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In dedicating the following humble Work to one so

distinguished in the Medical Profession as yourself, I have

been actuated by the most sincere feelings of respect and

admiration for the talents, perseverance, and industry, by

which you have already achieved so much for the Eye, and

thus conferred invaluable blessings upon the human race ;

and also by a personal sentiment of gratitude for the kind-

ness which I experienced from you when visiting Dresden,

and for the present of your two well known valuable Works,

“ De Iritide,” and “ De Physiologia Tenotomies,
1
’—works

which establish the fame of their Author on the firmest



basis, and will preserve his memory long after he has him-

self passed away—a time which I earnestly hope may still

be far distant.

With the most profound feelings of respect, I beg you

to accept this slight token of my esteem, and to subscribe

myself,

Your truly obliged friend,

JOHN HARRISON CURTIS.

2, Soho Square,



P R E F A C E.

The care of the Eyes, and the causes and prevention of

their diseases, are subjects which have not hitherto received

the degree of attention to which they are entitled. It is

true there is no lack of voluminous works on the Eve, but
these are for the most part devoted wholly to the cure of its

diseases—often extremely difficult and doubtful, sometimes
impossible—especially when attempted, as of late years has

more than ever been the case, by means of surgical opera-

tions, which are frequently unsuccessful, and on so delicate

an organ as the Eye, often productive of the worst con-

sequences.

Believing that far more good may be effected in reference

to the Eye, by a brief and simple explanation of the causes

on which its health or disease is dependent, and of the means
by which it may be preserved in vigour and soundness, and
thus preventing disease, than by attempts to cure what has

been suffered to arise, I have, in the following pages, ad-

dressed myself to this task, and, discarding learned techni-

calities, have endeavoured to lay before my readers a short

and intelligible body of rules, with the principles on which
they are founded, by due attention to which I feel confident

that very many affections of the Eye might be altogether

prevented, and others greatly ameliorated.

In undertaking this Work, I was encouraged by the very

favourable manner in which my “ Aural Surgery
-

” was re-

ceived
;
and, in now publishing a Third Edition, I may

state that my expectations in reference to the present work
have not been disappointed.

There is no individual who does not possess a greater or

less amount of practical knowledge peculiar to himself

—

much less is there any nation without such knowledge; and
hence the most enlightened philosopher, or the most civilized

people, may derive valuable accessions to their respective

stores of knowledge from intercourse with even the most
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ignorant and barbarous nations; but, of course, the benefit

of such communication becomes greater and greater as we
ascend in the scale of intelligence and civilization; and,

accordingly, the various nations of Europe present the

inquirer with a wide field of observation and research,

which cannot fail to yield a rich harvest of instruction in

every branch of art and science.

Impressed with this truth, I have, at various times, felt it

to be my duty, as a member of the medical profession, to

take a wider view of the state and practice of Medical Science

than can be obtained in this country; and have accordingly

made extensive tours of observation on the Continent, from
which I derived much instruction, and was enabled to take

juster views on many branches of my profession.

Having several years ago determined to devote a portion

of my attention to diseases of the Eye, to which I was led,

from observing the intimate connexion between diseases of

the Ear and those of the Eve; and having on a former
occasion derived much valuable information respecting

diseases of both organs from visiting the hospitals of

France, Belgium, and Holland, and experienced the greatest

kindness and attention from some of the principal Surgeons
of those countries, particularly from M. Deleau, who in-

structed me in the use of the catheter for obstructions of
the Eustachian tubes*, I resolved to take che first opportu-
nity of inspecting the chief Continental hospitals for diseases

of the Eye, in order that I might make myself acquainted
with the opinions, modes of treatment, and operations now
prevalent among those to whom we are indebted for nearly

all the improvements in Ophthalmic Surgery that have been
lately effected. It was not until about three years ago that

I was enabled to accomplish this design, when I visited the

principal hospitals at Vienna, Berlin, Prague, Dresden, Mu-
nich, Mannheim, Leipsic, Hamburg, and several other cities.

In every instance I met with the greatest kindness and
readiness to answer all my inquiries, from the medical direc-

tors and superintendents of these noble establishments, who
afforded me every facility for becoming acquainted with the
state of the institutions under their care, and communicated
to me much valuable information on all points connected
with the diseases of the Eye ; and I take this opportunity

* Vide the Author’s Treatise on “The Phyisiology and Pathology of the
Ear,” sixth edition; and on “ The Present State of Aural Surgery.”



PREFACE. VI l

of returning my sincere thanks to the following gentlemen
in particular Baron von Wiegel, Adolphus Otto, C.

Kluge, Seuere, Von Ammon, Carus, Clarus, II. Clarus,

Pitschaft, Hutton, Theodore Richter, Dieffenbach, O’Grady,
Bdhm, Gruber, Schrag, Velpeau, Schmalz, Deleau, Polach,

Schenkey, Koepf, R. Verity, Anglestein, Ricord, Peez, A.
Fisher, Seagert, Micksick, Hunter, Frike, Miller, Rittenik,

Hulke, C. de Schreibers, R. Tuma, R. I. Mezaros, Tobin,
Beiard, Dau, Margolin, &c.

Since the publication of the last Edition of this Work, in

March last, the whole of which has been disposed of, I have
paid another visit to Paris, where I have again gone over

all the hospitals, and have had intercourse with most of the

principal medical men, by which means I have obtained

much useful information on diseases of the Eye, the sub-

stance of which has been incorporated in the following

pages. Several new remedies will be found described from
my own experience of them in practice since my return home.

In the previous edition, several remarks relative to public

health, and its connexion with the condition of the Eye, were
inserted, and there can be no doubt that the general health

exerts great influence upon that of the eye: but as I have
now published a separate work on hygiology, I have trans-

ferred all observations of the kind from this book into

the other, to which they in strictness belong*. I have there

shewn the necessity for immediate improvement in the sana-

tory arrangements of our metropolis and other large towns,

if we would escape some wide-spreading calamity ; and it is

probable enough that unless this is attended to, an epide-

mical ophthalmia may spring up. Nothing is a more fre-

quent cause of this fearful disease than the want of pure
air and cleanliness, arising from living in crowded rooms,

an evil more prevalent now than at any former period ;—the

Bishop of London lately stated, in a speech at a public

meeting, held at the Mansion House, that in the parish of

St. George, Hanover Square, the wealthiest in the kingdom,
there were nine hundred and twenty-nine families who had
only one room each in which to reside;—if this is the case,

what must be the condition of the still more destitute people

who live in St. Giles'
1

, Whitechapel, Bethnal Green, and
the lower parts of Westminster? Indeed, I am informed

* This work is entitled, “ Advice on the Care of the Health, or the present
J^tate of Hygiology.”
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that in St. Giles'
1

as many as seventy persons, mendicants

and others, consisting of men, women, and children, are

frequently lodged for the night in a single house—most of

them being in a filthy condition. If this state of things is

suffered to continue, we may expect that ophthalmia will

become prevalent, and as it is a highly contagious disease,

it would probably extend its ravages to persons who may
perhaps consider themselves secure from its assault.

On the subject of spectacles also, much information has

been added in the present Edition, as I am every day more
and more convinced of the extremely injurious consequences

which arise from some prevalent errors in reference to this

point—especially the use of small oval spectacles ; the ill

effects of which may not be discovered in the earlier period

of life, but which become very serious as old age approaches.

I fear, however, that with many, fashion will preponderate
over good sense and utility, and that they will continue to

prefer what looks well to what is useful, even though the

preference should be at the expense of their sight.

Tins Work, although considerably enlarged, and illus-

trated by several additional plates, lias not been increased in

price, as I wish it to be of extensive utility to all classes.

I have herein endeavoured to carry out the prin-

ciples in reference to the diseases of the Eye, which my
Treatise on the Ear applies to that organ. I allude espe-

cially to the plan of preferring, as a general rule, consti-

tutional to surgical modes of treatment. I have shewn
that it is in the incipient states of disease that most good
can be effected; that, for instance, incipient cases of cataract,

of fistula lacrymalis, and of strabismus, may be, and have
often been by myself, cured without operations; that

attention to the sympathetic system of nerves, and their

influence on the organs of sense, and, generally, to the
first causes of disease, and the principles of hygiology, on
which their prevention depends, will, in the majority of
cases, enable the oculist to arrest the progress of diseases

of the Eye, and to eradicate them without resorting to

operations, which, even when performed by the most
skilful, often inflict great and permanent injury on the
delicate structure of the Eye.



OPHTHALMOLOGY.

Op all tlie organs of the body, none is more highly prized, and

none more liable to disease, than the eye. The eye—the organ

of that sense which is the most intellectual in its nature, and

most extensive in its scope—has ever been regarded with a feeling

altogether peculiar, and is cherished with a care and fond solicitude

which has become the type of the most intense affection, as the

means by which we are made acquainted with the infinite and

beautifully diversified modifications of light and shade, and indi-

rectly with the innumerable forms of loveliness and grandeur

spread over the earth. “ To love as the apple of the eye,” is

accordingly the strongest expression of perfect sympathy. It is

probable that this feeling derives part of its force from the fact,

that the periodical return of night affords us constant oppor-

tunities of becoming sensible of the evils which the loss of sight

entails, in a manner which scarcely ever occurs in reference to the

other senses, a clear perception of the condition of those who are

deprived of them being attainable only by a process of abstraction

not easily performed. The helplessness also of the blind is manifest

and palpable ; and since no feeling is more abhorrent to man than

that of weakness, so his estimate of that which preserves him

from the much-dreaded condition is proportionately high. Poets

have always delighted to extol the value of this sense, to which

they feel themselves so deeply indebted ; but no poet has written

more touchingly on this theme than our immortal Milton, who,

though he willingly sacrificed his sight in the performance of his

important duties as Cromwell’s Latin secretary, was far indeed from

being insensible to the magnitude of the loss lie had sustained.

“ Cyriac, this three years’ day these eyes, though clear

To outward view of blemish or of spot,

Bereft of light, their seeing have forgot

;

Nor to their idle orbs doth sight appear

Of sun, or moon, or star, throughout the year,

Or man or woman.”*

* Sonnet to Cyriac Skinner. The affection which deprived Milton of

sight was amaurosis, or gutta serena.

P.
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But the eye is also one of the most delicate parts of the animal

economy
; and lienee, in spite of the care with which it is generally

guarded from the external causes of disease, it is rarely found

wholly free from morbid affections after a certain period of life.

It seems to be a general law of organised existence, that the more

noble powers fall soonest to decay. The intellect and moral

feelings in man are last developed, and their impairment mostly

precedes the signs of approaching dissolution in the body. In

like manner, those organs which more immediately subserve the

mind, and have only indirectly to do with the mere preservation

of the body, are the first to experience a diminution in their

strength and activity. The eye in particular is so complicated

in its structure, and the perfect performance of its functions

depends upon so many circumstances, most of them liable to fre-

quent disturbance, that it is not to be wondered at that the list

of maladies to which it is subject should be long, and of a

very diversified character
; so much so, that nothing less than the

devotion of a large proportion of his time and study to them can

enable any one thoroughly to qualify himself to treat them with

safety and success.

In the earliest times of which we have any historical record,

we find that the diseases of the eye were considered of sufficient

importance to be studied and treated by a distinct class of practi-

tioners. Herodotus, the father of history, informs us, that Cyrus

sent to Amasis, the king of Egypt, for an oculist
;
and not a few

inscriptions on ancient marbles and seals prove that the Greeks

and Romans recognised oculists as a distinct profession.

The Greeks observed and described with unequalled accuracy

and precision many of the most important diseases of the eye.

Hippocrates, in his Aphorisms, prescribes for ophthalmia ; and his

prescription is commented upon by Celsus, who also gives an

excellent, though brief, description of couching, and judicious

directions on the previous preparation and subsequent treatment

of the patient.

From the time of the subversion of the Roman empire down to

the fifteenth century, the whole science of medicine was at a

stand-still, or rather in a state of retrogression ; and during this

long period, as might be expected, no progress was made in a

knowledge of the eye or its diseases, the treatment of which, up

to the middle of the eighteenth century, was left to quacks and

i ti neran t mountebank s.



It was not until the period last mentioned that the anatomy of

the organ began to be carefully studied, the credit of originating

which plan belongs to the Germans ;
Zinn, professor of anatomy

at Gottingen, having then published his truly valuable Descriptio

Anatomica Oculi Humani.
The Germans, indeed, have done more than any other nation

to extend our knowledge of the eye, both anatomical and patho-

logical. The leones Oculi Humani of Soemmering, consisting of

a series of plates, representing the various parts of the organ, and

exhibiting even the more minute details of structure with unex-

ampled clearness and fidelity, is a work which reflects the highest

credit on its author, and has done much to diffuse an accurate

acquaintance with the anatomy of the eye. Richter, professor of

surgery at Gottingen, deserves honourable mention for his efforts

both in practice and by his writings, to promote the study of the

diseases of the eye, with which he was extensively and pro-

foundly acquainted.

Scarpa, the well-known oculist, and professor of anatomy and

practical surgery at Pavia, published in 1801 his great work,

Sulle Principali Molattie degli Occhi
,
which was soon translated

into various languages, our own among the rest. Although

not a complete treatise on diseases of the eye, for he expressly

states that he makes no remarks on any class of its diseases

except such as actually fell under his own observation
;
yet it is

on this very account the more valuable, as we may rest assured

that he does not, as is too commonly the practice, merely ser-

vilely transcribe what was written by his predecessors, without

troubling himself to ascertain its accuracy. On the contrary,

all that he has written bears the stamp of genuineness ; and

but little indeed has been done in this country in the medical

treatment of the eye since his time : a fact of which any one may
satisfy himself, if he will take the trouble to compare his work

with any of the bulky tomes that have of late years been pub-

lished on the subject ;
which will be found to consist for the most

part of mere repetitions of one another, slightly varied in form and

expression. It must be admitted, however, that this censure

applies more to the medical branch of the subject than to the

surgical, in which many improvements have been effected of late

years.

But however valuable and meritorious the isolated exertions



of individuals may be, it cannot be concealed that they are

insufficient of themselves to produce any very marked progress or

improvement in ophthalmology, which especially demands co-

operation, and that large field of observation which private practice

rarely affords. Accordingly, no event in the history of ophthalmic

surgeryhas produced more importantor more valuable consequences

than the founding of the Vienna School of Ophthalmic Surgery,

the first establishment in Europe expressly appropriated to the

advancement of this till then neglected department of the pro-

fession. This was effected about 1773, through the exertions of

Barth.

Since that time there has been a succession of distinguished

oculists educated at this school, who have spread its fame, in con-

junction with their own, over Europe. It is sufficient to mention

the names of Schmidt, Beer, Himly, Langenbeck, Ammon,
Jiincken, and Jager, the present eminent oculist of Vienna.

The improvement which has taken place in England in tins

matter had a similar origin. In 1804 Mr. Saunders founded the

London Ophthalmic Infirmary, which was opened to students in

1810. That gentleman himself contributed materially to the

improvement of the art, especially by his plan of operating for

cataract.

As I have mentioned Mr. Saunders’ name, I may add that I

had the pleasure of being acquainted with him, and always enter-

tained a high respect for him as an able and talented practitioner,

to whom the public and the profession were much indebted. lie

for some time attended to the ear as well as to the eye : and the

Infirmary was originally intended for diseases of both organs
;

but not meeting with public support in this branch, he after a

while gave it up, and confined the Institution to diseases of the

eye. On his death a bust was erected to his memory at the

Ophthalmic Infirmary, and still bears testimony to the esteem in

which his services were held. lie was succeeded by his pupil,

Sir William Adams, who was certainly the most expert operator

for cataract that I have ever seen, and I had frequent opportu-

nities of witnessing his performance of that operation. lie did

great injury to his reputation by operating too much, and some-

times unsuccessfully ;
and his almost constant controversies with

rivals and opponents did not contribute to his fame : in fact,

there cannot be a less profitable employment of time than in



replying to the attacks which arc sure to be made upon any

medical man who attains to eminence, by his less deserving or

less fortunate brethren.

There arc now institutions for diseases of the eye in many of

the principal towns of Great Britain
;
and the valuable obser-

vations published by some of their medical officers, prove that

they are the best means of enlarging our knowledge of the subject.

I am convinced, however, that we have not yet adopted the

plan in reference to these institutions which would be productive

of the greatest amount of benefit. For the most part their

medical officers do not confine themselves to their official duties,

but are, at the same time, engaged in private general practice :

thus their attention is distracted, and the claims of private interest

too often interfere with public welfare. Besides, the sites of the

two ophthalmic hospitals in London are objectionable
;
they arc

situated in close and densely populated districts, instead of being

in situations where the air might be perfectly pure and fresh,

—

a point of vast importance in diseases of the eye, as wT
cll as to

the condition of the general health, on which so much depends in

every local malady. On the continent great attention is paid to

the situation of hospitals, in order that they may enjoy the

advantage of pure air ; and in reference to the importance of this

precaution, I may mention, that the admirable situation of the

Queen’s Royal Naval Hospital at Ilaslar contributed greatly to

the success of the medical treatment pursued in it, especially that

of ophthalmia, of which I saw several hundred cases during my
six years’ service there.

