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ADMINISTRATION REPORT o \ ‘

OF 'THE

GOVERNMENT OPHTILALMIC HOSPITAL, MADRAY, FOR 1925,

1. Accommodation.—(«) The table below shows the number of beds
available for the vavious classes of paiionts and the average daily sick
treated as in-patients during 1925, The surplus sick were as nsual
accommodated in the verandahs — :

1 o 2 | - 3 , L e
e : - X . Samarn o e e e vt e
. Hospital, | Fumber of beds available. © Average duily gk, :
! : o Haxivmm
T i T patienns trewted
Goveernmant “g © Children. { ) ; Ohikdeen. UF{'M:?;’ oue day
Ophtauimio | - B : ‘ g e Tatal b the year
Hospital, | ﬁ g i ; JTQtal‘ 4 ?3' ! ‘£ ! atal ard date.
Madras. g ; i ; -!Ma.le, , Eema!e.i § . ’ ,; 1 Male.}lse»malc.j
i ’ i { ‘ f o 1 ! g
. ! . ] ; i
Eugopeacs  and 12 ] 12 - D oa] ws | owse o2l ose em )
Auglo-Indlans, - ) e e | ya0 [ gpns | 1282 on 16th
Indians ... g 891 50 10 | 146§ 126-39 78668 | +39 [ a4l | NE8Y ]L February
A L > ’ pm 1923,
{ o ! i e | g }
TFotal ...{ 98 E 62 ‘ 10 ! 170§ 18133 ‘ £3'55 | 481 i 425 ; 22864 )
' ! ! i

(B) Hudidings—~The construction of new latrines for the out-pationt
departnient and improvements to the Indian kitchens have been sanctioned
in G.O. Mis. No. 1786 W, Fublic Works Department, dated 18th November
1925, at an estimated cost of Rs. 13,880. Plans and estimates for improving
the old latrines for the in-patients department have been submitted to
tho Surgeon-General, bat the sanction of Government for the same has not
yet been; received.

The installation of inter-communication telephones in this hospital
was postponed under G.O. Mis. No. 119, Medl., dated 20th March 1917, until
normal conditions were restored affer the recent war. Application for the
sdme will be made in the beginning of 1926-27. o

: Annual and petty repairs to the hospital buildings, the Besident .
Medical- Otficer’s quarters, the Sub-Assistant Surgeons’ guarters and the
House Surgeon’s quarters were carried out. K " '

I1. Operations.—Please see statement .

II1. Classes and scxes treoted—Please see statement E attached.

IV, Epidemics.—Please see statement * :

V. Total treated— i
/\ \ \ , 1{)‘25:”
S 4. ST

(&} Qut-patients—
- . v,
{1) Number treated

, (2) Avergge daily sick ... 21918
(1) In-patientg— 3 e
(1) Remaining ... e o 173
(2) Adumissions ... y oo 3,861
(3) Discharged ... F ... 088
Carvedd s Yo 1455
Relieved .o e e 8083
(therwise s 0
- Died 5
.
3,861
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V1. Mortalitiyy— L ‘ A = _ ’ -
‘ Dastriet, - Total number - Ratio of deaths to ] : : 1928, 1924, 925, .
o ' - of deaths, ctotal tredred, | - . e - ’
123, . : - 1p.  opr.  Lp | OP. | Lp. | OP

Government Ophthalmic Hospital, Madrasg 3 " {712 per cent ‘}

3 Tertoanent elicine ¢lassei feotior T 16 - Diseases of lens—
VII. Nlatement showing classification of eye diseases during 1923—235. ggtm;,{—
7 l y Anterior CApSTIAr ... e e o we e e 7 |
' 1023 1924, - “ 1625 Cortical ... v . . e . ver i
| | : 2 s e
o | ‘ ! Cop. | . B <yt e 0| Taa| 40| 100 as
‘ 10 361 .. 28 20 . 82
]

| LP. L O.P.i Le. | O.P. Lp. 0.P. 1 ile ... ‘
| | ‘ i ‘ 4?,2?5,'3 L e e ] 1,593 2,004 1,487 2,348 mm% 3,202

. ® Denates diseases not mentioned In * Nomenclature of Discases.”

