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inister atropine—both as arme3ud~to combat everted, especially in Mooren’s ulcer. Pus from the
. ;}gigil;:l::h?zh?s o%)ten found c0mp‘li'e;}it;i:ijaﬁxgxg some zomi'eal ulcer sometimes. tracks between the layers of th_e
uleer, and as a sedative of -the local mervous and +e0INoa, and forms an abscess. When ther ulcer_ is
vagoular systems, It has been already pointed out vy, .deep, and has eaten th'rough to the posterior
that by this'means the photophobia g, often accom- elastic membrane (Descemet’s membrane) the‘ floor
panying nlegration will usually be brought to-sub- often appears .clear, smooth, and transparent ; and

side., - : : * bulges in a small convexity from intra-ocular
When the -eye is sufficiently relieved to allow a pressure. o i ‘ i
caveful exantination, the size and character of the The,iris, becoming involved in the intlammation,

sore must be noted.: : L pours out a purulent exydation whi{:h sin{csf to the
: ; : rest part of the antopior chamber and forms o

Uleers ave classed to some extent by their shape, lowest part of the hambel ‘
A nob. un2gmmon form is that krown as dendritic ; , “ Bypopyon.” A Oﬁref“ gvatuh 1‘1}‘15'3 ‘ko lfjeptlf_b{
here the uleer is almost linear, with narrow off. the hrs%agpe:{raxlme, ‘1"2 ii? t‘i'nte“m‘ ¢ amb erq 193
shoots branching in various divections, each branch Partly behind the selstotic the pus can ‘;ﬁ»}?ﬁ
" havine & rounded ‘énd, “the <whols' Somewhat When the patient looks downwards before sufficient

resembling the growth of & sinall platit;” Arother 1is collécted to be visible directly from the front.
Form, sometimes called ““creeping,” or « serpiginous,” Thé,; pus may:be in part formed from the cornea
gradﬁally extends over a la,rgz area of ‘the mem- 2150 ;b does not, hawever, come from the ulcerated
brane, eabing sway by & narrow convex edgé and ~ auterfor but from the posterior surface.
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" healing behind, dragging a leash of vessels after it. Tlie treatment in all instances has for its chief
" Roth these vari:stiesgagre %ften associated ‘with iritis, objetts to arrest dnd prevent the growth of micro-
A last and more serious.form is known as “ rodent? Organisms, and to neubralise' the evil sequelx from
or “Mooren’s” uleer. The first name is unfor. irtis. The latter .object is best to be attained by
tunate, as ~ suggesting “a like nature to rvodent the free use of*atropine ; the former may be secured
ulecer of the skin, which this disease certalnly by local antiséptics. In some cases quininé is of
does mot possess. It is'a very ohronic superficial &reab setvice, and s perhaps the least irvitating of
affection, lasting mionths or’ years, not often, 247 ar}txsepmc; buat Where the'ulcer is obviously
painful, but eventually involving, unless checked, spreading, the .galvano.ga};bery 18 by far the most
the whole surface of the”cornes and therefore inter: 1apid and certain bactericide.  The active edge and
foring very greatly with vision, = .+ theinfiltrated zone should be destroyed freely,: If

 When the muise has carefully observed both the C0°re b6 @ large hypopyon, the: surgean may eledt

, T . iy to perforate the eornea and draw out the mase with
shape and size of the ulcer, it remains to note the : ‘ P \

Shato of its floor dag, spreading odge, Which affords 1020085 Usually this will not be nogegsary.
valyable indications for freatmens. .. The active pait i - (o be continued.)

can always be marked ogt, by placing .a; small S T

quantity of fluorescine dissalved n alkaline solution.... 1~ Hppointments.
in the cul-de:gge: - This -stain has,jthe. power of . R ORI
colouring, the corniea green where the. ,veplthgiiuiﬁ is
‘removed.  It.is difficult fo avoid ‘an excess.of.
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fluorescine, which rapidly stains.the skin of the face , thyﬁgﬁd?ogfgﬁégﬁ% Z’ylg::ﬁs?gpq}élzzd@@gg& :é ,

yellow by overflow. = A drop, from' a dropper, staing,, 'y o per i) Toin

tho ol i of ki patiant vl oty ular, . o st ot Do, nd s s Nt

This Is nota litle unsightly and sonvenent to. 7' hitdren's wards for two ond Shalf yeume.

the patient. If the dropper he emptiad back into Misg-Margaret - Gray has been-a o’i};, d Mate

the bottleafter illing, sufficient i almosh always left o o5 2 g B 'y'b 1 Oxford . She' ronst 01{

to form a small bubble on the end when the airis” csoation Hospibal, Oxford, She' recoive

gently exprossed. - This littlo bubblé may be busst her training at the Royal Infirmary, Perth, and has

against the wloer, and thus an “the dve . Aso'held the positions of Night Superintendent and
g er, hus an.excess of the dye Sister at the Okford Tsolatiog -

avoided. ~ No evil results from.even extensive oo b A0 $ho Uxtord Isolation "Fodpital,

staining, and it is merely.the temporary disfigure- - . S,

ment which is avoided by, this. . The dye.  Miss Amy. Erwood

can be’ washed off the skin with water. The. the theatre and children’s ward ab the Cleneral

. gomeal  stain remains for some ten minutes. Hospital, Tunbridge Wells. She was trained ab
Where the ulcer is spreading, the floor, when un- King's College Hompital, London. TFor three years

 stained, is grey in colour, and covered with small . Miss Erwood was a:member of the Nurses’ Co-
rough irregularities. . Often. there may be an ill- operation, New Cavendish Street, and has since

defined ring of haze surrounding ‘the margin and . held the position of Sister at the County Hospital,

. showing where pus. cells are invading, the healthy Lincoln, for three years, having had charge of both
tissue, The active edge is often: sharply cut and  a male medical ward and the children’s ward,

&

has been' appointed Sister of .

SR



previous page next page



http://rcnarchive.rcn.org.uk/data/VOLUME029-1902/page049-volume29-19thjuly-1902.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME029-1902/page051-volume29-19thjuly-1902.pdf

