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oceur, oug}xt to e dlﬂ‘crcntmu,d [mm xm.iaatahc conJunetmtm nnd
classed by themselves. ‘ :

In all cases of so-called irilis the pathological p'occ-'s‘; is by no means
limited to the iris, but exlends at leasi to the ud,y.w(.nt d:v:swn of the.
uveal tract.

The writer recomnends disearding the words mtm and’ substituling
the terms mild or severe irido-cyelitis, the beller to express 'the character
and extent of the changes known to he present in these cases.

There are no fignres to-show what part the gonococcus plays in the
production of the inflammations of the uvea} tract, wcwu’l collectively ;
but, taking the statistics for iritis as an index, it would seem that the
perceniage of cases, atiribuiable to this organism, varies as the resulf of
differences in the social and hygenic conuhon of the pl.u,es in which the

statistics are collected. -

" While the gonococeus apparently secks ihc ).S(.ul.lr m‘lt of the eye:
its scat of predilection, the exact rchhvc frequency -with which Ge
”.vnnous structures of the glohe arc. wsncd by govorrheal metastascs
remains {o he detcrmmed erc,wuse, no definite idea can, at the
present time, Lo formed, of the usual extent, dumtmn, and geverily of
the inflammations of the uveal tract, or of numerous speci il features of
these coriditions. Writers,’ gmera]]y, have heen too logse in their nomen-
' clature,and too many reports are lacking in details and exact deserip-
tions essential to a determination of these points. - '
" Arranged according to types, one finds that all the ecnmmon forms of
uveal inflammation have been atiributed to sysiemic gonorrheea, though
the statements. of Fournier in regard to the frequency of serous eyelitis
(aquo-capsulitis) are not borne out by a study of the Jiterature.
! Generally speaking, the uveal affections show a tendency 1o be double~
sided in the first as compared with the second and later attacks, and fo
relapse, and to recur with fresh gonorrheeas.  They precede, or follow,
or break out simultaneously with other manifestations, or form ihe sole
expression of the systemic infection.  They have no special features,
except that swellings of any kind in the iris tissue arc never ohserved.

Gelatinous exudations ars more an indication of the severity of the in-

flammations then of their origin.  An associated metastatic conjuncti-
vitis is suggestive.  The purulent forms, which often show no sharp
Jine of demarkation from the plastic, are marked by an extraordinary
tendency to recovery.

Metastatic gonorrheeal inflammations of the optic nerve and retina
commonly take the form of a diffuse, and scarcely measurable neuro-
retimtis, associated, at times, with considerable retiral cedema. Byers



