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ABSTRACT OF CLINICAL REMARKS
ON

OPPORTUNITY IN THE TREATMENT OF
GLAUCOMA,

In Cases under Treatment in the Ojhthalmic Department of
St. Mary's Hospital.

By ERNEST HART, Esq.,
Ophthalmic Surgeon and Lecturer in the Hospital and School.

WE have at the present moment under treatment, in this department of
the hospital, several cases very proper to raise, in reference to glau-
coma, the most critical of ophthalmic diseases, that question which is
itself the most critical in the practical therapeutics of every disease-
the question of opportunity in treatment. By opportunity in treatment
I mean, briefly, the moment for action, and the crisis which deter-
mines the kind and degree of action.
The cases to which I wish to direct attention are three in number,

and are cases of acute glaucoma. The surgeon who says acute glau-
coma as the word of diagnosis, must pronounce also iridectomy as the
plan of treatment. I shall take that for granted here and now, as we
have many opportunities of discussing the ordinary clinical relations
and results of the disease and the operation. But now as to the three
cases-the scope which they leave to judgment, and the lessons which
they teach as to opportunity in treatment.
In the one, the opportunity is superseded; in the other, it is past. It

is only in the third that iridectomy is desirable. In the first, it would
have been unwise and cruel. The patient was recovering without it, and
the operation would have been out of place. In the other, the eye is so far
destroyed, that it would be useless and inapplicable. In the third only is
it desirable. This will illustrate what I mean when I say that, although
iridectomy is the remedy in glaucoma, it is not always the remedy; and
that for this, as for every operation in surgery, it is necessary to deter-
mine the occasion for its application.
Let me briefly sketch for you the clinical outlines of these cases. No.

i is a man aged 30, married, of generally good health, he says, but pallid,
and of very nervous temperament. His wife is always in charge of him,
and generally answers for him. He is decidedly the more nervous of
the two, and seems to be perpetually " nursed" by her. He is a foot-
man; and, when he first appeared here, the cornea was dull and rough;
the pupil was ovally dilated; the conjunctiva somewhat, but not much,
suffused; the eyeball decidedly and markedly harder than its fellow, but
not yet in the extreme degree of tension. He was complaining of Ian-
cinating pain over the eyebrow, and in the orbit and side of the head,
and could barely count fingers. The dulness of the cornea and cloudi-
ness of the humours interfered with ophthalmoscopic examination; but
the diagnosis was perfectly clear. Here was a case of acute glaucoma,
not fulminating, but still decidedly acute, and which, judged by the ac-
tual status of the eye, would not only justify, but seem to demand, iri-
dectomy. There were, however, circumstances which made me hesi-
tate. He had been suffering for a fortnight. He had first noticed
that there was something wrong in his eye when serving at a supper.
He felt then some pain in the eye, found a cloud before it, and poured
the wine by the side of the glass instead of into it, and overfilled the
glasses. He had last year the power of measuring distances, for he
had then only monocular vision. He finished his work, and went
home; and his wife noticed that the eye was red, and the pupil large.
The sight was very dim. She poulticed it and bathed it, and purged
him, and darkened his room, and acted, indeed, very judiciously on
general principles; which might, however, readily have cost him his
sight by delaying necessary treatment of a more active character. I
can tell you of more than one such result. Under this maternal treat-
ment, he began soon to improve, but slowly; and, as the improvement
was not rapid enough to please them, they came to me at the hospital;
and now their story was, that the pain was much less, although very
like sharp tic, and very persistent; that the eyeball was less red; and
that sight had markedly improved, inasmuch as he could not at first
even see the fire or the candle, but could now see his hand, count fingers,
and dimly discern the outline of my face. Under these circum-
stances, I did not think it desirable to interfere.

