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PREFACE.

That which is at the present time giving to the Medical 
Profession such an increased hold upon the confidence 
of the public, and causes its expressed opinion to have 
so much weight, is the great advancement made of late 
years in our power of curing disease.

For a long time it has been the custom of our teachers 
to devote themselves to the study of the symptoms,, 
pathology, diagnosis, &c., of disease, and to give to the 
treatment, that with which the people are the most con­
cerned, a superficial notice.

It was thought by many of the Profession bemeaning 
to the dignity and acumen of a physician to prescribe 
remedies for disease. Those, who did so, especially if 
they believed in their efficacy, were called non-scientific, 
old-fashioned, and often referred to in far from compli­
mentary terms.

To this injurious non-professional and short-sighted 
procedure there were never wanting strong opponents.

As I look back at the long list of eminent members of 
the Medical Profession, I am, and always have been, 
astonished at this discrepancy in their teaching.

Lord Lister by his discoveries gave the first great 
impetus to the idea that by devotion to the cure of
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disease were we to mount up to our true level in the 
body politic.

To him and his practices, how strong and oftentimes 
unscrupulous was the opposition. His methods have 
triumphed ; and now we, having been taught our lesson 
of the advisableness and justness of paying marked 
attention to the treatment of disease, should always, 
with a calm and open mind weigh the claims of any new 
treatment, that is creditably brought to the knowledge 
of the profession.

It is hoped that the enthusiasm now present in our 
ranks, and the growing demand for our services by the 
public, will incite us to use every endeavour to place 
the treatment of disease upon a level with that of a 
most cultivated branch of medicine.
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THE COMBINED TREATMENT
IN

DISEASES OF THE EYE.

CHAPTER I.

i. The Origin of the Combined Treatment. 2. The Theory 
of its Action. 3. The Manner in which it should be 
oiven, AND General Remarks.

1. In ophthalmology for many past years the non­
success, or the great uncertainty of the results of our 
treatment of certain diseases of the eye, has always 
been a source of unrest and regret to me. This feeling 
of helplessness has caused me to long for some method 
of treatment which should be of greater service.

During a few years preceding 1890, I happened to 
meet with a larger proportion than usual of diseases of 
the eye in which the exertions of other oculists, and my 
own, had been fruitless of good results.

Early in 1890 a man presented himself for my opinion 
suffering from what had been so far an incurable disease 
of the eyes, and which according to many, if not all, 
authorities is regarded as incurable. On the question of 
treatment I was quite at a loss as he had been the 
rounds. I sent him away to return in a few days, when 
I should give my decision. When he returned I had 
decided upon my line of treatment. It was the hypo­
dermic injection of pilocarpin.

B
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At that date there was no literature of any moment 
upon the effects of this drug ; and its use, though men­
tioned in regard to a few affections of the eye, was not 
advocated as likely to be followed by any special result ; 
but merely as something that might be tried.

I shall endeavour so to write, that it may be seen 
how I managed ; how the rationale of the combined 
treatment I now practice has developed and become a 
fixed procedure, how my belief in its power of healing 
has gone on gradually increasing, till I have ended in 
assigning to it greater results and possibilities for good 
in many diseases of the eye than from any form of treat­
ment hitherto practised by oculists.

Let it be remembered that I am dealing with the 
treatment of disease and but incidentally with any 
other conditions. When I was Resident House-Surgeon 
at Moorfields Eye Hospital, which most valuable post 
I held for several years, pilocarpin was occasionally 
given by mouth and sometimes hypodermically with 
indifferent results. It was used in diseases where the 
remedies regarded as the most effective had been tried 
in vain. It was thus given in a hesitating, unbelieving 
way, and quickly abandoned. If good results did follow 
they were not thought much of, for they were only 
slight in character.

However, when I determined to apply it, I decided 
to use it in the most effective manner, viz., hypodermi­
cally, and to give it a good trial, if in a short time 
after its use an improvement began, to continue it.

I had to find out the most effective manner in which 
to use the pilocarpin. This has given me much con­
cern. To carry out its administration as successfully 
as I have so far managed, has been the outcome of long 
and careful observation. The merging of it into the 
Combined Treatment, as I have termed the internal use of
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mercury and the iodide of potassium, associated with 
the hypodermic use of pilocarpin, was brought about 
with misgivings, which have happily turned out to be 
groundless.

It has always been deemed a dangerous medicine on 
account of its effect or supposed effect upon the heart. 
What dose I could with safety give ; how marked a 
physiological effect was to be produced in order to get a 
full constitutional effect ; how this full effect was to be 
gauged and kept up ; and how great an activity was to 
be maintained in order to get the desired results, were 
some of the things I bad to learn.

The great necessity of a fixed routine, such as I shall 
give, has been forced upon my mind as the result of 
sixteen years of carefully directed attention to the action 
of this drug.

I had prior to this time used it ; but in the desultory 
and forlorn-hope spirit, which was then the rule, and is 
to-day, in spite of any recommendation I have given, 
far too prevalent in the minds of the medical pro­
fession.

It is a medicine either along or combined^.with other 
medicines of such a nature as the disease may require, 
which has apparently very great possibilities indeed. 
In regard to its use alone or combined with mercury 
and the iodide of potassium, there is no doubt in my 
mind that the combination is more powerful than the 
pilocarpin by itself. Of the two members of the com­
bination I regard pilocarpin as the more active for 
good. To some this opinion may seem rank heresy, I 
am aware.

At one time I was very hopeful that its use in con­
junction with other medicines than mercury and the 
iodide of potassium might be successful. However, I 
have, as far as actual experience goes, found no especial

u 2
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benefit in using it with any other medicines than mer­
cury and the iodide of potassium.

2. My working hypothesis has always been as fol­
lows :—The reason of the radical nature of its influence 
seems to be, that it stimulates all the nerve-centres to a 
remarkable degree, and through them the ordinary phy­
siological processes, but especially those of the affected 
parts or organs, are aroused to an activity far in excess 
of the normal, and thus the diseased condition is acted 
upon and removed.

Moreover, this hyper-activity can be regulated and 
sustained for years, if necessary, by the manner in which 
the Combined Treatment is administered.

3. In the beginning my first group of injections was 
ten in number and were given every day. Now, how­
ever, subsequent experience has changed this division. 
In cases in which the disease is spreading rapidly or 
the tissues are already very much affected by disease, I 
give the treatment more energetically.

in a case of acute fulminating sympathetic ophthal­
mia, I for the first time gave it more uninterruptedly 
than ever before. I then used the pilocarpin hypoder­
mically every day for six weeks, and after that length 
of time every second day for five months without inter­
mission. At the end of this time having got the dis­
eased condition completely under control, I was able to 
give it more leisurely.

In an ordinary case, I give the first series in number 
from ten to twenty-one. After an interval of from two 
to four weeks, I allow seven to ten injections. This 
series is then adhered to and kept up with intervals 
varying from four to eight weeks. Eight weeks is 
the longest interval that can, with safety, be allowed 
between the series. If this limit be exceeded, though 
there may be no relapse or loss, still there is no further 
improvement.
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This I have proved clinically in the case of a patient 
who was given these injections continuously for four 
years. During one year, the third, he came four times 
only, with the result that the eyes, which had up to this 
time steadily improved, came to a stand-still. They 
held their own, it is true, but did not improve. How­
ever, during the fourth year, he implicitly obeyed my 
instructions with a decided improvement in the con­
dition of his eyes.

When I first used this combination I was on the alert 
for ptyalism. I was afraid lest the combination might 
produce excessive ptyalism. This, however, it does not, 
and the danger of mercury producing ptyalism in this 
combination does not appear to be any greater than 
when used in the ordinary way. While in use the 
pilocarpin is given every day, unless there be nausea, 
vomiting, headache or oppression over the region of the 
heart, when it may be stopped for one day or perhaps 
the dose only reduced.

The feeling of oppression over the region of the heart 
is often felt at the beginning, and after a time is not 
noticed, even when the dose is as large or larger.

As the Combined Treatment is such a powerful 
stimulant to physiological activity, in a short time after 
its use the physiological condition of the whole body, 
especially that of the liver, is so improved, that the 
feelings above described either pass away or are so 
much minimised as no longer to cause any alarm either 
to myself or to the patient.

The timidity in the mind of many of the members of 
the profession regarding the use of the medicine, pilo­
carpin, is, I am persuaded, almost groundless. I have 
had symptoms show themselves which at the beginning 
of the use of my Combined Treatment did alarm me ; 
for I at once suspected the heart. These symptoms
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produced by its use arise from its effect upon the liver, 
not upon the heart, save in exceptional cases.

We know when the functional activity of the liver is 
suddenly interfered with that alarming symptoms of 
collapse with vomiting do show themselves. This Com­
bined Treatment does arouse all organs to an intense 
activity, and hence, the liver, if unable to satisfy this 
demand upon it, does originate a condition of the ner­
vous system, alarming, I allow, but not dangerous. 
The continued use of the Combined Treatment is fol­
lowed by a cessation of these symptoms, which tolerance 
is the outcome of the excellent physiological health of 
the various organs, especially the liver, consequent 
upon the increased activity of the physiological circu­
lation of all of these organs.

I never gave any stimulant whatsoever, either before 
or after the injection. It might be necessary to order a 
stimulant when the patient showed a peculiarity only 
found out after giving the drug; but the necessity of 
its use during a group of injections is, I consider, a 
proof that the medicine is wrongly administered. The 
longest group of injections is the first, and the later 
ones vary from eight to ten in number.

The temperature of the room should be from 65° to 
750 F. Flannel sheets are used on the bed instead of 
cotton or linen, with the ordinary amount of additional 
bed-clothes only. The patient clad in an ordinary suit 
of under clothing lies partly or wholly on his side, 
having a moderate sized pillow under his head. In his 
band is a mug to catch the saliva. The bed-clothes 
are well tucked in about the body, especially close up 
to the spine from the nape of the neck downwards. No 
draughts of air are allowed to play over him as he lies 
in bed. He then gives me his arm and into the forearm 
I inject the solution. The arm is again put under the
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bed-clothes, which are again arranged carefully about 
his neck.

Profuse perspiration of the whole body with a 
markedly free flow of saliva, which is spat into the mug 
without any change of posture, should always follow. 
Any less effect means that the drug has not been pro­
perly given, either the dose is too small or the sur­
roundings are wrong. The patient remains in bed till 
the perspiration ceases, usually one and one-half to two 
hours. There is no objection to staying in bed a longer 
time ; but if he gets up too soon the perspiration breaks 
out afresh, and a most uncomfortable chilly sensation 
is felt. After arising he is wiped dry with warm towels. 
He then dresses and may go about the house, but must 
not go out-of-doors. He may take his evening meal, 
eating ordinary wholesome food and in moderation, as 
often the appetite is too good to be freely indulged.

During the time that the patient is in bed there may 
be pronounced thirst. 1 find that it is advisable to give 
no drink of any kind during this period. Later on, 
when the patient is being wiped dry, liquid in small 
quantities, with short intervals of five minutes or so, 
may be given. These liquids are water, water and 
milk, milk, lemonade, soda and milk, &c. By using 
any of these in the way mentioned the patient’s thirst 
is more quickly satisfied, and the amount of liquid taken 
is less than if he drank freely at first. Besides I am 
assured that the effect of the treatment is more com­
plete and the patient more comfortable. If the state 
of the eye permits it, in the morning he may even go to 
his employment, returning early enough in the afternoon 
for another injection. This is daily repeated till the 
number in the series is finished.

Pilocarpin having such a strong and direct action 
upon the nerve centres, these latter are consequently
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rendered br th very active, and also exceedingly sensi­
tive to external and internal impressions. That is, I 
have seen a patient while under the influence of this 
drug affected injuriously by causes, such as want of 
quietness or a draught of air, which could only be 
felt by nerve-centres that had become very sensitive. 
A patient may say he feels chilly, as if the air were 
blowing about his shoulders, in a room of 750 F. with 
apparently no draught of air to be felt. By reaching 
over and tucking in afresh the bed-clothes along the 
spine, this at once passes away. Sometimes there is a 
tremor over the whole body, which is purely nervous, 
shortlived, and of no importance, as is also the other 
condition mentioned above.

If the patient complain of cold feet, apply heat to 
them. I now, as a rule, have a hot bottle put each 
time to the feet unless the weather be warm, as it is 
safer, in that cold feet act injuriously, like a draught of 
air upon the highly stimulated nerve-centres. How­
ever, to place hot bottles about the body so as to in­
crease the perspiration is useless and confusing ; for 
such stimulation is very superficial, and is not at all 
of the same character as that produced by the drug. 
And besides, it may cause one to think that the perspir­
ation is really satisfactory, when it might not be if pro­
duced by the drug alone, and you thus deprive the sign 
of perspiration of its reliability and value. The room 
should always be well ventilated. There is no objec­
tion to having the door open, and in summer the window 
also. The one essential is to keep the patient out of 
draughts.

The strength of my solution is gr. v. ad 3 j. The dose 
varies from gr. T'a to gr. and sometimes gr. J, even to 
gr. 4. By giving so little fluid with each injection and 
by always dipping the needle into a lotion of carbolic
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acid, i in 20, I am able to use the forearm for many 
injections with very little soreness.

Some say that they have given as much as gr. j. at a 
single injection. This I do not understand, and I am 
quite certain that I should not dare to give as large a 
dose. If the syringe leaks apparently a very little only, 
it is impossible correctly to gauge the amount that 
escapes. The syringe I now use is marked in 1-minim 
divisions, large figures, and not in five minims, as is 
the rule, and hence I can estimate the exact amount 
that is sent in. The syringe should give a perfectly dry 
condition about the puncture and thus the dose can be 
accurately estimated. The leakage may be one reason 
of the large doses said to have been given. Another 
may be that by the use of alcohol internally just prior 
to the administration of the injection, an unusual power 
of resistance may be given. This latter procedure, 
however, I look upon as most decidedly non-physiolo- 
gical, and to have been adopted so as to counteract the 
effect of too large doses of the medicine, and the danger 
to the heart, which latter I regard as greatly over­
estimated.

Another rule is, that in order to get the best results, it 
is necessary to continue its use as long as there is any 
improvement, even five years or longer. In this way 
only can the maximum effect be obtained.

The apparent inertness or the very limited effect in 
many cases of medicine, as for example, iodide of potas­
sium and mercury may be due to their inability to 
arouse this increased physiological activity. This 
further shows why pilocarpin in order to get its best 
results should always be associated with other medi­
cines suitable to the disease ; for then it should show 
its great value, its true position among medicines. This 
appears to be very plausible ; but in actual experience,
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I have found no combination except the combination 
Spoken of, viz., pilocarpin, mercury and the iodide of 
potassium, to be of decided benefit. That is, that pilo­
carpin alone is as great in its effects as when joined to 
any other medicine. The only exception is mercury 
and the iodide, which combination does give a greater 
effect. The mercury is given as follows, viz. :—

1$. Hydrarg. cum cret. gr. j.
Pulv. opii gr. A 
Pulv. ipecac, gr. M.

This can be made up in the form of a powder, pill, 
or gelatine capsule, or as a tablet. One is given three 
times a day, half an hour after eating.

The iodide of potassium (associated with Pot. bromidi 
gr. v.) is given in doses of gr. v. up to gr. xv., three 
times a day, one hour after eating.

During the injections I prescribe the medicines twice 
daily, once daily, or, if the stomach be sensitive, they 
are not given. However, as soon as the injections 
cease, they are again given three times a day up to the 
time of the next series of injections.

As a rule I test the vision just prior to giving another 
series of injections.

In my opinion pilocarpin can only be persistently and 
consistently used, alarming symptoms can only be 
avoided, and the best results can only be obtained, 
by methodically following out in every minute par­
ticular a routine of administration similar to the one 
I have laid down as my own.

It is very necessary indeed not to cause intolerance 
of the drug ; but at the same time important to use it 
as fully as it can be borne. With respect to the danger 
of intolerance I am now not nearly as much afraid of 
producing it as I used to be. In fact on the contrary, 
after several years of its employment in any one case,
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I find that the whole system in its widest meaning, is 
so thoroughly increased as to its physiological activity 
that a tolerance of the medicine is brought about. That 
is, that a good full dose, thereby meaning gr. J to gr. J 
or gr. or even gr. i, can be taken without any dan­
gerous or unpleasant sensation. These two last doses 
may be regarded, especially the latter, as exceptional.

The action of the medicine on the system is certainly 
not lessened by its long use, is rather increased and 
steadied through the greater physiological healthfulness 
and virility—if I may use the terms, of the system.

This assertion I do now venture to make after sixteen 
years’ experience of the use of this treatment, that, 
where in certain diseases of the eye, in spite of the 
thorough application of the authorized methods of treat­
ment, very poor results have been obtained or only a 
steady progress from bad to worse. In these same 
diseases under my Combined Treatment, results far 
superior have been secured, sometimes brilliant and 
withal permanent as a rule.

If these remarks regarding the favourable effects of 
this treatment apply to all parts of the eye, as I affirm 
they do, having, as it appears to me, proved it, then 
they must of a surety apply to certain diseased con­
ditions of other tissues and organs of the body.
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CHAPTER II.

I. One case of marked changes in both eyes from Masturba­
tion. 2. One case op Rheumatic Affection of both eyes. 
3. One case of Syphilitic Affection of both eyes. 4. 
One case of Gonorrhœal Irido-Cyclitis of both eyes. 
5. One case of Conical Corneæ—all treated by the 
Combined Method.

I now beg to narrate a case, the favourable or quasi 
favourable issue of which did, I now remember, really 
cause me to use pilocarpin hypodermically in the sys­
tematic manner in which I did in the case of the rheu­
matic affection of the eyes in 1890, given in this 
Chapter.

1. A young man, aged 28 years, consulted me in 
February, 1889, with regard to his eyesight, which had 
become very defective. In appearance he was well 
nourished, very pale and had a melancholy, depressed 
look. On examination the following was the condition 
of the eyes:—R. V.=J. 10, and no letters of the Snellen 
type at 20 feet ; the cornea clear ; T. n. ; pupils slowly 
active with a few posterior synechiae ; vitreous haze 
with no visible floating opacities ; optic disc normal, 
the apparent hazy appearance being due to the condi­
tion of the vitreous solely. L. V. = p. 1. only, inability to 
make out even large objects ; cornea clear : T. n., pupil 
sluggish ; small opacities in the lens ; large and appar­
ently old detachment of the retina.

The sight of the R. eye began to be affected one and 
one-half years ago, that of the L. eye four years ago. 
As soon as he noticed any impairment of the sight of
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the R., his good eye, as he termed it, he consulted an 
oculist. He said that he had been continuously under 
his care till a few months prior to consulting me. He 
also told me that an iridectomy had been advised. In 
spite of very careful treatment by the oculist, the R. eye 
was subject to repeated attacks of inflammation and the 
sight was becoming greatly impaired.

A careful examination as to the probable causes 
suggested that the condition of the eyes might be due 
to the practice of masturbation. On being accused he 
at once pleaded guilty, and said he had long been 
addicted to the habit.

Where the practice of masturbation has for a length 
of time been followed, there is, as is known, an inflamed 
state of the urethra in the region of the prostate glands, 
associated with severe lumbar pains. From this con­
dition he suffered a good deal, and for its treatment was 
sent by me to a surgeon.

My treatment consisted in the hypodermic use of 
pilocarpin, the dose varying from gr. £ to gr. j full. At 
the end of three weeks treatment the vision which had 
been in its present condition for a length of time, im­
proved to jL°5 (/g), and counts letters of TRgg („6e) and 
J. 6. There was less haze of the vitreous. He was 
kept under treatment on and off till June, when he went 
home.

