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In cases of dislocation of the lens, if symptoms of glau-
coma ari von Grac s that an iridectomy should
be made, especially if ihv d .lul \tion is moderate, and
the iris pushed forward to a limited extent. The incision
should Dbe as near the periphery as possible, on account of
the danger of the vitreous humor entering the anterior
chamber and pushing back the iris in such a way that its
excision becomes difficult. The operation should not be
undertaken in these cases until the patient is completely
under the influence of an ar t':;uic ;111(1 Lh(- muscl
(nm-:h tely 1(»1.1\1-‘7 <:r11L. i

upunud parac entesis J;ul
creased tension, and the di
, an iridectomy should be mz‘u\ .
In posterior staphyloma, or scle K
glaucoma may, and often does, supervene.
Von Graef tes that the di here always attacks
both eye or later, and that it assumes the charac-
1coma simplex, or that of the inflammatory
The secondary affection, if its character is mot
gnized and an mziummv made, leads to grave
or even to total loss, of s

ht.
chard H. Derby.
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IRIDOTOMY.—Iridotomy and iritomy are the
which have been given to the operation of cuttin
11 S, thus nukxu-‘ a ('l\tllll.’lt 1 1!LT\\(LH
that operation m \\lmh the iris is s
cut, and the @ré
tion of it is remox d.

In a normal eye it is not difficult to
make a ¢ I e either radial or
tangential, with a Graefe knife, and th
too without wounding the lens or
capsule; but iridotomies are usug
done on eyes in which the conditic
are far from mormal, in which the
has been removed, and in which
pupil is se blecked by iris, or t _kcncd
eapsule, or both, that neither iridoton
wor capsulotom] n be considerec
clusively descriptive of the ]

i such cases the
r followed.
lance
Graefe knife as L catarac
the points of de We tl\u
2960) are introduced clo
on the flat, and are then allowed t
so that the sharp point shall pier
iris and pass below it until the lin
the proposed incision has been r
\:)\\ the cut is made by closi 3
g er which the instrument is w
n :mw’; the operation is complete.
{ the is not always
en pupil, so the
operation is someti \'mul by 11'-51'—
ing a -ﬂ_(wud cut be T
removed, s bei
ner as to ]u 1ve a S :-mla-a‘
I"""T of which will roll up on itself lc):u']l -
lar pupil. The after-treatment is the same
—»H_n\\'{n_; iridectomy. William S. Denn

IRIS, CONGENITAL ANOMALIES OF.—Cong
anomalies of the iris are usually associated with malfor-
mations of other ocular structures and frequently with

