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Senile cataract was formerly often treated little below the cornea, the knife, with its

by couching or reclination, that is, the lens was point directed towards the centre of the eye, is
disleoated n om its fossa backwards and down- passed tlrouglh the sclero-corneal junction a
wards into the vitreous by means of a flat little below the top of the cornea into the
slightly cnrved needle passed througli the anterior cliamber at its upper and outer part;
scllra, behind the iris and ogainst the face of iLs handle being tben depressed it is pushed
Che lens. This procedure is now virtually quickly in front of the iris and made to emer~ge
obsolete, and was discarded, alhougli easy of at a point horizontally opposite that of entrance
execition, because the hard lens, in its new (counter-purncture). The forceps being then laid
position, acted as a foreign body in a large aside, anid the cutting edge of the knife directed
peicentage of cases, and excited irritation and upwards and forwards. the section is carefully
iiflanination which issued in complete blind- tinislwd so that its centre lies just Nvithin the
ness. In the modern operations the cata- corneal tissue, te patient being ab th) sane
ractous leis is removed fromî the eye. or " ex- time to avoid straiing. The
tracted," as you have already seen. Until delicate iris forceps are then passed througl the
recentLIy "flap " extraction (tig. A.) was largely cuL, a sutali ld of iris seized near the pupillary
performed, the distinctive features of which are edge, withdrawva and snipped off- The specu-
the use of a broad triangular knift ; an in- I um is then reinoved, the patient bcbg warned
ciàion dividing nearly one-half of the corneal not to sqoeeze the eye. The upper lid buing then
niargin eidtr above or below fron the selera ;the patient Iooking dovnwards, tbe
and the evacuation or extrusion of the lens cystitome or picker is passed into the auterior
tlroughL the pupil without an iridectomy. chamhe: and its point drawn lightly over the

cNw sule adong some modia t toe pupil. Care-
fnl poesdue is taen iade agai(st the lower

the lart a t the cornea oitf a sigael indi-rubber

its charactebeisticsubeinsetheausetof apparrowhs

i hspoof or curette and the lowe edge of ate

cornea issue the paient bein the same tlý

tim ward and engages s the woaid, froT
.. thlite leis ores, the cornea beg gently
ri muitr, A.str-oke, uipard, to fauvour the esc-ape of any

iNow-a-clys, sortie nlodiucttionu of the so-caled cortical f oatter. The papil being clear enough
de l1odifi7,d iacar'- oje.ioni (fl- B.> devistd by to en-aide tLte patient ta count tingers at two
the atae celebvated Von G e, is gelier.illy doue, feet, andi the lips of the tint being freed fro
its charaüteiistjcs bein, the use of a niarrow or any debris, straps of rThbbeur and silk plaster
lillear kuifi'; iri-ectoiiy; and a somewvîat cur- a-e appie to te lids of both eyes, ani then a
Yîlinea- incision across the suniatit o y the light ban ge, if it is thought desirabie ; o r

mprerably, ts po-es are coverel by a old or

swo of lark silk, hic is ofstene to the fore-
head. Great care bas to be taken dt-ing the
operation to avoit compression of te globe by
the opertororby contraction of the oreularis,
so as to prevent rupture of the hyaloid capsule
and esanape of the vitreous humour. Generaoly
the patient is emept qiet in bed for forty-
eiht hours ua t favourthe ape ofan

corticaBl maer Theepiingp clad benoughn

p.r n. The day atter the operation the straps
YOu h-Ivc seen vious cases in illustfation are gently washeli off atnd a drop or two of

of the' luter rnetiod. Tie patient yng on hi.' sol. atro is sulp. grs. iv. ad 3j. applied; asd
kibed, 'ithec lids sepat ateca by a stop- this a done dail for about a formnigt, straps

corneculayeand the eya.steadîed by oreab yndathbeing ed for aea veek an. foler-
o forceps t he conju tiva a- wordsn a hf


