the discharges were highly offensive.

“with
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1 saw
her in consultation, and confirmed his diagnosis
Placing beforc the patient her probable chances’
of Larly death, and c\plammu to her fully the
nature of the operation, and with her consent
we du:lded on vaginal hysterectomy, which 1
pcrformed on Gth Aug ust the operation lasting
thirty minutes. . She lost. very little bhlood . at
the operation and ralued well.  In hfty hours 1
removed the four pairs of forceps 1 had used at
the time of operation. The highest temperature
reached was 101° . She made a good and uninter-
rupted recovery, and returned to her home four
weeks after the opgmtxon "Up to the present time
she is steadily improving in health, without any
signs of the return of the disease. It now re-
mains to be seen what will be the ultimate result.

As1 ha ve already stated, T do not claim a cure .
absolutely, but T do think 119r chances are better
under her present condition: than under any-
other operation 1 could have submitted her to.
The disease was removed early, and | hopc with
the entire removal of the whole uterus that the
whole disease has been removed.

191 Simcoe Street. Co ‘
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(Read before the Canadian Medical Association at Ottawa,
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The suhjcct‘ of my paper has to do chiefly
that well-known, and perhaps rather
threadbare, subject, the * Abnormal limitations
of the field of vision, such as hemianopsia,
hemiachromatopsia, scotomata.”  “These limita-

 tions, in the light of:somé discoveries by Will-

'

‘brand and others, ‘are indeed of clinical import:
- ance to the general practitioner, as well as'to the
. specialist, in helping to localize cerebral lesions.

I purpose within the limits of a short paper to
Tun over these mvestlgatxons brxeﬁy, and illus-
trate them by some cases which have come
under my notice. I may precede my notes by | o

a#ésumé in brief of the anatomy of the visual
‘tracts.

The optic nerves proceeding backward

~ from' the orbit undergo’ partial decussation at

‘sphgrts....p oo S \

o B '

the chiasma, hence the fibres form " the optic

. | tracts which, continuing backwards, bend round

the cerebral. peduncles. So much for the gross
'matomy-m-now as to the mmutc anatomy. At !
the chiasma the fibres from. tlu, two tracts $0 ‘
arrange. themselves that the left tract supplies -
ﬁl)res to the left portion of cach retina, and the ‘
right tract, the right portion of each retina ; the
ﬁl)res for.the nasal portion of both retina occu-
Py mn the anterior part of the chiasma, as has
been (—.‘\ldLnLc(l by cc,rtam patholomml lesions
in this ruflon

“The tracts at the anterior Lorpom quadri-
gemina give off the so-called spinal root which
enters the medullp wi‘thout‘ the interventiqn of
"rav matter. ‘

2. Certam fibres of origin come from the
optic thalamus and anterior corpora quadri-
gemina, the corpora geniculata forming ganglia
intercalated in the course of certain of the
ﬁbrt.s } ‘ ‘
. Fibres from the tcgmc:mum of the crus.

4. A Dbroad band of fibres passes from the
origin of the tract -backwards to the occipital
lobes and cuncus, - It salled the optic
radiation of (xmnolu, and leads to .the psycho-
| optic centre, which is located in the occipital
lobes and cuncus. ‘ ,

Other connections of the tracts exist, too
numerous to mention hcre, indeed ' Gratiolet
£oes S0 far as to affirm that they are connected
with every convolution from 'the frontal to the
ocupltal bome fibres are ganghomc arising
from the basal g:mrrln and some cortical arising
from thc cortex, boch uniting to form the tracts.
As of import may ‘be mentioned certain fibres
which or iginate in the motor areas of one cere-
bral hemispbere, and cross in the corpus callo-
sum enter the outer capsule ;in‘d join the tract
directly. k

Finally, it is assumed that both maculze
lutese are connected thh both Cerebral hemx-

is

Lesions of the optic nerve ”associmted with
monoculm' blindness and pupllhry dilatation
are not uncommon, but T will ute as an example

of a class of these, cases by no mems common
the following :— Co b

. J. P., aged 45, seen 1 ’\Iarch I”th complams of

105» of sught in left eye. - l\bout New Year he' -

'