Nothing would tend more to the rapid progress of ophthalmic

surgery than the establishment near the metropolis, and yet suffi-

ciently far from it to be out of its smoke-impregnated atmosphere,*

of an ophthalmic hospital on a large scale, having medical attend-

ants whose sole occupation would be the performance of their

official duties. I would suggest, as necessary parts of the regu-

lations of such an institution, that all persons dying within it

should be dissected, with especial reference, of course, to the

pathological anatomy of the eye and the adjoining parts; that

full reports should be kept of these dissections, as well as of the

circumstances of the case, and the treatment adopted
; and that

* A very excellent situation would be in the New Marylebone and
Finchley ltoad, a spot which combines the advantages of sufficient proximity

with great openness and purity of air.



()

from time to time extracts from them should be published for the

information of the profession at large, which would thus, in the

course of a few years, be put in possession of a body of infor-

mation on which they might rely, as furnishing data for that

extensive classification and generalization which are essential to

the scientific treatment of diseases, and which have never yet

been applied to those of the eye.*

At the proposed hospital there should also be a complete

library of works on ophthalmology, a museum of anatomical

preparations connected with the subject, and a collection of all

the instruments used in ophthalmic surgery by the surgeons of

our own and other countries.

As another proof of the necessity for an additional ophthalmic

hospital, it may be added, that those already existing arc very

limited in their accommodations ;
although it is evident that there

must be a great demand upon them, since there were at both

institutions 8,500 out-door patients during a single year. And
besides these, there are always a vast number of out-door patients

at the different hospitals, dispensaries, infirmaries, &c., in

London.

Before I proceed to give a brief account of some of the prin-

cipal diseases of the eye, it will be necessary concisely to describe

the structure and functions of that organ.

The globe or eye-ball consists of a sphere enclosed, except for a

small space in front, by a very firm and tough membrane, called

the sclerotic, or hard membrane, and which is popularly known
as the white of the eye, and serves to keep together, and in their

proper places, the contents of the eye-ball. The front portion of

the eye consists of a transparent horny membrane, called the

cornea, through which the light is admitted. Immediately behind

the cornea, but separated from it by the aqueous humour by
which it is surrounded, is the iris, an exceedingly delicate con-

tractile membrane, of a circular form, with an open space in the

centre called the pupil, which is diminished or enlarged by the

relaxation or contraction of the iris, so as to regulate the quantity

* In proof of the necessity for some such plan as this being adopted, I

may quote the statement of Mr. Lawrence :
“ As we do not know the exact

nature of the inflammatory process, as the pathology of some parts of the eye

is yet in an imperfect state, and as we have seldom an opportunity of exa-

mining the results of ophthalmic diseases after death, we are unable to

present a classification of those diseases, founded on clear and unequivocal

principles, and in all respects satisfactory.”— Treatise on the Eye, p. 71.
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of light admitted. The iris is abundantly furnished with colour-

ing matter, the tints of which are infinitely diversified. Situated

exactly behind the pupil is the crystalline lens, which consists of

the transparent substance called albumen, enclosed in a highly

elastic capsule, on which the preservation of its proper shape

chiefly depends. The crystalline lens has the form and function

of a double convex lens, its office being to refract the rays of light,

and bring them to a focus upon the retina ;
and its refractive

power is greater than that of any other part of the eye. Behind

the lens is the vitreous humour, a transparent fluid, constituting

about five-sixths of the bulk of the globe. It possesses a high

refractive power, and differs in no great degree from water. It is

contained in a cellulated structure, named the hyaloid membrane
(from vciXog, glass), on account of its perfect translucency. En-

circling the vitreous humour, and resting upon the back and sides

of the interior of the eye-ball, is the retina, or expansion of the

optic nerve, on which the impressions of light are made, thence

to be conveyed by the nerve to the sensorium. The retina (from

rete
,
a net) is so called from the innumerable ramifications of the

central artery which are spread over it, and give it the appearance

of a very delicate vascular web or network.

The following is a representation of a section of the eye, taken

from my map of its anatomy.

1. Posterior portion of the Sclerotica. 2. Venous Circle of the Iris.

3. Inner surface of the Cornea. 4. Arachnoid Membrane. 5. Mem-
brane of the Aqueous Humour. C. The Ciliary Ligament. 7. The
Iris. 8. The Retina. 9. The Hyaloid Membrane. 10. The
Crystalline Lens.



8

The following engraving represents the course of the optic

nerves, from their origin in the brain to their entrance into the eye.

1. The upper (nates). 2. The lower (testes) tubercula quadrigemina.

3. The optic nerves, as they appear to arise from the lateral parts of

these tubercula. 4. Flattened portion of these nerves. 5. Commis-

sure of the optic nerve. G. Left optic nerve, surrounded by the

sheath derived from the dura mater. 7. The same nerve entering the

eye. 8. An upper view of the left eye—the sclerotic co3t. 9. The

cornea. 10. The right optic nerve, invested only by its neurilema.

11. Its contraction as it enters the globe of the eye. 12. The expan-

sion of the retina, with its arteries. 13. The iris. 14. The lens.

I will take this opportunity to lay before my readers some

facts connected with the anatomy of the eye, which have recently

been ascertained
; and to observe, that the comparative anatomy

of the organ is of the utmost importance to the complete eluci-

dation of many points connected with its structure that are still

doubtful and obscure.

Professor Pappenlieim, of Breslau, in Silesia, who has lately

written much on the texture of the nerves of the eye, observes

that the nerves of the cornea in adults are cerebro-spinal, like

the ciliary nerves
; but in a child of fourteen weeks old he found

no certain traces of the nerves near the cornea of the left eye.

lie also states that after making various dissections of the eyes

of sheep, rabbits, guinea-pigs, &c., he comes to the same result

as Ilyrtl, viz. that the ganglion ciliare has three normal roots,

—

one from the ramus naso-ciliaris, one from the nervus oculo-

motorius, and one from the nervus sympatheticus. In the former

two he found no organic nerves, but he did find them in theO 7

ganglion itself; they consequently only proceed from the great

sympathetic nerve.*

The Professor, whom I saw a few weeks since when I was last

in Paris, communicated to me considerable information on this

subject, and further stated that he was about to publish a new
work, a copy of which lie intends presenting to me.

* Vide Die speciclle Gewebelehre des G ehororganes, &c.
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As mentioned in my Treatise on the Eye, the size of the crys-

talline lens in the mammalia varies in proportion to that of the

vitreous humour, and sometimes very considerably. No mammalia
have the lens so slightly convex on the surface as man. In the

cat, hare, the bisulca, the horse, opossum, and seal, it becomes

more and more convex, in the order in which these animals are

named. Lastly, in the cetacea it is nearly spherical. It is

curious to observe the regularity with which, in some species, the

lens, when dried or immersed in acids, divides into certain seg-

ments, commencing from its centre.

A lacrymal gland exists in all animals of this class. Several

quadrupeds have, indeed, an additional one, besides that wdiich is

found in man. Some have no puncta lacrymalia
; and the elephant

has neither lacrymal sac nor os unguis. The nictitating mem-
brane, of which only a rudiment exists in the quadruinana and

the human species, is very large and moveable in some quadrupeds.

This is the case in animals of the cat kind, in the opossum, the

seal, and particularly in the elephant.

The relative magnitude of the true eyelids varies considerably

in animals of this class. The lower, which is very large in

elephants, is very small in the horse. In the latter animal, as

well as in most quadrupeds, it has no cilia ; while in the quadru-

mana, the elephant, giraffe, and others, both eyelids possess

eyelashes.*

By far the greater number of affections of the eye are of an

inflammatory kind, and their causes are consequently in a great

measure under our own control. It is to general constitutional

disturbance, shewing itself in the delicate structure of the eye,

that most of its diseases are attributable. Could men but be

induced to pay stricter attention to the laws of health, to endeavour

to understand the principles of the animal economy, and its re-

lation to external agents, diseases of this organ would soon become

as rare as they are now prevalent. I shall therefore briefly point

out the chief exciting causes which injure the eye, and the sana-

tory means by which they may be avoided.

Attention to the eyes is necessary from the time of birth, if

we wish them to perform their functions correctly, and to be free

from disease. The eye, like all other bodily organs* is, at first,

* For a description of the anatomy of the human eye, and the comparative
anatomy of the eye in mammalia, birds, amphibia, fishes, insects, and vermes,
vide the last edition of the Author’s Treatise on the Diseases of the Eye.
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incapable of long-continued or powerful exertion ; and if, by the

glare of a fire, exposure to too much light, such as the rays of

the sun, &c., they are unduly tasked, they may be permanently

weakened. Even the position of the cradle—relatively to the

light—to which scarcely any attention is ever paid, is a point of

considerable importance.

For similar reasons, children should not be allowed, much less

compelled, to spend hour after hour every day in poring over

books, needle-work, music, or any other similar occupation

:

variety of objects upon which to employ the eye relieves it

greatly, and calls forth all its faculties in the most agreeable and

safest manner ; whereas, the weariness resulting from long-

continued application to the same thing, is likely to become

habitual.

The clothing of children also may affect the sight : anything

tight about the neck, by impeding the return of blood from the

head, is likely to give rise to very unpleasant affections of the

eye, and must interfere with distinctness and strength of vision.

So any article of dress constantly moving before the face, such as

veils, feathers, tassels, &c., &c., by keeping the eye incessantly

shifting, is highly injurious, and may occasion strabismus, or

squinting.

Children should be allowed to take plenty of sleep ; still this

may be too long continued : in a healthy child, however, there

can be no safer rule, as to its duration, than the inclination to

sleep. Too little repose weakens the eye, by over exertion ; too

much renders it dull and torpid, for want of sufficient exercise.

Comparatively few children are born with diseased or defective

eyes, and yet at a very early age these organs frequently become
affected, through the mismanagement of mothers and nurses,

either as to the general health of their young charges, or as to

that of the eyes themselves. For instance, animal food is often

given at far too early a period, the consequence of which is to

weaken the digestive organs, and to inflame the blood, and by
this means the eyes become affected. Medicine, also, is given
much too freely to infants and young persons, whose delicate

system is easily disturbed by these agents, and whose tender

eyes generally sympathise with the rest of the body. In Ger-
many I find that very little medicine is given to children, for the

cure of whose complaints the greatest reliance is placed on the

regulation of their diet. There is more medicine taken in this
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country than in the whole of Germany, in which country they are

so little used to large doses, that a physician of Vienna informed

me that when he prescribed for a patient four grains of the com-

pound extract of colocynth, the apothecary refused to prepare the

prescription, and asked whether it was intended to poison the

patient.

Exposure to strong light, or to cold winds, injures many

infants’ eyes, producing inflammations that often become chronic

in their effects. For this reason, the greatest care of the eyes

should be taken in infancy, since it is only by guarding them

then against the causes of disease that we can expect to retain

the use of them unimpaired to old age.

In this country it is almost universally the case, that more is

eaten and drunk than is required for the maintenance of the

strength of the body. At first this excess may appear to produce

no ill consequences ; on the contrary, there may be an external

appearance of robustness and vigour which leads to the opposite

inference : but these signs are in reality symptoms of a state

which is scarcely itself to be distinguished from disease, and

which may, by very slight influences, become so indeed. There

is 'plethora
,
an unnatural fulness of blood, which may result in

the most dangerous inflammation. It is this condition of body

which most frequently produces ophthalmic inflammation, a

disease which can only be subdued by proper treatment, and

which, if left to itself, frequently ends in the great impairment or

total loss of vision. If men could but be persuaded to be con-

tent with that quantity of food which appetite demands, one of

the principal causes of diseases of the eye would be removed.

Indulgence in spirituous and fermented liquors is another

cause of disease, which acts in a similar manner to the one just

mentioned. The circulation of the blood is quickened by this

means
;
and if the eye be weak, or in any manner predisposed

to disease, a greater quantity of blood than is natural will be sent

to it, and the same effects be brought upon it as in plethora.

In fact, it is now generally admitted that we can scarcely

over-rate the importance of whatever acts upon the stomach as

to its influence upon the general health. Mr. Abernethy was
the first in this country to call attention to the fact, and to de-

monstrate the extensive and intimate sympathies which bind the

rest of the animal economy to the digestive system. In his

Surgical Observations on the Constitutional Origin and Treat-



ment of Local Diseases, lie shews that several diseases of the

eye and ear may be cured by attending to the digestive functions.

He also observes, that “it is well known that ophthalmia fre-

quently arises from constitutional causes, and in such cases the

digestive organs are generally deranged. The health will be

most speedily restored, and the local disease most effectually dimi-

nished, by correcting the disordered state of the abdominal viscera.”

lie mentions some cases of ophthalmia, in all of which he says,

“ the digestive functions were deranged ; and I attribute the

comparative well-doing of the patients to the attention which was

paid to their correction. In other cases, which I had formerly

been witness to, where evacuations by bleeding and purging,

&c., were employed, the disorder was extremely obstinate, nay,

several patients lost their sight.” The stomach has been called

the sovereign of the body, and truly its empire is despotic. The
cause of the influence of that organ on all the functions of the

frame has of late years been satisfactorily shewn. The great

sympathetic nerve, whose centres are the semilunar ganglia and

solar plexus, situated in immediate proximity to, and closely con-

nected with the stomach, sends off numerous branches to all

parts of the body, especially to the organs of sense, and links

together the organic and animal functions in the most intimate

manner, and thus the sympathy to which I have just adverted

is accounted for.* Hence also, whatever injuriously acts upon

the digestive organs is liable to affect the eye, when the latter

is at all predisposed to disease. We need not, then, be sur-

prised when it is asserted that adulterations of food, or the use

of impure water, are frequent causes of diseases of the eye, and

that the extent to which adulteration is practised will partly

account for the prevalence of some of them. Even if such

adulterations do no wTorse, they give rise to indigestion, which

brings in its train many other maladies, and foremost amongst

them, those which attack the eye.

Mr. Hawkins read a paper at the last York Meeting of the

British Association, entitled, “ On the Economy of Artificial

Light for Preserving the Sight,” in the course of which he

* In a plate published in my Treatise on the Ear, and printed separately

on a card, I have exhibited the connexion of the sympathetic nerve with

the organs of sight and hearing ; and in that work have pointed out the

important consequences of this connexion in reference to the treatment of

diseases depending on the nervous system.
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remarked, that few were aware of the injury inflicted on the sight

by too much or too little light, or by a sudden transition from

gloom to light. He had tried several experiments with a view to

procure a light of a medium description, beginning with two com-

mon candles, eight to the pound, alternately snuffing and leaving

them unsnuffed, and then measuring the intensity of the light

by the shadows on the walls. The result was, that he found that

the candle well snuffed gave eight times the light of that which

was unsnuffed. lie then proceeded to a process of weighing, and

found that one pound of the snuffed candles gave as much light

as nine pounds of the unsnuffed. With regard to Palmer’s and

the common dip, he found that a pound and a quarter of the

latter, costing when well snuffed, was equal to one pound

of Palmer’s, costing 6^d.; but when the same candle was not

snuffed oftener than about every ten minutes, it took four to be

equal to Palmer’s
; and, when unsnuffed altogether, it required

eleven pounds to be equal to one pound. After alluding to fur-

ther experiments with candles, and also with oils, he concluded

by recommending the self-snuffing candles in preference to oil-

lamps.

I shall now give a brief account of the principal diseases of

the eye, and of the modes of treatment, including in the latter

some with which I became acquainted through the kindness and

liberality of several distinguished continental practitioners during

my tours on the continent. In other respects I shall follow the

order adopted in my Treatise on the Diseases of the Eye/" to

which I beg to refer those who may desire a fuller acquaintance

with the subject.

Purulent Ophthalmia (German, Augenentzundung

;

French,

O/dit/ialmie purulente) is a severe inflammation of the conjunc-

tiva, so called because one of its most prominent symptoms

is a profuse muco-purulcnt discharge from that membrane. On
account of the marked differences between this disease in infants

and adults, it is generally, in works on the eye, treated distinctly

in reference to those two periods of life.

As ophthalmia may arise from a great variety of causes, some

local, others constitutional, and as the proper treatment must

I

* This work is published by Longman and Co., Paternoster Row

;

second edition, with cases and plates, price 7*. Gd.
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necessarily depend, to a considerable extent, upon the causes,

these ought to be first carefully ascertained, and the requisite

attention paid to both classes of causes. It is often necessary to

prevent all use of the eye, and to exclude the light ;
but if shades

are used, they should be so constructed as to allow the free

access of air. The eye should be often examined, as the progress

of the disease is frequently very rapid, and may, unless closely

observed, get beyond the power of treatment to arrest.

Purulent ophthalmia is very common in infancy, and is so

violent, that the majority of instances of blindness are caused by

it. It begins in the lining of the lids, which soon become much

swollen and discolored ; a slight mucous discharge follows, and

rapidly increases in quantity, assuming, as the disease advances,

a purulent appearance. In a few days the inflammation extends

to the conjunctiva of the globe, and, if left unchecked, to the

cornea, which is frequently rendered opaque, or ulcerates, sloughs,

and bursts, followed by prolapsus of the iris, escape of the

humours, and total loss of sight. This disease is commonly

neglected in its earlier stages, being regarded as a mere cold in the

eyes, which will terminate of itself ; and thus it too often happens

that before medical advice is resorted to the disease has become

uncontrollable ; if treated early, and before the cornea has sus-

tained any injury, it is readily curable. The remedies which

have been found most beneficial are, in the early stages, leeches,

nitre, with tartar emetic and prepared chalk in combination ; the

application of blisters behind the ears, or to the nape of the neck,

kept discharging ; and as the Meibomian glands are always

affected, anointing the eyelids with the mild red precipitate oint-

ment, combined with opium. The strictest attention to diet

should be observed, and all bandaging of the eyes prohibited, as

it is uniformly injurious. After the inflammatory action has

been reduced, the use of astringent lotions is of great service in

restoring the tone of the blood-vessels. In this disease there is

frequently great constitutional disturbance
; aperients should in

every case be given, to such an extent as to cleanse the bowels

completely. Rhubarb combined with the sulphate of potash I

have found in my practice to be the most serviceable.

