
Glauceoma. SOT
(+ T 3); subconjunctival vessols in the course of the recti
c .les much enlarged, cornea hazy and not vory sonsitivo,
anterior chamber shallow , irio dtull, discolored, partially atro
phed, and adieront to the lons, pupil dilated, obilor.g, and
fixed, and yieldtng a yellowsl.green refle, (with ophthalmos-
copo), lis and vitreous hazy, retinal vssels (voins) dilated and
tortuous and curving abruptly over the edge of the optie dise,
wihich presents io tyjpical appearanco of the glacomatous or
pressure oeavation. Left eye-ision nil; globe not painful or
tender, but extrenely hard (+- T 3); episeleral vessels numerous
and swollon, and venous network oncireling the cvrnca, wvhich
is but moderately sensitive, antrior chamber very shaellow;
pupil dilatod, circular, ant fixed, and occupied by a mature, bard
cataraet, whieli with the narrow edging of atrophied iris, lies
almost in contact with the coma.

Dtsosts. - Acute inflammotatory glaucoma, ending in
the "gbacoma ibsolutiim" of Von Grxfe. The otatact must
havte been secondaiy, or very possibly it wsas partially develop)ed
in Jutly, when the ghicoma supervened.

I'aooaosis.-Thioro is not the faintcst hopo of reetoring even
a light degreoofsgtt. Treatmeot can noi bo imerely pallia-
tive. It would b very difficult to say wvhat will ba thc tiltimate
rosult. The oyes niay resmain cuinuparaLively quelsent, or inflam-
matoryattacks ma0y reuur, tding finall3 in complote dogenera
tion of the oyoballb. An irideetomy ts suggestld as the only
meano ofsecurtig permanent inmunity from the attacks of pain,
eithary nouralgia, &c. The patient donurred t the oporation,
and roturned home, preforring te try morphine, lecoles, &c., which
she was advised te use during any exasorbatons hat msight
ensuo.

Case II.-Septemober Gth.-Mrs. I-, ast. 56, gives the
folloving history. She is natttrally heablty, and of active
babite and nervous temperaient, but lias beot ailing the last
fow months.

Marci 1st.-Sho was seized writh acute pain in and mrosnd
the right oye, that remained for several dayo, and-then passed
off, leaving the sight dim. The patient consulted a surgeon,
who diagnosed cataract.

On the Ist of Juno, a second severo attack occurred, and


