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truc that by sweating a collection of serous fluid is absorbed.
In one case of typical retinal detachmnent with a floating re-
tina and the tension normal, 1 saw after fourteen days of
sweatin g, a complete absorption of the subretinal serum.
However, after the retina becarne reattachied, a small sar-
comna was secil which required enucleation.

Even wlîen bandaged rest of flic eyes is not obtained and
it seems to nie a hardslîip to keep stichi patients in bcd. The
use -if the pressure bandage is absurd. Will it elect to act
onily on the fluid under the retina? No one lias been con-
vinced that the pressure bandage exerts a favorable influence
on this fluid. Indeed wve know that the eyeball becornes soft
under flic pressure bandage and that, thîe volume of the vit-
rmous lessemîs. Hortsinann insisted that thec prognosis of de-
taclient is bad wlien the eyeball is soft. After one reads
the instructive article by Hortsmann one is inîpressed by the
fact how few cases arc cured amîd tlîcy spontaneously, and
that the condition of the eye is muade wvorse after the treat-
nment of Sanelsolin. I for miy part permîit witlî sweating,
nîercury and iodide of sodiumi only a liglît occlusive bandage,
avoiding, violent or sudden movemients and reject the pressure
bandage as uncertain and directly injurions.

To tlîe rage of the niedical treatmîîent wvas added the
injection of iodiiîe or Lugols solution imîto the vitreous
(Schlcflr (4.) ) wrhiclh was found by otiier plîysicians to Ije
pernliclous. ScIiôler hiruseif afterwards discarded it.

0f the operative rnetlîods of treatruent are the scîcral
puncture, tlîe miethod of Deutschnialîn to be discussed later,
the traiisflxion of tlîe retina as witli gold wvire throuoii -the
sciera and clîoroid w\,itli otiier precedures wliichli av-e olily
liistorical iiîterest.

I-Iorstniîann stated tlîat the cnipty-ing of the subretixial.
fluid by puncture always hiastens the extenîsion of tlîe de-
tachînient. I have also lia(l thîis experience and gave up the
puncture because it -was injurions. Whîat liappens fromn tlîis
puncture and afterwards? he subretinal space, is evacuatcd,
andl the cyeball contracts. Naturally it reflls again, quickly
and does it xiot by an increase of the volunie of the vitreous


