A.B. Norton
Ophthalmic Diseases and their Homoeopathic
Therapeutics

Leseprobe
Ophthalmic Diseases and their Homoeopathic Therapeutics
von A.B. Norton
Herausgeber: B. Jain

Ophthalmic
Diseases

and their !
Homoeopathic

Therapeutics

A.B. NORTON, M.D.

with Ninetv Hlustrations
and Eighteen Chromo.
Lithographic Figures

THIRD EDITION
Ruvived and Enlorged

http://www.narayana-verlag.de/b1216

Im Narayana Webshop finden Sie alle deutschen und englischen Biicher zu Homoéopathie,
Alternativmedizin und gesunder Lebensweise.

Das Kopieren der Leseproben ist nicht gestattet.
Narayana Verlag GmbH, Blumenplatz 2, D-79400 Kandern
Tel. +49 7626 9749 700

Email info@narayana-verlag.de
http://www.narayana-verlag.de

O’A’g
Waralana %r[ag


http://www.narayana-verlag.de/Ophthalmic-Diseases-and-their-Homoeopathic-Therapeutics-A-B-Norton/b1216/partner/leseprobe
http://www.narayana-verlag.de/A-B-Norton/a607/partner/leseprobe
http://www.narayana-verlag.de/Ophthalmic-Diseases-and-their-Homoeopathic-Therapeutics-A-B-Norton/b1216/partner/leseprobe
http://www.narayana-verlag.de/Ophthalmic-Diseases-and-their-Homoeopathic-Therapeutics-A-B-Norton/b1216/partner/leseprobe
http://www.narayana-verlag.de/Ophthalmic-Diseases-and-their-Homoeopathic-Therapeutics-A-B-Norton/b1216/partner/leseprobe
http://www.narayana-verlag.de/partner/leseprobe
mailto:info@narayana-verlag.de
http://www.narayana-verlag.de/partner/leseprobe

CONTENTS.

CHAPTER L
EXAMINATION OF THE EYE.

Examination of the Outer Structures—Examination by the Oblique Il1lumi-
nation—Method of Determining the Tension—The Field of Vision, . 17

CHAPTER II.
THE USE OF THE OPHTHALMOSCOPE.

The Art of Using the Ophthalmoscope—The Indirect Method—The Direct
Method—The Fundus of the Eye as Seen by the Ophthalmoscope, . 27

CHAPTER I11.
REFRACTION AND ACCOMMODATION OF THK EYE.

Normal Refraction and Accommodation—Convergence—Accommodation
and Convergence Associated—The Angle Alpha and Angle Gamma—
Abnormalities of Refraction and Accommodation—Hypermetropia or
Hyperopia—Myopia—Astigmatism or Astigmia—Irregular Astigmatism
—ANISOMEtropia—PreShYOPIa ......ccvevveeuerrieierierieseeresiesreres e e enes 35

CHAPTER IV.
DIOPTOMETRY.

Subjective Dioptometry—Cycloplegics—Estimation of Refraction by the
Direct Method—Indirect Method—Skiascopy (Retinoscppy, or the
Shadow Test)—Ophthalmometry—General Considerations, . . . . 59

CHAPTER V.

HYGIENE OF THE EYE.

School Hygiene—Examination of the Eye Upon Entrance of School—The
Construction of School Buildings—School Furniture.......................... 84

Narayana Verlag, 79400 Kandern, Tel.: 07626 / 974970 0
Leseprobe von A.B.Norton,M.D. ,,Ophthalmic Diseases and their
Homoeopathic Therapeutics®



Xl CONTENTS.

CHAPTER VI

A TABULATED STATEMENT OF DISEASES WITH IV.VQRR OR LESS
CHARACTERISTIC EYE SYMPTOMS.

Abdominal Growths to UrtiCaria,..........cceueeeeeiieeeiieeeciie e 94

CHAPTER VII.

DISEASES OF THE EYELIDS.

