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there is generally a central opacity resulting from the ulcer, the iri-
dectomy method of treatment has the additional advantage of securing
beforehand an artificial pupil.

IRITIS.

MR. ROBERT BRUDENELL CARTER, F. R. C. 8., LONDON.

On the treatment of iritis this author says the first principle to be
borne in mind is to avoid all irritants, such as astringents, nitrate of
silyer lotions, ete. The eyes should be given complete functional
rest, and, to prevent adhesions, the cardinal point is the use of atro-
pine, which should never be omitted, save in excessively rare cases
where it produces local inflammatory action. A four-grain solution
should be applied at intervals of an hour till complete dilatation is
obtained, and this should be kept up by a single drop of the solution
night and morning. When the atropine, from any cause, fails to di-
late the pupil fully, the use of mercury is imperative, pushed as rapidly
as possible to its constitutional action, as shown by the slight mercurial
line on the gums. This should be maintained until the resolution of
the inflammation is accomplished. But the condition of salivation
should never be brought about designedly.

During the whole period of treatment the eye should be closed and
protected by a compressive bandage, applied with comfortable tight-
ness over a pad of jeweler’s cotton-wool. By this means the patient
will be enabled to walk abroad without restraint, so long as he avoids
injurious fatigue or hurry. Sometimes, especially when resting at
home, a poultice will be a pleasant substitute for the pad and band-
age; but neither the one nor the other should be applied until a
quarter of an hour after the instillation of the atropia, lest the solution
should be absorbed and removed from the eye. :

When the inflammatory symptoms are rapidly subsiding, the mer-
cury, and probably the opiam, may be entirely laid aside, But the
continued use of atropia is necessary in order to prevent relapse ; and
the pupil should be kept fully dilated until the eye is quite well. As
long as the pupil is dilated the eye does not participate in the func-
tional changes of its fellow, to which, therefore, moderate use may be
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permitted. An attack of any severity usually leaves behind a tempo-
rary proneness to conjunctival irritation, which the atropia may often
assist to keep up. For this the cautious use of a mild astringent, such
as: :
618. R. Zinci sulphatis, gr, iv.
Aquze destillate, £.31v. M.

This collyrium will usually be found effectual.

It will often be desirable to protect the eye {rom the glare, wind
and dust, after a severe attack, by the use of blue glasses. These are
now made of a watch-glass form, for the purpose of excluding side
light. j

MR. A. R. HALL, SURGEON, R. A.

This surgeon (Practitioner, April, 1875,) records the very excellent
results he has had with balsam of copaiva in iritis and selerotitis. He
gives to adults f.31j, in mucilage, three times a day. The pain
should. be diminished in twenty-four or forty-eight hours, and the
sight restored.

GEORGE LAWSON, F. R. C. 8., SURGEON TO'THE ROYAL LONDON OPH-
THALMIC HOSPITAL, MANSFIELD,

In the treatment of syphilitic iritis, our author regards mercury as
imperatively called for. It should be given in doses sufficiently large
and frequent to bring the patient quickly under its influence, but as
soon as the gums begin to grow tender and spongy the quantity shounld
be diminished, so as to avoid anything like profuse salivation. A
piece of the size of a hazel nut, of the unguentum hydrargyri, may be
rubbed into the axilla night and morning, or a pill with calomel and
opium may be administered.

619. R. Hydrargyri chloridi mitis, gr.j-ij.
Pulveris opii, gr. 4—ss.
Confectionis ross, q. 8. M.

For one pill. Thrice daily.

If the patient be feeble, quinine may be prescribed at the same time,
and it may be conveniently ordered in the following mixture :

620. B. Quinie sulphatis, gr. xij
Acidi sulphurici diluti, f.31j.
Tincturse aurantii, f.zvj.
Aque destillate, q. 8 ad £.3v]. M.
Tablespoonful, in water, thrice daily, while the mercurial inunction is used
night and morning. -
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If the patient has already been salivated before he first comes nnder
treatment, the following iodide of potassium mixture should be given:
621. RB. Potassii iodidi, gr. XXXV].
Potassii bicarbonatis, 3J
Infusi quassiz, f£.2vj. M.
A tablespoonful thrice daily. :

At the same time a slight mercurial action may be kept up by the use
of the following :

UNGUENTUMA HYDRARGYRI CUM BELLADONN.,

622. R. Extacti belladonnz= ZJ
Unguenti hydrargyri, Zvij. M.
To be rubbed into the brow and temple, and allowed to remain on during the
day.

‘When all the effused lymph has been absorbed, and the iritis has
nearly subsided, the mercurial medicines should be omitted, but the
iodide of potassium should be continued for two or three months, com-
bined with a bitter tonic, or, if the patient is anzmic, with some prepa-
ration of iron, as the

MISTURA POTASSII IODIDI CUM FERRO.

623. R. Potassii iodidi, gr. XXXVi,
Potassii bicarbonatis,
Ferri et ammonii citratis, a3 =4
Aquee destillate, .5 vj. M.
A tablespoonful, in water, thrice daily.

