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.Periscope.-On Clioroiditis.

lis experience confirms this conclusion. He has always
found a dose of from eight to thirty drops sufficient. The
best velicle for it is, almond. emnulsion, with a little'gum
arabic. When there is pain in the abdomen, a few drops of
laudanum may be added.-Dublin Medical Press.

On the Hygienic Infiuencc of Cutting the Hair.-Me-
dical men are occasionally asked whether it is proper to cut
the patient's liair ; whether, in fact, this operation lias any
influence, upon thehealth. M. Frederieque resolves tlie
question by giving the following illustration

A little girl, aged three, of good health in general, had
herhair7grown excessively long iii, the course of a few
months. She was a beautiful child, but had latterly vasted
without any apparent cause, becoming duli and apathetic,
losing her appetite and strength without any organic lesion
being discernible. There was an anoemie bruit in the ca-
rotid. She was piàced upon a tonic regimen, with chal-
beates .but vithout deriving material benefit, until ber hair
wasicut.short, at the suggestion of a friend, from which
time she rapidly gained strengthi.

It would appear from this case tiat the ceonomy hîad
sufflred aloss in the expenditure of. blood necessary for the
secretion of; the. abundant crop of hair. M. Fredericque
considers tLat it, is the formation of the colouring matter
whici chiefly exhausts the blood, as this is formed at the
expense 'of the hlîematosie.-Anînales de Societc 1dEmuda-
tion; Revue Medico-Chrurgicale.

S U R G E R Y.

On Choroiditis or lnflammation of te Choroid Membrare
of tie Ejye."By Dr.JAco.-ln trcating uf tLe inflammations of
the eye affecting particular structures only, and not extending tu
others, or involving ite entire eyeball, it becomes necessary to
consider wliether tho choroid is .liable to be so attacked. .I hiave
enide.voured to lead -the practitioner to the belief that in thie
moure frequent or usual intlammation of tho cye, cummonly call.
ed.iritis, tie whiole organ is, if not from the conmmencenent, at
lest in tic progress.andscquel, engiged ; but I have also endea-
voured Lto explain hiow far soine uf the compônent parts inay II
the'eat of. inflainiiiatory action withîout corrcsponding disease of
thé rest. That the elioroid in all general inflammations of lie
eveball participates in the altered vascular action cànnot bc doubt-
cd ; but vhether it is ever infflaned alone, and without exteniol
of the disease to the> parts in contact and continuaîntion with it, hi
not so certain. That there is a nodification of iiiflainatory ae.-
tion, called choroiditis, presenting siucli peculiar characters as tg)
entitie it.to bu con.idcred of distinct-specific nature 1 admit, but
I doubt the correctnessof ithe inference thIat its scat hi Ite choroid
'xclusively. It nay bu said tiat this is a difference about words,
L dispute as to a nanc; but when it is recollected that the naine
givotu a disease necessarily indicates its character, and tLhcreby
influences its treatnent, the question assúmes iniportancò. Howjv
ever ;this nay be,' choroidtis " is one of'the forins of inflain-
mîttion of the eye now very generally admitted by.writersî, teach.
ers;- and practitioners; Dr. Mackenzie of Glasgow, especially,
lias insisted; upon its claim. to distinct specific ciaracter,.and has
given sa correct a description of the:origin, progress, amd' terni-
nation of tle diseasc, that I. cannot do: butter ilian inîroduce it
here He calls it, howcvcr, sclerotico .horoidiis,. whici proves
that he,dues not consider tlie discasc ta bu confincd to tUi choroîid
enolusively:-

A s the choroid coat is completely hid from vicw, and* exer-
cises but a subsidiary furction. 'it is not to be wondered at,that
wMiile inflamnmation of cvry other part of the eyelias been aceu.
rately disciiminated, 'that of the churoidlias iitierto scarcely at-
tractedýattention. In ,an, carly stage, choroiditis is one of the
least'striking of the ophthalnie ;, whgen faradvanced, the signs of
disorganization whicli.ettend it are mure renarkable thanthose
of vascular ýaction ; and while the effects arc too serious not t
have attracted attention, and even recvived particular nanie thle

cause of these ef1fects, and the suat of the original disease, bave
in gencral escaped observation.

I have already hand occasion to mention that iritis is occa.
sionally attended by inflanination of the churoid. Were we tù
adopt the commun notion, that the iris is a continuation of thiat:
membrane, we might bu led to conclude, that choroiditis andiritis
should always go together. Pcrlaps, in some degree, this' mîay
still bu the case.. At the saie time, from ie principal arteries
which nourisli these two parts being quite distinct in their coursé
aid distribution, the idea of a separate irit:s, and separate choii
ditis, is a priîori rendered probable.