Purulent ophthalmia in the adult has many synonyms ; that

best known is Egyptian ophthalmia,— a name given to the dis-

ease because it first became known to us subsequently to the

contest between England and France for the possession of Egypt
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at the beginning of this century. It is essentially the same dis-

ease as that which I have just described, and produces effects of

the same kind, but runs its course more rapidly. From the

fact that, under some circumstances, the disease attacks large

numbers at one time, as in Egypt, where two-thirds of the

French army were affected with it, it has been assumed to be

contagious; but this, again, has been disputed by others, who
bring forward isolated cases, in which the most direct and inten-

tional contact of purulent matter with the eye did not produce

the disease. But such cases are not of much importance, since

it is generally admitted that predisposition, more or less, is neces-

sary for the communication even of those diseases which arc

indisputably contagious. This question has been much dis-

cussed, but it may now be considered to be set at rest by the

researches and reasonings of Edmonston, Vetch, Macgregor,

Griief, Muller, Omadei, Rust, Lawrence, and Mackenzie ; and

the contagious nature of the disease is by them completely

established. It is of importance that this fact should be generally

known, as it too often happens, that for want of proper precautions

being taken, the disease spreads with fearful rapidity. Thus,

Mr. Macgregor mentions, that in 1804 nearly 400 cases occurred

in eight months at the Royal Military Asylum. About the

same time it broke out in a large boys’ school in Yorkshire, where

it was so violent, that blindness, or serious injury to the sight,

took place in about twenty cases.

The French slave ship, Le Rodeur
,
Captain B, of 200 tons bur-

den, left Havre on the 24th of January 1 819, for the coast of Africa,

reached her destination on the 14th of March, and cast anchor off

Bonny. The crew, of twenty-two men, enjoyed good health the

whole voyage, and during their stay at Bonny till the 6th of

April. No trace of ophthalmia had been observed among the

inhabitants of the coast, and it was not till fifteen days after the

Rodeur had put to sea, and was nearly on the equator, that the

first symptoms of this frightful disease were perceived.

It was observed that the negroes, who were 160 in number,

and crowded together in the hold, and between decks, had con-

tracted a considerable redness of the eyes, which spread with

rapidity from one to another. At first, however, the crew paid

no great attention to this appearance, imagining that it was occa-

sioned merely by want of fresh air in the hold, and by the scarcity

of water : for they had already limited the allowance of water to
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eight ounces a-day, and some time after they could allow only

half a glass a-day. It was thought sufficient to make use of an

eye-water, made from an effusion of elder flowers, and following

the advice of the person who acted as sliip-surgeon, to bring up

the negroes in turns upon deck. This salutary measure, however,

they were obliged to abandon ;
for the poor Africans, torn from

their native home, and heart-wrung by the horrors of their situa-

tion, as well as by the recollections of their lost freedom, em-

bracing each other, threw themselves into the sea.

The disease, which had spread among the negroes in a fright-

ful and rapid manner, now began to threaten even the crew.

The first man of the crew attacked was a sailor, who slept under

deck, close to the grated partition which communicated with the

hold. Next day, a lad was affected with the ophthalmia
;
and

in the course of the next three days, the captain, and almost all

the crew, were seized.

In the morning, on awaking, the patients experienced a

slight prickling and itching in the edges of the eyelids, which

became red and swollen. Next day, the swelling of the eyelids

was increased, and attended with sharp pain ; in order to lessen

which, they applied to the eyes poultices of rice, as hot as they

could bear them. On the third day of the disease, a discharge

of yellowish matter took place, rather thin at first, but which

afterwards became viscid and greenish ; and was so abundant,

that the patients had only to open their eyes every quarter of an

hour, when the matter fell in drops. From the commencement

of the disease, there were considerable intolerance of light and

discharge of tears. When the rice failed, boiled vermicelli was

used for poultices. On the fifth day, blisters were applied to the

nape of the neck of some of the patients ; but as the cantliarides

were soon exhausted, they endeavoured to supply their place by

the use of pediluvia containing mustard, and by exposing the

swollen eyelids to the steam of hot water.

Far from diminishing under this treatment, the pain increased

from day to day, as well as the number of those who lost their

sight : so that the crew, besides fearing a revolt among the

negroes, were struck with terror lest they should not be able to

manage the vessel till they should reach the West Indies. One
sailor only had escaped the contagion, and upon him their whole

hopes depended. The Bodeur had already fallen in with a

Spanish ship, the Leon
,
whose whole crew were so affected with
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the same disease, that they could no longer manage their ship,

but begged the aid of the Rodeur
,
already almost as helpless as

themselves. The seamen of the Rodeur
,
however, could not

abandon their own ship, on account of the negroes ; nor had they

room to receive the crew of the Leon. The difficulty of nursing

so many patients in so narrow a space, and the want of fresh

provisions and of medicines, made the survivors envious of those

who died ; a fate which seemed to be fast coming upon all, and

the thought of which caused general consternation.

Some of the sailors made use of brandy, which they dropped

between their eyelids, and from which they experienced some

relief ; which might have suggested to the surgeon the propriety

of a local stimulating treatment.

On the twelfth day, the sailors who had experienced some

relief, came upon deck to relieve the others. Some were thrice

attacked with the disease.

The tumefaction of the eyelids having subsided, some pldyctc-

nuke were observed on the conjunctiva of the eyeball. These

the surgeon had the imprudence to open
;
a step which proved

hurtful in his own case, for he remained blind, without any pos-

sibility of recovering his sight.

On reaching Guadaloupe, on the 21st of June, the crew was

in a deplorable state ; but very soon after, from the use of fresh

provisions, and by simple lotions of spring water and lemon juice,

recommended by a negress, they became sensibly better. Three

days after coming ashore, the only man who, during the voyage,

had escaped the contagion, was in his turn seized with the same

symptoms
;
the ophthalmia running its course as it had done in

the others on board ship.

Of the negroes, thirty-nine remained totally blind, twelve lost

each one eye, and fourteen had specks, more or less considerable,

of the cornea.

Of the crew, twelve men lost their sight
;
one of these was the

surgeon. Five lost each one eye, and amongst these was the

captain. Four had considerable specks, and adhesions of the iris

to the cornea*.

These facts, and others of the same kind in abundance, prove

that too much care cannot be taken to isolate those who may
be afflicted with the disease, and furnish another argument for

* Bibliothequc Ophtluilmologique, par M. Guillie. Tome I. p. 74.

Paris, 1820.

C
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an ophthalmic hospital in tho open air, where such patients

could be accommodated without danger to others.

Among the chief causes of purulent ophthalmia are, exposure

to close, impure air, improper or not sufficient food, want of

exercise, and pure water, exposure to the direct rays of the sun,

the eyes being unprotected, &c.
;
prisons, ill-regulated hospitals,

and convict-ships, being the places where its ravages are most

extensive and destructive.

Dr. Mackenzie observes, “ that it is a fact particularly worthy of

notice, that a patient may remain for many months with the

conjunctiva of the eyelids in the granular state, his cornea proba-

bly vascular and nebulous, but without any puriform discharge,

when after a fit of intoxication, or some other irregularity, the

inflammation may suddenly return in its original form, and wdtli

its original propagative power. Hence it may happen that a

soldier, discharged in the state described, returning home into the

country, and then from intoxication becoming affected with a

relapse, may give rise to an ophthalmia which shall spread through

many families, and present all the symptoms and the severity of

the true Egyptian disease.”

There are many parts of London without drains, to which the

pure air never comes, where dirt and filth of all kinds are al-

lowed to accumulate undisturbed for years, and where numbers

of persons are huddled together in small rooms, the windows of

which are never opened from one year’s end to another :—these are

the places which generate infectious and contagious diseases of all

kinds ; they were the strong-liolds of the cholera, which from them

spread its devastations into the streets and squares inhabited by the

noble and the wealthy : from them also, unless the evil be averted

by timely attention to sanatory measures, which will improve the

condition of these hideous receptacles of misery and poverty, may
proceed another scarcely less dreadful scourge—an infectious

ophthalmia—a disease which they are admirably adapted to

generate and diffuse. It is well to be aware of what may hap-

pen, and it would be prudent to bestow more care on the

sanatory condition of the poor, were it only for sake of the health

and comfort of the community at large.

Should ophthalmia prevail extensively, it would be necessary to

observe precautions similar to those employed in the army,

in hospitals, ships, &c., where patients labouring under this

disease arc separated from all others, and even those who are

still free from it are regularly inspected, in order that the first
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appearance of the disease may be observed. Excessive crowding

of men together, especially in their dormitories, must also be

avoided, as this of itself appears very much to promote the con-

tagious power and spread of the disease.

The treatment must vary with the degree of violence of the

disease. In most cases blood must be abstracted. Some writers,

as Yeitch, Lawrence, and Walker, insist upon the necessity for

copious general as well as local bleeding. Others, as Edmonston,

Mackenzie, and Jacob, place much less reliance upon this plan,

and recommend, one full blood-letting, and subsequent local de-

pletions, by cupping on the temples, and by the application of

from twenty to thirty leeches over the cheek-bone and temple.

As to my own opinion, it is, that both classes of practitioners are

too prone to the abstraction of blood. In many cases, no doubt,

this must be done to some extent, but its efficacy is much over-

rated ; while constitutional treatment, the use of purgatives and

emetics, though not altogether neglected, is not sufficiently relied

upon. Astringent applications are of the greatest service when

of the right kind, and applied at the proper time
;
but upon

these points, as well as most others connected with the treatment

of this disease, there is great diversity of opinion. Astringents

should never be applied when they increase the inflammation,

but should be reserved until after the disease has been somewhat

subdued, for the purpose of giving tone to the distended and

weakened vessels.

When at Prague, I visited the twro hospitals
;
that of Miseri-

cordia, where I saw several cases of purulent ophthalmia, and

observed that lapis divinns (a preparation of acetate of copper,

alum, and camphor, and occasionally opium,) was used externally

in this disease in the form of solution, powder, and ointment

;

and I was informed by the intelligent physician to the hos-

pital, Dr. Blayina, that it was a very valuable remedy, which

I have since practically found it to be, having employed it in

many cases with great success. I afterwards visited the general

hospital there, where I saw thirty-seven cases of diseases of the

eye ; and M. R. T. Trovisor, the apothecary, was kind enough

to give me the formula for the lapis divinus*. At the hospitals

* R Cupri acetatis, aluminis sulphatis, camphorae, aa fj. Misce, fiat

pulvis. There is a preparation in the French Pharmacopoeia somewhat

similar, hut the sulphate of copper is used instead of the acetate.

R Lapidis divini gr. xij.
;
aquae destillatae fss. Fiat solutio

; adde liquoris

plumbi diacetatis wz.viij.
;

tinct. opii. w?.xx. M. instillentiae omni maneguttse

ij. vel iij. inter palpebras.
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fit Vienna, Munich, and Mannheim, which I also visited, a

favorite remedy for ophthalmia appeared to be the aqua amyg-

dalae amarce. The acetate of lead, so much in use in this country,

is but little employed in Germany, where, I may state, that

much less reliance is placed upon external than upon internal

remedies; and that mild and constitutional modes of treatment

are preferred to those more vigorous or rather violent means

which were so much in vogue in this country a few years ago,

but which, I am happy to say, are going out of fashion even

here*. The waters at Wisbaden arc used for steaming the eyes in

cases of ophthalmia ; and this application is much esteemed by

some German practitioners, although I cannot say that I should

expect any advantage from its use. When at AVisbaden I was

shewn an apparatus for this purpose by Baron Yon Weigel and

Professor Otto. Rust employs an ointment composed as fol-

lows, as a topical application to the eyelids ; and as these

arc always involved in the disease, it cannot fail to be useful

:

viz. Ilydrarg. oxydi rubri gr. iv. ; olei cacao 3y-> acetatis

plumbi, tincturm opii, aa 3 ss. i
misce, fiat unguentum. A

soothing collyrium may be prepared by adding two drachms of

the mucilage of quince-seeds to two ounces of rose-watert. I

have myself found the liquor ammonite acetatis diluted witli

opium an excellent external application^. It is also very useful

in the peculiar ophthalmia with which children of a scrofulous

habit of body are affected. The symptoms of this complaint

are, considerable swelling and discoloration of the eyelids, with

inability to bear exposure to the light, and constant effusion of

scalding tears. The membrane lining the eyelids is more fre-

quently the seat of the disease, but it occasionally extends to

the eyeball, and produces specks and minute ulcers. The Mei-

bomian glands are almost always affected. It is essentially a

constitutional complaint, and is to be cured by remedies which

will improve the general health. Iodine, in its various forms,

as recommended by M. Lugol, is a most valuable remedy in the

treatment of this obstinate disease, both as an internal and

* In reality they carry this plan sometimes too far, for I have observed
that in cases of inflammation, which might be cured at once by a moderate
abstraction of blood in the neighbourhood of the eye, they content themselves
with applying cold lotions, which of course is inadequate to produce the

desired effect. Still, there can be little doubt that the contrary extreme, too

often practised in this country, is the greater evil, for it not unfrequently
occasions total loss of sight.

f This is to be injected with the aid of an eye-syringe.

X R Liquoris ammonite acetatis fss. ;
vini opii 3j.-ij.

; aquae rosae §iij.
;

aqua? destillata? ^iij. Misce, fiat collyrium : sa?pe in die utendum.
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external medicine. It may be administered in the form of

mixture, so as to give about one sixth of a grain twice or thrice

a day
; an anodyne of hyoscyamus at night is occasionally useful.

Payan, of Aix, strongly recommends the use of the hydrochloride

of barytes. He prescribes two grains (gradually increased to

ten), dissolved in half an ounce of syrup and three ounces of dis-

tilled water ; of this, a table-spoonful to be taken every two or

three hours, so that the whole mixture be given in the course of

the day.

As an application to the eyelids, the following has been found

of service at the Hopital des Enfans at Paris : R Zinci oxydi

gr. xv. ;
hydrargyri chloridi gr. xij. ; campliorm gr. viij. ;

butyri rccentis 3 ij-
> catechu 3 ss. Misce. A very small quantity

of this is applied to the edges of the eyelids every second or third

night at bed-time.

AVhen at Berlin I visited the Charite-IIeilanstalt, where Dr.

C. Kluge, Physician to the king of Prussia, and director of

the hospital, shewed me great civility, and kindly presented me
with the daily report, containing the names and number of the

patients, the diseases, cases, and treatment. I afterwards visited

the General Hospital, in company with Dr. Angelstein, Dr. Boltin

(who has paid much attention to diseases of the eye and ear),

and M. Sagcrt, director of the Deaf and Dumb Institution.

Staphyloma (German, Traulenartir/es
,
Staphylom ; French,

Staphylome). This disease consists, as the name implies, of a tu-

mour projecting from the eye, of the shape of a grape
(
GTCKpvXi'i ).

This tumour consists of an enlargement of the cornea, which

generally becomes more or less opaque. The affection results

from severe inflammation of the globe, involving the iris. AVhen

the whole of the cornea is affected, sight is irrecoverably lost ;

and, if the projection be considerable, its pressure upon the

eyelids is apt to give rise to frequent attacks of inflammation,

which are only to be prevented by the removal of the tumour,

which, by a skilful oculist, is an operation unattended with

danger. Sometimes, however, by the use of antiphlogistic treat-

ment, or by puncturing the cornea with a cataract-needle, and

thus letting the aqueous humour escape, the tumour is perma-

nently diminished in size*.

* A.t the General Hospital at Hamburgh I saw a case of' staphyloma

which had been operated upon a lew days before, and was doing well. This
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When at Leipsic, on visiting tlie Ophthalmic Infirmary, I

saw several cases of staphyloma, and was shewn a knife, invented

by the director of the hospital, Dr. Ritterick, which seemed to be

the best adapted for the purpose I ever saw, one of which I pro-

cured. Unfortunately for me, Dr. Ritterick was in the country

;

but every attention and civility were rendered to me by Dr. H.

Clarus, Dr. Winter, and Dr. J. G. Wilhelme, who shewed me

the cases in the hospital, and gave me every information respecting

their treatment. I saw there a variety of newinstruments, several of

which I afterwards obtained at Berlin. I also became acquainted

with Dr.Lincke,who has paid great attention to the diseases of the

eye and ear. lie kindly presented me with a copy of his work,

called “ Tractatus de Fungo Medullari Oculi,” and gave me
much useful information respecting the diseases of the eye, of

which I shall avail myself in a forthcoming publication. .

Iritis (German, Regenbogenhautentziindung

;

French, Inflam-

mation de l'Iris) is an inflammatory affection of the iris, which

was not known until it was described by Schmidt. It may be

divided into idiopathic, syphilitic, and arthritic iritis, besides

several modifications. The idiopathic is that which occurs as a

primary disease
; the second is sufficiently distinguished by its

name ; and the third occurs in persons of a gouty constitution.

The principal symptoms of the first kind of iritis are the con-

traction and alteration of the form of the pupil, and a change in

the colour of the iris, followed by the effusion of lymph into the

pupil, which interrupts vision, and sometimes wholly destroys

it for a time. This disease frequently succeeds unskilful sur-

gical operations on the eye, particularly those for cataract.