If the iritis recurs after some months, or if it assumes a chronic
form, the following mixture will be found of great serviece:
624. R. Hydrargyri chloridi corrosivi, gr. .
Potassii 10didi, A
Tincturz calumbee, : 1.5 1j.
Aque destillate, q.s. ad f. 3 vj. M.
Two teaspoonfuls, in a glass of water, two or three times a day.

Atropia is essential in the treatment of every form of iritis, and
should be ordered at the very commencement of the attack, and per-
severed in during its continuance. A solution, of the strength of
gr. ij to aquee f. % j, should be dropped into the eye two or three times
a day. When the atropia fails to give ease, or acts, as is sometimes
the case, as an irritant, the following belladonna lotion may be em-
ployed :
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]

LOTIO BELLADONNZ,

625. Ix. Extracti belladonna aquosw, ij.
Aquee destillate, {. % viij. M.

Rheumatic Iritis also requires a moderately active mercurial treat-
ment, F. 624 may be given during the day, and at night the follow-
ing pill;

626. B. Hydrargyri chloridi mitis, gr. j.
Pulveris ipecacuanhse compositi, gr. V. M.
For one pill,

Or the mercurial and belladonna ointment (F. 622) may be rubbed
daily into the temple.

In some cases the treatment may fail to give relief. Then quinine,
in two-grain doses, may be ordered with benefit. Or the quinine may
be combined as follows :

627. B. Qnuinie sulphatis, gr. Xij.
Tincturz ferri chloridi, .
Acidi nitrici diluti, aa .51
Aquee destillats, £.Z vj. M.
A tablespoonful, in water, to he taken through a tube thrice daily.

When there is great photophobia and pain in the eye, the quinine
or quinine and iron treatment, together with a mild mercurial inunc-
tion into the temple, will be found most useful. To relieve the pain,
a fourth or a third of a grain of the acelate of morphia may be injected
subcutaneously into the arm. QOur author directs the following formula
for the

INJECTIO MORPHIZE,

628. B. Morphiz acetatis, Div :
Aquee destillate, fox M.

Rub the morphia gradually with the water, and add a few drops of
dilute acetic acid, if necessary, for a perfect solution. Of this prepa-
ration, six minims contain one grain of morphia.

Turpentine has been prescribed with advantage in obstinate cases
of non-syphilitic iritis. It may be ordered as follows:

620. R. Olei terebinthine, £. 5 ij.
Syrupi acacis, : SN Ra]

Aqus piments, f.5iv. M.
A tablespoonful four or five times a day.
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During the whole time the pupil should be kept well dilated by
means of atropia or the belladonna lotion. (F. 625.)

N. C. MACNAMARA, PROFESSOR OF OPHTHALMIC MEDICINE,
CALCUTTA.
630. R. Atropiz, gr. iv.
Aque, Tz, M.
To be dropped into the eye, three times a day, in cases of syphilitic iritis in
children, :

Mercurial ointment should also be rubbed into the thighs every
other night, for twenty minutes; and thirty drops of cod-liver oil,
with one-half grain of iodide of iron, should be administered twice a
day to an infant six months old. For syphilitic iritis, mereury, ju-
diciously employed, is the sheet-anchor to be relied upon. The best
mode of employing it in these cases is by inunction. Our author
never prescribes mercury internally for children, nor does he find it
necessary to push the treatment so far as to affect the gum. '

According to MACKENZIE, and, indeed, all the best autherities,
atropia ought to be employed as a collyrium in every case of iritis,
and in all stagés of the disease. :

KERATITIS.

DR. LAURENCE TURNBULL, OF PHILADELPHIA.

The form of inflammation of ‘the eyes known as “ phlyctenular ker-
atitis ” occurs in children from the commencement of teething up to
the eighth year. It is attended by excessive. intolerance of light.
The following collyrium will be found of value:

631. B. Hydrargyri chloridi corrosivi, gr.j.
Ammoniz muriatis, gr. vj.
Tincturz belladonnse, L2,
Agque destillate, f. % viij. M.
A teaspoonful of this, in a wineglassful of tepid water, to be applied frequently,
with a pledget of lint on the closed lids.

The pupil should be maintained well dilated by the use of a solu-
tion ot atropine. The eyes should be well protected from the glare
of the light, and the constitution supported by bark and ferruginous
tonics.

STYES (HORDEOLUM.)

STYES (HORDEOLUM.)

DR. LAURENCE TURNBULL, OF PHILADELPHTA.

A stye generally arises from an obstruction of the follicles of the
lid in an enfeebled constitution. The swollen follicle should be freely
opened, the part allowed to bleed, and a hot fomentation applied. A
general tonic and alterative course is also demanded. A combination
of iron and quinine may be used, including finctura arnice, gtt. xx,
thrice daily. Locally, if seen early, touch the swelling with ointment
of nitrate of mercury, a drachm to the ounce, or double that strength.

MR. R. B. CARTER, F. R. C. 8., LONDON.

For the early dispersion of styes, this surgeon recommends that as
soon as the pimple is perceived, the eyelash passing through it be ex-
tracted with a fine forceps, and a sharpened point of dilute nitrate of
silver stick be immediately placed upon the mouth of the open follicle
and held there steadily for a few seconds,

Other surgeons recommend touching the part with dilute tincfure
of todine.

