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.upon as'possessed of these fowers in a less degree; -at least

I can Say that lingering inflammation appears to give way-

under, its. use. more certainly and'rapidly then when it isnot
emplayed, and I can positively state that I have treated for-
midable relapsing inflammations of the eye of scrofulous
«character, but originally syphilitic, with it successfully. 1t
must not, however, be forgotten that inflammations of. the
‘eyey like all other inflammations, sooner or later subside, be
the treatment what it may, or even without any treatment ;
“and that syphilitic inflammation runs its eourse, and finally
disappears also ; too much importance should not, therefore,
be attached to this or any other remedy, lest by relying on

“it exclusively, we neglect others. We have always to
‘bear.in mind that in treating inflammation of the eye we.

should, after failing to subdue the vascular ‘action at the
commencement, direct our attention fo the prevention of
' these, disorganizing processes of this condition of paris ; and
kéeping this in view, I think that both from theory and
- experience iodise is entitled to confidence. I have -gene-
. rally given theiodide of potassium in the cases alluded to
either alone or in decoction of sarsaparillz or bark, as the
syphilitic symptoms or debility of the system may reguire
the one in reference to the other; and I have given it to
the extent of ten grains three times a day. I have also
given the combination of iodine and iodide of potassium, as
suggested by Mr.:Carmichael, and I:do not think that I
. can, with safety state that the latter was less effectual than
_theformer, T ‘ o o
. If turpentine or iodine. be found ineffectual or inapplicable
.in the treatment of syphilitic.inflammation of the eye not
- admitting of. relief by mercury, the practitioner has to con-

- sider what other remedial resources.are within his reach.-

He hds indeed in.some cases of inflammation of the eye,
"modified perhaps by the constitutional influence of syphilis,
- §trofuld, theamatism, and mercury; to encounter often the

greatest difficulties whick ‘practice 'presents. Bleeding,

Josal'or €ven general,'may, i certain cases, be still avail-

able, and'may be followed by antimonial medicines and

ofhier antipholgistic, treatment 3 but this does not often hap-'

- :pen, the state of the constitution more_ frequently requiring

¢

-autritious : food and preparations of bark or.other tonics.
:Sarsapariifa, colchicum, and guaicum,-afford the best pros-
pect of :advantage where rhenmatic constitutional disease
Exists, and the hydriodate of potash in' decoction .of bark,
With some tinctare of the same, promiises best in scrofulous
Habits. - In'these cases where ‘we may say mercury has
“gone dstray, the-disedse reinaining stalionary, and the ge-
heral health impaired, I generally discontinue all medical
tredtmient.for a time,-and make 5uch change as to diet, ven-
, lilation, -and ‘temperature, as can: with safety be adop-
ki~ «Practitiohers - are Sometimes too anxious to push
Jowerful femediés:to the utmost withont delay, apprehensive
Watthe inflammation is causing rapid ‘disorganization, but

fhert.is often no netessity for this hurry. The inflammation,
We.may say, at this period bas spent its force and assamed
~a¢hronic form, requiring. more a steady and continued plan
o well considered treatment than any sudden change of a
‘Yaryidecided; nature. ' Festina lente is:frequently the max-
‘o be-inculeated, and in accordance. with it, I generally
nd myself acting. ' In: private practice,” when-I am  per-.
Rilled to have my own way, I am in the habit of commeric-
g by getting rid of all those incumbrances which accumus-
'l ‘1 a sick room,.and making such arrangements 'as .will
-Recure the. admission of light and fresh.air ; . an'objéct often
Aifiealt: of - atcomplishment; ‘such. places.being - generally
Iigre like thecrowded stoverooms of furniture dealersthan
itments provided for hunian beings. Al medicine 'is
iseontinued, for 4'timé, "afid. vutritions digestible food
d for slops 'and composifions offensive to the sto-

riiiciods _to the system. . THe patient, ifin bed,.