Iritis is to be treated on the same principles as inflammation

in general
; but it is seldom that any but a very moderate

general bleeding is requisite. Four or six ounces of blood should

be taken, and this, if necessary, is to be repeated : five or six

leeches may be applied to the forehead, and a smart purgative

administered. When there has been an effusion of lymph,

every means should be resorted to for the purpose of promoting

its absorption. The preparations of mercury maybe safely relied

was pointed out to me by Dr. Fricke, the principal director of the hospital,

with whom I made the morning visit, accompanied by Dr. Calmann and
Dr. Ilollmann. This hospital, like those of Vienna, Dresden, Munich,
Leipsic, &c. is in a most healthy situation.
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on for this purpose*. Calomel in small doses, combined with

opium, is to be given internally, in conjunction with tonic medicines,

as the calamus aromaticus, bark, &c. Frictions once a day, over

the eyebrows, with mercurial ointment, containing a portion of

opium or belladonna, contribute greatly to the absorption of

the lymph.

The earliest symptom of syphilitic iritis is a pale redness all

round the cornea ;
the redness is of a peculiar tint, being brown-

ish, something like the colour of cinnamon. This disease is

generally attended with a very severe pain felt in that part of

the cranium immediately above the eyebrow, beginning regu-

larly in the evening, and lasting till five or six in the morning.

It is in vain to hope to cure this disease unless the constitutional

malady be overcome ; the chief object in view, as to the local

disorder, being to prevent those regular nightly attacks of pain,

which are invariably followed by an aggravation of all the

symptoms. This is effectually done by rubbing well in over the

eyebrow a small quantity of mercurial ointment combined with

opium, a short time before the pain is expected to come on.

Even when syphilitic iritis terminates in the most favourable

manner, the eye for a long time afterwards is peculiarly sensi-

tive of the influence of air and moisture, and must be carefully

guarded against all variations of temperature, especially night air.

The arthritic or gouty variety of iritis differs considerably,

both in its symptoms and results, from the other two. There is

no effusion of lymph ;
the vitreous humour and the crystalline

lens become affected, and lose their transparency. The pain in

this disease is often so acute as to make the patient writhe under

it. This is the most intractable of all the varieties of iritis
;

and its proper treatment is still doubtful, arising from our

ignorance of the nature and cure of gout itself. My father,

Dr. Curtis, used to employ cicuta with the extractum lactuci,

combined with hyoscyamus, which I have also used with advan-

tage, requiring at the same time strict attention to dietetic

rulest. Bleeding to a moderate extent is generally useful, and

* jp Pil. hydrarg. 3j. ;
opii pulv. gr. iv. M. ft. pil. no. xij. : una otnni

nocte bora somni sumenda.

f My friend Dr. Tattersall, considering that gouty iritis often depends

upon gastric irritation, has been accustomed to prescribe the following for-

mula, for the purpose of allaying irritation, correcting acidity of stomach,

and acting gently on the bowels :

IP Liq. potassae 3ss. ;
infus. rhei 3x.

;
ammoniac carbon, gr. iv.

; mist,

acaeiae 3iss. ;
tinot. humuli 3j. M. ft. haustus, sextis horis sumend.



24

the bowels should be kept gently open ;
but particular attention

is to be paid to preventing the attacks of pain. This is best

done by friction over the eyebrow and forehead with an anodyne

liniment*. All the causes which bring on an attack, such as

cold draughts of air, strong heat, violent passions, & c., should be

carefully avoided. But it too often happens that, the consti-

tutional disorder being incurable, vision is sooner or later de-

stroyed.

Professor Ammon, of Dresden, who is director to the blind

hospital in that city, and was kind enough to conduct me over

it, and point out the various interesting cases it contained, has

paid great attention to iritis, and has published the results of

his researches in a treatise, for which he received a gold medal

from the Society of Practical Medicine at Paris
;
and a copy of

which, as well as of his treatise “ De Physiologia Tenotomies,”

he kindly presented to me on my visit to Dresden. In

that work, speaking of the treatment of arthritic iritis, lie recom-

mends, in the first instance, the abstraction of blood, for which,

however, must be sometimes substituted the application of

leeches or cupping glasses to the nape of the neck
;

and ho

specially warns his readers against letting the time for antiphlo-

gistic measures pass by unheeded, as much mischief will ensue.

Next to the loss of blood ranks a free administration of the proto-

cldoride of mercury : but, in irritable subjects, recourse must be

had to gentle diaphoretics in lieu thereof. Alterative medicines,

such as antimonials and mercurials, are indicated when the

inflammation is decreasing, more especially the bichloride of

mercury, aconite, belladonna, cicuta, guaiacum, enega, oil of

turpentine, dulcamara, and sarsaparilla in the form of Zittmann’s

decoction. Yon Ammon says he has often cured cases of hyper-

trophy, accompanied by synezis, with them, more especially

with the bichloride of mercury, or Zittmann’s decoction. The
patient must at the same time abstain from the use of delicacies,

from spirits, from acid, farinaceous, and fat articles of diet, and

from excesses ; he must also avoid the vicissitudes of the

weather, should breathe a pure warm air, and take diligent and

moderate bodily exercise. Colchicum, combined with an ano-

dyne, as in the following prescription, will be found very service-

* R Sp. amnion, comp., aq. destill, aa Jj. ; tinct. opii *ss. M. ft. lini-

mentum, bis die applicandum.



25

able, but it must be carefully watched, so as not to exhaust the

patient's strength : K Extracti aceti colchici gr. ^ ; sodte exsic-

catas gr. i
;

extracti hyoscyami, extracti conii, aa gr. iv. M.
fiat pil. ij. : cap. una quartis vel sextis horis. Occasionally

tonics, with or without ammonia, are indicated. R Corticis

Peruviani regii contusi, ligni quassias concisi, aa ^ iij
. ;

aquas

fontanae frigidas, § xij. Macerentur, saepius agitando : cola et

adde syrupi cort. aurant. § j. Misce. The sixth part to be taken

three times a day. If ammonia be required, half a drachm of

the carbonate may be added to the above mixture. The last-

named remedies are used in the German hospitals.

Cataract (German, der grauc Staar ; French, Cataracte)

is a disease which affects either the crystalline lens, the fluid sur-

rounding it, or the membrane containing it, and consists in

opacity or cloudiness of those parts of the eye. Such defects

are not uncommon even in infancy
;
but they are most common

in workmen exposed to much heat, as forgemen, glass-blowers,

and blacksmiths : they occur, also, in persons addicted to strong-

liquors. Cataract is sometimes occasioned by a violent blow

near or upon the eye. The most common causes of cataract

may, therefore, be summed up as follows : old age, external

injuries, hereditary predisposition, exposure to intense heat,

intemperance, indigestion, gout, sudden exposure to cold, and

imprudences of various descriptions.

The only mode of treatment that has hitherto been extensively

adopted is by an operation, i. e. either by extraction, couching,

or breaking up the lens and pushing the divided pieces into the

anterior chamber, where they are dissolved in the course of time.

These operations are fully described in my last Treatise on

Diseases of the Eye, as well as the means for curing incipient

cataract without an operation, several cases of which will be

found in that work. The use of the knife, though sometimes

successful and necessary, has, nevertheless, prevailed far too

much, to the exclusion of those means which have, in my ex-

perience, been proved capable of dissipating the opacity without

resorting to an operation, which, even under the most favourable

circumstances, is dangerous, and apt to give rise to a high

state of inflammation. To such a degree has this been carried,

that some practitioners have recommended, that when a cataract

is forming, we should wait until it is jit to be operated upon ,
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instead of at once adopting every means in our power to prevent

it ever becoming necessary to operate at all. In all cases of

incipient cataract I recommend an occasional moderate abstraction

of blood from behind the ears, and the application of a small

blister to the nape of the neck or behind the ears, which should

be kept open by means of the savine cerate. Alteratives and

aperients may be given, and sedative lotions, together with

warm fomentations of poppies applied to the eye. Attempts

have been made at various times by medical men, both in

England and on the Continent, to cure incipient cataract without

an operation, with varying success. The means I have already

indicated are those by which the low degree of inflammation

producing the opacity may be best combated ; but when the

disease is rather more advanced, more active measures are oc-

casionally to be had recourse to. Counteraction, by dry cupping

between the shoulders, or on parts of the body further removed

from the seat of the disease, and the application of a strong

ammoniacal liniment to the sinciput, so as to cause a small

blister or ulcer, which must be kept open for some time by the

continued use of the same stimulants, have been tried very

extensively, and with advantage. Internal remedies for improving

the general health, with strict attention to diet, are likewise

very necessary. The following is the formula for the ammoniacal

liniment, which is inserted in the French Pharmacopoeia, and is

much used in France : R Axungke porcini 3 viiss. > olei amygdala)

dulcis 3 iss*j liquoris ammonias caustici 3 v - M. fiat linimentum,

fronti africandum. Or the following, prescribed by Hufeland, may
be used : R Unguenti altheas 5 ss. ;

fellis tauri recentis, saponis

medicati, aa 3 iss.
;

petrolei ammonii carbonici pyro-oleosi, aa

3 j. ; camphorse 3 ss. M. fiat unguentum. By these means much
good may be done, and a cure effected in incipient cases of

cataract ; but when the disease is confirmed, and the patient is

old and weak, neither this nor any other plan can be expected

to do much good
; and in these cases an operation should always

be avoided, especially if the cataract affects only one eye.

During my last visit to Paris, I attended the clinique of M.
Velpeau, to whom I was introduced. I saw two cases of

cataract in the wards, which had been operated on, and were

going on very successfully. I was particularly pleased at the

very early hour at which the visit is paid—about eight in the

morning—a very desirable thing both for patients and pupils.



M. Jiiger, of Vienna, the celebrated oculist, has recently

invented a very admirable instrument, called by him the Phan-
tom, one^of which I obtained when at Berlin of M. Kittell, the

well-known surgical instrument maker, and an engraving of

which I subjoin. The object of it is to enable the student and

The Plate shews a fixed mask (1) with a vacant space representing the

orbit, against which the eye of a dead subject, or one obtained from any
animal, can be applied, secured within the blades of the spring-holder

(2), and so placed that any operation can be performed in the same
manner as on a living patient. The joints, ball-and-socket (.3), and the

table and pillars (4), enable the eye to be presented in the proper

direction, and the Phantom to be adjusted to a convenient height.

•3, 5, are cases of instruments.
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medical practitioner, to acquire the lialnt of operating readily on

the human eye, not only for the removal of cataract, but for all

other operations which may be rendered necessary by disease,

and require manual dexterity. M. Jager has thus reduced

operations upon the eye to a system as sure and as accurate as any

employed in acquiring any other accomplishment in which

manual dexterity is required ; the pupils thus trained gain a

degree of confidence which of itself almost precludes the possi-

bility of failure in the merely operative department. I regret

that I did not see Dr. Jager when I was in Vienna, having a

letter of introduction to him : he was then gone to Hanover, to

perform an operation on the Crown Prince.

I have lately made an improvement in this instrument, by

which two eyes can be presented at once. They arc held in situ

by a double spring apparatus, doing away with the necessity for

the ball-and-socket joint.

AVlien visiting the Ophthalmic Hospital at Leipsic, which is

in a most airy and healthy situation, Dr. Hillman Claras and

Dr. Winter shewed me this instrument.

The Phantom is there used for the purpose already indicated,

being employed in teaching the students the mode of operating

on the eye, in which it is found a most valuable aid ; and I have

no doubt it will ultimately be used at all the ophthalmic hospitals

in Great Britain and on the Continent, and will render inap-

plicable the remark formerly made by Wenzel, a well-known

German oculist, that a tyro must take out a hatful of eyes before

he can put one in ; or, in other words, must destroy a hundred

eyes before he can cure one.

Amaurosis (German, Schwarzer Staar

;

French, Amaurose)

is a functional disorder of the eye, which is sometimes called

gutta serena. Among the most frequent known causes are, the

pressure of tumours upon the optic nerve ; over-exertion of the

sight, and exposure of it to a bright light, as is often the case

with naval officers and astronomers
; contusions of the head

;

long-continued occupations by candlelight
; errors, in diet, giving

rise to indigestion ; the too free use of tobacco and spirituous

liquors ; strong mental emotions of any kind ; and all other

causes which predispose to nervous and paralytic affections, the

same as in nervous deafness.
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In slight or incipient cases of amaurosis, specks are seen Hitting

before the eyes during the day, and luminous spots or flashes of

light are perceived in the dark : in other cases the nerves of the

eye become quite insensible, and total blindness ensues.

In the treatment of amaurosis, we must take into account the

exciting causes of the disease, and adapt our remedies accord-

ingly. If the disease attacks the old and infirm, it is rare that

a cure can be effected. If it arise from plethora, or any derange-

ment of the digestive functions, the complaint is generally

curable, and always admits of alleviation by the applications

known to be efficacious in such states of the system. Bleeding

is often serviceable, but copious abstractions of blood have some-

times caused total deprivation of sight, and have even occasioned

death. A case of this kind occurred at the Dispensary, in the

person of a poor woman, who applied for relief for deafness,

occasioned by excessive bleeding, which had also destroyed her

eyesight. This is analogous to the amaurosis caused by long

suckling, of which Dr. Ramsbotham used to mention an instance

when I attended his lectures on midwifery many years ago.

As in nervous deafness, so in amaurosis, much depends upon

the patient himself, who ought particularly to attend to his

general health, breathe a pure air, take much out-door exercise,

live on plain but nutritious food, and be cautious in using the

affected organ. Especially he should attend to the state of his

bowels, with which "the organs of sight are so intimately con-

nected.

Amaurosis is frequently connected with deafness. Dr. Cams
of Dresden, physician to the King of Saxony, and Dr. Bolim

of Berlin, informed me that they had often met with such cases.

Mr. Saunders also mentions the same fact, and states that ho had

sometimes cured amaurosis by the remedies which he employed

for nervous deafness, a circumstance which has repeatedly

occurred in my own practice; in two cases of deafness which

I attended at Vienna, and one at Berlin, amaurosis also was

present, which was the fact also in two cases of deafness which I

lately attended at Paris. When at the General Hospital at Prague,

I was shewn a case of amaurosis, attended with paralysis of the

left side
;
the patient was a young woman, who expressed a great

desire to live, but both the physicians seemed to think her case

was hopeless : I, however, recommended that they should try

the warm bath and stimulants.

I have usefully employed dry cupping on the nape of the

neck, and between the shoulders, when combined with other
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remedies. Some French surgeons apply the glasses on the hips

and thighs, when, as a symptom of the disease, the catamenia

are not in a healthy state.

The internal administration of arnica montana
,
of imperatoria

,

and of cesarum nigrarum
,
is had recourse to in the treatment of

this disease at several of the foreign hospitals ;
and much advan-

tage is found to result from their employment*.

As an external rubefacient and counter-irritant, the ammo-

niacal liniment mentioned in page 26, rubbed on the forehead

until a small ulcer is produced, may be employed occasionally

with advantage in those cases of amaurosis which have been

caused by over-exertion of the eye, exposure to an intense

light, or by nervous exhaustion
;
but it cannot be of any service

where the amaurosis is caused by organic disease.

Cancer of the Eye (German, Krehs des Avgen ; French,

Cancer de I’CEil). The nature of cancer is still unknown, and

hence all means short of the total extirpation of the affected part

hitherto employed have failed to arrest its slow yet steady, and

* R Florum arnicae 3ij. : infunde aquae fervidae q. s. ad colat. ^vj. : adde

gummi mimosae 3ij.
;
syrupi aurantii gj. Misce, fiat mistura. Sumat coclil.

iij. bis die.

R Florum arnicae § ss. : infunde aquae fervidae q. s. ad colat f vj. : refri-

gerat: adde liquoris ammonii succinici 5ij.
;
aetheris sulphurici 3j. Misce,

fiat mistura.

R Radicis arnicae, radicis calumbo, aa 3«j. : corticis cascarillae 3iij. : in-

funde aquae fervidae q. s. ad colat f vij. : adde syrupi cort. aurant. fj. Misce,

fiat mistura.

R Radicis arnicae g ss. : infunde aquae fervidae q. s. ad colat f viij. :

digera per horam quadrantem : adde pulveris radicis salep. 3j.; tinct. opii

crocat. 5j. ;
syrupi cort. aurant. Jj. Misce.

R Pulveris radicis imperatoriae, pulv. sennae, pulv. corticis ligni sassafras.,

pulv. bacc. junip. fss.
;

pulv. seminis anisi 5ij.
;

mellis despumati q. s.

Misce, fiat electuarium.

R Strychniae gr. j. ;
tinct. aurantii §j. Solve.

R Strychniae gr. ij.
; aceti 5ij.

;
aquae destillatae fiss. Solve, fiat collyrium.

R Pil. galbani comp. 3iss.
;

pil. aloes cum myrrha 5ss. Contunde bene,

et divide in pil. xxiv. : capiat aeger iij. omni nocte.

R Valeriani radicis gss. ; aquae fervid, f viij. Fiat infusum et cola.

R Infusi valeriani, ut supra, ^viij.
1

tinct. cinchonae comp., tinct. calumbae,

aa fss. ;
syrupi aurantii fss. Capiat cocli. magn. iij. bis die.