Anatomy—Blepharitis—Abscess of the Lid—Hordeolum—Ptosis—Blepharo-
spasni — Nictitatio — Blepharophimosis — Sytnblepharon — Ankyloble-
pharon—Lagophthalmos — Epicanthus — Trichiasis and Distichiasis—
Kntropium — Ectropiuni — Molluscum Contagiosum — Xanthelasma—
Miliuni—Papilloniata—Dennoid ~ Cyst—Xaevi—Chalazion—Epithelioma

Lupus and Sarcoma — Syphilitic Ulcers, Chancre and Gummata—

Herpes Zoster Ophtlialtnicus — Contusions — Wounds — Burns and

SCOLAS ...ttt 102
CHAPTER VIIL

AFFECTIONS OK THE LACHRYMAL APPARATUS.

Anatomy—Dacryoadenitis—Hypertrophy of the Lachrymal Gland—Tumors
of the Lachrymal Giant!—Anomalies of the Puucta and Canaliculi—
Strictura Ductus Lachrymalis—Dacryocystitis Catarrhalis—Dacryocys-

titis Phlegmonosa—Fistula Lachrymalis .........ccccocceviniininininienennne. 132
CHAPTER IX.
DISEASES OF THE ORBIT.

Anatomy—Cellulitis Orbits—Tenonitis—Periostitis Orbitac — Caries and
Necrosis—Empyema of the Frontal Sinus—Tumores Orbits—Wounds
and Injuries of the Orbit—Morbus Basedowii,........ccoceeveriercreenenen. 141

CHAPTER X.

AFFECTIONS OF THE OCULAR MUSCLES.

Anatomy—Paralysis of Ocular Muscles—Paralysis, External Rectus—Pa-
ralysis, Superior Oblique — Paralysis, Internal Rectus — Paralysis,
Superior Rectus—Paralysis, Inferior Rectus—Paralysis, Inferior Ob-
lique—Complete Paralysis of the Third Nerve—The Localizing Value of

Narayana Verlag, 79400 Kandern, Tel.: 07626 / 974970 0
Leseprobe von A.B.Norton,M.D. ,,Ophthalmic Diseases and their
Homoeopathic Therapeutics®



CONTENTS. X1

Paralysis of Orbital Muscles in Cerebral Disease—Strabismus or Squint—
Strabismus Convergens—Strabismus Divergens—Strabismus Sursum arid
Deorsutn  Vergens—Nystagmus—Mouscular  Asthenopia—Hyperphoria—
Esophoria—EXOPRoOria .......cccooeiieieiiiienieriee et 152

CHAPTER XI.

DISEASES OF THE CONJUNCTIVA.

Anatomy—Hyperaemia — Conjunctivitis Catarrhalis — Conjunctivitis Puru-
lenta—Ophthalmia Neonatorum—Conjunctivitis Gonorrhoica—Conjunc-
tivitis Diphtheritica—Conjunctivitis Croupous—Conjunctivitis Follicu-
laris — Conjunctivitis Trachomatosa — Papillary Trachoma — Conjunc-
tivitis Phlyctenularis—Conjunctivitis Vernalis—Amyloid Degeneration
of the Conjunctiva—Pemphigus Conjunctivae—Xerosis Conjunctive—
Pterygium—Sub-conjunctival Ecchymosis—Sub-conjunctival Emphy-
sema—Tuberculosis Conjunctivse—Lesions of the Conjunctiva—Tumors
Of the CONJUNCEIVA, ..ccviviiiiiiieieritee e 191

CHAPTER XII.
DISEASES OF THE CORNEA.

Anatomy—Inflammation of the Cornea—Keratitis Phlyctenularis—Keratitis
Fasicularis—Keratitis Pannosa—Keratitis Vesiculosa—Ulcus Corneae—
Hypopyon Keratitis—Ulcus Rodens—Asthenic Ulcer—Marginal Ring
Ulcer — Keratitis Dendritica — Keratitis Neuro-Paralytica — Keratitis
Bullosa—Abscessus Corneac—Descemetitis—Keratitis Parenchymatosa—
Opacities of the Cornea—Staphyloma Corneae—Keratoconus—Kerato-
globus—Injuries and Wounds of the Cornea—Tumors of the Cornea, 235

CHAPTER XIII.

DISEASES OF THE SCLERA.

