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Tino olementa,impoasible to bo romoved; and these, acting as extra.
neous bodies, aro & permanont causo of irritation, A
simple comparizon, drawn fiom common practico, will plainly
illustrate this fact. I mean the dolivory of tho placonta after
nccouchoment. Every one understands the importaunce of it,
and foresees tho dangor of a placonta romaining in tho-uterus.
8o it is with the- operation fur cataract.  When erystalfine ole-
monts aro-left in tho cyc, the oye is in danger, more or less,
according to tho quantity of tho rotained cloments, and, cantious
a3 ho may bo, tho surgeon is bound to leave somo cortical
masses, when the oxtraction is performed by opening tho
capsulo.

In my opinion, tho truo operation for cataract is tho oxtrac-
tion of the lens with the capsule. By doing 80, no irritating spur
is loft in tho cyc, and no dangor is to bo feared-aftor the opora-
tion ; tho healing procoss is more rapid, and-tho power of the
sight is greater than in any other mothod.

Somo weeks ago, L saw a patient who had been blind for ten
yeara. In tho right cyo tho sight was annihilated, and in tho
left oyo there was a vory peculinr form of cataract, Looking at
thus left oye, it was impoxsible to sco any opacity of tho lens in
the pupii, but by looking through-tho pupil with a plai opthal
mosc pe, & black spot was to-be scon. This spot was a eaturact,
situated in tho postorior cortical musses of tho lens; it was
round, and about threo lines in diamoter. Tho percoption of
light was good, and tho patient having been for-ten years in tho
samo condition, 1. proposed tho operation, and-it was agreed to.
Owing to the fact that the anterior part of tho leas was transpa-
rent, it wag a vory diflicult one to perform. Ae 1t was impossible
1o seo-tho opacity in-the pupil, it was to bo feared that, after
Iacerating the capsulo, tho surgeon would bo at a loss and unabloe
to finish tho operation, as I hud observed in a former case. Sok
decided to removo the lens with tho capsulo.

“Tho patient having beon placed under tho influence of chlo-
roform, 1 made a large incision, upward and in the sclerotic, as
in Grzfo's operation. Then, without any iridectomy, I pro-
ceeded to the romoval of the lons, by oxorting pressuro with tho
indin-rubber scoop on tho inforior part of tho eye-ball. When
the lens was engaged botwwoen tho cdges of tho wound, I depressed
tho iris downward and backward with anothor ecoop, and