; flecondary-—
Dissases of conjumaiiva-— - Prstpru{r polar voe o o 28 2 53 L i 3
InBammatica-- ' ' Congenital - e 8 4 S T
Acute vatarrhsl Eoch week’s infection ... . 1,802 1,018 - 2,192 Dislooacion of lens 10 1 i‘ ‘? 18] 19
De. Others e e e 631 3,241 Wl 206 84 ' Sublugation of lens . - i
Puarulent of the newly born - & 29 1 - 15 > 21 1 33;5’; Aptakia ... e e . .- 3a 6?9 62 849 84 | Rl4
e of children and adults ., e o . 18 683 20 3% 10 57 & Muhamedsan oparahon (couchfng) e e i6 189 13 243 z 3 212
Membraneus . .. 2 e 2 2 * Traamatic cataract .. 10 18 8 12 7! 6
Phiyerenular can 8 801 18 708 i 7432 #* (o plicated catarast " s N R . 1 1
* Conjunctivikis eczemafo&t - - 16 28 e 40 [ii a8
Chronie catarrbal oo e e e 1 a- 1 RO ) Diseases of the vitreous—
Sp;ing catarrh e 2 11 2 23 i ii QOpsaoity simple = ... e ver 2 24 1 17 5 2?
Folheulnr ... . " 1 112 1 197 2 140 From blood ... e see e e - - e s
Trachema ... 2 w2l a7 803 133 023 From cholesterin .. - . &
£ "}Ar.gnl-:\r 3 301 12 412 13 -hy2 '
Rechymosis .. are . id3 243 832 Discases of the choroide— ot .
Chemons . s - 8 6 - .10 Infsmmation (choroiditia) ... v 8 3 10 12 1 30
Pl"g"f'f’lﬂﬁ o e e 18 o b ror 16 Retino chorpiditis ... e " ) e 2 2 2 2 1 o
Prorysivm . v e 15 04 18 26 21 130 Rorile ov central ee e e s o . 10 5 ¢
Kuronis ... e e . " 4 &2 & 340 7 310 Disseminuted choroiditis v e ver . . :2
* Conj. pupule .. e X 1 . Macalar shoroiditis ... e v 1 1 8" . 2
Effects of ivritants .. 2 21 3 45 23 Neuro choraiditis ... RO i : 31 1 1
Diseases of the cornea— . ' ’ : . ‘ Neurg retino choroiditis ... - o o " 7 5 6 h
Inflammation (keratitie) .. 0w 0] M3 2] o280 801 445 Racomose choroiditis oo e e e o 3
Ferpotic - Ry e 2 % 1 2 Avrophy choreid .. - e e e v oo oo oo v ‘
Ballous ool I S 1 1] e . D the st '
Pauovate RN . ! & Y1 v izeases of the relima— i :
Phiyetonclar ... - 3: l) 4‘3 g 73 Irflammation (redinitis) . . R B 14 1 1o 7 ! 10
Flamentary . - S z k -1 N - Retinitis punotate albscens e P R ree i e 1
S ritin] ' i e Retinitis pigmentosa ... ee 1 9 1 2 4 20
futerstitinl e an e e e e e i} 34 15 28 8 2 o retini | 1 1 11 11
Helevosing . . O 3 - 2 Hacmorrhagic retinisis ™ - " " % (
Punnus s .~ " e ves s e .- T ere 2 . : » H |
Lo 5 AT 3 o y ey Affoction of retinal blood vessela== e e s e | 81 8 2| 6
) ) ! - ! Detachment of retina e o e ooe e 12 8 8 ; y
In_l%ummm‘hfm ulcer-dive— | L . . Renal nenro retinitis pe T e e 2 1 1 3 K]
Superfieial el e - 208 LY 210 782 16s 773 Glycosuric retiniti® e . e ene 1 .- "2 1! 1
Pllyotenular ... o 18 . 28 42 Eclipse injury . s v - wo ves e 1 1 -
Uleus verpans # 65 l]‘) T Maoular changes reting oo e e ew e 1 1 " |
Monpen’s ulcer : i 3 3 2 4 * Retinitis prnlifomns e e ron we b L 1 3! 3
Hypopyon uleer e e e 218 43 302 ) 262 . ‘ , I
‘I;Ig}u-‘:;puth;‘o ulver L . 4 - [ d Digeases of optic nerve— |
Irn.um;:m(:.nlv'l.'r . B 3 ‘9 Inflammation (optic neuritis}) N s e 52 39 10 41
* Leprotic uicar . e .. : 13 s 27 o 17 Papillitis . . e e s s 2 [ 2 2 21 10
‘yMurgn;al nlees - " 8 3 Papillmdema ... .. - Jee . e 2 . 4 2 G
kﬂr«‘;u::mim-ta “ .. 49 70 44| 63 44 71 . Retro ocular nearitis e . . o ree s 2 . 3 . i 2
Opaeity nebils 4 75 10 83 4 a6 ' MNenro retinitis e 9 1 5 3
Leakoma . ] a2 87 228 4 a8 375 ’ ' i
Anterior st qp}-vlomn . - 36 136 54 198 83 126 Orhie atrophy— . . :
Keratooonus L v s v “. e 1 1 e .2 Primary (wimple). ...  we ver . - ror 19 28 28 85 20
Malfsrmations (mwroccmnﬁ) . s 1 2 5 . (] Secondary ... e e w18 46 10 47 3 55
Digeancs of the «olevctic — Following optic neoritis ... v ) 2 2 2 2 i, i
[utlnnsmation {sclaritis) e . . - . b ver 6 . 5. 3 Post-papilloedemic strophy... v . e e 1 1 “ - s } ¢
Say erficial spiscleritis . N . . 4 59 1 43 2 a3 . Consecative Opr.vo atrophy ... ves o e ver o i ves e ! i 14 ! 12
Ciliary atnphyloma ... v . " - 18 2 29 2 26 Pallor of optio diso ® . S 8 11 1 2 5
Diseasen of the inin— ) * Temporai pallor of optic diso ... ves ver e v 7 24
Indammation— C
ne | i Affactions of the whols evsbali— -
é’yl:)l:(xh.i‘;;r—«- - e - e vee . 71 272 94 345 104 880 Panophthalmitis « .o - e e vee . s 80 83 42 a8 E? 98
A ; 9 H 5
A\ﬂbﬂl‘if)l‘ ree ree e e . rer win e @ e 17 e ‘3 : Shrunken,eyebau - ."~ " - o o 18 98 i 8 1o f 102
Ars:)’;ff;""" o - ves 82 . ) “41‘ v ) 2§ Bymytomaﬁéidmgibanm of uigion ~ . k .
Prolange of itls - . - . ! = Amblyopia toxic . .. ., i . . o 1
s ”;( l‘é\' "w e, _:‘ e 5 2 6 6 8 1 Night blindneis e’ e . - e ! 4 87 . 26 1 29
Congenatul colobom e e e - e - Vod 2 Ametropis— : : : :
Discases of ciliary body = # 7 . gypermetropu e e e e e ; ;3)3 4 ;é; § i m‘a;
Iridoeyelitss w0 &8 e e ae e 5 & 5 1 56, . yopia . e e v e ser e : & ¥ T 308
(&rtaucgmu- - 56 168 38 275 40 254 Astigmatinm 1 9 9 651 6 Til#h
Primary acate e . W W 52 58 P 18 * Myopia with dmlocacion “of lons wmhout Ingh tomion. 1o . . . 2 2
Chronic AR v 158 261 162 220 174 208 ¢ Myopia with dislocation of Jens with high fonsion ... s o, - b 1
Sccondary . i . 82 n 83 83 48 64 Disorders of the mechanfom q’cmumodmo»-- !
Hacmorrhagle glaeama ... C - 1 1 PresbYoPisn ... o e ae e xe e .o 189 .. . 153 R SR T
Infantile buphthaimos . - . . . . 1 i . . ” i ' !
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VIIIL Tmmmg of medical students.
were trained —