-enital defects clsewhere, such as harelip, cleft pal-

ate, ete. They are dependent in at part upon heredi-
tary influences, although it seen s highly probable that in
certain cases they may be due to 1111'11111111‘1101\' processes
occurring in the eye during feetallife.  Poor vision is the
rule, but it is usually to be attributed to the insuflicient
development of the eye as a whole rather than to the de-
fects in the iris. Not infrequently there is microphthal-
of one or of both eyes. Errors of refraction of high
ee are c )m.nnnaml add tothe general impairment of
such cor nitally
3 subjc{'r to diseases, particularly cho-
is and cataract.
Membrana Pupillaris Perseverans (persistent pupil-
ary membrane, Fig. 2961 In the feetus the entire lens
is “surrounded by a vascular
membrane, the funica vaseulosa
lentis, the blood supply of which
is derived chiefly from branches
of the arteria centralis that pass
around the edge of the lens and
anastomose on its anterior sur-
face. The network of vesselsis
particularly free at the eguator
of the lens and least marked at
its anterior pole. The portion
of 111_@ membrane x_‘-c-c-np_\'in g Tic. 2961.—Pe
what is to be the pupillary area pillary Membrane. (Af-
is known as the pumllm y mem-  ler von Hippel.)
brane, and as the i is mul
oped an anas 0si n its vessels and
those of the membrane. :'ili all of these
vessels and the membrane disappeared,
but exceptionally portions of them }1(I~1~:t throughout
life. When this is the case there is rarely found any-
thing that resembles a true membran but simply a
number of strands of tissue, often hwh y pigmented,
which arise from the anterior surface of the
project into the pupil. The nds may hang
ll! pupil they may be adherent tc the capsule uf the
or ivr y may e\tuxd ntirely across the pupil form-
7 thc latte Not uncommonly
> fine thread passing across the
the strands have been seen united
h rm cornea. strands really represent ves-
>1s has h‘_m proven by microscopic examination. Blood
s have been seen in them and they have been
y injected shortly after birth They usually
rigin from the small circle of the iris, but they may
n off farther toward the peripher Rarely a por-
n of the pupillary membrane itself remains on the lens
capsule and may be mistaken for an anterior polar cata-
ract.
This is one of the commonest anomalies of the ey
ssays it is frequent in new-born infants, but usu
5. It is more common in the right eye than in
,and in one eye than in both. It occurs more fre-
] v in females than in males. As a rule the strands
do not interfere with vision, but in a few cases the sight
s been so much impair: sitate tlnn removal
v operation. They a ometime istake vnechize,
aithough they can readily be distinguished from the latter
i ibility and by th arising from the an-
ace of Ih(’ iri;.
ispl pupil). ight de-
ee of corec topia must Iu regarded as norm
nml is 1'~1m‘l\ not exactly central but situated a hrrie
In marked cases of the anomaly the
gin may lie within 1 to 2 mm. of the cor-
The displacement is usually upwan'd and
m_l the pupil is :lpt to be small and to present
in its cor The iris may be perfectly
and react norms 11\ 1n licht, and in such cases the
on 1\- comu wnl\' umhru(l} and not associated with
§ ilﬂ\\l‘(‘l‘ corect 'l\]l occurs
in ) ] r congenital anomal such as
?»lmluhmm : colo a of the lid or iris, and
micr ot infre quently it is accompanied by
| ectopiaof the lgu- both eyes as a rule being affected. In
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such cases the lens and pupil are most often displaced in
opposite r} rections and there is apt to be iridodonesis.
1 h ‘ns is usually clear but noticeably small and may
greater or 1 de of coloboma. It is
of corectopia coloboma of the
3 never been observed. Remains of
are sometimes . In some
may Iu» l] scol and atrophied, and the
> run in such dix ions as to produce the ap-
by an iridectomy when the Tod ot of LJU

ncarcerated in Lhu woun

:d that Iln

nea as the 1c-ult of an 'llllld-\ltf rine iritis
The vision may be normal o 1y 1'1]1"..;1"*‘_ 1e im-
irment in thesec yendent upon the optical

These are
tion of the pigmented epithelium lining
surface of the iris. In some cases they a
e ‘iud they ‘m\'L E!u 2N kLu\\ o break away ane
in
\ l'li_(_h = due to iritis by the fac
Llll\ are never J\lm-n-nt 0 2 ¢ 1le of the lens.
1 as ins of the p upi ]!&1\'
2 r from the latte ;m\m
1 of the pupil. Very similar pre
present and highly dev eloped in the eyes
*oria may al 0 be the result of posterior :)'m -hize

'hmn E:
] a ~phm(
St 6 1'1\':3 Okcu how , in wl
a number of openings in i
mm\ul ]mpll 'l'h._r‘\'
in thw iri
3 1 nu mh- T.
and are some
The appear
X coloboma of

inec m'p]tu: If a

e made in ever \’ case,

‘\\ hen the irideremia is umm‘
L]U defect. The incomple \
1 ma, in fact it is imjy 1 draw
n between the two e ic The i
ity more :Lppau‘( in i ia thanin g
nomaly uf

dev (Jz:puh
normal.

by the patient,

resent
hy, and de

, may be
_partic

his fact ha
the theory that glaucoma is due to a

blocking of the filiration angle by the iris, but is really
vor of such a view because anatomical investizations
shown that in irideremia there is always a sinall
ump of iris either free or firmly adherent to the per-
iphery of the cornea.

