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may be rnentioned hiere> the risk of strong cocain drops passing down
the nasal duct and so into tlue stomach. Lt is a hint wvorthi taking that
wlîere it is necessary to cocainise an cye it is good policy to have the
lachryrnal sac cornprcsscd wvitl the linger tip so that any risk of tliis
drainage may be averted. it is a mistake to use strong solutions of
cocain, 2 per cent. being -ail that is necessary. For sniali operations on
the inner surfaces of thc lids it is better to rub in the sait with a srmall
spatula over the area desired anoesthetic.

Atropine cornes nex,-t and rniight le readiiy dism-issed by saying it
lias no place in the treatmcent of conjuntival disease, -which is quite truc.

i >euit is so gencraily and often so harnifuiiy used that it dernands
aWord or two. I think wve niay say that the oniy condition in wvhichi

atropine is idicated in external cye disease is ;n acute ulceration of the
cornea. Wherc one is tcmnpted to prescribe cocain for the local pain and
be disappointed by the need for suchi frequent application and the baci
effeets wvlich mnay follow, for this one lesion, coineal ulcer, especia-,lly
traumatic i origin c.,g. after a foreign body lias been ren-ioved witlî difli-
culty, ii. is atropine wve should use and our patient will be comfortable for
hours. Withi the above one exception atropine b-as no place in the treat-
nient of disease liniited to the conjunctiva or the anterior layers of the
cornea. 1 neced lîardiy mention a disastrous mistake xvhich miglit bc
nmade should this rule be forgotten, but before now good men -in busy
practice have nîistalcen the circuni-corneal passive congestion wliicli is
seen in acute glaucoma for a simrple conjunctivitis and have instilled drops
or ointment containing atropine. Out of the frying pan iiîto the fire, the
cye lias been lost froni increased intra-ocular pressure before the pupil
coul(l be contracted again. Very often it is an error in basai tlîerapeu-
tics which miakes a wvrong diagnosis fatal, strict adiierence to sound g-en-
erai principles wouid have saved nearly ail iost reputations. Txvo
sequeloe tc, the use of atropine should not be forgotten :i rste, the dilata-
tion of the pupil and the paralysis of accomimodation wliicii accompanies
it. The large pupil m-alzes a rman most unconîfortable in bright lights
and the cycioplegia prevents the long--sigit-ed miaz froni seeing anything
clearly and the norniaily siglîtcd one froni reading. Tliese possibili ties
sbould be nîentioned to the patient or there may be ann-oyance for every-
one concerned. More annoying still is tue acute cezemna wiiich occasion-
aliy foIiowvs the use of atropine and causes sucli disconîfort. Lt responds
to calamine lotion iuadily when the atropine is discontinued.

Adrenaii, wiîich wiil stard as the type of ahl the super-renal deriva-
tives, wvill flot often bc put into the patient's hands by the phîysician. li's
action is rapid and effectuai in bianching the conjunctiva, but obviousiv
we couid not tiiinlc of kzeeping the vascular area so contracted for any
lengtlî of timne, or we should assuredly get our cornea sloughing,. Hen ce
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