At this time V. was R. = fg (&)> and counts the 
letters of |g (-/g) and fg (T62), J. 5, and with glasses J. 1 
words of ; L. V. = perception of large objects. During 
these four months there had been no inflammatory 
attacks, the eye being perfectly quiet during all this time. 
He promised to return in three months, but did not. 
In December 1889, that is, in seven months he came 
back.

The vision was as follows : R. V. = ^gg (/T), and 
counts letters of fg (^) ; L. V. = as before.
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During these seven months the eyes had been quite 
quiet whereas previous to my treatment there had 
always been acute inflammatory attacks. Not having 
returned till the expiration of this length of time would, 
I told him, perhaps make it impossible to improve the 
present vision. My opinion at this early date was, that 
the pathological changes might become more or less 
fixed, and thus no laudable change could be brought 
about ; for it was now my impression that in the use of 
pilocarpin, marked but gentle effect must be kept up. 
However, I again used pilocarpin hypodermically for 
several weeks, not every day, with the result that R. V. 
became fg (Z°T) and J. i was rather easily read. He 
again went home. For internal treatment he was given 
iodide of potassium and strychnine.

In March 1890, he wrote saying that the eyes had 
continued quiet and that the vision was about the 
same.

In July, 1890, he again came up to see me. Each 
eye V. = as good as when he wrote to me in March, 
or he thought slightly improved. There had been no 
inflammatory attacks, and in every way the eyes had 
remained the same as when he last saw me. He would 
not remain for any treatment. He was told to continue 
the use of the same medicines.

In September 1891, he again reappeared, that is, after 
the lapse of more than one year. Each eye V. = about 
the same. He again went home to continue the same 
treatment, as he would not have any pilocarpin injec­
tions, and I refused to give it to him by the mouth.

In September, 1902, he again came to see me. Each 
eye V. = the same, viz., R. V. = ÿg (3\) and counts 
letters of jjg (T%) and j'J and J. 1 with 2'00 D. sph., 
whereas when he first consulted me V. = 10 only, and 
no letters at 20 feet. During the last two years he
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acknowledged that he had taken his medicine very 
irregularly.

Disease of the eyes arising from the practice of mas­
turbation seems to be chiefly associated with pathologi­
cal changes in the ciliary region and the vitreous. If 
such a disease be not successfully treated, it is very apt 
to implicate additional structures of the eye, as the 
retina and optic nerve. Also small and large haemor­
rhages into the vitreous may occur with or without 
detachment of the retina.

The permanent results of the treatment were, of 
course, very satisfactory. Had he but followed out the 
treatment as 1 wished, though it would have been very 
inferior in thoroughness to that which my older ex­
perience would have ordered, it seems as if greater 
improvement of vision could have been counted upon.

This case certainly caused me to regard this drug, 
pilocarpin, with more favour and confidence than ever 
before, and led up to my use of it in the case of rheu­
matic affection of the eyes with calcareous degeneration 
of the corneæ, detailed in this chapter.

2. The first case in which I used pilocarpin hypo­
dermically in a systematic manner was Robert M., 
aged 48 years.* His general condition was that of 
chronic articular rheumatism. He was so crippled that 
he walked into my consulting room with difficulty, 
leaning upon two stout canes. Exposure seemed to be 
the chief cause of the disease.

The condition of the eyes was very grave. The 
centre of each cornea was thickly studded with small 
closely placed infiltrations, occupying a space larger 
than the pupillary area, but having a narrow rim of 
clear cornea up to the corneal margin. In both eyes,

* Referred to me by Dr. Tucker, Orono, Ontario.



16 THE COMBINED TREATMENT IN

but especially in the left, these infiltrations were under­
going undoubted and extensive calcareous degeneration. 
There was an iritic adhesion in one eye. The vitreous 
was slightly hazy ; no change to be made out in either 
fundus : R. V. = a few letters of Snellen type for dis­
tance No. XX. at six inches ; L. V. = a few letters of 
No XV. of the same type at six inches. He could not 
even guess the time on looking at the face of a watch 
with large figures and hands.

The eyes became affected three years prior to con­
sulting me, and during this time there had been inflam­
matory attacks with subsequent deterioration of sight. 
He had been under the care of specialists, and though 
given very careful local and constitutional treatment, 
the eyes had steadily gone from bad to worse. Iridec­
tomy had been advised.

As soon as he came under my care I began the hypo­
dermic injection of pilocarpin. To begin with 1 used it 
every day for three weeks, the dose varying from gr. ^ 
to begin with, up to gr. J, and a few times it was nearly 
gr. j. At the end of this period he could easily make 
out the time by an ordinary watch. He returned every 
six to eight weeks, and received each time a series of 
ten injections, one every day. From the beginning of 
the treatment there was an uninterrupted improvement 
both as to the eyes and the general condition.

Every six to eight weeks during 1890, 1891, 1892, 
1893 and 1894, these injections were given. The vision 
gradually improved till in 1894 it was T"R (jjg).

In April 1895, an interval of one year, during which 
no treatment was carried out, his sight remained the 
same. He is now very active, and can run up and 
down long ladders with great ease and quickness, as he 
could do at the end of two years’ treatment.

At the present time, that is, eleven years since the
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treatment was stopped, he is quite well and has never 
had any relapse whatever. The hypodermic injections 
of pilocarpin were discontinued at the end of 1894, as 
he could not attend any longer, and besides he saw 
and felt so well, that he was contented.

In this case the corneæ did not further clear up after 
the cessation of the treatment. I have observed, that as 
long as an improvement is produced by the treatment, 
it must be maintained if the improvement is to be con­
tinued, otherwise with the cessation of its use there is 
no longer any improvement. This non-progress, if the 
stoppage of the treatment has taken place at a suffi­
ciently advanced state in the treatment, does not mean 
a relapse, it only means that the progress established 
goes no further.

This rule has of course exceptions, but my experience 
teaches me that in the main it is correct.

3. I shall now mention a case of acquired syphilitic 
affection of both eyes. In July, 1894, a nlan agcd 30 
years, was sent to me suffering from acquired syphilitic 
inflammation of both eyes of one year’s duration. The 
treatment of the eyes during this period had been by 
mercury and the iodide of potassium internally and 
atropine locally. However, the eyes had steadily got 
worse, and when I saw him the condition was as fol­
lows : R. V. = letters of No. XL. of Snellen type for 
distance of eight inches, cornea and aqueous very 
slightly affected ; posterior synechiæ more numerous 
and broader than in the left, so as to be almost without 
a break, i.e., so as to form almost one solid ring of adhe­
sion, and the lymph deposit in the pupillary area thicker.

L. V. = p. 1. only ; much conjunctival and ciliary 
infection ; pain at times ; aqueous turbid and many 
lymph dots on the posterior surface of the cornea ; very 
many posterior synechiæ, some being broad and dense

c
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with the deposit of a membrane of lymph in the pupil­
lary area.

I continued the treatment of mercury and the iodide 
of potassium and atropine. At the end of five weeks 
no improvement had taken place, in fact the eyes were 
worse.

It will be observed that I did not at once use the 
pilocarpin treatment. The reason I did not was that 
it had been in use by me for four years only, and I 
was not as conversant with its curative powers as I am 
at the present time, and hence was more reserved in its 
application to the exclusion of the old routine. There­
fore I tried the above remedies for the five weeks, so 
that I could give them a fair trial under my own super­
vision.

I now made a change in the treatment as follows : 
I still continued the internal use of mercury and the 
iodide of potassium, but added pilocarpin, giving it 
hypodermically, I used the Combined Treatment for 
the first time in a systematic manner. This treatment 
was kept up for nine months, and the result at the end 
of that time was R. V. = fg (T«3) : L. V. = f (|g). The 
deposit of lymph once markedly present in the pupillary 
areas seemed to be practically gone in the left eye, and 
much lessened in the right. Of the posterior synechiae 
some had given away, others had become so thinned 
that persistence in treatment was alone needed, I am 
assured, to cause all of them to give way.

This case I hold has made manifest the superiority 
and value of the Combined Treatment over the ordinary 
routine of mercury and the iodide of potassium, or I 
might add any other treatment that could be named.

I very strongly advised this man to continue the 
treatment : for I felt that there might yet be some 
remnants of the disease. However, he would not, and
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at once ceased treatment of any kind. For eight years 
the eyes were quite well. Toward the close of this time 
he again appeared before me, as the eyes were sore, he 
said. I found the condition of the eyes exactly the same 
as when he left eight years ago. The present trouble 
was a mild conjunctivitis from which he quickly re­
covered. I am sorry to say that during all these years 
he was very dissipated.

At the end of one year, that is, nine years in all since 
the treatment was stopped, he again appeared because 
his sight was failing. This time there was a choroido- 
retinitis, lying close to the ciliary processes, with a pain­
less cyclitis in each eye. The Combined Treatment could 
not be given on account of his unwillingness to submit 
to control. Therefore I had to be content with the in­
ternal use of large doses of iodide of potassium. This 
has had a beneficial effect, but the vision in one eye is 
f§ (ïi)> and less in the other.

4. My fourth case is one of very severe Gonorrhoeal 
Irido-Cyclitis with p. 1. only : aqueous hazy and many * 
posterior synechiæ, with exudation of lymph into the 
pupillary areas. Here atropine and leeching locally 
with mercury and the iodide of potassium internally 
were used for ten days with benefit. Then there was a 
return of the severe pain, and the pupil, which had 
dilated §, though irregularly, began to contract, an 
appearance due to the presence of active inflammation 
of the ciliary region.

I now added pilocarpin, giving it hypodermically, 
with immediate and marked benefit. The lymph deposit 
in the anterior chamber after the onset of the severe 
attack, resembled in form a lens dislocated into the 
anterior chamber. Under the Combined Treatment the 
eyes improved so much that the vision finally became 
I ($g), correctly though mistily. This latter condition

c 2
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was due to the thin coating of lymph on the anterior 
capsule of the lens, which was still left. This only 
required further treatment to be fully removed. How­
ever, this he never returned to receive.

5. In November, 1900, a woman, aged 30 years, con­
sulted me. It was a case of Conical Corneæ, and the 
conicity of each cornea was most marked. The vision 
was She had been repeatedly seen by oculists, but
never any treatment given save the use of glasses and 
the recommendation of an operation. This latter had 
not been performed, as she was very unwilling to sub­
mit to any operation.

I now began my Combined Treatment. The results were 
as follows: in four months from the beginning of the 
treatment V. = again four months later, that is 
eight months from the beginning V. - (B";). About
four months later the vision was worse. Two causes 
were at work. First no treatment had been given, as 
she did not come, and also she had severely tried the 
eyes by much travelling ard sightseeing. However, 
she again began the treatment in a regular way, and 
now May, J902, though having gone through an attack 
of influenza in January, V. = (3"B), a decided and
marked improvement. Her health, which at the begin­
ning was poor, is now excellent, and her powers of 
endurance were greatly increased.

If in a long established and severe form of this disease 
such good results can be produced, though the treatment 
was not given a fair trial, I maintain, that if it be used 
in this disease in the beginning, the pathological process 
can be stopped and an improvement brought about, 
and if the treatment be persevered in, a good useful eye 
results. Whereas at [present, in the beginning of the 
disease, the treatment is purely optical, and no attempt is 
made to stop its progress ; and later on, when the eye
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is much worse, an operation which is followed by a suc­
cess that is neither uniform nor satisfactory.

In May, 1903, I had a note to this effect, that in the 
last year the pilocarpin injections were given very care­
lessly, from her own account. The vision at this state 
was T200a (/g), and hence apparently the corneal condi­
tion had remained the same. In May, 1905, that is two 
years later, she said that in this time she had taken no 
treatment, and besides had used her eyes a great deal. 
The result of this abandonment of the treatment has 
been very marked, as the vision is now only T\,e0. When 
she found out how much the vision had deteriorated, 
she was anxious again to begin the treatment. This I 
refused to do, and said that the only treatment that I 
could advise, was operative.

This case well exemplifies, I think, the value of this 
treatment in strengthening the corneal tissue, and thus 
giving rise to a flattening of the cone and a correspond­
ing improvement in vision ; and also what ought not to 
be forgotten, the decided change for the better in her 
general health.

I told her in 1903, that the improvement as shown by 
. the vision of 3“g could not possibly remain if she 

gave up the treatment ; for the change in the corneal 
tissue was not great enough to be permanent. However, 
she has through her own rashness, given a good clinical 
demonstration of the correctness of my opinion. If she 
had but continued the treatment for two years longer, 
the conicity would have become so flattened, and the 
corneal tissues so closely approximating the normal, 
that this changed tissue could have held its own.

This case, however, has shown that this Combined 
Treatment has had a very powerful effect upon the 
nutrition of the thinned and attenuated corneal tissue ; 
and hence well sustains my contention, that it is a
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sensible, a rational proposal, to use my Combined 
Treatment in the first stages of conical corneæ. Also 
I may add, it seems to bear out my theory regarding 
the action of the Combined Treatment, and the reason 
of the suitableness of its use, in apparently diverse and 
non-related conditions and diseases.

Regarding these cases, it certainly seems as if I were 
justified in the following remarks.

The first case mentioned in this chapter, exhibited 
under the irregular use of pilocarpin an improvement, 
which in the light of later experiences, should have been 
much greater, had I used my Combined Treatment.

The second case narrated, clearly shows the great and 
lasting benefit of the persistent use of pilocarpin, given 
hypodermically, in long-standing disease of the eyes, 
and incidentally and markedly in the general rheumatic 
condition. I now feel sure that in this, the addition of 
the internal use of mercury and the iodide of potassium 
would have hastened the process of resolution. I was 
now only feeling my way, and had not yet worked out 
the more complicated and effective treatment to which 
I have given the name of the Combined Treatment.

The third case brings clearly to our notice the bril­
liant and rapid improvement through the addition of 
pilocarpin, used hypodermically. Here we see the 
gradual removal of long-standing and organized exuda­
tion, a most important and significant result.

The fourth case, which under ordinary treatment I 
have no hesitation in saying, would have, at the best, 
left the vision much and permanently impaired, showed 
under the Combined Treatment an immediate improve­
ment, and I am confident that by persistence in the 
treatment, normal vision would have resulted through 
the removal of the exudate.

It is at this time that my mind recurred to an intract-
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able affection of the eye, in which I had not yet had the 
opportunity of trying this treatment, viz., sympathetic 
ophthalmia. I felt convinced that it should be of signal 
benefit in this dreaded disease. Its subsequent success 
in the treatment of this disease has proved, I think, the 
correctness of my forecast.
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CHAPTER III.

i. One case of Kerato-Iritis with Cyclitis. 2. One case op 
Chronic Irido-Cyclitis. 3. One case of Diffuse Sclero­
derma with Iritis. 4, One case of Total Paralysis of 
Third Nerve. 5. One case of Sclero-Keratitis—all 
treated by the Combined Method.

i. On December 10, 1904, a woman, 50 years of age, 
consulted me about her left eye. She said the eye 
became inflamed in August, and had been under treat­
ment since that date. The vision was the letter E of 
Snellen type at six inches. It was a case of marked 
Kerato-Iritis with Cyclitis. The corneal infiltrations 
occupied the middle third of the cornea. There was 
much general infection and pain, which at times was 
very severe. Under atropine the pupil dilated irregu­
larly, showing many posterior synechiæ. The treatment 
I now prescribed was atropine locally, and internally 
mercury and the iodide of potassium. In two weeks 
the eye became quiet, there were left of course, a 
decided corneal haze and posterior synechiæ. The 
usual prognosis in regard to treatment was that the 
corneal haze might be slightly lessened, and that there 
might be fewer synechiæ ; but that there would be a 
permanent decrease of acuteness of vision, and a ten­
dency to a relapse.

In order to clear the cornea, and remove the exudate 
present in the tissue of the iris, I advised my Combined 
Treatment, with the confident expectation of having a 
good result : for previous similar successes had shown 
this favorable prognosis to be justifiable. However, the
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complexion of the case was suddenly changed. Her 
house caught on fire during a winter’s night, and the 
subsequent fright and exposure brought about a very 
severe relapse. The condition on my next examination 
was p. 1. g., intense general infection, intense pain, infil­
tration of the central two-thirds of the cornea; the pupil 
but slightly dilated by atropine. Thus I had now to deal 
with a more severe type of the disease.

I now began my Combined Treatment. It was 
followed by the usual good results. I gave twenty-one 
injections in twenty-six days.

The result was that the inflammation was completely 
subdued, and has not up to the present showed any 
symptoms of a return. The course I have now mapped 
out is to continue the treatment, giving every four to six 
weeks a series of seven to ten injections of pilocarpin. 
If the patient will only continue it long enough, the 
result will be that the cornea will clear, and the exudate 
into the tissue of the iris and ciliary processes will be 
removed, in other words, a practically normal eye will 
be the outcome.

Such a prognosis could not be given with any other 
treatment in a case of this severity. Not only could the 
other modes of treatment not do this, but could not even 
with certainty remove the fear of a relapse, which my 
treatment can undoubtedly.

On April 4, the vision was 32a°0 (B"0), and the clearing 
up process is quite satisfactory.

July, the vision is now (0°a) 38B°g, much clearer, and a 
marked loosening of the iritic adhesions. However, as 
the haziness of the corneae is not now very noticeable 
and the eye quite quiet, and the vision of the other eye 
normal with glasses, she has decided to stop the treat­
ment, though its continuance she fully allows would 
give better sight.
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In answer to her question,—Could I at a later date 
again take up the treatment for the purpose of clearing 
up the sight with good hopes of being successful ?—I 
replied in the affirmative. Therefore, she now stops 
with the idea of beginning afresh when it better suits 
her convenience. At one time I should have hesitated 
to have answered thus; but my experience tells me that 
I can. However, the clearing up process will not be as 
rapid as if no intermission had taken place.

2. My second case is an unmarried woman, 58 years 
of age. In the Spring of 1896, the right eye was 
inflamed for one week. It then became quite quiet. 
At the end of one month the left eye became inflamed, 
and has had similar attacks on and off ever since. The 
right eye has also suffered during this time, but not 
nearly so severely. She consulted a specialist in the 
Spring of 1897. He used my Combined Treatment for 
seven injections. The eyes were quieter that Summer. 
In the Winter of 1897-8 there were, on and off, severe 
attacks of inflammation.

During the Summer of 1898, the oculist gave, or 
rather ordered to be given, thirty injections of pilo- 
carpin. During these injections she had, she said, 
several attacks of inflammation of the eyes.

With my experience regarding this case, the Com­
bined Treatment thus tried, failed because it was 
wrongly given. I have seen other failures in the use of 
this treatment for the same reason. She continued the 
use of iodide of potassium till November, 1898, when she 
consulted me for the first time.

The condition was as follows:—L. V. = no p. 1., T —, 
a very shallow anterior chamber ; the tissue of the iris 
infiltrated and covered with a dull, whitish exudation, 
which also involved the pupillary area. No details of 
the tissue of the iris and the pupillary area could be
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made out, that is, a dull, greyish homogeneous mass 
covered entirely the iris and the pupillary area.

R. V. = less than (/CT), T +, halos at times, pupil 
contracted and margin held down by a thin exudation. 
A dull white patch of exudation showed in the pupil, 
and reached down behind the iris, apparently un­
attached to the pupillary margin. At the upper margin 
the same condition, but the exudation was smaller in 
size.

My Combined Treatment was begun at the end of the 
first week in November, 1898. Fifteen injections of pilo- 
carpin were given.

December 16, 1898, R. V. = Z20°T (/„). She says the 
sight is clearer, and the halos are less marked. T. n. full. 
February 2, 1899, she has just returned for another 
series of injections after an interval of eight weeks. 
This interval was much too long, as so seriously dis­
eased tissues had to be dealt with. The injections were 
begun, but discontinued in a few days as a very severe 
attack of follicular tonsillitis set in.

