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CONIUM, POISONING BY. See Hemlock.

CONJUNCTIVA, AFFECTIONS OF THE.—HYPER-
x&MIA oF THE CoxJuxcriva.—Hyperemia of the con-
junctiva, when at all pronounced, is apt to be accom-
p.mml by more or less discomfort of the eyes—usually a
sensation of burning or itching—and by undue lachry-
mation. It is met with as a transient condition and also
as a chronic and persistent one

Transient or acute (nzntmc val hyperzmia may arise
from a great variety of and, as a rule, is a matter
of but little moment. The presence of a foreign body
upon the cornea or conjunctiva, exposure of tl
a strong wind, to uu:h'u heat or intense light, pro
use of the eyes, es ially with imperfect illumination,
crying, 1111r<mr§ ses, ete., are some of the causes which
may give rise to it. It also marks the onset of most
superficial inflammations of the eyes, and is a frequent
ac ...mpmnm nt of acute rhinitis and of facial neur: lk;ﬂ'..l.

Chronic (H‘Il'\llll(ﬂhll hypersmia, a condition of greater
significance, is pmlmhh more frequently due to eye
strain, the result of errors of refraction or anomalies of
the ocular musecles, than to any other one cause. It may
also be dependent upon chronie rhinitis, inflammation of
the lachrymal passages, trichiasis, alcoholism, and gout.

In the treatment of this condition the most importan
consideration is the removal of the cause. In chronic
hypersmia the refraction and muscular balance of the
ey should be looked into, and, if they are found to be

ated, glasses yuld be carefully adjusted. Nasal
or lachrymal disease, if present, should be freated, and
measures taken to combat any disorder of the system,
such as a gouty diathe which might be a factor in the
causation of the local affection. As supplementar
: a collyrium of boric acid (2 to 100), or of boric

d (2 to 100) and sulphate of zinc iz to 100) and,

ially in acute cases, the <lp'l11Ld\.‘lHn to the lids of

ld water or ice cloths, are useful.

CONXJUNCTIVITIS.
Although authors given to multiplying titles de-
i many Kkinds of conjunctivitis, there seems to
no oo reason for makir more than eight d
tinct varieties, namely: (1) Catarrhal or simple con-
junctivitis; (2) purulent conjunctiv 3) croupous or
membranous vuu_]m-mi\'ih' (4) diphtheritic
vitis; (5) follicular (muuurU\m\: (6) trac hum:lt
granular conjunctivi
spring catar and (8) phly lar or s ..ml“u_ con-
junctivitis. Whether regardc ]
al point of view, all of the
of conjunctival inflammation 7 ry plmm]\
with practical advantage, livided mto th
rarieties, which, thou € ne
common, exhibit « - well-ms: \11wrl and (\.3-11115
acteristic As a rule it is not difficult in p
differentiate these several varieties; but oc
most experienced observer may find hin )
this respect, being unable to determine, simply fron
spection, to whic h (il-- a particular case should be as-
ned. The history of the case, and especially its be-
havior under treatment, will, however, dispel the
With the exception of diphtheritic and phlycte
conjunctivitis, all of these different varieties of cc
tival inflammation are essentially loc
1s their etiology much has yet to be learned, t
derable progress has been made in this dir
within the past few years. Catarrhal conjunctiviti
d..mnmllv arises from a vari of causes. Tt may,
catarrh of the nasal or bronchial mucous membrane,
produced by exposure of the surface of the
and is then doubtless dependent directly
motor disturbance; or it may be excited by irritant
vapors or other substances coming in contact with, and
ng immediately upon, the conjunctiva.
a variety w ln:h is decidedly contagious, and which under
favorable conditions spreads n individual to individ-
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ual, direct contact or transference of secretion from one
eye to another not being necessary to its propagation.
Here, doubtless, there is a volatile specific ‘~1'a}1"“'11i(h
finds in the conjunctival sac conditions especially favor-
able to its development, and which during its sojourn
there excites in this membrane, in much the same fashion
that the irritant vapor does, first a hypersemic, and then
an intlammatory condition. According to Weeks, the
micro-organism which gives rise to this variety of con-
junctivitis is a small bacillus, resembling that of mou
septiceemia, which stains readily with methylene blue
and loses its color by the Gra method. Other investi-
gators, however, have been led to regard the pneumo-
coccus as the active agent. Purulent conjunctivitis, on
the other hand, which rarely occurs, in this country at
least, except in the new-born from infecting vaginal dis-
charges, and in adults from gonorrheeal inoculation
(in these forms at any rate) e 1itially a specific g
disease; and, fortunately for the human race
organism—the gonococcus—which gives rise it,
non-volatile, and, therefore, communicable only by gross
transplantation and not through the medium of the
atmosphere. >
4 priori, there is no reason why a purulent conjunec-
.I1n1.11 not be produced otherwise than tlu:our_rh
r of the gonococcus, and probably under cer-
itions of climate, etc. (as in Egypt). this may
happen; but, under the relatively favorable hygienic
conditions which prevail in this country, it mzi}'hf- fely
asserted that a conjunctival inflamm tion of such intensity
i ing classed as purulent, cely ever
occurs except as the 1(,'nlr of gonorrheeal inc 1lation. ®
Ts';it-hmn itous or granular ¢ onjunctivitis i so doubt-
e product of a : o It is decidedly con-
but, like pur 1h nt cc njunct communi-
cated uui\' by dire ren of dischar from eye
to eye. A small liple )occus, isolated by Sa i ;
posed to be the cont: i

