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6. Those grase forms of iritis which are sustuned by the
permanent irritaliva caused by the tuwilal retaainders o1 the
lons behind the irjs

Of those disadvantages I was perfectiy awaro after I had fol-
lowed for a short timo Grack's wriginal plan, and L proposed,
therefure, in 1367, in an atticle on Citaract which I wrute for tho
Nouvraw Dictisnnaire Je M decne ot de Cheruryse (Dary, Bailhiero),
some modifieations. They are, huwover, but the fiest step I
made, and in tho last four years I have como, by a largo series
of systomatic experimonls, to 8 muidinl whic I now, after moro
than three Lundred oporations performed in this mannor, consider
definitely sottled.

The incision of the cornca is to Lo mado with the smallest
possible Graefo’s knife, in the following manner.

Puncture and contrapuncture aro made in the scicrotic abour
one millimetre beyond the cornea, the whole remainiog inasion
passing with a very slight curve thevugh Lhe curnes, 2o that the
contre of it is about vno willimetrs and & hall distant from tho
margin of the cornoa. This incision can be made upwards or
downswards, with or without iridectomy, ard tho lens can be
removed throngh it with or without the capsule.

Tf, as I now practise, the extraction is mado duwnwards with.
out iridectomy, tho whols operation is reduced to tho greatest
symplicity, and does not requiro narcosis, assistanco, elovator, or
fixation ; and only two instruments—nameoly, Graofo's knifo, and
ono cystotomo, with Daviol’s spoon.

What are tho advantages of this mothod of operating ?

1. It is undoubtedly of all mothuds tho simplest and least
Paioful,

2. It is unconditivually the easiest to perform, and requires
the least practive. It may, therefore, Lo porformed by those
operators who from time tu time ouly Lase an oppurtunity of
doing 50, and thuse paticuls Lencfit by it why arv unable to rosch
a contral point in onder tu placo themselves in mure practised
hands.  On account of the greator favility of oporating, tho last
pretext for reclination of calaract is romoved, which, althvugh
universally and justly condemned, is still horo and theeo porformed.

3. Tt is proferablo to tho flap-ostractivn, on account of tho
safer and constantly rogular incisivn. The fap-incision scarcoly
over acquires tho regularity which may theorotieally be domanded



