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OPHTHALMOLOGY. 

50. Nerves of the Cornea.—Schlcmm and Bochdalck have traced the ciliary 
nerves into the substance of the cornea. Prof. Pckkisje says that, “ By the use 
of acetic acid, the human cornea, the cornea of the cow, sheep, dog, and rabbit, 
after appearing a little opalescent for a short time, become perfectly transparent: 
and when examined from within, a rather complex network of nerves will be seen 
running from the circumference to the centre. The elementary filaments of this 
network combine in a complex manner with each other, presenting the appear¬ 
ance of looking through a kind of continuous basketwork. None of the filaments 
seem to be lost in the substance of the cornea, nor do any pass to the conjunctiva.” 
Load. Med. Gaz., Oct 1845, from Muller’s Archiv., 1845. 

51. Motions of the Iris.—Signor Ci'Aiu.M endeavours to prove that the motions 
of the iris are the joint result of the contraction of muscular fibres and of vascular 
turgescence. lie believes that it is impossible by mere vascular erethism to ac¬ 
count for the extreme rapidity of the motions of the iris. An erectile organ requires 
a certain time to attain erection, and docs not reach that state with the lightning- 
quickness which characterizes the action of the pupil; motions so instantaneous 
can only take place through the play of muscular fibres. Again, organs formed 
of erectile tissue can readily undergo the various gradations between flaccidity 
and turgescence; but we do not see them pass immediately from one extreme to 
the other, then return abruptly to their former condition, to reassume not less 
quickly the second: but the pupil does exhibit all these variations. Thirdly, with 
erectile organs the state of repose is that of relaxation; but, on the contrary, the 
passive state, the repose of the pupil, is an extension midway between dilatation 
and contraction; and lastly, the condition of medium extension is that in which 
we find the pupil of the dead subject, whilst erectile organs are left by death in 
complete flaccidity. Signor Guarini, however, does not on these accounts deny 
the share taken in production of the pupillary movements by turgescence of the 
iridal vessels; only, in his opinion, the latter exerts but a secondary and acces¬ 
sory influence which he explains in the following manner:— 

All the erectile organs of the economy are environed with muscles or contractile 
fibres, tlie contraction of which, by pressure on the veins, of which these organs 
are principally composed, produces a momentary stasis of the blood within them, 
without compressing them so strongly as to impede the entry of arterial blood.— 
The vessels of the iris being interlaced with the circular fibres which etrect con¬ 
traction of the pupil, these fibres cannot act without arresting the blood in the 
vessels; a stagnation which contributes to augment contraction. Signor Guarini 
then admits the two orders of circular and radiating fibres in the structure of the 
iris, the former to diminish, the latter to dilate the pupil; and describes that the 
circular receive their motive power from filaments of the third pair, which emerge 
from the ophthalmic ganglion; whereas tire radiating fibres are supplied by 
minute branches, which, arising from the superior pair of cervico-spinal nerves, 
enter the first cervical ganglion of the sympathetic, and, subsequently united with 
the sixth pair, pass into the orbit. 

The following experiments tend to establish this particular distribution. If, as 
Professor Valentin has shown, we divide the third pair of nerves in a living ani¬ 
mal, the pupil dilates ; if we remove the first ganglion of the great sympathetic, 
it contracts. Now. Signor Guarini having observed that in animals killed with 
strychnine the pupil is dilated, conceived he could make use of this fact to deter¬ 
mine the nervous sources of the different iridal movements: so, having extirpated 
an animal’s superior cervical ganglion, and thus produced contraction of the 
pupil, he administered strychnine. The pupil of the side operated on only dilated 
a little, for the filaments of the third nerve, now unopposed, maintained its con¬ 
traction ; but the pupil was seen enormously dilated on the other side, as ordina¬ 
rily occurs in poisoning with strychnine. Again: if, on a body still irritable, we 
prick the third nerve, or the ophthalmic ganglion, the pupil slowly contracts, and 
does not afterwards dilate; but if wo lay bare the superior cervical ganglion 
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while the animal is alive, then kill it, and irritate the third pair, wo shall still 
observe contraction of the pupil, which will now, however, disappear on irritating 
the cervical ganglion. “ This,” says the author, “ proves incontestably the exist¬ 
ence of muscular fibres in the iris; for muscular tissue alone has the property of 
contracting after death under the influence of mechanical or chemical irritation. 
I defy those who admit vascular erethism only as the cause of the motions of the 
pupil, to produce erection of the penis or clitoris in the dead subject by those 
means which so unequivocally determine the movements of the iris.” 