Mr. JoaNn MARSHALL has spoken very highly of a solution of
oleate of mercury :

632. . Hydrargyri oleati, gr. v.

Acidi oleici, gr.c. M.
Apply to the follicles with a camel’s-hair pencil.

Whatever local treatment is used, it is essential that if the styes
have a tendency to recur in successive crops, constitutional treatment
?)e i11V'.1}‘i:1bly resorted to, as this recurrence generally signifies dimin-
ished vitality of the organism. Quinine is probably the most effective
of all the agents which may be called in service. The citraie of ron
and quinine is a valuable preparation in children, who are more sub-
Jjeet than adults to this complaint. When, as is not infrequently the
case, scrofulous symptoms are present, these must be combated as will

be described hereafter. (Chapter XV.)
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WOUNDS AND INJURIES.

BURNS AND SCALDS OF THE EYES AND LiDS.

GEORGE LAWSON, F. R. C. 8., ENGLAND.

633. R. Glycerine,
Aquze rose, i f£3i).
Aque destillate, ad Z viyj. M.
A soothing lotion for washing the eye and lids in cases of burns and

scalds. A few drops of olive oil should be dropped into the eye, and
the lids then gently closed, and some cotton-wool laid closely over
them, which may be kept in its place by a single turn of a light band-
age. The dropping of the oil into the eye should be repeated two or
three times during the day, and each time the bandage is removed the
above lotion should be employed to remove any discharge which may
have accnmulated. This is the only treatment slight cases require.

ECCHYMOSIS BENEATH THE CONJUNCTIVA.
DR. A. H. JACOB, SURGEON TO DUBLIN EYE AND EAR INFTRMARY.

Sub-conjunctival ecchymoses are more usually caused by a slight
scratch than by a heavy blow, and are very commonly the result of
great straining on the part of the patient, cither in coughing or retch-
ing, especially those who are in the ansmic condition, which encour-
ages small hemorrhages under the skin, and in such cases there need
be no injury at all. In this way ecchymoses are frequently observed
in cases of purpura, and occasionally in Asiatic cholera. The effusion
of blood beneath the conjunctiva may be distinguished from an other
form of vascularity—

a. By its brilliant, uniform, scarlet, velvety surface, when recent,
which completely hides the sclerotic.

b. By the absence of any visible blood-vessels.

¢. By the irregular, ragged edge.

It may be so large as to occupy the whole sub-conjunctival cellular
tissue, and to raise up the conjunctiva into folds, or it may amount to
no more than a small scarlet spot on the sclerotic. It never invades
the corneal conjunctiva, because the attachments of the conjunctiva
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to the anterior elastic cornea are much closer than those which connect
it with the selerotic.

Surgical interference for sub-conjunctival hemorrhage is neither
necessary nor effective. If the patient will wait, the ecchymoses are
best let alone, and they will go through the sequences of color usual in
the case of a black eye, until they finally disappear in eight or ten
days. If the effusion be excessive in any one spot, the conjunctiva
may, without fear of mischief, be divided, and the blood squeezed out ;
and if a patient be impatient for restoration of good looks, a lotion
may be prescribed to aid absorption.

The following is the formula which Dr. JAcor has used :

634. R. Potass. iodid., . Zij-
Tr. arnic. montan,, 3 iss.
Aq. rosmarini, ad 3 vj.
For a lotion.

The following collyrium, though inelegant, is more effective :

635. R. OL jecor. asel., Z5
Pot. iodid., I, V.
lodinii, . gr. j.
For a collyrium.

DR. CHARLES 8. BULL, OPHTHALMIC SURGEON TO CHARITY HOSPITAL,
NEW YORK.

In blows and other contused wounds of the eye, this surgeon ob-
serves (American Jowrnal of the Medical Sciences, October, 1876,) that
the great desideratum seems at first to be rather a negative one, not to
do too much. With atropia, local blood-letting, and occasional resort
to the influence of mercury, and enforced quiet ina moderately-darkened
room, we can do much to counteract the effects of such injuries. More?
over, we should not be in too much of a hurry to advise the enuclea-
tion of such an injured eye, simply because vision seems irretrievably
lost, and the eye apparently destroyed. Experience teaches us all that
by careful and long-continued treatment, some sight may, in many
cases, be restored. If the patient can be kept under constant observa-
tion, and no signs of sympathetic trouble have as yet appeared, and
the injured eye is not certainly destroyed, the best surgery is not to
enucleate. = But the moment sympathetic irritation appears, there is
but one course to pursue. If the patient cannot be kept under ob-

2E
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servation, then the best plan is to enucleate at once, and thus avoid the
possibility of any future trouble.
Somewhat different advice is given by

DR. JULIAN J. CHISHOLM, OF BALTIMORE.