, is

Diphtheritic conjunc f:f course, due to the
presence in the conjt [Ll\dn sac of the Klebhs-Loffler ba-
i h!l: .1~'th1 oc 111 ir mucous membrane does not seem
for thi ganism, it is a disease
: oCcCurrence.

s to the etiology of eroupous conjunctivitis and of ver-
i 1 ite knowledge: that

e considered later.
'u specific charac-
mctival inflamma-
1 ; up .»e;um ely each variety for more
icular ¢ and, having in mind the prac-
1 purpose of this arti shall deal with them from a
therapeutical rather than from a pathological standpoint.
CATARRHAL CoNJUNCTIVITIS.—In a well-marked at-
tack of this di ecided evidences of ciliary irritation
are present. g is rarely felt. but, esy ly at the
commencement of the attack, there are shobia and
more or less profuse lachrymation. A sensation as though
a foreign body were in the eye is almost alway com-
plained of; and, as at this stage of the disease the symp-
toms, including the commen njunctival injection
and the slight mucous di precisely such as
are produced by the p a foreign body, it is al-
best, by ecareful inspection, to make certain that
vy are not due to this cause. The cornea, therefore,
should be carefully scanned, and the lids everted and
their conjunctival st ce scrutiniz so that the pres-
ence of a foreign body may not be overlooked. Although
catarrhal conjunctivitis almost invariably affects both
eyes (differing in this respect from phlyctenular, and to a
still more pronounced -ee from purulent conjunctivi-
tig), it sometimes b twenty-four or thirty-six hours
sooner in one than in the other.  When, already, both are

e m:]«i 1* t. be traced
tion with a vag or urethral
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ted there is, of course, small reason to suspect the
sence of a foreign body. In mild cases the inflamma-
tion is ]imilul to the palpebral conjunctiva and the dis-
charge is slight and mucoid in character, gumming the
lids fogether during sleep, but during the day showing
itself only about the inner canthus and in the retrotarsal
folds of the conjunctiva; in severe cases there is marked
injection of the bulbar conjunctiva, and the discharge is
more profuse and is muco-purulent in character. The
injected vessels are comparatively coarse, are tortuous
and movable, and cause the bulbar conjunctiva to have
a uniform brick-red color, in marked contrast to the pink-
ish, pe ricorneal injection, due to hypersmia of the finer
and immovable subc nn]um tival ve . which is charac-
teristic of corneal and iritic inflammation.