R. eye at once became painful and a little injected. 
T +. The two patches of dull whitish exudation, be­
fore mentioned, came out from behind the iris, and 
passing through the pupil, lay in the anterior chamber 
well down in front of the iris ; but still attached at one 
end behind the iris.

This attack, the only one experienced since the begin­
ning of my treatment, lasted a few hours only. With 
its cessation the patches of exudate again went back 
into their former position, and the eye became quiet. 
This attack has been the only one up to the present 
time. That is August, 1899, and seems, in some way, 
to have been connected with the attack of tonsillitis.

May 27, 1899, after the attack in February, the in­
jections were again repeated, and continued on and off
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up to the present time. Now R. V. = (5”5), and
^8 (tt) °ne letter of ; T. n. ; L. V. = no p. 1., T. n. full. 
The iris tissue in the left eye can, for the first time, be 
seen in some places. Where previously an uniform 
greyish membrane only could be made out, now the 
tissue of the iris can be comparatively distinctly seen.

She returned on August 7, 1899, for another series of 
injections, the first since those given in May, R. V. = 
Ÿ8 (üt)i T. n., eye quite quiet since the last visit : L. V. = 
no p. 1. The clearing up process in both eyes still pro­
gresses very favourably.

The left eye will, of course, never regain perception 
of light; but the unmistakable evidence of improvement 
in this lost degenerated eye, again aids in putting be­
yond dispute, the radical and far-reaching effect of this 
treatment.

With respect to this case I was more sceptical regard­
ing the results to be got from my treatment, than any 
other I had yet tried it in. Fourteen injections were 
now given.

October 12.—No rainbow colors were seen for some 
length of time till October 7. Then the sight became 
misty, and sometimes worse than others, R. V. = not 
A°ü (en)i T + , no pain, no redness. Ten injections were 
given, and also beginning with the first week of December 
ten more were given.

December 20, vision has been poor ever since October, 
T+, never at any time minus : halos more or less con­
stant: no pain, no injection : patches of exudate in pupil 
smaller : V. = at no time and sometimes very poor 
indeed. No operation was considered advisable. A few 
weeks later, the vision is now p. 1. g. only. She never 
returned to see me, and incidentally I learned that the 
eyes were no better.

This was a very disappointing result after such a
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great improvement ; but experience has taught me, that 
in these very diseased eyes, a marked improvement, the 
result of treatment, as in this case, may fade away, the 
eye being too diseased in certain parts to enable the im­
proved condition to be retained.

3. My third case, a Jew, William D., aged 48 years, 
is a most typical case of Diffuse Scleroderma, with a 
slow Iritis in each eye. There are many very fine 
posterior synechiæ, and a thin covering of lymph on the 
anterior capsule of the lens. The sight is very poor.

He was put under the Combined Treatment the latter 
part of December, 1898. At the end of one and one-half 
years of treatment, the vision was decidedly better. As 
to the Scleroderma, in that there has been a steady un­
interrupted change for the better, till at the end of that 
time it has reached a stage of improvement, which forms 
a striking contrast to the pitiable and apparently hope­
less condition he was in when I began. I am aware 
that there are so called spontaneous cures. However, 
in this case, almost at once, a sense of easiness and 
looseness was felt about those joints where there had 
been a feeling of tenseness and stiffness with its 
attendant discomfort. A more extensive improvement 
was soon quite noticeable, whereas previous to the use 
of this treatment, there had not been the slightest sign 
of any change for the better.

I may mention that this patient had been carefully 
treated for five years or more, prior to coming into my 
hands, without any effect ; on the contrary, the disease 
had progressed to the above mentioned typical type in 
spite of all efforts.

I would suggest that this treatment be tried in the 
different types of eczema, psoriasis, and kindred skin 
diseases.

4. My fourth case is one of total paralysis of the third
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nerve. The specific disease was contracted four years 
ago, and had been under treatment since that date. At 
the end of this time there occurred this total paralysis 
of the left third nerve. The patient went to bed appar­
ently in the usual good health. In the morning on 
arising, the eyes felt queer, and by nightfall, from what 
I can learn, the paralysis was complete, one week later 
1 was consulted. After a delay of two weeks I began 
the Combined Treatment. I gave fourteen injections. 
At the end of the twelfth there was an increase in the 
movement upwards of the eyelids.

One week later, the injections now being stopped, the 
eyelid could be raised a full two-thirds of the normal, 
and the eyeball brought to the median line and held 
there. Three weeks after the first, the second series of 
injections, seven in number, were given. Diplopia is 
now at six feet. At any greater distance the vision is 
single.

Three weeks later there only remained a very slight 
drooping of the eyelid. Two weeks later, diplopia is 
not now made out till the object is at the distance of ten 
inches.

The progress after the use of the Combined Treat­
ment seemed to me quite rapid, viz., in eight weeks 
from the beginning of the treatment no diplopia was 
noticed till a distance of ten inches from the eyes was 
reached. I have no notes since that date, as the patient 
did not put in an appearance.

5. My fifth case is one of Sclero-Keratitis in a woman 
aged 24 years, who consulted me in August, 1899. I 
found at the upper and inner quadrant of the eyeball, in 
the ciliary region, a very severe scleritis limited, and 
the patch of exudation large and heaped up, and deeply 
congested.

The adjacent cornea was infiltrated with a cloudy
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opacity, up to and slightly beyond the pupil. There 
was much pain, photophobia, &c. I gave, for ten days, 
mercury and the iodide of potassium, and used atropine 
locally.

The severity of the symptoms was relieved, but the 
progress of the inflammation was not stayed. Early in 
September, 1899, I began the Combined Treatment. 
The scleritis was now more extensive, and the cornea 
was infiltrated almost throughout its whole extent. I 
gave pilocarpin hypodermically daily, in doses of one- 
sixth of a gram for two weeks ; and then at intervals of 
4 to 6 weeks, for seven injections, one each day. The 
iodide of potassium and mercury have also been used 
continuously.

The scleritis has traversed the whole ciliary zone, up 
to the point of the beginning of the inflammation ; but 
under most favourable conditions. That is, the part 
first affected has been the most severely attacked, and 
every adjoining part taken in has been less severely 
inflamed, till finally when the disease again arrived at 
the inner and upper quadrant of the ciliary region, there 
was a blush only. Moreover, the previously affected 
parts have never relapsed.

In January, 1900, the Sclero-Keratitis was cured, but 
there was left a decided corneal haze, interfering very 
much with the vision, so that no letters could be read 
at twenty feet. The treatment was no longer necessary 
in regard to the scleritis ; but it had to be kept up so as 
to clear up the cornea for visual purposes. This has 
been done, and the vision is now jjg (264). The patient 
is now satisfied with this recovery, and has decided to 
stop treatment. The appearance of the formerly 
severely inflamed sclera is normal.

In February, 1902, that is one year later, the other, 
the left eye, was attacked with Sclero-Keratitis. It
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was treated in the same way. In July the eye was 
perfectly quiet, and was quite free from any symptoms 
of inflammation.

The right eye was not affected, and its vision was a 
little better than when last seen. The patient had not 
visited me in the interval : she only again consulted me 
when the left eye became inflamed.

The prognosis in this form of Sclero-Keratitis is 
gloomy. It is stated in our best textbooks that the 
treatment is at best but palliative ; that the disease is 
sure to relapse and to continue in this way for years, 
till finally vision is not only impaired or practically lost, 
but also ciliary bulging takes place, leading to marked 
staphylomatous changes.

Under my Combined Treatment there need be no 
such result. On the contrary a permanent curative 
effect may be secured. The result in this case appears 
encouraging and satisfactory, especially is this the case, 
when the fact that the right eye did not again become 
affected, when the left became involved, is taken into 
consideration. More than three years have elapsed 
since the recovery of the second eye, and so far there 
have been no symptoms of a relapse of any kind.

The history of the patient is tuberculous.
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CHAPTER IV.

Several severe cases of Hypcpvon Kerato Irido Cyclitis,
2. Two CASF.S OF ACQUIRED SYPHILITIC CYCLO-IRITIS AND
Hyalitis. 3. One case of Hyalitis of both Ryes — all

TREATED BY THE COMBINED TREATMENT.

i. In regard to hypopyon kerato-iritis, I shall now 
bring forward cases of the most severe type of this 
disease In other words, I shall deal with those forms 
which test the relative value of diverse treatments.

The ordinary types of hypopyon kerato-iritis, since I 
have used the Combined Treatment, give me no anxiety 
as to the favorable termination, so uniform and satis­
factory have been my results. Satisfactory results mean 
a fully dilated pupil and a clear cornea, if the use of the 
treatment be properly continued ; otherwise a slight 
corneal haze will be left.

I am now writing especially of three cases of the dis­
ease, in each of which the duration of time since the 
onset was so long as to allow the affection to become 
thoroughly seated, and included a severe cyclitis as 
well.

The infiltration in each case occupied the centre of 
the cornea, to an extent apparently as great and even 
greater than the pupillary area. The pus in the anterior 
chamber was large in quantity. The pupil was also 
bound down and did not dilate under the use of atropine. 
The eyeball was deeply congested, and the pain severe 
and long-continued.

The treatment always advocated and relied upon is 
the local ; and internal, that is constitutional, remedies

D
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occupy a decidedly secondary place. I shall not re­
hearse the list of these local remedies and operations, 
which is long and in many ways of great merit.

However, in the type I am speaking of, that is, those 
cases in which the corneal tissue is so extensively dis­
eased, their use often fails to check the downward 
progress, or if it does, so tardily that great damage 
is the outcome.

The Combined Treatment is purely constitutional. 
The only other remedies which were used were drop­
ping into the eye a four-grain solution of atropine once 
every day or second day, and flushing with a solution 
of permanganate of potash I in 2000. In some cases 
I have also dropped quite freely into the eye or applied 
to the everted eyelids a fifty per cent, solution of argyrol. 
These were used on account of the rather free con­
junctival discharge. They are merely accessories, and 
nothing more ; for in some cases, I have not used them 
and my results have been as good.

After beginning the Combined Treatment a change 
for the better shows itself. The pain is quickly re­
lieved ; the infiltration begins to exhibit a sharper 
margin, and the adjacent corneal tissue becomes 
brighter and clearer, and the pus in the anterior cham­
ber lessens in quantity.

Moreover, the improvement once established remains. 
I mean no relapse takes place, and the progress towards 
recovery is uninterrupted. The exudate is removed, 
and the pupil dilates, and finally quite fully. The 
opacity of the healing ulcer gradually grows less in 
size and denseness, so that finally it disappears, or only 
a non-disfiguring haze is left.

The treatment has several excellent features, as the 
rapid relief of pain; the improvement of the diseased 
condition with greater certainty than by the other
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methods, I fully believe ; the gradual and uniform re­
moval of the corneal opacity ; and the absence of any 
pain associated with the treatment used.

Thus the eye again allows to be demonstrated the 
great effect that a group of remedies given internally, 
as mine is, can and does exert upon a very severe type 
of an acute disease with marked degenerative changes. 
Such powers are surely not limited to the tissues of the 
eye alone.

2. A man, aged 51 years, suffering from specific 
cyclo-iritis with hyalitis consulted me in August, 1901. 
He says that his eyes were severely inflamed for the 
first time in December, 1900. Then, he says, at the end 
of four weeks the vision was fairly good, and the left 
eye apparently the better. He says that the eyes got 
well quickly. At the end of six weeks they were 
seemingly quite well.

On February 4th, 1901, a second attack came, which 
only affected the left eye, and with the result that the 
vision became poor. The right eye was not inflamed, 
but he says that the sight of each eye gradually became 
worse. Up to the time of consulting me no severe 
attack had occurred ; but at times the eyes were 
uneasy and the vision gradually getting less and less 
clear.

The condition of the eyes when he first consulted 
me was R. V. = (/„) ; pupil active, but tags of
posterior synechiae, eye quiet ; L. V. = no letters at 
twenty feet ; pupil feebly active and in places posterior 
synechiae. Each fundus was hazy, which condition 
was due to hyalitis. The use of atropine locally and 
the iodide of potash internally was prescribed. The 
irritation of the left passed away.

The Combined Treatment was advised. Early in 
September fifteen injections of pilocarpin were given.
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October 8.—R. V. = fg (A)> L. V. —Ag (A)- 
Eight injections were now given.

November 8.—R. V. = fg (A) and fg (A) one letter: 
L. V. = An (A)> the vision of each eye not being im­
proved with glasses. The mercury produced marked 
ptyalism. It was stopped; hut the iodide of potassium, 
given internally, was continued.

December 27.—Eight injections were now finished on 
December 7. No atropine has been used for some 
length of time. R. V. = fg (A) three letters : L. V. — 
ee (fg)1

January 27,1902.—Eight injections ended on January 
7. R. V. = A (fg) three letters and more clearly. 
L. V. = fg (A) two letters of.

March 2.—Last series of eight injections was given 
February 7. Both eyes V. = A (fg)- The vision is 
not so good, probably due to a state of nervous pros­
tration through family troubles.

April 12.—Eight injections were finished on March 1. 
R. V. = A (fg) four letters of : L. V. = A (fg'1

May 29.—Last of a series of eight injections was given 
on April 28. R. V. = A (fg) four letters of : L. V. = 
A (fg) two letters of.

July 8.—Eight injections were finished June 7.
August 16.—Eight injections were finished July 12.
September 27.—Eight injections were ended Septem­

ber 2.
November 10.—Eight injections were completed in 

October. R. V. = fg (A) : L. V. = fg (A).
Homatropine was now used, and the eyes were ex­

amined with the ophthalmoscope. In the right eye was 
still diffuse haze of the vitreous, but gradually becoming 
less dense : O. D. not clearly visible as to details ; no 
disease of the fundus discovered, pupil active, no pos­
terior synechiæ. L. V. = pupillary area becoming clear
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of lymph, and still a few posterior synechiæ visible. 
The fundus details are not as well seen as in the right 
eye. The poor vision of the left eye is due to the exu­
date in the pupillary area, and not so much to the 
condition of the vitreous. Whereas in the right eye 
it is due to the haze of vitreous. His general health 
is excellent, and he says that he feels better than he 
has done for several years. The change in the appear­
ance of his skin is very marked. At the beginning of 
the treatment it was dry, wrinkled, and parchment-like, 
and easily lifted into folds, as there was so little sub­
cutaneous fat. The skin is now elastic, of a good color. 
He has gained fifteen pounds in weight. The improve­
ment in his general appearance is so evident, that it is 
noticeable to a casual observer. When he consulted 
me he had a bald spot on the crown of his head. This 
spot is now covered with hair. This latter fact I men­
tion to show the radical nature of the treatment upon 
the physiological condition of the system at large.

December 27.—Eight injections were concluded the 
end of November. R. V. = fg (T63) : L. V. = fg (T°3) ; 
but the left is the clearer.

February 6, 1903.—Eight injections were finished 
four weeks ago. Each eye V. = (fg), and g (fg) one
letter of,

April 3.—Eight injections were ended March 1. Each 
eye V. = f g (§) three letters of.

May 9.—In April, eight injections were completed. 
He went to bed on May 8, feeling quite well, and on 
awakening about 5 a.m. noticed that objects were double. 
R. = the movements were normal ; L. = divergent 
strabismus ; but the eyeball can be brought to the median 
line. The eyelids are unaffected.

May 17.—Left eye, the movements inwards are a little 
beyond the median line.
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May 24.—The movements are about normal.
May 31.—On extreme movement inwards there is a 

slight nystagmus if the eye be held in that position.
July 12.—Eight injections were finished in June. Five 

weeks ago I had again used mercury ; but again had to 
stop its use owing to ptyalism. In the first week of June 
there was complete recovery of the partial paresis of the 
third nerve.

September 4.—Eight injections were completed five 
weeks ago. Both eyes V. = g (fg) one letter of.

November 13.—Eight injections were finished seven 
weeks ago. Both V. = fg (g) two letters.

January 4, 1904.—Eight injections were ended six 
weeks ago. R. V. = g (|g) three letters; L. V. = fg (/s)- 
Each eye is irritable.

February 29.—Eight injections were finished seven 
weeks ago. R. V. = g (fg) five letters of; L. V. = fg 
two letters of.

May 8.—Eight injections were ended seven weeks 
ago.

June 19.—Same number cf injections were given, and 
finished as in May.

September 4.—R. V. = g (fg) three letters of, + '50D 
sp. 3 + "5oD cyl. = fg (g almost) ; L. V. = fg, 
+ -5oU cyl. axis v., fg (g) not as well as R.

November 20.—Eight injections were completed in 
September. R. V. = + ^oD sp. 3 + 50D cyl. = fg(g); 
L. V. = + -50 cyl. axis v., fg.

February 13, 1905.—The last treatment was given 
eight weeks ago. He has decided to stop all treatment. 
The vision of each eye is g (fg), the addition of + 3-ooD 
sp. enables him to read with comfort and ease. The 
eyes are quite quiet, and he daily uses them a great deal 
without any discomfort.

2a. This patient, a man aged 26 years, consulted me
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the first week in November, 1900. It is a case of 
acquired syphilitic cyclo iritis with hyalitis. He con­
tracted syphilis two years ago. He had been under 
treatment for the specific disease up to the time of 
consulting me, that is two years, having had given him 
under very careful supervision, mercury and hot baths, 
and also iodide of potassium.

One year before calling upon me his eyes began to 
trouble him, and have been much worse lately. Right 
eye is now quite quiet, but has had repeated and severe 
attacks of inflammation ; pupil semi-dilated with atro­
pine, and irregular and many posterior synechiae : V. = 
counts figures at six inches. The poor vision is chiefly 
due to the vitreous haze.

Left eye has a severe attack of irido-cyclitis : V. = 
p. 1. only, unable to count figures ; pupil bound down 
by iritic adhesions ; severe pain, not relieved by atropine 
and leeches which 1 used on my first visit.

On the third day I began my Combined Treatment. 
The eye quickly became easier, and in one week the 
pain was absent. The marked and diffuse haze of the 
vitreous is the chief cause of the poor vision.

In this case I have given the injections of pilocarpin 
as follows :—The number of the first series was fifteen, 
and the subsequent series were each in number ten in­
jections, and were given one each day till completed. 
The intervals varied from three to six weeks.

His general health is, at present, poor.
December 26.—The vision, after the first series of in­

jections, fifteen in number, given early in November, is 
as follows :—Under atropine R. V. = Uj + 4.00D sp. 3 
+ '5°D cyl. - h. 1% (f,ï; L. V. = ,^ + 4.ooD sp. fg (&) 
not improved.

January 8, 1901.—R. with the same glass V. = §{, (§) 
badly. L. V. 4-4.50D sp. 3 + -5°D cyl. - h. = jjjj- 
(rs) almost.
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February 5.—R. V. = with the same glass §g (|) two 
letters of : L. V. = with the same glass |g (ft) two 
letters of.

April 18.—R. V. = as before : L. V. = +4.50D sp. 
3 + "5oD cyl. / 350' gg (/j) four letters of.

May 21.—In the right eye there is still haze of the 
vitreous, but no floating opacities ; in the left eye more 
vitreous haze than in the right, but no floating opacities.

September 26. —The patient went out of town after 
his visit in May, and only returned a few days ago. 
During this interval he has taken mercury and the 
iodide of potassium ; but has of course, received no 
injections. Under atropine the vision is R. +2’oD sp. 
3 + ‘5oD cyl — h. 18 (8): L. V. = +4.50D sp 3 
+ 50D cyl. — h. |g (g) two letters of.

October 8.—Eight injections were finished October 5. 
Without atropine : R. V. = +V50D sp. 3 + "5°D cyl.
- h. ijg (-“) nearly ; L. V. = +2-ooD sp. 3 + "5°D cyl.
- h. §g (g) nearly.