This surgeon states ( Virginia Medical met[?r.ly, August, 18,7’5,) that
the axiom “ that every lost eye from injury should be taken out,” has no
qualification, and is absoluee. No surgeon will ever do wrong &\‘vho
removes an eye lost through injury, whether, at the time of operation,
the eye gives trouble or not. Vhenever it is taken out, a dangerous

enemy is surely gotten rid of. L

A lost eve from accident is a deformed one, marred in its propor-
tions or made conspicuous by the whiteness of its opaque lens, or ex-
hibits a scarred surface and discolored iris, iudicaLing the characte}' of
the injury which had destroyed the sight. Such unsightly eyes,. from
which the perception of light has forever departed, ‘ofteu flush u‘p
under the slightest exposure, and remain both a deformity and an ever-
threatening source of trouble.

Tt is always best to remove the lost eye before the gnod‘on‘e ilflﬁ be-
come in anvvway affected. Should an active, sympai'h'etm irritation be
excited before this precaution has been taken, ther@: - surcft_?' t}}at
the good eye will not be more or less pcrmm_zently injured by [.i("‘ in-
flimmatory process. Sometimes the attack in the g_nod eye does not
vield at the moment the injured eye is removed, and in some cases the
destructive process, once commenced, will go on in the good eye, not-
withstanding the extirpation of the lost one. ;

One often sees patients with dangerous wounds of the eye experi-
ence such protracted suffering as to incapacitate thefn from all work
for many months after the accident. In sncl.l cases, if’ the eyeb.all b‘e
extirpated, relief comes so promptly and _demded]y that the patient 1s
ready to resume his regular employment in a few days.

RESUME OF REMEDIES
IN EYE DISEASES.

Alymen is one of the most esteemed ingredients in ophthalmic pharmacy. As: ‘a.n
element in astringent collyria, it is, in many affections, unsurpassed. The
usual formula at the Royal London Ophthalmic Hospital is :

636. B. Aluminis,
Aque destillate,

For a collyrium. To be applied every quarter or half hour,

OPHTHALMIC REMEDIES,

Or the following :

637. R. Aluminis,

Extracti belladonnz, ;

Aquee destillate, L 3 vii] M.
For a collyrium.

“Alum curd ” may be made by adding 351ij of alum to a pint of milk and
straining ; or, by mixing Zss of alum with the white of one egg. It is a
soothing, popular application.

Amyl Niirite has been used suceessfully in cases of amblyopia, by Dr. H. R. Swanzy.
The inhalations were ten drops at a time. (Medical Press and Oireular, Jan.,
1877.)

Argenti Nitras. This powerful agent appears not to be so much used as formerly by
ophthalmologists, as its place can often be supplied by less dangerous rem-
edies. Iis incautious use, when there are corneal ulcers, will result in un-
sightly deposits and opacities. In ophthalmia, its employment is very
severely condemned as always needless, and often most hurtful, by various
eminent surgeons. In acute conjunctivitis, a weak solution, gr.j-iij to
aquee f.3j, s used; in granular lids, a stronger solution, gr.xx to aquas
£.3j; or the eyelids may be everted and lightly touched with the caustic
stick, either of full strength or mitigated. In tinea tarsi, the solid nitrate
may be passed over the edges of the eyelids, first removing the eyelashes
and the scabs.

Arniea is recommended by Dr. TuRNBULL in styes. (Page 431.) Dr. Jacos em-
ploys it in conjunctival ecchymosis. (F. 634.)

Arsenicum. TIn strumous ophthalmia, Mr. T. A. RoBERT says he has never failed of
success since he has adopted the treatment by lig. potasse arsenitis, W ij—viij
thrice daily in infusion of cinchona, and locally gtt.j of a solution of ni-
trate of silver, gr.ij to aque £ 3 j, dropped into the eye every three or four
days. (Lancel, Feb., 1877.) Mr. CARTER strongly advises it in the same
disease, especially where there is much irritability.

Atropia. This indispensable agent is supplied in the British Pharmacopeia in an
officinal solution, gr.iv to £.3j. If a minim of this be dropped into the eye,
it will in most eases produce in half an hour complete dilatation of the pupil.
It is then that the power of accommodation becomes impaired, and near
objects cannot be distinctly seen. . In about an hour later, 4. e., an hour and
a balf from the instillation, there is more or less complete paralysis of ac-
commodation, and no objects within twenty feet can be distinctly seen.
When complete paralysis of accommodation is once produced, it often hap-

pens that normal accommodation does not retrrn for a week or a fornight.

By using a weak solution of atropine, it is gery easy to cause mydriasis

without paralyzing the accommodation ; hence, for purposes of ophthalmie

examinations, it is wise to use a minimum gquantity of atropine; though, for
therapeutic purposes, it is usually of extreme importance that the accommo-
dation should be paralyzed. According to Mr. R. B. CARTER, the use of
atropia is best accomplished by a solution in distilled water of the neutral
sulphate, of the strength of two grains to the ounce. This solution, if the
drug be pure and neutral, is absolutely unirritating to most eyes; and a
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drop may be placed in the lower conjunctival fold, near the outer canthus,
two or three times a day. For the purpose of making the applicatiun, there
i8 nothing better than a goose-quill, cut to a blunt scoop. Should it cause
pain, the atropia is cither adulterated or the individual suffers from an idio-
syncrasy. Alropine discs are also sold, which are convenient. Mr. WaL
Harpmaw (Lancet, Nov., 1876,) gives the method he prefers as follows:
] wet the point of an ordinary mounted needle by touching the tongue
with it, and then dip it info coarsely-powdered atropia; a small quantity
adheres, and this is gently put inside the lower lid, and left there. The
guantity I used is a small portion, about the size of a small pin-hole in
paper; a little more or less is of no moment. No unpleasant effects have fol-
lowed in any of the twenty-one cases in which I have used this method,
although in several of them it Was applied to both eyes. The form of atro-
pia I use is the sulphate.”

