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IT has beeii remarkIed, that ophthalmic surgery owes no ad-
vancelnent to the nmere oculist. Now, although our lknowledge
of ancient mnedcical literature is too defective to be applied, we
can give proof of the correctness of the statement in modern
times ijn Great Britain. All the treatises, and all the mono-
graphs of any wvorth on ophthalmology, have been pro(luced by
mnen who have had extended medical educations, and who
besides, we believe without an exception, have practised for
some period( of their lives as surgeons or as physicians. Thlen,
nearly all have been attached to general hospitals. WVe do not
hesitate to assert, that he alone can treat diseases of the eye
successfully, w10ho understanids the derangements of the body,
as the greater part of them arise from constituitional causes. It
is to the modern surgeon that humanity is much indebted for
thie, relief of miiany of the cliseases of the appendages of the eye
that call for practical surgery, and whichl hadl been neglected
or inmproperly treated. Entropium is prominent among these.
A nmidtle agled female was brought inlto the operating room,

Oil Decemblier 11tl, 1856 (Thuisday, the usual operating
day), with entlropiulm of the left eye. The nature of the disease
Was n1ot Iea(ily recognised ; this was shewvn by thie Circlm-
stailce, tlhat Mlr. WN'alton asked some of his class to mention tlhe
mnalady., and, not receiving a satisfactory aniswer, pointed out
thie peculiarities of tile affection, and stated tllat many cases of
the kind were overloolked even by surgeons in practice, and
supposed to be soilaethin- else, and incorrectly treatecl. Hence
the rule in every case of redness of the eye-and redness was
the promrinlent symptom bere-was to examine the organ care-
fully, and(i to etnldeavour to ascertain the true cause, as the red-
ness was a symptom commoni to many diseases.
The surface of the eyeball was very red, and the cornea

partly vaseular ancd partly opaque. There was miuch initoler-
ance of lidlt', vithl lachrymation. A close inspection discovered
tlle eyelaslhes resting- on tlhe eyeball ; and this was produiced
by illversion of tile taIrsal nlargin. Here were then displayeed
all thl. synlpltonms of entropium,-those of the disease, simple
inversioln ot the edge of the lid, and those resulting from it,
which. are rmlet with1 in differelnt degrees of severity in different
oases.

AWe will state very cursorily the pathology of entropium,
because, lY so doing, the nature of tile slight operation which
w^as uollowed will be better appreciated.

fT Ie inversion has been attribtuted to relaxation of the skini
of t1he lid tlhickening of the palpebral con)junctiva, shrinking
tof tlit taisal clrtilage, nnd other ingeniously advocated causes.
Mir. Watill lerards its immediate cause as the unnatural
actiotn of'iatportion ofthe olbicularis palpebrarum muscle which
comers tlto edies of the tarsal cartilages, and which is thicker,
reddel, st. oner 'and more Darked tlan an' otler part. Among,
tlhe ev-ideiiees lie advances of tile power of the ciliary portions
ot tle iuscle to produice entropium, is tlhe very strong one,
tilat (-)lleagimie of hiis can, by the influence of tile will aloine,
invci. hcise delics. Ile lhas made ouit some interesting points
in t1ie atiatonly of the orbicularis palpebrarum not hiitlherto in-
vesti]atedl, anld whicli bear materially on the matter. In the

sixth chapter of his work on Ophtlhalmic Surgery, Mr. Walton
says: "I have founded the treatment on what appears to me
to be the patlhological initerpretation of the affection, and of
wlich the indicationis are, to overcome the means of this in-
version by dissecting away the thick marginal portion of the
orbicularis, supposing that part of the muscle to be entirely or
nearly all that is at fault; and also, to remove as much of the
skin of the lid as may he necessarv to produce such tension as
shall overcome the deformity which other tissues of the lid
maly have acquirel, from the irregular position into which they
have been thrown by the muscle, anid which has been made
more or less permnanent by the changes induced by iniflamnma-
tion." (p. 165.)
The operation was performed in the following manner. An

assistant stood behind the patient, and made the lid tense by
drawing it outwards, and raising the brow. Mlr. Walton then
made two irncisions througoh the skin and muscle; one along the
edge of the tarsus, and close to its cuticular margin, from one
angle of the lid to th)e other; the second parallel to it, about
three lines above, and joining it at the extremities. The flap
thus isolated was drawn forwards, and slowly dissected off by
vertical strokes of the knife from one side to the otlher. The
edg,es were carefully brought together by four sutuires, wlhich
were renmoved on the fouirth day. In this and in other opera-
tions on the eyelid by which we have seen MIr. Walton remove
slkin-for instance, ptosis and trichiasis-there has not beeii any
trace of the dissection after a few weeks, or sometimes months.
This is doubtless due to careful operating with a small scalpel,:
the incisions being made to matchl each other, and the skin cut
through vertically, besides the equally important essential of
accurate and complete adjustment by suture. In the present
instance, a week after-that is, on the next Thursday-when
this patient was examined, it was impossible to say that the
eyelid had been operated on. Literally there was nio mark of
the operation, and this was the sentiment expressed by all whlo
examined the patient even closely-andl several inspected her.
The desired effect vas cornpletely acconmplished in the eversion
of the tarsal miiargin, and the removal of the eyelashes from the
eyeball. The lachrymation had disappeared, anid the condition
of the cornea was much improved. With regard to this latter,
Ar. VWalton said that in due time it would quite recover itself,
there lhaving been no greater mischief done than was reparable
by the natural powers. To use lotions, he said, would be to
irlitate, and therefore to interfere with repair. This is an im-
portant fact.

In our next report, we intend to give cases of entropium of
the lower evelid, anid to speak of otlher matters connected
with the affection which could not conveniently he intro.
duced here.

MEDICAL NOTES ON THE MILITIA.*
BY J. I. IKIN, Esq., Leeds.

No. III.
HOSPITAL, REGUIATIONS OF THE PUBLIC SERVICE.

THE great number of returns andl forms required by tlhe Aledical
Department and War Office from regim-lental surgeons has
often been commented upon, but, as yet, witlhouft any effect in
ditminishing their number, and simplifyinig the business arrange.
ments of military hospitals. I wlish prominently to recall the
attention of the authorities and of the profession to the working
of tlhe present system; for even my limitecl expelience in the
public seirvice has been quite sufficient to prove to mne that malny
improvements are required, and might easily lie accomplished,
withouit any serious dislocation in the working of the me(lical

* Cointiniiedl fromn the ASSOCIATION MEDICAL JOUENAL, Decemlber 20th
1856, p. 1074.
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