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regularly, thereby cansing an uneve nness of surface
over which the lids are constantly rubbing. inder
these circumstances a state of irritation is produced
in the corneal tissue wbich is apt to extend to the
ciliary region, causing a tedious recovery. Even a
slight abrasion of the cornea fron any injury imay
give rise to cliseasec action out of all proportion to
the amount of tissue destruction ; showing that th
very concussion of the eyeall is an import ant
element in such injuries. Wbat aggravates these
cases of corneal disease still further, and adds to their
importance, is the frequenicy with wlich the Iens is
involved in corneal injuries. Snch cases often
constitute soie of the most serions difliculties met
with in eye discases, and give rise to munch anxicty.

Case 1.-oreign bocly in fris. Alfred H- , a
stone cutter by occupation, consulted me in May, 1880.
While engaged at his work a piece of steel penetrated
the cornea and lodged in the Iris of his lef t ye. Its
bright inetallic lustre was readily seen to the left of
the pupil, near its border, and in the horizontal dia-
meter. I advised its reioval at once, to whichl e
readily consented. I gave him Ethcr and thon
introduced an Iridectony knife at the outer corneal
borderjust as in the ordinair operation for Iridcectomy.
I was very careiful to let the aqucous humour drain
away slowly, so as not to disturb the position of the
Iris, but allow it to reinain spread ont. I thenl with
the Iridecton forceps grasped the portion of Iris,
near the pupil, wbich contained the piece of steel, drew
it out and with scissors cut it off, leaving the pupil
not much interfered with, except a little elongated
outwards.

His sight was nearly or quite as good afterwards
as before the injury. He bas now. removed to the
United States, but bis brother told me about two
years ago tbat his eye bas never troubled him since,
and that bis siglit is good.

Case 2.-Foreign bocy in Iris. Philip W -,
Macbinist. Consulted mc Nov., ]884. Found a piece
of steel in the right eye, embedded in the Iris at its
upper and inner part, rather nearer to the ciliary
border than to tie pupil. The accident had occurred
onlv half an bouir before. I advised its immediate
removal, and made an appointient with him to have
the operation perforied in two hours time that I
mnight m)eanwhile get some cocaine which I bad
ordered and hai just arrived at the custom's offce. I
considered the case a very suitable one for testing the
properties of that drug which had just been introduced
on this side of the Atlantic, and I had been enabled
to procure a small quantity of tbe drug through a
medical friend in New York. After he went home,
his wife, who expected to be confined in a few days,
persuaded hin, as he was not thon suffering niuch
pain, to defer the operation. I did not sec himu again
for two weeks J-lis eve was then very much inflamed
and the metal was also concealed by plastic exudation
which covered it and also partially blocked the pupil.
Extensive synecbiae existed at the pupillary border
He had severe pain so that he could not sleep at

night. In sort he had Iritis. What was at first a
very desirable case for an operation, was now the very
opposite, and I frankly- told hi so, and expressed
surprise at bis belaviour. Atropine failed to exert
any influence upon the size of the pupil and the sight
was very much impaired. Tberc was no .other
alternative but to remove the piece of steel notwith-
standing the unfavourable conditions. It was even
diflièult to locate its present site à.nd I was partly
dependent upon my memory. I used the cocaine not
because I considered it was a proper case for it ; but
as an aid to the chloroforn whîicb vas admistered
by Dr. Lindsay, who also assisted ne at the operation.
The cloudiness of the cornea at the site of the original
wound, to the border of which the Iris vas now
attacbhed, complicated iatters very mucl. My ob-ject
was while introducing thte knife at the corneal border,
to guide its point so as to freo the attached Iris.
Having succeded in tlis I thon, after sone trouble,
managed to grasp the piece of steel and linally
accomplished its removal. 1 was surprsed at the
firmness of the newly organîized iaterial whiclh held
it,down. This wzas the main obstacle to its remuoval,
as the steel wben first secn was lying partly on the
surface of the Iris. It was a thin, flat picce, about
one eighth of an inch square. If it had been very
siall its reimoval w'ould have been more diflicult.
The subsequen t healing was much more satisfactory
than I had expected. In about two weeks the
inflannuation bad abinost subsided ; thougb some
ciliary injection reniained for some time longer. The
sih,t vas very nuch impaired, as already stated,
owing tb the organized imaterial iii the pupillary space.
I saw himu about a year ago anc found the oye strong,
not abnorially sensitive in any .way, tension normal,
and with but little evidence of the original trouble,
except a snal1 corneal opacity. Af ter the performance
of an ordinary Iridectomny for an artificial pupil he
has a prospect for very fair sigbt.

Case j.--njiry of cornea from guanpowder. Joln
McP , miner. Consulted me in April, 1878. Left
oye totally destroyed. Right cornea so injured that
very little clear corneal tissue, was left, exeopt at the
extreme upper border. The injury had occurred six
weeks before. Inflammation of the cornea existed and
intense ph otophiobia. He reinained under treatmnent
for three weeks. The inflammation disappeared as
well as the droad of light. The sight which at first
was reduced to perception of light, improved. I then
advised himu to go home, so that the eye would become
stronger and bear the operation for Iridectomy
without the danger of liglting up fresh inflammation.
During the latter part of June lie returned and I
operated without any difficulty ; but as the clear
portion of cornea was so muich covered by the upper
lid, he did not receive as maueh benefit, from the
operation as I hlad hope(. laving tried the effect of
raising bis upper lid and found how .iuch improve-
mont followecl, especially wlien a prism with its base
downw ards was used, I determine d upon, making
section of the superior Rectus tendon to allow the
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