Epidemics of catarrhal conjunctivitis not mtn‘quvntlv
occur in orphan asylums and in other institutions where

e numbers of children are brought together. Under
such circumstances it is apt to be mor . in type
(closely resembling, in some instances, trachomatous con-
junctivit 11 amenable to treatment. pecia
in strumous children, a conjunctivitis purely Ldl(lllllﬁ.l at
the outset, and due, perhaps, to cold or contag
assume a phlyctenular type, and, secondarily, the curuen
may become involved. The use of unduly strong astring-
ent collyria tends to bring about this unfavorable change.

Catarrhal conjunctivitis rarely assumesa chronic for m,
except through the operation of special causes. In ob-
stinate cases, therefore, complicatin onditions must be
sought for, and, if possible, eliminated. Sci)melimes it
will be found that the U)Il"\llll(li\(ll inflammation is only
a secondary manifestation of a chronic naso-pharyng reql
catarrh, or there may be stricture of the na
ent, with blennorrheea of the lachrymal s
instances the strain due to optical errors may prolong the
attack, or even exciteamild form of (umun tivitis.
traneous cause ich as the pr > of i
the atmosphere (as in the neighborhood o g
facturing tablishmen » have their eﬂ'(-c:. render-
ing of noavail remedial measures which otherwise would
prove effectual.

The treatment of this variety of (un]uncn\ itis can be
described in a few words. The most important point o
bear in mind is, that harsh remedie to be avoided, as
they are likely to do harm by produc corneal compli-
cations, and so convertin very simple into a possibly
serious condition. When there is considerable ciliary
irritation at the commencement of the attack, decide il
relief may be obtained by applyir o the closed lids,
more or less constantly, linen or gauze pads
wet with a lotion of boric acid and opium (ext. opii, 0.60
gm. ; boric acid, 3 gm.; aq. destill., 128 gm. ; orext. opii,

acid, gr. x1.; aq. de iv.)—a most use-

tion in many imdmnrh of the eyes attended

ation. As a collyrium the writer has

renerally efficaciou s a 2 to 100 solu-

tion of boric acid, with the addition of a small quantity

of sulphate of zinc, the proportion of t latter being

varied, according to the amount and character of the dis-

charge and the sensibility of the eye, from 3; to 100 to x

to 100 (zinei sulphat., iy boric., gr. X.; aqg.

destill.. i). r > '_ yer this should

be applied to the eyes freely thre s a day, the ll:{:id

being held back, and the solution kept in contact with

the eye for some moments. In additi 1ple oint-

ment suc s cold cream or nm-nv cer: should be ap-

phul to the edges of the eyelids at ly dtime, to prevent

their being gummed tog -ther by the drying of the dis-
charge during the night.

Under this treatment the inflammation usually b
to subside within a day or two, mq at the end of
or ten days will have entire ppeared. Wh
isfactory improvement does not manifest i
other astringent should be s tituted for the »mpnmA of
zinc. Ah;m and nitrate of silver are both u

*Yellow wax, one |
stirred v\hﬂ'r cooling.
iii., p. 572.

Vor. IIT.—16

, the latterin ml
w F SC '_ . 2 Tannin (gr. iv.—v
to 5 i r some, while protargo
in from 5 to 1m: to 10 to 100 solution, has recently been
highly commended. When there is doubt as to the char-
acter of the inflammation—whether it be simply catarrhal
or phl\ ctenular—boric acid in a fairly strong solution is
t thing to prescribe, as it is likely to do good in
se and certainly can do no harm. In obstinate
cases 1iu'e probable e> -nce of complicating conditions
is to be borne in mind, and if found to be present,
of course, should receive the attention they may require.
Should the inflammation assume a }:‘1 retenular character
f astringents ought to be discontinued at onc
and in their stead the remedies employed which are suited
to this form of conjunctiviti

A fter a severe attack of eatarrhal conjunctivitis, espe-
jally if its treatment !ma been neglected, the eyes some-
times remain asthenopic and irritable for a considerable
time. When this occurs they should be given as perfect
rest as practicable, the state of the patient’s health, which
commonly needs building up should be looked after,
and soothing local remedie -h as the boric acid and
opium lotion referred to above, or a collyrium of boric

id (2 to 100) should be employed.