R Liq. ammon. caust., tinct. castor, aetbereae, aa 3ij • To be used ex-

ternally, in frictions on the upper eyelid and eyebrow.

R Spiritus rorismarini 5 viij.
;

spiritus fioraventi 3ij.
; aetheris acetici 5j.

M. fiat embrocatio, fronti africandum.



too often fatal progress. Accordingly, when cancer once attacks

the eyeball, the loss of the eye is inevitable, and all that the

oculist can do is to prevent the spreading of the disease to still

more vital parts ;
death has repeatedly been averted by extir-

pating the eyeball, together with the lachrymal gland, where

indeed the malady often originates ;
and this measure should

therefore never be delayed after it is once certain that the eyeball

is involved in the disease, since, by so doing, and losing time in

the application of remedies which have repeatedly failed, we may
perhaps allow the malady to extend its ravages so far as to render

the preservation even of life impossible.

Unlike other cases of cancer, which seldom occur till middle

age, cancer of the eye, or at least a disease closely resembling

it, is most common under the age of twelve. Its causes are

seldom assignable, but it not unfrequently commences in the

form of a wart upon or near the eyelids, which, being picked

off or lacerated, leaves a raw surface exposed to the irritation of

the tears, and apt to spread by ulceration. It slowly consumes

the skin and muscles, destroying the lid, and even great part of

the cheek, and finally entering the orbit, it seizes upon the eye

itself.

In other cases, the origin of the disease may be an encysted

tumour, which, being left to burst on the inside, or even on the

outside of the eyelid, becomes irritated, and assumes, after a

time, the ulcerous or cancerous action. Such a tumour imme-

diately under the skin, picked with the finger, sometimes a

mere scratch on the edge of the eyelid, a blow, or the irritation

of an old cicatrix, such as that which results from small-pox,

may one and all give rise to this fearful disease ; and all these

things, which are generally considered too unimportant to deserve

a moment’s attention, are really worthy of instant and serious

consideration.

It is probable, that were proper means taken in the incipient

stages of this disease to extirpate the affected parts, its progress

might be stopped at the expense of a slight disfigurement,

although the operation might even then, from the peculiar situ-

ation of the parts, be difficult and hazardous. But, as the disease

is almost imperceptible in its origin, exceedingly gradual in its

advance, and at first accompanied with scarcely any pain, it

is generally left to take its own course, or treated probably by

the unskilful in such a way as to aggravate it ; and hence the
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majority of cases that come under medical treatment are of long

standing and considerable extent.

Fistula Lacrymalis.—Fistula lacrymalis is a very common

and troublesome disease among persons of a strumous habit of

body. It is caused by a chronic inflammation of the sac in which

the tears are contained, by which the lining membrane becomes

swollen, and the duct leading into the nose is blocked up. A higher

degree of inflammation necessarily follows ;
the eye sympathises,

and the conjunctiva partakes of the inflammation ;
the skin over

the sac becomes inflamed, ulcerates, and its contents are dis-

charged upon the cheek. I have frequently cured incipient cases

by means of a solution of opium in vinegar dropped into the eye,

and an astringent collyrium ; but when the nasal duct is com-

pletely closed, the disease can seldom be removed without an

operation, which may be thus performed. Draw the eyelids

outwards, so as to stretch the tendon of the orbicularis, beneath

which the lacrymal sac will be found. A fair incision should bo

made into this, and a probe passed through the nasal duct into

the nose. If, however, that cannot be effected, a passage must

be made through the os unguis, and a style passed through, and

retained in its place for a considerable time, until the edges of the

passage thus made become indurated, and remain open.

Dupuytren, whose museum I saw when last in Paris, recom-

mended the revival of the old plan of passing a gold or silver

tube, of a proper shape and size to fit the lacrymal duct, so that

it shall neither fall through into the nose, nor, by its being too

large, excite inflammation, and require to be removed. Cases are

on record where such a tube has been worn for years, apparently

with beneficial results, all the annoying symptoms subsiding, and

the tears flowing either through it, or by its side into the nose.

Dr. Mackenzie states, that in scrofulous cases the constitu-

tional treatment consists, in a great measure, in regulating the

patient’s diet and manner of life. In weakly persons, whether

scrofulous or not, the employment of the preparations of iron and
cinchona will be found highly beneficial. When the prolongation

of the disease depends on derangement of the digestive organs, it

will be necessary to begin by restoring these to a healthy state.

This will be best effected by small doses of pil. hydrarg. at bed-time,

followed by a laxative in the morning, as has been recommended
by Mr. Abernethy. I have known a smart dose of calomel and
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jalap remove all the symptoms, even when the sac was filled

with matter ;
and in almost every case advantage will be reaped

from country air and exercise. I have frequently found good

effects produced by the use of the pulv. asarabaccas compositus,

used as snuff.

Mr. Cline, whose lectures on surgery I attended, and who was

very successful in treating this complaint, used to recommend

great caution on the part of the surgeon, and advised that he

should fully satisfy himself of the nature of the malady before he

attempted an operation.

Mrs. S., residing in the City, had for the last two years been

troubled with fistula lacrymalis, which disturbed her rest, and in

other ways caused her much annoyance. She had likewise an exter-

nal tumour on the side of the nose, near the eye, which disfigured

her very much. By means of the ung. potassi iiodidi, I succeeded in

removing the tumour, and by the use of alteratives in diminishing

the obstruction, but still the tears trickled over the cheek. Act-

ing under the advice of a medical relation, she wished to have the

operation performed, being assured by him that she would never get

well without it. I appointed a day for this purpose, in consul-

tation with my friend, Mr. Erasmus Wilson, of the Middlesex

Hospital ; but the lady was then so much better that the opera-

tion was deferred for a few days. She continued, however, to

improve, and eventually a complete cure was effected without

D
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having recourse to any other than constitutional treatment, to

the great satisfaction of herself and family. I occasionally dropped

tinct. opii between the eyelids, and gave her pulv. asari compo-

situs, to use in the form of snuff. The foregoing engraving repre-

sents the appearance of my patient.

Strabismus, or Squint.—The eye is furnished with six

muscles, which are attached to the sclerotic coat, and whose

function is to move the eye-ball in various directions, and thus

adjust the axis of vision, as circumstances may require. From

various causes, which I will presently briefly enumerate, the

relations of these muscles to one another are frequently dis-

arranged, and they no longer act together in harmony ; so that

the eyeball is moved out of its natural position, giving rise to a

repulsive appearance, and almost invariably, if of long standing,

injurious to the functions of sight. In order to enable my
readers to understand more clearly the nature of this affection, I

subjoin an engraving, shewing the relative position of the various

muscles which move the eye : the cut presents a temple-view of

the right eye.

1. Globe of the Eye. 2. Cornea. 3. The levator palpebrae muscle.

4. The superior oblique muscle. 5. The superior rectus. 6. Part

of the external rectus, exhibiting its two heads of origin. 7. The

internal rectus, nearly hidden by 10. The optic nerve. 8. The
inferior rectus. 9. The inferior oblique muscle.

Strabismus is either convergent, in which one or both of the

eyes are drawn towards the inner canthus, and which is by far

the most common species, or divergent, wherein the eyes are

drawn in contrary directions. The muscles, on affections of which

both of these kinds of strabismus chiefly depend, are the internal

and external recti, but wherein they depart from the healthy

state is still much disputed, almost every writer advancing a
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ever, that strabismus may arise from paralysis, atrophy, or hyper-

trophy of any one or more of the motor muscles; the power of

which, thus becoming disproportioned to that of the antagonist

muscles, they either overcome the latter, and draw the eye out of

the natural position, or suffer the others to do so.

In a large class of cases strabismus can be distinctly referred to

derangements of the sympathetic nervous system, more especially

as connected with the digestive organs and dentition ;
and a great

number are dependent on affections of the brain.

Many diseases of the eye itself induce strabismus. External

violence of various descriptions often gives rise to temporary or

permanent strabismus ; which is sometimes also the result of a

series of voluntary acts, which at last become habitual.

Strabismus may, in some cases, be traced to worms, strumous

tubercles in the brain, and occasionally to fear, as well as to a

vicious direction of the eyes. Painful affections of the mind

sometimes give rise to squinting. A child has been known to

squint for months after a violent fit of crying. A little boy

awoke in the middle of the night on board a steam-boat ;
he was

greatly alarmed, and soon after was observed to squint. In

another boy, this affection appeared in consequence of forcibly

bathing him in the sea, which was persevered in for some

time, notwithstanding violent screams and other expressions

of terror. I have recently heard of a singular corroboration of

this statement in the person of a lady who had been operated on,

and on the second day, having received some bad news, the squint

returned.

Strabismus is very prevalent among all classes of society ;
and

one reason of this is the circumstance that in general no attempts

have been made to cure it when commencing, and when it might

in most cases be easily removed.

This deformity has been recently made the subject of a surgical

operation by Professor Dieffenbach of Berlin, who has since been

followed by many surgeons, both on the Continent and in Eng-

land. The mode of operating adopted by almost every surgeon

differs in some particulars from that preferred by others, but the

operation itself consists in dividing the tendon of the muscle, on

the contraction of which the affection depends, close to its inser-

tion in the sclerotic, and thus removing the stricture by which

the eye is bound either inwards or outwards. When at Vienna,

I saw M. Dieffenbach operate in three cases, when Dr. Zinc,
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professor of the Orthopedic Institution, Dr. Hassinger, physician

to the Hungarian Guards at Vienna, and Dr. Fischer, were also

present. Each operation occupied but a very short time in its

performance. I met with great civility in this city from Dr.

Charles de Schreibers, also from Dr. Gruber, the inventor of the

illuminated auriscope, and Dr. Humel, with whom I visited the

principal hospitals, where I saw several cases of ophthalmia. I

afterwards went to the apotheke and laboratory, as I did at all

the hospitals I visited, and was pleased to find that all the che-

mical preparations were made at the hospital, so that every

reliance could be placed on their purity. I found there several

new remedies in use, as well as others which have been long

since expunged from our Pharmacopoeia. At these hospitals, as

well as at most of the others I saw in Germany, the visits of the

medical officers are made much earlier in the day than is the

case in this country ;—in this, their practice resembles that of the

French.

Professor Dieffenbach informed me that he had performed the

operation on four hundred cases in Berlin, and on twenty during

his short stay at Vienna. I was much amused at the way in

which he set about his operation : he took off his coat, and set to

work in earnest. The patients walked home just the same as if

they had had a tooth taken out. The after-treatment is com-

pletely antiphlogistic ; they go to bed for a few days ; the parts

are kept wet with linen and cold water. I understand that

Professor Dieffenbach intends visiting this country shortly, for

the purpose of performing operations of various kinds. I hope

he will meet with as much encouragement here as I did when I

was on the Continent.

As Mr. Duffin truly remarks, “ such, unfortunately, is the

mania for this operation, that all who squint are deemed proper

subjects for the test of surgical skill,” and, as might be expected

from such a state of things, it is often performed without any

beneficial result whatever, and not unfrequently even aggravates

the evils it was intended to remove, and induces others of a still

more formidable character. Thus we read the candid confession

of Mr. Calder, who gives us a long account of the case of a man
who squinted with both eyes, but in whom the vision of the eye

most affected “ was much better than is generally met with in a

squinting eye.” In this case the internal and external recti

muscles of both eyes were divided one after another, and the final

result is given by Mr. Calder as follows:—“ When he looks at
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me with Ins right eye, the left one becomes everted, so far as to

be quite out of the axis of vision
;
and when he fixes his left eye

upon me, the same thing takes place with the right eye
;

it like-

wise becomes improperly everted. The eyes, however, do not

become so much turned outwards as they did before the external

recti were divided; but if he attempts to fix both eyes on any

object, he still sees double!"* Well might Mr. Calder say,

“ this is altogether a sad case.”

I entirely concur with Mr. Bcnnet Lucas’s judicious remarks,

that “ before proceeding to adopt any method of treatment, it is

of the first importance that the causes upon which the strabismus

depends be anxiously inquired into, and this more especially in

children and that “ the new operation is not applicable to every

form of strabismus
;
innumerable cases present themselves where

it is inadmissible, or which can be cured by milder measures.”

The same writer gives us an illustration of the evils that may
result from hastily and rashly performing the operation—the case

of a person who applied to him to be operated upon for con-

vergent strabismus, occasioned by opacities of the cornea. Mr.

Lucas, with the concurrence of several professional men, refused

to perform the operation, seeing that to do so would be to inter-

fere with the wise provision of nature, which, by means of the

deformity, secured the enjoyment of vision ; but he adds, “ the

patient has since been operated upon elsewhere, and I had an

opportunity some days since of seeing his eye straight and

useless. ”t

We have only to read the works of those who advocate the

operation, to be convinced, that although it is in some cases

productive of permanently beneficial results, yet that these are

comparatively rare ; and it is to be feared that the rage for the

operation will divert attention from those constitutional remedies

which in many cases afford the only means of effecting a cure.

Mechanical means, such as strabismus-spectacles, are frequently

efficacious in removing the deformity ; and, as it has been truly

observed, the operation, when really necessary, can be performed,

at any time, so that there need be no hurry in attempting it. In

fact, every means should first be tried ; and as it is impossible

in most cases of strabismus in early life, to ascertain ci priori,

with certainty, the causes of the affection, I therefore should not

* Practical Hints on Cure of Squinting by Operation, p. 95 .

f Practical Treatise on the Cure of Squint, p. 55 .
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recommend the operation to be performed before the age of fifteen,

nor upon old persons. The skill of the oculist will be best shewn

in discriminating the cases fit for operating, and in curing the

disease without resorting to the operation, as I have repeatedly

succeeded in doino-.O
One reason why strabismus-spectacles are so little used and

relied upon, is the fact that sufficient care has not hitherto been

exercised in their manufacture : the holes are generally too large,

and the spectacles rarely properly adjusted ; in fact, they require

much nicety and exactness in their formation, and adaptation to

individual peculiarities. Some years ago I invented strabismus-

spectacles, which are free from these defects, and have proved of

great service in many cases which have come under my care.

When strabismus is occasioned by worms in young persons, I

have found the following very efficacious:

—

R Fol. spigel. 3 ss.

;

ferri sulphat. gr. viij
. ; aquse fervid, q. s. ad colat. 3 viij . A

small teacupful to be taken every morning, fasting.

In other cases, in young persons, I have found it disappear

under a generous diet, change of air, and small doses of quinine

and bark. The following mixture I have found highly service-

able

:

—R Dec. cascar. § vj.
;
quininse gr. v. ; sy. aur. § ss. M.

ft. mist. : sum. cochl. iij. bis. die.

In strabismus arising from cerebro-spinal and ganglionic affec-

tions, attended with abdominal irritation, I have given an active

purgative, such as the pulv. jalapii comp., with success, after-

wards administering gentle aperients, and attending to the dietetic

regimen. I occasionally employ the following mixture :—R Ext.

tarax. 3 j-i inf. rhei § ij. ; manna? opt. 3 i
j > tinct. senna? c.,

tinct. rhei, aa 3 \j- M. ft. mist. : sumat cochl. iij. pro re nata.

Or, R Magnes. sulphat. 5 ss.
;
potassae sulphat. 3 ij- > inf- senna?

tart. 3 iv.
;

tinct. sen. § ss. M. ft. mist. : sumat cochl. iiij. pro

re nata.

In the sixty-eighth volume of the Philosophical Transactions,

Dr. Darwin has given an account of a very curious and confirmed

case of squinting, with the method used for curing it. An extract

of it, with the particulars of the case, may be found in Mr. George

Adams’s Essay on Vision.*

* The celebrated Dr. William Hunter, in his Lectures, observes that

squinting may be cured, where only one eye is affected, by tying up the good

eye till the patient has got the habit ot' directing the other properly. Butfon,
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In cases of amaurosis complicated with strabismus, I do not

think the operation can prove of any service, as there can be little

doubt that the deformity is a consequence of the disease, which,

being a spino-cerebral affection, must be treated as a nervous, not

a surgical case. Nor should I venture to advise it when the defect

occurs in a strumous constitution, or where there is reason to

suspect a relaxation of the muscles of the eye.

Although the application of the operation for dividing muscles has

been made but very recently to strabismus, yet it was previously

employed for the removal of deformities affecting other parts of

the body, resulting from a similar cause. Roonliuysen, Meekren,

Tulpius, Blasius, and Ten Haaf, were among the first who divided

the sterno-cleido-mastoideus muscle for the cure of wry-neck ;

but notwithstanding they were successful, the operation after-

wards fell into desuetude. Thilenius again brought it into notice,

and towards the end of the last century extended it to the divi-

sion of the tendo Achillis, for the cure of talipes, in which he was
followed by Michaelis and Delpech. Strohmeyer, a Hanoverian

physician, afterwards performed these operations, having first

informed himself, by repeated experiments on animals, of the laws

which regulate the reunion of divided tendons. His example

was followed by Professor Dieffenbach, of Berlin, who was the

first who carried the operation a step further, and divided the

muscles of the eye for the cure of strabismus. Professor Ammon
instituted a series of experiments on horses, with respect to the divi-

sion of tendons, and has published the result in a work entitled “De
Tenotomiae Physiologia,” which I have already mentioned. His

experiments were six in number; and from them we gather, that the

first effect is the formation of a coagulum of blood closely covering

the ends of the divided tendons, and adhering to them. In the

course of a couple of days some appearances of coagulable lymph
were observed, principally at the lower extremity of the tendon

;

these, in a day or two more, were much more evident, and the

lymph adhering to either end of the tendon, had become conical and

organized. The space between the divided parts was filled up by
lymph. One of the horses was killed a month after the operation,

Iteid, and Darwin, concur in recommending the patient to cover the good eye,

as the more effectual and natural method of cure, as, by frequent use, the

sight of the weak eye is strengthened, and acquires a habit of turning to the

objects which the patient wishes to see, and the better eye, by losing some-

thing in this respect, facilitates greatly the cure.
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when the cicatrix was found to be perfect, and there were no signs

of adjacent inflammation
; but the edges of the new tendinous mass,

which was above an inch long, could he readily distinguished.