I have, in the Ophthalmic Hospital Reports, referred to one or two out
of a now tolerably numerous class of cases which I have collected, which
appear to me to place beyond a doubt the neurotic origin of these at-
tacks of glaucoma. When the intraocular effusion and presence of the
neurotic crisis has passed off, or is passing off, if the pressure have not
been so great as to damage or destroy the visual sensibility of the re-

tina, the patient may be little or none the worse for it. This is not a
result to be anticipated in any number of cases; it is not one on which
we count, or which will justify us in neutrality in any ordinary cases of
glaucoma; but it is one which occurs, which we must bear in mind in
such cases as this, and which (with the confusion of other varieties of
disease) may account for published cures of glaucoma by remedies and
operations which we know do not cure it. This young man was
already on the road to cure; and in his case we were justified, nay, I
think we were bound to abstain from interference, and to stand by and
watch the natural history of a case of acute glaucoma tending to resolu-
tion and recovery. This has occurred. We have simply ordered him
nourishing diet, rest, a darkened room, with a mixture containing bromide
of potassium and hydrochlorate of ammonia, to relieve his neuralgic
symptoms and to give him sleep. Ophthalmoscopic examination showed
subsequently distinct cupping of the discs and tortuosity of the vessels.
His cornea has cleared; the pupil has recovered its natural motility; the
eyes are of undistinguishable similarity of aspect; and he reads No. 2 of
Snellen's types at a foot and a half, and up to within four inches, show-
ing that even the impairment of accommodation has passed away.

This case, however, recalls to me one or two others which might
usefully be compared with it. I have under my care now, and will
take an opportunity of showing to you, a man who has had three at-
tacks of glaucoma, subacute, which have subsided under treatment, but
have each left the eye more and more impaired by pressure. A patient of
Dr. Fenwick, whom I saw recently, is in the same condition, from the
same cause. These patients had systematically refused to submit to
operation. On the other hand, I have a very satisfactory impression of
various cases in which iridectomy, opportunely performed, has almost
completely restored vision which was reduced to nullity or threatened
to the last degree; and one of them illustrates very neatly the question
of opportunity. In the course of ten days, the sight had twice gone for
near twenty-four hours, and twice returned. The third time, the sight
had been totally abolished for near three days, and the eyeball as hard
as a marble; the pupil rigidly dilated. The patient, who had been
counselled against the operation, now consented to it, by the advice of
Dr. Bradley and myself, and with the happiest results. I mention
these cases to illustrate the circumstances which must determine us when
to operate and when to abstain. The next case is one of many which
we still see, in which there is every reason to believe that iridectomy
might have saved an eye now totally lost for want of it, and beyond the
reach of art.

[To be concluded.]

NECROSIS OF A LARGE PORTION OF NEARLY
THE WHOLE THICKNESS OF THE

SHAFT OF THE FEMUR,
WITH SPONTANEOUS FRACTURE AND VERY GREAT SHORTEN-

ING: RECOVERY WITH AN USEFUL LIMB.

BY JOSEPH BELL, F.R.C.S.E.,
Lecturer on Surgery, Edinburgh, and Assistant-Surgeon Clinical Wards, Royal

Infirmary.

I SAW the patient, James G., aged IO, for the first time on June 8th,
i866. I found him in bed, very feverish, and suffering intense pain in
the left knee-joint, which was hot, red, and swollen. The only reason he
could give to account for the state of the joint was a severe sprain re-
ceived when jumping, about a week before I saw him; up to which time
he had been perfectly healthy, regular at school, and able to run about
as well as others. No positive evidence of fracture was present, though,
from the localisation of the pain and the greater degree of swelling in
the upper cul-de-sac of the synovial membrane, I was led to entertain
the possibility that there had been a separation, partial or complete, of
the epiphysis of the lower end of the femur. In spite of all the ordi-
nary remedies, his symptoms became more intense, and a very extensive
acute abscess formed below the muscles of the thigh, and extended from
the knee to the trochanters. This I evacuated by two free incisions, one
on each side of the limb, so as to make the opening as thorough as pos-
sible; and, for a time, all the symptoms abated, and the patient was
much relieved. Suppuration, however, continued very profuse, and
soon it was evident that nearly the whole shaft of the femur was dead.
His strength was kept up by generous diet, wine, and cod-liver oil,
which, fortunately, he was able to take freely. He seemed now to
suffer little; but the knee-joint was almost ankylosed in a semiflexed po-
sition; the leg and foot were very edematous, the foot being extended
and the toes pointed. Any attempt to bend the knee, or to improve its
position by splints or extension, gave so much pain, as to do more harm
to the general health than good to the limb. He was patient and un-
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