The value of atropia in almost all diseases of the eye is incalculable. It
diminishes photophobia and blepharospasim ; it lessens inflammation by con-
tracting the ciliary vessels; it weakens intraocular pressure; and it causes
sufficient local anwsthesia.

Belladonna, in extract or tincture, is still occasionally employed, although atropia
has generally the preference.

Bismuth is occasionally chosen as a local application in chronic conjunctivitis and
granular lids.

Boracium Aeidum has been strongly advocated in both acute and chronic inflamma-
tory conditions, by Dr. S, THEOBALD, of Baltimore. (Pamphlet, 1880.) He
uses a solution of gr.iv to ague dest. £33 It should not be stronger, nor
should it be applied more than twice a day, as some irritation may follow.
He has succeeded remarkably well in many cases of conjunctivitis, keratitis,
pannus, etc., with this. Its influence is sedative or anodyne.

Curbolicum Acidum. Dr. J. J. CHsEOLM, of Baltimore, ( Virginia. Medical Monthly,
Dee., 1877,) has used this agent extensively in eye surgery. It is his sove-
reign remedy for all warty formations about the eyelids. He also employs
it in granular lids and in episcleritis, or subconjunctivital deposits. e
uses the pure liquid acid. The pain of the application, though severe, lasts
but for a few minutes. :

Carbonicum Acidum has been used as a local angsthetic in painful diseases of the
eye.

Chloral Hydras, as 2 neuretic and a simple hypnotic, is invaluable. In many ocular
affections, where we find wakefulness or restlessness, unassociated with pain,
and due perhaps to mental worry or anxiety, chloral hydrate acts like a
charm; and in such cases we should not fail to make use of this most valu-
able drug.

Chloroformum. According to Sir J. Y. Smrpsox, a few drops of chloroform evaporated
on the palm of the hand, close to a photophobic eye, will enable if to bear
the light without pain.

Copaive. Mr. A. B. Harr has extolled the value ‘of this substance in diseases of the
conjunctiva and iris. (See page 427.)

OPHTHATLMIC REMEDIES, 437
Cosmolwai,n():;iilf::‘gruem-b;n petrolet, has l?een very successfully employed as an excipient
g ment for the eye. It is perfectly homogeneous, bland, and unalterabl
y heat and exposure. : e
Croton Ch[orrfd has ‘bcen highly praised for its power in relieving ophthalmic n
1';11‘54'1& and irritability of the eyeball. Severe plmtoi':hobi:nrw be e;]:
1‘f311eved by the administration of gr. v—xv, thrice daily \fl BPmmI’[ ;
Guy’s Hospital, thinks these good effects, however. zu'r; .lil"l}.i{é 1 ;L'DEYR) -
people, and particularly to cases of syphilitic cm-n;o-iritis T£ 3 (i" -} 0““’8'
able taste of the medicine is a bar to its exhibition ’ ; et
Clupri Sn?ph_a-s 'Ts an indispensable local stimulant in chronie conjunctivitis, ete. Tl
pain its application causes may be greatly lessened by c;rinkl:{ne C li ie
“:ﬂlomel over the parts touched, a few minutes after theﬂa;l‘li cati e
immediately. (Dr. CARL PIGK.) ppiication, or even

Daturia. In 1861, Dr. JoBERT (de Lamballe) proposed the substitution of the alka-

loid of the Datura Stramonium (daturia) as a mydriatic instead of it
H(' cohuluded that daturia was three times as S[l‘—ot.lﬁ‘ as atro li:s,' ‘S-E:I?:'pfdl
stillation into the eye caused no pain or confusion to :'Dision :mld ‘i.]’ru i&, Itf m;
wereﬂmnre constant than those. of atropia, and its actio'n mor(; ]CI:S- ‘fc:
Dr. Faxo has published (Jowrnal & Oculistique et de Chir -h)cruqf- 5-“;’“ :
tember, 1875,) numerous observations illustrating the em )‘lio;*n: t il'nd I"E‘?-
as a mydriatic. The instillation of a Se}lllti(}ﬂabf :‘.‘.s,.t.lllriq"‘l(‘lzlu.:t). i at‘l:)l'm
causes, he says, dilatation of the pupil in twenty-five minute; \-m(; rt}..li-antl h i
some cases ofkeratitis, in which atropia has failed to 111'0‘11;(’!; any e;},'e"[;lj, %
Dubaisin, the alkaloid of the Australian plant, Duboisia myosporoides, has be ‘f' : d
to be a potent mydriatic, and has come into free 1‘12‘-'8 in Eu-'r’) )f(- .Ii;e'rT f“‘j’
undetermined that it possesses qualities superior to atropiz;. - e
Ergotina. 20mj ival infl: ati F i .