:"Ôo some time, thu separate existence of clioroiditis wa
with me rathier a matter of speculation, and a conclusion froi
analogy, than a fact ascertained by observation. I ani now con-
vinced, lowever, that the choroid is sometimes the seat, almost
quite independently, of inflammation; that in certain cases,of
opfhîthialmia, it is the focus of the discase, and tiiat the neighbouir
ing parts mîay be as little utfected wlien tlhat- is tle case, asthe
sclerotica is in iritis, or the iris in selerotitis. That it is of mpor
tance to distinguish the disease which I an now about tu describe,
will appear evident when we consider its dangerous nature. Its
symptomns, as we shalil immediately sce, arc very difFerent froni
thosc of any other ophthmahînia ; and altlouugh ultimately the'
whole cye nay bu involvcd by inflammation conmencinig in the
clioroid, yet choroiditis, in the enrly stage exists without any
sighs of discase iii the iris, and witlout any othereffects upon Ie
selerotica and retina than those whiich inust necsusarily arise
fron.the pressure of an inflaned and svollen membrane, placed
in contiguity with other menibraies iore or less susceptible of
suffering fron tliat pressure. I consider choroiditis, therefore as
.coipletcIy a prinary and distinct disease. At the saie tin it
must not be uverlooled thoat choroiditis is apt to be supcradded to,
othier Ophthîalni, and especially t serofuous cornicitis and iritis,
and tL arthritie iriti.

The subjecis of clhoroiditis are generally adults, and miore fiw.
quen tly feinales than iales. Those Of scrofilous constitutioin'ro
îînorc suhject tu it 1han othiers. 1; have very r-ely scen it in'
chiildren..

Symptoms :Reduîa One or more of the recto-nmscular-ar
teries are enlarged, and riiniii* towards the edge of -ie cornea,"
aie scen to end there ,in- a broad lalh of smîall vessels. There is
'scarcely cycr anîy geieral redness over the eveball, or înueh m'in.
flamination of thle conjtnciîtiva. The poriu oif theJ elerotica pub.

jnacct to the cilarged vess.ls fr'eqenly pîresens, thi caidy
stage of Lte discase, a thickened and fleshy appearanie.
cttoluctiva also appea rs thîickenedî. It is pîrobiable that, even in

thserysye pruteinatural a hsioniî takes plaec hîetweent the'selerotica an,1d thle choroid.
-Discolor'a ti of lhe W/lite oif /the )Ey.-lf the discas is,

checlked beflre aniy othter syii;ptomlis maniifest litihemelves ilian
those a:lreatly iientionîed, lte portimon ofsclerotica vhich was inflai
ed, freqeiiitly continnies to appear thcened, but gratually
sonnes an opaque wliite colour huti il the disease prîceeds, the
exerior tunics of the cyn, by and by, hecomnie atteiiuatedl, su that
hlie choroid shows its dark colour through tle sclerotica, wibl

therefore appears blue or purplisht. This is ane cf the inst re-
markable syipjîtoms, and takes place in miany cases at a very call
period of the disease, the blueies siiingiiî obscurely through Lic
iiilànmei sclerotica and conjiiictiva. Weu oftun observe one part.j
of the sclerotica thickeiîd and loaded with enlargcd'vesseis, and
another part tlminîîîed so as to allow thé 'choroid tu shiue thîrougl
The degree cf discolorttion, is dif>rent, according Lo the-sevrityk
and duration ot the attack, bueing ut Ite early stage inerelyper.
ceptible oni coinparimgte udiseased' witli Lihe healthy oye, or:tie
discused side of the eye vitli the io'lthiy, sile, while ii advanecL.
cases it ninounts to a deep bIue. About the eightlh of an ni
behind the edge of the corna ,is the mnost frcqutent sittiation of
the discoloration, which gencrally occupies only one. side of tle
oye, but somnetimes surrounîds Lite cornea completely. i is at
first narrow in extent,' but aftcrwards becoines broader.

Sclerotico-choroil Staphyloia.-Aftcr continuing-for a lin 
discoloured mnercly, the part aflected protrudes. Tie sclerôotca
and chîoroid having beconme pretornaturally adîieret, and beirg
softened in their texture froim the inflamnation they have.üundrjm<
gone, lose their supporting iower. Atrophied and tLinned, ticy
cannot sustain the cotntents of. the eyebal but giv' vay and be
cont p rotrmded, As the pîrevious rudnessund consequent thninning

.T erisýcûpe.-0n ckoroiditis.160'