IX.

* Denotes discases nwor mentionead in ** Nomenclatare of Disesses.”

AMB, BS. ..

LLS, o
- Military pupils e e
Lady apothecaries ... N
Medieul School, Pbsyapumm
Veilore School ver v ese -

Post-graduates work-—

Post-gradoates aﬁendm;, the practice of the hospital
Regerve duty e
Honorsry honse qurgeons and physicians

Tm!ia.n Medical Service .. . L, re
CCivil surgeon n e .
Assistunt surgeon ...
Lady apothetary ... ver et
Sub-assistant surgeon e T ees

X. Finance—
Erpenditure—-

. Establishment = - v..  wer aee aee

‘) Kurope medicines and stores e e
. 3) Diots and extras -~ ... ... ‘e
1. Miscellaneous s s .o

-.r}‘ Buildmgﬁ bk [T e (Y3 T ees won’

e

(X2 N

Teew

Members of the ‘\Iq dras Medical Service posted for special training—

i 1923, 1924, 1925,
Le. | op |} 1P 0P | LP. = QP
! . 1 | '
Motor anomclies of external muszles— : | L: B ‘
Byuint eoncomitans .. . e e 2 14 5. 12 L3 16
Uphthaimoplegia externa .. O 1 1 3 3
Nystagnius .. le e - ves e e i e 2 1! g -
* Diplopia . . “ f . . O e 1) 2.
i ! S B
Disenses of eyelida— : : i
Ir8ammntion { Blepharitis) ... v f 97 1 89 2 ®
Suppurative sty 5 791 1 42 . 29
Atapess., - 3 28 e 20 8 ki)
En tro;:mm e . . cer e 1 43 E 23 5] 6 T
Trickiasis - . 3 23 3 is | 3 39
Eelropicn . 2 o e @ 21 4
Prosig ... . 1 7 a 3 5 9
Thatszion s 1 137 1 123 P 140
Tarsal ovan .. . o a o, 2
Diseases of lachrymal apraraite—
1 gland dueryasdenitie | .. . . e g 5
Mikulics's disease . . 4
ot lacarymal aac (da.crvoc;nmus, v e 83 213 116 24k 104 276
Phlegmopous -
Suppurative lachrymal absosss N 19 42 11 14 ! 3 18
Chrunie mecocele . en ia ™ e wss o te. { . 1
Fistnla of lachry mal sac ... . 8 [ [} 6 s . &
Obsoruction of nasai duet ... - e vos o 52 - b 19 | 63
Epiphors e e e e 1 19 " 10 ! 12
" Disgcses of the orbit and neighbouring parts— { o o :
Infammation of comnective tissue .., e e 1 5, 7 7] 24 3
Abscess er e e pe vae 3¢ r 2 i 1 3
“Exophthalmos pmpwsm e . vor 8. 3y 8! 7, i
Lagophthaimos s e o - I T ¥ 6 i 5
Herpes opliibaimicus e e T g . 8 I ‘ 7 i -8
Unclassified é CES0 2,478 70 3411 4810 946
o § [
Total .. 3,853 | 19,84L | 8,850 | 81,835 7‘ 20,889

~The following classes of students

1935,

. e 33
R ¥ 1

e e 3
S .
es w93
o e 2l

y

24
ieee e ‘s

w;-—u—-u—-w-‘

1925,

1525,

RY.

oo OB8TG

8,054

wr, D7.328
-~ 21738

3.945
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1. The variations arc due chiefly to Mr. C. G. Taylor, I.M.D., who
acted as Assistant Superintendent from 5th September 1994 to 30th Sep-
tember 1925 having dfawn the mihimum pay of the appomtmenﬁ during
the period.

2. The differences in the ficures are due to the cost of medicines

purchased in one year having been adjusted in another year.

3. The decrease under the head is due to the reduction made in the
number of in-patients to cut down expenditure.
Buildings and 7'6‘])(1’l'7”8.——1\ﬁ1101' works and repairs includes

electrical work.

