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some sligit increase in w'eight. He lias been
treated for the consolidation of right apex,
vith fly bliste'rs and restorative mnedicinies.
las been out every day and comipains of
little but weakness and dyspnoea on exertion.

ru this case the question is whether the
dexio-cardia is congenital, or the result of
disease in the right Iung during the past five
years, for there is no evidence now or
formerly of disease of the left Iiiiig. Could
it have been caused by atrophy and contrac-
tion of the lung and pieurae, dragging the
heart by adhesions over fron its normal
position and tethering it downl where it is ?
Such a condition has been suggzested in other
cases and is imentioned in the Lancet of Feb.
21 st, 1891, page 434, in reporting the trans-
actions of thie London Medicil Society.
Two cases are spoken of, mueh like the one
described above. and the gentlemen wvere
unable to decide wlietlier the condition was
coigenitil or caised as suggested.

'T'he fuither' histoiry of this case will be
interesting if followed u np.

CASE OF ENTROPION AND> TRICRIASIS:
OPERATION AND CURE.

By N. E. McKAy. M. R. C. S.,
Surgeon V G. R., Iidifa..

M. C., aged 20, married. was admitted
into the V G. Hl. on the 1Oth day of June,
'90, suffering froni Organic Enttropion anid
Trichi usis.

Fmilîi History.-Good.
History of Present llness.-Five or six

years ago patient says she caught cold ini her
eyes ; they botb became innlaimed and lier
sight becane gradnally impaired, and during
the following year' ai' two she had several
attacks of diiness of vision with more or
less pain i ber eyes. Soie time after this
the siglit iniproved somnewhat. Two years
ago the sight of thc right eye became so dini
that she could not see anîy object with
distinîctiness. A year ago the ieft eye becanie
similarly ailected, but its vision was never
so inucl impaired as that of the right.
Patient sullfred greatly froin intolerance of
light and lachrymatioi lor the last twelve
montlhs.

Present ConditionP.-P tient's general health
is fairly good. Examination : the.free borders
ot lids, upper and lower of right and upper
and lower of left, are indurated, contracted
and iiverted, and the whole row of eyelashes

are turned in and resting against the cornea.
The lashes are sparse, irregular and stunted.
The palpebral aperture of both eyes is
c)n1sideirablv shortened and the eyes look
snall and shrunken. Both corneae are very
opaque and vascular. Vision is greatly
impaired. Patient suffers intensely from
pliotophobia and Lachrynation. The lower
lid of left eye is unaffected.

Treatment.-On the 2s'1h June I performed
cantboplasty and Arts operation on both
('eS. The patient being aetiei'ized and ber
eyes washed thoroighly with weak boric
acid lotion. I divided the otter vantlhs
by scissors down to the rii of the orbit, and
then brought the contignous ocular conjunc-
tivae in contact withi the cut edges of the
skini, and held it there by file silk sutures,
a sutur'e be îing put in the angle oi the w'ound,
and one above and one below.

I then perforied Artt's operation in the
the following way:

laving genîtly aîpplied Snellin's clanp to
the upper lid, and held the lid firn and
tense with mny left hand, while an assistant
steadied the clamp, I miado a free incision
iwith a catraract kife from end ta end of the
fiee borler-of the lid between the hair follicles
and imeihonian ducts, beginning just heyonud
the puncture to the depths of two lines-
split the lid into two layers as it w'ere. I
thenî made a second incision on a plane at
riglt angles to the first, on the oiter aspect
of lid, parallel to and about two lines above
the free border of the lid. This incision
passed at each extreimuitV, a little beyond the
fir'. imicision, and it extended down to but
not througl the tarsal cartilage. A third
semicircilar incision w'as made from one end
of the wound to the other in an upward
direction and including a seinilunar flap of
skin of suflicient width to produce the effect
desired. This flap was then careifully
dissected of. care being iused not to injure
the orbicularis, and the edges of the wonid
were brought together wîth file silk sutui-es.
The anterior layer of the lid border which-
contained the lasies w'as thus tilted forward
and drawn upward, and the eye lasies lifted
off the cornea and made to assume their
normal position. ,To remove all sources of
irritation, pro ten, Irom the cornea 1 pulled
out all the lashes of lover lid, right eye.
Both eyes being thoroughly washed with
tepid water I dusted the w'ounds w'ith iodo-
formî and applied over thein a narrow strip
of oiled silk'and a, pad of absorbent cotton
wool. This dressing was changed once or
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