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The vision of the naked eye after extraction pleted, a small bridg
is quite defective, its refractive power being divided after the iride
materially reduced and a very high degree of the capsule. In the
hyperopia produced by the absence of the lens. palpebral aperture wa
The aphakial eye requires, therefore, a power- speculum and forceps
ful convex lens in order to focus rays from The upper lid was r
more or less distant objects upon the retina azainst the edge of
and secure correct vision.* Lenses of from 2î index finger, the bulbi
to 3Î inches "focus" are generally necessary placed against the in
foi ordinary wear; an d as the accommodation is steady it. The sectio
destroyed when the lens is removed, the clear wards. No mishap o
perception of near objects as, print, &c., is only recovered very gond si
had by using still stronger glasses, namely, + lI upper edge of the c
to 21. In some instances a cylindrical lens hidin, more or less,
conijoined wil the ordinary spherical improves the iidectomay. In t
the sight much more than the latter alone; no iridetomy was re
and i the very exceptional cases where te bad been done sever
eye was eriginally hîighly myopie a glass may glaucoma&, following u
noV be requirea, or onlv one of a low power. duing gonorhoeal oph

Advanced age is no bar to the operation, pro- lad saved the eye
vided * there be vitality enough Vo iaure the excellent, the patient
healing of a wouild sow large as ro give exit to owith a + i lens,
the lens. I have bar] a patient agred eiglty- read ordinary print, th
five, and another eightythree, both of whom cornea from the old lc
did well and recovered good sight, being able, what wit Voe sst. I

with pi5oper spectacles, to, go about as of' yore, Iargely adheîent to ai
and also to read smal print. Those who are cornea (leucoma adhIe
inordinately fat or are prone ;o marasmus, no the len capsule.
and the victims of dyspepsia or cacoolis are dieree the iris and pa

eo good subjets for extration; but fair chamber behind it, an

resuts are sometirnes got by the modifieod Tpe lens as with di

linear operation in cases ,hich wod]d issue patient finally recovel
adly under the older fiap nethod, fore the case of' IL - the cot

latter, owiag to the length of the eut ed the escaped wien the caps
less perfect coaptation of its lips, demands a nucleus so sial that i

much bighier reparative powver. Since sensi- sent, thotugh it carne
bility becomes blunted in senility, extraction use of a spoon. 0î
is generally well borne without anoesthesia; in flo s into the ante i
fact, we have never employed it, band have iidectony, and requi
seldom regretted dispensing with it. stroking the cornea t

ireunstances sometimes necessitate a de- lips e eidg made to gap
liarture fron the ideal operation. You have observed that the less t
seelu that occasionally if The lens did not esape irritated, and the int
readily, the incision was enlarged a ette atone by instruments, the e
end with fine scissors, the point of one blade o develop.
being passed into the pound and between the The mot common
cornea and iris. 'u some instances, again, ocurs during extrac

gvbere the patient was restive the knife was viteous. If the lens
remove before the section was quit com- the wound before the

Withprper lenes, the final visual resut is satisfactory give place to the esc
abut 8 per cent. of the cales op etraction. down behid the iris.
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