A number of theories have been advaneed to {\phnn
the occurrence of the umlmlv none of them wvery
factory. The l,u—:{ e seems to be that of Mas
According to tl erver, the proper development of
the iris is mcyhum prevented by a delayed separation

3 lens and cor m—. The frequent oecurrence of
corne i
supports this
is that an intra-ut )
pn-\c:i against the cornea, r‘u 1S pwwnmm' its further

s.—In typical cases this consists of

is which extends into the pupil and with

latter forms a pear-shaped openi (Fig. 2962).
i the

<,-f the (.»l: boma may con-
toward the pupil. The
ay be complete
opening extending t
gin, orineompl

Usually it involves
oma b the 1O m_ on cth to one-fourth
- Seggel.) the eircumference of the iris and
is placed downward or down-
ward and’inward. In th. In\\'\ st *mri(- of the anomaly
the simply a slig upillary marg )
The m S ior i is usually visi-
ble along th ed; of the openin ': may send irregu-
Ll]l‘ latter < »f a black
D in the
, form-
usually
- iris and
possibly 1
brane, but it
i In some ins es a strand 1
nnecting the apex of the coloboma with the
c dise.
sphi ncter mu > passes along the s of the co-
ob a and in thr C lete > may encircle the
apex. The pupil ) S i
and to myo 1( nd my < 1€
¥ boma to become evident w hic h was previously
usually ‘

ma of the ir

= with a coloboma of the choroid
plobomata have een met with in

S i vas di-

ted inward, outward. irectly uy 1. :Ann;g

the defect is so gres : hecomes a question

ber it should e regarded as cample of in-

complete. iri ia. In more than half the cases of

ical ted coloboma the shape of the coloboma
coloboma has been observed in the

them there is no coloboma of the
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deeper structures, and when the latter occurs it usually
-corresponds in direction to the defect in the iris

have been reported, however, in which an upward colo-
boma of the iris was associated with a downward colobo-
ma of the choroid.

The explanation of typical coloboma of the iris seems
simple enough. Itsdownward direction and its frequent
association with coloboma of the choroid point clearly to
some relationship with the feetal cleft. Normally there
is at no stage in the development of the eye a cleft in
either the choroid or the iris, so that the defect cannot
be due, as often supposed, toimperfect closure of cleftsin
these structures. On the other hand it is perfectly pos-
sible that a delayed closure of the cleft in the secondary
optic vesicle would lead to an imperfect dc-\’(-lopmenr of
the choroid in this region, and since the iris growsas a pro-
longation of the Lhumul this in turn would lead to a lo-
calized defect in the iris also. According to this theory,
the coloboma of the iris must always be preceded by a
defect in the choroid. In those cases in which no such
defect is found, it is assumed that the latter was repaired
after the iris had been sufficiently hindered in its develop-
ment to produce a coloboma, or that the defect in the

mall and occurred only in the ciliary regi
of coloboma of the choroid without coloboma of
the iris are readily explained by assuming that the feetal
cleft was delayed in closing only posteriorly.

This theory, however, fails to explain satisfactorily
the atypical cases of coloboma, for instance the cases in
which the coloboma is directed upward. To explain the
latter, Pfliiger assumes that a torsionalrotation of theeye
occurs during feetal life, but if this is the case it is diffi-
cult to understand why the macula develops in its nor-
mal position. It is still more difficult to explain the

in which a coloboma of the iris differs greatly in di
rection from a coloboma of the choroid in the same eye,
or the cases in which one iris s two colobomata. It
seems likely that theseatypical ¢ ssibly certain
C of corectopia as well, are all examples f incomplete
irideremia and are dependent upon the same factors which
give rise to thelatter anomaly. For it is readily conceiv-
able that the factors w hich w ould lead, if acting strong

omplete irideremisa acting less strongly would
rise to incomplete irideremia, coloboma of the iri
simply corectopia. The cases in which there is an atypi-
cally directed coloboma in one eye and complete iride-
remia in the other support this view. And Theobald's
case of a mother with double-sided upward coloboma of
the iris, whose child had completeirideremia in each eye,
suggests not only this as the explanation, but also that
the predisposing factors are hereditary and hence prob-
ably not, as sometimes supposed, of an inflammatory na-
ture.