il ° I()::“(,\:L]Riltct}lltil ;:i::;r;:if;”:‘DL‘-'PL-LSAT’ of }':Ftej recommends from one
£ ; G 5 TS rgotine in twenty of glycerine or rose-water
of which from eight to ten drops are to be inserted in the eye every t v
hours. : Where there is violent inflammation of the evelids or':'ii-steuetll} o
the conjunctiva, a rag wetted in this mixture should be lef; on tl;c a“(t].zlfm‘
some ho}uﬁl‘s.} In general, two or three days suffice for the F:‘l;):iu'il o.f'ithv ;nc;}“lt

intense blepharo-conjunctivitis, Dr. PLaxaT hase y ‘ o
this way, with invariable success, for %e‘c\l‘\;lu;:i: :In?;lnizléhz ’e ';[g:;)ﬁ“e .
ir'?ua’} 1878.) Dr. A. 8. CAMPBELL uses D;j of tile f!uiri e‘('tf;ct zﬂmfﬂ?f:

of water as a collyrium. (Zrans. Med. ;133';0. Georgia, 18.80 ) £ o

Eserine. The c-:tt!;»mlon of ophthalmologists has been ealled to the vn!.ue of the extrac
Of, the Calabar bean, and its alkaloid, eserine, by various v.-‘rite'r'-:e 6]3 o
WEBER (Graefe's Archiv., Bd. XXII.,) states that the sul})?ﬂte c;f“ -'r- X
ten to fifteen times more powerful than the extract. One d:o > of acsEi . ﬁ
ccnt..srjlniiun of eserine begins, after five minutes, to deveiupIi*s cﬂ'egile‘ Pt‘l

ﬂ.m ciliary nerves, and produces, within twenty m£1autes. an EYLI"EIUB cor::p-( Tl

tion of the pupil, which lasts ten hours. He Lelieves that (:3;].‘1[.):]]' .ourrhrtdv

. be iivub.'.a'tiiuto(] for atropia in all those affections of the corz:e:a. 1;hi;':h cz?l] fm-

;a,‘ <r.m1_n111i0'r.1 of the pressure upon the posterior surface of the ccn"ne(')l

'llhcuc include keratocele, conieal cornea, old macule cornes, and especi lld:

in deep and progressive ulcerations, either in the centre or :1; the mfwi? ;

the cornea, as they occur in old and debilitated persons, or in childoren LiJn
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connection with blennorrheeal conjunctivitis. In these cases the Calabaz

achieved its most brilliant triumphs; it prevented the perforation of the
ulcer; it guarded against hernia of the iris and the subsequent staphylomatous
expansion of the cornea; it checked the destrnctive progress of the ulcera

tion, and caused the ulcer to rapidly fill up and cieatrize ; and it accom-
plished all this without the aid of bandages or any other means, except the
cauterization of the blenorrheeal conjunctiva. While highly lauding the
Calabar for its excellent effect upon deep ulcers in the cornea, WEBER states
that he could not recommend its use in superficial and vaseular ulcerations
of the cornea. Here the good effect of atropia with a proper bandage re-
mains unquestionable. Prof. GUBLER states that the disturbances of vision
which succeed acute and sometimes chronic diseases, and which are due to
consecutive paralysis, characterized by asthenopia and debility of the
muscles of the eye, may be treated successfully by Calabar bean. In asthen-
opia, a few drops of solution of sulphate of eserine (537 to zfg) put into the
eye, will render the vision quite distinct in an hour or two. In presbyopia
also, Prof. GusLer has applied eserine with advantage. He has found
eserine to be of extreme value in retarding the adyance of presbyopia.
(Gaz. Habd., February 4th, 1876.) Dr. WECKER has spoken of its value in
suppuration of the cornea following the extraction of cataract. As soon as
the edges of the wound grow hazy, the aqueous humor turbid, and the secre-
tion of the conjunctiva is increased, the wound to its entire extent is re-
opened with a fine spatula, in order to draw off all the aqueous humor.
Fserine is instilled every hour or thirty minutes, and the eye washed frequently
with a warm solution of carbolic acid (one part to one thousand parts of water.)

Gelsemin has been recognized as a valuable addition to the drugs which have a spe-
cific effect on the eye. A

Glycerina is used as an ingredient in ophthalmic plasmata.

Grindelic Robusta. This plant has been lauded as a specific in iritis, no matter from
what cause. It is given internally, f.3] of the fluid extract four times a
day ; and locally, cloths wet with a solution of one part of the fluid extract
to four of water. (HExry M. FIsKE, Pacific Medieal and Surgical Journal,
August, 1875.)

