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.Blepharitis Is inflammation of the
‘edge of the eye lid, - Usually it is of &
.ehronic nature and is often -associated
with the formation of crusts and scales
-ab Lhe base of the fashes. Though the
lashes often fall out,
-except in the more severe but com-
paraiively rare uleerative type when
the hair follicles may be, destroyed.

“Cause 1s associated with - chronie
-oon]unu‘nvnm especially  of staphy-
Toceal origin, debility and occ asionally
with uncor Iected ervors of refraction.

 T'reatment. 1. Remove crusts and
exudate by gentle sponging
2% sodii bi-carbonate Soluhon

i)
e

-ordercd for apphca,tlon to lid:

Penicillin eve ointnent {1,000 units),
Sodinm Sulphacetamide ointment 109,
Yellow Oxide of Mercury cintment 19%,.

Tarsal Cyst. An inflammatory swell-
ing of the. Meibomiam glands which
may Torm a cyst.

. Trreatment.
ment whon the eyst iz incised and the
-contents currebted.

"Stye. A small abscess of the Jid
margin which forms™ in the vicinity of
aneye lash.

: Preatment, Hot  bathing by
“wooden spoon”  method. Drainage
may be aided by removing the cye
.l&bh

" Ptosis. Ptosiz is drooping of the
uppcl lid which- may be due to con-
genital weakness of the muscle which
raises tlie lid, or it -may bLe. due fo

they grow again.

injury or disease of the nerve activat-
ing  this  wusele. I is o somelioes
hysterical in origin.

Treatment. Various operations have 3
been devised in which other muscles
are used to raise the lid. After such -
operations tlie lid may be temporarily
unable to close complntelv thus
necessitating  special pvec&ntzons to

protect the'cornea.

Diseases of the Lachrymal Apparatus '

. Acute Dacroeystitis.

with .

One of the following may be

Acute Dacrocystitis is an abesss of -
the tear duct. It usually points-
through the skin and has to he incised.
When the acute stage pasees  the-,
infected 'sac may be e*icrsed (Damo— ;
cystectomy}). e E

- Chrenic Dacrecystitis.

Usually surgical treat-

This condition often causes strlctur
of the tear duct with consoqueﬂt
walering of the eye (epithora). If the
infected sac is pressed the pus may

regurgitate into the eye. :

Treaiment, ‘Medical treatment ~may
consist - of dilating the lower puncta
with a Nettleship dilator and ir rigating
it with some solution such as- penicillin

19%,. 1If this does not clear up the in-
fection and vestore patency of theduct,
the doclor may decidé to ex cise Lhe ;

_tear sac.
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Procedure.. The eve is cocainized,
local anaosthetic injected and a small.
incision made ovor the sac which. is.
dissected out and the wound eclosed -
with fine silk. A small dressiag-ihay -
be applied bub need not cover tho-gye, o