The above was ordered for constant wear.
November 15, 1902.—He is now under the Combined 

Treatment again. In June, 1902, the treatment was 
stopped for a time, as he decided to do so. He is still 
taking the iodide of potassium. R. V. = with the same 
glass |g (g) : L. V. = with the same glass gg (g) three 
letters of.

October 31, 1903.—Tbe vision of each eye is the same 
as in 1902. No medicine has been taken for many 
months. The eyes have never suffered any relapse 
since he came under my care.

This man in the beginning, when the injections were 
given, used to feel faint and show rather alarming 
symptoms. In his case these symptoms were of longer 
continuance and more marked than usual. Here, as 
also in other cases where these symptoms were less
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marked, as soon as the system came under the influ­
ence of the Combined Treatment, and the general 
condition of the patient consequently improved, all these 
alarming symptoms were no longer in evidence, though 
the dose was on the average larger.

Children, that is, those from eight to fourteen years of 
age, bear this Combined Treatment well.

This man’s peculiar symptoms, I consider, were more 
due to the state of his liver than to the heart or any 
other organ. Where all the organs are presumably 
healthy, that is, where the disease of the eye, as sym­
pathetic ophthalmia for instance, is not of necessity 
associated with any other than healthy conditions of the 
system generally, these alarming symptoms, if they occur, 
are of very brief existence.

The syphilitic poison is still present in this man’s sys­
tem, as shown by certain appearances of the skin. He 
realizes this, but will not submit to the control which 
the treatment entails. However, he is willing to take 
the injections at such odd intervals as he may select. 
The course he is now following is to take the iodide of 
potassium, on and off.

Before I begin this Combined Treatment in any case 
1 always explain my routine, and also the length of time 
it will have to be given. In all of these obedience must 
be promised or I refuse to begin. Also, if some time 
after I have begun, the patient becomes remiss, I warn 
him, and if he will not obey, I stop the treatment ; 
for otherwise discredit is brought upon the treatment, 
and its effectual use is much impeded.

This patient, though his eyes are so quiet and there 
have been no relapses srnce the beginning of the Com­
bined Treatment, still I do not consider free from the 
danger of a return. Two causes lead up to this impres­
sion. He now leads sexually a dissipated life, and also
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shows plain evidence that the syphilitic taint is still in 
the system. He may go on several years with the eyes 
remaining apparently well ; but at the end of this time 
he may return with complaints of dimness of vision of 
one or both eyes, with no signs of any acute inflamma­
tion. This latter would mean that there is present a 
painless cyclitis and hyalitis. If he would only consent 
to have the treatment continued, a series of injections 
every seven weeks for an additional year or so, the 
hopes of a permanent recovery should be assured. 
Therefore, I shall not be astonished if he reappears, 
though the present results have been so satisfactory.

3. A case of hyalitis of both eyes. In October, 1902, 
a lady, aged 28 years, consulted me regarding an in­
creasing dimness of the sight of both eyes, with severe 
supra-orbital pain over one eye. She says there have 
been a few floating opacities before the right eye since 
April, 1902, but the eye at present, is better than 
formerly. V. = gg (g) poorly +"250 cyl. axis v. = fg 
a little better, but always a slight dimness.

Left eye :—She says the floating opacities were first 
noticed about four months ago: V. = il g (T\) two letters 
of, but a decided blur. The sight of the eye is gradu­
ally getting worse, and the floating opacities, and the 
cobweb like appearance, are more marked. Since the 
beginning of the diseased condition there has been an 
uneasiness of the left eye, or a dull pain, which is some­
times quite severe. She says that she has been subject 
to a severe supra-orbital pain for more than one year. 
Phenacetin has been frequently taken, on and off, to 
relieve the pain.

She says that she has been under the care of two 
oculists for four months. As the result of the treatment 
was not very satisfactory, a sea voyage was advised. 
This was not attended with any improvement in her 
general condition, or that of her eyes.
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The present condition is in the left eye under the 
influence of homatropine, very many filmy floating 
opacities in the vitreous.

The Combined Treatment was now begun, and fifteen 
injections of pilocarpin were given.

October 31.—She is now suffering from an attack of 
the severe supra-orbital pain mentioned above.

November 10.—The fifteen injections of pilocarpin 
were finished on November 3. The supra-orbital pain 
is still severe at times. However, she feels it all the 
more as I have forbidden the internal use of any 
sedative. L. V. = g g (^) and fg (f2) one letter of. 
She says that the sight is clearer, and the floating opaci­
ties are less noticeable.

November 26.—Ten injections of pilocarpin have been 
given, and were finished on November 18. L. V. = }g 
(A) and 38 (?) quite clear.

December 9.—L. V. = Jg (g) four letters of. The 
floating opacities are only seen at intervals ; at other 
times none are visible to her. She says that the sight 
of the right eye is clearer, and that she can see further 
and with greater ease than before the treatment. There 
is now no pain or uneasiness while using the eyes, and 
the supra-orbital pain is absent.

She could no longer remain under my care on account 
of reasons of a private nature. I told her that I did not 
consider that the condition of the eye was sufficiently 
stable to allow the cessation of the Combined Treat­
ment, with a certainty that the good condition would 
be preserved. I felt it would be safer to give further 
treatment. The eyes might, however, remain well, and 
have no relapse. When she left, she said that she felt 
more vigorous and energetic than she had for several 
years. There was certainly a marked improvement in 
her general appearance.
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It appears that the cause of the inflammation of the 
vitreous was a very weakened condition of the nervous 
system generally, of long duration.

January, 1904.—I received a letter from her saying 
that the eyes had remained quite well, no sign of any 
relapse having shown itself, and that her general health 
was excellent.

In this case most thorough and careful treatment, 
prior to consulting me, had been followed with appar­
ently no beneficial result.

Under my Combined Treatment a most satisfactory 
improvement, one might even rightly say recovery, had 
taken place.

This seemed to be a case of inflammation of the vitre­
ous, with very slight, if any, involvement of the sur­
rounding structures.

The excellent and rapid recovery made, again empha­
sizes the superiority of the Combined Treatment in 
affections of the vitreous.
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CHAPTER V.

i. One case of Cyclo-Iritis, probably Sympathetic. 2. One 
case of Acute Sympathetic Ophthalmia. 3. One case of 
Sympathetic Ophthalmia in a more advanced stage—all
TREATED BY THE COMBINED METHOD—ALSO GENERAL RE­
MARKS.

In 1 goo, a man, 35 years of age, consulted me. Eight 
years ago, that is in 1892, his left eye had been injured 
with a splinter of wood, and was excised by me. The 
injury to the eye had occurred eight weeks before con­
sulting me. The eye was removed the day he first 
came to see me on account of the condition of the un­
injured eye. The right, the uninjured eye, showed 
marked symptoms of sympathetic irritation at times. 
The eye became quite quiet after the removal of the 
other, the injured eye.

He says, that for four years after the removal of the 
eye there was no trouble of any kind in the eye. After 
this date, there were attacks of inflammation of the 
remaining, the right eye, which were short-lived and 
always went quite away, so he informed me.

His physician advised him to consult me, but he 
would not.

When the present attack came on he was threshing. 
The eyes became inflamed in the same way as in pre­
vious attacks. He thought that the cause was the dust. 
It got worse, and at the end of ten days the vision 
became quite hazy. Before the patient came to see 
me the physician in charge had used atropine, and the 
pupil was partly dilated but adherent, and thin lymph



46 THE COMBINED TREATMENT IN

covered the capsule of the lens : aqueous hazy : V. - 
gg (ît)- The eye is, at present, quiet. I advised my 
Combined Treatment. Three days later an attack of 
inflammation occurred, and the vision became p. l.only: 
T +, no tenderness. My Combined Treatment was at 
once begun, and he says that the attack was not as 
severe as the preceding one.

January it, 1901.—R. V. = gg (j^), not improved by 
glasses ; pupil fully dilated with atropine.

January 13.—R. V. = §g (*).
January 17.—R. V. -= gg (T°3) three letters of.
The anterior capsule is covered with lymph deposit 

with radiating lines, and dense round-shaped deposit of 
exudation in its centre. The deposit is clearing.

January 24.—R. V.=gg (T“3) + ’SoDsp. ggG^clearer. 
The fundus is hazy. This appearance being due to the 
lymph on the anterior capsule of the lens : T. n., pupil 
fully dilated with atropine : eye quite quiet.

March 7.—On the anterior capsule of the lens there 
are only scattered spots of exudation. V. = |g (T°3) and 
I" (S) several letters of : eye quiet.

The pilocarpin injections have been given. Each 
series was eight in number, and the injections were 
given one each day ; and the interval between each 
series was three weeks.

March 20.—R. V. = §g (s) without atropine.
April 28.— R. V. = gg (g) almost ; T. n.
May 4.—R. V. = gg (§) eye quite quiet.
June 1.—A sharp attack of inflammation.
June 4.—The pupil dilated at once under atropine 

above and not below.
June 6.—The pupil is fully dilated.
July to.—Since the last attack twenty-five injections 

of pilocarpin have been given.
September.—The treatment has been continued.
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February 7, 1902.—No atropine has been used for 
some length of time : V. = ($), p. a. He has gone
on with the treatment since September, coming up from 
time to time, at stated intervals, to have the injections 
given.

August 26, 1903.—I have not seen this patient since 
February, 1902. His eye at this latter date, having 
become quiet and apparently well, he decided no longer 
to continue the treatment, though I had plainly told him 
that longer treatment was necessary, in order to put the 
eye in a safe condition. However, as his sight was good 
he would not, being a very obstinate man, and untaught 
by experience.

He was also especially cautioned by me to return, if 
at any time the eye became inflamed or the sight 
dimmed. He did not do so, and when he appeared 
in August, 1903, the condition of the eye was very 
grave.

From February, 1902, when he stopped the treatment 
of his own accord, up to February, 1903, that is one 
year, he said that the eye had been quite quiet and 
comfortable in every way.

In February, 1903, he said that the first uneasiness 
or sign of inflammation of the eye showed itself. From 
that date onwards, he says there were attacks of inflam­
mation, which were short-lived, and that the eye always 
recovered its vision. Lately, however, after each attack 
the sight was worse. Since this last one the vision had 
not recovered, and was now, and had been for some time, 
p. 1. only.

The following is the state of the eye at the present 
time. V. = p. 1. only ; T + 1 ; pupil partly dilated with 
atropine, which had been advised by his physician at 
the beginning of the attack : lymph on the anterior cap­
sule of lens : iris tremulous : tissue of iris and pupillary
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area covered with lymph. There was also the beginm.rg 
of a slight conicity of the anterior part of the eye. He 
said that this last attack had been very severe.

He implored me again to try the treatment. I told 
him the condition of his eye was hopeless ; but I finally 
yielded to his entreaties. The result was that no im­
provement took place. Thus the doom of irreparable 
blindness is his lot. This deplorable condition is, I am 
fully persuaded, the result of his own conduct, and could 
have undoubtedly been avoided, that is, he could have 
retained the eye, as in February, 1902, for years and in 
fact for his lifetime, had he but followed out my advice.

That the right eye should have become inflamed so 
long a time after the removal of the left, seems peculiar.

My opinion is, that since the excision there have been 
warning attacks of coming mischief which be heeded 
not, and besides being slight, did not recollect. How­
ever, even with this explanation, the progress of the 
disease was exceptionally slow. However, I regard it 
as a form of Sympathetic Ophthalmia.

2. My second case came to me November 25, 1899.
At this date I saw in consultation with a physician, a 

boy, aged 12 years.* His right eye had been wounded 
by a penknife. It was a penetrating wound extending 
well up into the cornea from just at the ciliary region. 
As it was a wound apparently at the border of the 
“ dangerous zone,” not in it, an attempt was made to 
save the eye. The progress for two months was satis­
factory. The left eye showed no symptoms of sympa­
thetic irritation during this length of time.

On January 24,1900, sympathetic inflammation plainly 
showed itself, having given very slight evidence the day

* Referred to me by Dr. Stevenson, Toronto, who, subsequently 
frequently saw the patient with me.
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previous. The eyeball became injected : pupil oval and 
sluggish : the type No. 3 easily read, the letters being 
clear.

Under atropine the pupil dilated roundly, except 
below, where the pupil was not as fully rounded : media 
quite clear, and O. D. normal, except a slight general 
injection.

Right eye was excised January 25, 1900.
January 26.—Pupil fully dilated, and the eye is quiet.
February 2.—The pupil is a little oval in contour.
Examination with the ophthalmoscope showed a hazy 

fundus due to the condition of the aqueous, but no sign 
of optic neuritis.

February 3.—Punctate keratitis made its appearance. 
Atropine, mercury, and the iodide of potassium were 
continued.

February 4.—Punctate keratitis is less marked: clear 
view of fundus : slight general injection only of the 
whole optic disc.

The Combined Treatment was now used, that is, 
pilocarpin was added to the previous treatment. This 
boy was the youngest patient 1 had ever given this 
treatment to, in fact, I had never previously given it 
to anyone save an adult, and so I proceeded cautiously. 
For the first twelve injections of pilocarpin, that is, the 
first two weeks, the effect was not felt, though I gave 
as much as gr. J at an injection. I felt that there was 
some reason for this, as gr. J is a large dose for a boy 
twelve years old.

There was only a slight transitory dryness of the 
throat due to atropine, and the constitutional effect was 
scarcely perceptible. However, by more careful pres­
sure upon the canaliculi, I was able to do away with 
any symptoms of the constitutional action of atropine. 
As a consequence, gr. fa of pilocarpin had a full effect.

B
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The pupil was, at the end of two weeks, only one-third 
dilated, whereas at the beginning of the attack it was 
fully and roundly dilated.

The rapid narrowing and contracting of the pupil, 
meant a rapid increase of the inflammatory process in 
the iris and ciliary region. Lymph was now pouring 
out into the pupillary area, and binding down and 
infiltrating the iris and ciliary processes, and covering 
the capsule of the lens.

A period of four weeks has now elapsed since the 
excision, and three weeks since the beginning of the 
pilocarpin injections, that is, since the Combined Treat­
ment was begun.

The eye has been quiet during this period. However, 
on this date an acute attack came on. The condition 
was as follows Much general injection ; T + i, severe 
pain ; keratitis punctata throughout the whole cornea, 
in fact a well developed condition of sympathetic cyclo- 
irido-keratitis ; vision p. 1.

The usual prognosis in similar cases has always been 
very gloomy, in fact, in the case of a child, hopeless or 
almost so.

February 26.—The eye is quieter ; T. n., full.
March 2.—This acute attack lasted three days.
The eye is still improving, and the vision is better. 

The Combined Treatment was still kept up and the 
eye was improving, till March 23, when there came on 
a very acute exacerbation with severe pain ; T + 1, 
p. 1. only.

March 31.—The treatment has been continued. The 
eye is now quieter, and he can make out a face 
with some difficulty. The iris tissue which was much 
swollen and pushed forwards during the attack, is now 
flatter and adherent.

From this date, March 31, up to September, the
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Combined Treatment has been continued. During this 
time an improvement, thorough and unbroken by any 
symptoms of relapse, has resulted. The vision has also 
gradually improved, till on September 6, the vision is .*H 
less two letters of. The absorptive process so-called, 
has gone on satisfactorily, so that the pupillary margin 
has been released almost throughout its whole extent. 
The pupil is dilating slowly, due to the amount of exu­
dation still present in the tissue of the iris and adjoining 
parts.

This ,s the first case of fulminating sympathetic 
ophthalmia that I have had the opportunity of treating 
by this method of mine. The result at the end of eight 
months fui'y convinces me that I shall again have, for 
all practical purposes, an eye normal as regards vision 
and its gencr. 1 condition.

This hoy ha ■ taken internally, ever since January i, 
1900, gr v. dose;' of iodide of potassium, and gr. iii. of 
bromide of potass'um, three times daily, and of the bi­
chloride of mercury gr. ^ twice daily before eating. 
Pilocarpin has been oven hypodermically gr. every 
second day for five months. During the last three of 
the eight months, at the end of every two weeks, I have 
given an injection once every second day for six injec­
tions. His general health is good.

So far I have given no description of the fundus ; for 
I could not see its details, so hazy was it by reason of 
the deposit of lymph on the anterior capsule of the lens.

Later on in the Autumn of 1900, my ophthalmoscopic 
examination showed a fundus apparently healthy ; but 
a very peculiar looking optic disc. However, so hampered 
was I by the deposit of lymph, that I could make out no 
reliable details.

Early in 1901, I got a better view of the fundus, and 
was able to see a disc unlike any I had ever previously
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seen. The optic disc was covered with an exudate 
abruptly limited to it, and not extending in the slightest 
degree into the surrounding tissue. This exudation gave 
to the optic disc the appearance of being covered with a 
dense, dull, whitish deposit, resembling closely the dull, 
white color of putty. The only sign of a vessel was a 
short and most minute red line, just visible, running 
vertically up and down ; but at the centre of the disc, 
no trace of one. Away in the outer field, close to the 
ciliary processes, were a few spots of choroido-retinitis.

One year has now elapsed since the above was 
written, and during this year the process of removal 
of the exudate has gone on so satisfactorily, that many 
more vessels can be made out, and the margin of the 
disc has become quite ragged looking.

In the beginning of 1904, the process of removal was 
still being continued, and the capillaries were becoming 
quite numerous, and the vessels at the centre of the disc 
much less covered with lymph. The spots of choroido- 
retinitis were being removed, leaving only disturbed 
pigment to mark their places. Atropine, a four-grain 
solution, has been used without interruption from Jan­
uary, 1900, up to January, 1904. Then it was stopped, 
and the pupil contracted to one-third larger than the 
normal size. At first it was a little eccentric ; but later 
central and fairly active. The cornea is now clear, and 
has been so for some length of time. The anterior 
chamber is normal and also the tension, as it has been 
since September, 1900, and prior to that date.

The capsule of the lens still has a flaky, opaque look 
in places, with quite clear spaces between. This exu­
date is still undergoing removal. There is a marked 
contrast between the white color of the disc and the 
vessels, that is, there is an absence of the natural lustre 
and color of the disc, though it is for all practical pur-
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poses normal as to its function. The vision before the 
eye was wounded was slightly myopic in each eye, as I 
had tested the eyes. They were normal otherwise in 
every respect.

The vision is now, with the myopic correction, as 
follows : - rooD sp. 3 — "5oD cyl. fg (|) and J. i, 
easily and comfortably. The mercury and the iodide 
of potassium have been regularly given, save now and 
then a short intermission. The hypodermic injections 
of pilocarpin have been continued.

During the year 1901, a series of six injections was 
given, one every alternate day, and after an interval of 
two weeks was again repeated.

During the year 1902, the same course was pursued, 
but the interval was made three weeks. During the 
year 1903, the interval was lengthened to four weeks.

In 1904,1 have given the six injections one every day, 
and the interval has been six weeks. The treatment 
will thus be administered till I have finished.

Since September 1900, the improvement has been 
steady, unbroken by the faintest sign of any relapse 
or irritative process, and has been equally marked in 
every part of the eye.

I have now, December, 1904, finished my course of 
the Combined Treatment of this eye, which has thus 
lasted from January, 1900, to December, 1904, a period 
of almost five years.

The present condition is as follows :—The eye is quite 
quiet : T. n., pupil a little dilated and oval, but fairly 
active : no haze of capsule except towards the periphery, 
the central haze, even by oblique illumination, having 
disappeared. In the extreme outer fundus is to be seen 
the faint scars of the choroido-retinitis. The optic disc 
has ragged edges, and a line of pigment along its outer 
edge.
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On direct examination with the ophthalmoscope, the 
disc is seen to be very vascular but scarred, giving a 
whitish effect. The delicate lustre and vascularity of 
the disc have not returned, and, of course, never will.