0

racm, and.every arrangement inade to, restore him to ‘the |
comforts of which, as an invalid he was.deprived. :This
being done, the remedies above enumerated -may be again
resorted to, and the most appropriate either resumed or ad~
ministered for the first time, To those who rely on-the.ab~
straction of the blood from the system and suspension. of.
the process of nutrition by ‘denial of food in'the . treatment
of -inflammation during its entire progress, refraining -from
the use of the lancet and application of Jeeches, will obain
little favour ; nevertheless it is an -undoubted fact that in-
flammation is often rendered:less destructive by .preserving
the natural powers of growth and respiration unimpaired. . I
may not go the length;of Mr. Hewson, when he says, ¢ the
patient may be saved the inconveniences, of :bloodletting -or
blistering, as they do not-afford the smallest benefit, norwill
they allay a single distressing symptom:; ;and:the.same may
be said of purgatives ; in which respects the venereal oph-
thalmia is singular, and differs from all other analngous af-
fections,” but I feel much inclined. lo give a gqualified ds-
sent to this opinion of a trustworthy -and practical ,man.
Over and over again I have treated rela,pging‘cases, 0fiin-
flammation of the eye -successfully, without abstracting a
drop of blood, which in former attacks had been freated by
profuse bleecing; and I am often obliged to administer mer~
cury while I allow the patient his iisual supply of animal
food, and have even.to accompany it by ‘bark or quinine.
Amongst the species or modifications of inflammations of
the eye, an iritis from the use of mercury has been enume-
rated. There does not, however, appear to'be anysubstan-
tial grounds for the distinetion. That such inflammation
occurs after, or even during, thie administration of ‘mereury,
cannot be denied, but that it is a consequence of it-remains
to be proved. There 'is nothing whatever in the appear-
ance, progress, or result of inflammation-of the eye follow-
ing the use of mefcury to justify us'in assuming thatiit is
of peculiar chdracterj neither does the ‘treatmeat re-
quire particular adaptation'to any peculiar condition of'the
arts, " L e L
p ‘Syphilitic inflammation of the ‘eye is sométimeS, alttiongh -
rarely, met with in infants, and it may be assumed that ts
rare occurrence is to be, atiributed to, the comparative in~
frequency of syphilitic disease at this time of life. ‘The
practitioner should therefore bear in mind the. possibility
of the existence of such disease when called:upon to attend
to infants suffering from diseases of the &ye, or of -its future
appéarance in‘those labouring under symptoms of syphilis,
without” any present appearance ‘of iritis. This ‘it is -
necessary to_inculcate, because 'syphilitic' inflammation ‘of
the éye sometimes takes place in’ infants, 4s'in adults,’tn-
accompanied by any other form of the disease ;. and is some~
times accompanied by such slight increase of vascularity or
other appearance of disease that it may escape notice.” In
the early stages, redness of the sclerotic, discoloration.:of -
the'ins, and irregularity of the pupil, are the appearances
to be observed ; and at a more advanced period,-alteration .
in shape of'the sclerotic and cornea, contractioh of 'the'pu~
pil, and adhesionof its margin to an:opague lens: -Some-,
times a dilated and irregular pupil With a trafisparent leng
is the ‘consequence ; but in ‘either case; when the disedse
has_éscaped observation, or has been neglested or _misman-
aged, insensibilitity of the retina.or amaurosis and. conse-
quent blindness remains. . At this time-of life little,informa-
tion.as to the extent of the disease can-be obtained from frial’
of the visual power of tke/organ. The baby will grasp -at
a2 Watch of other bright-object presented to it ‘as -long ‘as
any degree of sight remains, but ‘slighter, defects 'of vision
can’ scatcely be ‘detected. It s therefore ' necessary to
‘make a'very careful exdmination of the eye, dnd ¢loss in-
quiry as to. the ‘présence of other syphilitic disease, or’of
its previous existence. . I see thee ‘Cases oftener after ‘the

miischief has been done and.the,organ; destroyed, than dir-

nd peritici M
lietly. dressed and.placed..in; his chair, and if, ciftum-
-Yinees admit of it, in a day or two is removed to a sitting

ing ihe commencement of the attack when it might be