The following works were carried out during 1925 :—

New construction—-Nil.
Amount spent

.. [ ' Estimate in the
Deseription of building work, amount.  Calendar year
. 1025,
s, RS. a. P.

.

Annual repairs to Government Ophthalmic Hospi'ral
for 1924-25 ... - . 4,100 2,222 4
Aunnual rﬂp.nr:, to (mvernment Ophtlmlmm Ho&pxtdl -

<o Q@

for 1925-26 ... s
bpemal repairs to Govcrnment Ophthahmc Hosplml \ :
25-26 ven 150 43 3 6
\Iumup.ﬂ tax and mnu.ﬂ remm.- for the qumtum of
the houge surgeon and housey physician, Govern-
ment Ophthalmic Hospital, A 192425 «e 110 31 410
Anunual repairs to resident asgistant surgeon’s gquarters,

Government Ophthalmie Hospital, for 1924-25 .., - 140 63 0 0
Special repairs to resident assistant surgeon’s ) :

quarters, Government Gphthalmic Hospital - 2653 239 4 0
Annual repairs 1o house snrgeon and house physi-

cian’g quarters Governim en*-()phtha}mio Hospital, 119 485 0 O

© Annual repairs to dgb-agsistant surgeon’s quarters,
“B” block of the Government JMaternity
Hospital, occupied by the sub-assistant surgeon
of the Govelnmﬂnt Ophthalmic Hoaplta.l tor .
1924-25 - e - 67 36 8 0

Annnal repairs to suh—asmstant qm"e(mb qndrters :
“C” block of the Govermment Maternity
Hospital, occupied by the sub-aggistant surgeon
of the Govomment- Ophthalmic Hospital for -

1924-25 67 35 8 0

Annual repairs to the gub-agsistant  surgeon’s
quarters, "D block, Government ()phthahnic
Hospital, for 1924-25 .

Annual repairs to the snb assxsmnt sm-geon ]
quarters, " E” block, Gove\'nment Oph(halmxc
Hospital, for 1924-25- ... - 76 35 8 0

Annual repairs to the sub—ass:stant surgeons
quarters, " ¥ block, Government Ophthalmic

-3
o
*
&0
o 8
>

Hospital, for 1924-25 soe  ees 71 30 8 0
Speclal repairs to sub-assistant surgeon’s quarters, .
Government Ophthalmie Hospital 35 33 0 0

Annual repairg to sub-assistant surgeon’s quarters,
“B” block of the Government Hospital for
Women and Children, occupied by the sub-
assistant surgeon of the Government Ophthalmic »
* Hospital for 1925-26 75 24 8 O
Annual repairs to sul-assistant surgeon 8 quarbers, ‘
“¢” block of the Government Hospital for
Women and Children, oceupied by the sub-
assistant surgeon of the Government Ophthalmic
Hospital for 1925-26
Annual repairs to sube-asgistant surgeon’s quarters,
“D?” hiock of the Government Hospital for
Women and Children, oceupied by the sub-
assistant surgeon of the Government Ophthahmc .
Hospttal for 192526 ves cos N R £ 28 0 @

2

-3

oot

32 0 O



6 : ADMINISTRATION REPORT OF THE

Awmount spent
in the calendar
year 14625,

K#. RS, A

Estimate

sseviption of building work.
Duseription o ding amoutt,

Aunnal repairs to sub-assistan( sargeon's quarters,

K7 block of the Governmeunt Hospital for
- Women and  Children, oceapied by the sub-

assistant surgeen ol the Govermuent Ophthahnic

Hospital {or 1025-20 coe . 6 00
Aunnnal repairs to sub-assistant surgeon’s guarters. :

T biovk of the Government  Hospital for

Women and  Children, occupied by the sub-

assistant surgeon of the Government Ophthatmic

Hospital for 1925-44 71 24 7

Total

Liectrical works—
Original works—Nil -
Repairs to Government Ophthalmic Hospital and the Resident
Medical Officer’s quarters :— ’
' nS. A, P,

1. Repairs to fanlty circuits A
2 Rewinding fans
3. Rewinding the puwmp motor e
4. Benewal of worn out bulbs - ...
5. Renewal of sitk fHex for the pendant lights, table Lghts .
andl table fans - e v 0883311
6. Maintenaiee of electeie lifts ... e b
7. Dao. pumnp motor ... :
W Do, fans and the installation ..,

9. Renewal of worn out switches, lanp holders, ece, ...
10. Renewal of broken fuse carviers, wall pings, ete. ...

i . e

Towl ... 993 3 11

e

X1, Special Fund—PFoor Fund.~This fund is supplied by amounts
placed at the personal disposal of the Superintendent and voluntary
contributions from the public. ‘ ‘ i
RS. A, P.