In my opinion the eye is now quite safe, that is, will 
retain its present condition. The vision is now $ (fn) 
with the addition of — ^oD sp. to the former glasses. 
This is a normal increase in a boy, growing as rapidly 
as be is. The boy, now 17 years of age, is strong, healthy 
in every way, in fact, the picture of health, and a decidedly 
more robust looking boy than when I began my Com­
bined Treatment in 1900.

When the optic disc was seen at the beginning of the 
onset of the sympathetic inflammation it was normal, 
except a slight injection. When again seen as the eye 
was recovering, it was abnormal with a most peculiar 
appearance, as narrated above.

This seems to show that the communication by which 
this inflammation travels, is by the ciliary and optic 
nerve paths. There may be other routes, but these are 
two, and of the two the ciliary is the more preferred.

The removal of the exudate has gone on uninter­
ruptedly for four years. The inflammation could not 
be stopped at once ; but it was quickly gained the 
upper hand of, and that power has never been lost. 
It has ended in a removal of exudate from the tissues, 
unexampled in any other treatment ever employed or 
known. This is to me of very great significance, not 
only in regard to the eye, but also in reference to 
diseased tissues generally.

In 1901, a young man presented himself with an in­
jured eye, apparently an exact counterpart of the injury 
to the boy’s eye, whose case I have narrated. I hesi­
tated regarding the removal, but finally decided not to ; 
for though I had this other eye before me as a warning,
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still I did not consider myself justified in excising the 
eye. I allowed it to remain. The final result was quite 
satisfactory, and no trouble has as yet shown itself.

3. Another case of sympathetic ophthalmia in a man 
aged 49 years, who first consulted Dr. Trow, February 
19,1898. I then saw him in consultation with Dr. Trow, 
who is an oculist, a colleague of mine at the Eye and 
Ear Infirmary and General Hospital, Toronto.

The left eye, the injured one, was a shrunken lost 
globe from an injury, July 22, 1897. On December 22,
1897, the right eye became affected and was quickly 
highly inflamed, associated with an agonizing pain. 
The man said that for four days there was no percep­
tion of light. Atropine was used and the eye became 
quieter, only again to be similarly attacked two weeks 
later. The sight did not again return.

The condition of the eye at this consultation was p. 1. 
only, in fact very feeble indeed, tension decidedly 
minus : pupil occluded and excluded, and the iris 
tissue filled with lymph, showing the very severe 
cyclo-iritis from which the eye has been suffering, 
and still is. The left, the injured eye, was removed.

We looked upon the right, that is, the sympathetic­
ally inflamed eye, as being in such a desperate condition, 
that the question of treatment seemed only a forlorn 
hope. However, we decided to use my Combined 
Treatment. I did not then have the same experience 
as I now possess, or I am certain that I should have 
urged the use of the treatment with a much greater 
assurance of success.

The treatment was energetically given from February,
1898, to October, 1898, a period of eight months. The 
result was that the attacks of inflammation ceased in a 
short time, and the eye became quite quiet. The tension 
was normal, and the perception of light was good.
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In November, an iridectomy was tried, and failed. 
Influenza now attacked him, and he was not again 
under treatment till September, 1899. The condition 
of the eye was now so favourable, that the lens was 
removed.

In April, a de Wecker’s scissors operation was per­
formed, resulting in a good clear pupil. The optic disc 
was atrophic in appearance, that is, it was a disc which 
had had an optic neuritis, and now the changes result­
ing in this process of recovery had ceased, leaving a disc 
with a whitish, rough looking background to a great 
many vessels, all of which were free from lymph.

After the operation, the man returned home a distance 
of 1,500 miles. He was not again seen till August, 1900, 
a period of fifteen months, during a portion of this time 
he took strychnine internally.

In September, 1900, the sight of the eye was tested. 
The vision was +2-ooD sp. (3 +2'5°D cyl. § (§g) and 
adding +3-ooD sp. J. 1, easily.

In June, 1904, that is, almost four years since the 
above date, in a letter received from him, written by 
himself, he says “ that his vision is as good in every 
way as in September, 1900."

The result of the use of the Combined Treatment in 
these two cases of sympathetic ophthalmia, I might even 
say three, appears to me to have been most satisfactory.

I do not think that the favourable termination can be 
ascribed to, or associated with, the word “coincidence," 
a term continually on the lips of those who pay only a 
superficial attention to, or have very little confidence in, 
the treatment of disease. I do even go further in my 
statements and say, that the recovery of the boy’s eye 
is a proof of the assertion, that the Combined Treatment 
seems to solve the problem, to answer the question in 
the affirmative, “ is there no treatment able to stay the
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ravages of sympathetic ophthalmia ? ” It does more : 
for it also removes the exudate, and restores functional 
power to the tissues thus acted upon.

Nature does, now and then, as we all know and have 
perhaps seen, stop the ravages of this disease, and also 
limits it in severity and extent after a fashion and in a 
way unknown to us. But now I do assert, that in the 
Combined Treatment, we have so powerful an aid to 
such a physiological process, that by its use no matter 
how ineffective the efforts of nature may appear to be, 
good results ensue, as demonstrated in the boy’s case 
especially, and strongly supported by the other two.
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CHAPTER VI.

i. Three cases of Retro-Ocular Neuritis. 2. One case of 
Albumineric Neuro-Retinitis, with remarks. 3. One case 
of Cerebral Syphilis. 4. One case of Disease of the 
Eyes from Masturbation—all treated by my Combined 
Method.

1. My first case, one of retro-ocular neuritis, a woman, 
aged 36 years, consulted me, July, 1903. She said up 
to October, 1896, her eyes gave her no trouble. At this 
time she had an illness, and was operated upon. In 
October, 1897, she returned to her employment. Head­
aches of the right eye and right side of head began. An 
oculist was consulted, who ordered glasses and rest ; 
and said that there was inflammation of the right optic 
nerve.

In December, 1897, she saw another oculist, who 
ordered glasses and told her that there was inflamma­
tion of the right optic nerve. In three years later she 
again saw the same oculist. At this time the vision 
was much worse, and the headaches of the right eye 
and side of head were very severe. From 1900, she 
went on working, the sight and headaches gradually 
getting worse.

In May, 1900, she saw another oculist. Then the 
right eye was V. = no letters at 20 feet : L. the sight 
was not as strong as usual, that is, she could not see as 
quickly or as steadily as formerly. The left eye and 
side of head began to have the same pain and sensa­
tions that the right had at the beginning.
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When she consulted me the condition was as follows : 
R. V. = p. 1. and no more, that is, not bright, simply 
knew that a light was present : L. V. = fg (§) +0-250 
cyl. axis v., fg (g) well.

Headaches affecting the whole head were always 
present, but especially severe and agonizing at times, 
as after using the eyes the whole day. In 1897, R. V. = 

(A) 1 she told me that the sight has been gradu­
ally getting worse.

The prognosis was undoubtedly grave, as she had 
been treated energetically with the usual remedies. I 
had not as yet been able to treat a case of this kind, 
and consequently, though I began the use of the Com­
bined Treatment, considering it the most effective and 
reliable remedy, still I could not give any positive 
prognosis. However, I could say that I fully expected 
a decided amelioration of the symptoms. With my 
present experience, I could then have given a favour­
able prognosis, could have spoken with much more 
assurance.

Right optic disc had an uniformly injected appear­
ance on a rather pale background : left optic disc the 
same appearance as the right, only less markedly, in 
fact, it could almost pass for a normal disc.

Fifteen injections of pilocarpin were now given. 
September 28, 1903, the series was finished five weeks 
ago, and another series of eight injections was now 
given.

R- V. = Ak (A) = L. V. = gg (g) as before.
November 27.—Six injections were finished the first 

week in November, and another series was now begun.
January 11, 1904.—The last series was given four 

weeks ago, and another series was now administered.
R. V. = jfg (A) : L. V. = 18 Cl).
February 20.—No injections have been given since
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the last date, viz., January n, as the patient did not 
come.

R. V. = |g (s“j) three letters of + '5oD cyl. axis ver­
tical (2\) and No. 8 fairly easy.

She now desired to stop the treatment for a number 
of reasons, which she gave me, and though I fully 
stated the risk in doing so at the present time, she 
finally decided to carry out her intention. She said 
that she felt very well indeed, better than for years ; 
had no headache, and could do her work with ease and 
with no after ill-effects. This work consisted of much 
continuous reading and writing. It was in doing this 
very duty that previously she had suffered so keenly. 
Her general appearance was much improved, and she 
seemed in every way to be in excellent health.

I heard again from her after the lapse of about nine 
months, and she said that her condition was in every 
way the same as when she had last seen me.

Many excellent papers have been read upon this form 
of optic neuritis ; but in all these dissertations, treatment 
has received but scant notice, and then merely to re­
iterate the old remedies. In fact, the impression is 
given that it is almost by accident, and certainly not 
from the prominent place that treatment should occupy, 
that even this passing and perfunctory mention has been 
made.

If she could have continued under the Combined 
Treatment, I feel assured that the vision would have 
gone on improving, till finally the normal acuteness 
would have been reached.

ia. My second case of retro-ocular neuritis, is a tall 
robust looking man, aged 41 years. Previous to Febru­
ary, 1904, his health had been excellent, and his eyesight 
good for all distances.

The beginning of February, 1904, he was suddenly
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seized with an attack of influenza, his physician told 
him. For several days he had not felt well. Early one 
morning he became very ill. He said that the following 
day the various articles in the room seemed to be 
moving. The eyesight became so dim that he could 
recognize with difficulty a person known to him, a few 
feet away. In three days he said that the sight was 
almost as good as ever.

The sight, however, began very soon to lessen in 
acuteness, and severe pains in the eyes and head were 
also complained of. These pains were very severe for 
one month, he says, and then subsided. As his sight 
was slowly but surely growing less clear, he consulted 
an oculist. He was given glasses and was told that the 
sight would clear. He did not think that it was neces­
sary to give any further treatment.

In about two months the patient again consulted him, 
as the vision was gradually becoming dimmer. In spite 
of the treatment prescribed, his vision has been gradu­
ally failing.

On consulting me, October, 1904, the vision was as 
follows :—R. V. = jyg (jy, No. 18 at six inches, and 
sometimes No. 16 ; L. V. = 5g5, No. 20 at six inches. 
Each optic disc was normal, save a slight general pale­
ness. The fundus was quite normal in appearance. A 
large scotoma was present in each eye. Since the first 
month he has not suffered from pains in either eyes or 
head.

I advised the Combined Treatment, to which he at 
once and willingly agreed, as the condition of his eyes 
was causing him great anxiety.

I gave him daily one injection of pilocarpin for twenty- 
one days. Each injection was gr. | of pilocarpin, and a 
very full constitutional effect was obtained. The treat­
ment began in October, a few days after he consulted 
me.
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On November 15, R. V. - fg (^) and £g (TgT) two 
letters of : and L. V. = (/$).

On December 1, R. V. = £g (T*j) and L. V. = /r.
Fifteen injections of pilocarpin were now given. 

When he left to return home, he was strictly enjoined 
to reappear for another series on January 12, 1905, an 
interval of less than four weeks : for I considered that 
a very high degree of activity of effect must be sustained 
in order to have a continuous improvement. He did not 
do so. He remained away till February 16. His vision 
was exactly the same on his return as when he was last 
examined, viz., R. V. = £g (T”5) ; L. V. = £g (T\), the 
last examination being on December 1. In addition, 
not only had he disobeyed me in regard to the date of 
returning, but also had taken his medicine very irregu­
larly. I informed him that if he again disobeyed my 
instructions I should refuse any longer to treat him.

I may state that when administering this treatment, 
if my directions are not properly followed out and the 
patient gradually becomes very careless, and if, after 
warnings, my rules and regulations are not paid atten­
tion to, I abruptly break off all professional connec­
tion. I return only on the express understanding that 
all my rules shall hereafter be scrupulously observed.

It is necessary to be very strict : for if latitude be 
allowed, either partial or non-success is the result. 
Thus during this long interval the eyes had only 
retained the improvement made, and had not appar­
ently gained at all. However, from his report what 
did occur was, that the vision did improve after 
he went home, but that for a short time prior to his 
return, a gradual failure of vision was evident. This 
testimony brings out. it appears to me, the value and 
direct action of the Combined Treatment.

I now gave fifteen hypodermic injections of pilocarpin.
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On April 15, he again returned to take another series. 
This interval was of four weeks duration.

The vision was as follows :—R. V. = $ (£g) and fg 
(g) a few letters of : L. V. = fg (g).

He feels very well indeed, and has gained twelve 
pounds in weight.

I now gave ten injections of pilocarpin.
September, 1905.—I have continued the series of in­

jections up to the present date. I am going to give his 
last series of injections. I now cease the Combined 
Treatment as his vision is normal, and the condition of 
retro-ocular neuritis has given place to one of health. 
A careful examination seems to justify this conclusion. 
His general health is excellent.

ib. A third case of retro-ocular neuritis is a married 
woman aged 53 years, who consulted me April 13, 1905.

R. V. = no letters of Snellen type at twenty feet. 
Sixteen years ago I treated this eye for a severe attack 
of kerato-iritis. A decided corneal haze was left, which 
markedly interfered with vision. I then said, she tells 
me, that the vision would always be defective. The 
present condition is a diffuse and well marked haze of 
the cornea and old iritic adhesions. The eye is quiet. 
T. n.

For many years the eye has given no trouble, and the 
vision has only slightly improved. The field is normal 
and she says that she has never found the peculiar con­
ditions, which I shall narrate of the left eye, present in 
the right.

The history of the L. eye is as follows :—Up to four 
weeks ago the sight was quite good, the same as it has 
always been, but since that date there has been a 
gradually increasing dimness of sight which has gone 
on increasing. She has had several attacks of influ­
enza, but none lately. One week ago, for the first time,
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she noticed that she only saw one-half of an object. It 
is the inner vertical one-half she could see and not the 
outer. The vision is $ (fg) with — -5oD cyl. and \ 50° 
|8 (f): adding + 250D sp. No. 3 a good range. There 
is a loss of the vertical outer half of the field : the pupil 
is active: optic disc much injected and slightly hazy at 
the edge. She says that for the last year she has felt a 
great want of energy and an increasing tendency to 
mental and physical languor.

I ordered the iodide of potassium.
April 15.—The vision is as above, but not so quickly 

or clearly.
April 20.—She feels better, but says that the eyesight 

is poorer. The vision is now no letters of Snellen type 
at twenty feet, and not improved by glasses. There is 
now a large central scotoma.

May 1.—The condition is the same as regards the 
field of vision, the visual acuteness, and the condition 
of the optic disc.

The Combined Treatment was now begun.
May 29.—Twenty-one injections of pilocarpin were 

finished May 24.
R- V. = (A) = L. V. = An (A) and ),% one letter

of, and says the blind spot is less thick.
June 5.—R. V. = (A) : L. V. = A% one letter of

and
July 4.—Ten injections were ended June 28. R. V. = 

*8 (A) : L. V. = Ÿ8 (A) and f# (T"5) one letter of.
She says that the blind spot is much thinner.
Ten injections were now begun, and were concluded 

July 26.
September 27.—She did not put in an appearance till 

to-day. The reason given was that I was away part of 
the time, and she misunderstood the date that she was 
to return. She says that the sight has greatly improved.
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R. V. = Jg (T»j) not improved by glasses, and the letters 
do not fade away : L. V. = (^) — -500 cyl. axis in
50° out 200 fir (tï) not improved. However, the letters 
soon fade away, but return after resting the eye. The 
scotoma is much thinner. I shall continue the series of 
injections, giving in each series seven to ten, till the full 
visual power returns in the left, and by that time expect 
to have almost even quite normal vision in the right 
eye.

In this patient we have very different pathological 
conditions in each eye, and thus are we permitted to 
have demonstrated the simultaneous effect of the Com­
bined Treatment upon these conditions. This effect 
ought to be regarded, I claim, as another verification, 
satisfactory and convincing, of my contentions and 
conclusions.

I have selected these three cases of retro-ocular neu­
ritis, as they seem more fitting than some other varieties 
of this disease, which I have had under my care, to test 
the special value of this Combined Treatment, and to be 
able more fully to exclude the term “ coincidence,” if it 
were thought that it could be applied to the result of the 
treatment used.

2. I was called in consultation by a physician, in a 
case of albuminuric neuro-retinitis in a woman, but 
lately confined. The urine was scanty and almost all 
albuminous, and the head pains severe. The Combined 
Treatment was agreed upon, and was given by myself. 
The following was the result. At the end of three weeks 
a normal amount of urine was passed, with a very small 
percentage of albumin, a cessation of the headaches, and 
a decided lessening of the neuro-retinitis.

The woman felt so well that she went home. The 
physician was gratified. However, when I wished to 
continue the treatment, so as to produce a permanent

F
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effect through tissue change, my efforts were not 
seconded. To him the relief was all that could be 
looked for or desired.

This opinion of physicians cannot be wondered at, 
when in a well known book upon the eye there is a 
sentence as follows in regard to the inflammation of 
the vitreous :—“ As in other vitreous changes, if the 
general condition permits it, a sweat cure may be tried, 
either by means of a Turkish bath or with jaborandi."

In answer to this I beg to say, that between the 
Turkish bath and the Combined Treatment there is no 
semblance in regard to curative power. It shows point­
edly that the true action of the Combined Treatment 
had not been grasped ; for sweating and ptyaiism, that 
is, the free secretion of saliva, are only symptoms of the 
proper action of the treatment, and intrinsically nothing 
more.

That sweating by external means, as hot baths, &c., 
is a treatment of itself, or an adjuvant to certain 
methods of treatment, is acknowledged ; but to compare 
the effects so obtained, with the radical and far reaching 
results of my Combined Treatment, is, from my point of 
view, to compare a remedy with one so very much its 
superior, that there is in reality very little similitude.

The Turkish bath has never and could not produce 
the changes that pilocarpin and mercury and the iodide 
of potassium have. The effect of the bath is very super­
ficial: and in this Combined Treatment, to heighten the 
perspiration either by the bath or by drinking hot water 
and thereby to increase the effect of the treatment, is an 
altogether wrong conception.

The minds of those who think thus, are wholly taken 
up with the idea of relieving one organ by the increased 
activity of another. They do not connect with the Com­
bined Treatment, that which is its essential feature, viz.,
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tissue change ; whereas my use of this treatment in vari­
ous diseases of the eye, and incidentally in diseases of 
other organs, has emphatically shown to me its power 
to bring about radical change of tissue by restoring to 
health markedly diseased tissues.

3. In a case of cerebral syphilis, where I was called 
in consultation, the agony the man suffered was ex­
treme, and no effort up to that time made, had been 
able to alleviate it. However, under the Combined 
Treatment his life was made endurable ; in fact, com­
paratively comfortable for the few weeks he lived. In 
this case, I said that it was impossible to save the man’s 
life. The treatment did greatly mitigate his sufferings, 
and ward off convulsive seizures, as I felt it could.

4. A man, aged 25 years, came to me July, 1899, with 
the following history. One year ago the vision of each 
eye was quite good. In September, 1898, a blur came 
over the sight of the left eye.

In November, 1898, the right became similarly 
affected. An oculist, whom he saw, said the nerve 
of each eye was affected.

In February, 1899, the right eye became worse, again 
improved and again relapsed into a worse state than 
previously. The condition at my consultation was as 
follows :—R. V. = no reflex, barest p. 1. in the extreme 
outer field, T. n. full. It seemed to be a condition of 
extensive haemorrhage into the vitreous, with presum­
ably an affection of the fundus. There was simply a 
dark reflex, and no other condition could be made out. 
The lens was clear.

