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lino elemenlO,impofsi6te ob romoved and these, Acting as extra.
neous bodico, are a permanent ciue of irritation. A
simple comparieon, drawn from common practico, will plainly
ilIustrato this fact. I menn the dolivery of tie plaeonta after
nccouchoecnt. Every one understandd the importaneo of it,
and foreseces the danger of a placonta remaining in the teras.
Se it is with the operation tor entarct. Wlien crystallino oe.
mont. aro- le in the eye, the oyo is in danger, more or less,
according to the quantity of the rotaindcl elemente, and, canmions
as ho may bo, tho surgeon is bound to lave snome cortical
masses, when the extraction is perfornied by opering the
capsulo.

In my opinion, tho true operation for canaret is the extrac-
tion of the Ions with the capsule. By doing se, no irritating spur
is lcft in the eye, and no dangor is te bo feared-after the opora-
tien ; the healing procoss is more rapid, and the powor of tho
sight is greater thain in ny other mothod.

Some weck.s ago, I ba a patient who had been blind for ton
ycrs. In the right cyo the sight was arnihilated, and in the
loft oyo there was a vory pecliar fori of cataract. Looking et
thim left oy e, it was imposible to sco any opacity of the Iens in
the pupii, but by looking through-tho pupil with a plai opthlI
mecs pe, a black spot was to bo acen. This spot was a caturact,
situated in the postorior cortical mases of th lens, it was
round, and about thrco lines in diamoter. Tho percoption of
light wais good, and the patient having been for-ton years in the
cnmo condition, J proposed the operation, and it was agreed to.
Owing to the fact that the anterior part of the Ions was transpa-

-reit, it was a vory diflieutt one to perforni. As it cas impobooîh<
to sco tho opîacity in the pupil, it was to b feared that, after
lacorating the capsule, the surgeon woould b et a <oss and unablo
to finish the operation, as I had observcd in a former case. So-I
decided te remove the lons with the capsulo.

*Tho patient having <ucon placcd under the influence of chlo-
roform, I made a large incision, upward and in the selomtie, as
in Grmfe's operation. Then, without any iridoctomy, I pro-
cecded to the removal of tho lons, by exortimg pressure witi the
indii-rubber scoop on the inforior part of the yey.b.ill. Wien
the lens wa engaged betwoon the edges of the wound, 1 depressed
the iris downward and baickwarix with anothor scoop, and