Balance on hand on Ist January 1925 . e 34 6 0
Amount collected daring 1925 vee e L PP I | Y Cod

B 3
Lot B e L ——

Towal ... 300 ¢ ¢

Expended during the year ... 27 6 O
b

Balance on Jlst December 1925 ... 243 0 0

The Superinfendent wishes to acknowledge with thanks funds
placed ut his disposal, S
XII. Supplies.—(1) Medicines are, as a rule, obtained from the
Medical Store Depot on indent.  Special medicines and appliances, ete.,
are got from Home on indent on the India Office. Such medicines as are
required urgently and are not available at the Medical Store Depot are
bhought locally. o
. (2) Repairs to instruments which cannot be done in the Medical
Store Depot ave done locally., : '

(3) Furniture and repairs.—The amount spent under this head

was Rs. 258, : : - t
(d) Bedding and clothing.—8uch articles as can be supplied by the
Jail Department are obtained from the Jails, and other arvticles from local
merchants by means of tenders. :
XI;I L. Lighting.—The electric lights and fans have] worked satis-
factorily. . ‘

GOVERNMENT OPHTHALMIC HOSPITAL 7

XIV. All the departments of the hospital have worked well during
the year. : : 4 ”

In accordance with the Government decision to put on trial an
arrangement whereby private practitioners are appointed as honorary
members of staff and given work in the State Hospitals, D+ Zachariah
remained attached to this institution for the year 1925 and was placed in
charge of 30 beds.

The Right Honourable Sir Montagu Barlow and the Honourable the
Raja of Panagal, Minister for Local Self-Government, visited the hospital
on l4th January 1925 and the Minister for Education and Medical
Reliet, Bombay Government, on 22nd Docember 1925,

XV. Verification of stock.—The stock of Government property was
verified and found correct. )

XVI. Verification of service registers—All service registers have been
verified up to 31st December 1925.

¢

MADRAS, . , R. E. WRIGHT, MaJoR, LM.S.,
4th June 1926, Superintendent, Government

Oplthalmic Hospital.
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PROFESSIONAL REPORT OF THE GOVERNMENT OPHTHALMIC
HOSPITAL MADRAS, FOR THE YEAR 1995,

Official stuff.

Saperintendent e © e Major R, E. Wright, TS, ) :
Assistunt Saperintendent ., <+ Dr. XK. Koman Navar, LM.&, LROP. & €,
N A : B.0M8. (Hetarned to doty from study leave
y i on 30th September 19245.)
FoActing Assistant Superintendent ... o Ar. COGL Taylor, LMD, (from 1st Jatruary t6 30th

: Seplember 1923.)
Restdent Mediea) Ofhesr .. - Major H. C. Craggs, IMD, (Ou leave from Ist
October 1995.)

Do, wo Mr, COG, Taylor, LMD, (from 1st October to S1st
Trecexaber 1925).
Assistant Sargeon {Temporary) ... ... MRRy. V. (. Mattavva. LMD,
‘ . T, Venkatarangam Nayudu, Lou.p,
» A, Kandaswami Pillad, L.m.p.
e V. Navaysnaswami Pilai, n.p.
" K. Gopalaswami Ayyangar, L.M.P. {On
; leave from 23th Nevember 1825),
- ten G TR K. Acktban Nayar, LoLp. {from Ist Jan-
Sub-Assisunt Sugeons . o R nary to Lith December 1095,
" P. Sanwvasi Rao, L.M.P. (fram  2%ud
December to 318t Decernbher 19257,
. G, J. Naravanaswami. Navndu, [P,
{from 22nd December io J1st Decem-
1 ber 1925). .

Honcrary staff.

Honorary Surgeon ... ves . «» Dr. G, Zachariah, B.A., D.OM.S,, M.RC.8.. LR.C.P.
: " M.R.Ry. D. Nagarajan, i.M.8. (from st January to
Sth April 1923).
” C. M. Krishonamurti, LM.8, {from 1st
Jannary to Ist July 19235},

Housge Surgeorns and House Physicians { ” L. R', F 95””‘1%’ LM 'P..' {from 6th A_prll
: S to dth Replernber 19235),
' " V. Suryanarayena, LM.P. (from 15th July
1925), :

wember 10255,

The Supevintendent presents the following statisties and matters of scientific interest.
Time dees not permit of publishing more than a limited amount of the available material even
in support of Views expressed, for which unless otherwise stated the Superintendent is respon-

( " P. Govindan Nayar, L.M.8. (from Tth Sep-

gille.  The report inadequately represents the professional work done, and the labour of the’

st in walnwminivg and turnishing case records.  The latter duty will, it is hoped, be minimised
by the appointinent of an extra sub-assistant surgeon as surgical registrar which was sanctioned
this vear. } :

- e e e

Averago {or the
— 1924, - 1525, last b years
(1921 to 1835).

8,951 3861 3,99

R AU—

Kumber of in patients treated e

Number of ont-patients trested . 23,430 22487 21,4588
Number of aperatious on in-patients . o 3,160 3.258 2980
Number of operarions on out-patients . ‘,2\ o e 1,164 1,983 1328
Nopmber of vperations fur son:le ontaract T 1,468 1,859 ’ 1507

The duily avernye of ont-patients hus heen 219 against 226 in 1994,
The daily averuge of in-patients has been 223 as compared with 225 in 1924.
¢ ¥ . - « . l v . N . 5
Phe fullowing are the details as regards the number of in-patients treated during 1925 —

Number trented e e 3361
Rensainiug on st Janunary 1925 ... - 17;
Admitted during the vear ... e w3683
Diseharged L., cee e . e e . - e 3873
Cured .o . e 1,435
Redieved .- vos . . e 1353
Otberwise discharged e . 30
Died .. ‘e e ven vee aee . . 5

GOVERNMENT OPHTHALMIC HOSPITAL

CATARACT OPERATIONS.