Anatomy — Episcleritis — Scleritis — Staphyloma Sclerae — Injuries of the
SCLETA 1.t et 277

CHAPTER XIV.
DISEASES OF THE IRIS.

Anatomy—Hyperasmia Iridis—Iritis—Iritis Syphilitica—Iritis Rheumatica—
Iritis Spongiosa—Iritis Parenchymatosa—Iritis Serosa—Tumors of the
Iris — Mydriasis — Myosis — Hippus — Iridodonesis — Iridoncosis — Hy-
paemia—Iridodialysis—Coloboma Iridis—Iridersemia—Membrana Pupil-
laris Persistans—Heterochroma—Operations on the Iris, ................... 283

Narayana Verlag, 79400 Kandern, Tel.: 07626 / 974970 0
Leseprobe von A.B.Norton,M.D. ,,Ophthalmic Diseases and their
Homoeopathic Therapeutics®



XIv CONTENTS.

CHAPTER XV.

DISEASES OK THE CILIARY BODY.

Anatomy—Cyclitis—Cyclitis Plastica—Cyclitis Serosa—Cyclitis Purulenta
—Injuries Implicating the Ciliary Region—Paresis Musculus Ciliaris—

Spasmus Musculus Ciliaris—Irido-Choroiditis..........ccceeereerierrerrennnnn. 310
CHAPTER XVI.
SYMPATHETIC OPHTHALMIA.
Symptoms—Causes—Prognosis—Treatment ...........ccccecevererererenenenenenns 321
CHAPTER XVII.

DISEASES OF THE CHOROID.

Anatomy—Hypersemia—Choroiditis—Choroiditis Serosa—Choroiditis Dis-
seminata Simplex—Choroiditis Areolaris—Choroiditis Circumscripta—
Choroiditis Syphilitica -Choroiditis. Suppurativa—Sclerotico-Choroidi-
tis, Anterior—Sclerotico-Choroiditis, Posterior—Senile Changes of the
Choroid—Albinism—Tumors of the Choroid—Ossification of the Choroid
—Haemorrhages in the Choroid—Detachment of the Choroid—Rupture
of the Choroid—Colrboma of the Choroid ..........ccccoeceevenieniniinenenne. 327

CHAPTER XVIII.
DISEASES OF THE RETINA.

Anatomy—Hyperremia Retinae—Retinitis Simplex—Retinitis Albuminurica
—Retinitis Diabetlca—Retinitis Leukaemica—Retinitis Hsemorrhagica—
Retinitis Syphilitica—Retinitis Punctata Albescens—Retinitis Proliferans
—Retinitis Pigmentosa—Detachment of the Retina—Ischsemia Retinae
—Embolus of the Arteria Centralis Retinas—Thrombus of the Vena

Centralis — Hypersestliesia Retinae — Commotio Retinae — Glioma
Retinae,.......cccoceverenveieencnenenes ettt r e 354
CHAPTER XIX.

DISEASES OF THE OPTIC NERVE.

Anatomy—Opaque Nerve Fibres—Coloboma of the Sheath—Hyperaemia of
the Disc—Haemorrhage of the Optic Nerve—Neuritis Optica—Neuritis
Retrobulbaris—Atrophy of the Optic Nerve—Injury of the Optic Nerve
Tumors 0f the Optic NEIVE ....cccvevieriieieieiieieeeerie et seees 387

Narayana Verlag, 79400 Kandern, Tel.: 07626 / 974970 0
Leseprobe von A.B.Norton,M.D. ,,Ophthalmic Diseases and their
Homoeopathic Therapeutics®



CONTENTS. XV

CHAPTER XX.

AMBLYOPIA AND AMAUROSIS.
Amblyopia Ex-Anopsia—Traumatic Amblyopia—Amhlyopia from Light
ning—Amblyopia from Loss of Blood—Hysterical Amblyopia—Pre-

tended Amblyopia—Hemeralopia—Snow Blindness—Color Blindness—
Hemianopsia.......co.ooiiiiiiiiiiiiiiicececseeescenee e 408

CHAPTER XXI.
DISEASES OF THE VITREOUS BODY.

