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Mursing of Discases of the Eye.

- By Harorp Griusparg, F.R.C.8,,
Asszstant Ophihalmic Surgeon, £¢. George s Hospital,
(Continued from p, 39a)

DI‘SE‘.'ASES OF THE LACHRYMAL APPARATUS
" The lachrymal apparatus is often the subject of
disease., Excessive watering of the eye is a not un-
common complaint, and may be due either to defect
in “the -exeretory apparatus, or to hyper-secretion.
Most people are troubled with the latter, more or
less, during cold, windy weather.  In- the case of
some few, however, the irritability of the. conjunctiva
is 0. great that they cannot meet a wind at all
w1thoub tears streaming . doivn their face. This
hyper-secretlon is very difficult to. check perma-
nently. Astringents, especially. alum,’ are of some
little - value ; and the apphcatlon of cocaine or
eu¢aine, by producing more or'less marked anss-
thesia, prevents the reflex outpouring.! The use of
these latter drugs is accompanied by obvious dis-
advantages. The anwmsthesia may allow .the lodg-
ment of harmfal ' foreign, bodies which  would
normally be immediately carried away-by the tears.
:If & strong solutjon be used; the corneal ¢pithelium
‘may become dry and strip- oﬂ" ‘Jleaving an extensive
‘raw surface. Lastly, by the assoclated mydriasis
an attack of acute glaucoma may be produced.
| Sometimes similar cases of apparent hyper-seeretion
can he shown really to be due to defects in the
‘excrefory apparatus ; unless the puncta are in appo-
“tion with the globe, the tears are not able’ propexly
‘o enter and be carried off by themw. So long as one
‘refnains in contact, the small amount of- secretion
“fiormally present may be carried off eﬁiclently So
‘soon, however,.as there is any increase from some
;small  ivfitationy the: single chaninel :is insufficient,
-and an overflow takes p]ace In these’ instances it
is commonly the lower punctum thatis ab fanlt. and
s slightly everted.

- The cause of the malposition is variable; not
uncommonly the conjunctiva'is ‘inflamed and con-
gested, and by its swelling pushes the lid away from
the globe. More frequently a slight failure of the
orbicularis causes the whole lid to drop. This is
specially marked in cases of paralysis of the seventh
nerve (facial or Bell’s paralysis), when the lids can-
not be closed. 'The loss of expression on the affected
:side soon draws attention {o the lesion. Inboth of
these instances the lachrymation is usually only tem-
porary.

In the first, to bring the conjunctiva. back to 2
‘healthy condltlon suffices to effect a cure, With
$hie diminution of the congestion and swelling, the
-lids reassume their natural position. In the latter,
the paralysis is in most patients recovered from
within a few weeks; the orbicularis regains its
power, and the punctum is liffed omnce more into
apposition with the globe,
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In old people, however, there may be, without
general failure of ‘the facial, slight weakness and
Toss of tone of the’ orbmularls muscle Here a
slightly -stimulating lotion will often mend matters
for a time. When this mild treatment fails, it may
be necessary to have recourse to operative inter-
ference. If the loss of power he only partial, we
can produce slight contraction of the lid by drawing
the ealvano-cautery along the conjunctiva ; this
tends to shorten the lid, and to turn its margin
mwards

'If greater, it may be necessary to divide the

‘ca.nahculus in a considerable part of its extent, and

thus convert it into an open gutter, some po1t1on of
which comes into contact with the globe. The
opening must, of course, lie on the con;unctival
surface of the lid.

If the lids are lax and the orbicularis weak, it
sometimes happens that the pressure exerted by the
holders of pince-nez draws the lidsand puncta from
true apposition and brings on a troublesome water-
ing, of which it is not easy to detect the cause.
The malposition is very slight, and may readily be
overlooked. Disuse of the eyaglasses and the sub-
stitution of spectacles at once in these instances
brings about a cure, unless from constant use the
malposition has been rendered permanent. Iu such
event the treatment required resembles that of the -
cases of ectropion from paralysis which have just
been described.

Mechanical -obstruction of the canaliculi is very
rare, and . they are seldom congenitally malformed,

- Where stricture of the lachrymal passages.occurs it is

almostalwajysbelowthelachrymalsac The lachrymal
duct, contained within Tony walls, cannot readily

_escape obstlu(,tlon if thele be any swelhno- of the

sarrounding parts ;

If from any cause {lie cahble of the tiasal.duict be
narrowed so that the free passage of the tears down-
wards is prevented, the sac behind the obstruction

‘becomes dilated, owing to the accumulation of

secretion, and anelastic,’ rounded swelling is formed
whose situation is that of the ]ncb1ymal sac, Ib iy
therefore, a-little internal to the inner canthus and
is crossed by the tendo oculi* Since the fiuid
cannot escape, any further secretion of tears must be
followed by lachrymation as the tears run over the
cheek., Pressure on the dilated sac causes a

‘regurgitation of fluid into the conjunctival sac
‘through the canaliculi.

It is no longer, aftor the
earhesb stages, merely tears; the dilaled sac wall

“becomes slightly mﬂamed aud discharges mucus,

5o that the contents are thick and renuwltate with
difficulty. Later the fluid in the sac is infected by
germs, which are carried in through the canalieuli,
and the walls begin to pour out muco-pus, and the

* The tendo oculi is the fibrous band runnin, §nwm~ds
from the inner canthus to the bome, to- which the
orbicularis is attached, .
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