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of & great deal of German * frightfulness. ” Our better knowledge of war
hygiene, the improved arrangements for conveying the wounded from fhe
battlefield to be dressed at the clearing and Base Hospitals, the adaptation
of motors instead of the usc of hovses, the presence of nurses as near as inay
be to the Front, all these combined, have proved of inestimable value in saving
the lives of our men. We have indeed improved since the days when an official
bug cafcher, receiving the same salary as a surgeon, was a necessiby |

MEDICAL ARTICLE.
By Major MacPrERSOW, 1.M.S,
(continued from page 91.)

A morning at the Out Patient Department of the Sir €. J. Ophthalmic Hospltal
Bombay.

Pary I1.

3 The noxt case is one of trachoma or granular lids. The eyoballs ave
injected, the lids are thickened, the eyclashes are rubbing on the cornea, the
coriiea instead of being clear and bright is dull and covered in its upper half
with a number of bloodvessels. Trachoma is the most common disease we
meet with in the Tast. TIn Egypt about 76 per cent of the population are
affected 'with it. In our climate it accounts for about 25 per cent at least of our
cases. In Bngland it is rare and oceurs chiefly amongst the Jews in the Bast
End of London. It abounds wherever the sanitation is in a backward sfate
and where there is overcrowding. The germ which causes it has not yet
been. discovered. At first it attacks thelids, leading to much swelling of the
conjunctival sarfaces, which instead of being smooth hecome rough ; this is
most marked in the upper lid, and therefore in the East it is very important
always to evert this lid. The thickening is not confined o the conjunctiva
alone but the tarsal plate or cartilage of the lid is also affected. After a time
clcatrization of this thickened tissue takes place ; and the result is a turning
in of the edge of the lid (Entropion) and so the eyelashes rub on the cornea,
even before this defmrmtv arises the cornea may become affected ; the upper
helf as a rule becomes cloudy and the bloodvessels are scen running over it,
this is called pannus, and Is at frst superficial. If the case is treated early,
this disappears and no opacity is left. Ulcers are very common at the lower
edgeof the pannusg and it is often their occurrence that first brings the patient
for treatment so long as there are no uleers there is not much pain. '

Treaiment.—Wash out the eye daily with 15,000 IL P. Solution and
touch the lids with silver nitrate, grs, X to the ounce. When the discharge
has disappeared solid copper sulphate is applied to the lids. When the edges
of the lids are turned in, an operation is necessary. When uleers arc present,
in addition to washing and applying silver nitrate afropine is instilled,
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4 The next case

5 o young mae of bwenby-six who has a paintul and
injected oyeball,

there is no mncous dizcharge, only a watering of the eye. Tn
tooking carefully at the ove one sees that the irig is muddy and the pupil
goptracted and irreguler, there is no Increase in the tension of the oye, This
Onoongul ung wo ascertain that the patieat con-
tracbed syphilis five months ago. 1ritis

secondary combplications of this disease,

i g

13 obvioushy g oomse of ir

s one of the commonest and earlier
vor must be (tehl'ettll not to mistake
this for conjunctivitiz, this nnfortunately ;a & mustake which
made even by doctors ; some cases are difficult it musé be admitted to «110,0110%.
I5 Is most important that a correet diagnosis be made early, otherwise the
regults will be disastrons. If the case iz left untreated the iviz gets hound
down to the lens and the pupil gets more or less obliterated and so vigion is
seriously affected. Besides you may lafer get Glaucoma or high pressure
of the eye, and this completely destroys vigion,

“Treatiment will be local and constitutional,

Local. (i) Enstil 1 per cont atropine four times morning and evening ab
intervals of two minutes, i the case is a severe one ; otherwise four timesin the
morning.  Atropine dilates the pupil, by paralysing the sphincber of the iris
and also paralyses the ciliary musclo. The ciliary muscle is the mechanism by
which the lous of the eye is fooussed for different distauces.
acts in the case of an inflamed eye just as & splint

inflamed joint. -

Atropine, In fact,

does in the ecase of an

i1y Hot fomentations usnally give great relief.
(if) In severe cases 3 lesches applied to the temple often act magically
in redusing the pain and inflammation.

- Blisbering only worries the pationt
and had better be avoided.”

Clonstibutional.—As syphills is the commonest cause, antisyphilitic treal-
ment Is most imporbant,

Cronorrhies, thewmatism and bad teeth may also cartss bhis disease and the
constitutional treatment will be drdeved accordingly.

‘5 The nexi case is that of an old man of 85 who complains of & Very
severe headache on the left side, the pain is 50 acutbe as to have led $o vomiting.
The eye is injected, the lids slightly swollen and the pupil dilated. On pal-
pation one finds the eye is very hard. Whis is obviously a case of acuie Clau-
coma, In this disease the internal pressure of the eye is very considerably
raised. Unless this pressure is reHeved, the optic nerve is sooner or later
destroyed and inéurable blindness is the result. In the case hefore us the
pressure is very high and the attack has come on somewhat rapidly. Anxiety
and worry in a patient who is predisposed o the disease often preeipitate an
attack. Tn some cases the onset Is very gradual and insidious and the pres-
suré is not so high. All the same in such cases the patient becomes slowly
but'surely blind. Thesechronic oasab are very often mistaken for cataract
with disastrous consequences,

Treatment.—An operation is vequived tn all cases. In acule casesprior to
the operation, hot fomentations, lecches o the temple and the instillation
of § per cent Eserine solution can be tried, but opemtion must not be delayéd
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for more than 48 hours.  On no account must atropine be used as it; will in-
crease the severity of the pain and other symptoms. As a rule chloroform
has to be administered for the operation,