The limits of this work preclude the citation of numerous

cases ; but those who take an interest in the subject will And a

large collection of them in my Treatise on the Eye, being cases

which have been succesfully treated by myself. I will, however,

give a brief account of a few remarkable cases which have very

recently come under my care, and in which the treatment was

attended with success.

I was consulted a short time since by a young man, a banker’s

clerk, who was labouring under purulent ophthalmia, for the

occurrence of which he could not assign any direct cause, unless

it were that he caught it from a fellow clerk. Both eyes were

affected, but the left one, in which the disease began, was the

worse. The eyelids were very much swmllen, and discoloured

externally, and although the patient could separate them a little,

yet there was much difficulty in doing so. The discharge was

very abundant and offensive
;
the tears were hot and scalding,

and there were other indications of high inflammatory excitement.

I advised him to withdraw from the duties of his office for the

present, with the double view of relieving him from the stimulus

of business, and of preventing the extension of infection among
his brother employes. I then prescribed some aperient medicine,

combined with a mild alterative, applied blisters behind the ears,

and afterwards used a collyrium made with a solution of the

lapis divinus, and a small quantity of the liquor opii sedativus.

The good effects of this treatment were soon manifest—the

swelling of the eyelids gradually diminished, the discharge was
lessened daily, and he was enabled to resume his duties in the

course of a few weeks.

Major N., a cavalry officer in the Bengal Army, was invalided,

and came home from India with incipient cataract of both eyes.

He was advised to wait until the cataracts were sufficiently ripe

to be operated upon
; but having consulted me, I determined to

endeavour to prevent the necessity for operating at all. Accord-

ingly, I directed a moderate abstraction of blood by leeches from

behind the ears, and the application of a small blister to the nape of

the neck. Alteratives and aperients were given
; and as external

applications, sedative lotions, and occasionally warm fomentations

of poppies, were employed. After the chronic inflammation had
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by these means been subdued, finding that lie was in a very de-

bilitated condition, I prescribed quinine, valerian, lactate of iron,

and a generous diet, with moderate exercise in the open air.

Under this plan of treatment, his sight and strength improved

rapidly
; and having, in pursuance of my advice, gone into the

country, where he lived quietly, and took horse exercise, he returned

in a few months quite well—so much so, that, although when he

first came to me he was scarcely able to see at all, and had to be

guided, he was then capable of reading the smallest print. He
had been very anxious about his own case, because both his

mother and sister had had cataracts, and his mother had been

operated upon, without receiving any relief.

Mr. E., a merchant, from intense application to business, such

as much reading and writing, sitting up late at night, and taking

little exercise, was attacked with amaurosis, affecting both eyes,

and accompanied with all the usual symptoms, such as pain in

the orbit, head- ache, indigestion, muscae volitantes, objects indis-

tinctly or partially seen, the irides somewhat contracted and slug-

gish, the pupils dull and the eyes heavy, the cornea wanting its

brilliancy, &c. Previously to consulting me, he had lost a great

deal of blood, and was very much lowered by antiphlogistic treat-

ment, which, in such cases, is generally the reverse of advan-

tageous. I prescribed for him arnica, combined with imperatorium,

and citrate of iron. He adopted a more nourishing diet by my
advice, went into the country, took plenty of exercise, and left

off’ reading—his wife undertaking the task of reading to him.

By these means he was, in a few months, restored to perfect sight

and health.

Miss L., aged 32, in consequence of exposure to cold, when
returning home from the Opera one night, in an open carriage,

early last season, was attacked with severe ophthalmia, and before

I saw her, had been under medical treatment for two months.

The cornea and conjunctiva were much inflamed, the eyelids were

tumefied, and vision was greatly impaired—there was also a

profuse and very fetid discharge. As there was also great pain at

night, I prescribed a fomentation of poppy-heads. As this did

not relieve her, I scarified the conjunctiva of the eyelids with

a lancet, and thus lessened the tumefaction. The ung. hydrarg.

nit. dil. was applied to the palpebr®, and the eyes were kept

moistened with aqua amygdal. amar. The lady got well in a

few weeks, and her sight was perfectly restored.

Lady E., aged 42, who had had a large family, and had caught
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cold after her last confinement, was troubled with great dimness

of sight, so that she was unable to distinguish small objects. At
the time she applied to me she was getting worse, and was greatly

depressed in spirits, being fearful of losing her sight altogether ;

but what seemed to annoy her most, was that she was much

troubled with muscae volitantes,—a complaint which frequently

attacks ladies of her age. I ordered a fomentation of camomile

flowers, which was applied to the eyelids, and spirit of rosemary

was rubbed on the forehead—the German oculists recommend

Eau-de-Cologne. The digestive functions were also deranged, but

by the use of the ordinary means they were restored to a healthy

condition. Arnica and imperatorium, combined with valerianate

of zinc, were given in this case with advantage, as the muscae

volitantes proceeded from debility : when they are occasioned by

plethora and sanguineous congestion, I adopt the opposite plan

of treatment—bleeding and the antiphlogistic regimen.

Her ladyship got quite well in a fortnight : when she first

came to me I at once assured her that she would recover, which

revived her spirits, and thus, as she herself said, half effected the

cure.

I have thus, as far as my narrow limits will allow, given a

brief description of the principal forms of disease to which the eye

is liable, and of the best modes of treatment. But this is not a

work of detail : those who wish to acquire a more accurate and

minute acquaintance with the subject, will find what they need

in my Treatise on the Eye
; in my Map of its anatomy, and

Chart of its diseases, with their seat, symptoms, causes, and

treatment.

It will be seen from the foregoing remarks, that affections of the

eye are seldom primary diseases, but the result of other maladies,

and frequently of deeplyseated constitutional derangements. Hence

the intractable nature of not a few of the diseases of the eye,

which we cannot expect to cure by merely local remedies, while

the real seat of the disease is unknown or overlooked, or while

that disease defies all the means hitherto employed to subdue it.

In diseases of the eye, then, the point to which our attention

should be first directed, is the cause
,
not the cure

,
of the affection :

the latter cannot be attempted with safety until the former is

known. The same fact points out the great importance of the

adoption of sanatory measures, and of obedience to the laws of

health, for the purpose of preventing these fearful diseases, and of
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preserving the eye, as well as the rest of the organs of sense, in

possession of all its functions unimpaired to old age. Especially

it behoves parents, and the guardians of the young, to watch over

the health of their charges, and to communicate to them, at an

early period, as much knowledge of the laws of health, as may
suffice to keep them from the continual infractions of those laws

which they may unwittingly commit, and which are the cause

of the greater part of the ill health which ruins the constitutions

of so large a proportion of our population, and sends them to

premature graves.

We now come to the subject of those artificial means which

science has invented for the use of persons whose vision is defective

or decayed.

Although the science of optics attracted the attention of philo-

sophers at a very early period, having been written upon by
Aristotle more than two thousand years ago,* and having been

practically applied by the great geometer, Archimedes, not long

after, yet the invention of spectacles is comparatively modern.

The earliest mention of artificial aid to sight occurs in the

writings of Roger Bacon, who speaks of an instrument “ useful

to old men, and to those who have weak eyes ; for they may see

the smallest letters sufficiently magnified.” M. Spoon, in his

“ Reclierches Curieuses,” fixes the date of the invention of spec-

tacles between 1280 and 1311. This seems to be satisfactorily

made out from a number of references to them in the writings of

persons in the early part of the fourteenth century.

Glasses, or as they are technically called lenses, are of various

kinds : the following are the chief varieties :
—

A X C HE

A Plano-convex. B Plano-concave. C Double convex. D Double
concave. P May be either concavo-convex when the concavity is

greater than the convexity : or a meniscus, when the reverse is the

case.

* Among the more celebrated subsequent writers on optics may be men-

tioned, Ptolemy, Roger Bacon, Kepler, Boyle, Harriot, Leibnitz, and lastly,

Newton, whose grand discovery of the composition of white light has been

the key to most subsequent discoveries in the science.
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Before the reader can understand the mode in which spectacles

correct the defects of vision, it will be necessary to explain how

images are represented upon the retina in the healthy eye.

In this plate, which represents the figure and parts of the eye,

an arrow is the object viewed
; the lines shew in what direction

its figure reflects itself on the organ of vision.

The ray A a that darts from the points of the arrow A B
in passing from air to the transparent cornea and aqueous humour,

passes from a less dense medium to one that is more dense : it

must, therefore, be refracted in approaching the perpendicular

;

the superior ray B b does the same. The rays approach one

another, and are collected in a less space in order to pass through

the pupil.

In piercing the crystalline lens K, the rays are still more

compacted by the same law. In going from the crystalline lens

the rays pass to the vitreous humour, which is a less dense medium,

and there ought to be refracted on receding from the perpendi-

cular g g,
but receding from these perpendiculars, which have a

direction opposite to the former directions, the rays continue to

approach each other, and are collected towards the axis of the

eye, to the bottom of which they go to convey their impression,

II I L. This impression is made in a reverse direction. The

ray A a falls in L on the opposite side, and the B b passes on the

other side H, because these cross one another conformably to

what is seen in the experiment of the dark chamber. There is

only the direct ray I Iv I which regularly follows the visual axis,

and is not at all refracted, because it is perpendicular to the

cornea and to the whole globe.

I will now explain those defective conditions of the eye, which,

being permanent, require artificial aid. The most common
of these are myopia, or short-sightedness

;
and presbyopia, or

far-siohtedness : both of which arise from defects in the refractiveo
power of the eye.

In myopia, the cornea, or some other of the transparent media
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of tlie eye, is too convex, and thus the rays of light, being too

much refracted, are collected too soon, and brought together before

they reach the retina, on which an indistinct image is impressed
;

in order to remedy this evil, persons who are short-sighted, and

do not use spectacles, are compelled to go nearer to any object

they may wish to examine than is necessary for those whose eyes

are more perfect. But by the use of a concave lens (B), which

causes the rays to diverge before they reach the eye, this effect

is counteracted
; and when the spectacles are properly suited

to the eyes, the degree of concavity is exactly equal to the excess

of convexity in the eye
; in which case the rays of light will

come to a focus exactly upon the surface of the retina.

Presbyopia (so called from ttpkafivQ, an old man
,
because this

defect is observed in advancing years, and becomes greater as age

increases,) arises from a condition of the eye, the reverse of that

just explained as the cause of myopia : the refractive power of

the eye is diminished, and consequently the rays of light are not

sufficiently refracted, so that a focus is formed behind the retina

;

and thus, while the presbyopic can see minute objects at a dis-

tance with great distinctness, they are unable to distinguish those

which are near to them ; hence we see such persons holding a

book at arm’s-length in order to be able to read it, while those

who are myopic, on the contrary, hold it close to the face.

This defect is remedied by spectacles formed of convex lenses

(A) which increase the deficient refracting power of the eye, and

thus bring the rays of light to a focus sooner than would other-

wise be the case.

It is evident, however, that as the degrees of short or long-

sightedness are very numerous, so the degree of concavity or con-

vexity in spectacles must also vary
;
and it can only be ascer-

tained by trial what particular kind of spectacles will suit the

sight in each instance. Those spectacles should be selected which

enable the person to see distinctly at the proper distance, about

ten or twelve inches, without fatiguing the eye on being worn for

a considerable time ; this restriction would probably compel

him to choose a pair which would not enable him to see so clearly

as others of higher power, which, however, could not be long

worn without fatiguing the eyes, and w'ould, therefore, if fre-

quently used, greatly injure them. Spectacles, even when best

adapted to the sight, should not be worn constantly, or even

generally, but only when needed for some particular purpose. If
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this rule be adhered to, it will generally be found that the eye

does not gradually require glasses of greater power, but remains

in nearly the same state for a very long time.

In general, persons begin to require artificial aid to sight be-

tween the ages of thirty-five and forty-five. This, however, is

greatly influenced by the constitution, habits, and general health

of each individual, and especially by the degree of care which has

been taken of the eyes—some persons retaining the power of

reading even the smallest print without glasses until a very

advanced age, while others need them much earlier.

Even the shape and size of spectacles are matters of great im-

portance ; they should, as I several years ago stated in my work

on the eye, be round and large, so that there may he no possi-

bility of the eye looking against the frames, which is apt to pro-

duce muscas volitantes, and other affections of the organ. There

has been of late years a foolish practice of wearing spectacles

merely for the sake of the supposed becoming appearance which

they have, and not because the eyes need such assistance ;
and it

is not surprising, therefore, that the neatness of the spectacles has

become a matter of greater importance than any of their other

qualities. Accordingly, oval spectacles, and of late, very small

ones, have been all the rage, although this construction is the worst

that can be imagined ; a fact more appreciated in Germany than in

this country. I noticed that the spectacles worn there were almost

invariably large and round, in particular those used by medical and

scientific persons.* Those who object to such spectacles on account

of their appearance in the streets, might have one pair of ser-

viceable glasses for use in-doors, and another for show when out

of doors, as they would not then do the eyes so much harm

as when reading, writing, &c. with them.

As might, perhaps, be expected, the ladies are the most deter-

minedly opposed to large spectacles, which they seem to think

makes them look old before their time, bestowing upon them the

* Mr. Dollond agrees with me in thinking that round spectacles are pre-

ferable to the oval-shaped, but says that they should not be too large, in which

he is doubtless correct. Clergymen, barristers, editors of newspapers, clerks,

and all who read or write much, who object to the round glasses, might easily

put to the proof their superiority over the others, by putting on a pair of

them after having been fatigued with their oval ones. It is a fact, that tailors,

and other persons following similar occupations, cannot use small oval spec-

tacles—a plain proof of the greater ease attending the use of round ones.
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appearance of “ grandmothers” before they can in reality claim

the venerable title.

The above engraving represents— Figure 1. The large round spectacles.

2. The oval spectacles in general use. 3. The small oval spectacles.

One cause of the prevalence of small spectacles is to be found

in the supposed interest of some opticians to prevent the use of

any other kind. The reasons they allege for so doing would

really be laughable, were not the injury thereby done rather too

serious to be treated as a joke. Some of these gentlemen object

to the large spectacles, because, forsooth, they would “ cut into

too much shell —others wish to know “ what is to become of

their old stock —and others, again, assert that far more small

spectacles are sold than ever would be were larger ones worn.

The shopman of one of them always recommends the small ones,

but the master himself wears the large round ones, because “ he

finds them much more serviceable, and can see better with them.”

Whether the opticians are right or wrong as to their own interests

in this matter I will not undertake to say, but certainly none of

these reasons are likely to have much weight with the party

chiefly concerned—the public.

Nearly all the celebrated writers on optics have strongly
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advocated the use of large spectacles—it will be sufficient to

mention Dr. Woollaston, who invented the round periscopic

glasses. From personal communication with them, I know that

these are the sentiments of the following distinguished medical

gentlemen—Baron von Viegel, of Stockholm ;
Professor Otto, of

Breslau
; Dr. Bolim and Professor Dieffenbach, of Berlin ;

Dr.

Clarus, of Leipzig
; as well as of many eminent physicians and the

principal opticians of London and Paris.

Ilis late Majesty George the Fourth was always particularly

careful of his eyes : and it is by no means improbable that the

afflicting blindness of his revered father during several of the

closing years of his life, was often present to his mind, and was a

main cause of his care in this respect. The spectacles he used

for viewing distant objects were No. 6 ;
for nearer objects, No. 2 ;

but it is very singular that, for reading, he wore only preservers

of 36 inches focus
; and in this he certainly acted with prudence,

as it is very injurious to use reading glasses of a high magnifying

power.

In proof of the injury done to the eyes by looking against the

frames of spectacles, I may mention that, it is said, in France,

during the time of Napoleon, young men, in order to exempt

themselves from the conscription, used sometimes to render their

sight defective by simply wearing small bars of iron before their

eyes for a short time.

The selection of glasses, says Sir D. Brewster, is a point

of much deeper importance than is generally believed. An
oculist who is acquainted only with the diseases of the human
eye, without possessing any knowledge of it as an optical instru-

ment, is often led to recommend glasses when they ought not to be

used, and to fix on focal lengths unfit for the purposes to which

they are applied ; and the mere vender of lenses and spectacles is

still more in the habit of proffering his deleterious counsel.

Those who purchase and use the trash vended for spectacles

by hawkers and others, made of common window-glass, ground

on one side only, and sold for the merest trifle, can surely

not be sufficiently alive to the value and delicacy of the organ

which they thus expose to imminent danger. It is unsafe

to procure spectacles of any but respectable opticians, in whose

skill and honesty confidence may be reposed. A single eye-

glass should never be used, as it is apt to produce strabismus.