Anatomy—Hyalitis Suppurativa—Opacitates Vitrei—Haemorrhage into the
Vitreous—Foreign Bodies in the Vitreous—Cysticercus in the Vitreous—
Persistent Hyaloid Artery—Detachment of the Vitreous..................... 420

CHAPTER XXII.
DISEASES OF THE CRYSTALLINE LENS.

Anatomy—Cataract—Varieties of Cataract—Complete Congenital Cataract—
Cataracta Lamellaris—Cataracta Zonularis—Cataracta Polaris Anterior—
Cataracta Pyramidalis—Cataracta Polaris Posterior—Cataracta Trau-
matica—Cataracta Seconriaria—Cataracta Capsularis—Operative Treat
ment of Cataract—Aphakia—Luxatio Lentis, ........ccccceevververieneennennnns 428

CHAPTER XXIII.
GLAUCOMA.

Anatomy—Physiology of Secretion and Excretion—Pathology—Symptoms—
Course—Causes—Diagnosis—Prognosis—Varieties of Glaucoma—Glau

coma Acuta — Glaucoma Chronica—Glaucoma Simplex — Glaucoma
Haemorrhagica—Glaucoma Absolutum—Glaucoma Con secutiva—-Treat
TTICTIE ...ttt ettt ettt ettt ettt et sb et ettt et b e e sa et b e e et 460
PART SECOND.
ACEtIC ACIA O ZINCUITL, ...eoivvvieiieiieeeeieeeeee ettt et e e et e e eaaeeseneaeeen 485
CHNICAL INAEX, «o vttt ee e e e e e e saeeesenaeeeennne 625

Narayana Verlag, 79400 Kandern, Tel.: 07626 / 974970 0
Leseprobe von A.B.Norton,M.D. ,,Ophthalmic Diseases and their
Homoeopathic Therapeutics®



420 DISEASES OF THE VITREOUS BODY.

CHAPTER XXI.

Diseases of the Vitreous Body.

Anatomy.—The vitreous humor is the transparent, jelly-like
structure occupying the space between the lens and the retina.
The vitreous has somewhat of a depression on its anterior surface
called the lenticular fossa in which rests the crystalline lens, and
to the posterior capsule of which the vitreous is attached, while
behind, it is adherent to the optic nerve. The presence of a
hyaloid membrane inclosing the vitreous is claimed by some au-
thorities; but, according to others, the so-called hyaloid is identical
with the internal limiting membrane of the retina, which, accord-
ing to Lieberkuehn, from the developmental standpoint, belongs
to the vitreous. The structure of the vitreous has not with cer-
tainty been determined. It is claimed that it can be split into
concentric layers and various forms of cells have been found in it.
These cells are toward the centre roundish in shape and more
stellate or fusiform toward the peripheral layers of the vitreous.
Chemically the vitreous is 98 per cent, water, with salts, extractive
matter and a trace of albumin. Its consistency becomes less as
age advances and in adult life is slightly more tenacious than the
white of an egg. Its index of refraction is identical with that of
the aqueous humor. A canal of about 2 mm. in diameter runs
through the vitreous from the optic nerve to the centre of the
posterior capsule of the lens, and during fcetal life it contains the
hyaloid artery. The vitreous contains neither blood-vessels nor
nerves, and, yet, on account of its cells, it must be considered an
organized structure.

Hyalitis Suppurativa.—Purulent inflammation of the vitre-
ous may occur when a foreign body has penetrated into it, or it
may be the result of an extension of some other inflammation of
the eye and generally from an inflammation of the retina, choroid
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HYALITIS SUPFURATIVA. 421

or ciliary body. It is now generally accepted that a primary
hyalitis may occur and manifest itself either as an opacity or it
may go on to suppuration. Pus may be found in the vitreous in
some infectious blood diseases, and is due to exhaustion and
debility. After cataract extraction or the removal of a staphyloma
suppuration has sometimes been noticed as beginning in the pro-
lapsed vitreous.

