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MEDICAL ARTICLE.
By Maror MacPuersow, LIM.S.

A morning at the outpatient department of the 3ir ¢, J. Ophthalmic Hospital, Bombay,
Parr 1.

1. Owr first patient is a fitter who says that while chipping a piece of
iron yesterday, at his work, » particle flew into his eye, Since then his eye
has been painful and somewhat injected. On examining we can see a littlo
brown speck on the cornoea, This is & small piece of iron.  All iron 'workers
are very subject to such accidents, The most common sitwation for a foreign
body to lodge in the eye, is a little groove close to the margin of the upper lid.
Most of us know from experience how uncomiortable it is to get a speck of
coal from a passing frain into one’s eye but how few know how £o remove the
offending particle, As the foreign body is lodged on the inner surface of the
upper lid we must evert the ladter before we are able to remove it. The
secret of everting the lidis to ask the patient to look down to his fees,
Unless he does so you will have great trouble in carrying out this simple
manecuvre. When the patient looks down you cateh hold of the upper 1lid
by the eyelashes with the left -hand and pull it down and oubt and slightly
away from the eyeball. Then you place the point of the index finger of the
right hand a little above the centre of the lid and push » little down, at the

samo time everting the lid with the left hand, It is much simpler to per-
form than describe. This method will tiever fail. In cases where the eye is
very irritable you can first ins$il thrice at intervals of two winutes a drop
of 4% cocaine solution. This will allay the spamh and enable you fto
perform the little manceuvre successiully, ~ ]

The next most common site for a foreign body is the surface of tho
cornea, Such is the case before us now. Iron workers and masons are
particularly liable to this, 1t is more difficult to recognise these, than the
ones in the upper lid as the particles of iron are brownish in colour and
therefore difficult to see against the hrown iris behind. When a patient
comes complaining of a foreign body and you fail to see it with the wnaked
eye, you may by the use of a magnifying lens discover its presence.

Sometimes the foreign body may strike the corner only and fall out again
leaving an abrasion. The subjective symptoms are the same as if the foreign
body were present. 1t may be difficult to see an abrasion and, therefore, to
reveal its presence we stain the cornea with fluorescine. A drop of this is
mstilled into the conjunctival sac and then it is washed out freely with
porie-loticn,  If there is an abrasion, a bright green spot will be seen. - The
great dangers of abrasions of the cornes is injection.  The conjunetival sac
always harbours germs and a virulent one prosent in a patient of low vitality
may be the means of setting up one of the most serious diseases of the eye,
namely, a Hypopyon uleer which, if untreated, will dos‘troy the cornea in a few

- days. Tven in s]_;nte of treatment the eye is lost
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Dreatment of Foveign Bodics in the (ornew,—As the cornes s vovry
gensitive wo atbempb ab rvemoving the foreign body is likely to prove
successful unless the eve has been previously cocainised. This iz dono
by ingbiiling & 4% solubion of Coeaine Hydrochioride llvice al intervais of
two minntes.  This rendors the eornce insensitive, and the pabiont will
aliow you then io touch it freely. The foreign body is picked off by & spud or
broad needle. Afterwards the eonjunctival sac is thoroughly washed out
with a 1—5,000 . P. lotion a fow deops of 10% solution of Argyrol is
mstilled and a little 1% Atropine solution is dropped in fwice at intervals
of 2 minutes. Then the oye has o pad and bandage applied, and the patient
i told 40 come the foliowing day.

in ease o patient complains of a foreign body having entered the eys and
you are unable to find itin either of the above sites, you must search the
tornix of the upper lid. The fornix is the loose fold of conjunctiva uniting
the conjunctiva of the lid to the conjunetiva of the eyebali, Tt is more difficnit
to expose and therefore such cases are beyond the scopa of this paper.

