion in the lacry-

mal du£t, the method juft defcribed has,

for a certainty, greatly the advantage over

Mr.
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Mr. Anel's ; and indeed every other yet

defigned for that purpofe.

The quickfilver thus mtroduced, and

by wliich the fac is immediately filled,

iBuft, fo long as it continues in that fitu-

ation, bear down, and a£l with conti-

nued prelTure on the obftru£l:ed du6t,

upon which it diredly lies. Befides, this

operation is performed with great eafe ^

and certainty in its firft application

;

which is precarious with the lyringe after

numerous repetitions.

I have before obferved, That the pipes

for Anel's fyringe, and for the tube,

fhould foriie of them be ftrait, and others

bent a little near their ends. The pre-

ference of the one to the other muft be
determined by the choice and convenience

of the furgeon,

I ufe thofe which are ftrait, not only
as their oppofition to the impelled fluid is

lefs in this form, but as they are more
readily introduced, efpecially if the head
be a little inclined to the oppofite fide at

the
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the time of introduaion ; for then the
pipe and the punaular tube form a direft

Jme with each other. Whichever of thefe

methods be ufed, and however fuccefsful

it proves, it fhould not be immediately

relinquiflied, but occafionally repeated, iu

order to prevent a return of the obftruc-

tion, which fometimes will happen. It

is requifite in this operation, as well as

that of the fjringe, when ufed with a

view of cure, to flop the upper pundum
with a filver briflle, for the reafons al-

XQ^dy affigned.

Having mentioned the two preceding

procefles as of ufe, in fometimes removing
recent obftrudlions of the lacrymal dud,
with fome degree of approbation, I fhall

conclude it by an obfervation, That all

Mr. Anel's other fchemes ; fuch as palT-

ing a miniature probe, by the punda, into

the lacrymal fac, and, through its du£t,

into the nofe *, &c. ; M. La Foret's alfo,

efpeclally

* Though it be not impofiible thus to pafs the

miniature probe into the lacrymal fac, and through

the
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efpeclally that of firfl paffing a probe, and

afterwards inferting a metal tube frorn

below, upward by the nofe, through the

du6l, into the fac, and then fyringing a

liquor by this tube into the fac ;— 1 fay,

thefe and many other methods, of a fimi-

lar kind, are not worthy either of imita-

tion or recital ; becaufe they are not only

very troublefome and painful in their ex-

ecution, but in their nature injurious,

and incapable of producing the intended

fuccefs. Nor are thefe fentiments pecu-

liar to myfelf : for the late Mr. Samuel
Sharp, who lived at the time of their

publication, and who then paid the great-

eft attention to the pradlce which they

recommended, was of the fame opinion.

iKe du£l, it is, however, not only very difficult to

perform, but more likely from the neceffary fmall-

nefs of the probe to prick and wound the fides of
the fac and du^, than to pafs centrally through
them

:
And, Indeed, was fo fmall an inftrumcnt

occafionally thus introduced into the nofe, without
injuring the lacrymal canal,— that would by itfelf

afford little or no prolpeft of curing the obftruc-
tion; and the only ufe then of it would be to open
the ftriaure fo, that the qulckfilver might after-
Wards preferve it in that ftate.

I have
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I have frequently recommended fric*

tionsof the unguentum mercuriale, citri-

num melioratum, precipltatum album,

ad lipitudinem ; and of Dawfon's oint-

ment, &c. into the great angle of the eye

in thefe incipient fiftulae ; and fometimes

with apparent fuccefs : but I attribute

the benefit received from their ufe, more

to the fri(5tion, by which the retained

fluids are forced downwards, and thus

overcoming the obftrudion in the dud;
than to any fpecific efficacy in the medi-

gines themfelves.

Though none of the abovementioned

methods fhould fucceed, the diforder may
neverthelefs continue for years, perhaps

for life, in a ftate of bearable mediocrity ;

and the patient may experience no other

inconvenience than the neceflity of preff-

ing out the contents of the fac, and of

frequently wiping the eye. When the

fac is inflamed to a certain degree, its

contents can no longer be palTed out

through the punfta; but will be retained,

and caufe a hard, inflammatory, painful

tumour
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fcumour'lh the great angle of the feye.

This will fuppurate fooner or later ; and

if not prevented by incilion, will break of

itfelf, attended with all the fymptoms

and circumftances of a con:imon abfcefs

in any other part of the body.

If after the eruption of the tumour the

diforder be left to itfelf, the pain ceafes,

the fwelling fubfides, the wound heals,

and the corner of the eye returns to its

ufual appearance.

It may continue in this quiet llate for

a longer or fhorter fpace of time ; but it

is by no means fecure from a relapfe into

its former ftate of inflamniation ; and it

is chiefly owing to the frequent return of
this fwelling, abfcefs, &c. that the patient

is urged to feek a radical cure. Some
indeed apply for relief in the more early

flages of the difeafe : and it is to procraf-

tination alone we muft attribute that va-

riety of changes, fo different from each

other, which both the fac and dud un-
dergo. The fac is fometimes partially,

at other times entirely deftroyed, or filled

• with
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With fungous granulations. Sometimes^

not only the thin bones in its vicinity,

but the more folid ones alfo, including

the dud, are rendered carious. In many
of thefe variations, efpecially the laft men-

tioned, this diforder is alv/ays accompa-

nied with an inveterate ulcer in the inner

canthus. * ' •

Whea

* That Nature fhould ever be capable of curing

a diforder in this ftate, would be incredible, if the

fingularity were not confirmed by fome undeniable

fafts.— l this day, May 18, 1791, faw alady, aged

61, who had a fiftula lacrymalis for many years.

It formerly broke, fubfided, and healed repeatedly s

but within the laft two years the ulcer in the great

angle became inveterate, extending its efFefts to

the eye itfelf, in the form of an inflammation 5

which yielded to the ufual method of treatment.

The ulcer in the corner of the eye continued as

before ; and was never dreft otherwife than fu-

perficially, notwithftanding the bones were known

to be carious ; nor were any means ever tried to

open the natural palTage, or form an artificial one,

through the os unguis. Neverthelefs, in a few-

months after the inflammation had fubfided, the

obftrufted dudl became pervious, the tears rt-.

fwect iIkq'i^ natural co^rfej^ and the, ulcer, notwith-

ftanding
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When the dlforder arrives at the ftate

above defcribed, there is nothing, how-
ever fevere or painful, but the patient

wilhngly fubmits to for reHef. The ac-

tual and potential cautery have been ufed

for ages paft for this purpofe : they were
prefcribed by Celfus, — nor were they

rehnquiflieJ by Chefelden. But thefe

methods, terrible as they were in them-
felves, never yet made a lingie cure of
the fiftula lacrymalis, otherwife than by
a total deftruaion of the lacrymal canal

;

the anatomy and phyfiology of which,
thofe praaitioners were unacquainted
With. I have, in my younger days, feen

Snd examined feveral patitnts who had
been thus managed by Mr. Chefelden ;

and every one of them had a deformed
cicatrix, and a watery eye.

There have been fince that period con-
fiderable improvements in feveral branches

landing the caries, healed, and became perfeftly
found, though not without confiderable deformity.
J have feen feveral other inftances of the fame
kind,

of
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of furgery ; but in none have they been

greater than in the theory at leaft, for

treating the fiftula lacrymalis.

Every praditioner now endeavours to

regain or reftore the natural paffage of

the tears into the nofe ; or, when that

cannot be obtained, to make an artificial

one through the os unguis.

Neither of thefe methods, however well

defigned, have hitherto been attended with

certain fuccefs. The firft has afforded

little fecurity againft a relapfe ; and the

fecond, even when a tube is palTed thro*

the OS unguis, as recommended by Mr*

Heifter, is fcarcely ever effeaual. The

reftoration of the natural du(5l, afforded

the only rational profpe6t of fuccefs : but

as every attempt of this kind had yet

been attended with great uncertainty, not

a fingle refource remained but the infer-

tion of an artificial tube, or lining, within

the natural dud ; the folid fides of which,

and its large canal, might be fufficient to

refift every future tendency of the confti-

tution
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tution to comprefs it, or again obflrudt

the paffage of the tears into the nofe.