SYMPTOMS.—There may be bulging of the pupillary border of
the iris and retraction of its periphery. Posterior synechige are
usually present and the tension is diminished Together with the
inflammation of the iris and ciliary body there is more or less peri-
corneal injection, Ophthalmoscopic examination will show a
light yellowish reflex from the fundus, and, when the pus is cir-
cumscribed, the appearance resembles very closely a glioma of the
retina and is sometimes called pseudo-glioma. 1t is distinguished
from the true glioma by the history, the appearance of the iris and
the symptoms of iritis and by the diminished tension. The vitre-
ous is hazy while in glioma it is clear.

COURSE.—Suppuration of the vitreous usually results in destruc-
tion of the eye. It generally becomes complicated with choroiditis
and often extends to a general inflammation of the eye or panoph-
thalmitis. If the active process continues the eyeball ruptures and
atrophy follows. Less severe inflammatory conditions of the
vitreous, resulting in opacities and more or less destruction of
vision may occur and, when it does, it is usually an extension from
inflammation of other structures.

TREATMENT.—Hyalitis rarely occurs idiopathically, being usu-
ally associated with severe inflammations of the fundus, especially
inflammation of the whole or part of the uveal tract. The treat-
ment must then be directed to the primary disease. Particularly
study the remedies recommended for choroiditis. Traumatic in-
flammation of the vitreous humor is more frequently observed,
especially from a foreign body, which usually necessitates the re-
moval of the eye.

When occurring in cases of great debility from low fevers and if
seen in its earlier stages a stimulating, nourishing treatment may
save the eye; but, as a rule, when pus has once formed in the
vitreous the eye cannot be saved and enucleation is demanded.
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422 DISEASES OF THE VITREOUS BODY.

Opacitates Vitrei (Myodesopsia, Musae Volitantes, Synchysis
.Synchysis Scintillans).— Opacities in the vitreous may vary greatly
in form and size from a mere diffuse dust-like haziness to large
membranous patches or strings. Their color may also vary from
a gray to a decided black and they may be either fixed or floating
in the vitreous. The diffuse opacities are often so transparent
that they will simply appear to hide the retina as through a thin
veil, or fine dust, and this form of opacity generally occurs in
syphilitic retinitis or choroiditis. In other cases there will be
such intense opacities of the vitreous as to obscure all reflex from
the fundus, and the diagnosis is made by exclusion by oblique
illumination, the presence of any opacity of the cornea, anterior
chamber or lens. If this condition results from a haemorrhage,
there may sometimes be seen on the posterior surface of the lens
a red appearance from particles of blood which have become at-
tached to the lens capsule. Membranous opacities may often be
seen adherent by one or more points to the retina, choroid or
disc.

SYMPTOMS. — The subjective symptoms depend upon the amount
and density of the opacities. Thick, circumscribed opacities
cause less impairment of vision than do thin and transparent but
diffuse ones. Vision, therefore, may be not at all affected or
wholly lost, but, in cases of floating opacities, varies according as
the opacity is in the line of vision or not. Patients describe the
appearance as gray or black spots of different sizes and shapes and
often are able to draw pictures of their appearance.

Opacities of the vitreous are best determined by an examination
with the direct method at the distance of about thirty centimetres
and, as the patient moves the eye upward and downward, dark spots
or streaks are brought into view in the red reflex of the fundus.
The movement of the eye may have to be continued for some
time before the opacity comes into view. The rapidity of the
movement of the opacity increases in proportion to the fluidity
of the vitreous and the movement continues after movement of
the eye ceases. Vitreous opacities move in an opposite direction
to the movement of the eye, while opacities of the lens or cornea
move with the movement of the eye and cease as soon as the eye
comes to rest. Opacity of the cornea or lens can be recognized by
an oblique illumination.
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OPACITATES VITREL 423

COURSE.—Diffuse opacities may entirely clear up, or they may
become aggregated into thick, circumscribed shreds, while the
remainder of the mass becomes more transparent. The thick, cir-
cumscribed opacities may be somewhat absorbed but more slowly
and obstinately.

CAUSES.'—Opacities are especially found in myopes, with pos-
terior staphyloma and choroidal changes. They are frequently
due to some inflammation of the ciliary body, choroid or retina,
or from an injury of the eye which has caused a haemorrhage into
the vitreous. They have also in many instances been due to
various general conditions, such as exhaustion after severe con-
stitutional diseases, in anaemia, menstrual disturbances, syphilis,
constipation, etc., and have frequently been seen where no cause
can be given for their origin.

