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j’criscope.—01z Choroiditis.
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" His experience confirms this. conclusion. 'He has always
found a dose of from eight to thirty drops sufficient.” The
best vehicle for it is. aimond. emulsion, with a little'gum
arabic. When there is pain in the abdomen, a few drops of
laudanum may be added.—Dublin Sedical Press. -

.On the Hygienic Influence of Cutling the Huir.—Me-
dical men are occasionally asked whether it is proper to cut
"the patient’s hair ; whether, in fact, this operation has any
"influence. upon the health. M. Fredericque resolves the
_question by giving the following illustration :— :
A little girl, aged three, of good  health in general, had
her,hair:grown excessively long in.the course of a few
wonths.  She was a beautiful child, but had latterly wasted
without any’apparent cause, becoming dull’ and apathetic,
"'losing her appetite-and strength without any. organic lesion
being, discernible. There was an anemic bruit in the ca-
. rotid. . She was piaced upon a tonic regimen, with chali-
beates, but without deriving material benefit, until her' hair
was-cut short, at the suggestion of. a friend, from which
time she rapidly gained strength. " o . :
It would appear’ from ‘this case .that the cconomy had
suffered a‘lossin-the expenditure of. blood necessary for the
“secretion - of; the. abundant’ crop of hair. M. Fredericque
considers that it. is the formation of the colouring matter
- which chiefly exhausts the blood, as this is formed at the
expense of . the’liematosine.—Annales de Sociele &*Emula-

_ tiony Revue Medico-Chirurgicale. =
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SURGERY.

On Choroiditis or Inflammation of: the Choroid Membrane
< of the Eyé.” By Di. Jacos.—LIn treating of the inflammations of
" the eye atfecting particular structures only, and not extending to

others, or involving -the entire eycball, it becomes necessary to
consider whether tho choroid is Jiable to be so attacked. L have
endeavoured ‘o lead -the practitioner to the belief that in tic
more frequent,or usual inflammation- of the cye, commonly call.
ed.iritss, the whole organ is, i not frum the commencement, at
“least in the progress and sequel, engaged ; but I havealso endea-
“voured to explain how fur some of the component parts may he
tieseat of. inflaminatory “action’ without curresponding diseasc of
the rest.  That the choroid jn all, general inflammations of the
., wyeball participates in‘tho altered vascular action cinnot be doubt-
ed§ but whether it is ever inflamed alone, und without extension
of the disease to.the:parts’ in contact und continnution. with it, is,
not so certain: .’ That there is a medification of inflammatory ue-
tion; called choroiditis, presenting such peeuliar characters as to
~entitle.it to be congsidered of distinct-specific nature I admit, but
. 1 doubt the correctness of .the inference that its seat is the choroid.
" exclusively. It may be said that thisis-a difference about words,
% dispute a8 to a name; but when it is recollected that the nwme
. given 1o a disease necessurily indicates its character, and thereby
inflaénces its treatment, the question assGmes importance. . How-
. ever this may, bey*¢ choroidatis ” is onc of 'the forms of inflam-
~‘mition of the’eye now very generally admitted by writers, teach
" ers; and: practitioners:  Dr.'Mackenzie - of Glasgow, cspecially,
* Jias insistediupon its clams to'distinet specific- character, and has
. given:so correct a description of the: origin, progress, and termi-
‘nation of ‘the.disease, that 1 cannot:do. better than introduce it
here.' - He calls.it, however, sclerotico choroiditis, which proves
that. he, does not consider the discase to be confined to the choroid

cexelusively:—"" o T o O
.+ As the choroid coatis completely hid from view, and' cxer-
cisos ,but’ a subsidiary function, it is not to be wondered at, hat

J . ‘
while inflammation of® ¢véry other part of the cye-has been accu.
. rately discriminated; that of the choroidihas hitherto searcely at.
_ tracted-attention.” In-an: carly stage, choroidilisis one of'the
‘léast striking of the ophthalnim ; -wiren far-advanced, the signs of
disorganization: which.ettend it .are more remarkable than:those
" of:wascular action j;and while the cflects are too scrivus not to
have attracted attention, and-even received particular nanies, the
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‘checked before any other symptoms manifest themselves than' .

ed, frequently continues to appear. thickened, but gradually ¢

‘inflamed “sclerutica and.conjunctiva,” . We often ubserve one part;

-and duration ol the attack, being at the early stage’ mercly, per

‘eye, but. sometimes surrounds the cornca completely,  1tis a

cause of these effcets, and the scat of the original disease, haye
in general escaped observation, . ‘