2. The next case is one of Hypopyon Ulcer, a disease which T have
veferred to above. The patient is an elderly man snd a bhullock cart driver
by occupation. e says that 3 days ago one of the bullocks swished its lail
into his eye. He had some pain at fivst and as this has become much mare
severs he has come o hospital.  We obsevve that the eyeball
injected and the lids are slightly swollen.  OUn opening the eyelids carefully
you ean sec in the centre of the cornea an irvegular yeliowish cirele. That is
the uleer.

iz vory much

At the lower margin of the cornes you can see a vollowish
eregcont or half moon.  That is the Hypopyon,; pus lying as the hottom of the
anterior chamber of the eye, ’

This is ong of the most severe and serious uleors that can affect the eye.
T4 crvmwan e vamer nawnidle hadlb cvmnnBada Moy w4 LT, L0l 3 2 o P k)
LU BpEUdila VoOly Lopldly wusil Supolliviadly and Qoeply. aiit JI 4 low days may
destroy the whole cornea and so lead to complete loss of vision, it is parti-
cularly apb to oveur in elderly people and especially in those who suffer from
inflamraation of the lachrymal sae {tear, ducts, ete.) The freatroent must be
very prompt and energehic.

The eye is first of all cocainised and then a
spoculum is inserted.

The floor of the wloer, especially the edges, is touched
with pure carbolic acid, This is usually avplied with the end of a mateh
which has been sharpened. Belore applying the acid, the cornea is carefully
dried by means of a piece of blotbing paper to prevent the pure
overflowing into the conjunciival sac and setbing up conjunctivitis, The sye
is then washed out with borio lotion or 15000 H. P.  Atropine 1% solution
is then dropped in four times ot intervals of two minutes, Tf in spite of the
above treatment the uleer still continues 4o spread the anterior chamber js
opened by means of an incision through the foor of the ulcer. This is
known as Sacmischs-section. - The aqueous humour flows out and with it
usnally the pus. Tt is usually very bensficial and stays the vprocess of the
uleor. This ig not done with a view toletting out the pus, but bocause it
has been observed that when an vleer perforates it beging to heal—if is an
imitation of pature. - / wust be remembered that the pus in this case is

earbolic
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sterile, and thérefore does not, as it"does in most other eages, require to he lot
out, It usually is absorbed very quickly. ‘This affection is one of the com-
monest cavses of dense opacity in the cornea in adults, especially elderly ones.
Remember that in the majority of cases it is preceded by a definite htstmy
of abrasion and, therefore, the troatment of even the slightest abrasion of the
cornea is very important. :

(T'o be continued.)

FLORENCE THE GREAT.
By Erngsr F. Neve, M. D., K. R. ¢, 8., Yo,

SI} Edward Cook’s biography of Florénce Nightingale is the record of ap
amazing life. To the ordinary public, Miss Nightingale is chigily known
as the hevoine of the Crimean war. By the nursing profession she is recogniz-
ed as the foundress of modern nussing.  But her bidgrapher unfolds a work
infinitely wider in scope, and he reveals to us her extraordinary gltts com-
bining as she did, administrasive powers of the highest ovder with far sighted
ﬁta,t\,smanbhlp ) .
Iin absolute intelleetual capasity and achievement the name of Florence .
Nightingale ranks with those of the leaders of the ninetecnth centur V. '

In these times of war, when we hear much of work done under the Red

Croszs, 16 1s interesting to know that, although M, Henri Dunant a Swiss
" physician was the real originator of the movement, he a,ttmbuted his msplra-
tion to Miss Florence Nightingale.

We do indeed owe far more than i generally known to her work in the
Crimea  and its results. The contrast between the conditions under which
out troops are now fighting in France and those which prevailed at Balaclava
are sufficiently striking. The spirit of the soldiers is the same. They were
as brave then as now. Many are the deeds of heroism of which MISS Nightin-
gale was the witness and recorder, “I remember,” she wrote, “a Sergeant,
who was on picket, the vest of the picket was kllled and he himgelf hatfered
about the head, stumbled back to camp, and on his way picked up a wounded
man, and brought him in on his shoulders to the lines, where he fell down
insensible. When after many hours he recovered his senses, 1 believe aftor
trepanning, his first words were fo ask affer his comrade, “ Is he alive 7
“Comrade indeed, yes he's alive, it is the General.” At that moment the
General, though badly wounded, appeared at the bedside. “Oh General it’s
you, is it, T brought in, T'm so glad, I didn’t know your honour, but if 1 had
known it was you, I’d have baved you all the same” “This is the true suldier s
gpirit 7.

It was in the Orimea thab Miss Nightingale obtained her first mmght into
the crying need for reforms. IHer - acfual nursing was most significant in 1ts
mazvellous attention to' detail, and its personal solf sacrn‘ncmg service, It is
here that we find the first begmning of female nursing. in the army. Some