In muscae volitantes or myodesopsia there is no true opacity of the
vitreous, and the black spots complained of by patients as
floating before the eye when looking at a bright surface are due
to shadows upon the retina produced by some normal elements in
the vitreous or from small particles of secretions or tears moving
over the cornea. In these cases there is no interference with
vision and the ophthalmoscope shows no opacity. They will fre-
quently cause great annoyance, especially in nervous individuals,
and are generally attributed by the laity to biliousness or indi-
gestion.

Synchysis is a fluidity of the vitreous and can only be diagnosti-
cated by the rapid movement of opacities in the vitreous during
motions of the eye. The tension of the eye is often diminished,
but low tension does not necessarily indicate fluidity of vitreous,
although soft eyeballs usually contain fluid vitreous. Synchysis
is more often found in elderly people with staphyloma or choroidal
disease. Synchysis, when present in cataract cases, may compli-
cate the extraction by loss of vitreous.

Synchysis Scintillans is where the fluid vitreous contains numer-
ous scales of cholesterin and tyrosin. When seen it presents,
with the ophthalmoscope, a beautiful appearance, as of a shower
of brilliant crystals. This condition seems to be associated usually
with choroiditis, although it may be seen in eyes presenting no
evidence of other disease. The vision, as a rule, is but slightly
affected.
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DISEASES OF THE VITREOUS BODY.

TREATMENT.—Dense membranous opacities may be torn with
a fine needle, though operative measures are not usually required.
If the opacity has been recent, especially if haemorrhagic, a com-
press bandage should be applied and the patient kept in bed.

If there has been haemorrhage into the vitreous humor, their
absorption may be hastened by Arnica, Bell., Crotal., Ham. virg.,
Lack,, Ledum or Phos. If the opacities are the result of inflam-
mation of the choroid or retina, benefit has been derived from the
following: Arg. nit., Aurum, Bell., Gels., Jab., Kali iod., Kali
mur., Kalmia, Lach., Merc., Nat mur., Phos., Prunus, Sen., Sil.
and Sulph.

Haemorrhage into the Vitreous.—Usually occurs from the
vessels of the choroid, retina or ciliary body, and generally re-
sults from an injury, such as a blow or wound of the eye or con-
cussion of the skull. The haemorrhage may be partial or entirely
fill the vitreous, being so dense as to wholly obscure the red re-
flex of the fundus, and then may often be seen as a dark red. mass
by the oblique illumination. There is partial or total blindness,
which may have come on gradually or suddenly. Spontaneous
haemorrhage into the vitreous and retina have been seen to occur.
The haemorrhage will often be wholly or partially absorbed in the
course of a few weeks, but more frequently floating opacities re-
main behind.

Foreign Bodies in the Vitreous.—Usually in injury the
foreign body will become lodged in the coats of the eye, although
it may penetrate into the vitreous. It most generally passes iu
through the cornea, wounding the iris and lens, or lens alone,
and more often becomes lodged either in the iris or lens. In some
cases the foreign body will penetrate by the way of the sclera, in
which it may be lodged. It may drop into the vitreous, or, pass-
ing through the vitreous, become lodged in the coats of the eye at
the opposite side, or, penetrating these, may become embedded in
the tissues of the orbit. A foreign body within the vitreous
usually becomes within a few hours surrounded by a cloudy
opacity which may become organized, forming a cyst wall around
it, but as a rule, instead of becoming encysted, it will result in
inflammation, which may lead to abscess, or, remaining localized,

Narayana Verlag, 79400 Kandern, Tel.: 07626 / 974970 0
Leseprobe von A.B.Norton,M.D. ,,Ophthalmic Diseases and their
Homoeopathic Therapeutics*



FOREIGN BODIES IN THE VITREOUS. 425

result in detachment of the retina; or, by an extension of the in-
flammation, cause panophthalmitis

In some cases the foreign body will remain visible in the
vitreous for some time without becoming fixed or encysted, and
may lead, when in this condition, to either glaucoma,or sympa-
thetic ophthalmia. The entrance of the foreign body is usually
accompanied by haemorrhage from the choroidal vessels. The
most frequent foreign bodies are chips of iron, steel, glass and
shot—the latter are always more favorable than are other foreign
substances. In diagnosing foreign bodies in the vitreous, the
history of the injury will be the first clue. We may then find a
corneal wound or scar, with evidences of injury of the iris or lens,
by the ophthalmoscope. If there is not too great haziness of the
lens or vitreous, we may often see the foreign body itself, if a
piece of iron or steel, of a bluish or greenish white color with a
glistening border.