-« I have already had occasion to mention that iritis is occa.
sipnally attended by inflammation of the churoid: Were ‘we ty:
adopt the common notion, that the iris is a continuztion of that
‘niembrane, we might be led to conclude, that choroiditis and'iritis
should always go together. . Perhaps, in some degree, this may'
sfill be the case- At the same time, from the prineipal arterics

which nourish these two parts being quite distinet in their course

and distribution, the idea of a separate iritis, and separate chorvis -
ditis, is @ priori rendered probable. i o

% For some time, the separale existence of choroiditis f was
with me rather a- matter of speculation, and a conclusion from”
analogy, than-a fact ascertained by observation. I'am now con.’
vinced, however, that the choroid is sometimes the seat, almaost
quite independently, of inflammation ; that’in ccrlain ‘cases_of’
ophthalmia, it is tic focus of the discase, and.tiiat the neighbour: -
ing parts may be as little affected when that- is the case, as‘tl
‘selerotica isin iritis, or the iris in sclerotitis.  That it is of impor..
tance to distinguish the discase which I am row about to describe;
will appear cvident ‘when we consider its dangerous nature.” Its
symptoms, as we shall immediately sce, are very different from*
those of any other ophthalmia ;- and although ultimately - the”
whole eye may be involved by inflaimnation commencing in the’
choroid, yet choroiditis, in the ‘early stage cxists without' any*
signs of discase in the iris, and without any other cffcets upon the
sclerotica and retina than those -which must necessarily arise’
from the pressure of an inflamed -and swollen membranc, placed’
in’ contiguity with other ‘membranes more or less susceptible.of
suffering from that pressure. 1 consider choroiditis, therctore, us’
.completely u primary and distinet discase. At the'same time it
must not be overlooked that choroiditis is apt to be superadded to
other ophthalmise, and especially to scrofuions corneitis and iritis,”
and to arthritic iritis. " i St

- % The subjects of choroiditis arc generally adults, and more fre.
quently females thon males.  Those of serofulous constitutionnre -
mare subject. to it than others.  I' have véry ‘rovely seen! it in!
children... . © = o C T
S Symptoms : Redness.—One or more of the recto.muscular ar-.
terics are enlarged, and runnig towards the edge of -the cornea,”
are seen to end there in- i broad lash of swall vessels, Thereis |

scarcely ever any general yedness over the cyeball, or; mueh 'in.

flammation of the conjanctiva. ‘The portion of the selerotica sub.
Jjacent to the enlarged vessels frequently presents, in the vaily,
stuge of the disease, a thickened and fleshy ‘appearance. . '[fis

-eonjunctiva also appears thickened. . Itis probable that, evenin'’

this early stage, o pretiznatoral wdhesion takes place between the

‘sclerotica and the chorold.

@ Discolvration of the White of the Tj}yc.%l}' the discase is :

e R - . .
those ulrendy mentioned, the portion of selerotica which was inflam- -
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siumes an opaque white: colour ¢ but. if> the disease: proceeds, the-;

‘exterior tunics of the eye, by and hy, hecome nttenuated, so that
_the choroid shows 'its . dark colour through the sclerotica,, which

therefore appears blue or purplish. - This. is ‘one of the wost ve-;
markable symptoms, und takes place in many cases’at a very exfly’
period ‘of the-discase, the blueness shiniug obiscurely through tie®

of the sclerotica thickened and loaded with enlarged ‘vessels, an
another part thinued 80 as to allow-the choréid to shine throug!
The degree of . discoloration, is diflirent, aceording:Lo the severit

ceptible on “corhparing thic. discased 'with *'the healtliy eye; or: it
discused side of - the eye with the héalthy,side, while In advanged.
cases it- amounts to a decp blue.. About the eighth of an inch '
behind the edge 'of the cornen’ is the most frequent siluation 'of
tho discoloration, which gencrally occupics unly. one- side ‘of thie, i

gir'st‘narww‘ inextent, but afterwards becomes brouder. o
. .% Scleratico-chorvid Staphylomu.— Aftercontinuing-for. a tinio -
discoloured mcerely, the part affected protrudes, Yhe ‘sclerotica
and choroid having become preternaturally adherent; and being.
softened in their texture frem the inflammation they have: undor:g’
gone, lose their supporting puwer.  Atrophicd and thinned, they '
cannot sustain the contents of. the cyeball, ‘but givé way 'and b=
come protruded, As the previous redness und consequent thinning;




