Eye Surgeons’ Objective Now is Total ‘Transplant
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T is fair to say that human
E surgery in our time is moving

" into an age of transplantation,
The principles of iranspiantation,
whether of skin, bone, kidney or
egye, are the same and must be
obeyed by each individual tissue,
namely firm, accurate fixation, ab-
solute control of infection, expeii.
enced and skilled technigue and
great respect for the biological res-
ponses of living transplants.

It was in 1817 that a young
German surgeon named Franz
Reisinger visited London to watch
the great Sir  Astley Cooper per-
form operations at Guy’s Hospital.
Aboul that time, ophthalmic sur-
gery had left the chrysalis stage in
Burope and was beginning to
emerge as a separate speciality, but
in Bngland it was still part of general
surgery.

On- April 9 of that year. Sir
Astley amputated the thumb of a
young man named Hartfield, and
then cut off a plece of healthy skin
from the amputated part and fixed
it to the stump. This was incident-
ally, the first free graft of auto-
genous skin performad in England,
and later it was clearly shown
that the skini was viable, since it
bled when pricked and sensation
had returned. Sir Astley probably
had in mind the early [ree grafts
his teacher, Johm Hunter, had
performed on chickens, such as the
transplantation of the cock’s spur to
the comb, with subsequent union.

The operation on Hartfield. and
the principles involved, made a
great impression on the young
German Surgeon, and the fact that
a smali plece of tissue could be
freely cut off and then reattached to
the body with healthy union held
his attention. On his return to
Germany  he wrote: ““This case
gave me excellent encouragement to
attempt similar experiments with
the cornea.”

Thus was the idea of a living
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transplantation of corneal tissue

horn.

Although it is true that in 1797
Pellier de Quengsy had speculated
on the idea of replacing opaque
corneal scars by a plece of glass
supported in a circlet of silver, no
successful results were  obtained,
Yet, here again, this French sur-
geon had the vision that there was
a future to the possibility of re-
placement of eye tissues by surgery :

S8erait-il possible de  sup-
plicr une cornee artiflcielle en
place de la naturelle 777, (Wili it
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be possible to replace the natuo-

ral cornea with an artificial

one ?7) Pellier de Quengsy,

1789.

The news of Reisinger’s experi-
ments  was slowly  disseminated
throughout Europe, since means of
communication at that time. were
irregular and slow, but, neverthe-
less, many altempts to perform
grafts in animals and in man were
carried out, in Germany during the
19th century, and then later farther
afield.  Unfortunately, however,
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such ploneer attempts were almost
always failures on account of in-
fection, crude instruments, poor
selection of material and shaky ex-
perimental techniques,

1t was not until the advent of
angesthesia  and  application  of
the antiseptic principles of
Lister and Pasteur that such theo-
retical ideas as corneal grafts be-
came practical propositions. In

© December, 1505, Edward Zirm an

obscure oculist in Moravia, follow-
ed the technique of von Hippel and
showed that a living corneal graft
could restore some degree of sight
in man, provided that the corrcet
instrumenis were used, that  the
donor graft material was fresh, and
that infection could be kept at
bay.

Zirm used the von Hippel cir-
cular trephine for cuiting the graft,
and treated the wound with iodo-
form. The donor graft was taken
from a young boy’s eye which had
received a penetrating foreign body
and had to be removed to avoid
the scourge of sympathetic ophthal-
mia, which was so rampant at that
period.
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This illustration shows the failure of a corneal graft. It
can be seen that although the graft has healed in place, itis
compieiely opaque.

The same eye as in the previous picture, after a repetition
corneal graft has been perfcrmed. The second graft has been
placed inside the area of the first and is completely clear,
Vision in this eye was restored te normal,

the en‘d of
in place by

'A penetration corneal grait photographed at
the operation. As can be seen, the graft is fixed
many minute fine black sili stitches,

A plastic graft is seen embedded in a surrounding piece
of tooth which itself is grafted into an opaque cornea. The
cause of the dense scar in this case was a severe lime burn.
This is the type of prosthesis (the fitting of new parts to the
human hody) which is used in dense scar tissue where no living
graft wiil remain transparent, and it is reserved for extreme
cases. [t is the idea of Strampelli.

Cn the stand are types of coineal frephine. Across the
top is the c¢lockwork model of von Hippel, while in frontare
Swiss, American and Spanish examples. The crow quill
illustrates the first atiempt at the construction of a trephine for
corneal graft work in 1797,
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Applications ave invited for

noted post o the Medical & Health
Organization aader Durgapur Sl Plant

from women candidates on the following
terms and conditions -
_ Mame of the post & c:‘f: vie of poy. Home
ster Re, 260-10.790-15-3
Gualification and e:\;pei’iencs required
Miust possess Sr. Certificate (A Grade) in
I Mursing & Midwifery, Training in
N ing administraiion, previous cmploy-
ment as a4 Home Sister Preferable.

Sgo Limits
te

5t -‘-{‘! A5 aze groy

Unencmmnbes
Unencumbes

s would be preferred.

Basic pay on the scaic plus
allowance and other allowances i any as
admissible undey the rules of Findustan
Steel Lunited in force from time to time.
Higher initial pay on the scale noted above
may be granted to candidates on the basis
of exccptio}m{ qualification, experience
and present pay. Candidates will alse be
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Application should be
papers stating the following particwdlars (1)
Name in full (2} Pather’s Name and
occupation (%) Presern &  Permanent
address {4) Exact date of birth {3) Beligion
and Caste (87 If Schedule  Casie/ivibe
(7) Mlationality (8) Fducationnl  gualif-
cation stating-names of Institntion where
studied,  Examination  passed, year of
passing and subjects taken  in diffcrent
examinations {9 Bxpoerience stating  names
and address of employer, perind of service,
Designation, MNature of duties and  pay
under each of the employers (10} Names
and address of three referees.
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Attested copiss of certificaie &  testi-
menials in support of statements must be
accompanied with the application along
with the Crossed Postal Order  for Rs, 2f-
(6.30 p. for Schiedule CastefTribs candi-
dates) endorsed 10 1L5.L., A/C Durgapur

steet Yrojeot payalie at ~.U Durgapor-3.
Candidates 'mnivr\c throngh Employment
i aro exempted uDui uu_n'm:ﬂcOu of

app}mdtmn i"ccs in the

Orders.

form of Postai

Candidaies now in services under Govi./
uagy Govee JGove, podertaking depari-
ment & other Steel Industries must apply
through proper channel.  Preference will
be given 1o gualified Scheduled Caste and
Scheduled Tribe Candidates. other things
being equ
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Wanted an  experienced  Nursing

Superintendent for the C.S8.1 Hospital,

Karimnaesr, AP, ADMM. /Tralning school
with 120 beds, Salary according to vears of

service.  Apply o the Supsrintendent.
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