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With regard to the drachm there will, moreover, be this
strange inconsistency: it will be the eighth part of an ounce
avoirdupois, and will therefore be exactly twice as heavy as
another weight of the same name, viz., the drachm avoirdupois,
which is the sixteenth part of the same ounce.
One of the immediate consequences of the proposed change

will be, that an entirely new set of brass weights will be re-
quired by every general practitioner and druggist in the king-
dom; all the old weights will become valueless.
Be it observed, that the inconverniences which have thus

been pointed out are not the immediate consequence of the
praiseworthy aim of the Committee to get rid of the confusion
between the two ancient sets of weights-the troy and avoir-
dupois pounds and ounces; thev are not the necessary conse-
quence of substituting these avoirdupois weights for the cor-
responding troy weights, but are the consequence of an endea-
vour to effect the division of the ounce avoirdupois into 480
integral parts. It seems to me that this object is not of so
essential an importance as to justify the introducing new
elements of confusion into our English system of weights.

It may, perhaps, be worth while to point out a plan by which
all these inconveniences might be avoided. This may be done
simply by ceasing to use the ounce in prescriptions; of course, I
mean the ounce in weight, not the fluid-ounce, which is a
measure, and with which it is unnecessary to interfere. Let
the quantities of solid substances be prescribed in drachms,
scruples, and grains, such as are now in daily use. When
larger quantities are required, they can be written in drachms;
or, if of the largest kind, may be expressed by the pound of
7000 grains, which is an exact multiple of the drachm.
Perhaps a still better (and the simplest) plan would be, for

all quantities less than a pound, to prescribe in grains alone-
in standard grainis alonte. The calculations between large and
small quantities would always be easy, because the standard
pound is a large round number (7000) of grains. We should
have weig,hts of 100, 200, 500, and 1000 grains, such as are now
occasionally used in scientific investigatiorns. There would be
no difficulty in writing our prescriptions. Five hundred grains
(gr. D) is as easily written as 5j. Fifty, or a hundred, or a
thousand grains, are likewise easily written, either in the ordi-
nary figures, or as gr. L, gr. (, or gr. M.
As the grain would not be changed, all the brass weights now

in use for dispensing mnight still be used. A single set of the
small weights might be made to serve for dispensing any drug
not exceeding 250 grains in weight. If any new weights were
needed, they would be one of 300 grains, and one of 500
grains; and these would only be required in cases in which
ounce weiahts are now used. No otlher weights would be
needed for dispensing and compounding on a moderate scale;
and if larger weights were needed, they would be the ordinary
avoirdupois pound, half-pound, and quarter, which are in
common use in every shop and most private houses, and which
weigh respectively 7000, 3500, and 1750 grains.
As the intentions of the Pharniacopaia Committee have rnot

yet been published on authority, my remarks may appear pre-
mature. But the intenitions are well known; and to wait for
their authoritative publication is to wait until it miaht be diffi-
cult or impracticable to have them reconsidered.

ILLUSTRATIONS OF THE USE OF THE
OPHTHALMOSCOPE.

BDYWILLIAM MARTIN, F.R.C.S., late Professor of Ophthalmic
Surgery in the Calcutta Medical College.

[Contintued fron page 598.]

CHOROID.
Congestion of the Choroid may be diagnosed by a byperaemic

state of the chorio-capillary layer. Choroidal inflammation,
in various degrees, may then be expected to ensue, and to cause
atrophy, inaceration of the pigment, layers of exudation, etc.
These again, would, in the end, bring on disorganisation of the
retina.
In the first instance, we may find an unusually pale condition

of the fund(lus. It does not lighlt up well, and the appearance
is rather of a pale orange-yellow thnn the natural brighlit pink
colour. We shiall be likely, also, to find some discoloration of
the fundus; instea(l of a uniformii field, we see pigmental
patches iu parts. If these appearances last long the disease
progresses to disorganisation. The effects on vision will be
more evident accordin, as this disorganisation-wlhether it be
maceration of the piguient, or anything else-affects the ma.
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cula lutea, or its immediate vicinity. The yellowish tint of the
fundus becomes of a paler hue. We see the choroidal vessels
through the retina, which before only formed part of a uniform
red field. After a time we cannot distinguish the vessels.
We may see patches, of a rounded form, arising from the dis--

coloration of the choroid, and want of pigment; at the same.
time the retinal vessels covering these become more tortuous,,
and probably varicose.