The eye was quiet and had never been injected nor 
painful, simply a gradual and increasing dimness of sight, 
till it became blind. The eye is quite quiet.

L. V. = f8 (A) +75D sp. $ (|8) a few letters of, 
under homatropine. Without homatropine V. = § a
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few letters of, and not improved by glasses : uniform 
vitreous haze : of O. D. and fundus a blurred appear­
ance due to the vitreous haze : no optic neuritis : each 
pupil is normal in activity.

After getting a full history, I diagnosed the condition 
of the eyes to be due to the practice of masturbation. 
I accused him of such a practice and he acknowledged 
it. He had never previously been asked any such 
question. I decided to put him under my Combined 
Treatment. My prognosis was that the left eye should 
decidedly improve : but as to the right eye, I could not 
promise anything, for I felt that its condition was 
hopeless.

September 7.—A series of seven injections was given.
October 30.—A series of seven injections of pilocarpin 

was again given.
January 4, 1900.—L. V. = the same as before, but 

the vitreous haze is less marked. A series of seven 
injections was again given.

March 1.—L. V. = $ (jjg) less three letters of, the 
vitreous haze is less marked. A series of seven injec­
tions was now given.

May 7.—A series of seven injections was now finished. 
He says R. V. = p. 1. a shade better in the extreme 
outer field.

August 28.—L. V. = g (|g) less one letter and still 
clearing : R. V. = same as in May.

October 1.—A series of seven injections was given. 
The vision of each eye is the same.

November, 1900. — He now says that two weeks after 
his return home, the sight of the right eye suddenly 
showed a marked improvement. R. V. = fg (3“4). There 
are large floating opacities in the vitreous, due to the 
breaking up of a large and long existent hæmorrhage. 
O. D. and the fundus are normal as far as 1 could get
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a view : L. V. = g (jjg), and the vitreous is almost 
quite clear. In the right eye there have been two slight 
returns of the hæmorrhage ; but since December i, no 
relapse of any kind. The Combined Treatment is still 
being continued.

May 6,1901.—R. V. = gg (T"B) and Jg (T"j) two letters 
of : L. V. = g (gg) and the vitreous is clear. The Com­
bined Treatment is still being continued.

September 2.—R. V. = fg (r%) three letters of. The 
fundus appears to be healthy : but the floating opacities 
make it difficult to examine the region of the ciliary pro­
cesses. As we know, inflammation and changes of the 
ciliary processes and adjoining structures are often 
associated with a diseased state of the vitreous. The 
floating opacities are smaller. L. V. = |g (g) and fundus 
and media are normal.

November, 1904, he wrote to me and said that his 
sight was as good in every way as when he ceased 
his attendance in September, 1901. I wished him to 
come to see me, but he was unable to do so, and hence 
I could not verify his statements. However, I feel that 
they are correct, as he was reliable.

The result seems to me very satisfactory as to the left 
eye. As to the right, I was much surprised at the out­
come: for a change took place which I did not anticipate. 
And it also shows the necessity of persistence in treat­
ment, when an improvement, though small, is taking 
place. Had I been treating the right eye with an 
expectation of recovery of sight, I am certain that I 
should never have persevered for such a length of time 
without any very apparent improvement.

However, as we know, the very time we think of 
giving up is often the very time doggedly to stay on, 
especially when using and relying upon a remedy like 
the Combined Treatment, which has shown such powers 
of influencing diseased tissues.
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CHAPTER VII.

I. One case of Corneal Opacities the result of Phlyctenular 
Keratitis. 2. One case of Hereditary Specific Keratitis. 
3. One case of Atrophic Condition of the Optic Nerve in 
a boy with Hereditary Specific Disease, with subsequent 
Hereditary Specific Kerato Irido-Cyclitis. 4. One case 
OF LONG STANDING CENTRAL ChOROIDO-ReTINITIS OF ONE EYE 
WITH THREATENED CHANGES IN THE OTHER—ALL TREATED BY
the Combined Method—also General Remarks.

i. In July, 1 goo, a boy, aged 14 years, consulted me. 
Each cornea had a number of nebulous spots from 
severe attacks of phlyctenular keratitis. The first 
attack was at four years of age, and the last at ten 
years old. None has occurred since then. The nebulae 
are central, and those of the left eye the denser. There 
has been no improvement irl the sight since the last two 
years, or even longer.

I ordered the Combined Treatment, but could not 
promise any marked improvement, as 1 had not then 
had sufficient experience. However, I did expect a 
decided improvement in vision.

It- V. = fg (^) not improved by glasses : L. V. = ifg 
(jfj) not improved by glasses.

November 8.—Two series of injections of pilocarpin 
have been given. Both eyes V. = £g (T“5) three letters 
of.

December 6.—Third series of injections has been 
finished. The vision is £g (T<y and fg (T"g) guesses at.

January 4, 1901.—Fourth series of injections is com­
pleted. V. = £g (jOj) three letters of. He can now see
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to read easily, and also well enough at a distance to suit 
him. Therefore, he has stopped his treatment. If he 
had only continued, I have no doubt that the vision 
could have been still further improved. This is a non­
specific case.

2. October, 1904, a young girl, 9 years of age, was 
brought to consult me. It is a case of well-marked 
hereditary keratitis in each eye. There are typical 
Hutchinsonian teeth. Two years ago the eyes became 
inflamed. She has been treated by oculists up to the 
present time. During these two years the eyes kept 
getting worse. There is a marked corneal infiltration 
with much general injection and photophobia. There 
have been up to the present time constantly recurring 
attacks of inflammation of each eye, associated with 
pain, lachrymation and photophobia, and decreasing 
acuteness of vision. R. V. = ; a much heapcd-up
central corneal infiltration, and general injection of the 
whole eye ; L. V. = counts fingers at six inches ; dense 
corneal infiltration thicker in some places than others.

This patient was put under the Combined Treatment. 
Fifteen injections were given. Then on November 27, 
a second series of seven injections was given. After this 
series she went home. She was to return in six weeks. 
However, she did not return till September, 1905, a 
period of nine months. R. V. = j’kV The eyes are 
quite quiet and no corneal vascularity present. 1 he 
corneal infiltration is lessened much more than the 
vision would indicate. The child is much better in 
every way, and the eyes have been quiet since she left 
nine months ago. Ten injections of pilocarpin were now 
given, and she is to return in five weeks.

November 22.—Ten injections have just been finished. 
R. V. = jtifo : the heapcd-up appearance is greatly les­
sened, but there is yet a raised look to the infiltration
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occupying the centre of the cornea : L. V. = jgg: nebu­
lous condition of cornea is not so marked. Hereafter 
the improvement in vision will be more noticeable, as 
the infiltration is so much thinner. The general health 
is excellent, and the eyes are quite quiet.

3. A boy, aged 15 years, consulted me in 1902. His 
condition at that time was as follows :—Left eye was 
excised at three years of age, following inflammation 
which left a shrunken globe. As to the right eye, he 
said that the sight was poor, and had been for a long 
time. The media were clear : O. D. quite pale. He 
has hereditary specific disease, and I consider that the 
atrophic condition of the disc is due to this. I have 
given him the iodide of potassium, which has been 
taken regularly with no perceptible improvement. R. V. 
= §8 (j'V) not improved by glasses.

After he had taken the iodide for more than one 
year, the eye suddenly became inflamed, and quickly 
developed into a very acute kerato-irido-cyclitis, which 
is also hereditary specific. I dropped atropine in the 
eye once daily, and began the Combined Treatment. 
This occurred in September, 1904. The eye rapidly 
improved. At the end of two months it relapsed, but 
the attack was not severe. Since that time there has 
been no inflammatory attack. V. = (zy.

There is now, March, a marked central corneal nebula 
and a few posterior synechiae. He is still under the 
Combined Treatment. He will continue to use it until 
the central nebula fades away. This I am anxious to 
accomplish, for I hope as a result of this treatment, by 
increasing the vision beyond its original acuteness, to 
show how good its effect has been upon the atrophied 
optic nerve, as well as upon the other inflamed parts. 
The condition of the eye is at a standstill : but I shall 
keep him under observation and hope later on, again to
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treat the eye. Owing to his bad conduct he could not 
any longer he treated, and hence I have to wait.

4. A man, aged 38 years, consulted me in November, 
1901. For twenty-five years he has suffered from severe 
pain in the left side of his head and the eyeball : of late 
years this pain has become very severe. At the present 
time he cannot do his work properly. Twenty years ago 
he knew for a certainty that the sight of the left eye was 
not as good as the right, and now it is very much worse.

The right eye is also more uncomfortable than it used 
to be, and he says that at times there is a central blind 
spot, which appears and disappears and again reappears.

R- V. fg (§) d-a-ooD cyl. axis — 15 §g (g).
L. V. = +i‘5°D SP- A°is-
Up to and surrounding the yellow spot for some 

distance, is a well-marked and apparently old choroido- 
retinitis with much pigment scattered throughout it. 
From the appearance the sight would seem not to 
exceed p. 1. The severe pain seems to radiate from 
the diseased condition as a centre.

It is difficult to believe this, for the choroido-retinitis 
is evidently old, and no signs of any activity are to be 
seen. But as this is the only diseased portion of the 
eye, and as he knows from testing that the sight of this 
eye has been affected for years, and as he has always 
had pain in the eye, yearly getting much worse, there is 
no other conclusion than that the diseased eye is the seat 
of the pain.

So severe a pain associated with, and arising from, 
such a condition is very rare, if not unknown, in my 
experience.

He has for several years been under the care of 
oculists. Each one was astonished at the amount of 
vision that the eye possessed, and could not assign any 
reason for the pain, lie was even told that the condi-
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lion of the fundus was congenital, and that no pain 
could possibly arise from it. The cause of the pain was 
assigned to the stomach by oculists, and no treatment of 
any kind, save that of nature, was advised. He feels as 
if he would soon have to give up all work. I gave him 
iodide of potassium, and advised my Combined Treat­
ment. He was quickly put under the treatment, having 
agreed take it. In fact he said that he was willing to 
undergo any treatment if he could only get relief. I also 
at once ordered the glasses, which an additional test had 
shown me were correct.

The injections were fifteen in number to begin with, 
one given every day. They have been continued up to 
October, 1905, at the rate of a series of seven injections, 
one given daily, with intervals between the scries of four 
to six weeks.

January 26.—L. V. = jgg +rooD sp. gg (Ta„) one 
letter of.

March 30.—L. V. - gg (s\) one letter of, gg (/„) one 
letter of. Now floating specks are seen by him where 
before it used to be an uniform black spot.

May 4.—L. V. = gg (5\) clearer than before, gg (t%) 
two letters of, g g (g^) one letter of, g g (g) one letter of, 
and he notices that objects are clearer and steadier.

Right eye is much less uneasy. The general nervous 
condition is better.

July 7.—L. V. = gg (T«5), gg (f3) first letter of, gg (g) 
first letter of.

August 10.—L. V. = as above, though he feels so 
much better, still there is pain all the time and some­
times severe : but the pain is undoubtedly less than it 
used to be.

October 19.—L. V. = gg gg first two letters of, 
jjg (g) first two letters of. During the latter part of 
August up to the present time, the pain and general
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symptoms became worse. This state seemed to be 
caused by working long hours in a refrigerator, the 
temperature being 40° F., and also reading more than 
usual.

November 30. —He is now taking more care of him­
self. L. V. = clearer and letters more even than before : 
but says it is so difficult to keep the eye fixed on a letter 
till he makes it out, as it disappears so quickly. There 
is pain, on and off, especially if he reads much.

Only specks are noticed before the left eye. The big 
blind spot is now small, whereas at the beginning it 
covered all the sight except the inner field.

February 22, 1904.—V. = clearer, and now there is 
no uneasiness on looking at the letters.

April 10.—Objects are now more natural, whereas 
formerly the letters were uneven and seemed to move.

July lg.—L. V. = fg (r“2) first three letters of, and fg 
(g) first two letters of.

December 5.—Eyes are much freer from pain, and

general condition better. L. = axis hori-
+ '5°D cyl.

zontal, fg (I2) and fg (g) two letters of.
March 20.—Eyes bear much more use than six 

months ago, with much less uneasiness. When he 
first came he was quite bald as to the top of his head. 
To-day he asked me to look at the growth of hair, which 
is certainly marked. His barber first drew his attention 
to the fact that there was a growth of hair beginning 
plainly to show itself.

September, 1904.—L. V. = fg (T63) and fg (§) first 
two letters of. Still pain if the eyes are not used with 
care; but of course it is very slight compared with what 
it used to be.

L. V. = SP- axis horizontal fg (-“) first three
-P50D cyl. 30

letters of. I ordered glasses. R. as it is. L. as above.
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December 20.—The letters with the left eye are 
clearer and more even. The eyes can now do a good 
day’s work without any pain, but if a good deal of read­
ing is indulged in in the evening, there is apt to be pain. 
His general vigor, he says, is as good as when he was in 
the best of health. The growth of hair on the top of his 
head is now most evident, in fact becoming thick.

He will be under the treatment for some time longer 
till the remnant of pain is gone. He is now a strong 
vigorous man, able, as he says, to cope with any busi­
ness worry, and feels quite well.

He now tells me that at about twelve years of age, 
while coasting down a very steep hill he met with a 
severe accident. His nose was broken, and his eye 
received a severe blow. After this the sight of the eye 
began to grow dim, and the pain, now so very severe 
and destructive to the well-being of his nervous system, 
began as an uneasiness in the eye and nose. Prior to 
this the sight was quite good, as he proved to me. This 
seems to clear up the mystery, and shows that an injury 
in the yellow spot region, as a result of the accident, laid 
the foundation of the subsequent degenerative changes.

It must be recollected that no treatment was ever 
given the condition of the eye from the day of the 
accident till he saw an oculist, and then as my notes 
point out, in a very imperfect way.

May 7, 1905.—A series of seven injections have been 
given every six weeks. L. V. = with glasses j}g tg) and 
g (in) four first letters of. He says that the eye is quite 
easy, and no pain unless it be used at close work for a 
long time.

September 10, 1905.—The injections have been con­
tinued as before. L. V. = gg (|j) with glasses.

A few more series of injections of pilocarpin will be 
given, so as to remove all uneasiness. If a curative

É
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process with the removal of pain had occurred without 
such a restoration to normal conditions as to be accom­
panied by a most distinct and expected improvement of 
vision, the Combined Treatment might have been stop­
ped one year ago. But this near approach to the 
normal function of the diseased part entailed a much 
longer use of the treatment, the duration of which can 
only be gauged by one symptom, that is, the absence of 
pain and uneasiness after protracted use of the eyes. 
This stage is almost reached.

I consider the result of the Combined Treatment in 
this case to have been instructive, satisfactory, and a 
test, which strongly upholds the good opinion of this 
treatment so repeatedly expressed by me.

October. — A series of seven injections are just finished. 
For the last year there has been a gradual increase of 
the dose of pilocarpin, and in the last two series of in­
jections he was able to bear a larger hypodermic dose 
than ever before, viz., gr. 1. This is most exceptional.

This latter amount is now needed to bring about as 
full a constitutional effect as one year ago gr. } pro­
duced. A full constitutional effect implies that as large 
a dose as can be comfortably and safely borne is, of 
course, used. The ability to take a larger dose, after 
a more or less lengthened use of the treatment, must be 
looked upon as a most important, a decided tribute to 
the worth and staying power of the Combined Treat­
ment. That this increase of the dose is associated with 
an increased activity of the treatment in regard to the 
disease, is a natural—a legitimate conclusion.

I have already stated my theory of the mode of action 
of the Combined Treatment. The hyperactivity of the 
physiological circulation of the nervous system organs 
and tissues of the body thus produced, finally puts all 
parts of the body into such smooth functional running



78 THE COMBINED TREATMENT IN

order, that a dose, which at one time stimulated the 
system to such a degree that the functional capabilities 
were at first unable to bear that increase, can now be 
almost or fully doubled ; because owing to the magnifi­
cent condition of the body generally, these functional 
powers can bear to be so increasingly stimulated.

Thus what has seemed to me a desirable object to 
attain in medicine, appears now to be practically illus­
trated. That is, that great ends could be arrived at, 
great curative powers could be exerted in regard to 
disease, if one were only able to arouse, direct, sustain, 
and regulate the physiological activities of the whole 
body.

These activities are by nature especially and point­
edly directed to the diseased or weak parts. Increased 
physiological activity being Nature's mode of cure, 
the so-called spontaneous cure, the Combined Treat­
ment apparently being able, to a certain degree, to call 
this into being, thus becomes a powerful lever in the 
curative process of disease ; but of course, much more 
effective in some affections than in others.
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CHAPTER VIII.

General Remarks upon—I. Certain Corneal Diseases. 2. Iritis. 
3. Iritis in a general way, 4. Disease of the Ciliary re­
gion AND CORRESPONDING SCLERA AND EPISCLERAL TISSUE.
5. Cyclitis with Iritis and disease of the Vitreous and 
Keratitis Punctata.

I. In many of the books written upon the diseases of 
the eye, there are an admirable grouping and descrip­
tion of the various diseases of the cornea. The treat­
ment given is also well arranged. However, the internal 
treatment is always dismissed with the advice, “ Pay 
attention to the general health.” The chief attention is 
thus given to the local treatment, with a very cursory 
notice of the internal.

In the mildest types this plan will answer ; but these 
mild cases never test the innate strength and differential 
power of any treatment. In those forms which do, I 
have reference to acute corneal ulcers, the central ulcer 
with hypopyon, abscess of the cornea, and all the differ­
ent shades and intensity of corneal inflammation, in all 
of these without the least reserve, I beg to say that the 
Combined Treatment is superior.

At first I pursued this purely constitutional treatment 
with forebodings, but after many successes, with a free­
dom from anxiety as to results, which with any other 
treatment I have not experienced.

Where a deeply-seated ulcer of the cornea with onyx 
or hypopyon is quickly put past the dangerous stage by 
a constitutional treatment, unaided by any local remedy 
except the dropping into the eye of a solution of argyrol
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50 per cent., or permanganate of potash 1-2,000, one 
must give, having the whole diseased condition before 
his eyes, a very favorable consideration to the remedy. 
And when one finds the nutritive, rather physiological, 
process so thorough, that the leucoma or nebula, wh;ch 
is always left, instead of being plainly evident as in the 
usual treatment, is but a delicate nebula, getting daily 
less, then again one must give it increased considera­
tion.

This is true of the Combined Treatment, as I have 
frequently proved in these test cases. In critical cases 
where the local remedies are selected with misgivings, 
owing to the doubt as to their respective merits, I use 
the Combined Treatment with the full and assured 
belief that it is the most powerful and reliable remedy.

In some of the minor diseases of the cornea, where 
the curative process is lingering, I use the Combined 
Treatment so as to hasten the result.

Another reason why I should ascribe this power to 
the Combined Treatment, is evidenced in the improve­
ment of the curvature in conical cornea as already 
demonstrated. This improvement can only come 
through the greatly increased activity of the nutritive 
changes in the cornea, as the treatment is constitu­
tional, and no local remedies are used save a weak 
solution of eserine.

In those cases of keratitis punctata, in which the 
deposits aggregate into larger deposits, as you know, 
the smaller corneal opacities will disappear, leaving the 
larger and denser ones. These latter are often about 
the corneal centre, and thus the vision is seriously im­
paired. The Combined Treatment has an excellent 
effect, as it quickly thins and removes them, giving 
improved, and if persevered in, good vision.

Incertain cases of corneal ulceration with a good deal
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of conjunctivitis, I use locally a 50 per cent, solution of 
nrgyrol alone or an additional lotion of permanganate of 
potash 1-2000.