Anomalies of Pigmentation.—The variationsin the color
of the iris are dependent upon the amount of pigment in
its stroma, the posterior layers of epithelium being always
densely pigmented except in ca albinism. Ina blue
iris there is very little pigment in the stroma, and from

all gradations are met with up to the black eye of
-the negro in which the stroma is intensely pigmented.
The epithelial layers are pigmented at birth, but the
stroma does not contain pigment until later so that the
cyes of babiesare always blue or gray. The irides of the
two eyes may differ entirely in color, one being a decided
blue and the other a dark brown—heterochromia. Ora
blue iris may show a brown sector or be studded over
with brown patches In melanosis oculi the iris together
with other structures of the eye, conjunctiva, sclera, op-
tic nerve, and choroid, may show circumscribed areas of
deep pigmentation comparable to the pigmented moles
of the skin. Like the latter they may form the startir
points for malignant tumors.

In albinism there is a marked absence of pigment in the
iris as well as in other parts of the body which normally
contain pigment. The color of the iris in this condition
de ]-mui\ to some extent upon the illumination and it may
appear of a lilac, rose, or y ellowish-white hue. In struct-
ure the iris is perfectly normal, but the pupil is always
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very narrow and dilates but little in a feeble light.
Photophobia is a marked symptom and as a rule the eyes
are almost amblyopic. Nystagmus is a frequent compli-
cation. The fact tlmt in the feetus pigment is so spar-
ingly present sug s that albinism represents a lack of
development. Heredit v is undoubtedly an important fac-
tor in its occurrence. 1t is interesting that this anomaly
is relatively common among negroes.

For the literature on congenital anomalies of the iris,
reference should be made to von Hippel, “ Die Missbildun-

n und angeborenen Fehler des Auges,” Graefe-Saemisch

ILmdhuch der gesammten At enheilkunde,” 2. Auf.,
ii. Bd., ix. Kap. Frederick Herman Verhoeff.

IRITIS.—Iritis, or inflammation of the iris, is one of the
(‘OHHH(IH affections of the eye. s from a variety
of ca s, may attack one or both eyes, and, while almost
nl“av, amenable to treatment if recognized in its incep-
tion and judiciously managed, it usually impairs the
sight more or less seriously and Icrmancntl\' damages
the integrity of the eye if allowed to run its course un-
checked, or if improperly or only tardily treated. It is
of the first importance, therefore, that its true character
should be recognized at the outset, and that the requisite
therapeutic measures should be resorted to without delay.
The diagnosis of inflammation of theirisis commonly not
a difficult matter, and the indications for its treatment are
usually plain. It is mevertheless true that it is fre-
quently confounded with other forms of inHlammation of
the eye, and improperly treated; and in consequence of
this, or because of the ignorance or indifference of those
whom it attacks, it is by no means an uncommon cause
of blindness.

Speaking generall
pected w henever, without

1 Or ut]u (wlmu cause

> of iritis is to be sus-
of intra-ocular ten-
and around the eye,
1ed of, and is accom-
l'cln'(‘ll by puhmn 1 s 1 injection and a
contracted pupil. This concourse ¢ f symptoms does not
num“u]lv indicate the presence of but it is dis-
and should lead [<- a careful search for
es O A dull, lack-lustre ap-
pearance of the iris, :iable change of color and
more or les 1 >; immobility of the pu-
pil, and perhaps I f its circular form; loss of trans-
parency of the ¢
cornea as well,

n‘rhu L\ uh ne

:‘im' capsule of the lens, which, however, are frequently
not evident until a mydriatic has been used; and in severe
cases a grayish opacity of the pupil from the deposition

