
case of C- e, probably owing to the removal flltrated. Atropine and hot fomentations
of a tough, opaque piece of capsule with were applied, but the cornea shortly necrosed
forceps after laceration with the cystitome,- and the eye atrophied. This case toaches the
an expedient sonietimes required: on applying le-son that both eyes should not be oporated
the usual pressure to evacuate the lens, a bead on at one sittino Fearing that the patient's
of vitreous presented and the lens receded. A system vas radically vitiated, another metlod
sinall " spoon " was at once passed through the *as triec with the other oye, which, at any
cut directly backwards and thon downwards rate, would not seriouslyjeepardizo it. Needling,
behind the lens, which was brought quickly (keratonyxis) vas practised, and repoated at
out vith but moderate loss of the vitreous intérvaIs during nany months. The pupil
straps and bandages being thon applied. The being fully dilated, the lids were separated by a
eye was opened on the third day, when the speculum and the eye steadied with forceps,
wound was found closed, and on the fourth txe needie boig thon passed tbrough the
day the patient was allowed to get up. There cornea near its margin and Made te pierce the
was a slight reaction, but the inflammation lens capsule and enter the lens as gentiy as
subsided under atropine drops and hot fomen- possible so as net to disturb it in its bed. The
tations.' . In a fortuiglit the pupil was clear, oye was aftorwards kept closec for several
and there was no pain or irritation. The loss days and the pupil dilated. This patient's
of vitreous is made up by aqueous humour, form became a tee faniiar ene i the wards.
and one-fourth or more sometimes escapes, a The lens proved te be very bard and practically
good result finally ensuing. When, however, insoluble in the aquous humour. Eightepn
much vitreous is lost, detachment of the needlings vere done ithout having drilled a
retina, or hæmorrliage from the intraocular hob tbrough it or reduced it materially.
vessels fron want of support nay ho f fearer. At last, ropin that the regimen of tho
In the case cf Mrs. P-, the orbîclaris was, hospital had rastopied a fair degretlyf vigour,
forcibly contractcd just as the ions -vas o aerg- extraction war docied Tipon asd doue. The
ing, and a good deal cf vitreous was lest. The eye healed kindly, and dve weeks afterwards
recvevry was tedius and the sight imperfect. the vision wasi t wtth a t 3 tens. Find-

The chief bad resuits following extraction ingb liocvoar, by oblique illunation that the
are suppurati-e keratitis, iritis, and, so-called Posterior Ions capsul o s neot quite transparent,
Seeeîdary cataract. Suppuration cf the cornea a clear pupil was made in it opposite the
is generally a result as vell as sien of iinpaired normnal. e e by means of a catarat nedle,

and je the more dangerous wheu it atropine being used for a few days. As orne
develops wiý;,)tit acute syruptenis. W. C-, cf yen saw, vision finally reachod 2-1 Snellen,
admiied witb double cataract, subject bore- with a + d lens, a d wit the patient could
ditarily te rheunatîc artlritis, a suffierer fron rac the finest print. C- is now a sober, he-
chrenie alcoliolisi bad falleil frorn a highly putable uerber cf seciety, ard engagey as a
respectable position in society te that of tally- gpain-buyer. It net infrequently happ s that
keePer i a billiard-saloon; was kept on good' the psterior capsule .beco hes translticent,

Siý'etlind censtitutional treatmeîît for six w-coke appearing, under oblique illumaination as a
Or maore atter admission. Thon extraction by delicate aauze ; and though it may be clear
Liebreich's method was done' that ie, the Tci- enoug te enable one te see the optic disk and
sien w-as anade across the corua, about Midwvay retinal vessels, its division wih a needle e

slower edge ad the pupil, and ne advisable as oon as the oye h as healed
às ~ evacnateu' Nvithut, an iridectom, the thoroughly nanely, i frem tw to eight

ppi beng quite dilantable. The lens came eut wetks.
Oio, and there was ne prolpstof iris. The term, secandary atwet is more

Thre W-ias ne flslmmatory reaction, but on proeperly applid tean opaque pupillar moe-
sthetn d day the anterior chainber was turbid, brane resultng fre a depisit of pon the
ialitye lis cf the woud dwere grey, and on p nsterior capsule freon iritis or due te soberosis
del daythe cornea s ase bad become in- of th ca sule following retentin cf pîcesnl lf
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