PurvLENT CoNxsUNcTIviTIs. —Although it is possible,
as has been said, for a conjunctival inflammation of such
intensity as to deserve the name purulent to be excite d
in a variety of ways, practically, a pmnuumed purulent
conjunctivitis hardly ever occurs, at least in this country,
except as the result of gonorrheceal inoculation.

In the severer typesof catarrhal conjunctivitis the di
cha as has been stated, frequently assumes a muco-
puru ent character, and also in some cases of scrofulous
conjunctivi this may happen; but these are not cases
of true purulent conjunctivitis, and should not be de-
scribed, as they sometimes are, as such. In purulent
(m”un(‘tn]ds. the inflammation, though similar in char-
acter, is far more intense than in the catarrhal form. The
dischar which i y profuse, is thick and creamy,
and, since the inflammation is not confined to the con-
junctiva but involves the submucous tissue, the lids be-
come greatly swollen and tense, so that it is commonly
lmpna\mh to evert them, and the loose texture covering

erior segment of thc ball so cedematous and che-
at it overlapsand nearly hides from view the cor-
In consequence of this the nourishment of the
i riously interfered with, and ulceration and
necrosis frequently occur, and may lead to its complete
destruction. The prognosis is more grave, and the in-
flammation usually runs a more violent course, in the
gonorrheeal conjunctivitis of adults than.in the infantile
form of the disease. Why this should be is not plain,
since both are due to specific inoculation, and in the dis-
chai from each the gono -us of Neisser is present.
Probably, as has been ¢ sted, the explanation is to
be found in act ths lischarge which infects the
eyes of infants is seldom the product of a recently ac-
quired gonorrheea, whereas in adults the inoculation is
more : :pr to oceur during the height of the urethritis or
raginitis, when the infecting power of the discharge is
It would seem, however, apart nmu t
3 of the new-born are capable of 1 I
> better than are those of adults. From twe hc to
ight hours is given as the interval whic
s between th ation of the ey
1k “of the dises : hm in
terval is not so b . sinc mation of the
does nmot manifest itself. as a Hlle un the thirc
fourth day a birth. In o ht]m]nnu neonatorum both
eyes are usually affected, bec almost sure to
hc inoculat the vagin in adults the
spreads to the other
nal transference of the discharge. In
£ e attack there are considerable photo-
phobia an 'nmli(:m. with a sensation as though
sand were (_‘_\'t.‘. Later on, the irritation of the
ciliary nerv great as to cause severe pain, which
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may become intense if perforation of the cornea occurs
with prolapse of the iris and secondary irit inflamma-
tion. At first the dischar is not plnn!(m hu! mucoid
or thin and watery in character. This usually
place very soon to a true purulent discharg which is
thick, yellowish, and very .dnmnlmh In some cases this
change is slow in manifesting itself, and under such cir-
cumstances the inflammation is apt to be more intense,
and the appearance of the purulent secretion may be
preceded by a plastic infiltration of the -uiu<-u|!1mlnlzl
tissue, and a membranous exudation upon the surface of
the lI‘!!]llll(Ii\;i After this severe I\']\e-u!' the disease
cicatricial bands, like those which occur in the submucous
tissue of the urethra and give rise to stricture, may form
in the ¢ I]]lilllYl\’.l and in the cellular beneath g:_
and by their contraction-may cause distortion orincurvs
tion of the lids. Opacities of the cornea, varying
extent and density, due to ulceration, with in me
instances anterior adhesions of the iris, are among
frequent consequences of purulent conjunc tivitis.

