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Soft cataract requires for its remnoval rupture of You have this morning had opportunity to ob-
the-capsule, or rupture of the capsule and division serve the operation for extraction of cataract in
cf the lens ; the process of reineval then proceeds three eyes, but I regret it coil net have been afford-
from natural causes. Hard cataract nay be dis- ed you after having fully studied the subj ct. There
placed bolow the axis of vision or extracted from j are several otlher modes by which the diseased lens
the eye. Displaced, it is liable to cause inilaimua- is removed front the field of vision, and it would
mation in the choroid retina or iris-to act somiie- have been instructive to have varied our process te
thing like a foreign body, anxd by its pre3ence these various ways whish surgeons have adopted for
finally induce ch:ages in these dclicate structures, tiis purpose. My sense of duty to msy patients has
which are fatal to the vision. Generally, how- jalone prevented it, and I have chosen the one which
ever, the lens is nmostly dissolved or absorbed, even mxy experience and judgment dictate as the best. It
if quite liard, and thuls good resuilts are often ob- has been proposedi of late years to make iridectomy
tained by th2 operation by (h>iia - enemy, of the iris-previons te, or in connection
as it ia calle 1 . This plan of operatin has bccn ex- with. tis mxode of the lens, the idea
tensively pracntcd, and has :isfrded in the whl.e being that the Icns would escape easier after a part
very favorablo resuits, lut i hard catarat if la i thc iris had ben reimovei. It appears te me
not the best operation wh-ich its is possib!e te iake, wloly unneocessary in mois cases, as the lens will
and at the pîresent time the best operators nlver pass readily throuxgh the pupil lien it is dilatei
adopt it. Tie 1es3s cxperiencel chooze it, since it without au-y suc section. A part of flic iris caube
is vastly casier o x and exposnes th sur- removed with great safety, but it is a defornity to
geon ad periaps ie patient to fewe risik- Onily thc eye, id, as a rule, is wixly usnecessary.
the easy antd expert opcrator shoxl atteiipt i ra- Thora ay b cases wiere snch preiillary or ac-
tion l'y extraction ; thc 1 an by re-linatîn i couch- coxaiying opleratiin is desirable, out J axa con-
ing is undoubtedly stfest anti be.st uith inex- vinced that it oxught not te be made for the purpose
rinced surgeons, while extracaion o(iÀr advantngs~, of f:milit tiig the escape of tihe lona, ihen the eye
i-hen it is skillfuilly made, retains its normal conditio. hi other respects. This

Please observe the preparation andi mode of mak- field is too extensive for even a notice of the impor-
in operattionu for c:taract. Our tirst patient, liss Laut questions invo ced, anti I int defer fiurther
West, hatta hal tle las very ccessfIlluy reioved conixents forfuture opportunty.--B . Med. Jour.
fronm the riglt cye, by the sane itlietiod, in May
last. She lias noi returnied for a simîilar operation
upon th eother eye. Nogeneral preparation of the OhK ?ATROOCOIL SOOIBTY•
patient is necessy ; she was directedi not t take
breakfa-st this ilmoring, hoping th uis to avoid v-mit- St.sed Meeting, Nov. 25, I8GS. Dr. B. H.
hi from the chloroform, and te iris ias bcen Sanda. President, in the chair. The Coxiittee on
dilatedi witi atropine. Whenl c-mnplely unier thc Micro.eîpy reported tihe speoin preCsentcd by
influence of chb>rcform, and not intil :hessiîcsia Dr. A. Clark at the previons inceting, as one of
is cmple-te, thc cataract knife i iade to enter the encephaloi de rtion of the kidney.
anterior chanber of the eye ; to pa-s r;naidly and :sES n raiotow EN lri-noy I
steadily through it, and dxmxs to iîiak sect&i the LAss Tror.s or rx- S.
upper tnîrd of the corne near its union wit t. LAaT flers a ti-
salerstiez. The maîiner of this scoti is oeu of the i Dr. A. Clark prescnted a brai hich had been
import:mt Mcps in the onaration, and attention 1s the seat of an exteisive abscess, the resuits of

directei to it. The knilfe is t 'b I otitir. The absss was situated in tse imferior
tte chambher se steadilv anti x ir thxat thx c- aox:s portion or the cerehrumi, in about the nddle lino

hum:: doýs noit escapý um"il the sectionr i 0 s sureenîxt from before backwardand al-

cmplltc, <therwisc tee irisamay te protuded be- most its entire thciiess fromî w-Uitot imward.
fore the knife, a::i embarrs flic prcedu-. When jThe foliowing hiistory of the case -as drawn up by
the olening1 in tc cornea has loeei imade. n the Dr. Tracy cf Bellkvne Hospital :

water in clhe chonbelL)1r ha eaethenxts Johin !Barton. 26, N. Y. Sailor. ,Smngle. Ad-

nesaito rupture the' le of the Lnt v. t. Ptit hadwaysbeena
i healthy mia, with the exception of a suppurative

.aent introduced htrough the corneaýllun a:d otitis of tne loft car, the duration of which could

passedl throogi the pupil to thet le-a-. Whinx th not he ascrtained. Two weeks tef-re adiussion
is coxpldetcd, tise o;a:ue body often presets tsel r h was seized vertigo, and feU, losing con-
a c a n a t litl asit- sciousiness for an stanl. He had ever since suf-et the corîxeal cieiiix-, anti wxlxry .itte asi-
nc makes its escape ; in tihis ixnsce xi xi so, xnsd feredi from severe pain iii the heaCi, ieresed on the

I pass the leis to yu for exaination. The ifpp-r slightest mxotion, andi most intense wni nlio lay in
eyelid is now raised, anidth c-ruea adjulstd w-ith a secubent position. He aiso compliaiied of pain
care, se Unît there ay lue cary uion. The lidi is the back of the neck and between the shoulders.

drawn careflly over the wounsd, a gmdasted cm- lie scalp was tender to touch, and te spine sensi-

press ph:ced over the eve, ani molLr bandage apnlied tive to pressure, dowimni as far as the third dorsal
te aord pressure anti suppîort to thse globe. Ttc vertebro. The slightest bloiupon the spine greatly
reiioval of the lens in this instance has been cn- mtensified the ceplialalgia. Sone intolerance of

tirely satisfeetory, and no accident of any ind hs light. Complains of nsumîbncss across the hips, and
embarrassed the procedure. Se far as can be '-eakncss of the lower extremities, though sensation

dged, the highest expectation of its success may appcars perfect. Pupils about nornxal in aize,
indulged ; but there are yet sources of danger) contractig equally anti readly te lighît. No

<d failure which no operative skill can remiove; lesion cf hearmg. Tongue heavily ceated with a
hese will be fully explained to you hereafter. white, pasty fur. Breath foul. Appetite poor.