More than ten years have now elapfed

iince the firft publication of fuch a me-
thod

:
and that interval of time has

ferved, not only to confirm and eftablifh

its utihty, but it has alfo afforded many
opportunities for obfervation and improve-
ment; efpecially in the lhape and con-
formation of the tubes. Thefe are now
more accurately adjufted to the different

fizes of the lacrymal dud, in different

ages and perfons, than thofe iirft re-

commended
: nor are they Jefs applica-

hie in all the variations and changes
which are effed^ed by difeafe o^ the Ja-

crymai fac and dud,

FirJ Stage of the Bifeafefor Operation.

THE firft, and indeed the moft eligi.

hie (lege of the Fiftula Lacrymalis re.
quiring the operation, is when the ob-
ftruaion of the dud is fo entire, that
what is retained in the fac can no lono-er



[ 34 ]

be preffed downward into the nofe, or

"Upward, through the punda lacrymalia,

into the eye. The fac is of confequence

diftended, and is or will foon become in-

flamed and painful ; but as it has not

yet fuftained any material morbid change,

it will recover its natural ftate almoft as

foon as its contents are difcharged by a

proper incifion. If this aperture be

made with a common lancet only, it

will be attended with little more pain

than that of bleeding with the fame in-

ftrument.

This incifion muft penetrate, and take

in as much of the length of the fac as

poffible that is, nearly from its com-

mencement above, to its termination at

the bony circle. The diftenfion of the

ff.c will, by its appearance, prevent any

error in making this incifion ; but, in-

deed, were there no inch guide, its fitua-

tion is fo uniformly the fame, that no-

thins but extreme ignorance can miflake

its courfe.

The
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The opeiung into the fac being thus
efFeaed, a probe of the fecond fize, if the
patient be an adult, muft be introduced
through It into the fac, and downwards
mto the dua, till it arrives at the ob-
ftruaion, which will in fome degree refill
Its further progrefs.

°

In order to introduce the probe with
facility, the patient Ihould fit in a chair,
V'ah his head nearly erea, the operator
ftand,ng d.reaiy before him ; and after it
has entered the incifion, the probe ftould
be raifed nearly to a perpendicular, and
the„ ,tftouId be preffed downwards, and
a httle obliquely backwards, fo that itsAle may touch tU inner termination ofthe eye-brow, whilft it advances towards,
and even until it reaches the ftriaure.
Though this direaion is perhaps as clear
as words can make it, the operation is
after all, much more eafilyperformcd than
defcribed This obftruaion is found al-«oft without exception, to be in the"Pper ornarroweftpartofthebonycir.
cle before mentioned. By examining

fcale



t 36 1

fcale on t^e probe whilft in this fituation,

viz. on the obftruaion, its bulbous end

will be found to have defcended about ^

quarter of an inch below the inferior part

of the incifion. The extremity of this

probe, which is i-8th of an inch in its

caliber, muft now be gently forced thro

the ftridure, which is feldom more thaa

I -8th of an inch in length.

There are three fizes of thefe probes ;

if, therefore, that which is firft uied meets

too much or too little refiftance, recourfs

muft be had either to the hrgeft or the

leaft, and vice verfd, as circumftances fhall

determine. Whilft the probe is yet be.

low the ftricture, and juft before its re.

traction through it, the fcale on the probe

muft be again infpected, and compared

with its former meafurement, taken

whilft its bulb refted on the ftricture.

By this means, the length of the obftack

will alfo be accurately afcertained.

As foon as the ftricture is palTed, all

below it is open and free, as is the large

cavity
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cavity of the nofe ; in which the head of

bulb of the probe may be moved without

reftraliit.

The fituation, the length, and the de-

gree of obflruction, being thus not only

afcertalned but overcome alfo, the probe

muft be withdrawn, and a tube inferted

in the fame manner into the lacrymal fac

and duct*

The proper length of the tube is deter-

rnincd by the fcaie of meafurement, and

its lize by the calibei-ed extremity of the

probe ; to which the (houlder of the pro-

per tube muft exadjy correfpond. Each

of theie tubes, previoufly prepared and

conneded to its proper ftile, by means of

a thread pafled through a hole in the

edge of the cup, and continued to the

ring at the upper end of the ftile, are

faftened thereby fo tightly together, that

they form, as it were, one compact body,

capable of being introduced into and thro*

the lacrymal dud, as completely and

eafily as the probe which had juft pre-

D 3 ceded
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ceded it. iThis procefs muft be continued

in likewlfe, till the (houlder of the probe

has paffed the ftridure in the du6t, with

a refiftance fimilar to that experienced by
the extreniity of the calibered probe ; to

which, as before obferved, that fhoulder

exadlly correfponds. We mufl here, re-

colled: the length of each tube, '

as de-

fcribed in the apparatus, and that its

proper ftile is alfo graduated a fall inch

^bove its tube ; fo that .when the ftilc.

and tube united, are paffed into the lacfyr

mal
,
canal, and its fcale infpe^ed and

compared with that of the probe, in the

fame fituation, we (hall thereby be affured

with the utmoft certainty when it Js ac-

curately placed.

The following are the circumftances

of the tube's fituation : — When it"4ias

been properly introduced, the ^cdne'aii^

its fhoulder are lodged' within the nofe,

and under the os fpohgiofum inferius

;

the cervix lies within" the bony circle ;

the cup occupies the inferior portion of

the lacrymal fac, which, by its width, will

prevent



I 39 ]

prevent a collapfe of its fides, and thus

hinder the poffibiUty of a future obftruc-

tioii in that portion of the lacrymal canal.

As every part of the tube below the fun-

nel is perfeaiy cylindrical v^ithin, there

is nothing which can be admitted into its

•upper aperture, but what will be per-

mitted to pafs freely through its lower

opening, into the nofe : fo that there

is no probability that it Ihould ever be

blocked up by the lodgment of extra-

neous matter.

From the make and pofition of the

tubes, it is next to an impoffibility that

they fhould flip their fituation ; except

by the mechanical means to be hereafter

defcribed.

The ftile and its tube are as yet con-

nected by the double thread; one 6f

which being cut, it may be gently and

fafely pulled away, either before or after

its ftile is withdrawn, without difturbing

the tube ; the button of which is fo po»

lilhcd, that there is no poffibility of adhe-

D 4 fion



(loh t6 the cup in which it lies, and

which it is adapted.

If there be any doubt refpe£ling the

accuracy of the fituation, or make of the

tube, the firing had better be left, and

faftened for a few days to the forehead,

by means of a little piece of fimple black

plafter.

In the firft "ftage of the fiftula lacry-^

iiialis, the Whole bf the above-mentioned

procefs may be executed at one and thd

lame time, in the fpace of a few minutes.

It may be fom'e fatisfaflion, and it maf

be alfo of fome tfe, to inje£l fome tepid

^ater by the external wound into the

nofe ; not only as a proof of the pervibuf-

iiefs of the tube, but alfo to wafli away

any particle of blood which might have

occupied it. A little lint may be applied

to the wound, and covered with a Imall

black patch ; which will in general heal

in three or four days, leaving little or no

veftige of an operation.

Second
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Second Stage of the Fijlula Lacrymalh

requiring the Operation,

THE fecond ftage of the fiftula lacry-

malis, is that wherein the contents of the

fac are more grofs, acrid, and impure,

than in the former. When thefe have

been retained in this ftate for fome time,

they occafion irritation, inflammation,,

pain, fwelling, fuppiaration, and at laft a

jrupture of the fac ; by which its contents

dre didTcharged through the integuments,

in or near the inner canthus of the eye.

The fuppuration and eruption in this

inftance, refemble thofe of every other

abfcefs ; and, like thofe in the firft ftagc

of the fiflula la'crymaHs, urge the necef-

Vity of an operation, and with a profpedt

of faccefs equally certain.

If the external opening made by nature

te tolerably large, and diredly over the

lac, it muft be well kept open for a fevr

8ays, or until the fwelling fubfides, with

fiiiall doffils of lint, &c. after which the

tube
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tube may be inferted, as before defcribeJ.