Besides the true pmnhm form of up]ll]u mia neona-
+orum, which outside of lying-in asylums is compara-
tively a rare disease, there is a mild variety of conjunc-
tivitis, very amenable to treatme which is frequently
met with in the new-born. It is characterized by slight
swelling of the lids, considerable conjunctival injection,
and a mucoid dischar sufficient in amount to gum to-
gether the lashes. It yields very pron tilla-
tion, three or four times a day, of a2t
boric acid, and as we can. >

"l\t\

tissue

when we

is not the
incipient stage of the more , its treat-
ment should in no case be neg

Exceptionally, this mi r " conjunctivitis in the
new-born does not lL\ptlnd S0 -AI sfactor atment,
and then it will usually be found that associated with
and dependent upon a blennorrheea of lachrymal sac.
A collyrium of bichloride of mercury 12.000), to be
dropped into the inner corner of the eye, ¢ the lachry-
mal sac has been emptied of its contents by rentle press
ure with the tip of the finger, is the the writer
has found most useful condition,
which, in his experience, rarely rec
ment. Alum and l}l_'i(i,zl]l[' “nitrate
2,000) are also usef

In gonorrheeal ophthalmia the
grave, destruction of the cornea bei : :nt oceur-
rence. When this clu:’-lrm tion is not con 11111 te,
the ultimate result egards \1\1“1* is far
would seem possible i : h of ti
tion, the portions of the corr
in a surprising manner. The disease runs a
course, and, even when the cornea escapes, the
tival inflammation may not disappear entirely for two Or
three months. After the more acute symptoms have
subsided, granular 7 condition of the palpebral con-
junctiva, which closely resembles true trachoma, but
should not be confounded with it, as it is less obstinate
and more amenable to treatment, frequently makes its
appearance.

In the treatment of purulent conjunctivitis time is a
most important element. If seen at its ve Ty commence-
ment, it is possible, by active measures, to ¢ ut short even
a case of genuine gonorrheeal ophthalmia. The writer’s
experience furnishes at least one unquestionable
of thi The success which has attended the prophylac-
tic measures recommended by Credé, for the prevention
of ophthalmia neo orum, shows w v be g
plished in this disease by treating s eye ]
after the inoculation .1 )h.h,.
tion has had time to develop.
into the eves of all children, dir 1 birth, when
there is reason to fear inoculation, a 2 to 100 solution of
nitrate of silver. In lying-in hospitals of
Europe, where this plan has been extensive adopted,
every « hild being treated in this way, the resu have
been extremely satisfactory, the percentage of ophthal-
mia neonatorum, heretofore so la as to be a matter of

progno

‘Thowever,
better than
e inflamma-
»a not destroyed clearing up

;mm is to nl'n])