other changes which s
found, establish the dis

Among the causes of s, syphilis doubtlc‘-w- deserves
the most prominent place. Traumatism is another fre-
quent cause, and not only when the iris itself is involved
in the injury, but also when the cornea, lens, or ciliary
body is wounded. Rheumatism and gout, diabetes, and
the acute infectious diseases, also deserve prominent men-
tion in this connection, and gonorrheea, though an in-
frequent cause, occasionally gives rise to it, the ocular
inflammation having the same relation to the urethral

sease that frmmuhual arthritis has. Iritis may also be

of inflammation of other structures of the
eve, as, for instance, abscess or perforating ulcer of the
cornea.

There is also another cause of iritis to which the writer
is disposed to attach great importance, and which he be-
lieves to be an essential factor in the production of several
apparently distinct varieties of the disease. He refers to
an influence transmitted ﬂm::u:_rh vaso-motor or * trophic ”
nerves, which is frequently reflex in its character, and is
probably always depende nt upon structural ¢ hanges in
oray nerve matter, either in the cerebral ganglia them-

ves, or in the ganglia connected with the fifth nerve,
or in both. It is such an influence as this, he believ
that determines the development of sympathetic iritis,
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the iritis which is frequently found associated with
herpes zoster ophthalmicus, that which c sionally
follows malarial attacks, and probably also certain ca

of serous ir In this vy belong also those cases
of iritis w bich he thinks hav n rightfully ascribed to
reflex dental and uterine irritation, as well as certain
intractable forms of irido-keratitis, which are not infre-
gquently accompanied by anmsthesia of the cornea. Ob-
stinacy and intractabili re the common characteristics
of these several varieties iritis, and in the pathological
changes which they exhibit, there are also striking resem-
blances.

The consequences of a severe attack of iritis which has
not been properly treated are disastrous to the integrity
of the eye in several ways. In the first place, especially
in syphilitic iritis. the other structures of the eye are lia-
ble to become involved in the inr]mnm:mq"\' process, the
ciliary body, choroid, retina, and cornea not infre-
(1110{111\ suffe ing eparable damage gain, the pupil
may be closed or obstructed by d membrane
(occlusion), so that vision is reduced to mere perception
of light; or the iris may become adherent to the anterior
surface of the lens, at its pupillary margin only (exclu-
sion), or throughout its whole extent (¢ mn-_']a‘rg posterior
synechia). In the two former conditic 'upcmti\ e inter-
ference may accomplish great good; in the latter, the
prognosis is less favorable, as the nutrition of the eye is
apt to be seriously imp. d, and in time the deeper tu-
nics suffer and the lens Jlo its transparency. Sympa-
thetic inflammation of the fellow-eve another result
which, though not of frequent occurrence, happens often
enough to deserve mention.

Although there are so many causes of iritis, there are
not, strictly speaking o many different kinds of iritis.

FIG. 2964.—Serous Iritis. (Noyes.)

7 to =1¢> (uhe more than
. SUppur: 1(1\ €

iritis (Z7ites !-![)‘Hl-!ll’ff(llfl 1 serous iritis (u ilis se1
Descemetitis) (see Fig. HN)JL) The m\r named variety is
by far the most comprehensive. It includes most cases
sy philitic, of rheumatic and gouty, and of sympathetic
Many cases of traumatic iritis are also of this char-
acter, and so are most of those which have been spoken
due to “trophic ” nerve influence. Suppurative iri-
ss common. It is usually there 1111 of penetrating
ds of the eyeball, or of operationsin which the glo yhe
is opened, and is almost always due to the presence of
pyogenic micro-organisms. It may also Ir"ln w extensive
suppurative inflammation of the cornea. i
a disease of by no means rare occurrence, it is one
about the pJLhO]m v of which we have yet much to learn.
There is no doubt but that the iritic inflammation is
often only a part of an inflammatory proce which in-
volves the entire uveal coat. In some instances it seems
to be dependent upon a rheumatic d esis, and in
others, as has already been intimated. upon a reflex or
“trophic” nerve influence. It occasionally exhibits a

Indeod it ~eom~,
ie

* The writer realizes £ > standpoi the prevalent
sehool of pathology, I 3 > E: nmu.n
regardi ng the i
however, that some
point.