Opticians are not altogether agreed as to the best materials for
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spectacles. The general opinion, however, seems to be, that of

all substances employed for this purpose, crystallized quartz, or

Brazil pebble, combines the greatest number of advantages— the

chief of which is extreme hardness, which secures the glasses from

being injured by scratching. I must say, however, that there is

one great drawback, which is, that on account of the dearness of

the quartz spectacles, people are apt to use them long after they

have become unfit for the eye ; so that I am of opinion, that, for

all ordinary purposes, colourless plate-glass spectacles are to be

preferred.

Coloured glasses of any kind are not to be recommended, as

when they are taken off the glare of light cannot fail to be hurt-

ful to the eyes : nothing, in fact, being more likely to do harm

than the constant variations in the degree of light, which cause

rapid contractions of the iris.

AVhcn I was in Paris the past Autumn, I was introduced to

M. Chevallier, the experienced optician to His Majesty the King

of the French, who kindly communicated to me much information.

He perfectly agreed with me as to the advantage of the large

round glasses over the small oval, as being more beneficial, and

less fatiguing to the eye.

His work, entitled “ La Conscrvateur de la Vue,” a copy of

which he presented to me, contains many useful hints, and I have

made the following extracts from it :
—“ Among those men who

find it necessary to strengthen their sight by means of preservers,

or glasses, must be placed in the first rank, astronomers, minia-

ture-painters, engravers, watch-makers, instrument-makers, and

many other workmen, savans, or artists. As in these different

professions, the extreme smallness of the objects with which they

are occupied very much fatigues the eyes, they have need of pre-

servers of a deep focus ; for example, for the first sight, preservers

arc required of No. 72, or of a six-feet focus, that is to say, which

enable one to see an object at a distance of six feet. If these pre-

servers are not sufficiently powerful, glasses of a shorter focus

must be provided, as No. 60, or No. 48, that is to say, of from

five to four feet focus.

“ It is very important in all cases to begin well, for if the true

point of vision is not obtained in the first instance, it will be

physically impossible to return to it afterwards, because the eye

will gradually accustom itself to the focus of the glass, whereas

it should be the point of vision itself which should determine the

E
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focus. Those persons who wear too strong glasses very early,

when they have reached a more advanced age cannot find any

strong enough for them, from not having sufficiently attended to

the different degrees of sight, passing insensibly from preservers

to glasses.

“ It is evident, therefore, that using glasses too early is not

always a certain mode of preserving the sight ;
on the other hand,

there are many persons who, giving in to the contrary abuse,

blush to wear them, even at an age when they are really needed

;

delaying to a period when the sight has been too much forced for

glasses to be of any service, and when they may be even preju-

dicial.

“ The necessity for the use of preservers is first felt at candle-

light
;
persons who have reached a certain age find that their

eyes require some assistance when using artificial light, while

others, not far advanced in age, experience an equal necessity

from the nature of their temperaments, the lens drying in them

much earlier than in other persons. I have sometimes been

obliged to give the same kind of glasses to a person of forty years

of age, as to another of eighty, thus shewing that with these

matters age has nothing to do.

“ As, however, there are persons who have not a facility in

choosing glasses for themselves, the following is, according to my
experience, a correct explanation of the different numbers suited

for different sights :

—

“ From 25 years to 35, I give the numbers of the following

foci : 6} feet, 6, 5}, 5, 4}, 4, 3, and 2}.
<i; From 35 to 45, the numbers—24 inches, 22}, 22, 20}, 20,

18}, 18, and 16.

“ From 45 to 55, the numbers—14} inches, 14, 12,}, 12, 10},

10, 9}, 9, 8}, and 8.

“ From 55 to 70, the numbers—12} inches, 12, 10}, 10, 9|,

9, 8 }, 8
, 7}, and 7 .

“ From 70 to 90, the numbers—8} inches, 8, 7}, 7 , 6}, 6, 5},

5, 4}, and sometimes even 4.

“From 90 to 100, and more, the numbers—3f inches, 3},

and 3. There is no rule, however general, without an exception.

Many individuals at 00, wear glasses of 12 -inch focus ; and

many others at 35, 40, and 45, are obliged to use the same focus.

“ To return to the indications announcing a necessity for the use

of preservers or glasses. As soon as one perceives that at candle-
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light he is obliged to bring an object nearer, or place it at a

greater distance from his eye than usual ; that it escapes from him,

is lost, and becomes confused ; that when be reads, tbe letters

and lines appear to pass into one another, and that the eyes

become tired of receiving reflections from any object, and require

to be closed to relieve them, or to distract the sight by looking

at another object, by way of refreshing them, it may be regarded

as the commencement of the indications that the use of preservers

has become necessary. In fact, they have become indispensable

to support and assist the sight, by reuniting the rays of light

nearer than the object, and to restore to the eyes the natural

distance at which they saw previously. Whence it may be con-

cluded that when one is obliged to bring an object nearer, or

withdraw it further from the eyes than ordinary, it is a convin-

cing proof that preservers are needed, and if they are not then

used, the sight will become so myopic that preservers will no

longer be of use, and concaves of more or less focus, according to

the condition of the eye, must be had recourse to.”

I also saw M. Lerebours and several other scientific opticians

in Paris, who all agreed with me as to the superiority of the large

round glasses over the small oval ones. M. Lerebours proposes

to translate into French, and publish this edition of my work

at his own expense, for the information of his customers.

When at Berlin, I was shewn an instrument for the use of the

oculist, and was so well pleased with it, that I have had one

made in this country. It is merely a large magnifying glass, mount-

ed so as to be fixed to my operating chair. By this means I can

see the eye, and whatever extraneous substance may have got

into it, considerably magnified ; and having both hands at liberty,

great facilities are afforded for removing any foreign bodies, such

as insects, dirt, sand, &c., or hairs growing inwards, which are

very common, and occasion great irritation and annoyance, and,

indeed, if not quickly got rid of, may cause serious evils*. In

fact this instrument is of the sameuse to the oculist as the illu-

minated auriscope is to the aurist.

* Foreign bodies may be in tbe eye for a considerable time, and the closest

examination by the unaided sight may fail to detect them: as in the case

related by Baron Graefe, and quoted by Professor Beer, of a louse getting

into the eye and remaining there, causing the greatest inconvenience and

annoyance for several days, and occasioning a state of great excitement.

In such instances, this instrument would he very valuable.
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Myopia is very prevalent in Russia among the nobility
;

and the attention of the profession there has been directed to dis-

cover a mode of treatment by which it could be cured. When
a child is found to be short-sighted, it is removed from its

usual pursuits, and obliged to read and write witli a book

placed exactly at that distance from the eye at which it can be

read without pain or fatigue. In a few days the book is removed

to a rather greater distance, and this is again and again increased,

until, finally, the child has acquired perfect vision. Perseverance

in this plan in childhood will be generally sufficient for the removal

of this very annoying defect. When in Germany, I saw an

instrument constructed on this plan, called the myopodiortho-

ticon, invented by Dr. Berthold, professor at the University of

Gottingen ; and Dr. Franz has shewn me a similar one now
in his possession; I have availed myself of Dr. Franz’s kind

offer, to have one constructed for the use of my own patients

;

as, if it can cure the complaint, and thus obviate the necessity

for glasses, it is certainly to be preferred*.

I have thus accomplished what I purposed to do in penning

these pages, which was briefly to touch upon the points of the

greatest importance and interest in ophthalmology
; and if I

should, by this work, succeed in drawing the attention of any

portion of the profession more closely to the subject, or should

furnish suggestions by which any portion of the public may be

enabled to take better care of their eyes, my object will be

attained. The admitted incomplete state of this branch of the

medical art, in spite of the researches and writings of so many of

my distinguished predecessors, shews that there must have been

something wrong in the method pursued
; and the inestimable

importance of the subject should induce exertions in a different

direction. It remains to be seen whether the undivided attention

of talented and zealous men, exerted upon an extensive range of

observation and experiment, would not speedily bring within our

power those diseases of the eye which now defy all the skill and

resources of the practitioner, and terminate in loss of sight or

death. That the experiment may be fully and fairly tried, at no

distant period, is the author’s earnest wish and expectation.

* A full account is given of this instrument by Dr. Franz, in a communi-
cation printed in the “ London Medical Gazette.”

FINIS.
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I. A TREATISE on the PHYSIOLOGY and PATHOLOGY
of the EYE

;
containing a New Mode of curing Cataract without an Operation

;

Experiments and Observations on Vision
;
together with Remarks on the Pre-

servation of Sight, and on Spectacles, Reading-glasses, &c. With coloured
Plates, shewing the intimate connexion existing between the Organs of Sight
and Hearing

;
and also the principal Diseases of the Eye. The German and

French Synonyms of the various Diseases are likewise given, and their most
approved Modes of Treatment.

By JOHN HARRISON CURTIS, Esq.
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:

Anrist to their late Majesties George IV. and William IV., and their Royal Highnesses the
Duchess of Kent and the Duchess of Gloucester, and the Royal Society of Musicians ; Surgeon
to the Royal Dispensary for Diseases of the Ear and the Deaf and Dumb : Lecturer on the Ana-
tomy, Physiology, and Pathology of the Ear ; Author of a Treatise on the Diseases of the Ear,
and of an Essay on the Medical Treatment of the Deaf and Dumb ; Fellow of the Medical
Society of London, and of the Royal Botanic Society ; Corresponding Member of the Medico-
Chirurgical Society of Berlin, and of the Philosophical Society of Lcipsic, Vc. &e.

©ontents

:

Introduction. Proof of the Intimate Connexion of the Eye and Ear cured by
similar Remedies

;
Objections against Operations

;
Account of ancient Anato-

mists
;
Structure of the Human Body: Physiology or Uses of the Eye; its

Colour, wanting in Albinos
;
Acuteness of Sight in barbarous Tribes

;
Com-

parative Anatomy of the Eye in Mammalia, Birds, Amphibia, Fishes, Insects,

and Vermes. Dissection of an Ostrich. Diseases of the Eye
;
external and

internal; Description and Treatment of Ophthalmology
;
Prognosis and Diagnosis:

Immediate or Exciting Causes; Remote or Predisposing Causes; Purulent
Ophthalmia in Infants; Epiphora, Ulceration, Specks and Opacities of the
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Cornea, Pterygium, Staphyloma, and Iritis. Internal Diseases ;
Cataract, some-

times hereditary
;
of various kinds

;
hard and soft, cystic and siliquous

;
causes

that commonly produce Cataract
;
other Diseases mistaken for it

;
Cataract in

one eye ought not to be operated upon
;
Cases of Cataract spontaneously cured ;

Dissipation of Cataract
;
should endeavour to dissipate it as soon as discovered ;

the usual Modes of treating Cataract described
;
Cancer of the Eye

;
Muscae

Volitantes, or Atoms floating before the Eyes
;
Amaurosis, its Causes, Symptoms

and Cure
;
Great Sympathetic Nerve, its Influence on the Eye and Ear ;

Examination and Division of the Semilunar Ganglion, Solar and Cceliac

Plexuses
;
Copious Prescriptions, in Latin and English, including several by

Robbi, Beer, Richter, Graefe, Dunckler, St. Yves, Schumacher, Larrey, Manar-

dus, Khlodovitch, &c.
;
Efficacy of Herbs in some Diseases of the Eye. On

Light, its Nature and Properties
;
Opinions of the Ancients

;
Anecdotes of

the Skill of blind Musicians and others, Stanley, Miss Chambers, Professor San-

derson, &c.
;
Remarkable Experiments on Light, by Lord Chancellor Brougham,

when only sixteen years old
;

Sir John Herschell on various Phenomena of

Light and Vision
;
Preservation of Sight, and the Use, Abuse, and Choice of

Spectacles, &c.
;
Cautions against rubbing the Eyes

;
against the Use of Ban-

dages, Shades, &c.
;
Importance of Cleanliness; Advice to Persons of Weak

Sight
;

Instances of Classic Barbarity
;

Simple Means of extracting Foreign

Bodies from the eye
;
Care of the Eyes in Old Age

;
Cautions to Ladies

;

Spectacles, when generally wanted
;

George the Fourth’s Attention to his

Eye-sight, Kind of Glasses used by him
;
Convex and Concave Glasses ;

Single

Eye-glasses injurious : Advice for Choosing Spectacles, when they should be

changed; Squinting, how best treated; Absurdity of wearing small Spectacles;

Cataract Glasses
;
Convex Wire-Gauze Spectacles, for wearing in the Wind,

Dust, or Sun
;
Spectacles for Strabismus, and Periscopic Glasses for the Short-

sighted, invented by the Author
;
Opinions of Drs. Brewster, Young, Wollaston,

and other celebrated writers on Optics. Cases illustrative of the Principles

laid down in the Treatise.

“ Mr. Curtis is a staunch advocate for constitutional treatment, and a determined opposer of
operations. He shews that incipient cataract may be effectually removed, and the sight restored,

without any operation. Many excellent prescriptions are added at the foot of the pages. Who-
ever will attend to the sensible advice given in the chapter on sight and spectacles, will have reason
to thank Mr. Curtis for unimpaired eyesight to old age.”

—

London Medical and Surgical Journal.

“ Mr. Curtis’s Treatise on the Eye may be looked upon in some measure as a manifesto put
forward to the world, to justify the author in taking the eyes as well as the ears of his majesty’s
lieges under his especial protection. What pleases us particularly is, that Mr. Curtis will here-
after, by this publication, restrain the rash hand of the too-confident operator. We are con-
vinced, from our own feelings and experience, which are to us better than a thousand books,
that Mr. Curtis is right in tracing the origin of almost all the nervous disorders that affect both eye
and ear, to the great nerval ganglion, near the region of the stomach. We think that we have read
almost every treatise upon the eye and the ear

;
and we unhesitatingly pronounce this under our

notice to be far the very best. We earnestly entreat every one who values his sight, whether
that sight be good or bad, to become acquainted with the contents of this book. It will give him,
in the first place, a clear idea of what his eye is, and, in the next, of what it is capable. We are
also instructed when to apply to the optician, when to the oculist. Mr. Curtis has made the great
European community hold his name in respect; and we are convinced, that, in return, the world
at large will record him as one of its benefactors.”

—

Metropolitan Magazine.

‘‘Mr. Curtis, the author of this valuable work on the eye. was for several years employed as a
medical officer in the Royal Naval Hospital at Haslar, during the hottest period of the late war,
where he had extensive opportunities of improvement in the various branches of his profession.
It must not be supposed that this line of practice is entirely new to Mr. Curtis; since, when at
Haslar, he saw, perhaps, more of ophthalmia than falls to the lot of many practitioners

; and if we
may judge by this treatise, he has not been slow in profiting by his opportunities. The work,
which we cordially recommend to our professional readers, closes with some interesting cases, one
of which, that ot an old officer cured of amaurosis combined with deafness, is a striking proof
that Mr. Curtis’s practice, though suavis in modo, is at the same time fortis in re."—Naval and
Military Gazette.

“We consider the public and the profession much indebted to Mr. Curtis for the present publi-
cation. To supersede the necessity of an operation on so delicate an organ as the human eye, is

extremely desirable. This, we think, the author has to a great extent done. His remarks on the
preservation of sight are very judicious.”

—

Literary Gazette.

“ Mr. Curtis has long been favourably known to the public by his works on the structure and
diseases of the ear; and many, we hope, will have cause to rejoice that he has at length found
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time to turn his attention to that equally complicated, and even more important organ, the eye-

In treating cases of deafness, where the vision happened likewise to he impaired, Mr. Curtis was
struck with the fact, that while curing the deafness by constitutional remedies, the defect in the

visual organ was also frequently removed. This led to the important conclusion, that many
dseases of the eye—some of them hitherto deemed incurable, and others not even attempted
to be cured but by the knife—will yield to a judicious constitutional treatment, assisted by mud
topical applications.”

—

Monthly Magazine.

“ The high and deserved reputation which Mr. Curtis has attained as an oculist and aurist

secures for his opinions general attention and respect”

—

Tail's Edinburgh Magazine.

“ We cordially recommend the work to all classes troubled with affections of the eye ;
but

to our own craft it addresses itself with particular emphasis, as well as to barristers, clergymen,
and indeed to all those whose employments ate literary. The value of the hints and cautions
in the chapter on preserving the sight, &c. is so very great, that they should be engraven on
the palms of the hands of all such individuals.”

—

New Monthly Magazine.

“ Mr. Curtis has been for many years known to the public as the celebrated aurist. This
gentleman has latterly turned his attention to the diseases of the eye. liis work contains
much useful information, valuable cautions, and good general advice in respect to the manage-
ment in health, and treatment in disease, of that delicate organ, the eye.”

—

Courier.

“ We are indebted to Mr. Curtis, the well-known aurist, and indefatigable surgeon of the
Royal Dispensary for Diseases of the Ear, for this very excellent work on a subject that con-
cerns all. There is in this production much to interest and instruct the general reader. We
conclude by saying, that seldom indeed has the utile been more happily joined with the didce
than in this Treatise on the Eye, which to a scientific description of the organ and its principal
diseases, adds avast fund of pleasing information on collateral topics.”

—

Court Journal.

“ On the whole, as a treatise upon the eye, we are inclined to think that Mr. Curtis will be
found to have performed his task with acumen and credit to himself, and that his book may not
be neglected as a professional manual.”

—

Lady's Magazine.

“ This work displays throughout much learning and research
;
and the subject is enriched

with curious facts and apt quotations from the best ancient and modern writers. We hesitate
not to affirm, that this treatise will give Mr. Curtis additional claims to public gratitude, and
will prove particularly acceptable to those in whom the organ of vision is either defective or
diseased.”

—

Hell's Weekly Messenger.

