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nwhicli it may be separated from its
capsule' when that membrane isopened.
These reasons are far fromi being satis-
factory; it does not necessarily follow
that parts do not contain vessels, because
we cannot inject them; we frequently
fail when ihere can be no doubt of their
existence, especially when they do not
carry red blood. ~f have not myself
succeeded in injecting the vessels of the
lens, but I havenot repeated the trialso'
often as to make me despair of accom-
plishing it, more especially as Albinus.
an anatomist whose accuracy is univer-
sally acknovledgetl, asserts, that after a
successful injection of the capsule of the,
lens, he could see a vessel passing into
the centre ofthe 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 been made
from want of care in pursuing the inves-
tigation, and fron a notion that a fluid
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 somte davs after death, or
has been kept in water, as then the lens
swclts, and oftei- even bursts the cap-
sule and protrudes through the opening,
by which the connexion is destroyed.
I have however satisfied myself that the
lens is connected vith ils capsule (and
that connexion by no incans slight) by
the following meihod. I reinove the
cornea and iris fron an eye, within a
few hours after death, and place it in
water; thon witi a pair ofsharp pointed
scissors I 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
cannot be retained by any portion ofthe
capsule ,supporting it in front. I next
invert the eye, holding it by the optic
nerve, when I find that the lens canntot
be displaced by agitation, if the cye be
sufficiently fresh. ln tieeye of a young
iman, aboutsix lours dead I found that,
on pushing a cataract needle , mbo the
lens, after the anterior part of the cap-
sule had been reruoved, I could raise the'
eye fron the bottom of the vessel, and
even half way out of the water, by the,
connexion between the lens and ils cap.
suie. It afterwards required considera-
ble force to separate them, by passing

the needle beneath the. lens, and raising
it from its situation. I believe thoso
who have been in the habit of perform-
ing the' operation ofextraction, have ne-
casionally encountered considerable dif-
ficulty in deta'ching the lens from its
situation after ie capsule had been
freely opened ; this difficulty I consider
fairly refcrable tothe natural cnnnexion
jdst notced."

" Now I cannot. agree -with. Mr.
Walker that inflammation Of the lens
and ils capsule, is.solely the-result of
extension of inflammatory action.orother
textures ; I grant that such is very fre-
qently the case, but reasoning from anal-
ogy, and when we reme-nber that ithese
parts are as wdi supplied with vessels,
nerves, &c., as other parts, I conceive
that the lens and its capsule mayýbe the
primary-seat of thd inflammation. Nor
do I at all agree with .Mr. Walker, when
lie says that the result of every m'orbid
change that takes place in these parts,
must of necessity be followed by.cata-
ract, unless ho would call that opacity a
cataract which disappears, on the sub-
sidence of inflammatory action; there
indeed his idea would be correct; bui it
does not appear that he means anysuch
ihing. 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 whiclh
occur suddenly, whether ý produced by
blows or otherwise. Therecan be no
doubt but that in some instances there
is dininished vitality of the part, ye
this very state must beconsidered as the
resuilt of chronié inflammation; but if
cataract were alone dependent ' upon
diminished vitality, we should first have
opacity of the hyaloid membrane and
vitreous humour, and. of the membrane
ofthe aqueous humour, for theii vital
organization is mu.h less than hat of
the lens and its cafsule. But a ques-
tion woithy oiconsideration is, why do
the lns and its capsule génerally ro-
main opaque, and even very oftenin-
crease in opacity, after the inflammatory.
action bas been subdued ? I attribute
,this to the power of the absorbents hav-
ing been diminished by thie severity. of
the previous inflamnation. But itmay
be argued that pain is one 6 f thesymp-
toms of inflammation, 'and that in the
formation of cataract'thereis" n'one." t
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