But if this aperture be neither lafge

enough, nor /properly fituatqd, which it

feldom is,— an incifion muft then be

made with a lancet, exa6tly conformable

to the courfe of the fac, without any re-

gard to the former orifice^ As the exter-

nalwound is in this cafe more complicate

tH&n ih' the former, it will be prdpef- to

•k^ep if open by drefFrngs, for fomfe dayis',

that the fwelling of the fac and' tegul

ments may fubfide. Immediately- aftei:

this has taken place, the ftate of the fac

muft be examined ; and if found to "have

fuftained little or no alteration. in its ftfuc-

ture, or capacity, excepting that occa- -

floned by the rupture of its coats, — the

graduated calibered probe may. be intro-

duced, and followed by the tube, accord-

ing to the direftions 1 have given for the

firft flage of this diforder.

But if the fac be much damaged, and

altered in its texture, then one of the

tents, already defcribed, will be prefer-

able
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able to the tube : — of which more will

be faid in the enfuing ftate of the fiflula

lacrymalis.

^hird Stage of the FiJluJa Lacrymalis,

THE third ftage of the fiftula lacr}^*

maUs requiring the aperture, is that

wherein the pain, fwelling, inflammation,

aiid fuppuration,'has been frequently re-

peated;' leaving a thickhefs and deformity

in' the "'great angle of the eye. In this

ftate the fac is more or lefs obliterated, or

its place filled up with adventitious flefli,

either cicatrized, or attended by an occa-

fipna},; and fometimes by an inveterat:e

and permanent ulcer. ^
,

If the fame procefs only; which we
have recommended in the two foregoing

dilates, ;Were pradifed in this, the cure

"Would neceffarily be incomplete ; for tho'

.the, original caufe or obftru6tion in the

du(fl would be removed, yet the fac.would

remain imperfed ; and the. tears, having

no convey ai^cp frpiO^the eye to the tube,

e- v.;
* mull:

t
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muft ever after run over the cilia, and

produce an incurable Epiphora Spuria.

This ftate prefents two objeds to ths

attention : the removal of the obftru£lion

in the duft,— and the renovation of the

lac. ,
The firft has already been fully de-

fcribed ; the latter remains to be con-

fidered. I muft here refer the reader to

that part of the apparatus
( page 15

)

wherein he w^ill find fome hollow tents,

conftru£led purpofeij for this flate of the

Mula lacrymalis.

I have before obferved, that the fac is

In its natural ftate from one half to three

quarters of an inch' in length, and the

tranfverfe of its wideft part juft below

the entrance of the canaliculi, little more

than one eighth.

The firft thing to be done here, as in

the former flages, is to make an incifion,

thro' the tumour, ulcer, &c. into, or ra-

ther agreeably to, the natural courfe of

the fac, of full half an inch in length,

and quite down to the bones ; which
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were once its fupport. The graduated

calibered probe is then, with that caution

which I have urged in the other inftan-

ces, to be paffed into the nofe ; and,

laftly, the tent is to be inlerted in the

fame diredion and manner as the tube

lately defcribed ; fo that its ftile or canu-

la may lie in the dud, and its oblong

head in the fituation of the fac. To the

preffure of this head the fungus, &c. will

foon yield, and admit of its continuance

there as long as (hall be required, with

cafe to the patient.

The thread, the ufe of which is to ex-»

traa the tent, if neceffary, muft be left

out of the wound, and faftened above the

eye-brow with a piece of black plafter,

as before direded, iu the application of

the tubes.

It will be proper to fyringe fome tepid

water through the tent every time the

wound is dreft, till the grofs difcharge

abates ; foon after which the tears liiid a

free paffage through it iiito the nofe.

The
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The Integuments always fliow a dif.
pofition to heal as foon as ever the tears
refume their courfe. At this time the
thread may be removed, and the wound
permitted to heal over the tent ; but this
cure IS not to be efFeded in fo Ihort a
ipace of time as it is in the former flakes
of this difeafe.

^

Fourth Stage ofthe BJlula Lacrymalh.

THE fourth and worft flage of this
difeafe is, when the fac is ruptured, and
Its contents difFufed in the cellular mem-
brane, with or without any external aper^
ture. In this cafe the retained fluids,
augmented by the tears, infinuate them-
felves where they find the leafl refinance;
fometimes between the eye and its orbit',

or under the fkin above, over, and below,
the lacrymal fac ; the former caufing the
eye to projed forwards ; the latter, a
large, extenfive, uninflamed, and external
tumour, or both together.

If-T'-
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I have feen feveral inftances of thi^

kind, of many years ftanding, attended

with little pain, or defea of fight; but

with great deformity.

When opened by incifion, a large quan-

tity of pus and lacrymal fluid is difcharg-

ed ; and the fwelling fubfides in a few

days. On paffing a probe into the lacry-

mal dud, an obftrudion, fimilar in nature

and fituation to that experienced in the

former ftages, is difcovered. It is, how-

ever, frequently attended with caries of

the furrounding bones.

When this complaint arifes from a fcro-

phulous or venereal habit, an exoftofis of

the maxillary bones has been found not

only to fhut, but even annihilate the bony

du6t itfelf : in which cafe no probe can

poffibly be paffed into the nofe. Happily,

this laft circumftance feldom occurs, tho'

when it does, it ought not to be confi-

dered of fo defperate a nature as to ex-

clude all hopes of a tolerable, if not per-

feet



[ 48 ]

feet cure. But of this we (hall fpeak
hereafter.

The plan of treatment in this fourth

flate, muft differ in feme degree from
both the others ; without which differ-

ence, even after the infertiou of a hollow
tent, the cure would not be effectual.

In this cafe, an aperture much larger

than ufual, and in different directions,

agreeable to the finulfes, fliould be made
into the abceded parts, and feduloufly pre-

ferved open, until the receptacles formed
in the cellular membrane by the depo-
fited fluids, efpecially thofe within the
orbit, have time to contract and unite,

Unlefs this union be effected, at leafl in

3II thofe iinuffes which are iituated below
the level of the fac, or its fubflituted

tent, it is impoffible to obtain fuccefs ;

for the fluids with which they will flill

continue to be filled, mufl alfo He as much
below the level of any hollow inflrument

as the fac in which it is to be placed, and
thus render the canula ufelefs.

During
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During this time, one of the calibered

probes Ihould be daily paffed through the

dudus ad nafum, at the time of dreffing

the wound.

By perfevering In this method for fome

time, the feparated parts will contradt,

approach, and at length unite, leaving

fpace, or hollow, fcarcely more than the

lize of the natural fac. At this period,

one of the tents may be inferted into the

lacrymal canal ; the hollow head of which

"will accommodate itfelf to the place in

which it lies, and perform the office of

a fac. Its dependant canula occupies the

dud ; and both together will convey the

fears into the nofe : after which the fkin

will heal over it, with more or lefs defor-

mity, according to the degree of the for-

mer difeafe.

To complete the cure of this fpecles, a

confiderable time is required; but as thefe

means will prove fuccefsful in the end,

they are well worth the attention of the

furgeon, and the fubmiffion ofthe patient.

E The
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The cafe of exoflofis is uncommon,

find does not properly come under either

of the four ftates which I have affigned

to the fiflula lacrymaHs.

I fliall neverthelefs recommend a, mode

of treatment, which I have in feveral

inftances found fuceefsful, in my own

prad^iice.

Apply a drill, of a fmall fize, through

the external wound, in fuch a diredlion,

that when worked it may make a paffage

through the offified part, precifely in the

corurfe of the natural dud. Repeat this

procefs by a larger inftrument of the fame

kind, till the perforation is as large, or

rather larger, than the original and obli-

terated paffage. The operator will know

for a certainty when the perforator has

. performed its office, and made its way

into the nofe, by the removal of all refift-

ance to the point of the inftrument.

The aperture through the exoftofis, if

very large (that is, i-8th and a half dia-

meter, at leaft) may perhaps anfwer the

end

;
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end ; but if there be any doubt with re-

fped to its fufficiency in conveying the

tears for the future into the nofe, infert

either a tube or a tent, as (hall be judged

moft expedient ; by which that efFed will

be moft affuredly obtained, and continued

during life.

Conclufion.