The cataract work for the year is tabulated below ¢

|« Buocesees ¥ | * Partial | “Partial | Failures” | o toral | Vitroons
— |  6/86and ! successes ; falinres ‘ less than | septed | Total. e
) ( better, i6/36 to 2/80. 12160 to HM. H.M. A
i i L
T : ' J99 | o,
f8imple ... | 118 5 4 ; ! i 2
'C!(:x{:)lew ‘ 779 52 1 18 1 859 | 15
iridec. | : , A i
towy, | : ; 5
Capaulotomy.<{ Perip};leral ! CATl 10 8 1 ; . 185 1
I jridee- i i
E towmy after ] o
| extrae. _ |
L tion. ‘ I e o L
LO06 (BT 0) | 67 (SHTI) | B (SISY) 18 () W] 10| 18 (57)
| | o i b ! 2
FExpressions (Smith) e lé " . e 1 - | e 2
Linears e ' 1 . ‘ 10 - oy 3
Remaoval of lens ... ... } 74 LJ $ fiw_ S L A--_*-i- -
Total ... | s | 17 nom A } e
Grand total .. 1189 | 8% | 68 2 18 1,359 i 42 (2067,)

! i b

Again there is a reduction in thevtotal pumber of cataract opc_mtions._
As may be seen our daily average in-patients reached t_;hc IQW figure of
223 as“compared with 265 in 1923. In a.c:cqrdmme V\"lt‘ll (1‘0\-’('31'1,}1}10131‘;
retrenchment instructions he number of patients .s"eekmg a-fl.nnsmon T
restricted. This doer not altogether account for the ta..lhl?g oﬁ in cata m.ct:v
cases. It is possible, however, that owing to the continued policy: of

- extending facilitiers for ophthalmic aid in the mofussil, cases from a

distance do not resort to Madras as they did-in .the past. In fact since
post-graduates trained here havq been distributed thrqughout tl?e
Presidency more and more, and since the de_velopr‘nent of ophtha.lnu_c
teaching centres in the districts, and the opening of a new ophtlmlmlc
hospital at the north end of t‘rqs city, a (}.t)i}tllne policy has been pursued
in the out-patient department of not admitting cases that might be dealt
with at any of these centres. , _

If the table iy compared with those of previous years it will he seen
that our results remained fairly steady. There iga big difference in the
number of operations performed with a pgryphe_ml ,1;1'1d<.‘.ctomy as
compared with last year, but we observe elasticity in this respect and
select our operation according to the individual peculmrmes of the
case. . ‘

Of post-operative complications iris prolapses and impactions are -
most important from the point of view of troublesome atter-treatment
and delay in hospital. We now treat practically all our rig prolapses
and impactions by picric acid drops and eserine instillations  The method
iz valuable ; small impaections or even small knuckles of iris frequently

- disappear back into the anterior chamber, Very big prolapses are

reduced by heating or actual cauterization and allowqd to epithelinlise
over. They are sometimes covered with a flap before discharge. .
There were approximately 7-8 per cent of irjs prolapses and
impactions, a higher figure than usual. Delayed formation of the
anterior chamber, ¢ither a porsistently shallow or completely empty
chamber, constitutes a type of complication which is8 sometimes verv

troublesome. There were 27 cases in which there was delayed formation
_of the chamber. The figure is very high and could not be accounted for.

As often happens in hospital practice this particular complication

constituted a ‘run’ of apparent bad luck or possibly bad managemont; -
If the chamber remains empty for two or three days, a contral U-shaped
keratitis which frequently inferferes with vision is very liable to be set .

“up. It isreally a disturbancei of Descemet’s membmnfs, where the cornea.

3 ] S . . :
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(n‘mhm tlw D[ll)xl and’ colobonm Tn mlld cases it may clear, but in more
SEVere eases it is. pmnmnent There are probably manyv varyving factors
which determine this delayed formation of the chiamber.  Undoubtedly
oMe cnuse ix the pushing forward of the d#phragm of the eve by the
vitreous hody in cases predisposed to glaucoma. Tags in the section are
“dlso to blame.  We are not aware of a single case in “which thix dela ved
formation was associated with an epithelinl downgrowth extending into
the anterior chamber,  In eases of constitutional disease where the heal-
ing powers are poor such as diabetes and albuminaria. or in chronic
intestinal stasis, one'may lind that the depth of the section remains open
Cwhilst a thin tilm of epithelium seals it superficially. - This is Hable to
wive way with the slightest disturbance and allow the agueons to escape.
Nuch cases ave best tronted by heating the lips of the wound with lhe
electro-cautery.  In other CASCY W tmquvmh find that provided the
section is flag;the iris in good position, and the cornea elear, a few instiila-

tion= of dmmuv tend to ~1.t1‘t the chamber forming., Shounld this fail one

may get swikingly good results by means of a small sub-conjuncrival
injection of (T.mnlv of mércury’ (1. 4000 into the lower forntx. It is
wonderful how very satisfactory this pu)(‘(‘dure may be.

There were two cases of mrned sections. and four of primary infee-
tion.  Thickened capsule and after-cataract in many cases prevented an
immediate good ye sult, ~

EVIDENCE OF UVEITIS IN CATARACT CASES AT THE TI;}{E OF OPLBRATION
AND INFLUENCE OF THE TYPE OF MATERIAL ON RESULTS,

In dealing with a series of cataract cases it is obvious that a large
puu utage of patients predisposed to high intraocular pressure and o
compheations associated with cnnstltutum Al dixease and local uveitis
must influcnce unfavourably the rvates of vitreous escape, iris prolapse
and other complieations, 1t is conceivable that by a eareful seleetion of

cases xome of these complications av the time of and subscquent o
coperation would he redaced to vanishing point. .