This state, which is called maceration of the pigment, there
are strong grounds for thinking invariably leads to atrophy o?
the choroid and retina. According to Desmarres, the patches
arising from disorganisation, the result of choroidal disease,.
may be distinguished from patches arising from exudation, by
being of a rounded form; the exudation patches being almost,
always of an elongated, or oblong form. The piament becomes
collected into spots, which look dark, and have jagged edges..
Between these pigmental spots are often portions, red from ex--
travasated blood. We may have, at the same time, patches
from disorganisation and the oth-er form. See Cases of Subacute
Choroiditis, in Desmarres, at pages 419, and 421.)

Choroidal Congestion is generally serious according to the
length of time it has lasted.

Hyperaemia, of an acute character, is a concomitant of most
internal ophthalmic inflammations; but is in many cases reme-
diable, and goes off with the cessation of the primary disease.
The exudation patches, which are by no means rare in choroidal
affections, besides having an elongated form, like that of a fillet
or band, present a colour more or less bluish, easily contrasted
with the white rounded patches, indicating disorganisation, ab-
sorption of pigment, and obliteration of the vascular layer of
the membrane.

Sclero-Choroiditis, which is often either a primary disease,
or a concomitant of other internal affections, when it has be-
come advanced is known by a peculiar appearance, situated in
immediate contact with the optic papilla. We shall find this
part surrounded, totally or partially, by a patch, which begin3
by being semilunar, apparently prominent, but in reality con-
cave. This is often far from being regular in its outline ; it is
jagged too at the borders; and if the disorganisation has gone
on to any extent, it is in turn partly surrounded by a black
mark or border, arising from deficiency of the choroid, and ac-
cumulation of pigment in this part. As the disease proceeds,
this white patch, or arch, extends, forming at length a complete
circle, but of irregular breadth, round the papilla.
In bad cases, the papilla looks as if concealed in a large white

patch, having the appearance of a double cone; and if the dis-
organisation proceeds, we shall have the state called posterior,
or sclerotic staphyloma; when, in consequence of the total ab.
sence of the retina and choroid tunics, we see only the sclerotic
beyond; or we may see it through a transparent retina. This
is shown by our observing the retinal vessels traversing this
white patch.
The entire absence of pigment epithelium, and other ele-

ments of the choroid, as well as of the retina, which has been
noted in these and similar cases, by Desmarres, and other
writers, we must remark is not observable in all cases, for Jiiger
states that in twenty-three instances he fouind the chloroid a
continuous membrane. (See Hogg On the Opthalmoscope,
page 80.)

Apoplexy of the Choroid. We often find by itself or in coni-
junction with the deep-seated inflammations, apoplectic or
bloody effusiois. These may be in tlle form of a red patch,
which may evidently raise the retina; there may be several of
these, of different sizes, scattered over the fundus, and they
may traverse the retina and pass into the vitreous humour,
where they may become diffused, or appear as distinct clots.
These clots are capable of absorption, anid the time occupied
by this process varies much in different cases. Some are very
rapidly absorbed. While undergoing this process, they lose
their bright red appearance, and become imore or less brown;
but those which remain unabsorbed a long time, often retain
their primitive vivid red colour and clharacter. As in other
local changes in the fundus, the inmpairment of vision alto-
gether depends upon the situation of these deposits. If they
involve the inmmediate vicinity of the macula lutea, vision will
be very much affected; but considerable bloody deposits may
exist in other parts, and be more or less permanent, without
naterially impairing vision. Interm-lixed with these collec-
tions, we often see the white patches which indicate the disap-
pearance of pigment. (See Desmarres, vol. iii, p. 437, in which
a lbloody patch is seen, having its original appearance, after
ten months duration.)
Atrophy of the Choroid is a concomitant or consequence of
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many of the internal iriflammations, and is always a grave
symptom. The ophthalmoseopical appearances differ accord-
ing to the particular portion of the membrane: if it affects the
first layer, the fundus, instead of the usual rose colour, pre-

