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~fursing of Diseases of the Eye.
(Continued from p. 181.)

! ———

By Haromp Grimspany, F.R.C.S,,
Assistant Ophthalmic Surgeon, &t George's Hospital.
_ DISEASES' OF THE LENS, :
Cataract i s1mp1y an' opacity of the lens or its
¢ capsule, due  either 'td mal-development or to
* degeneration, Tt will be remembered that the lens
- was said .to consist solely of layers of epithelial cells,
* which secreted the cgtwular capsule ‘and mult1phed
. inside, . fhat,
-.-elgnfents i the lens, thers can be no inflammation
. -of: this body s no purely epithelial -mass—e.g., nails
s 6r ha.lrs—can e the seab of inflammation. - Opacities
.in the lens, therefore, must .be due to some other
cause.

* It is rave for the’ capsule alone to lose iis tmnqv

" parency, and we may,. ‘without danger, nefrlect
primary capsular opacities and deal only with
- ¢changes in the lens ifself. ,

Any defect ' of " transparehcy’ of “the lens causes
“more ‘or less interference with vision. If the
!opaclty be small and dense, the sharpness of the

Ipasmueh’ ;as) there are no- ofher-

.The British Journal of Mursing.

[Ave. 23, 1902

appear in <the lens because the circulation of the
eye, and so the healthy interchange of fluids
which nourish, the lems, is no 1011ge1 carried on
normally.. The lens, it will be remembered, is an
agglomeration of ep1bhe11a1 cells, and has no vessels
of its own. It is therefore entirely dependent on
the fluids outside itself for its nourishment. The

_arrangement of the fibresshould be marked, as it has

+image formed by the lens. will hardly be interfered -

: with ab all ; but .a certain .amount of light being
stopped, the general illumination will be. to tbat
cextent dm_nmshed -If the opacity be large and semi-

fransparent, the light is partlystopped, partly diffused .

ovar the whole picture, blurring the outlines, and
therefore interfering greatly with the visual acuity.
This defect of vision is often the only subjective
sign of cataract. The most important  divisional

* grammatically in - the- ﬁgure
" governs to a large extent the 'shape and position of

an: 1mportant ‘bearing on the appearance of the
opacltles '

The lens is made upon a single cup' of epiblast,
which becomes cut off the surfaqe——and closes, so
that it "posseses ormmally a" single layer of cells
surrounding a-cavity, . This cav1ty hecomes obli-
terated as “the posﬁemor cells grow, and the lens
then seemsto hdve two layers, the one retaining
its- simplecubical shape. immediately under the

. anferior capsule, and the cells of the other elongating

and formmg thelong ﬁbres of the'lens in a number
of layers.. -

The Whole is built” up of a number of sectlons,
each made of many fibres. Each fibre starts from
one of the dlver:rmgrladn, )and, paskmcr round the
lens” margin, approaches one -of ‘the radii on the
opposite surface, The fibres” are massed into con-
centric layers, whose arrangement is shown dia-
This construction

: bpaclt1e=t of the lens

 landmark in the large class of opacities of the’lens -

s 0 be found in their progress,
Many cataracts after their first appearance remain

-unaltered for years, and are hence, known. as :

_stationary cataracts. This class includes. most, con-
- genital and infantile forms, such as anterior polar
_and lamellar cataracts.

On the other hand, many opacities increase more
“or less rapidly, and such are known as progressive.
‘This latter class includes, amongst others, senile

and fraumatic cataracts. kA,lthough this system of
! division is convénient and, in the main, accurate, we
- may find certain cases of the stationary forms, which

slowly progress, and, on the other hand,. certain
-senile cases whose course is so slow that they might
"fairly be called stationary.

- Progressive cataract may be due to several

,causes. It mdy be an exaggeration of the normal
. selerosis, which always occurs in advancing years ;
.it may result [from an injury to the lens, usually
‘rupture of the lens capsule ; or to some malnutrition
-consequent on general or local disease.  Thus
" diabetes may cause cataract even in quite young
“children ; on other hand, when the local nutrition of
‘the eye is much mterfered with, when the vitreous

an tha sharnid. i« r.\v{'nhmvn'lv Adidaoaad  Ananitiog

. out life,
“multiplying,
, more tmhtly packed, and the inass of the lens

Luys PAMI’ALLY Drssmomn 0. SHOW THE STRUCTURE,

The lens, in 1ts capsule, increases in size through-
The epithelial cells are contmlmlly
and thus the fibres get more and

incréases, ' The size, however, - does not increase

' proporblonately As the central fibres are pressed

‘more and iore closely together, and are removed

further and further from the surface where alone

fluid can entfer, they come eventually to form a
- toughish mass, which is ‘called the nucleus of the
-:lens,
none of any definite jmportance before the age of

‘There is no nucleus in-a child’s lens, and

thirty ; after that, howevel, the density and size

of . the cenftral. mass mcreases, until eventually

almost the whole lens  may have undergone this
change,

The' nucletis of an old- lens is always of a
hrawnish-vallow tinoa. Tha selarosing chanoa. if
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