HAVING now completed the account

of the plan, and method which I have for

a confiderable time pradifed, with pecu-

liar fuccefs, in different ftates of the fiftu-

la lacrymaUs,— I have only to add a few

remarks on the accidents which may

poffibly arife at, foon, or a long time af-

ter the execution of thofe proceffes.

It is poffible, though very rarely fo,

that the bony circle containing the dud,

may be fo very narrow, even in adults,

as fcarceiy to admit the fmalleft probe ;

the inferted tube therefore muft, in fuch

a cafe, be proportionably diminifhed

:

but as in this inftance it would be almoft

as liable to be obftrudled by the fmalleft

E 2 feculency
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feculeiicy <is the natural dua itfelf, h
will be advifeable to pafs a drill for its

enlargement, by which it will permit a

larger tube, and thereby infure the per-
manency of the cure.

Such in general is the flate of the dud
in children, that the fhoulder for thefe

fliould be 3-4ths of an eighth, and the

cylinder only i-half of an eighth : and
the length of the whole tube 6-8ths and
I -half of an eighth. Now it ought to

be remembered, that as every part of the

body increafes by growth to maturity,

a tube in every refpedl proper for this age,

will be too fmall and fhort when the

fubje^l becomes an adult. As long, and

confequently as large a tube as the imma-
turity of the fubjea will admit, fhould

be inferted in fuch fubjedts.

Without this provifion, and perhaps

with it, the tube will defcend, afcend, or

be obftruded.

In either of thefe cafes, the difeafe will

generally return, and require a repetition

of
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of the former operation
; though I have

frequently found, when a tube or tent
has continued for fome time in the nafal
du<ft, there lias been no return of the
obftruaion after its extraftion. The re-
application of the tube pr tent is, how-
ever, a certain fecurity

; not ptherwife to
be obtained.

In order to render this fecond procefs
complete, the firft tube, if not difcharged
ofitfelf, muft be pufhed downward into
the nofe by one of the probes ; or ex-
tracted by the fcrew-ffiie. No. 5, pa^e
14, which (if the tube or tent be of gold
or filver) will iind its female receiver in
their upper portion, to which it fafteus
itlelf, and inftantly retracts the tube, &c,

_

If the tube be formed of lead, which
's really better, and more ufeful than
either of the others, the fcrew-ftile will
enter at once into their fofter texture,

_

and as readily perform the fame olBce
with equal certainty, as if they had a fj
male fcrew. After this is done, a larger

E
3 tube.
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tube, adapted to the increafed growth of

the parts, muft be mlerted, as before di-

rected ; which will fubftantiate the cure,

and require no other change during life.

I am confcious that no objection what-

ever can lie againft this method of curing

the fiftula lacrymalis, but the apprehen-

fion of a foreign body being left in the

lacrymal fac and duct: but this is at

once fet afide, by the certainty that if

any accident or caufe whatever fhould

render its removal defireable, this remo-

val may be effected with very trifling

pain, at the requeft of the patient, or at

the pleafure of his furgeon.

EPIPHORA
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EPIPHORA.

THERE is fcarcelj any fingle fub-i

jed in pathology, capable of being

treated fo fimply and diftindlly, as not to

involve fome other with it.

It was my intention to have confined
myfelf intirely to the Fiflula Lacrymalis;
but in tracing this diforder to its imme-
diate fource, which is always an obftruc-
tion in the nafal dud, the Epiphora, or
watery eye, conftantly prefents itfelf as
its antecedent and concomitant. But as
this fpecies of the weeping eye is in reality
no difeafe of itfelf, and arifes only from
the obftrudtion juft mentioned, impeding
the defcent of the tears into the nofe, I
have already given it the appellation 'of
i:piphQra Spuria. There is, however,

another
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another diforder, very different In its ori-

o-ln and effeds, bearing the fame name,

which I fhall now make the fubjed of

difcufhon ; and with the view of diftin-

guilhing it from the former, I fhall call

it the Epiphora Vera : inafmuch as it is

a real difeafe of the fecretory organ of the

.tears, and demands a very different treats

jnent from the former, or Epiphora Spu-

ria, I fir ft premife the following obferva^-

tions

:

The tears, properly fo called, are fe-

creted by the glandula innominata, and

are ellentially fimple and mild in their

natural ftate ; — but it is equally true

with refpea to them, as in every other

fecretion, that they acquire a tenuity and

Iharpnefs in proportion to their excefs.

it is by fome fuppofed, that the eye It^

felf furniflies a confiderable portion of

the tears, by which it is humeded, from

a tranfudation of the aqueous humour

thro' the lucid and opake cornea, or by a

fecretion between their lamina, exuding

over
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over the furface of the eye. As It ha?

been affirmed that the tranfudation be-

comes vifible, on wiping the cornea of a

living animal, I lhall not here detail the

deceptions to v^rhich this experiment is

liable, but merely give my own fenti-

ments on the fubjed, as they arife from

the ftrudure of the cornea itfelf, and

from the accidents to which that niem-

brane is expofed.

The fubftance of the cornea is perhaps

more conapad than any other in the hu-

man compo'fition, the bones only except*-

ed. Its veflels can fcarcely be called fan-

guineous ; nor is it much more fenfible

than the bones themfelves : they are not

therefore apparently formed for the pur-

pofe of fecretion.

When particles of fleel, or other bodies,,

have by accident infinuated themfelves

into the cornea, they fometimes require

repeated applications of a pointed inftru-

ment for their removal. During this pro-

cefs the cornea is iiiteatively looked at for

a coa-
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a confiderable time together
; yet even

then, I never faw any thing like a tran-

fudation in all thofe inflances, tho* they
have been very numerous.

The anterior part of the eye, not ex-

cepting the cornea,,, is covered by the

conjunaiva. Thi§ membrane is furnifhed

with veflels of every kind, and confe-

quently capable of the fecretory fundions

;

and there is no doubt but it does fecrete a
fufficient quantity of fine gelatinous fluid

for defending the eye, not only againft

the air, &c. but againft the perpetual ac-

tion of the more thin and aqueous tears

themfelves ; in like manner, and for the

fame reafons, that the bladder, ureters,

&c. are furnifhed with a fimilar apparatus

for their defence againft the urine, &c,

Any ftimulus applied to the eye excites

the adlion of the lacrymal gland, and in-

ftantly augments its fecretion, which will

be kept up as long as the caufe continues,

or till its fundion is deftroyed by mace-
ration, irritation, or inflammation ; an ef-

fefl
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fed: common to all other of the fecretory

organs in a limilar flate.

A Iktle and conftant fllmulus may
continue for years, without caufing any
fuch change as to deftrov the lacrimal
funaion; and therefore 'tis no uncommon
thing for fome to have a perpetually
weeping eye

; which, though very trou-
blefome, will never effentially injure the
light. On the contrary, when the Jacry-
mal gland, or fource of the tears, has
from any of the caufes hereafter recited,
been partially or entirely deftroyed, the
eye is thenceforward either partially or
entirely deprived of tears, and will in a
fimllar proportion have more, lefs, or no-
thing left, to cover it from the external
air, &c. but the ordinary fecretions of the
conjundiva. This ftate of the eye is at.
tended with much more ferious and fatal
efFeds than what ufually refult from the
Epiphora Vera, and conftitutes the difeafe
which bears the appellation of Zeropthal-
n^ia Oculus Siccus, or dry eye; which
will be prcfently defcribed.

Some
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Some of the principal caufes of the

Epiphora Vera are^ afimple relaxation, or

particular weaknefs pf the lacrymal gland,

conjundtiva, &c.

The paffions operating with great force,

and for a long continuance, on the fecre-

tory organ of the tears.

Sharp winds, exceffive light, dufty tra-

veUing, particles of fteel, fand, &c. lodg.

ing in, or adhering to any part of the eye.

Exceffive fnuff-taking, coryza, or any

other continued ftimulus of the pitiiitory

membrane,with which the lacrymal gland

never fails to fympathize.