In conclusion, according to Signor Guarini, contraction of the pupil depends not 
only on the action of the circular fibres, but also on the stasis of the blood within 
the veins of the iris produced by that muscular action. The reality of the influ¬ 
ence of this supplementary cause is placed beyond doubt (?) by the following 
fact:—In essaying by the strongest stimulation of the third pair in a body yet 
irritable, to produce contraction of the pupil, one can never succeed in rendering 
it as circumscribed as in the living; for the circulation having ceased, the blood 
is not confined in the vessels so as to impart, as during life, the utmost degree of 
narrowness to that aperture. It appears that the dilatation of the pupil, on the 
contrary, takes place as the effect entirely of contraction of the radiating fibres; 
since the enlargement we obtain in the subject by irritating the superior cervical 
ganglion is quite as considerable as that which ensues on the application of bella¬ 
donna to the living. 

Mr. France, in commenting on these views, remarks:—The author’s endeavour 
to prove that venous erection is supenulded to circulo-muscular contraction, as at 
once its effect and consummation, appears to me singularly unfortunate ; for even 
if we admit the anatomical relation of vessel to muscular fibre, which he assumes, 
the hypothesis will be found inadequate to explain what it professes to do. The 
circular fibres are only supposed to exist at the immediate margin of the pupil, 
and the flow of venous blood in the iris is necessarily, in general direction, cen¬ 
trifugal; hence, if Signor Guarini’s notion were correct, erection by venous 
obstruction would arise from a mechanical impediment situate at the distal side of 
the obstructed part, which is impossible. That arterial congestion should result 
from this mechanism is not, however, unlikely; yet either idea derives but littlo 
countenance from the inconclusive reasoning with which the author supports his 
own: for, 1st, equally vigorous contraction of pupil could not be expected in the 
dead as in the living body; and 2dly, though dilatation is repiHed to have been 
disproportionately great, yet the standard of comparison (the effect produced by 
belladonna in the living) is too variable to allow a legitimate inference to be 
founded on the observation as thus recorded: the actual and positive degree of 
dilatation should have been specified. 

Valentin’s investigations of this subject, referred to by the author, are of course 
worthy of the highest consideration: he fully confirms the truth of the conclusions 
arrived at by Mayo, with respect to the powers of the third cerebral none over 
the contractions of the pupil; but he advances further, and claims an active dilat¬ 
ing influence for nervous fibrils, originally emerging from the superior cervico- 
spinal nerves, and after intimate connection with the superior cervical ganglion 
of the sympathetic, and that of the vagus, reaching ultimately the ganglion ciliare 
and iris, by means of the carotid plexus or branches of tho fifth.—Land. Med. Gar., 
Sept., 1845. 

52. Remarks on EJfu.Hon of Blood within the Eyeball. By C. Lockhart Robert¬ 
son, M. D.—When effusion of blood into the eye is the rcsidt of injury, it generally 
takes place into the aqueous humour. The iris and ciliary processes being the 
only textures in this part supplied with vessels conveying red blood, the effusion 
must evidently arise from one or other of these. When present in the anterior 
chamber only, it must proceed from the vessels on the anterior surface of the iris, 
and the effused blood may be equally diffused through the aqueous humour, ting¬ 
ing the whole of a deep red hue, or lie unmixed at the junction of the iris with 
the cornea. 