Hydrargyrum. The various preparations of mercury are extensively employed in
ophthalmic therapeutics. The chloridum corrosivum is used in solution in
purnlent ophthalmia by Professor Beprorp (F. 612), and by Dr. TURK-

. BULL in keratitis (F. 631.) The chloridum mite may be insufflated as a dry
powder in corneal ulcer (page 425) ; internally it is constantly employed to
produce the constitutional effect of the drug in syphilitic and general iritis.
The oleate is highly extolled in blepharitis, tinea tarsi and similar affections.
The oxydum rubrum and sulphas flave are invaluable in numerous combina-
tions for various forms of ophthalmai. (See formulze abave.) In fine, as has
been lately remarked by a specialist in this department, Mr. TALFOURD
Joxes, “ mercury, by many, is supposed to have gone out of fashion, but
ophthalmologists know better than to discard so valuable are medial agent.
The late Dr. ANstip believed mercury to have some special elective affinity
or special action upon the parts which are supplied by the fifth nerve. It
probably does exert a more marked influence upon the ocular tissues than
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P y others I ust ever b f il 1
upon an 'L] . L o e one of our most otent
and useful

Y = = .
Yy t h,e 1 118 Sue ST Yy as a 14 b
Hyoseya, nin h 48 I sed cessfull 5 & Y c B, P GER, of cerne

Jodinium, as a stimuls fer-irri
[ ;28 8 s.lu‘nulant and counter-irritant, has frequent applications in the thera-
peuties of the eye.
Todoformum is oft seful in gr i
of I len useful in gmnn]ar lids, phylyctenular and pustular ophthalmia,
corneal uleer, keratitis, blepharitis, ete. Tt should be reduced to very fine
powder and dusted freely over the affected surface, or mixed with ‘three
T_JELI'T,E.. of unguentum petrolei. It should not be used in acute inflammatory
conditions. S
Morphia is indispensable, and may be used in any of the usual manners. Mr. R
BI‘U.\'D“’Y‘ T pTR rerv i r Qa e F H . a o :
3 1. thLI: CARTER very truly says that “no eye will get better whilst it is
acutely painful, so that acate pain must always be subdued as a condition
9 ronovery A 9 3 % -
qntecedgm to recovery.” For the relief of acute pain, we have no remedy
comparable to morphia, and it should be freely nsed.
Oleum Ricini. Dr. RINGER observes : e il
Sl a{f .ob~el\le... th;;t a drop of castor oil introduced into the eye
ay pain and intolerance of light prod ine irritan
3 2 ght produced by a fine irritan
such as sand, i 3
Optum. Tincture of opi : solutions i i
J \ opium and‘ao.u.urmn of morphia dropped into the eye cause
smarting, redness, and slight inflammation of the conjunctiva. Such stimu-
lation sometimes improves the condition of the membrane. Their uses are
however, chiefly intern: alieve pai e i ;
- ver, ;_Lm.ny_ internal, to relieve pain, or by hypodermic medication.
lere are certain forms of iritis in which the acuteness of pain is a very
prominent symptom ; and it was chiefly in cases of this class that the l-a."e
Mr. ZACHAT AURENCE succ i T £
BTG RIAH If.u,m NCE SuC .,e‘odc‘], some years ago, in bringing about a
cure by the use of large doses of opium or morphia alone. He kept his
patients in a state of semi-narcotism for several days, or until all symptoms
of acute inflammation had subsided. ; 3 :
FPhosphorus has been suggested for the dispersion of corneal spots. (Page .{25.)
D 2o afs Y S 1 - ¥
Plysostigme and Physostigmine, The uses of the Calabar bean have been discussed
under FEserine.
Pilocarpin has been used as a myotic by various oculists. Tts results differ from those
produced by eserine sulphate, in the facts that less conjunctival irritation
ess supra~orbital pain and less spas £ : 52
-]bt.,.b.:ﬂtllpl 2 ?.1)1‘-:11 pain and less spasm of the accommodative power seem to
e in hile the contractic i .
uced, w hile the contraction of the pupil and the temporary myopia
correspond in degree with those following the use of eserine ;
respects pilocarpine offers advantages over eserine

In these

Plumbum. Various preparations of lead are valued in affections of the eve. OF the
cm‘bo:l?.ate, 3ij to 3] of simple cerate is an excellent unguent {n .pe" ‘
5\':'911111;; and redness of the lids (blepharitis.) In \"CILI{I:‘SS and irritability
of the eyes, painting the exterior of the lids many times g!aiiy with ‘1 weai;
solution of the subacetate, gtt. j to aquea £.3 ], followed by ancinting with cold
cream at }ai.ght, is often successful. (HARTSHORNE.) As a colfyrium the
acetate, gr. ij-iv to aquee £ Z j, is very extensively employed. :

Quinia, in “;'eak solution, gr. ij to aquee £.3 j, is an excellent wash for slight conjunc-
tivitis. When required internally, Mr. R. B. CARTER recommznds: :
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638. B. Quinie sulphatis, ; ar.j.
Ferri et potassii tartratis, gr. 1j.
Morphiz sulphatis, or. 75 M.

For one pill.

Of this combination he says: “I have also found this formula to be of the
greatest possible value in many cases of eye-disease in which local changes
were progressing too rapidly to be overtaken by the use of a grain or two of
quinine twice or thrice a day as a ‘tonic,” but in which they were promptly
arrested when the patient was brought under the influence of the specified
combination.” '

Salieylicum Aeidum. Dr. LEONARD WHEELER has urged the value of this remedy
in iritis. (Baston Medical and Surgical Journal, Feb., 1877.) He uses it
internally in the following formula :

639. R. Acidisalicylici 3.

Sodii hiboratis, Ziv.
Aque, L% vj. M.