“ Mr. Curtis is well known as an aurist, and a successful one. He has of late years entered
upon the study of vision, and has given us the result of his experience in a fair, honest, and
candid manner. The work is one that must give satisfaction to the medical reader ;

for it is

a clear and instructive exposition of the anatomy and pathology of this most delicate of all oigans
of the body.’’

—

Sunday Times.

II. A NEW and IMPROVED MAP of the ANATOMY of
the EYE, with the latest Discoveries

;
shewing the Membrane of the Pigmentum

Nigrum, and the Membrane of Jacob; also the Central Artery of the Retina.

For the Use of Students and Practitioners. Price 5s. coloured.

“ Medical Practitioners at the present day are paying a great deal more attention to the diseases
of the eye than was formerly the case : to them this map will be an acquisition.”

—

Loudon Medical
and Surgical Journal.

III. A SYNOPTICAL CHART of the VARIOUS DIS-
EASES of the EYE

;
with their Order, Classification, Seat, Symptoms, Causes,

and Treatment
;
intended as a Companion to the Author’s Chart of the Diseases

of the Ear. Price 2s. 6d.

“ Much pains have been taken in the nosological arrangement.” — Medico-Chirurgical
Review.
“ A very correct and useful chart for students and junior practitioners.”

—

Medical and Surgical
Journal.

IV. A MAP of the PRINCIPAL NERVES and BLOOD-
VESSELS of the HEAD, shewing their connexion with the Organs of Sight
and Hearing, For the Use of Students and Practitioners. Price 5s. coloured.

V. A VIEW of the GREAT SYMPATHETIC NERVE
;

with Explanations, exhibiting the Semilunar Ganglion and Solar Plexus, the
derangement of which is a frequent cause of many obscure Diseases of the Ear
and Eye. Reduced from Manec’s Grand Plate. Price Is. coloured.
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VI. A TREATISE on the PHYSIOLOGY and PA-
THOLOGY of the EAR

;
containing the most approved Modes of Treatment,

accompanied with Plates of the Organs of Sensation, exhibiting the Distribution

of the Nerves
;
the great Sympathetic Nerve, shewing its connexion with the

Organs of Hearing and Sight
;
and a variety of Improved Acoustic Instruments.

Illustrated with nearly 100 interesting cases.

“No one, we think, will be disposed to deny Mr. Curtis the praise of perseverance, and,

what is more, of successful perseverance, flow commendable is that application which is so

combined with judgment, that it surmounts every obstacle, and ultimately realises the full

amount of its anticipations! Such is precisely the case with the author of this volume, who,
notwithstanding the intricacy of his subject, and the apathy, and even opposition, manifested

as regarded bis attempts at first, has completely triumphed over them all, and shewn satisfac-

torily that diseases of the ear are, generally speaking, as curable as those of other organs ;

and that the only reason why they have ever been considered otherwise, has arisen solely from
the neglect with which the ear had almost universally been treated, until Mr. Curtis set his

mind unshrinkingly to the task. The result of his labours is briefly summed up in this volume,
the sixth edition of his Treatise on the Ear Altogether, we' can confidently recommend
Mr. Curtis's work, as giving a fair view of what has been done, and what can be done for the

diseases of this intricate and invaluable organ.”—New Monthly Magazine.

“ The great popularity and utility of this excellent work has been evinced by the number
of editions through which it has rapidly run; a sixth has just been published, with additions
and improvements. When we find a medical book divested of mystifying technicalities, and
imt overladen with professional phraseology, but addressing itself to all whom its subject-matter
may concern with clearness and simplicity, it may indeed be considered justly entitled to a
more than ordinary share of public favour. This is the case with Mr. Curtis’s book.”

—

Morning
Herald.

“ This woik has been enlarged and improved throughout, and brings down to the latest period
all that is known respecting that important organ. It also contains a summary of his extensive
and successful practice, not fewer than 20 ,0< >0 patients affected with deafness and other diseases
of the ear. from the highest to the lowest, having been treated by Mr. Curtis. The plates are
exceedingly beautiful

; and no expense seems to have been spared to render this an elegant, at
the same time that it is a most useful book, as well to the general reader as to the medical practi-
tioner.”

—

John Bull.

“ The volume before us has been long before the public- Of the estimation in which it is

held, no better proof could be sought than the words ‘ Sixth Edition’ on the title-page. To those
who unhappily labour under the calamity of deafness, it must be an invaluable work. It is

undoubtedly the best which has yet appeared on the subject. The present edition is revised, and
otherwise improved.”

—

Observer.

“ Having already spoken of this work on its first appearance, perhaps it would now be enough
to say that it has reached its sixth edition; but we are in justice bound to add, that no book
treating of diseases of the ear lias ever stood so high in the estimation of those who are most
competent to give a correct judgment on the merits of a work of this description-”

—

Sunday
V t lues.

“ Every succeeding edition has borne ample testimony to the assiduity with which the author
labours to render this work more worthy of the preference which the profession and the public
have long given it. In the work we find a curious and interesting plate, shewing the organs of
sensation ; it is beautifully coloured : also a view of the great sympathetic nerve. We cannot but
rejoice, with every friend to humanity, at the rapid improvement that has been made in the
various branches of surgery within these few years ; and in none, perhaps, more than in those of
the aurist and oculist. We cannot but congratulate the author of the work on the success which
has attended his persevering efforts in belialf of an afflicted and forgotten class— the poor,
labouring under deafness, or other diseases of the ear.”

—

Court Journal.

“ This is, on the whole, a useful book. The mere fact that it has reached the sixth edition
speaks very distinctly in its favour. If it does not treat profoundly the various topics that come
under notice, still the author is evidently a man of extensive experience, with a good talent for
observation, and a fair share of practical knowledge. The subject of which it treats is one of deep
interest. The diseases of the ear are so frequent, coming on often from very slight causes, some-
times without any known cause,' and are so apt to terminate in partial or total deafness, that
any thing that is calculated to throw light on the subject cannot be regarded with indifference.
It is well known, too, that when the function of hearing is impaired or destroyed, it is exceedingly
difficult to restore it. It is therefore very desirable to understand those diseases that lead to its

destruction ; to learn, if possible, the means by which they can be arrested ; and. at any rate, to be
able to distinguish between those that produce only a temporary deafness and those that cause a
permanent loss of the function. It will be useful to all classes, by making them perceive the
importance of early attention to the first indications of impaired hearing, for this it very
properly inculcates. Its plan is judicious. We arc pleased to see the increased attention that is

bestowed upon this subject, and are desirous that it should still more occupy the thoughts of
scientific professional men. On this account we should be glad to have Mr. Curtis's book verv
geucrailv circulated.”—North American Review.
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VII. An ESSAY on the DEAF and DUMB; shewing the

Necessity of Medical Treatment in early Infancy: with Observations on Con-
genital Deafness; and the Opinions of modern Foreign Authors. Illustrated

with Plates, representing the Eustachian Tubes, with the base of the Cranium;
also the external, intermediate, and internal parts of the Ear. Second Edition.

Price HE. 6d. boards.

“ Facts which have come to our knowledge induce us to recommend practitioners to attend to

the suggestions of Mr. Curtis, and in cases of this nature to pause before they doom to a sort of

civil banishment unhappv individuals, whom cautious observation and appropriate management
might restore to the advantages and pleasures of society. We have only to direct attention to the

details of Mr. Curtis’s work, and to express our opinion that his cases and suggestions deserve

consideration.”

—

Medico-Chirurgical Review

•

“ The condition of the Deaf and Dumb is a subject of great interest with every humane man,
Milton has described want of vision as ‘wisdom at one entrance quite shut out:’ the same
description forcibly applies to those unfortunate beings who are devoid of that grand inlet of
knowledge—hearing ; and who, as a natural consequence, are likewise destitute of one of the most
useful attributes of man —speech. It is not sufficiently considered, that hearing is the grand
incentive to speaking ; for if sounds be not heard and discriminated, they cannot be imitated.
The child, in his early attempts at speech, is guided by the ear, which leads him to the imitation
of vocal sounds; it follows, therefore, that those who are born deaf, or who are affected with
deafness before the power of articulation is attained, necessarily remain without the power of
speech. Congenital deafness, and that which is observable soon after birth, the author believes to

be frequently dependent upon casual circumstances only; and he insists upon the necessity of
treatment in early infancy, before the disease had been confirmed by time and habit. At the
London Deaf and Dumb Asylum, however, children aie not eligible until nine years of age, and
are received under eleven years and a half; the advanced age at which patients are admissible is

of course unfavourable to medical treatment- Mr Curtis is entitled to the best thanks of the
public for having drawn attention to the fact, that many cases of Deaf and Dumb, hitherto consi-
dered hopeless, admit of palliation and cure, Five cases arc related at the close of the work, in
which children born deaf and dumb, and in whom there existed no obvious cause of disease,
acquired the power of hearing and speech. Two of these patients were seven years of age, and
another was six.”

—

Lancet.

“ The public and the profession are already much indebted to Mr. Curtis, for his persevering
researches in this interesting department of medical science

;
and the work before us will be

received as a valuable contribution to the knowledge we already possess of the physiology of those
oreans connected with hearing and speech, and the best mesns of remedying the calamities to
which they are liable.”

—

Atlas.

“ A careful perusal of ‘lie work before us will convince us that the necessity of early professional
treatment in the case of deafness has not been sufficiently considered, and that in the first year of
infancy the auricular powers should be tested, and if found defective, medical advice should be
immediately sought. We need not here acquaint the reader that deafness in infancy has its sure
concomitant in dumbness. The great and prevailing error of parents now is, to let the disease take
its course, and when the child is some seven or eight years old. to endeavour to get it into the
Asylum for the Deaf and Dumb. To insist upon the merits of Mr. Curtis would here be super-
fluous. Ibs works on the car and its diseases have become standard authorities, and as such have
been translated into various foreign languages. The volume now before us is second to none that
he has formerly published, in arrangement, scientific research, and elegance of composition;
whilst it brings before ns deafness in another light, by shewing us how to attack it in infancy, and
thus destroy it ere it has engendered its attending train of evils.”

—

Metropolitan Magazine.

VIII. A REPORT of the ROYAL DISPENSARY" for DIS-
EASES of the EAR, and the Deaf and Dumb, Dean Street, Soho Square
under the Patronage of Her Majesty and the Royal Family, pointing out its

objects and great utility hy shewing that since 1816 upwards of 13,856 Patients
have been cured or relieved, containing likewise, for the information of the
Profession, an account of the Modes of treatment employed. Printed for the
Institution. Price Is.

IX. A MAP of the ANATOMY of the EAR, exhibiting its

External, Intermediate, and Internal Structure, with the Bones in situ ; together
with the principal Nerves and Blood-vessels in its immediate vicinity. Designed
for the use of Students and junior Practitioners. Fourth Edition. Price 5s.

coloured.

“ In this plate, which is beautifully coloured, there arc nine figures, eight of which delineate the
parts separately, and the ninth exhibits a general view of the anatomy of the head in the vicinity
of the ear. This map is certainly well calculated to facilitate the student’s early acquisitions in
aural anatomy, and to him wc can recommend it.”

—

Medico-Chirurgical Review.



WORKS BY THE SAME AUTHOR.

X. A SYNOPTICAL CHART of the VARIOUS DISEASES
of the EAR

;
shewing at one view their Order, Classification, Seat, Symptoms,

Causes, and Treatment. Embellished with a Plate of Bartiielemius Eusta-
chius. Price 2s. Gd. ;

small, Is.

“ This Chart is beautifully printed, and its contents are cleverly put together.”

—

Lancet.

“ This chart will prove useful to those for whom it is designed—the student and the junior

practitioner.”—London Medical and Surgical Journal.

" This Chart, from its clear arrangement, is calculated not only for the profession, but also for

the information of deaf persons .”—John Bull.

XI. CASES ILLUSTRATIVE of the TREATMENT of

DISEASES of the EAR, both Local and Constitutional. Price 5s. 6d.

“ The cases detailed by Mr. Curtis are fiftv-eight in number, and the treatment appears to be
judicious, simple, and successful.”

—

Medico- Chirurgical Review.

“ The profession, we conceive, are indebted to Mr. Curtis for the persevering spirit with which
he cultivates the study of those diseases affecting the organ of hearing, which, from their obscurity
and intricacy, can only be treated by a person entirely devoted to the subject.”

—

London Medical
and Physical Journal.

XII. OBSERVATIONS on the PRESERVATION of
HEARING. Tenth Edition. Price Is.

XIII. On the CEPHALOSCOPE, and its USES in the
Discrimination of the Normal and Abnormal Sounds in tbe Organ of Hearing

;

with the Diseases in which it is applicable, accompanied with Plates of the

Organs of Voice in Man, Turkey, Dog, Cat, &c. Price 10s. Gd.

XIV. An INTRODUCTORY LECTURE to a Course on the
Anatomy, Physiology, and Pathology of the Ear, as delivered in 1816, at the

Royal Dispensary for Diseases of the Ear
;

pointing out the neglect Aural
Surgei’y has hitherto met with, and proposing means for remedying the evil.

Second Edition, Price 2s. 6rf.

XV. A LECTURE on the ANATOMY and PHYSIOLOGY
of the EAR in MAN and ANIMALS, as delivered in the Theatre of the Royal
Institution of Great Britain, before the President and Members of that Society.

Price 5s.

XVI. SIMPLICITY of LIVING, or Observations on the
Preservation of Health, with the best means of improving the Moral and Physical

Condition of Man, and of prolonging life in the utmost, in activity and health.

An Account of all the principal Spas and Watering Places, both British and
Continental

;
with the Analyses, Uses, and Doses of their various Mineral

Springs, &c. Fourth Edition, with a Portrait of the Author. Price 6s. Gd.

“ The best manual of health that has ever appeared.”

—

Standard.

“ The advice to the sedentary and the studious is deserving of attention.”

—

Morning Chronicle.

“ Full of judicious and sensible observations.”

—

Literary Gazette.

“ This volume is exactly of the order which we should wish to see spread

among the people.”

—

New Monthly Magazine.

“ The work will do much to open the eyes of the public on this subject.”

—

Metropolitan Magazine.

“ Extremely well worth a careful perusal.”

—

John Bull.
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Just Published, for the use of all Classes,

XVII. ADVICE on the CARE of the HEALTH, with
Remarks on the Present State of Hygiology, shewing the necessity for the adoption

of Public Sanatory Measures
;
with the Causes and Prevention of Disease

;
and on

Air, Exercise, Diet, Bathing, &c. Plates. Price Is.

XVIII. ADVICE on the CARE of the EYES ; the Present
State of Ophthalmology; with the Causes and Prevention of Ophthalmic Diseases

;

and on Spectacles, Reading Glasses, & c. Third Edition. Plates. Price Is.

“Interesting to all classes suffering from Diseases of the Eye, to those using, or about to use
Glasses, and to all who value their sight.”

—

Observer.

XIX. ADVICE TO THE DEAF ; the Present State of

Aural Surgery
;
with new modes of curing Diseases of the Ear, and Remarks

on the Causes and Prevention of Deafness
;
and on Hearing Trumpets, Cornets,

&c. Fifth Edition. Plates. Price Is.

“ In treating upon the various and serious disorders which affect the ear, the

author, who has devoted many years to this especial organ, both on the conti-

nent and at home, appears well versed in its diseases,”

—

Lancet.

“ Mr. Curtis is entitled to lay just claims to the more perfect knowledge of his

favourite subject.”

—

Medical Times.

“ We are glad to find that Mr. Curtis denounces the quackeries which have
lately been broached respecting catheterism of the eustachian tube, and that most
egregious of humbugs the alleged cure of throat deafness by the excision of the

tonsils and uvula.”

—

Dublin Medical Press.

“ The book altogether will prove interesting to the profession and to sufferers

of the class of whose diseases it treats.”

—

Literary Gazette.

“ The questions for patients at a distance are excellent.”

—

Observer.

“ This work should be read by all deaf persons.”

—

Morning Chronicle.

“ Mr. Curtis has done more for the cure of diseases of the ear than any other

man living.”

—

Monthly Magazine.

Also, on Cards, for the use of Schools and young persons,

XX. PLAIN RULES for the PRESERVATION of
HEALTH. In gold, price Is.

;
plain, 6d.

XXI. PLAIN
SIGHT. Price 3d.

RULES for the PRESERVATION of

XXII. PLAIN
HEARING. Price 3d.

RULES for the PRESERVATION of

“ Mr. Curtis’s remarks on Hearing and Sight are very judicious
; whilst those

on Health should be perused by all who wish to preserve their health. It is in

early life our efforts should be made to secure the enjoyment of a sound consti-

tution
;
and his plain hints cannot fail, we think, to have their effect upon the

young as well as old.”

—

Observer.

*#* Many of these Works have been reprinted in France and America
,
and may be

had of the principal Booksellers on the Continent
,
and in the United States.
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Preparingfor Publication.

A New and Improved Edition ol

I. A TREATISE on the PHYSIOLOGY and PATHOLOGY
of the EYE

;
with new Modes of Treatment. Illustrated with Cases and Plates.

Seventh Edition. Price 7 s. 6d. boards.

II. A TREATISE on the PHYSIOLOGY and PATHOLOGY
of the EAR

;
with the Modes of Treatment employed at the principal Hospitals

of France, Germany, Austria, Prussia, &c. Illustrated with Cases and Plates.

Price 7s. (id. boards. Seventh Edition.

Lately published in Paris.
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