Cure,

IN fimple relaxations ot the

organs, coUyria of alum, vunol zmc.

ba'k, brandy, vinegar, &c. adapted to the

fenfibllity of the parts. Compreffes wet ed

W.th arquebufade water, fpu.ts of w e

&e. with or without camphor, la.d and

left over the eyes, head, temples, &c. at

Sht going to reft; and nightly wa(hu,g

ih: fame parts with them feveral tu^es
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in this diforder. When the epiphora is

eaufed by cold winds, dnft, &c. the cure

chiefly depends on removing the caufe as

foon as poflible, after which the complaint

generally ceafes, and the eye recovers its

native ftrength ; but if delayed, inflam-

mations of the worfl: kind may enfue.

J'oreign particles muft therefore be im-

mediately extracted, and the whole eye

well wafhed, by means of an eye- tumbler,

in tepid water ; and thefe wafliings fhould

be continued for fome minutes, or till the

fmart occafioned by the Water entirely

ceafes : after this, a fmall drop of the

tindtura thebaica muft be infinuated into

the eye. This procefs is to be repeated

three or four times a day, till the irrita-

tion be removed : after which, cold water

may, in like manner, be applied with fuc-

cefs, and the tindture omitted. By thefe

means the eye will in general be quickly

reftored to health.

The eye- tumbler not only holds a

larger quantity than the common eye-

cup,
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Gup, but has this advantage, that it ne^

ver afts as an air-pump, which the other

frequently does ; to the great injury of

the eye.

An epiphora occafiohed by a fiimulus

of the pituitory membrane, from exceffive

fnufF- taking, demands a removal of its

caufe ; but this fhould be done gradually,

left the fudden ceffation of fo profufe a

difcharge, always attendant on this habit,

ihould prove detrimental to the conftitu-^

tion.

The ftiniulus arifing from coryza, com-

monly called a cold in the head, has often

produced the worft and moft dangerous

epiphora. Opium here, as in many other

diforders in the eye and elfewhere, will

prove of the greateft importance. If fmall

dofes of this medicine be exhibited inter-

nally, three or four times a day, at pro-

per intervals, the irritation will foon be

abated, the flux from the eye gradually

ceafe, and the Epiphora cured. A fmall

quantity of the tindura thebaica mixed

with



[ 65 ]

with water, and fnufFed up the nofe alfo,

will add much to the efficacy of this

plan. I am fully convinced, by repeated

experience, that many eyes have been thus

preferved by this medicine. It muft be

acknowledged, however, that fome other

caufes of the Epiphora might have been

affigned, as well as different methods for

its treatment ; but thofe above recited,

appear to me fufEcient for the prefent de-

fign, which is that of diftinguifhing one
caufe of the Epiphora from another, gnd
for treating them accordingly,

F ZER-





Z E R O P T H A L M l A,

THIS dlforder is of an oppofite na-

ture and charader to the former

:

that was an excefs, this a defed of hu-

midity. But however diftant and differ-

ent they are in reaUty and efFe6t, there is

flill fome kind of affinity between them,

the latter being fometimes, perhaps moft

commonly, the confequence of the for-

mer. I have before obferved, that the con-

jundiva fecretes a fluid, fui generis^ for

the defence of the eye, not only againfl

the wind, &c. but alfo againfl: the tears

themfelves, with which it is conftantjy

waflied and humected. When an Epi-

phora has been profufe, acrid, and of long

continuance, and the eye itfelf, of confe-

quence, as conftantly immerfed and ma-

cerated by thofe fluids, it is probable, nay

F 2 it
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it is almoft impoffible, but that the con-

jundiva muft be relaxed, thickened, its

fecretory powers altered, and its fecretion

vitiated. Nor is this a mere fpeculation

;

for the conjundliva is often, in fuch cafes,

fo loofe and flabby, as to intervene be-

tween the lids when fhut. When fuch

an Epiphora cesifes, which it does fome-

times flowly, at others very fuddenly,

either from inflammation, or from the

lofs of the tone of the lacrymal gland and

its power of fecretion, then a fudden and

llriking alteration takes place: the eye,

\vhich was before inundated by tears, now

becomes fliff and dry for want of them ;

and feels as if incommoded with duft, &c.

It lofes its former luftre, appears dull,

looks mpre red, and does not fee fo well

as before.

All thefe efFefts may be accounted for,

by the lofs of the lacrymal, and the ftate

of the conjundlival fecretion, whether

vitiated or not.

But as the above defcription refpe(5i:s

the extreme or ultimatum of thefe difor-

dcrs.
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defs, it muft not be inferred there are nd

intermediate ftates, variations, or com-

plications., where the one or the other

is more or lefs prevalent ; and by which

the indications for a proper treatment are

proportionally obfcured*

I fhall therefore limit the procefs of

cure to this diforder, when in its con-

firmed ftate, or where the moifture which,

remains is of a thicker confiflence, .^nd

much lefs in quantity than the natural

tears ; covering the eye with a thin var-

nifh, caufing obje(9ts to appear as through

a cloud. But as there is another appear-

ance, fomewhat different from that juft

mentioned, and yet fo much of the fame

kind as to require a fimilar treatment, I

lhall give it a (hort defcription, prior to

that of their cure^

In this cafe the eye appears as if it had
been lately wafhed with cream, and that

fome of it was left behind, retained with-

in, and adhering to the ciliary edges. If

this be wiped off ever fo perfedly, it will

F 3 fooa
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foon return again. The eye is not fo dry

as in' the former inftance ; and though it

is not attended with great pain, it is the

caiife of fo much uneafinefs, and occa-

fional impediment to the fight, as to render

the patient unhappy. I impute this com-

plaint to fome difeafe of the conjun6:iva,

producing a morbid fecretion like the for-

^ fner ; and the more efpecially as it is

Accompanied with a diminution of th^

tears. Both however may arife from a

general ill habit, or fimilar diforders of

the other fecretory organs of the body:

but whether their fource be local or con-

ftitutiofiaif, the to|)icai treatment muft be

neatly the fame ; and as contrary to that

of the Epiphora, as the difeafes them-

felves,

'the Cure,

AS the varnifh covering the cornea,

and the cremor which lodges within and

upon the edge of the lower eye-lid, ad-

here to thofe parts only, becaufe they ar€

not as formerly wafhed away by the tears^

it
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it is neceffary to fupply their defe^l:

and office by fome fubftitute, that may

in part at leafl anfwer the fame pur-

pofe.

The quality of thefe fecretions is, how-

ever, fo vifcid, and they adhere fo firmly,

as not to be diffolved or detached from

their fitiiations by the application of Am-

ple aqueous fluids, even when rendered

tepid. Nor is there any thing I have ever

yet found fo efficacious for their removal

as a faponaceous lotion, the well-known

detergent or menftruum for infpiffated

mucus.—Put three or four drops of the

cauflic alcali into the eye - tumbler, and

pour two ounces of clear tepid water on

it, which will fill about two-thirds of the

glafs. Apply it to the open eye, in which

it may be continued for the fpace of a

minute, .or more. It will give little or

no pain, and infallibly bring away all the

morbid excretions from off the eye and

its lids, and as inflantly remove what the

patient calls the cloud from his fight.

But as tliis will quickly return, its fre-

F 4 quent
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quent application will be requlfite ; mak-

ing it frefh every time it is ufed.

The ftrength of this medicament fliould

be gradually increafed, till it becomes not

only a wafh, but a flimulus ; in order to

excite, if poffible, the natural fecretion of

tears. It muft be acknowledged in this,

as in every other mode of application to

the eye, that the menftruum or medicine

cannot reach or penetrate into the glan-

dula innominata ; and that it can a£t only ,

on its excretory du(St, and on the eye it-

felf. But this is by no means an objec-

tion : for we alfo know that any flimu-

lus afFeding the one, is fure to excite

the a£llon of the other ; that is, if not

quite obliterated ; which I have known

in fome inftances to be mofl certainly the

C£^fe.

The tindura thebaica, and the unguen-

tum citrinum, may be occafionally made

life of for the fame purpofe.

SnufFs, of any kind, applied to the

pituitary membrane, are of the greateft

ufe
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ufe for exciting the a£lion of the lacry-

mal gland.

Keeping the eye, at intervals, in tepid

water alone, for fome minutes at a time,

is not only a fubflitute for the defed of

tears, but it ferves alfo to relax the eye

and difpofe it, as well as the means be-

fore recommended, to refume its natural

functions.

APPENDIX.
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APPENDIX.