large
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serious moment, having been reduced to a small fraction
of what it formerly was; and, as the instillation of such
a solution into the eyes of the new-born seems to be at-
tended by no unpleasant consequences, this prophylactic
measu should never be neglected when there is the
rhtest reason to fear that inoculation has occurred.
Fhe abortive treatment of gonorrheeal conjunctivitis,
which has been practised for many years, is pr: tically
the same as that suggested by Credé for ophthalmia neo-
natorum. It consists in the daily application to the
everted lids, at the earliest possible moment after the dis-
ease has begun to manifest itself, of a strong solution of
nitrate of silver (from 2 to 100 to 4 to 100). When there is
|“l‘.m; to -.11-:]:!-('! that there has been a transference of
ic matter to the eye, the risk involved is so great as
ify resort to thistreatment without waiting for the
““I'”\' ntion of conjunctivitis, especially as the pain
which the applic: »f the silver solution produces
may be obviated entirely by instilling into the eye, be-
forehand, a few drops of a4 to 100 solution of muriate
of cocaine, or better still, perhaps, of a 1 to 100 solution
of muriate of holc ine. When, however, the disease
has once become fairly established, we can no longer ex-
pect to cut it short Our yrts, then, must be directed
to controlling, as far as possible, intensity of the cen-
junctival inflammation, and preserving the integrity of
the
\'-1:'ix-:{- remedies have from time
ially efficacious in the treat-
ment conjuncti , the is not one which
has prove 1. so werally useful ritrate of silver. The
daily applica :verted lids, if the swelling isnot
too great to wvent their turned out) of :f:’-‘trong
solution of ni » of silver (from 2 to 100 to 4 to 100, ac-
cording to the 1 g rnea and the sensitive-
ness of the eve), sthesia ving been induced before-
hand to 100 solution of holocaine; the instillation
imes a day of a 1 to 100 2 to 100 solution
£ L i » of silver; the application, in a
similar manner, ¢ to 100 solution of sulphate of
atropine, to dimi yain and to obviate, or favorably
ce, corneal lic -ations, together with the more
- less constant \H”‘ ation of ice-cloths to the lids, if
teful to the t or, if more acceptable to him, of
c ,.:Ih- wet with a I« F ¢ 1m or belladonna (ext. opii
belladon XXX.); aque, 256 gm. (i
, and the eareful cleansing of the eye every hour,
or s-\‘-uv\'r-l'yll:tll'—‘tn-ur rile the disc e is profuse and
creamy h a saturs i to 100) solution of boric acid,
constit plan of treatment which, in the gonorrheeal
-"phtlmhn:u of adults (the most virulent form of purulent
conjunctiviti offers the best of succ and
which, with slight modification, ge =il§ is success
i tile form of the When ulceration of the
cornea is present, the stronger solutions of nitrate of sil-
ver are not so well borne, and must be used with more
caution, being :q',wHw d, Il practicable, only to the palpe-
bral conjunctiva, ) llowed to come in contact with
the corne or t]u solution mayv be neutralized by
applying directly a warm solution of table salt.
When there i -onounced chemosis, searification of the
conjuncti good by depleting somewhat the dis-
tended vessels; and wl the swollen lids appear to be
exerting dangerous pressure upon the eye, free division
f the outer canthus (a 1 ith strong, straight
ssors, in a horizontal suffice) is recom-
mended, and is doubtless although
the wr ? i e in which
resort to it
Protargol,
of > been recomme Iul!
trate of silver 1 i
tion causes Iu:l tl 1115« omfort. S ‘.'m:ll C of oph-
thalm 1 Hc-m’ 'Jnnlwt' the writer's care,
have 1'.\»1-1- nane rorable manner to pro-
.\“lylr'\u : o of the eyes with

to time

as espe

sease.

ra does

1s not presented a

called for.

to 100 to ;u to 100 solution, lnq
1 substitute for ni-

applica-

a

100 solution of protargol
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a day,

and a 40 to 100 solution (which

emingly

-d but little discomfort) was applied to the everted

very other day.
As the transfe

the sound one will almost

to develop in it, ever

prevent this hap penin

The

1S a P«

inevitably
precaution

patient
should be constantly warned of the dar
the sound eve when there

ence of pus from the inflamed eye to
cause the di
should be

taken
and attendants
er of h(un]liuﬂ‘

)ssibility of the dis

being on their fingers, and of the risk of inoculating th

eye while el

one. To lessen this latter risk,

the danger of the
writer would suggest

means of absorbent cotton, and

mended,

with a syringe.

