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Cataract is simply opacity of the crystalline
lens, and is terined mature when the whole
lens substance is involved. As the lens be-
comes somewhat firm at about forty-five years,
a cataract developing at and af:er that period
is termed hard or senile; and also nuclear,
because the denser nucleus of the lens is
frequently opaque and of an amber tint, whvile
the cortex is but partly invaded. Mature
cataract can be pretty surely detected Without
artificial aid, but not so with the immature;
and the sight is sometimes very din fon the
posterior layers of lens-tissue being opaque long
before the rest of it is affected. As a rule,
therefore, a diagnosis shouild not be muade at a
ghtnce, even when the bacltound of the pupil
seemis gray, but the method of examination.
just gone through should generally be followed.
For there is a physiologicai haziness of the lens
in old subjects which simulates cataract to the
naked eye. Besides, dimness of vision is often
due to morbid changes in the vitreous, or at
the fitundus only discernible with the ophthal
moscope ; and again, cataract may follow or be
secondary to other affection, as glaucona,
detachment of the retiina, disease of choroid,
&c., which vould invalidate an operation.

ft is important to note the tension or bard-
ness of the eyebali, the degree of sight, and the
extent of the field of vision. The tension is
tested, as already shown, by gentle palpation
with the tips of the index fingers upon the lid,
the eye- being closed ; and it should specially
be observed if tiere be a dilated or very slu-
gish pupil, so as to exclude glaucoma, the
simple or chronic, non-iniflammatory formu of
which not iDfrequently occurs in those of
forty-five years and upwards. A bard globe,
with a.large, insensitive pupil indicates giau-
cona, and the renoval of a cataractous lens,-
if such be present-in order to restore sight,
would likely prove worse than futile. l was
once asked by a brother 1 ractiti)ner to see a
case in which le proposed to operate for cata-
raet. The appearance of the lens was decep-
tive, for it was not opaque, but the eye proved
to be glaucomatouis, the optic disk being deeply
cuppeud, owing to excessive intraocular pressure.
Again, in siip.e cataract an objet, as- the
hand, can be dizcerned when moved between

the eye and a winudov or light, &c., and iui a
darkened room, the position of a lamp fiam ne
can be determnined in any part of the filud of
vision.* In confirmued gmicoma, on thle other
hand, tie inner or nasl halIf at least of the
field is generally quite blind ; wh le a bli mk in
the lower or uper half would most likely he
due to detachment of the retina. in an opposite

part of the funidus.
In the case before us tie cataract is without

apparent cause, and this is the coeuu9ar x
ence. od-nutrition of the lens nay bd em-
sidered the direct cauise of c ttaract, ai, as
already stated, may be secondary to glunoma,
disease of choroid, diabetes, &c., or due to a
jostling of the lens in its foss t or its luxation
froim concussion of the h:dl. Tuere is oiteni an
hereditary tendency to cataract, and in many
cases, too, it seems fait ly attributable to ex-
cessive use of the eyes. The lens substance
also becones opaque under the action of the
aqueous humour, when the latter has access to
i through a piuntoure or rent of the capsule, as
by a foreign body, iustrument, &c. ; and, again,
wlere the iris is largely adherent to the lens
capsule, owing to neglected iritis, secondary
opacity of the l,-ns often supervenes. In this

instauce the operttion on 'the left eye will be
dt-ferred until the patient finds the dimness of
the other begin to initerfere with her work.
Formerly, it was the practice not to operate
until the second eye became blind, bat it is
now held that the anxiety and mllental des-

uetude and the enforced ihysic;l inactivity
caused by such delay militate against the
success of the operation ; and, therefore, the
eye first involved is operatud on while the

cataract is yet ripening in its fellow. As

however, one eye often becomes blinid 'many
months or several years bfore the other, the

operation on the eye priuiarily affected will

generally niot be required and as a rule shoulld

not be advised until its cataract is fully mature.
Indeed, it may be several moniths after an eye
bas become practieally blintid before the lens

substance up to the anterior capsule has becoei

opaque.

* A patflent was once under my care fory
ophthalia inducedly an operation'for cataract upn an
that had been stone-bltnd fur 'years; 6sugo

ingly nglected to-test the sigh