sents a pale orange yellow or brown tint, and perhaps we find
brownish patchles and strealks, givirng the appearance of a
scratched picture. (Desmarres.) Secondly, where the arterial
layer (chorio-capillary) has become affected, we have oblitera-
tion of the capillary network, and we see the larger vessels
beyond with unusual distinctniess. Thirdly, where the venous
layer has become involved, we find pigmental deficiencies and
accumulationis in such a manner, that the fundus has a spotted
appearance, like that of a tiger's skin.

PRETINA.
In cases of congenital insensibility of the retina, we find an

anaemic state coexisting with a minute condition of the vessels.
This is particularly observable in the circulation at the papilla.
In certain cases, an entire absence of blood-vessels has been
found; and this has been supposed to be congenital (Desmarres,
vol. iii, p. 445). In many cases of amaurotic insensibility of
the retina, we find a partial anasmic state; and the change is
particularly observable in the papilla, which is unusually con-
tracted, and presents the appearance of a pearly whiteness,
with vessels few and small, etc.

Atrophy of the Retina is known by similar appearances-the
pearly white contracted state of the optic papilla, etc.; a
general pallor of the fundus; want of circulation, etc. In such
a state, we must expect to find many other signs of severe
internal disease and disorganisation, patches of exudation,
patches of denudation, etc.

Varicosity of the Retinal Vessels is troublesome as a compli-
cation of the severe choroidal and retinal affections. It is said
also (Desmarres) to exist in those who suffer from heemor-
rhoids or habitual cerebral congestion, without producing any
-appreciable impairment of vision.

Retinal Patches of Exudation may be either nearly transpa.
rent, in which case we see a bluish white tint, scarcely per-
ceptible; or in the form of thick patches, in which we find
vessels of new formation, the original vessels being lost. The
new vessels are said to be recognisable as being contrasted in
direction with that of the normal vessels.

Hypercenia of the Retina is frequently seen as a conse-
quence of acute or chronic inflammation. It is recognised by
the unusually brilliant colour of the fundus, and the want of
the usual distinguishing clearness of the papilla, in conse-
quence of its becoming masked by vascularity. It seems to be
blended altogether, or in great part, with the rest of the fundus.
Sometimes it is so red as to resemble pannus of the cornea, or
it may present the appearance of fascicular redness, similar to
what we see in pustular corneitis, etc.

Chronic Retinitis. We find a general obscurity of the
fundus, arising either from exudation of some kind, or simply
congestion, or possibly alteration, of the choroid tunic beyoind.
This obscurity is to be distinguished from that of the vitreous
humour by its not being nearly so perceptible at a distance
from the optic papilla (as in the direction of the ora serrata),
and from its evident existence often also, but not invariably,
rbehind the vitreous body. The obscurity arises from light
being reflected in less quantity from the fundus. We often
-see also the borders of the papilla irregular and ill defined; the
rest of the fundus is sometimes overlaid with regular stripes of
a dull red colour. The vessels, instead of pursuing a regular
course to and from the papilla, sometimes disappear, and then
after an interval reappear. This is a pheenomenon often seen
in cedema of the retina also. The vessels, at the same time,
-re more developed than usual, and the minuter ramifications
come into view. Under this head, Mr. Hogg relates a case at
page 133-a case where there was excessive congestion of the
fundus, so that the papilla could not be distinguished: the re-
tina was raised by effusion. Also, at page 134, a case is related
in which, with this obscurity of the papilla, floating bodies
were discerned in the vitreous humour.