On the other hand, when blood is effused from the ciliary processes or posterior 
surface of the iris, and presents itself in the anterior chamber also, it must have 
escaped in quantity sufficient to have enabled it to pass through the pupil, and, 
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in such instances, the whole of the aqueous humour will be found uniformly 
tinned with the colouring matter of the blood. Such cases are of very rare occur¬ 
rence probably owing to the distension of the eyeball, caused by the effused 
blood acting mechanically as a means of compressing the blood-vessels, and ar¬ 
restin'1 their discharge before such a result could take place. 

When the effusion of blood into the posterior chamber is in smaller quantity, 
and does not reach the pupillary margin, it will of course escape observation. 

The effusions of blood mto the aqueous humour are usually absorbed in the 
course of three or four days, provided no inflammation supervene. 

Although effusion of blood, the result of injury, generally takes place into the 
aqueous humour, it occasionally occurs into the cells of the vitreous humour. “ I 
have met with cases,” says Mr. Travers, (A Synopsis of the Diseases of the Eye, p. 
201,) “ in which hemorrhage into the vitreous cells occurred in consequence of a 
blow. Inflammation and swelling of the globe ensued, and the cornea, yielding 
to the pressure, sloughed, when the humour protruded gradually in the form of a 
large spongy mass, loaded with coagula of blood, so as forcibly to separate and 
distend the lids, and occupy the entire circle of the orbit. In these cases a severe 
pain is felt in the head and temple. The occasional hemorrhage is profuse.— 
The pain is relieved by opiates, and the eyeball ultimately sinks with a total loss 
of figure. I have reason to believe dial this disease, which at one period assumes 
much of the aspect and character of a fungus (in its third stage), has sometimes 
been mistaken for one of a malignant character.” “ I have also known,” says 
the «ame author, (Op. cit., p. 200,) “ blood effused into the cells of the vitreous 
humour within twelve hours after the operation of extraction, in consequence of 
straining upon the night-chair, which was instantly followed by severe pain dart¬ 
ing towards the occiput.” In this instance, the effusion was more likely to occur 
inconsequence of the vessels being deprived of their natural support, the cornea 
having been laid open, and a part of the usual contents of the eyeball evacuated. 

Laceration or wounds of the iris, in extracting a cataract, or forming an artificial 
pupil, and penetrating wounds of the globe, are often followed by extravasation 
of blood into the anterior chamber, and acute inflammation is sometimes attend¬ 

ed by a similar effusion. . 
Effusion of blood into the eye not unfrequently occurs spontaneously, and, in 

such instances, it generally takes place into the aqueous humour. 
Such spontaneous effusion of blood into the anterior chamber may be the re¬ 

sult of any over-exertion either of the body {Bells Surgery, vol. Til., p. 350), or 
of the eye, (Mackenzie. Practical Treatise, ffc., 3d edit., p. 597,) or it may occur in 
weak subjects during the progress of scrofulous ophthalmia. (Zcitschrijl fur die 
Ophtkat. Erstcr llcjt, art. viii. Dlmours Traite, Ire., tom. ii., p. 249.) Again, these 
spontaneous extravasations may be vicarious with the menstrual discharge, ( Hal- 

tncr. Mcrkvmrdigc Ildlung dries Eitcraugcs. Ziricter Aujlagc, s. 395. Land shut, 
1819,) recurring at monthly intervals, and disappearing on the establishment of 
the catamenia, (Tyrrdl. Practical Work, Ifc., vol. ii., p. 40,) or they may occur in 
consequence of the cessation of this function. (La Lancctte, copied in Med. Ga¬ 
zette, Oct., 1829.) A hemorrhagic diathesis may cause a similar result. (Dublin 

Journal, vol. xi., p. 395.) 
In such cases there is generally, after any excitement, bodily or mental, a return 

of the effusion. {Bell, loc. cit., $*<:.,>.) Walther, (Op. cit., p. 61,) in connection 
with this subject, relates a curious case, in which the patient could, at will, cause 
the effusion to occur, which, although occupying half of the anterior chamber, was 
each time re-absorbed in the wonderfully short period of from eight to ten minutes. 