On the I'reatment of Patients after the

Operation for the Catara^, fbc,

MUCH time, attention, and ftudy,

are required to advance any branch

of human fcience towards perfection

;

and it is the endeavour of every age, not

only to profit by the knowledge of their

anceftors, but to difcover and redlify their

errors. The fate of other fciences has

been participated by that of furgery,

which has undergone various revolutions,

each tending to the more efFe6tual and

fuccefsful treatment of difeafe.

Among thefe may be ranked the im-

provements in the operation for the Ca-

tarad. The mode by depreffion, fubfift-
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ing ever fince the days of Celfus, has

within thefe twenty years given place in

this country to that of extradion, intro-

duced by the late Baron de Wenfel;

which is allowed to be infinitely more

fuccefsful than the ancient pra£lice. It

is not my intention to devote any of thefe

few pages to the defcrlption of that ope-

ration ; indeed it has lately been fo fully

delineated by feveral authors, particularly

byMr. Wathen and Baron de Wenfel, that

it would be wholly unneceflary ; but fhall

confine myfelf entirely to the treatment

of patients after that operation.

.1 am the rather induced to this from

obferving, that almoft every writer on

the fubjed, has been on this point unac-

countably remifs ; but which is notwith-

flanding fo highly effential, that the prac-

titioner who neglects it, will too fre-

quently find his moft ikilful endeavours

bafRed or deftroyed.

The accidents liable to occur after this

operation, have indeed been enumerated

by



[ 79 1

by moft of them ; and each has given his

method of cure. But it is a pradice, pre-

ventive of thefe accidents, that is here re*

commended, and which from repeated

trials has been proved not only highly

relieving to the patient, but alfo crowned

with the happieft fuccefs.

I am informed by Mr. Wathen, who,

together with the late Mr. Gattiker, at-

tended moft of the late Baron de Wenfel's

operations for a confiderable time after

his introdudion into this country. That

he confined his patients to their beds,

lying on their backs, without pillows or

change of poflure, for a fortnight or three

weeks. All this time their fuftenance

was hmited to fimple fluids, given from

a fpout or tea-pot, without raifing the

head. The eyes were covered with rags,

continually wetted with weak brandy and

water, and never opened for infpe6tion

till the expiration of that period. This

practice he continued till of late years,

when he ihortened the period of confine-

ment
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ment to eight or ten days, and in the

room of brandy and water, fubftituted a

fimple plafter. Notwithftanding thefe dif-

advantages, the Baron's excellent method

of operating, the foudnefs of his judg-

ment, the quicknefs of his eye, and light-

nefsof his hand, generally fecured fuccefs.

But the fufFerings of the patient were great,

and the injury done to the eye, fuch as fre»

quently required much time to remove.

I have myfelf ufed it for feveral years,

and feen it employed by others with va-

rious fuccefs. Convinced, however, of

its pernicious efFedls, within thefe laft fif-

teen months I have adopted an oppofite

practice, and in no lefs than forty cata^

ra£ls have experienced its fuperior exceU

lence. To this pradlice I was led by the

following obfervations

:

In that difeafe of the eye called the

Hypopyon, the practice found moft fuc-

cefsful is allowed to be that of difcharg-

ing the accumulated pus, by means of an

jncifion through the cornea, the fame in

form,
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form, and nearly as large as that for the

extradloii of the cataract.

A variety of thefe cafes, fince my con-

nection and partnerftiip with Mr.Wathen,

has occafioned my frequent performance

of this operation; and it has been the

pradice invariably to uncover the eyes

the next morning, regulating the degree

of light by means of a fliade. In all thefe

cafes,..the cornea has been found in that

fpace of' time:fo nearly healed, that it

was never thought neceffary to continue

the bandages for a longer period.

If therefore we'find, that, under clr-

cumftances thus unfavourable, the re-

union of the cornea is fo readily effected,

fnight' we not fuppofe that an event

equally fuccefsful would take place, after

the operation for the catarad, where

there Isr i^either preceding inflammation

nor difeafe ?

Admitting this circumftance, a total

change of practice naturally follows: the

long confinement of patients to their beds,

G the
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the feclufioh of the eyes from light, and

the long-continued bandages become ufe-

lefs, and the patient is not only liberated

from much fufFering, but many of the

accidents attendant on extradion are pre-

vented.

The event fully aiifwered my expedla-

tions, and proved the utility of this treat-

ment. One theoretical objedtion to it

might arife : In cafes of hypopyon, thfe

degree of violence offered to the eye

much inferior to that in extradlion, the

cornea in the forriore'r being the only part

wounded ; whereas in the latter, the iris

is alfo deranged, the capfule rent, the

cryftaline humour brought away, the

vitreous difplaced, and a portion of it

fometimes loft. To this it may be an-

fwered, that when the operation is well

.performed, a lofs of the vitreous fel-

dom takes place, and that the difcompo-

fure of the other parts does not in the

leaft militate againft the plan; for in both

cafes, the're<-union of the cornea being the

^efired
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defired point ; that efFeded, other circum-

itances are of no confequence.

To the iifual praaice fubfequent on

the operation for the catarad, a number

of objeaions arife, relative to the corifti-

tution in general, and to the eyes in

particular^i

Coiifiilement to tKe bed Is highly de-

trimental to many conftitutidns : it fre-

quently produces fever, and always more

or lefs increafes inflammation.

The extreme fatigue and uheafinefs of

lying bii the back, and fievei: changing

that pofition, for days together, which

the cort>rnon pradice, becomes a fource

of pain to the patients ; many of whomt

have complained more of that eireufti*

fiance than of the operation itfelfi

In ophthalmia, even of the flighteft

kind, we know the evil confequence of

keeping the eyes clofe bound ; yet after

the operation for the cataraft, when they

are in the higheft degree fuiceptible of

G 2 inflam-
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Inflammation, the irritation occafioned by
compreffes and bandages is continued for
eight or ten days.

It is true they are renewed every day,
and the eyes cleaned ; yet for the remain-
ing twenty-four hours, the free exit of
the tears being prevented, their confine^

ment, and that acrimonious quahty they
always acquire after the operation, in-

duces on the conjunaiva, and fometimes
on the cornea itfelf, no fmall. degree of
inflammation. What little efcapes by
being received on the comprefTes, and re-

tained in clofe contad with the outfide

of the lids, ferves only to heighten the
malady

; for thus both the external and
internal furfaces of thofe parts, as well as

the eye itfelf, become macerated in this

acrid and pernicious fluid.

Another evil attendant on long-conti-

nued bandages is, that they frequently

caufe an entropium. Of this I have feen

many inftances ; and it is perhaps the moft
ferious calamity they produce.

When
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When the lids once get this unhappy

propenlity, the eye will, without the

moft vigorous exertions, be inevitably

loft. I have known this difeafe fo ftrong,

that all means fhort of an operation to

effed: its cure have proved unfuccefsful.

I muft add, that I do not recollect a fingle

patient who has unfortunately been the

fubje£t of this accident, who had, prior

to the operation, any tendency to an

entropium.

The eyes being totally deprived of

their natural element (if I may fo term

the light) and their feclufion from the

atmofpheric air, muft alfo be highly de-

trimental.

From the inflammation neceffarily in-

duced by the operation, the heat of the

eye is much encreafed, and the bandages

tend ftill farther to retain it in a degree

of temperature much above that of na-

ture; and thus add to the very inflamma-

tion they were defigned to diminifli.

G 3 Another
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Another material obje£lion to the old

pradice is, that the eyes, though cleaned

every day, were feldom opened or exa-

mined before the elapfe of a week. What-

ever accidents occur in this period, muft

continue without the poffibility of relief.

Thus a fmall portion of the pulpy fub-

ftance of the catara£t, which fometlmes

remains within the eye, by getting be-

tween the divided edges of the cornea,

obftru£t its re-union, render it opaque,

and not unfrequently produce inflamma-

tion on the iris itfelf, which, contradling,

entirely defeats the intention of the ope-

ration.