Acute Retinitis. In this, as we may expect to be the case,
we find various signs of plastic exudation. The fundus is
more or less obscure, and looks often as if covered by a bluish
grey varnish. Along the course of the vessels on both sides,
we may find small white tracts. With this obscurity we may
expect to find vision very defective; and it is so, particularly if
the exudation or vascular disturbance extends in the direction
of the macula lutea; otherwise, the disturbance of sight seems
in many cases to be hardly commensurate with the changes
which have taken place. See an instance in Desmarres, vol.

iii, p. 465, where, with a considerable patch of exudation (but
which, however, does not extend to the vicinitv of the macula
lutea), the patient has very good sight. The exudation some-
times contains newly formed vessels; more often the normal
vessels disappear in certain spots under the patch, to reappear
at the farther edge of it, and then to pursue their regular
course.

(Edema of the Retina. We find true thickening round the
optic papilla. The vessels present a convex appearance, and
the papilla has an unnatural yellow tint, which renders it less
brilliant than usual. This affection occurs as a consequence of
choroidal and retinal congestions of a chronic nature, and is a

frequent concomitant of syphilitic affections of the posterior
tunics. It may disappear gradually, as the primary affection
subsides. Desmarres describes the appearances of the cedema
which exists in conjunction with syphilitic cachexia as being of
a dirty rose-colour, the raised portion of the membrane en-

croaching upon the papilla, which is always hypercemic. Mr.
Hogg, at p. 137 of his book, relates a case in which the papilla
displayed a circular grey ring within the regular margin, with
mottling of the fundus; vessels large and irregular. The
retina was found in an cedematous state. Also, at p. 138,
another case.

This Mottling of the Fundus is a very characteristic appear-
ance. There is a want of uniformity of the red field, which
presents the appearance of a pale yellow membrane, covered
over with dark blue streaks in very many places. It occurs

pretty often, and seems to indicate great disturbance of the
chorio-capillary circulation, and possibly obliteration of many
of the minute vessels, with a very irregular and deficient distri-
bution of pigment. It is, therefore, a coincomitant of many of
the more serious posterior congestions or inflammations.

Fatty Degeneration of the Retinia has been found in certain
cases, but the characters to be discovered by the ophthalmo-
scope are unsatisfactory. It mnay be suspected where there is
albuminous urine, if at the same time we find defective vision,
and the fundus generally obscured, and partly covered with
yellowish patches, apparently prominent. (See Desmarres;
Hogg, p. 70, etc.)

Apoplexy of the Retina is found, but not necessarilv as a

concomitant of special diseases, both in the plethoric and
ansemic subject; the local circulation being affected in one

case with positive, in the other with relative plethora. We
see the fundus, perhaps more highly coloured than usual, over-
spread in places with bloody clots of very various sizes. These
may present the appearance of circles surrounded by other
circles, and this is observable in cases of albuminuria: effu-
sions at the central parts of the field have a radiated form.
We may be able to see the point of rupture of the vessel, in the
form of a dark red patch along its track; but generally we are

obliged to wait until some absorption has taken place before
we detect the exact point of rupture.

Sanguineous Effusions on the Retina are often observed in
acute inflammations of the retina and choroid; also in many
states of local and general debility, particularly in conjunction
with albuminous nephritis, heart-diseases, amenorrhoea, and
haemorrhoids. In Desmarres, vol. iii, p. 474, is figured a case
in which effusion of blood, with great impairment of vision,
occurred from a sudden rush of blood to the head; absorption
subsequently took place, and all morbid symptoms were re-

moved.
Subretinal Dropsy and Serous Effusions on the Retina. A

portion of the fundus we shall see covered over by a floating
mass, of a bluish white colour, with vessels upon it or mixed
up with it: this will retain its size and appearance a long time.
Together with this we may see white folds, appearing as if
stretched out from the optic papilla. This mass, with the
liquid in it, is seen to be in a constant state of fluctuation, but
rests more often at the lowest part of the fundus. Upon it are
seen stretched the vivid red lines which are the retinal vessels;
sometimes the mass, instead of floating freely, moving in all
directions, and then, settling below, becomes fixed to a portion
of the choroid. The neighbouring retinal surface having been
raised into folds, these folds seem to be pasted together by the
effusion. Sometimes bloody matter is mixed with the serous
effusion. We may see so large a portion of the retina de-
tached, that it presents the appearance of a funnel stretched
from the ora serrata to the papilla. The most striking and
characteristic appearance is the floating vessels in the posterior
part of the eye. The symptoms are those of amaurosis.