One to two teaspoonfuls hourly for several hours at the onset of the attack.

Sassafras Medulla, steeped in water, gives a soothing, glutinous liquid much employed
as a local emollient in inflammation of the eyes.

Sodii Benzoas. It is said, in the Lyon Médicale, March 7th, 1880, that Dr. Dor has
used the benzoate of sodium with great success in the purulent ophthalmia
of infants, and also in gonorrheeal ophthalmia, recovery taking place in a
few days, without any opacity being left. He kept iced compresses con-
stantly to the eye. The benzoate of sodium was employed in a twenty per
cent, solution, and tannin in a ten per cent. solution, ten drops being in-
stilled every three minutes. All secretion which issued from the eye was
removed by means of a wash consisting of a hundred per cent. solution of
the benzoate.

Sodii Biboras. Borax is esteemed a useful addition to moderating astringent col-
lyria; gr.x to aque camphorz .3 j.

Sodit Ohloridum. Washing the eyes daily with a solution of common salt, 3 j to Oij,
is of service when weak and irritable.

Stramoniwm is principally employed through its alkaloid, datura, which see. .

Stryehnia, by hypodermie injection, has been used very successfully in amaurosis and
amblyopia (above); also in ptosis and blepharospasm, and entropion,

Tannicum Acidum is one of the most valuable astringent, non-irritating topical apoli-
cations.

Terebinthine Olewm is used as a rubefacient.

Zincum, in various forms, is in frequent use. The ozide is an ingredient in numerous
soothing unguents. A solution of the sulphate, gr. ij-iv to aque f.3 j, is the
ugual strength. It may be advantageously combined, as:

640. R. Zinci sulphatis, gr. iv.
Morphize sulphatis, gr. ij.
Atropise sulphatis, gr;j_.
Aquee rosse, 5.
For a collyrium,
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Bandaging. In many diseased conditions of the eye, it becomes necessary that the
movement of the lids be restrained. TFor this purpose, oculists employ the
“compressive bandage.” This is composed of a small piece of fire linen to
cover the lids, some carded cotton-wool for padding, and a roller, about an
ineh and a half wide and nearly two yards long, formed of any fine elastic ma-
terial, but preferably cither of what is called “ water-dressing bandage” or
of flannel gauze. The free end of the roller should be placed on the fore-
head, over the affected eye, and the first turn should be made across the
forehead and round the head horizontally, so as to secure the end, When

" the roller reaches the forehead over the sound eye for the second time, it
should be inclined downwards, carried under the lobe of the ear, round the
occiput, under the lobe of the second ear, and then upwards across the face,
over the affected eye, to the forehead. Before the roller is brought over the
affected eye, the small piece of linen should be placed upon the closed lids,
and all the hollows of the orbit should be filled and padded with the cotton-
wool, in sufficient quantity to allow the roller to exert distinct but gentle and
uniform pressure on the parts beneath. When the roller reaches the fore-
head it should be secured to the horizontal turn with a pin, and then a
second horizontal turn all over will complete the application. By varying
the quantity of wool and the degree of tightness of the roller, any desired
amount of pressure may be exerted by this bandage, which, if carefully ap-
plied, is very little liable to be displaced. Too much care cannot be taken
in filling the orbital hollows, and in so distributing the wool that its pressure
may be uniform; because if a bunch of wool were simply applied to the lids
over the convexity of the globe, and then bound tightly on, the effects of
such a proceeding might often be disastrous, (CARTER.)

Blisters applied to the temple, behind the ear or to the nape of the neck are useful
derivatives in inflammatory and painful affections of the eye.

Cbld, in the form of ice and iced water, is much used in Europe for inflammations of
the eye. Pounded ice may be suspended from a frontal band in a rubber
bag over the organ.

Collyria. The following general remarks may be made on eye-washes and their em-
ployment: Cautions. 1. The stronger eollyria are often unnecessarily em-
ployed, and are capable of doing mischief. 2. Collyria so strong as to pro-
duce pain tend, in the epinion of oculists, to induce subsequent chronic
inflammation. 8. Those containing lead or nitrate of silver are never to be
used when ulceration of the cornea exists, as they are apt to leave a perma-
nent opaque cicatrix. 4. Those containing nitrate of silver sometimes give
a blackish or bluish discoloration to the conjunctiva. Collyria are astrin-
gent, (alum, borax, tannin, acefate of lead, etc.,) emollient, (sassafras pith,
flaxseed, slippery elm,) stimulant, (weak solutions of sulphate of zine or
copper, nitrate of silver, vinum opii, etc.,) sedative, (weak solutions of atro-
pia, extraet of belladonna, hyoscyamus or stramonium, solution of sub-
acetate of lead, ete.,) or escharotic, (saturated solutions of nitrate of silver,
sulphate of copper, alum, ete.) The proper use of ordinary collyria, especi-
ally in children, is not sufficiently attended to. A simple and efficient way
is to place the child, with its arms straight by its sides, upon a shawl or 0;1
a long towel, and then swathe it around a few times in this, leaving only its




