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operation, and the reeovery was less satisfactory, rendering a second ope-
ration necessary.

According to the experience of Von Graefe, although vision was per-
feetly restored in all bis cases of neute ghucom1a where iridectomy was
performed within two weeks of the attack of infianusation, he neverthe-

less considers it much safer to operate in the preuonitory stage; he says,
" an accident of consequence will rarely occur in the promonitory stage,
even wlhen the operation is not quite well perforwed ; on the other hand

success may be frutrated in the acute period by internal hSmorrhages,
very large retinai ecchymoses, &c., when al] precaationary measures are
taken."

TRi. ATM1ENT OF CHRONIC GLAUCOMA AND GLAUCOMA SDIPLEX.

-I nmost eases of chronic glaucoma aud glaucoma simplex, the prognosis
is unfivorable. Unfbrtunately, in these cases, the patients do not apply
until ihe disease bas far advanccd. I, however, in any case, the macula
lutci is still the most sensitive part of the retina (the " fixation " being
"central "), vision not being very much impaired, and excavation of the
optie nerve entrance not marked, iridectowy will generally, at least stay
the pirogress of the disease, and in many cases improve the vision.
The impiovement that follows the operation in these cases is always very
gradual, generally extending ever a period of many umonths.

TitA'rMENT OF GLAUCOMA ABsoLUTUU.-Wen, in the later stages
of glaucomua, the disease has run its course, and all sight is lost, iridce-
tomy still proves useful by diuinishing inflammniatory symptoms and
relieving severe ciliary pain.

TREATMENT OF GLAUCOIMATOUS DEGENERATION.-In the laststage
of the disease in which thje eye is completely disorganized, it is some-
times necessary to remiove the eye altogether in order to relieve the
patient's safferings and save the other eye from becoming sympatheti-
eally effected. Whein this operation is perforied, the balb only is re-
moved; the muscles aud conjunetion are allowed to remain to ferm a
movable cushion (" stamp ") fer the subsequent adaptation of an artifi-
Cial eye,

THE 3METHOD OF PERFORMING IRIDECTOMY.

In the operation of irideetomy, for the relief of glaucoma, the chief
point is to remove a segment of about 1 of the iris, from the pupillary
edge quite up to its ciliary attachment,-leaving a pupil of the shape
shown in fig. 3. The instruments required for lie operation are, a wire
Speculum to keep the eyelids open, (Laurence's or Weiss' stop-speculum),
apair of forceps to keep the eyeball steady, a lance-shaped knife C of an
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