Softening of the Retina. This affection bas been described
by Dr. Bader in the Ophthalmic Hospital Journal for January
1858. He gives some instances, such as-
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1. In a case-W. F., aged 34-where there was little but
perception of light, both optic papillme, too, well defined, the
surface of the papilla presented the appearance of blue-grey
dots in a watery ground; and near its margin, on the fundus,
were irregiilar wlhite patches dotted with pigment; many brown
pigment-islands in the field.

2. In another case-E. G., aged 55-in whom there was
also only perception of light, the papilla well defined, a portion
of it blue-grey, the inner portion presented a dirty white, finely
dotted appearance; vessels rnormal, but unusually curved over
a narrow rirng, white, which forms its margin.

3. In another case-J. W., aged 57-vision of one eye lost;
with the other he can with difficulty manage to find his way
about. Optic papilla, too, well defined, and its surface blue-
white, dotted on a watery ground. On the side nearest the
inacula lutea is a bluish grey crescent. On the fondus there
are many brownish pigment-islands. Appearances of the two
eyes simnilar.
As the disease adlvances, Dr. Bader describes the grey-bluo

appearance more marked; the circulation becomes less; and
the vessels seem more benit over the margin of the papilla.
Arterial puilsation is often seen. We also often see pigment-
islands-that is, the hexagonal piamenit layers-instead of the
uniform clioroidal red. lIe remarks it as an extraordinary
circumstance, that the retina, although in this, as in many
other affections, it is liable to become disintegrated, is still a
transparent medeium. This disease is one of the complications
likely to result in acute glaucoma.
Detachment of the Retina. It has been above stated that,

among other causes for this condition, may be enumerate(i
subretinal serous effusions; and that it often presents the
appearance of a funnel-shaped body, extending from the vicinity
of the ora serrata to the optic papilla or other portion of the
fundus. Mr. Hogg, at p. 72, relates a case of traumatic
amaurosis where, with signs of exudation, the retina was be-
coming detached round the papilla; and notices cases of
Grafe, in which the retina was affected by various exudations,
and lhad become detached. At p. 128 he also relates a case of
Sichel's, in wlhich, with general cedema of the retina, there was
a partial detachment of it. The papilla could not be dis.
tinguished. Fundus much congested. At p. 131 he also
relates a case in which the most prominent symptom was
hemiopia. In both regions of the rnacula lultea were dark
spots and pigment accumulations; in the right eye was de-
tached retina.

Crystals of Cholesterine have been found mixed up with
exudations of various kinds, as a consequence of retinal disease.

M1alignant Diseases of the Retina. In certain cases we find,
in an early stage of the disease, a portion, if not all of the
fundus, covered by a brilliant coloured prominence, convex in
shape, with blood-vessels which have become fixed to the sur-
face, arid do riot fluctuate as in the partial detachment which
arises from subretinal serous effusion. Sometimes, however,
both conditions exist in combination (Desmarres).
Abnormal Inisertion of the Optic Papilla, without any special

disease, is described; but further observation is required on
this point.

Anwzmia of the Papilla is observed in all cases of atrophy
arising from chronic retinal disorders, also as a functional and
temporary change in many cases in which there is no organic
alteration of the retina, but where the retinal circulation has
become interrupted. It is known by the papilla being un-
usually distinct from the rest of the fundus, the want of
blood making it look white; and, besides, we see what vessels
there are unusually small and colourless. It seems sometimes
to be smaller and more convex than natural, and is often
somewhat irregular at its edg,es; at other times, it seems to be
flattened out, and larger than usual. Around it the circula.
tion sometimes has the appearance of being unusually active.

