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TaE CaNADIAN PRACTITIONER.

unfav orable, the tendency bemtT in all forms to
total loss of sight. ‘ ‘ ‘ ‘
Iht, treatment is not s"ltlsfa(,tory, as it rarely
results in “perfect recovery.  The opemtxon of
iriddectomy may be done in all forms and at all
stwcs but gives the best results in acute and
Sclerotomy is better in cases:
the

subacute cases.
of simple glaucoma, as it does not disfigure
eye to SO great an extent.

Escrine is a valuable drug for lessening the
tension.  T'he general health should be attended
to, violence and excitement should bp avoided,
and the dnmsmc tract kept- open.  Atropia
should on no account be used, as 1t mcreasLs
intra-ocular tension. '

Dr. Burnham,
m 11) glaucoma is of most interest to the general
practitioner, as the su:ondarv affection : soon
drives the patient to the spumhat on account of
the severe pain,

Mimary glaucoma may be dl\ldt.d mto tht,
acute and chronic. The acute usually com-
mences with well-marked symptoms and great
severity. It simulates an éxceedingly acute
bilious attack.’ The headache is very great, and
serves to divert the attention of the patient from
his eye, so that he may become quite blind be-

fore he is aware that there is anything the mat-

ter with the eye.  The disease may escape the
attention of the practitioner from the same causc.
‘It not attended to early it will be necessary 1o
The chronic form presents
It simulates cataract, and as

remove the cye.
another danger.

dinmess of \lsmn \\1thout pain, is what is com-

phlm_d of, the patient may be advised to await
‘the “ripening’
comes to- the specialist the sight is usu'xlly
alr‘.ad\ gone.

" Dr. Palmer, Toronto, recommends a_hypo-
dermic of morphm to relieve the severe pain that
. is sometimes preswt Irndcuom; in prcfucnce
to sclerotomy is the’ opemtxon to bc pexfor med
. in most C'st ‘

Dr.R. A. Reeve, 'lomnto consrderud the
éecondary or consecutive glaucoma as of more
importance to the general practitioner
the primary, owing to the rarity of the latter.
Eyes may be lost from a "hucom'l su.ondary
to an ulceration of the cornea, or an mterstmal
syphilitic ‘keratitis. Perforation of the cornea

with prolapse of the iris, and subluxation of the.

Toronto. thinks that the pri-‘

? of the cataract, so that \\th he

than,

Jligament.

flammatory adhesions.
ported Ly ‘some’ observations in the author’s
. cases.

‘other pelvic organs is of interest,
in one lwammt dlsphcmv the uterus and blad-,

lens, are frequently foHowcd by the h'lrd globe of
ghucoma. Acute Glaucoma may be detected 1y

“the hardness to touch, tne dilated’ pupll and the

limitation of the field of vnsmn on the nasal side.
The de»elopn‘cnt of g slaucoma in ulcuatxon of
the cornea in' infants should be warched 10r
Ebeune is the sheet anchor .in the treatmcnt
actmfr by relieving tension. ‘

Lwening Session. C

r. Skene, Brooklyn, N.Y. read a paper
on ‘

INTRA-LIG. \\iEx"I'OUS OVARIAN €Y !UM \‘

“This term embraces on)) those cysts whic h
are dcveloped from the ovary and situated com-
pletely within the folds of the broad . hgamcnt
being thus neither pedunculated nor provided
with a sessile attachment,; but surrounded by a
capsule formed from both folds of the broad
These cysts are developed either
from the parovarium or from the ovary—gener-
ally perbaps from the paroophoron.

"The cysts so situated are comparatively rarc,

and two theories have been advanced to explain

their unusual position.  The first assumes' that
the ovary itself is placed between the foids or
the broad ligament from developmental error,
The second theory is that the cystoma bur-
rows during its growth into the ligament,

that the ovary, Ly a special formation, be closely
attached to the ligament, or fixed there by in-
The latter view is sup

They are generally 1nono-cysts, though

some are multiple. - There may also be pro-

In,
order that this may come about, it is necessary

liferating or papillary cysts-—a fact accounted for "
by Bland Sutton by their duelopmmt from the'

deeper structures of the ov: ary—the paroophoron.

‘The position of the cysts with reference to the

der to the opposite side of the pelvis, or they

‘They may be-

may occupy ‘a position in, both- ligaments, be-’
tween the uterus and the bladder, 'which are in
these cases carried by the tumor high up out of |

the pelvis, so that the most dependent portion’

could not he easily reached through the vagina.
Again, the tumor may be behind the uterus

and yet within the folds of both ligaments. In

‘this case the pelvic organs are carried out of the '