2. The history of its effects regarding the inflamma­
tion of the iris is satisfactory. The adhesions, posterior 
synechiae, the lymph on the anterior capsule of the lens, 
which form and remain in severe or neglected iritis, are 
irremediable by the usual local and constitutional reme­
dies. I mean that the vision is for ever impaired.

With my Combined Treatment this does not occur. 
These exudates are removed, and a normal or practic­
ally normal vision is again given to the eye. Those 
relapsing attacks of iritis so irritating to the patient, 
and so trying to the oculist, may and do occur. This 
recurrence is the exception, and when it does occur is 
not severe, and is quickly put an end to by a little longer 
use of the Combined Treatment. Locally atropine is 
used once every day or second day.

The numerous remedies for the relief of pain, the 
operations to prevent relapses, and also to improve the 
vision, are all fulfilled and more than fulfilled, that is, 
rendered unnecessary, by the action of the Combined 
Treatment. Relief is also more quickly and per­
manently given.

In gouty and rheumatic iritis, which is so intractable, 
the Combined Treatment has a most salutary and last­
ing effect.

3. Speaking of iritis in a general way, it matters not 
the kind of iritis or cyclo-iritis, whether it be acute, 
chronic, slow, gouty, rheumatic, with hypopyon or 
without, gonorrhoeal, specific or non-specific, tubercu­
lous, benign or fulminating sympathetic, by these 
two latter terms I mean sympathetic inflammation in 
all its forms, the Combined Treatment gives relief, with 
finally, freedom from the disease. And this freedom

a
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is associated with such a condition of the media and 
tissues as to give in the full majority of the cases, the 
vision previous to the onset, and in the remaining very 
fair, or at the least an iprovement.

Of course these remarks do not apply to cases in 
which the destructive process has been allowed to go 
too far before the Combined Treatment was used. This 
observation I have exemplified the meaning of in a case 
already narrated.

The least severe of these cases may only require 
treatment from one to two months, whereas the severer 
forms require from one to several years.

This treatment is willingly submitted to by the 
patients even for long periods, so evident to them is 
the benefit resulting from its use. The favourable 
results of the Combined Treatment of sympathetic 
ophthalmia ought to have great weight as a verification 
of these conclusions.

4. I now wish to take up the diseases of the Ciliary 
region and corresponding Sclera and Episcleral tissue

Episcleritis, Sclero-keratitis and Sclero-iritis, all these 
diseases are almost synonymous with the terms recur­
rent and incurable. Their treatment is ever said to be 
at the best but palliative. I do acknowledge that even 
with the Combined Treatment their course is obstinate 
and recurrent ; but I do also emphasize the fact that 
these recurrences are less frequent, less severe, and do 
early cease, and that this result is sure to come.

Moreover, the seouelæ, as clouded cornea, &c., are so 
influenced, as finally to be disposed of. The usual local 
remedies, except atropine now and then, or sometimes 
not all, are used.

5. Cyclitis and Cyclo-iritis with disease of the vitreous 
and Keratitis punctata are, we know, intractable, even 
in the ordinary forms, and in the worst cases, it is the
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accepted opinion, that no treatment seems to have any 
effect. The Combined Treatment tells a different story 
and one much more encouraging. In the worst, the 
true test cases, the correct and persevering use of the 
Combined Treatment brings about a recovery from the 
disease so thorough and lasting, that it may be termed 
a cure. Cure is a word not yet adopted by those of our 
profession, who are, in regard to the value of treatment, 
so cynical and full of unbelief. However, I do feel that 
the Combined Treatment justifies the use of this word 
in many eye diseases where previously the name pallia­
tive could only be employed.

This may seem too enthusiastic, even more, almost 
irrational, but have I not a right to suggest it ? Every­
thing seems possible, one is inclined to say, when the 
dreaded disease, sympathetic ophthalmia, has been 
curbed, and the pouring out of its widespread exudate 
not only stopped, but also the exhibition of a greater 
and more important power, the removal of this exudate.

For again it is said in regard to this intractable 
disease, sympathetic ophthalmia, prognosis in the 
mildest form must be cautiously given, and in the 
severer and most severe, hopeless is the term advisedly 
used.
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CHAPTER IX.

General Remarks.

In many diseases of the Choroid and Retina, I am 
sure that the Combined Treatment ought to be of 
decided service ; but I have not yet had opportunities 
of trying it on a sufficiently extensive scale to be able 
as yet to formulate my conclusions.

The case of albuminuric ncuro retinitis was encourag­
ing and also those of other a flections of the optic nerve ; 
and also a few cases of defined exudation into the 
choroid and retina. I should like to try it, and should 
feel fairly confident of a good result, in retinitis pig­
mentosa.

In affections of the optic nerve centres, arising from 
the poisonous action of various substances, it should be 
efficient.

In syphilitic affections of the choroid and retina, I 
do feel from my experience and impressions, that it is 
the best remedy.

In detachment of the retina, and in those changes 
connected with progressive myopia, my results have 
not been satisfactory. However, it has certainly done 
as well as any other form of treatment made use of.

In cases of retro-ocular neuritis, I have had good 
results. The cases which 1 have given the histories of, 
have shown this. Others also could be mentioned, 
where the conditions were the same and sometimes less 
serious. In the many articles upon retro-ocular neuritis, 
most excellent divisions of the disease have been given,
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and details of all the probable causes. The treatment, 
however, is always the same, and too often labelled 
futile.

In hereditary specific Keratitis and Kerato-iritis my 
experience, though limited in regard to the use of the 
Combined Treatment, is as far as it goes satisfactory, 
and taking into consideration my experience with other 
modes of treatment, 1 feel that 1 am now enabled to 
give a prognosis, that the result of treatment will be 
successful, and also that the treatment will evidence its 
power by quickly controlling the pain, photophobia, 
lachrymation and the other attendant symptoms of this 
inflammation, and by plainly limiting the area and 
severity of the disease in the eye.

In the diseases of the vitreous so diverse, arising 
from so many causes and associated with so many 
diseases, the Combined Treatment has been effectual 
and superior to any other.

In diseases of the nervous system, as locomotor 
ataxia, I have very limited experience. In one very 
desperate case in which physicians had tried and were 
powerless to mitigate the disease, I did use it, but with 
the proviso that it was too bad a case to be a proper 
test. There were beneficial results for a time. Later 
on, when some unfavourable symptoms showed them­
selves, the physicians advised its cessation ; for they 
felt that the Combined Treatment had lost its power 
or these unfavourable symptoms could not have arisen. 
This conclusion is wrongly taken, and should so im­
press them, if it were viewed in connection with dis­
eases of the eye. In these latter, I speak as I do, being 
able to see the diseased tissues, and to recognise pro­
gress, good or bad, in all its stages, in that so full and 
searching an examination can be made with the oph­
thalmoscope.
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However, in these very cases, if I had to judge of a 
favourable change from symptoms alone, I should often 
have ceased my treatment, feeling that no headway was 
being made. But as I was able to observe closely and 
accurately, I did persevere, and through this came the 
proof so plain, that the long tried patience and faith of 
the patient were rewarded with good results.

Herein, let me remark, is the reason why the phy­
sician should pay attention to the oculist when he 
speaks of the favourable results of constitutional treat­
ment in disease of the eye. Also when the physician 
is told to persevere in treatment, why he should do so. 
He ought to. He must know that his methods of dia­
gnosing disease, and of grouping symptoms so as to 
give a prognosis either as to the present condition or as 
to the results of treatment are crude, and of necessity 
must be, when compared with those of the oculist upon 
which he founds his conclusions in regard to constitu­
tional disease as shown in the eye, and the result of its 
treatment.

As physicians often have poor results and non-perma­
nent improvements in many structural diseases of the 
nervous system, I beg to offer the suggestion, that as 
the Combined Treatment has acted so favourably in the 
diseases of the eye in all its varied and delicate struc­
tures, it should be given a patient hearing and trial.

There was a second case of specific locomotor ataxia 
in which the treatment given by the physician had not 
been productive of any improvement, in fact there was 
a marked deterioration. I was asked to take this case 
in hand, as he suddenly developed diplopia, and did so. 
The Combined Treatment brought about a marked 
improvement, as was confessed by the physicians. 
Here again I asked its continuance, but again did their 
hesitancy and apathy allow the patient to drift away
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from me. The improvement remained for a time. I 
said that it could only last for a few months unless 
the treatment were persisted in, and later on as I fore­
warned, the disease did begin to advance. After a 
time he was again sent to me ; but now so advanced 
were the structural changes that I refused to take the 
case in charge, for I was convinced that it was hopeless.

Of this I am assured that in many syphilitic affections 
of the nervous system, especially if seen early, the use 
of the Combined Treatment should give good results, 
where at present the treatment made use of gives, as a 
rule, only temporary benefit at the best.

When the Combined Treatment has produced the 
structural changes in disease of the eyes that have been 
demonstrated in many cases, it is consistent to say that 
its use should be persevered in. But 1 do not suppose 
that I should look for much support from physicians 
when oculists themselves are so indifferent.

I have often remarked that as this Combined Treat­
ment has shown such unexampled good results in syphi­
litic affections of the eye as evidenced hy the removal of 
exudate of long duration and apparently well organized, 
it deserved at least that it should be properly tested, 
and with a feeling of hopefulness as to its worth in 
syphilitic affections of the nervous system especially.

In some forms of neuritis, localised and general, the 
latter known as multiple neuritis, the use of the Com­
bined Treatment should be found not only satisfactory, 
but also able to influence the disease, where the usual 
treatment has been unsatisfactory or failed.

Repeated failures of the usual forms of treatment to 
arrest or to improve these above-mentioned diseases 
have not yet stimulated the physician to take the Com­
bined Treatment into serious consideration.

It is this indifference to treatment, the result in a great
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measure of wrongly directed teaching and the adher­
ence to unwise preceden that I find fault with.

Again, when the Combined Treatment can act upon 
calcified tissue, as in that case of marked calcareous 
degeneration of the corneæ, so that it becomes practically 
normal, surely a treatment which does this deserves 
notice and a fair trial.

When it has acted so well in regard > chronic arti­
cular rheumatism as shown in that s le case, and in 
gonorrhoeal rheumatism with iritis id also in other 
cases, assuredly in the many forn rheumatism which 
almost seem to sport with the usual remedies, the 
necessity of a fair trial should have forced itself upon 
their attention.

I am persuaded from my own observations that in 
certain forms of irregularities and diseases of the liver, 
the employment of this treatment should be followed by 
an easily visible change for the better. In diseases of 
the skin how often is the usual treatment only pal­
liative. Again how often are the curative effects so 
incomplete that frequent relapses are the rule. The 
good result of Combined Treatment should excite their 
curiosity and stimulate these specialists to use it.

When I have shown again and again how radical, 
searching, and consistent is its action, thereby meaning 
how it always seems to follow out the mode of action 
laid down as my working hypothesis, the query naturally 
suggests itself, why is it treated with such indifference ? 
Occasionally I have heard of its trial and of its non­
success. However, when I have also been told of the 
manner of the administration of the Combined Treat­
ment, I have not been astonished.

Again I must insist upon the necessity, if it is to be 
used successfully, that the routine and rules laid down, 
be scrupulously followed out.



DISEASES OF THE EYE. HI I

Have I not illustrated this point by telling of more 
than one of my nurses, who under my own directions, 
have more than once given hypodermic injection of 
pilocarpin of a certain strength without a proper effect.

When I have given the same dose, a proper result has 
followed. The failure, I think may have been due in 
part to an escape of the fluid from the puncture in the 
the skin. The strength of the solution 1 use is gr. v. 
ad 3 j., whereas that of the nurses was gr. j. ad 3 j. 
Thus as they had to inject much more fluid than I did, 
there would be more likelihood of an escape and in this 
way only can I account for their failures. Hence, 
how necessary it is to insist upon my prescribed routine 
and see that it is carried out.

I think the Combined Treatment ought to be useful 
in partial and general thickening of the vocal chords ; in 
certain types of tuberculous affections of the larynx. 
In all syphilitic affections of the throat it should be of 
value.

I should like to see it consistently tried in cancerous 
affections in the early stage.

In the ear I have tried it but not extensively. Its 
success has not been very great, but this non-success 
was more due to the patient giving up the treatment 
too soon than to the failure on the part of the treatment. 
In the ear diseases patients are so soon discouraged, 
that it is difficult to induce them to continue. In the 
ear unless the improvement be marked, the patient 
cannot estimate or realize it. In the eye it is different, 
as an improvement in sight is a more tangible and 
convincing process.

In all my cases herein narrated, the Combined 
Treatment has had, I think a candid observer ought to 
allow, a salutary effect upon the whole system, and thus 
given rise to the marked curative action, by causing a
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powerful and evenly sustained activity of the physio­
logical circulation as a whole, and of the diseased tissues 
or organs in an especial degree.

It is happily a wise provision of nature that though 
by our treatment we may and do, in acting upon a 
diseased tissue or organ, greatly increase, excessively 
I mean, the activity of the healthy organs and tissues ; 
still this is done without any injury to the latter, as 
the increase is that of superlatively perfect health, the 
climax of healthy activity. The diseased part when 
thus acted upon is finally healed. The process is 
that of diseased tissue becoming healthy tissue, by a 
process which is analogous to that by which healthy 
tissues or organs are changed into unhealthy and dis­
eased ones.

That is, in this latter the want of the proper phy­
siological or healthy activity of a part or organ pre­
disposes to disease : and by again bringing about an 
excessively active, but healthy physiological circulation 
in those diseased parts or organs, restoration to health 
takes place.

These observations naturally come to my mind, after 
having for so many years closely watched the action of 
this treatment on disease of the eye and the system at 
large.

In the case with calcareous degeneration of the cornea, 
it is plainly suggested. Here the lime crystals were so 
evident, that the lay-observer could see them. Then in 
the course of treatment to see the edges of the crystals 
gradually getting less harsh and irregular, then smooth 
and then losing the lime appearance altogether, and 
finally ending in a slight nebulous haze, was a result 
unique and instructive.

Do not fail to recollect, that this case was under my 
treatment for four years, that the improvement was



DISEASES OF THE EYE. 91

gradual, that the change, though it required four years, 
and this might be termed slow, was really rapid, if the 
character of the tissue acted upon be realized.

Thus I claim, is so great an alteration of tissue 
brought about, that it is required to be openly demon­
strated and plainly shown to be believed. Am I not 
right in urging the use of the Combined Treatment, 
vigorously and persistently, when it has produced such 
a result as this ?

In other forms of exudate organized and non-organized 
which have been so greatly changed, and in addition 
removed, as to result in healthier or even almost normal 
tissue, are only additional proofs of my contention.

This successful treatment of the eye in so many 
of its diseases, affecting so many parts of it, is surely 
rightly taken to indicate, that the other diseased tissues 
or organs should, if the Combined Treatment be properly 
used, experience a similar salutary effect. What the 
especial diseases of these organs or tissues may be, I 
shall not attempt to name.

However, I do state, that I feel that I have made 
out a case so strong, that oculists should now take a 
definite interest in the Combined Treatment ; and 
physicians should now exert themselves to use it, and 
become convinced in this practical way, that there is in 
this practice, a means of getting good results more 
speedily than they now do, and also of getting good 
results, where poor results have unfortunately been the 
rule with few exceptions.

I think the favourable terminations of sc many of 
my cases, and the results obtained in those not fully 
successful, verify my contention, that the Combined 
Treatment does excel in a certain class of diseases of 
the eye all other modes of treatment now in use.

It is I allow a bold statement to formulate ; but have
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I not good grounds on which to rest this assertion, 
hazardous though some may deem it ? I have written 
frankly and have given many of my test cases and my 
own opinions without reserve.

My views may, at times, appear to be dogmatic, 
irrational and optimistic; but to me, these terms, if used, 
seem unjustifiable, for so convinced am I of the truth of 
what I have written.

Also in the light of my results, have I not a right to ask 
for a different verdict, or at least if one is given at var­
iance with my own, that it be shown by clinical and 
demonstrable proofs that it rests upon a foundation as 
sure and reasonable as my own ?

This Combined Treatment seemed to open up so 
strong a possibility of being able successfully to cope 
with diseases of the eyes, where previously failures had 
been the rule, that, at first, 1 was afraid that my belief 
in its unusual powers of healing might after a time 
prove to be misplaced. But after the Combined Treat­
ment had been put to severe and searching trials, it 
came out still more firmly placed in my confidence. 
This feeling of reliance upon it has grown, and I am 
now, and it appears to me rightly, firmly fixed in this 
belief, that it is this new use and grouping of old remedies 
which enable such satisfactory results to be brought 
about.
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TOOTH EXTRACTION: A manual on the proper mode 
* of extracting teeth. Fourth edition, fcap. 8vo, is. 6d.

GEORGE M. GOULD, A.M., M.D.
I.

THE STUDENT’S MEDICAL DICTIONARY: In-
* eluding all the words and phrases generally used in Medi­

cine, with their proper pronunciation and definitions. Eleventh 
Edition, with numerous Illustrations, 8vo, 14s. nett.

II.
A POCKET MEDICAL DICTIONARY, giving the Pro 

nunciation and Definition of the Principal Words used in 
Medicine and the Collateral Sciences. Fourth edition, containing 
30,000 words, 32mo, 5s. nett.

LANDON C. GRAY, M.D.
Professor of Nervous and Mental Diseases in the New York Polyclinic, &c.

A TREATISE ON NERVOUS AND MENTAL DIS-
H EASES FOR STUDENTS AND PRACTITIONERS 
OF MEDICINE. With 168 Illustrations, 8vo, 21s.
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DR. JOSEF GRUBER.
Professor of Otology in the University of Vienna, &c.

A TEXT-BOOK OF THE DISEASES OF THE EAR. 
“ Translated from the German, and Edited by Edward 
Law, M.D., C.M. Edin., M.R.C.S. Eng., Surgeon to the London 
Throat Hospital for Diseases oi the Throat, Nose and Ear; and 
Coleman Jewell, M.B. Lond., M.R.C.S. Eng. Second edition, 
with 165 Illustrations, and 70 coloured figures, royal 8vo, 28s.

DRS. HARVEY AND DAVIDSON.
CYLLABUS OF MATERIA MEDICA. Revised in 
^ accordance with the “British Pharmacopoeia” 1898, by 
William Martindale, F.L.S., F.C.S. Tenth edition, fcap 
i6mo, is. nett.

W. S. MEDLEY, M.D.
Medical Officer in charge of the Electro-Therapeutic Department of the 

London Hospital.

THE HYDRO-ELECTRIC METHODS IN MEDI-
A CINE. Second Edition, with Illustrations, demy 8vo, 

4s. 6d.

PURRENT FROM THE MAIN: The Medical Employ- 
ment of Electric Lighting Currents. With Illustrations, 

demy 8vo, 2s. 6d.
hi.

PRACTICAL MUSCLE - TESTING ; AND THE
r TREATMENT OE MUSCULAR ATROPHIES. With 
Illustrations, demy 8vo, 3s. 6d.

BERKELEY HILL, M.B. LOND., F.R.C.S.
Professor of Clinical Surgery in University College,

ARTHUR COOPER*'l.R.C.P., M.R.C.S.
Surgeon to the Westminster General Dispensary, &c.

CYPHILIS AND LOCAL CONTAGIOUS DISOR-
^ DERS. Second Edition, entirely re-written, royal 8vo, 18s.

L. VERNON JONES, M.D.
PONORRHŒAL ARTHRITIS: its Pathology, Sym- 
^ ptoms, and Treatment. With Illustrations, crown 8vo, 
2s. 6d.
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LEWIS’S PRACTICAL SERIES.
In Crown 8vo Volumes, with Illustrations.

