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After removing the bandage for good and making the surrounding

skin clean with soap and water, we must now proceed to the toilet of
€ conjuntival sac, the diagnosis having been first made. It may be
en for granted that any antiseptic solution which would even inhibit

® growth of pathogenic bacteria in this sac would seriously injure its
Clicate structure and so make matters worse. We had better be satis-
‘Ve:hWith- a wash which will cleanse without doing any harm and this
ave in normal saline solution. The good results which come to those
Ysicians who use powerful antiseptics in the conjunctival sac are more
30 equalled in the practices of those who taboo such drastic remedies,
surely these latter must be our safer guides. We must be sure the
Oft:n gets. into both sulci so as to clean out all .the crax:mies afxd this 'is
ar a difficult part of the treatment and occasmnall)" impossible as in
e::d spasm of the orbicularis or when the lids are thickened or actw'ely
Now, ;“’US as in the first few days of pl.xrulent if!ﬂammation. Having
tecteq “t;hed out the eye with normal saline solution warmed, and pro-
e other eye from infection if deemed necessary, what shall we

o
Sul:ue“? We may use drops, two to four carefully placed in the lower
ﬁ“ge:’ or upon the eye-ball, the lids being held apart with thumb and

s the eye is then closed and gentle massage used.
the Sulpdrugs applier{ in drops we shall speak first ?f zinc ! so!ution of
ce. ;te two grains to the ounce, or of the chloride one grain to the
a _heSe should be carefully dispensed for zinc is very irritating
tiong ngeram too much might lose your patient for you or make explana-
therefo,,:ets:ary‘ Now zinc is sure-death to the bacillus of Morax and
Mation th e treatment for angular conjunctivitis. This type of inflam-
tehdené ough as a rule, submitting in a few days, shews a marked
Care]esSy to recur and where failure is reported it is invariably due to
be con i:pphcaﬁon or too early cessation of treatment. The drops should
ea u.ed at least two weeks after every sign of irritation is gone.
As astlfl the form of the acetate enters into most domestic eye-drops.
Suffigie :l fgent it has its use, but there is one danger ahead which is
!“lmt ere? put it under bann. Where there be any abrasion of epithe-
’“ﬂcti\riﬁs l; laid down a deposit of insoluble salts of lead. Now any con-
in y’tr °WfVer slight, may be complicated with corneal ulcer; this is
olg age Ue in the phlyctenular type and also in the variety often seen
I"‘Pil, is n:ot N opacity of carbonate of lead glaring white in the black
“n Only a sequel to treatment to be much desired, especially as such
Sitve, [Femoved by scraping, which cannot be very satisfactory.
Wa Tepyt n}trate has the reputation of many years behind it: whether it
hatev Ation for good or evil seems to depend upon who speaks of it.
Qone 1. F May be qu: . h -
e l“'es ¥ be said of the good resulting from its use, the evil it has

ter } . . .
€rit. These evils are several, perhaps the least is the stain-