Hypererntia of the Papilla-a state coexisting with many
affections, acute or chronic, of the posterior tunics-is charac-
terised, on the other hand, by a want of distinctness of the
optic papilla; it becoming as highly coloured as the rest of the
fundus, and often so very vascular that, even in cases where
the entire fundus is hyperremic, it cannot be distinguished,
particuilarly at its margins, from the rest. The chief guide we
have in that case is the course of the enlarged vessels. At
the same time, we may find, particularly on compression,
pulsation of the vessels which are enlarged, isochronous with
the pulse at the wrist.
Aneurism of the Papilla has been spoken of by some writers.
Spontaneous Pulsation of the Vessels of the Papilla is a sign

of severe disease. It is particularly noticeable as a sign in
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glaucoma, and is not always easily detected. We must observe
carefully, to find the movement in the arteries; and this can
generally be ascertained to be isochronous with the pulse.

Varicosities of the Vessels of the Papilla are often to be
observed, in conjunction with various choroidal and retinal
disorders. It is of consequence, as it is, of course, apt to lead
to organic derangement; but some observers assert that con-
siderable varicosities may exist without apparent derangement
of vision.

Softening of the Papilla is a bad sign, and generally indi-
cates approaching atrophy. The papilla looks unusually large
and flattened out, with portions of it puffed; its colour a dirty
yellow; bordlers very irregular; and there is often found, in
combination, infiltration of the retina, exudations, etc.

Apoplexy of the Papilla, said to be confined to that part in
some instances in which the disorder is not one of the most
severe.
Atrophy of the Papilla is a sign of serious disease. It presents

an unusually brilliant white appearance, the colour of mother
of pearl, and is generally small and arched in the middle; the
vessels sometimes small, at others rather dilated, and possibly
varicose, seeming to disappear at the edges, and then reappear
at another place. In cases in which the dimintution of size is
combined with unnatural prominence, and seems to arise from
compression of the optic nerve at its entrance into the eye, the
name of mushroom atrophy has been given. (See Desrmarres,
vol. iii, p. 515, fig. 66.) In other cases, we have a depression
of the optic nerve at its entrance, or cupped atrophy (A. en
godet of Desmarres), said to be due to retraction of the
central fibres of the optic nerve. The essential disease, which
must have given rise to this phenomenon, will have advanced
to a considerable degree before it is observable.

Fibrinous Degeneration of the Papilla. Mr. Hogg, at p. 101,
notices Grafe's statement, that he has found a case in which
the papilla appeared flattened out, with its vessels atrophied.
On a post mortenm examination, the papilla was found to conisist
of tendinous tissue, with here and there a few nerve-fibres in-
terspersed.

[To be continued.]
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EPIPIHORA, OR WATERY EYE: ITS SUCCESSFUL TREATMENT BY

THE NEW METHOD OF DILATATION. WITH ILLUSTRATIVE
CASES. By JAMES VOSE SOLOMON, Fellow of the Royal
College of Surgeons of England; Surgeon to the Birrning-
ham and Midland Counties Eye Infirmary; etc. Pp. 32.
Lond.: Churchill. Birmingham: Cornish Brothers. 1859.

THIS is a reprint, with additions, of a very valuable paper
which was published some months ago in this JOURNAL by Mr.
SOLOMON, and in which he described the results of his applica-
tion of the plan of treatment of epiphora recommended by Mr.
Bowman. The work concludes with some remarks on certain
changes which affect the puncta lacrymalia, in consequence of
which they may be found patulous, obliterated, contracted, or
displaced. We recommend it to the favourable notice of all
who have any concern with the eye as operators.

A MEMOIR ON THE TREATMENT OF THE EPIDEMIC CHOLEM.
Read before the Members of the French Academy of
Sciences: with their Report thereon. By JOSEPH AYRE,
M.D. Pp. 44. London: J. Churchill. 1859.

THIS memoir was sent by Dr. AYRE to the French Academy of
Sciences, in competition for the prize offered by the late M.
Breant for " A treatment of unquestionable efficacy, which shall
cure Asiatic Cholera in the great majority of cases as certainly
as cinchona cures intermittent fever." Dr. Ayre strongly ad-
vocates the claims of calomel, which he was led to employ in
1832. The author gives his own results, with those of other
practitioners: he seems, however, not to have been successful
in convincing the members of the section of Medicine and
Surgery in the Academy of Sciences, that bis treatment stands
in the high rank which he claims for it.
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