A HANDBOOK OF BACTERIOLOGICAL DIAGNOSIS FOR
PRACTITIONERS. By ,V. D'ESTK EMERY, M.D., B.Sc. LOND., 
Assistant Bacteriologist in the Royal College of Physicians and Surgeons, 
London, s'-. 6d.

DISEASES OF THE NERVOUS SYSTEM. A Handbook
for Students and Practitioners. By C. E. BEEVOR, M.l). Lund., 
F.R.C.P., Physician to the National Hospital for the Paralysed and 
Epileptic, iOB. 6d.

THE TREATMENT OF PULMONARY CONSUMPTION.
By VINCENT I). HARRIS, M L) Lend., E.K.C.P., »nd H. CLIFFORD 
BEALE, M.A., M.B., Cantab., F.R.C.P., Physicians to the City of London 
Hospital for Diseases of the Chest, i

THE SURGICAL DISEASES OF CHILDREN AND THEIR
TREATMENT BY MODERN METHODS. By D’ARCY POWER, 
F.R.C.S., Assistant Surgeon to St. Bartholomew's Hospital. 10s. 6d. 

DISEASES OF THE NOSE AND THROAT. By F. de
HAV1LLAND HALL, M.l)., F R.C.P. Lond.. Physician to the West­
minster Hospital, and HERBERT TILLEY, M.D., B.S. Lond., F.R.C.S. 
Eng , Surgeon to the Hospital for Diseases of the Throat, Golden Square. 
Second Edition, ios. 6d.

PUBLIC HEALTH LABORATORY WORK. By H. R.
KENWOOD, M.B., D.P.H., F.C.S., Professor of Hygiene and Public 
Health, University College, &c. Third Edition, ios. 6d. 17VSt published.

MEDICAL MICROSCOPY. By FRANK J. WETHERED,
M.D., M.R.C.P., Medical Registrar to the Middlesex Hospital, gs 

MEDICAL ELECTRICITY By H. LEWIS JONES, M.A.,
M.D., F.R.C.P., Medical Officer.Electrical Department, St. Bartholomew’s 
Hospital. Fourth Edition, demy 8vo. [Nearly ready.

HYGIENE AND PUBLIC HEALTH. By LOUIS PARKES,
M.D., D.P.H. Lond. Univ., Lecturer on Public Health at St. George’s 
Hospital, and H. R. KENWOOD, M B., D.P.H , F.C.S., Professor of 
Hygiene and Public Health at University College, London. Second 
E lition, i as.

MANUAL OF OPHTHALMIC PRACTICE, By C. HIGGENS,
F.R.C.S., Lecturer on Ophthalmology at Guy's Hospital Medical School, 
ftc. Second Edition, 7s. 6d. [7us/ published.

A PRACTICAL TEXTBOOK OF THE DISEASES OF
WOMEN. By ARTHUR H. N. LEWERS, M.l). Lond., F.R.C.P. 
Lond., Senior Obstetric Physician to the London Hospital. Sixth Edition, 
ios. 6d. [Just published.

ANÆSTHETICS : their Uses and Administration. By
DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., Administrator of 
Anæsthetics at University College Hospital, &c. Fourth Edition.

[In the Press.
ON FEVERS: their History. Etiology, Diagnosis, Prog­

nosis and Treatment. By A. COLLIE, M.D. 8 
HANDBOOK OF DISEASES OF THE EAR. By URBAN

PRITCHARD, M.D. (Edin.), F.R.C.S , Professor of Aural Surgery at 
King's College. London, &c. Fourth Edition. [In preparation.

A PRACTICAL TREATISE ON DISEASES OF THE KID­
NEYS AND URINARY DERANGEMENTS. ByC.H. RALFE.M.A. 
M.D. Cantab., F.R C.P , Physician to the I.ondon Hospital, ios. 6d. 

DENTAL SURGERY FOR MEDICAL PRACTITIONERS
AND STUDENTS OF MEDICINE. By ASHLEY W. BARRETT 
M.B. Lond., M.R.C.S., L.D.S., Consulting Dental Surgeon to the Lon­
don Hospital. Third Edition, 38. 6d.

BODILY DEFORMITIES AND THEIR TREATMENT. By
H. A. REEVES, F.R.C.S. Ed., Senior Assistant Surgeon and Teacher of 
Practical Surgery at the London Hospital 8s. 6d.
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F. CHARLES LARKIN, F.R.C.8. ENG.
Surgeon to the Stanley Hospital,

AND
RANDLE LEIGH, M.B., B.SC. LOND.

Senior Demonstrator of Physiology in University College, Liverpool.
HOTLINES OF PRACTICAL PHYSIOLOGICAL 

CHEMISTRY. Second Edition, with Illustrations, 
crown 8vo, 2s. 6d. nett.

d. WICKHAM LEGG, F.R.C.P.
Formerly Assistant Physician to Saint Bartholomew's Hospital.

A GUIDE TO THE EXAMINATION OF THE
** URINE. Seventh Edition, edited and revised by H. 
Lewis Jones, M.D., Medical Officer in charge of the Electrical 
Department in St. Bartholomew’s Hospital. With Illustrations, 
fcap. 8vo, 3s. 6d.

ARTHUR H. N. LEWERS, M.D. LOND., F.R.C.P. LOND.
Obstetric Physician to the London Hospital ; Examiner in Obstetric Medicine 

to the University of London.
TANCER OF THE UTERUS : A Clinical Monograph on 
^ it* Diagnosis and Treatment. With 3 coloured Plates and 
numerous Illustrations, 8vo, 10s. 6d. nett.

I EWIS’S POCKET MEDICAL VOCABULARY.
Second Edition, 32010, limp roan, 38. 6d.

WILLIAM A. M'KEOWN, M.D., M.CH.
Surgeon to the Ulster Eye, Ear and Throat Hospital, Belfast ; Lecturer on 

Ophthalmology and Otology, Queen’s College, Belfast.
A TREATISE ON “UNRIPE” CATARACT, and
**• its Successful Treatment by Operation. With Illustra­
tions, roy. 8vo, 12s. 6d. nett.

J. M. H. MACLEOD, M.A., M.D., M.R.C.P.
Assistant Physician for Diseases of the Skin, Charing Cross Hospital; Physi­

cian to the Skin Department, Victoria Hospital for Children ; Lecturer 
on Skin Diseases, London School of Tropical Medicine.

PRACTICAL HANDBOOK OF THE PATHOLOGY
* OF THE SKIN. An Introduction to the Histology, 
Pathology, and Bacteriology of the Skin, with Special Reference 
to Technique. With 8 Coloured and 32 black and white Plates, 
demy 8vo, 15s. nett.
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WILLIAM MARTINDALE, F.L.S., F.C.8.
Late President and Examiner of the Pharmaceutical Society,

W. WYNN WESTCOTL M.B. LOND., D.P.H.
H.M.'s Coroner for North-East London.

THE EXTRA PH ARM ACOPŒI A.
A Revised by W. H. Martindale, Ph.D., F.C.S., and W. 
Wynn Wkstcott, M.B. Lond. &c. Eleventh Edition, limp 
roan, med. 24tno, gs. 6d. nett.

G. W. MANSELL MOULLIN, M.A., M.D. OXON., F.R.C.3. ENG.
Surgeon and Lecturer on Physiology at the London Hospital, &c.

INFLAMMATION OF THE
1 URINARY FEVER. 8vo, 5s.

BLADDER AND

ENLARGEMENT OF THE PROSTATE: its Treat* 
^ ment and Radical Cure. Third Edition, 8vo.

[Nearly ready.
ni.

CPRAINS; THEIR CONSEQUENCES AND TREAT- 
^ MENT. Second Edition, crown 8vo, 4s. 6d.

WILLIAM MURRAY, M.D., F.R.C.R. LOND.

DOUGH NOTES ON REMEDIES. Fourth Edition, 
enlarged, crown 8vo, 4s. nett. [Now ready.

11.
ILLUSTRATIONS OF THE INDUCTIVE METHOD
A IN MEDICINE. Crown 8vo, 38. 6d.

GEORGE R. MURRAY, M.A., M.D. CAMS., F.R.C.R.
Heath Professor of Comparative Pathology in the University of Durham ; 

Physician to the Royal Infirmary, Newcastle.
niSEASES OF THE THYROID GLAND. Part I., 
U Myxœdema and Cretinism. With numerous Illustra­
tions, demy 8vo, ys. 6d.

WILLIAM MURRELL, M.D., F.R.C.R.
Physician to Westminster Hospital.

VÀ/HAT TO DO IN CASES OF POISONING. Ninth 
"" Edition, royal 32mo, 3s. 6d.
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Q. OLIVER, M.D., F.R.C.P.
i.

A CONTRIBUTION TO THE STUDY OF THE
A BLOOD AND BLOOD-PRESSURE. Founded on por 
lions of the Croonian Lectures delivered before the Royal 
College of Physicians, London, 1896, with considerable exten­
sions. With Illustrations, demy 8vo, 7s. 6d.

pu li.
LSE-GAUGING : A Clinical Study of Radial Measure­
ment and Pulse Pressure. Illustrations, fcap. 8vo, 3s. 6d. 

III.
QN BEDSIDE URINE TESTING: a Clinical Guide to 

the Observation of Urine in the course of Work. Fourth 
Edition, fcap. 8vo, 3s. 6d.

DR. A. ONODI.
Lecturer on Rhino-Laryngology in the University of Budapest.

THE ANATOMY OF THE NASAL CAVITY, AND 
1 ITS ACCESSORY SINUSES. An Atlas for Practitioners 

and Students, translated by St. Clair Thomson, M.D. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond. Plates, small 410, 6s. nett.

WILLIAM OSLER, M.D., F.R.C.P. LOND.
Professor of Medicine, Johns Hopkins University, &c.

THOMAS McCRAE, M^IL TOR., L.R.C.P. LOND.

Of the Johns Hopkins Hospital, Baltimore.
TANCER OF THE STOMACH; a Clinical Study. With 
^ 25 Illustrations, royal 8vo, 6s.

LOUIS PARKES, M.D. LOND., D.P.H.
Lecturer on Public Health at St. George's Hospital, &c.

INFECTIOUS DISEASES, NOTIFICATION AND
^ PREVENTION. Fean. 8vo, cloth, 2s. 6d., roan, 4s. 6d.

SIR RICHARD DOUGLAS POWELL, BART., M.D. LOND., F.R.C.P.
Physician Extra-ordinary to H.M. the King; Physician to the 

Middlesex Hospital, &c.

THE LUMLEI AN LECTURES ON THE PRIN-
1 CIPLES WHICH GOVERN TREATMENT IN 
DISEASES AND DISORDERS OF THE HEART. Coloured 
Diagrams, demy 8vo, 6s.

n.
niSEASES OF THE LUNGS AND PLEURÆ IN-
u CLUDING CONSUMPTION. Fourth Edition, with 
coloured plates and wood-engravings, 8vo, 18s.
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DR. THEODOR RUSCHMANN.
Public Professor in Ordinary at the University of Vienna.

History of medical education from the
MOST REMOTE TO THE MOST RECENT TIMES. 

Translated by Evan H. Hare, M.A. (Oxon.), F.R.C.S. (Eng.), 
F.S.A. Demy 8vo, 21s.

SAMUEL RIDEAL, D.SC. (LOND.), F.I.C., F.C.S.
Fellow of University College, London.

I.

DRAC'I ICAL ORGANIC CHEMISTRY. The detection 
* and properties of some of the more important Organic 
Compounds. Second Edition, iamo, 2s. 6d.

II.
PRACTICAL CHEMISTRY FOR MEDICAL STU-
*■ DENTS, Required at the First Examination of the 
Conjoint Examining Board in England. Fcap. 8vo, 2s.

J. JAMES RIDGE, M.D., B.S., B.A., B.SC. LOND.
Medical Officer of Health, Enfield.

ALCOHOL AND PUBLIC HEALTH. Second Edition, 
“■ crown 8vo, 2s.

SYDNEY RINGER, M.D., F.R.S.
Holme Professor of Clinical Medicine in University College ; Physician to 

University College Hospital,

HARRINGTON SAINSBURY, M.D., F.R.C.P.
Physician to the Royal Free Hospital and the City of London Hospital for 

Diseases of the Chest, Victoria Park.
A HANDBOOK OF THERAPEUTICS. Thirteenth

Edition, 8vo, 16s.

FREDERICK T. ROBERTS, M.D., B.SC., F.R.C.P.
Professor of the Principles and Practice of Medicine in University College ; 

Physician to University College Hospital, &c.
THE THEORY AND PRACTICE OF MEDICINE.

Tenth Edition, with Illustrations, large 8vo. [In the press.

WILLIAM ROSE, B.S., M.B. LOND., F.R.C.S.
Professor of Surgery in King’s College, London, and Surgeon to King’s 

College Hospital, &c.
AN HARELIP AND CLEFT PALATE. Demy 8vo, 

with Illustrations, 6s.

BERNARD ROTH, F.R.C.S.
Orthopedic Surgeon to the Royal Alexandra Hospital for Sick Children, &c. 
THE TREATMENT OF LATERAL CURVATURE 
* OF THE SPINE. Second Edition, with Photographic 

and other Illustrations, roy. 8vo, 10s. 6d.
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G. E. SHUTTLEWORTH, B.A., M.D
Recently Medical Examiner of Defective Children, School Board for London ; 

late Medical Superintendent, Royal Albert Asylum for Idiots and 
Imbeciles of the Northern Counties, Lancaster, &c.

MENTALLY-DEFICIENT CHILDREN: their Treat- 
ment and Training. Second Edition, with Illustrations, 

crown 8vo, 5s. nett.

E. HUGH SNELL, M.D., B.SC., LOND.
Diplomate in Public Health of the University of Cambridge; London County 

Council Medical Officer to the Blackwall Tunnel ; Medical Officer of 
Health, Coventry.

fOMPRESSED AIR ILLNESS, OR SO-CALLED 
v CAISSON DISEASE. Demy 8vo, 10s. 6d.

JOHN KENT SPENDER, M.D. LOND.
Physician to the Royal Mineral Water Hospital, Bath.

THE EARLY SYMPTOMS AND THE EARLY 
1 TREATMENT OF OSTKO ARTHRITIS, commonly 
called Rheumatoid Arthritis. With special reference to the Bath 
Thermal Waters. Small 8vo, 2s. 6d.

LEWIS A. STIMSON, B.A., M.D.
Surgeon to the New York, Bellevue, and Hudson Street Hospitals; Professor 

of Surgery in the University of the City of New York, &c.
AND

JOHN ROGERS, JUN., B.A., M.D.
Assistant Demonstrator in the College of Physicians and Surgeons,

New York, &c.
A MANUAL OF OPERATIVE SURGERY. Third 
“ Edition, with numerous Illustrations, post 8vo, 12s. 6d. nett.

C. W. SUCKLING, M.D. LOND., M.R.C.P.
Professor of Materia Medica and Therapeutics at the Queen's College, 

Physician to the Queen's Hospital, Birmingham, etc.

AN THE DIAGNOSIS OF DISEASES OF THE 
v BRAIN, SPINAL CORD, AND NERVES. With Illus- 
trations, crown 8vo, 8s. 6d.

11.
AN THE TREATMENT OF DISEASES OF THE 
v NERVOUS SYSTEM. Crown 8vo, ys.ôd.
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J. BLAND-SUTTON, F.R.C.S.
Assistant Surgeon to the Middlesex Hospital.

1 IGAMENTS: THEIR NATURE AND MORPHO- 
LOGY. Third Edition, wood engravings, post 8vo, 4s. 6d.

ALBERT TAYLOR.
Member Sanitary Institute; Sanitary Inspector, City of Westminster; late 

Chief Sanitary Inspector to the Vestry of St. George, Hanover Square, etc.
THE SANITARY INSPECTOR’S HANDBOOK.

Third Edition, with Illustrations, cr. 8vo, 6s.

HERBERT TILLEY, M.D., B.8. LOND., F.R.C.S. ENG.
Surgeon to the Throat Hospital, Golden Square; Lecturer on Diseases of the 

Nose and Throat, London Post-Graduate College and Polyclinic. 
DURULENT NASAL DISCHARGES: their Diagnosis 
* and Treatment. Second Edition, enlarged, with six Plates 
and numerous Illustrations, crown 8vo, 4s. nett.

E. G. WHITTLE, M.D. LOND., F.R.C.S. ENG.
Senior Surgeon to the Royal Alexandra Hospital for Sick Children, Brighton.
fONGESTIVE NEURASTHENIA, OR INSOMNIA 
v AND NERVE DEPRESSION. Crown 8vo, 3s. 6d.

E. T. WILSON, M.B. OXON., F.R.C.P. LOND.
Physician to the Cheltenham General Hospital, &c.

niSINFECTANTS AND ANTISEPTICS: HOW TO
^ USE THEM. In Packets of one doz. price is., by post 
is. id. [Thoroughly revised.

BERTRAM C. A. WINDLE, D.SC., M.D., M.A. DUBL.
Professor of Anatomy In the University of Birmingham.

A HANDBOOK OF SURFACE ANATOMY AND
“ LANDMARKS. Third Edition, with Illustrations, post 
8vo, 4s. nett.

EDWARD WOAKES, M.D. LOND.
Senior Aural Surgeon, London Hospital; Lecturer on Diseases of the Ear, 

London Hospital Medical College.
f)N DEAFNESS, GIDDINESS, AND NOISES IN

THE HEAD. Fourth Edition, Part I., with Illustra­
tions, Svo, ios. 6d.
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ÎEWIS’S DIET CHARTS. A Suggestive set of Diet Tables for
^ the use of Physicians, for handing to Patients after Con- 

sultation, modified to suit Individual Requirements; for 
Albuminuria, Anaemia and Debility, Constipation, Diabetes, 
Diarrhoea, Dyspepsia, Eczema, Fevers, Gall Stones, Gout 
and Gravel, Heart Disease (chronic). Nervous Diseases, 
Obesity, Phthisis, Rheumatism (chronic); and Blank Chart 
for other diseases. 5s. per packet of 100 charts, post free.

A special leaflet on the Diet and Management of Infants is 
sold separately. 12, is.; 100, 7s. 6d., post free.

PHART FOR RECORDING THE EXAMINATION OF URINE.
v Designed for the use of medical men, analysts and others 

making examinations of the urine of patients, affording a 
convenient method of recording the results of the examina­
tion. 10, is.; 100, 7s. 6d.; 250,15s.; 500,25s.; 1000,40s.

rilNIOAL CHARTS FOR TEMPERATURE OBSERVATIONS, ETC.
^ Arranged by W. Rigden, M.R.C.S. 12, is.; 100, 7s.; 

250, 15s. ; 500, 28s. ; 1000, 50s.
Arranged for four weeks, and ruled on back for notes of cases ; con­

venient in size, and suitable both for hospital and private cases.

T EWIS'S CLINICAL CHART, SPECIALLY DESIGNED FOR USE
u WITH THE VISITING LIST. This Temperature 

Chart is arranged for four weeks, and measures 6X3 
inches. 12, 6d. ; 25, is.; 100, 2s. 6d. ; 500, ns. 6d. 
1000, 20s.

T EWIS'S “HANDY" TEMPERATURE CHART.
^ Arranged for three weeks, with space for notes of case as 

to diet, &c., and ruled on back for recording observations 
on urine. 20,1s.; 50,2s.; 100,3s. 6d. ; 500,14s.; 1000,25s.
Uniform in size and price with the “Handy" Chart.

I EWIS'S FOUR-HOUR TEMPERATURE CHART.
Meets the requirements of a chart on which the tempera­
ture and other observations can be recorded at intervals of 
four hours. Each chart will last a week.

^EWIS’S NURSING CHART. Printed on both sides.
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the sale of his publications in that country. Advantageous 
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publishing of their works in the United States.
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any part of the world.
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