1

mixed type, the characteristic dots upon the membrane
of Descemet and a tendency to glaucomatous tension,
which belong to the usual form of the disease, being as-
sociated with a disposition to the formation of posterior
synechie. When, as is very commonly the case, the
deeper portions of the uveal tract are involved in the in-
flammatory process, cloudiness of the vitreous humor and
the development of floating opacities in it are of frequent
occurrence. It usually runs a protracted course, and does
not always respond satisfactorily to treatment. When
the tension is above normal the pupil is apt to be dilated
rather than contracted, and under such circumstances the
supervention of a distinctly glancomatous condition is
to be feared.

All of the varieties of plastic iritis are characterized by
a tendency to the formation of an organized exudate, but
this tendency is much more marked in some than in
others. It is especially in sympathetic iritis, in the
iritis of herpes zoster ophthalmicus, and, in fact, in all
those forms of iritis which appear to be due to “ trophic”
nerve influence. In syphiliticand in rheumatie iritis this
tendency usually manifests itself by the formation of ad-
hesions between the pupillary margin of the iris and the
capsule of the lens, but in sympathetic and the other
allied forms of iritis a felt-like exudation develops upon
the poster surface of the iris, causing it to adhere
throughout its whole extent to the lens, and the pupil
is commonly occluded by similar material. Under such
circumstanc 1 projecting portions of the anterior
surface of the i may become adherent (without ulcer-
ation) to the inner surface of the cornea (anterior syne-
c-hi:g )

] tic, but by no means constant, feature of
is the development upon the anterior
1‘1(0 of tht- iri nd occasionally upon its p()"[ezim
face in the pupills zone (Bull), of yellowis
brown nodules, which project forward into the ante
chamber, and sometimes even press against the (mnea,
Usually there are not more than one or two present; but
they may be so numerous, and of such size, as to fill the
anrﬁ‘]m chamber. They occur more frequently in the

.\]m h de \010114- during the secondary stage of the
d , and are then of the nature of condylomata; those
met \\'irh in the iritis of tertiary syphilis are gummata.
Hence the former variety of irit ometimes designated
as iritis condylomatosa and the latter variety as iritis gum-
MOSC hey may undergo absorption, or may disappear
through fatty or pmnlem degeneration. The inflamma-
tion of the iris tissue being more intense over the area
which corresponds to their base, we find here a special
tendency to the formation of adhesions to the lens cap-
~'ule Ul of the \'L\i'if:{it":‘ of iritis may be complicated by

it is more common in the purulent and

. It is due to the deposition from the

agueous humor of leucocytes and fibrin, and, as a rule,
undergoes absorption slowly.

scribe a fourth variety of iritis, which

itis.” It is, however, only a type of

ty, in which there occurs a low form of

tic exudation in the anterior chamber, which presénts

'st-like appearance, and might be mistaken for a dis-

located lens. Such cases are commonly of rheumatic

origin.

A chronic form of plastic iritis is occasionally met with,
in which the inflammatory symptoms are but sligh
marked. It is often associated with arheumatic or
diathesis, and shows a disposition to recurrence. Points
of adhesion between the iris and lens are apt to take place
before the true nature of the attack is discovered, as it
develops insidiously, and is unattended by pain or other
symptoms calculated to alarm the patient and induce him

k medical adv

i itis the use of “ob-
lique illumination ” is of ¢ nce it enable
one to detect slight changes ) a and in the tis-
sue of the iris, and in many cases to discover adhesions
between the iris and lens, which cannot be seen by simple
inspection. If, however, any doubt remains as to the
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