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PHILADELTHIA .

To Cheselden has been conceded the honor of being
the father apd originator of iridetomy. Nearly two
centuries have elapsed sinee he first published the report
of his procedure in the Philosophical Transsctiope for
1728. Ewer since that time, his eignal suceess has been
acknowledged by all except those whe either failed to
equal his dexterity, or who were prejudiced by their
ambition to originate & new method.

A careful review of the medieal literature of the cen-
tury and a half following Cheselden’s announcement
can not fail to impress the reader with the great interest
attached to operations for the formation of an artifieial
pupil, which subject was considered second only in im-
portance to that of cataract itself. Not only were a lafge
number of monographs devoted wholly to this subjeet,
but every work on general surgical topics aet aside one or
more chapters for the dizenssion of artifieial pupil
This is in great contrast to the limited space which mod-
ern works on ophthslmology grudgingly yield to this still
important subjest.

It is difficult for us to appreciate the conditions which
brought about so large a percentage of cases of pupil-
lary occlnaion. Crude surgical procedures, poor opera-
tive technic and the utter lack of asepsis often resulted
in iridocyelitis or iridochoriciditis. The couching of the

*itead In the Bection on Ophthalmology of the Ameriemn Medienl
Aggoctation, at the Fifty-nlnth Aooual Besslon, held at Chicago,
June, 10608,
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lens, tha free diecission of both hard and soflt cataracts,
the frequent introduction of the knife-needle through
the dangerous ciliary zome, and the bungling efforts at
extraction all increased the tendemcy to inflammatory
reaction, while inadequate therapeutics and lack of
antiphlogistic measnres freguently permitted the de-
posit of plastic exudate in the pupillary area, thua re-
sulting in membranows ecclusion of the pupil.

OPERATIONS FOE ARTIFICIAL PUPIL,

Far the sake of historical completeness, and in order
to hetter emphasize the specia] domain of iridotomy, I
will mention hricfly the rarious methods that have been
emploved in making an artificial pupil. These arc:

{1} IMwision of the thickened irie-membrane by an
incision made either through the selerotica or through
the cornea. This is true {ridofosty.

{2) Ezoidion of a partion of the iris throngh a pre-
vipualy made corneal opening. This is now known aa
irideciomy.

{3) Seperaiton of the iris from its ciliary attachment.
This was gemerally koown ns iridedialysis, but snmetimes
called éridorrheris.

(4) Simple tncision of the pupillary margin, and of
the free irie tiggue. This hae been designated sphincler-
gfomy by avme, and ecorgfomy or fridomy by others
Either one of the latter terms is to be preferred, becanse
it ie more elearly descriptive,

{5) Detachment of the synechim at the pupillary
margin, either anterior or posterior, thus allowing the
pupil o refract. This was known as corelyss,

{6) Strangulation of the prolapsed iris in the corneal
incision waa ealled irddencledsis, The prolapse was some-
times tied with a ligature.

(¥) Trephining of the iris-membrane, by passing a
small trephine or punch through a corneal incision.

{B) Section and removal of & portion of the sclerotica
and chorioid by knife or trephine, with replacement of
the conjunctiva over thie opening, the conjunctiva thus
acting a8 a substitute for the comea in transmitting
light. This was called sclersctomy.

(9) Transplaniation of the cornea for total leucoma.
This was usnally preceded by partial or complete tre-
phining of this membrane.
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In addition to these nine distinet methods certain
comhinations of these have been described and success-
tully practiced :

(10) Division and exeision have frequently been per-
farmed together.

(11} Separation and excision have likewise had some
VOSEE,

{12} Hepuration and strengulation have oceasionally
leen practiced.

(13) Detackment of the synechim mnd excision have
also been performed.

HISTORICAL REVIEYW OF IEIDOTOMY.

In this brief review of iridotomy,! we shall confine
our atfention to the methods thal have been advanced
[or the formation of an arlificial pupil in cases of mem-
branous ceclusion of the pupil following removal of the
lens, cither by couching, extraction or discission, the iris-
moembrane in these cases being chiefly composed of in-
flamed iris tissne glued down by retro-iridian exudate
to ilie thickened lenws capreule,

The early history of iridotomy shows that the adve-
vates of this operstion wore divided into two schaole, (1)
those recommending the use of the knife-needle for in-
cising the irie-membrane, and (2) those adopting the
wethed of introdueing sctssors through a previously
made corneal section and freely incising the irig-mem-
brane, or excising a portion of the same. We will first
consider the school which advoeated imeision by the
lnife-needle.

L ENIFE-KEEDLE METHOD,

Cheselden,?® & renowned surgeon, and ocnlist to Her
Majesty, Queen Caroling of England, first aonpounced,
in 1728, his success in making an artificial pupil by
means of his knife-needle. He made his puncture
back of the cornecacleral jumction on the temporal
side, passing the lmife .across ihe poeslerior chamber,
and making s eounter-puncture in the iris-membrane
near the nasal margin.  He then cut through the iris
from behind forward as he withdrew the knife, the
incision being carried through two-thirds of jis ex-

1. Wagnoer, Ker] Wilhelm Ulrich: Ionogural Thesis, Gittlogen,
1818, He Invewted the deslgnpation Iridotomia, which be formed
from the orlglon] Greek, Dok, facdor (the Irie) and Towd {cut).

2, Cheselden, Willldm: Phlesophical Traosactlens, Leondon,
1Ti8, xxzv, p. 451,



tent, ‘I''e pupillory opening thus made was a long
oval glit, horizontally placed. He hag reported two sue-
cessful eases? (Figs. 1 and 2), occurring in patients
who had previously undergone couching of the lens. His
instrument, strange to sny, was practically of the same
general shape as the Hays knife-neadle, but wes larger,

Portealt of Willlamn Clhesslden, 10851702 Piloted by Richardson.

and judging from the description more clumsily con=
structed, as there was danger of leakage of the agueous
and sometimes of the vitreous when 1t was used. Its
form resembled a combination of a histoury and a sickle-

8 Ibld, abridged, vii, pl. v, Flgures 2, 3 and 0.
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shaped knife, having a sharp edge on one side, & rounded
back, and an acute point. We possess two good illustra-
tions of this knife-necedle, one by Cheselden himself
{Fig. 3), and the other by his pupil, Sharpe* (Fig. 4).

For more than a centery the method of Cheselden
seems to have been the storm center of controversy, Some
doubted his veracity, others essayed his operation but
failed, while s few bad a moderate degree of success.

Flg. 1—Original case of Flg, Z—Becond case of Irid-
Ieldotomy. Trls Suelacd above otomy. Trie dociged below
(Chesalden), {Chesclden].

Many attributed to him statements which do not appear
in his published report. He saye clearly that in each
of his cases couching had previcusly been performed,
and yet soine have inzisted thet the lens was present, and
nyuet have been wounded. Tle aleo states that his inei-
sion waa made from behind forward, and yet his fol-
lowers, Sharpe and Adams,® both deseribe the incision
ag being made {rom belove backward. Aa Sharpe was

¥ig, - Orlginal kalfe-oevdle 10 gliu, bekind the irls (Cheselden).

his pupil, and presumably had seen him operate, Guth-
rie® suggeals the possibility of his heving made hip in-
cision both ways, the technic being practically the same.

4. Bharpe, Bamuel; A Treatime on the Operstlone of Hurgery,
London, 1738, w168,

5. Adams, Sir Willlem: Practical Observations on Eetroplum,
Artificlal Popll and Cataract, Loadon, 1512, p. 37 et peq

8. Guthrle, G. T.: Operatlve SBurgery of the Eye, London, 1830,
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