In all the cases of spontaneous effusion which have been hitherto recorded, the 
extravasation took place into the anterior chamber, and the only notice I have 
met with in surgical works, of blood being spontaneously effused in the chamber 
of the vitreous humour, is in a paper by Dr. Robertson, in the second volume of 
this journal j and it is there noticed in connection with the diagnosis of incipient 
medullary carcinoma, which it very nearly resembles. 

The following is a well marked case of such effusion of blood into the chamber 
of the vitreous humour, occurring without direct injury, and probably dependent 
on a diseased state of the vessels of the part. The appearances presented in the 
eye so exactly resembled those of medullary carcinoma, that the true nature of the 
disease could only be determined by the history of the case. 
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Miss-, mtat. 29, suffered when fifteen years of age from red spots appear¬ 
ing before the right eye, whicli in about a week yielded to the use of laxatives. 
When.twenty years of age, she remarked that the left eye retained the image 
presented to it for some seconds after the object had been removed, and vision 
gradually became more and more impaired in that eye, till August, 1839, at 
which time she could not distinguish light from darkness. Under the use of 
leeches and blisters, and of mercury, given so as to affect the system, the sight in 
December began to improve. 

In June 1S40, she had an attack of blindness in both eyes, accompanied by se¬ 
vere pain in the eyes and forehead, which yielded to leeches, blisters, and mer¬ 
curials. 

In January, 1842, she had another attack in both eyes, of a slighter character. 
In December of the same year, the disease suddenly recurred in both eyes, and 
again yielded to the use of leeches and mercurials. While still under treatment, 
she had in January, 1843, a sixth attack in both eyes. The same remedies were 
continued. Subsequently electro-magnetism was tried, with temporary improve¬ 
ment of vision. 

In August, 1843, the disease suddenly recurred, for the seventh time, in the 
right eye, (owing, it was supposed, to a sudden fright.) and again yielded to 
leeches and mercury-. 

Sight continued improving until May, 1815, when she had another slight attack 
in the same eye. Under the employment of leeches and mercury, vision is being 
again restored. 

The right eye, after each attack, presented the following characters:— 
The conjunctiva and sclerotic were healthy, the pupil dilated but perfectly regu¬ 

lar, the colour and texture of the iris natural. On a minute examination of the 
posterior chamber,* it was observed that an effusion of blood had taken place 
into the vitreous humour at the nasal side, and about half-way between the iris 
and optic nerve. The red colour gradually disappeared, leaving a mass of a 
brownish yellow colour, and of semi-metallic lustre. Under the action of mercu¬ 
rials, the bulk of this deposit was lessened and vision improved. At present it is 
about the size of a hazelnut. 

No effusion can be traced in the left eye. 
The pale coloured mass in the right eye presented appearances nearly resem¬ 

bling those observed in the first stage of medullary carcinoma, from which it was 
distinguished,— 

Firstly. By the red colour presented by the tumour, after each effusion, which 
contrasted with the unvarying dark amber or greenish hue (IVardrop on Fungus 
Jlamalodcs, pp. 10 and 41), of the incipient medullary carcinoma: while the sin¬ 
gle red vessels, (Dr. Robertson, Northern Journal, vol. ii., p. 66.) which, in the 
latter, may be traced over the tumour, were not present. 

Secondly. The pupil, instead of being, as it is in medullary carcinoma, irregu¬ 
lar, and having the transverse diameter the larger, was equally and regularly 
dilated; while the colour and texture of the iris remained unaltered, instead of 
being reduced in thickness, (Dr. Robertson, loc. cit.,) or presenting the injected, 
(Wardrop, op. cit., p. 47,) or reddish-yellow hue, (Dr. Robertson, loc. tit.,) which it 
does in incipient medullary carcinoma. 

Thirdly. The tumour decreased in size, and sight was gradually restored under 
the employment of mercurials; while in the malignant affection, the size of the 
tumour never decreases, and vision becomes more and more impaired, in spite of 
all remedial means. 

