CANADA

LANCE]

- T —
— - B

WILLIAM EDWARD BOWMAN, M.D, EDITOR.

WaoLE No.. 18.

GLAUCOMA AXD IRIDECTOMY.
OLEAMINUN PRUM LATE AND NIGH Al THOIITIES

Glaacoma is produced by extensive teusion of
the eve-ball from venous congestivn; by super-
abaadance of fluid within it; Ly degeneration of
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protrudes through the wound. The incision shonld
not exceed from a fidh to an eight of the whole
circumference of the cornea. The iris i3 next
drawn out sutliciently to allow of its pur‘liary
margin being excised exterior to the opening.
From a guarter 10 a fifth of tle whole iris i3 now

retina ; by increased consistence and discole-jedges are retained ay each aagle of the incision,
ion of the vitrenns humour and lens: and by thusexpesing to view the edge of the lens.  Aftera
due contraction of the ciliury musele. (The cause]few days the wound heals, and the anterior cham-
glaoscoma probably lies more deeply. and has' bev rapidly re-fills. For his mode sce Braithwaite
t to be discovered.—Ep.) pos and %¢ Eng. ed.
Ap alarming attack may show itself suddenly, or"  Bewwmaw’s Operation.—"7 ais surgeon operates in
ar only afler a louger or sharter period of pre 2 similar mauner to Von Grafe, but is satisfied in
itory and milder ones, reroving from a seveath to an eighth of the whole
The most impartant and marked symptonts of iris; and selects the upper part of the cornea for
coma qre increased hardness of the eye-Lall the incision, thet the lid coming down upou the
ny hardaness), severe pain in the orbit and ball,  exe max act as a substitnte for the iris, and hide its
tation of the pupil, aud blindoess. A1l these imperfection. He does not retain the edges of the
berelieved nnd the eye saved by the timely ope- iris in the wound, but permits them to re-enter the
tion of iridectomy, wlich proves most beueficial eye; and, unlike other surgeons, is unwilling to
u performed early, and in acute cases. Bow- allow any effusion of blood iuto the anterior cham-
gives some excellent remarks ou digital exa- ber 10 remain 1o be absorbed. e describes bis
inations of the eye bail in Br. 44, mode in Braithwaite 7, and &,
Eres affected by other diseases may become Critehett's Qperation.~—This consists in the intro-
comatous and Le destroyed, when unrelieved, duction of & broad needle through the cornea closo
ige same internal pressure as uncomplicated to the sclerotic, and afier the evacuation of the
coma. ,agucous humonr, in drawing out a portion of the
Glaucoma is the only disease of the eye in which irts through the opening by means of a binat hook,
donna proves painful, injurions, and even des- *where it remains and acts as a tent, for several
tive. (I can alio add my testimony to the days, to drain away the fluid and prevent the
Wfulness of this assertion, fur 1 net tong since wound from healing. Br., vol. 37, pp. 268, 273, aud
the eye of a patient affected with gonorrhaeal © 443,

mia, which bad become glaucomatous, in  Huncock's Operation.—Hancock, bolding that
ve hours, by the local use of atropine, which glancoma depends on constriction of the globe
trary to usual occasioned the severest pain. Fo.) nraduced by spasm of the*ciliary muscle, divides the
h eff-cts therefore from the extract of bella- latter by intreducing a catatuct kuife at the outer
or from atropine, shonld render the surgeon aud lower margin of the cornea, pushing it ob.
lin its employrient in suspected cases, and liquely buckwards and dowawards until the Gbres
h bim a valuable means of diagnosis in thase of the sclerotic are divided for rather mure than o
ich the symptoms become agpravated. (The eighth of an inch, bLeing careful to avoid the
prodaced by it is much more severe and guite wwunding of the lens with the point of the kuife.
at from thet of adherent iris.—-Ep.) It acts This he contends, without being as painful or injur-
creasing the congestion of the veins.— Wedical " ing the iris, is equally as successful us Von Grafe's
July 30, 18¢4. operation for the cure of glancuma. Br. W%, A
good description of the symptoms of glaue :ma  poor picture of his made may be found in Hogg's
one, the correctness of which is nniversally ‘ wark on the ophthalmoscope, p. 40,
wledged, is that of Surgeon Hulke, of ﬂfe; Nunneley's Operalivn.—This 13 the same as Ifan-
London Ophtlhalmic Haspital, which may be cock’s, but commencing posteriorly, he inserts the
best in Rankin vol. 2nd of 1860, p. 138 of knife iato the scleratic, and cuts furward into the
. ed.; but also in braithwaite J7,. @18, A%, cornen, making ao incision sbout a third of an
ed, inch in length. Br. .
Heetomy, Vos Grafc's Operation.—~Iridectomy’' Rationale. Laurence, speaking of our ignorance
18 in the section of the coruen, as for eatar:et, on this subjeet, truly remarks,— Whilst nearly
the removal of a portion of the iris. It is pers every ather surgical operation bas some tangible

with an ovdinary cataract knife, which is wason to exbibit for jts perfurmance, iridictomy
ed at the margin of the cornea at the onter stands nimast alone in the utter insufliciency of the
of the eve, ardl, & couater punicture being varivus fir-fetvhed explanations that have, up to
upwards, the kaife cuts its way out, the the prusent, been assigned fur its assumed eflici ncy
U8 humour escapes, and a portion of the iris: for the cure of glaucuma. v. E. B,

e coats cf ihe arteries and veins of the choroid removed by means of & pair of scissors, and it3 cat




