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i . Soft cataract requires for iis remnval rupture of
" thecapsule, or rupturc of the capsule and division
of the lens ; the process of removal then proceeds
. from natnral causes. Hard cataract may be dis-
“placed below the axis of vision or extracted from
the eye. Displaced, it is liable to canse inlamma-
mation in the choroid retina or iris—to act some-
thing like a foreign bedy, and by its presence
finally induce chunges in these delicate” struetures,
waich arc fata} to the vision, Generally, how-
ever, the lens is mostly dissolved or absorbed, cven
if quite hard, and thus good results ave often ob-
tained by the operation by reclination or cowching,
as it is callel.  This plan of operaiion has been
tensively practiced, and has afdurded on the
very favorable results, iat in hard catwnet
not the best operation which iv is possible to make,

and at the present time the hest operntors never |

adopt 5t.  The iczs experienced choose it, since it
is vastly easier of execution, and exposes the sur-
geon and perhaps the patientd to fower riskss  Oaly
the casy and expert operator should attenpt olicra-
tlon by extraction ; the plan by reclination orconch-
ing is undoubtediy salest and best with inexone-

riecheed surzeons, while extruction oifers advantages |

when it is skillfully inade,

Please observe the preparation and mode of mak-
ing aperation for euxtaract. Our tirst patient, 1diss
West, has had the leas very swceeessfully removed
fromx the right eye, by the same method, in 3ay
Iast.  She has now veturned for a similar operation
vpon the othereye.  No geneval preparation of the
patient is necessary 3 she was directed not to take
preakfast this morning, hoping thus to avoid vomit-
ing from the chlorofurin, and the iris hins heen
dilated with atropine.  When complelely under the
influence of chloroform, and not until anesthesia
is comnlele, the catarace kaife i3 made to enter the
anterior chamber of the eye; to pacs rapidly and
steadily throvgh it, and thus to make section of the
upper third of the cornex near its union with the
selerotic.  The manner of this section is one of the

important steps in the oneration, and attention is |

‘divected toit. The knife is 16 be passed through
the chramber so steadily and guickly that the arpizous
humor does not eseape wmil the section is ey
eomplete, otherwise the iris suny he protraded he-
Hfore the knife, and embarrass the precedure. When
the opening in the cornea has Leen made, and the
water in che chamber has ereaped, the n
necessary is o vuplure the capsule of the lens, wit
is done with a eataract needie or other sharp instru-
nent introduced through the eoreal wound and
passail throagh the pupil o the le Vihen this
I8 eompleted, the opague body often prescits itself
at the corneal opening, and with very littic assisi-
ance malies its escape 3 in this instance it ia so, and
Ipass the lens to you for examination,
eyelid iy now raised, and the cornen adjusted with
‘tare, s that there may be earty union.  The lid is
drawn carcfully over the wound, o ginduated com-
Ppress placed over the eye, and rolier bandage applied
1o afford pressure and suppori iv the globe. The
xeoval of the lens in this instance Las been cu-
Hrely satisfuctory, and no aceident of any Lkind has
gembarrassed the procedure. So far as can be
ﬁdged, the highest expectation of its success may
e indulged ; but there are yet sources of danger
and failure which no operative skill can remove ;
these will be fully explained to you hereafter.

O

You have this morning had opportunity to ob-
serve the operation for extraction of cataract in
three eyes, but I regret it eonld not have been afford-
ed you after having fully studied the subject. There
are several other modes by which the diseased lens
is removed fromn the field of vision, 2nd i would
have been instructive to have varied our process to
these various ways which surgeons have adopted for
this purpose. My sense of duty to my patients has

i alone prevented it, and I have chosen the one which

my experience and judgment dictute as the best. It
a3 heen proposed of late years to make iridectomy
—section of the irls—previous to, or in connection
with, this mode of removing the lens, the idea
being that the Iens would escapa casier after a part
of the iris had been removed. It appears to me
wholly unnecessary inmost cascs, ns the lens will
pass readily thvongh the pupil when i¢ is dilated
without any such section. A part of the iris canbe

Fremoved with great safety, but it is a deformity to

the eye, and, as o rule, is wholly unnccessary.

i There way be cases where such preiiminary or ac-

, companying operation is desivable, but I am con-

The upper

vineed that it ought not to be made for the purpose
of facilitating the escape of the lens, nhen the eye
retains its normal condition in other respects. This
field is too extensive for even a notice of the impor-
tant questions involeed, snd I st defer further
conmuents forfuture epportunity. —DBeef. 2led. Jour.

KEW YCRK PATHOLOGICAL SOCIETY.

Staied Meeting, Nov. 25, 1858. Dr. B. H.
Sands, President, in the chair.  The Comrittee on
Microseapy  repuried the specimen presented by
Dr. A, Clark at the previous meeting, as one of
encephaloid degeneration of the kidney.

ADSCESS OF DRAIN FOLLOWING OTITIS—PARALYSIS IN
LAST IOURS CF LIFZ.

Dr. A. Clark presented a brain which had been
the scat of an extcnsive abscess, the results of
otitie. The abscess was situated in the inferior
portion of the cerchrum, in about the middle line
of its measuremacnt froin before backward, and al-
most its entire thickness from witheout inward.
The following history of the exse was drawn up by
Dr. Tracy of Bellevue Hospital ¢

John Barton, 26, N.Y. Eailor. Single. Ad-
misted, Nov. 21st.  Patient bad always been
healihy man, with the exception of a suppurative
otitis of the left car, the duration of which could -
not he ascertained.  Two weeks befure admission
he was seized with vertigo, and fell; losing con-
sciousness for an insta.

He had ever since suf-
fered from severe pain in the head, increased on the
slightest wotion, and most intense when he lay in
a recunbent position.  He also compiained of pain
in the back of the neck and between the shoulders.
The sealp was tender to touch, und the spinc sensi-
tive to pressure, down as far as the third dorsal
vertebroe.  The slizhitest blow upon the spine greatly
intensified the cephalalgia. .Some intolerance of
licht. Complains of nun:bness across the hips, and
sveakness of the lower extiremities, though sensation
appears perfect. Pupils about normal in size,
contracting equally and readily to light. No
lesion of hearing. Tongue heavily coated with &
white, pasty fur. Breath foul. Appeiite poor.