6. The next case is an old Hindu woman who is led in by her son.. She is
totaily blind. On inspecting her eyes you see that the pupil is quite Whlte in
both eyes. There is no pain and ne rednoss. The pupils react to light.
This is a case of double cataract,

. Cataract is a disease of thoe lens of the eye. The lens in healih is quite
clear. When it hbecomes opaque we say the patient has got cataract. Tt is
most common amongst old people. The first symptom is slight dimness of
vision. This goes on increasing until the patient cannot see. 1f we examine
the eye we find in the early stages certain opaque spots or streaks in the lens.
These increase until the whole lens becomes opaque. Thisis a very curable
digease and requires operation. The whole opaque lens is removed and
the patient is given strong glasses, After the operation the patient can see
with the aid of glasses very well usually, The glasses make up for the loss
of the lens. Instead of having a lens inside the eye, you have now a lens in
front of the eye in the form of spectacles. The bulk of the indoor “patients
in our hospital are ones,who have heen operated upon for this disease and thore-
fore most of the work of the nurses has to do with such cases. A few points
therefore in regard to the handling of such patients by nurses will not be oul
of place here.  After an operation pads of wool enclosed in gavze are applied
to both eyes and both eyes are bandaged. This is done in all cases even when
only one eye has been operated on. The reason why we bandage the sound

eye as well, is that you cannot move or use the sound eye without also moving
the eye that has been operated on.  Both eyes always move together. After
twenty-four hours the pads are carefully removed, the mucus which has
collected ab the cdges of the lids is carefully wiped away with a small piece
of lint soaked in 1-—1,000 II. P. lotion: and rung dry, Then the eyes are opened

carefully and inspected. In opening the. eye it is most important not totouch
the eyeball with the finger, otherwise the wound will bleed and the eye will
become filled with blood. This mistake is often made by inexperienced nurses,
To open the eyo one ought to put one finger on the eyebrow and the other on the
cheek. By pu]lmg on the skin in these regions the eyelids are separated and
no harm is done, the wiping off of the mucus raust also be done gently.  Atro-
pine 194 solution isinstilled into the affected eyefour times usually as mterva.ls
‘of two minutes at the first dressing. The same process is repeated for about
ten days, lessening the atropine however as a yule, The sound eye is kept
bandaged for three days, and the affected eye for six days after that a shade
is given, on the seventh day the vision is taken and if there have been no cont-
plmabmna the patient is discharged on the tenth day. After two months he
is given his glasses. This is the routine procedure adopted at this hospital,
but of course other hospifals have their own methods.

7. The next case is a new born child. The eyelids are very swollen ;
on separabing the lids genti_y pus wells out.  This is a case of acute gonmrhoeal
Gphthalmm, one of the most severe forms of conjunctivitis, It occurs in the
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pew borit mosh commonly, but also vocurs in adults, it s wsually due bo gonor-
rhosal infection.  Although it s most common in the new born, 16 s nod so

savers and iw more sapengblo to brestiment thap it is in adubta. Forbunasely
consiclering the prevalence of gonorrhosa amongst men and women, it is com-
paratively a rare complication in adults. The newhom child gets infected

in the pussage of the head through tho vagina, Hence the importance of
cavefully cleansing the eyes of the newly born. 1n ail cases hesides washing
oub the syes with L5000 L P. Lotion, a few dvops of silver nitrate grs. X
be the ounce, should beinstilled. Prevention is better than cure. The disease
in young children usaally males its appearance about two or three days after
birtl. The oyelids become inbensely swollen, and all thelr wrinkles disappear.
At first there is only a slight discharge meat juicy in colour. As the discase
progresses, this i3 succeeded by a thick vellow discharge and this is the stage
we usually see at the oub-door department.  The great danger of this diseass is
that the cornea may become weerated and be destroyed and in this way vision
lost. If the treatment Irom the first is carried ount energetically, as & rule, no
hatr resuils to the cornea. Inalicasositis most important to see the cornes,
This Is not always an easy mattar, The child cries and you get a spasm of
the Lds and yon cannot separvate the lids, as a rule, the refore, we have o sepa-
whe them by means of vetracbors, sometimes even $his will fail, and then we
way Bave Lo pul tie child under o genorval anaesthstic,
must be seen,
Preadiment— e aye must be washed oub by means of an hrigator with
1—8,000 1. P, Lotion every two hours, In the very early stages where the
swolling of lids is very great, hot fomentations applied will give great velief,
When the discharge has beeome more puralent ity addition to the washing ouf
with lotion the conjunchival surfaces of the lids should he painted with silver

inany case e oosnon

mibeabs ben gradns bo the ounce, the painting is carvied oub by ineans ol » 1itlls
wisp of cotton wool wound round the end of a piece of stick or a glass rod.
Aftor one application of silver a marked improvement usuaily follows. The
edges of the lds should be smeared with vaseline to prevent them sticking.
No bandage is to be applied. Where the cornea is involved, atropine must be
ingtilled into tho eye. Somes cases ave vory severe, while others are compa-
vatively wild. In all cases of purnlent conjunctivitis even when the cause
is not the gonococeus, the application of silver solubion is beneficial. 1t is
our sovereign remedy in most conjunctival affections. In dealing with sueh
cases it Is very importand that nurses should see that none of the discharge
gebs infio their own eyes. They must therefore carefully disinfect their hands
after touching the child. It by chance some pus should spurt into one's eye,
one must bave the eye washed out with lotion, and some drops of gilver instilled,
Often murses and doctors have fost their eyes, in consequence of infection in
such cases. '