Similar appearances requiring most minute attention in the diagnosis, are like¬ 
wise presented after deep-seated inflammation of the globe, terminating in the 
deposition of a clot of lymph, (Lawrence, Practical Treatise, ife., 2d edit. p. 697.) 
or proceeding to the effusion of pus into the cells of the liyidoid membrane. 
(Mackenzie, op. cit., p. 607.) 

Our prognosis in spontaneous effusion of blood, be it into the anterior chamber 

• By the application of belladonna, and by allowing the focus of a doable convex 
lens to fall on the eye, we are enabled more readily to appreciate any alteration in 
its deeper seated textures. 
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or into that of the vitreous humour, must be very doubtful, the primary cause, in 
most cases, being a diseased state of the vessels, which are liable again to give 
way on the application of any exciting cause. , 

In spontaneous effusion of blood into the vitreous humour, we have further to 
fear that this constantly recurring extravasation, and the presence of the organized 
lymph resulting, may, by compression of the retina, cause at last permanent in¬ 
sensibility to the stimulus of light. 

The treatment most to be relied on, on the occurrence of any snch sanguineous 
effusion, is general or local depletion, according to the circumstances of the case, 
accompanied by cold applications and quiet both of mind and body; while, far¬ 
ther to promote absorption of the effused mass, mercurials must bo employed 
so as to affect the system. 

The recurrence of the extravasation must be guarded against by attention to the 
general health, due regulation of diet, moderate and regular exercise, avoiding all 
stooping or over-exertion, more particularly of the eye, keeping the feet warm 
and the head cool, and sleeping with the head more than usually raised.—North¬ 
ern Journal of Medicine, August, 1845. 

53. Ascension of a depressed Lens twenty-tico months after couching.—Dr. Dr. Abrek 

records in the Annalcs d'Oculistiquc, a case in which the crystalline lens which had 
been couched, reascended twenty-two months after the operation and passed into 
the anterior chamber. It had lost about one-sixth of its original size. No irrita¬ 
tion of tho iris followed from the presence of the lens in its new situation, and its 
absorption was there rapidly effected. 

54. Case of sudden and temporary Presbyopia.—In our number for May 1840, p. 
228, will be found an example of this, recorded by the late Dr. James Hunter of 
Glasgow. An account of a second case, precisely similar, was found among tho 
papers of the physician just mentioned, and is published in Northern Journal of 
Medicine (May, 1845). This latter case is the more interesting from the exact 
degree of loss of sight and focal lengths of the glasses required to correct it being 
carefully given. 

Case.—On the 17tli of last April, a person from the country brought his son to 
me that I might examine his eyes. He was a strong, well-conditioned looking 
boy, eleven years of age, of a nervo-bilious temperament, very active, and fond 
of out-door sports; but withal a good scholar, and fond of reading. Filleen days 
before I saw him, he was at school, and in his usual health; but about seven 
o'clock at night, when he set to prepare his next day’s tasks, he found he could 
not read common-sized book type, nor distinguish accurately any very small and 
near object. There was no pain, nor any apparent symptom of disease in either 
eye, both of which were equally affected, Ilis general health was unimpaired, 
and he had not received any injury of the eyes, or of any other part. During the 
two following days tho sight became rather worse; but from that time till l saw 
him it had been quite stationary. Kxcepting the administration of some laxatives, 
no treatment had been adopted. Previously to the invasion of this attack, his 
sight had been extremely good, and ho had never before experienced any similar 
affection, nor been subject to fits or other nervous diseases, although his father 
described him as of a very excitable disposition, nor had he been troubled with 
intestinal worms, at least since infancy. 