Another Inconvenience attendant on the

neglect of daily examination is, that when

the incifion has been extended beyond

the margin of the cornea unto the con-

junctiva, which frequently happens, and

is in many cafes highly advifeable, the

aqueous humour is apt to infinuate itfelf

into the interftices of the cellular mem-

brane, connefling that coat to the fcle-

• rotica,



[ 87 )

rotica, and caufmg a confiderable dldeii-

tion. This may at firft be eafily reme-

died, by making a fe\y pundures.

But as this requires the iufpedipn of

the eyes themfelves, it could not in the

old practice be accompliflied ; and the

confequence was, that the retained fluids

produced an appearance in the conjunct

tiva, fimilar to an ecchymofis, the in-

flammation increafed, the fclerotica be-

comes afFeded, communicating the difeafe

to the whole eye, and a fuppuration of

the globe is the confequence. I will alfo

add, a flight pforophthalmia is fometimes

the companion of the cataradl ; and thp*

this may be perfedly cured before th?

operation, yet afterwards it will gene-

rally return, and the purulent dilcharge

from the glandule meibomei, being con-

fined within the eye by the bandages,

mixes with the tears, increafes their acri-

mony, and becomes a further caufe of

inflammation.

Many minor objections might be made,

but thefe appear the principal ; and many

G4
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of them may totally, and others in a

great degree, be prevented, by difpenfmg
with the bandages on the fecond, at

farthefl on the third day, and by a daily

examination of the ftate of the eyes.

I am perfuaded, that were bandages

never applied, it would be much better,

could we depend on the refolution of the

patient to keep his eye clofed. The only
poffible' purpofe they can anfwer, being

that of retaining the eye in a ftate of reft

during there-union of the cornea; which,
unlefs prevented by fome adventitious cir-

cumftance, is ufually effeaed, fufficiently

to leave the eye at liberty in eighteen or

twenty-four hours.

By confining the patient to his bed
only the firfl day, all inconvenience to the

general habit is prevented : by leaving off

the bandages, and fubflituting a fhade, on
the fecond, and by a daily examination of
the eyes, almofl all the other evils may
be obviated.

The
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The ufefulnefs of thefe few hints,

drawn from pradice itfelf, will, I truft,

apologize for this Treatife: which 1 fliall

conclude by adducing a few cafes, out of

the large number in which this treat-

ment has been ufed, with the greatefl;

fuccefs.

C A S E I.

Mrs. B. of Chatham, came to town in

April 1791, and put herfelf under Mr.

Wathen's and my care. Her eyes were

remarkably full and prominent, more fo

than any upon which I have ever opera-

ted, or indeed ever feen. On account of

this extreme projection of the eyes, and

the violence with which I perceived the

mufcles of the globe to a6t beneath my
fingers, I extended the incifion beyond
the margin of the cornea, a little way
into the conjundiva. With great care

and attention, both cataraCls were deli-

vered with perfed fuccef?, and fhe im-
mediately faw every objed we prefented

to her. The eyes were bound up, as

ufual

;
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Bfual ; and her habit being plethoric, a

gentle cathartic was adminiftered. On
the next day fhe complained of a flight

pain in the right eye, and a fenfation,

refembling that of a particle of duft, hav-.

ing infinuated itfelf into the left. She

had been very reftlefs and feveri(h all

night. On examination, I found both

eyes hiflamed, and the conjundiva of the

left diftended, by the aqueous humour

having infinuated itfelf between the con-

junftiva and fclerotica, as before mcn«

tioned. This I immediately pun6:ured,

and fcarified the infide of both lids, and

had her cupped and bliftered on the left

temple. The bandages were laid afide,

and a (hade fubftituted in their room.

I examined the eyes every day, and

continued the fcarlfications of the lids,

with the addition of the thebaic tincture.

The ilglit was no otherwife afFe£led than

weak from the inflammation, which was

fubdued in about ten days, when no^ ill

effect remained but a ftaphyloma in the

left eye. This confiderably increafed,

though
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,,ough touched every with th^

caufticum lunare,, wh>ch Mr. Watn

has many years been in the habit of

ifi:.r nd which I have frequently feea

fuccefsful. The defired efFed not bemg

gained by thefe means the tumor was

lundured. It filled agam but w.h de-

creafed fixe ; and after the th.rd punfture,

e ^lrely dlfappeared. Thls lsapraa.ee

almoft always fuccefsful, and certaualy pre-

ferable to that ofthecauftlc, as It requires

a repetition much lefs frequent, is at-

tended v^ith lefs pain, and never irritates

the lids; which the other, however care-

fully ufed, generally does.

Where the ftaphyloma is /mall, »

finale punfture is ufually fuccefsful. The

cauftic probably aas as a ftrong ftimulus

to the mufcular fibres of the ins, caufing

them to contraa : the punaure removes

the preffure of ihe aqueous humor, and

allows time for the fibres to regain their

natural tone before re-union takes place.

I have found it equally fuccefsful in the

clear and opaque ftaghyloma. Mrs. B.

returned
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returned to Chatham in lefs than a
month, with both eyes perfedly well

;

the pupil of the right was irregular, from
the ftaphyloma, but was equally ufeful

with the other. She reads, by the aid of
glaffes, the fmalleft print.

Had this cafe been treated in the ufual

manner, it is moft probable the patient

would have lofl both her eyes.

General remedies would, without doubt,

have been ufed; but the examination of
the eyes being deferred for four or five

days, the diflended conjundiva would
have become ecchymofed; and the fup-

pn ration of the globe, in fo plethoric and
inflammatory a habit, had been the pro-

bable confequence.

The daily examination of the eyes, the

early pundures, the conftant fcarifications

of the eye-lids, the application of the

thebaic tinfture, and the exhibition of

antiphlogiflic remedies, altogether infured

the fuccefs of this operation.

CASE
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CASE II.

Mr.' N. of Woolwich, confulted Mr.

Watheii and myfelf, in April 1791, for

a catarad in the right eye ; the left had

been operated upon by an eminent fur-

geon, about a year and a half before, with

tolerable fuccefs. The pupil was ex-

tremely oblong and contracted, and the

cicatrix of the cornea obfcured fome.part

of it. He could, however, with his

glaffes, read large letters. I operated on

him upon theThurfday with perfed l^c:-

cefs ; the pupil was exadly round, and

he immediately faw whatever was pre-

fented to him.

On the following day the bandages were

removed. He had had rather a free dif-

charge of water from the eye ; but it ap-

peared little inflamed. The moment I

opened his eye- lids, he .exclaimed, Sir,-.I

fee perfedly ! and added, it was near

twelve months before he faw objeds

fo diflindly with the other eye.—
No
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No farther experiment was then made,

but a {hade ordered.

On the Saturday the eye appeared al-

moft in health; not the fmalleft mark of

the operation remained ; and the rednefs

of the conjunctiva very flight. On hbld-

ing up my watch, and alking him what

it was, I was furprized by his not only

naming the obje6t, but even telling me

the hour of the day, without glafles. He
was then ordered to fhut that, and try the

other eye, and endeavour to do the fame :

but here he failed, even when aided by

Ipeftacles.

On the Thurfday following, exactly

one week after the operation, he returned

home perfedly well. This patient affords

a ftriking example of the fuperlor luccefs

of this new pra£lice. He had in the for-

mer operation been treated in the pld

method ; and, to ufe his own expreflion,

he was on the rack for three months.

The pain in his eye was fo violent, that

he thought he fliould have loft his fenfes

;

and
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and he told me it was more than fix

months before he left the houfe. The

bandages were kept on near a month.
•

With this laft eye he had fufFered

no pain, except that of the operation:

whereas in the former, his fufferings weie

inexpreflible.

One remark, however, fiiould be ad-

dled: that the former was perhaps one of

the worft inftances of the old pradice;

the latter one of the beft of the new y^t

met with.

CASE III.

On the laft day of May 1791, I ope-

rated on both eyes of Mrs. C of Rother-

hithe. In the right eye of this patient, a

fmail quantity of vitreous humour efcaped;

but of no confequence. The pupils were

round, and (he faw my fingers, fciflars,

'&c. The bandages were removed on the

third day ; and on the fifteenth (he re-

turned home perfectly well, having had

only
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perfeaiy round, and no traces of the ope-

ration remained. With glafles fhe reads

the fmallefl: print.

CASE IV.