insing and applying remedies to the di

as \\(11 as to diminish

not,

While

attendant’s eyes being
that the dischar

inoculated, the
be removed by

as is usually recom-
the discharg

abun-

dant the patient should not be allowed to lie with the
diseased eye uppermost,

flow across the bric
site eye.
with the boric-acid
further 3
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Most authorities recommend
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The frequent washin

solution, =

already s
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m of purulent conjunc-

is imn and ichorous, and

dlL
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and infiltration,
Boric

by the application of warm fomentations the type of in-
flammation shall have been change

shall 1

and the dis

have assumed a purulent character, when the use of

protz m‘-\l or nitrate of silver should be begun with cau-
tion and the r‘.lTw t carefully noted.
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probably causes a greater amount of irremediable blind-

ness than any other one disease of the eyes. When the

destruction of the cornea has not been complete, how-
. it frequently happens that great improvement in
on may be obtained by a we 11-placed artificial pupil

CrovrPous or MEeEMBRANoUs CoNsuxecrrviTis.—It is
with some hesitation that I deseribe this variety of con-
junctival inflammation as a separate disease, since there
are excellent reasons for regarding it rather as simply a
type of inflammation prone to occur, under favoring con-
ditions. in several different kinds of conjunctiviti Ref-
erence has already been made to the fact that certain
cases of purulent conjunc -tivitis, of unfavorable type and
.lLLUll}p(lnl()Ll by a thin, watery discharge, are character-
ized by the formation of a “croupous” membrane, usu-
ally upon the palpebra 11, but occasionally upon the bulbar
-m]unun a: and it may be added that a similar disposi-
tion occasionally manifests itself in cata rhal umu’m_t]-
vitis. A ty m(.ll form of membranous (()Il]l'lﬂtll\iﬂ\ is
that which is induced by the application of the j
bean in the treatment of trachoma. In rare i
chronic form of eroupous conjunctivitis is met w ith, and
the membrane forms and re-forms repeatedly for w eeks
or even months.

In true diphtheria of the (nn]unun.x the membrane
forms upon the bulbar as well as upon the palpebral
conjunctiva: but in the milder affection which we are
considering the exudate, which does not invade the sub-
~<=_1]1m(t1n11 tissue, as in true diphtheria, and can, as a
rule, be easily detached, is commoniy confined to the
conjunctiva of the lids. The danger of corne 2al implica-
tion is compar: 1ti\'-.]\* slig lII' but there isapt to be marked
ciliary ir lecided cedema of the lids than
is found in catarr The ll'lw_h.u ge is

and water

and upi[h —ceases to Lw fo lue& and 1 1110
s the es of a severe catarrhal, or, per-

, of a ]HULU.!!., conjunctivitis
> general condition of the system seems to have
muc 11 to do in determining this type of conjunctival in-
thy. ill-nourished chilc —the sub-
: sy philis, for example—are espe ally
prone to it. It may also be induced by the injudicious
LIll[lln\"HLuf of too severe remedies in catarrhal and pur-
ulent conjunctiv it for example, unduly strong solu-

tions of nitrate of l\'a‘z'

The Treatment should be constitutional as well aslocal.
Iron and quinine are indicated, and mild applications to
the eyes. DBoric acid, in ten- to fifteen-grain solution, is

ful, as is alsoa 1 to 8,000 solution of corrosive subli-
Atropine (g .—Z%i) may be L‘lh‘pl(-\é'd with
antage when there is marked ciliary irritation. After
the formation of Ih! mrmnz e has ceased, and the di
charge, previ ! > purulent or mucc
purulent, en ‘~¥~1111 11&!& of zine, alum or protar-
in mild solution—are called for, but should be used
with circumspection.

I)IPHI HERITIC CONJUNCTIVITIS. —Truediphtheria of the

haracterized by the presence of the Klebs-

—1(- whic 11 condition the term diphtheritic

~ted—is, as has been said,

It occurs more frequently

n than in mll “and is one of the most danger-

ons to which the eye is subject.

the cornea, in consequence of the rapid and extensive

i tion of the ocular an’u ctiva interfering with its

] is the re ‘th which is most to be |11'r"<1(1(*|l.
Nettleship says

s up to Iht' (umum tiva from the

v diphtheria, or is ¢ used by in-
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