. 'MEDICAL AND PHYSICAL JOURNAL. .

151

_which it may be separated from its

. capsule when that membrane is opened.
These reasons are far from being satis-
factory ; it does not necessarily follow

* that parts do-not contain vessels, because

- we cannot inject them; we frequently
fail when there can be no doubt of their
existence, especially when they do not
carry red blood.

lens, but I have not repeated the trialso
- often as to make me despair of accon-
* plishing it, more especially as Albinus.
‘an anatomist whose accuracy is univer-
* sally acknowledged, asserts, that afier a
successful injection of the capsule of the
- lens, he could see a vessel passing into
. -the centre of the lens itself. Lobe, who
was his pupil, bears testimony to this.
The assertion, that the lens is not con-
nected with its capsule, I think I can
- show to be incorrect; it has heen made
‘from want of care in pursuing the inves-
tigation, and from a notion that a flnid
exists throughout between the lens and
its capsule. When the capsule is
opened, its elasticity causes it to sepa-

rate from the lens ; especially if the eye,

be examined some days after death, or
- has been kept in water, as then the lens
- swells, and often~even bursts the cap-
sule and protrudes through the opening,
by which the” connexion . is destroyed.
. T have however satisfied myself that the
lens is connected with its capsule (and
_that conzexion by no means slight) by
“the following method. I remove the
cornea and 1iris. from 'an eye, within a
"few hours after death, and place -t in
. water; then with a pair of sharp pointed
-seissors T divide the capsule all round at
"-the circumference of -the lens, taking
“care that.the division is made behind
-the anterior convexity, so that the lens
_ canpot be retained by any portion of the
. capsule supporting it in front.  I'next
invert the eye, holding it by the optie
nerve, when I.find that the lens cannot
be displaced by agitation, if the eye’be
sufficiently fresh.. Intheeye of a young
mian, aboutsix hours dead; J found that,
‘on pushing a cataract ncedle  into.the
~lens, afier the anterior. part of the cap-
_.sule had been removed, I could raise the’
. eye from the bottomn of the vessel, and
_even half way out ‘of the water," by 'the

~"connexion between the lens and its cap.

"“sule.: Itafterwards required considera-

‘ble. force to separate them, by passing

T have not myself’
succeeded in injecting the vessels of the

the necdle beneath the lens, and taising
it from'its situation. I believe thosoe
who have been in the -habit of perform-
ing the”operation of extraction,; have'oc-
casionally encountered considerable dif-
ficulty in detaching the lens from its
situation after the capsule "had been
freely opened ; this difficulty I consider
fairly referable tothe natural connexion-
just maticed.” o el

“Now I cannot. agree with Mr.
Walker that irflammation .of the leas
and its capsule, i3 solely theresult of
extension of inflammatory action ofother

.textures; I grant that such is very fre-
-quiently the case, but reasoning from anal--

ogy, and when we remenber that these

"parts are as well supplied with-vessels,-

nerves, &c., as other parts, I conceive
that the lens and its.capsule may be the-
primary-seat of the inflam:mation. - Nor
do I at all agree with Mr. Walker, when
he says that the result of every ‘morbid
change that takes place in these parts,
must- of necessity be followed by cata-
ract, unless he would call that opacity a
cataract which disappears. on the’ sub-
sidence of inflammatory action ; there
indeed his idea would be correct; but it
does not appear that hie means anysuch
thing. I conceive every case’of cata-
ract, whether capsular or lenticular,
‘even those cases which occur in old
age, to be the result of inflammatory
action,, with the exception of those which
occur suddenly, whether produced: by
blows or otherwise. There can. be no
doubt but that in some instances there
is diminished vitality of the part, ‘yet.
‘this very state must beconsidered asthe
result . of chronic inflammation’; but if,
‘cataract were alone ‘dependent’ upon’
diminished vitality, weshould first have
opacity ot the hyaloid .membrane. and
vilreous humour, and. of. the membrane’

.of the aqueous humour, for their. vital

organization is much less than that .of’
the lens apd its capsule. But a ques-.
tion worthy of consideration js, why do.
the lens and its. capsule generally’ re-
main ‘opaque, ‘dnd -even very ofien:in-
creaseinopacity, after the inflammatory.
action has been subdued? . I attribute -

«this to the power of the absorbents hav-

ing been diminished by the severity. of’
the previousinflammation. . But it may.
be argued that pain is'one of the symp-
toms of inflammation, “and_ that. in the -

formation of ¢ataract ‘there 'is" notie.” It