The eyes appeared perfectly healthy in every respect: in particular, the promi¬ 
nence of the cornea, the shape, size, and motions of the pupil and iris, the size 
and configuration of the images of a lighted taper reflected by the cornea, and tho 
surfaces of the lens, were perfectly normal, as far as could be judged by a careful 
examination. The only complaint was the inability to read common-sized print, 
or to see minute and near objects; for distant ones lie thought xvere as distinct as 
ever, but I afterwards ascertained that his distant vision was very slightly affected. 
To ascertain the state of his sight, I gave him a printer’s specimen-sheet, contain¬ 
ing a series of paragraphs in all the various sizes of book type, from “ English” 
to “Nonpareil” and the smallest “Diamond.” He could read the “English” 
type, though not very fluently, and saw it best at eleven inches from his eye. 
Of the paragraph printed in “ Pica No. 1,” he could make out a word here and 
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there. The paragraph “ Pica No. 2'’ was almost quite illegible, and the smaller 
sizes of type conld not be read at all. Directing nis attention to a dark green 
stable door in my back garden, he could distinguish the key-hole, which was 
two inches long by five-eighths of an inch wide, the distance being seventy-ono 
feet; but he could not see some black iron spikes about seven inches long and 

of nearly seventy-eight feet; but which even to a good eye were not very per¬ 
ceptible, from their being in contrast with a slated roof. The power of the two 
eyes seemed to be perfectly equal. In order to know the effect of different kinds 
of glasses, I first gave him concave spectacles of different foci, but they rendered 
his sight much less distinct. I then tried him with convex ones, beginning with a 
pair of twelve inches focus. These improved his sight very much, so that lie 
could read any size of type, from tho largest to “ Brevier No. 1” inclusive. With 
a pair of ten inches focus he could read “ Minion No. 1.” With a pair of nine 
inches he could read “ Nonpareil No. 2,” and even a few words of a still smaller 
type, “ Diamond,” though with difficulty. With glasses of eight inches focus lie 
saw better; but with those of seven inches focus he saw better still, and could dis¬ 
tinguish the smallest type I could procure. Still he could not count a series of 
black spots, 0 007 of an inch in diameter, placed on a white ground, without using 
a glass of six inches focus, and with tins again he could not see ordinary sized 
type so distinctly as with glasses of nine inches focus. 

When he looked at a distant object through any of the above-mentioned glasses, 
it appeared less distinct. With convex spectacles of fourteen inches focus, objects 
at nineteen feet were seen very distinctly, but at a greater distance, as from eighty 
to one-hundred and fifty feet, lie saw best with glasses of from sixteen to twenty 
inches focus. When his eyes were fitted with convex spectacles of a focus best 
suited to the size of any one near object, the point of most distinct vision was at 
the distance of twelve inches; but six inches nearer, or ten inches farther off than 
this, vision became very indistinct. With the naked eye he could not see to read 
“ English” at less than five and a-quarter inches, or beyond nineteen inches, and 
then only imperfectly, the range of distinct vision being from eight to seventeen 
inches; whereas an eye whose power of accommodation is unimpaired can read 
the same type, though with difficulty, at any distance from three and a-half to 
eighty-five inches, and quite easily from five to forty-three inches; thus proving 
that the eye of a healthy person in the prime of life has a mean power of accomo¬ 
dation to distances from five to six times greater than was possessed by the 
patient. 

From the favourable term of my former similar case, I resolved to adopt an 
expectant treatment, after first of all administering some anthelmintic remedy, 
with the view of ascertaining if tho patient was infested with intestinal worms. I 
tli .‘refore recommended that the boy should get two doses of a mixture of ol. tere¬ 
binth. and castor oil, and his evacuations should be carefully examined; anil that 
if no worms were found, he should be kept from school, made to take active out¬ 
door exercise, with a rather spare diet. I strictly prohibited the use of spectacles 
on any account, as being very likely to confirm the disease, whilst, if it should 
become a permanent affection, they could always be resorted to. Along with this 
regimen I prescribed a weak solution of sulphate of quinine with compound tinc¬ 
ture of valerian to be taken twice a-day, more as a placebo than with the hope of 
any specific benefit from its action; and at the same time I gave a favourable 
prognosis, and warned his friends that the cure might probably be tedious. 