TREATMENT.—Removal of the foreign body by means of the
electro-magnet has been successfully done in many cases. The
magnet is, of course, only applicable to particles of iron or steel,
yet, as these substances form the large majority of cases, its use
has been the means of saving many eyes that, previous to its em-
ployment, would have been lost. If seen shortly after the injury,
before the wound is closed, the opening, if in the sclera, is some-
what enlarged, so that the substance will not be brushed off when
the magnet is withdrawn. The needle of the magnet is then
introduced through the wound to as near the foreign body as
possible. When the substance can be located by the ophthalmo-
scope the needle can be passed directly to it. If, however, it can-
not be seen, the appearance of the wound will often indicate the
direction to be followed and a certain amount of exploratory ex-
cursions are permissible. If the penetration has been through the
cornea and lens, the lens should first be removed and the needle
inserted through the corneal opening. Haab * uses a very power-
ful magnet applied to the surface of the eyeball, and many suc-
cessful results have been reported from this method. After the
wound has closed, if the substance can be discerned with the
ophthalmoscope, an opening may be made in the sclera by means

*Bericht d. Ophthal. Gesellschaft zu Heidelberg, 1892.
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426 DISEASES OF THE VITREOUS BODY.

of a meridional cut through the equatorial part of the sclera and
the magnet used. If, however, the substance cannot be discerned,
it is better to delay opening the sclera until the eye gives evidence
of well developed inflammatory symptoms, as in rare instances it
becomes encapsulated and may be allowed to remain, if the patient
is made to thoroughly understand the importance of an immediate
enucleation of the eye upon the first evidence of sympathetic irri-
tation. Failing in the attempt to remove the foreign body, if the
injury has been sufficient to destroy vision, enucleation or eviscera-
tion may be employed at once.

The inflammation arising from injuries must be subdued by ice
compresses, the instillation of Atropine, and proper internal medi-
cation. The remedies will usually be Aeon,, Am., Calend.,
Ham., Led. or. Rhus.

Cysticercus in the Vitreous.—The presence of a parasite in
the eye is of extremely rare occurrence in this country, but is
quite frequently met with in North Germany. Its origin is be-
tween the choroid and retina. It causes detachment of the retina,
and finally perforates it, enters the vitreous and sooner or later
causes an irido-cyclitis, with inflammatory changes which end in
destruction of the eye. It has a dumb-bell shape, is iridescent,
and has a peristaltic motion. The treatment is to remove the
cysticercus.

Persistent Hyaloid Artery.—The hyaloid artery is an ex-
tension from the central artery of the retina which in the embryo
runs from the papilla to the lens and furnishes the nourishment
of the lens. Obliteration of this artery is usually complete before
the termination of foetal life, but sometimes it fails and some
vestige of the artery remains. With the ophthalmoscope a some-
what tortuous cord may be seen, which may extend from the disc
forward to the lens or merely as a rudimentary strand attached
either to the disc or lens, and in some instances it has been seen to
contain blood. This condition is often found associated with per-
sistent pupillary membrane or other foetal abnormalities. The
vision is often but slightly affected.

Detachment of the Vitreous.—The vitreous may become
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detached from the retina by traumatism, or haemorrhages, as a
result of exudation in choroiditis and from intra-ocular growths.
It is always of serious import from its tendency, by dragging
upon the retina, to cause a detachment of that membrane. It is
considered by some authorities to be a forerunner of nearly all
detachments of the retina. Galezowski diagnosed detachment by
a semicircular gray rim at the border of the optic disc, but there
appears to be no constant signs by which it can be diagnosed with
certainty.
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