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After removing the bandage for good and makiDg tht surrOeandiOU
S1fl d ean witb soap and water, we must now proceed to the tollet of
the dOnjuntival sac, the diagnosis having been flrst made. It may be
t8ken for granted that any antiseptic solution which would even inhibit
the growth of pathogenic bacteria in this sac would seriously injure its
4elicate structure and s0 make matters worse. We had better be satis-
fled Wvith a wash which will cleanse without doing any harm and this
w*e have in normal saline solution. The good resuits which corne to those
Physicians who use powerful antiseptics in the conjunctival sac are mort
than equalled in the practices of those who taboo such drastic remedies,

8 SrelY these latter must be our safer guides. We must be sure the
Wash gets into both sulci so as to dlean out all the crannies and this is
0 ften a dificuit part of the treatmcnt and occasionally impossible as in
'narked spasm of the orbicularis or when the lids are thickened or actively

OW flnause as in the first few days of purulent inflammation. Having
nowfluhedout the eye with normal saline solution warmed, and pro-
tetdthe other eye f rom infection if deemed necessary, what shahl we

(1 ext? We may use drops, two to four carefully placed in the lower

or upon the eye-ball, the lids being held apart with thumb and
~; the eye is then closed and gentie massage used.

the 0Of drugs applied in drops we shaîl speak first of zinc: solution of
r. lPhate tWe grains to the ounce, or of the chioride one grain to the

Ut- hese should be carefully dispensed for zinc is very irritating

4n r" too much might lose your patient for you or make explana-
n ecessarY. Now zinc is sure-death to the bacillus of Morax and

,trefore the treatment for angular conjunctivitis. This type of inflam-

t t uhas a rule, submitting in a few days, shews a marked
en orecur and where failure is reported it is invariably due totaeesapplication or too early cessation of treatment. The drops should

Led at least two weeks after every sign of irritation is gone.
As an the form of the acetate enters into most domestic eye-drops.

Si1ffi. '3ril nt it bas its use, but there is one danger ahead which is
Il1. lt t
lir ten toPut it under bann. Where there be any abrasion of epithe-

'uk- r S laid down a deposit of insoluble saîts of lead. Now any con-
espe . Is hOwever slight, may be complicated with corneal ulcer; this is

U1 !dr aget rue in the phlyctenular type and also in the variety often seen

Ppi, e An opacity of carbonate of lead glaring white in the black

not b a sequel to treatment to be much desired, especially as such
~~rSrnovd by scraping, which cannot be very satisfactory.

be r nitatebas the reputation of many years behind it : whether it

Wh atevr'On for good or evil seems to depend upon who speaks of it.
4%er 'laY be said -of the good resulting from its use, the evil it bas

le 1ftei. it. These evils are several, perhaps the least is the stain-
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