Axsuggested in last vear's report a note was made of obvious evie
dence of uveitis in those vases brought to the operation table.  Out of
0200 entaract cazes operated on T8 showed some evidence of uveitis,  As
will be seen on referring to the table above, these figures do not incluile

the *removal of lens  cases under which heading conditions such as

distocated Jenses, couciied cataracts, old glancomatous cases previously
operated on ete.. are embraced.  This gives . good iden “of the nutorial
with which we have to deal.  In addition to thris many of our patients
arve decrepit and diseased or in a condition of - premature ‘senility
(probably the ultimate result of unsuitable andl msnfh(l(*m food asso-
ciateld with exposure).  Large numbers allow their eataracts to go on to
extreme degrees of hypermaturity, and in these there may be ovelitis due
10 the irritation of degencrative lens products.  Out of the total of 1,359
cataract cases  albuminuria was present in 141, glveosuria-in 25, and
marked anwmia in 26. Syphilis is very frequent. but figures are ot
available : leprosy less <o, hut common (‘n()u‘nh to add appre cia! 'lx. to the
“chances of post-operative compleations,

These considerations, taken together with the f’.wt that a L’utr(*
number of patients are exeeedingly difficult on the table, and that many
are quite out of control after operation and freely lift their dressings,
make one look more favourably on results that are only partially success-
tul. lu manv ecases it is impossible to do more than give a guess from
“the clinical evidences at the cause of uveitis in old caturact cases. Some
of these have been mentioned above. A probable cause oi endocular

infection is the large group of alimentary tract affections.  Pracrically all -

_our patients suffer from some pdth()l()“l('dl condition of the alimentary
canal.  Pvorrhoea and dental sepsis, tonsillar sepsis, gastritis, chronic

affections of the gut such as chronie bacillary and amoebic d. meutelv are:

~all very common whﬂe paumxtxe invasjons ‘wuch as ank) lostowiasis and
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ascariasis are universal. Hookworm infection has been shown by thﬂ
Madras Ankylostomiasis Campaign under Dr. J. F. Kendrick to have
frequency of nearly 70 per cent in the Madras Presideney as a whole (m
certain districts it is over 95 per cent). T cannot produce figures in proof
of a correlation between hookworm infection and cataract, but from conti-
nuous observation of cataract cases we have come to regar d certain types 5 of
cataract (the moon-stone-like opalescent cataract starting in the
embryvonic nucl(*U\) as being associated with the intense ansnnia due to
hookworm. It is also, however., associated with other intense anamias
=0 that there is at least a correlation between such anemias and cataract.
A}uut altogether from the specific toxemia which intestinal parasites
give rise to, the traumatisms which they produce in the gut afford an
oppormmtv for streptococeal (or other organismal) invasion of the blocd
streamy.  Experimental work on the bacteriology of endocular infections
as a whole has not been carried cut on a sufliciently extensive scale to
allow us to regard many supposed sources of infection as Jroven.
Clinically  we xuspvct that organisms are transported from certain
infe¢tod tracts to the eve via the blood =tream. We direct onr treatment

“towards the obv 1011\1\ diseased wract and often with such suecess that

we accept the apparent relationship. Actually. we have little experi-
mental proof of the nature of endocular infections borne by the blood
stream from focei either remote such as an nlcerated intestine, or adjacent
such as might oceur with infected tousils; nor do we know whother many
of the endocular inflammations are organismal or not. As we have a
unique opportuuity in this hospital of 1 ohtaining numerous spemmens of
discased uvea from eves opehed under sterile com?ltlms it is proposed in

" the near future to conducet a research in this connexion. The Central
- Research Committee has been ploased to sanction a grant for this purpose

and T hope to get a suitable worker and an .utomldnt together with tae

L pecessary material, apparatus and animals vory shortly.

In this connexion it is interesting to note that in thix clinic the
tubercle bacillusis seldom ineriminated as a cause of uveitis. This is in
marked contrast wit}w well-known elinies in Europe. It remains to be
seen whether we are missing tuberculosis and whether some of these
cases of uveitis to which we cannot assien a cause will fall into this
group on animal experiment. Leprosy too may be much more tmquont
in the eye than we imagine, but it is difficult to prove.

Mention was also made last year of the action of mydriatics on the

‘dark brown iris and the poxsﬂ)lc reasons for a poor dilatation of the

pupil in our routine cases. The,tigures collected during the year
comparing the action of amopme on (Ln,rk and light irides are insufticient,
in the case of light irides from which to draw any conclusions. It is
obvious, however, _that our routine gave poor dilatation in many cases
with dark brown irides. In 947 cases with dark brown irides about 30
per cent came to the table with the pupil half dilated and in just over
66 per cent half dilated or less in spite of the fact that in many instances
when a poor respouse was noted during preparation a second instillation
of 1 per tent atropine was given. The actual figures tor dark brown
irides are as iollm\ Ry N