I heard nothing more of this case from the 17th April to the 26th June, when I 
had a letter from his father, informing me that the castor oil and turpentine were 
administered twice according to my directions, and had acted powerfully as a 
purgative, but that there was no appearance of worms in the evacuations; after 
that, he had rigidly pursued the regimen and taken the medicine I had prescribed, 
without any apparent benefit, till about the last week of May, when the sight 
began to improve. 

This improvement increased daily, and in about ten days after the eyes were 
as well as ever, and the boy had returned to school, where he had been for three 
weeks without any recurrence of the disease. 



1846.] Aural Surgery. 237 

55. Adhesion of the Eyelids to the Globe of the Eye.—M. Petrequin says he has 
succeeded in curing that most unmanageable deformity, adhesion of the eyelids 
to the globe of the eye, by the follow ing method of operatingHe passes a needle, 
with a double ligature, through the adhesion; he then ties that portion of the liga¬ 
ture next to the eyelid loosely, anil the portion next to the eyeball very firmly. 
The consequence is, that the latter ligature rapidly cuts its way through the adhe¬ 
sion and separates, while the former one remains for some days longer: the 
wound on the eyeball is thus allowed to cicatrize before the opposed surface of 
the eyelid is exposed by the separation of its ligature, and all dantter of a relapse 
by reunion of the divided surfaces is thus prevented’—Northern Journal of Mali- 
cute, from Trade iP Anatomic Mcdico-Chimrgicale Topographique. 

56. Krratoplastie.—M Plooviez, of Lisle, communicated to the French Aca¬ 
demy of Sciences, on the 18th ot August last, a note in which he gives the results 
of his numerous researches relative to Keratoplastie. M. P. has been six years 
engaged in this investigation, during which period he has performed numerous 
operations, without, in a single case, succeeding in obtaining perfect transparency 
of the transplanted cornea. In the most successful operations the new cornea 
always continued more or less opalescent; vision, however, was several times 
re-established partially, but partially only. Among the cases related, is one of a 
girl, aged 23, who was blind from three years of age, in consequence of small¬ 
pox. M. Plouviez, after removing the opaque cornea, which was effected with 
great difficulty, because of its great density and thickness, replaced it with the 
cornea of a young dog which was killed at the moment. The sole result of the 
operation was, that the patient could better distinguish day from night, and could 
discern a strong light and the sun, but she could not guide herself without help. 

The following are the conclusions of M. Plouviez’s note:— 
1st. The cornea of one animal can be transplanted to the eye of another animal. 
2d. The human cornea can retain its vitality when transplanted to the eye of a 

rabbit. 

3d. A cornea taken from a body five days dead can be grafted on, ar.d become 
attached to the eye of a living animal. 

4lh. A cornea may adhere, when attached with one, two, or three sutures; but 
four are usually necessary. 

5th. Flax or silk sutures are the best. 
6th. Life is communicated to a dead cornea by means of a plastic fluid, which 

becomes gradually organized on the iris and between the edges of the dead and 
living corneas. 

7th. Reunion by the first intention never occurs. 
8th. A transplanted cornea always shrinks considerably—generally one-half. 
9lh. The remaining portion of the old cornea is always elongated concentric¬ 

ally towards the end of the process, and retains its transparency. 
loth. Complete transparency of the transparent cornea has not been obtained 

by any mode of operation hitherto employed. 

AURAL SURGERY. 

57. New Method of treating Diseases of the Ear.—At the meeting of the Academy of 
Sciences, on Jan. 6,1845, acommunication was read from M. Wolff, upon a new 
method of treating diseases of the internal and middle ear. 

In substituting aerial for liquid injections, in the treatment of diseases of the ear, 
a marked advancement was made in this branch of therapeutics by M. Deleau. 
But the change has not been advantageous in every respect: for whilst air-douches 
exercise an influence purely mechanical, and always identical, liquid injections 
enable us to fulfill very different indications, the water serving as the vehicle for 
substances which may be varied according to the nature of the case. Indeed, M. 
H. Valleroux has lately recommended injections of air charged with emanations 
from resinous and balsamic substances, which, being volatilized at a moderate 
temperature, have often a beneficial influence in aural catarrhs. But it is evident 
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