Mr. H. of CoIchefl:er, put himfelf un-

der our care in June 1791, when I ope-

rated on both eyes with perfed: fuccefs.

The lids were lo relaxed, that an entro-

piuna was feared, and endeavoured to be

prevented by means of adhefive plafl:ers.

On examination, however, the next day,

the left eye- lid had, notwithfl:anding

every precaution, turned in, and the eye

appeared highly inflamed. The bandages

were immediately left ofl^, and the plafters

renewed every day, and often twice in that

fpace of time. The inflammation dimi-

nifhed by proper applications, but the pu-

pil contrafted ; and on the ifl: of- July,

when Mr. H. returned home, though he

read the fmallefl print with the right eye,

yet with the left he could only diflinguifli'

large obje(5ts.

Had
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Had this patient been treated in the

ufual method, he had moll probably loft
j

both eyes ; for the lids of the right had
j

the fame unhappy propenfity. Notwith-
|

ftanding the ufe of the ufual topical ap-
.

plications and exhibition of internal reme- i

dies, one of them was materially injured.

CASE V. i

.i

Mafter B. of Size-lane, aged four years

and a half, was born wjth catarads ; and

had no other fight but merely that of

night from day. In every other refpe^ i

he was a fine. healthy child, and remark-

ably ftrong. His parents placed him un-
,

der our care in March 179Z. From his

tender a^e, and of courfe incapability of

exerting the powers of reafon, though

very able to exer.t thofe of refiftance, the '

event of the operation was very uncer-
^

tain. However, as the child could re-
j

ceive no education, his parents were \

anxious for the trial, and willing to run I

every rilk with one eye. AH perfons
|

born blind, have no command over the
;

mufcles of the eye ; their a6tions are in-

voluntary ; and never having fixed them

H on i

1
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on any otvjea, they are therefore wholly
incapable of affifting the operator. This
circumflaiice, as the ufe of a fpeculum
becomes abfolutely neceflary, renders the

performance of the operation more diffi-

cult, and the event lefs certain. The
left eye was, however, fecured ; and the

operation performed with perfect fuccefs.

The pupil was round ; and the child

inftantly appeared all amazement. He
diiftinguifhed my hand,' which I held be-

fore him for that purpbfe, and inftantly

ftretched out his own' to touch' it; which
he had no fooner done, than he told

its name, and remembered it ever after-

ward. Mr. Wathen fhewed hirti the Cop-

per of a' bottle, which happened acciden-

taMy-\!6 W^iid. This he fkid was
lead, becaufe i't 'fhdne. I did not try him
any more that day, for fear of accidents,

but bound up "the eye. He did not go to

bed, walked about as ufual, but was kept

within doors, arVy his diet regulated, to

prevent any inflanimation.

The next day, on removing the ban-

dages, I found the cornea united,, and no

veflige
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veftige of the operation remaining, except

a very flight rednefs round the xnargin of

the incifion.

The tender age of this patient pre-

vented our making any fcientific remarks

from his obfervations, which Mr. Chefel-

den, from the maturer age of his fubjed,

was enabled to do. Had it been poflible,

every obfervation of a perfon thus re-

flored to the pofleffion of a new fenfe,

would be highly interefting.

A little fhade was ordered, and left the

eye at full liberty. He ran about the room,

flaring at and feeling every thing ; but

no longer hitting himfelf, as formerly,

againft the chairs and tables. Various

articles were thrown on the ground ; all

which, when defired, he eafily picked up.

What feemed to give him the higheft

pleafure, was the fight of his nurfe's eyes,

which he faid he had never feen before,

nor ever thought eyes were fuch pretty

things.

From the third day, he went out as

ufual, and never experienced the {lighted

H 2 incon-
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inconvenience. The parents kept him at

home a fhort time, intending to have the

operation performed on the other eye ;

but as he now poffeffed fufficient fight

for every ufeful purpofe, it was thought

more prudent to defer it till he arrived at

a maturer age. He returned to his nurfe;

fince which period his fight, or rather

improvement in the knowledge of things,

gpeatly increafes.

CASE VI.

In March 1792, I operated on the left

eye of a poor man, of the name of Miles

:

the right had been injured by an accident.

The catarad was extremely large, and left

fome pulp behind it, which was brought

away with the curette. On examining

the eye the next day, the pupil appeared

perfedtly round, and the conjundliva

flightly inflamed. The bandages were
left off, and a fhade fubftituted.

On the third day, from a more parti-

cular examination, I found, though the

eye was perfect, in every other refped,

there was no anterior chamber. This

incident
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incident I have frequently met with ;

and it is that which a few days always

remedies. The inflammation gradually

decreafed, and in ten days the anterior

chamber was reftored, and the eye per-

fedlly well. He read with glaffes the

fmalleft advertifement in the news-paper.

CASE VII.

In December 1791, Mrs. H. of South-

molton-ftreet, put herfelf under our care.

This was the moft complicated operation

I ever met with : the eyes were difficult

to fix; both the capfules were opaque,

and adherent. After the delivery of the

catarads, a confiderable quantity of pulp

was brought away, and at laft the capfules

themfelves; not however in the right eye,

without a confiderable lofs of the vitreous

humor. The pupils were perfedly round,

the eyes bound up as ufuai, and an ano-

dyne adminiftered. On the next day (he

had fuffered no pain ; the inflammation

was flight, but as the eyes had been fo

unulually diflurbed, the bandages were

not left off till the third, wh< n Ihe faw

diftindly all the objedls in the room;

but
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but the eye remaining very weak, a clofe

fliade was fubftituted in place of the

bandages. •

In about a week fhe appeared ahnoft

well, when unfortunately the weather
becoming exceffively cold, (he caught the

rheumatifm, and her e>es became again

inflamed. This inflammation went off in

about a fortnight; and fhe could then fee

with her glafles to read fmall print.

In the left eye, it would be impoffible

to difcover that any operation had been

performed ; but the pupil of the right is

rather oblong, though it would not be

perceived but on a particular examination.

This is a cafe highly recommendatory

of the new pradice. The operation took

up a full hour, and the difl^erent inftru-

ments were fo often paffed into the eye,

that I much feared a very high degree of
inflammation even of the iris. But by
the timely application of proper remedies,

which the omiffion of the bandages, and
the daily examination of the eyes per-

mitted, all thefe evils were happily pre-

vented
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vented; and had flie not unfortunately-

taken cold, in ten days llie would have

been well. As it was, fhe recovered with-

in a month.

CASE VIII.

Mr. R. of Tottenham-court-road, was

operated upon on the i 7th of May, 1 792.

The cataracS^s were dehvered with perfed

fuccefs ; and he immediately diftinguifhed

with precifion every objedli that was pre-

fented to him.

He was confined to his bed only the

remainder of the firft day. On the fe-

cond, the bandages were entirely left off,

and a clofe (hade fubftituted in their

room. The thebaic tin£lure was con-

flantiy applied ; and the day fortnight

after the operation, he walked by him-

felf to our houfe in Waibrook, with his

eyes almoft free from inflammation ; and

capable of reading, by the aid of glafles,

the fmalleft print.

C A S E IX.

Two days after the preceding opera-

tion, Mr. B. of Gray's-inn-lane, put him-

felf
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felf under onr care. The operation was
performed with the moft perfect fuccefs.

The fame treatment was here purfued

as in the lall: cafe. He was confined to

his bed only the firft day ; the fhade was

fubftituted in the place of bandages on

the fecond, and the application of the

thebaic tinfture never omitted. The in-

fiammation was very flight, and on the

twelfth day, he went out and walked

about as ufual. The pupils were per-

fedlly round, and no veflige of the ope-

ration remains. His fight is in every

refpeS: perfe£1.

It would be thought needlefs to add

other cafes; they would be but repetitions

of thofe already given : many of a prior,

and fome of a later date, where the fuc-

cefs has been fimilar, mlghjt ..9^ther^wif^

have been adduced. Sufficient may have

been fald to prove the beneficial effedts of

the treatment recommended, and to (hew

its fuperiority over the former pra6lice,

by obviating many of thofe inconvenien-

ces to which that was fubjed:, and by

relieving the patients from much uneafi-i

nefs and pain.

THE END.