Size of pupil. . Number. .
U (13
B 18]
Cen e 138
. 63

Wi R it W R L By 1O
.
e
e

Fall ..
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In many cases uveitis was p«)sslbh responsible. Uthm' might have
responded better with further instillations or with the addition of
adrenalin or hyoscine.  In order to compare the ditferent response to the
same dose of a mydriatic in light coloured and dark brown irides. it will
be necessary to test light irides on everv opportunity comparing them
~with dark irides, which are always available, until a safficiently large
~nmmber has been recorded from which to draw (nn(-hiﬂons

With regard to the response of our cataract cases to mydriaties it

will be neeessary to modify our routine during the vear and sce if better
dilatation is attained by increasing the str mwth of the atropine solution,
or the number of instillations, mul angmenting it with adrenalin, A
well dilated pupil is not always desir able at thé time of operation, bhut
there are times when it is essential and one wishes to know how 1o nht,nn
it with certainty in the deeply pigmented irides,

{’E}L,\T‘I/()N OF GLARE AND BRIGHT LIGHT TO THE FREQUENCY
OF CATARACT. :

As we arve now in possession of the records of over ‘)HU(K) cataract
cases poing back to the vear 1901 during Colonel Elliot’s superintendency,
the work has been started of plotting out the eases according to the areas
of country from which they came in order tesdind out i rolatively

hiUhm rate is associated 'wil"h the drv and arvid distriets. - 1 hope nexy—

bur to be in a position to publish some interesting figures which My,
A Kandaswami1 Plh,u is collecting from our old 1v<)1~.rezf~

¥
]
{

DISCISSIONS OTHER TILAN THOSE FOR AFTER-L ATARACT,

Thirty-eight cases were necdlod —

o

b e e T S8 LT

B z' Finprovaad
Juvenile cataract eee 20 Hemained the same
‘ CVizion not tested
Zunalar ti‘zttar:;u:t A Twproved = Ll
Tlmproved, . . s
Trawnaiic catavaet .. o ‘H' Rr—\xn.lmul the same
\m togled

In order to got an accurate conception of the frequency and t\pes Oi
cataracts mot with in voung people a detailed record was made during
1923, Such cases are usually vecorded in our annual reports under head-
ings such as iscigsions for juvenile cataract. etc.- In the year under
review it will be seen from the table that 26 juvenile and 3 zonular

cataracts were operated on.  Actually 24 cases were wlloct(-d in which
there was cataract in both eves either congenital or of early omset.
Excluding 4 zonular cataract cases there remained 20, whiclh: may be
ineluded under the head of acquired juvenile catavact. It is obvious that
the same case opervated on for cach eyo was in some instances counted as
two and that one zonular cataract was not operated by discission. The
. NHIDC eTYOL appertains to previoua records.  In all the onset was bofore
25 and thix age is taken arbitrarily as the age-limit for the purpose of
deter munn;.z our juvenile cataract rate. s DeCesNATY t0 take n limiting

lae, us theve are quiteo a munhm of cataracts hotweern: 2y and 35 which sve -

I 'x'ﬂ intentx and purposes senile.  There wore, therefore, 20 cases seen in

»51 125 ont of 22,457 oud-patients, in which there was a history of the patient

Thaving acquived cataract in both eyes  without evidence of teauma and
“without evidence of uveitis or other signs, whice h would lead one ta suspect
secondary cataract‘due to endocalar disease. - These patients were said to
“have had nothing wrong at birth and this sc emed to be capable of proof

Jnmany cases, but histories alone had to bhe accepted in some, so that

from A statistical point of view the figures are not valuable in this

espeet. They are, however. of interest. as it seems likely that our experi- - .

gpiwee in 1920 s very similar to that in ln cvious vears and may be taken

- -even three times in the same year. - Patients also ¢
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48 average, Thlis 41061« not apply to the number of /,(mular cataracts seen

during 1‘) 25, which is smaller than usual and might easily he doubled in
any year.  Even s¢ it is a smaller number than one w ould expect to see
in such a population. . The figures are of course subject to the following

“limitations. Twenty cases were admitted, but it does not follow that a

few others were not scen at the out-patient department which were not

~admitted. The error here is not very great as in 1925 I was particularly
- careful to admit such cases. There may, however, be a serious fallacy in

connexion with. the out -patient figure, and as this affects other
estimations of frequency it is well to expl.un it here. The total nuncher
of out-patients does not represent the fresh cases presenting them-

-selves at the hospital. . The latter are particulacly difficult to estimate ;

the fresh tickets issued may mdudo the same person coming twice or
‘ome on several oceasions
and deliberately give different names and addresses.  We must therefore
consider that the number of original cases presenting themsclves at the
hospital is really much less than the figure given under the head of total
out-patients. calculated from the daily tic kets issued. If a liberal crror

‘of 25 per cent is allowed, our figures would be reduced from 22457 to

16,842, and the wwelnlo cataract vate would rise to about 01 per cent.
The age pm'nods in which the cataract was said to have started are as
tolluvw T

Yeaps.

- . ’ - :
} Bam10 1020 ; 2G--23 Kot determined.
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1*01' the most part the cataracts were :m-mbmnou\ in tvpe, four were
Morgagnian. In two cascs there was evidence of congenital syphilis, but
it mmld not be definiteky proven ; there was no case ot (lmhetus although
in previous years one or two such have been observed, Two CABES were
mentally defective. In two there was severe ansemia. In only one was
distinet evidence obtained of other members of the same family similarly

affected.  In two there was an obviousl v abnormal condition of the tecth.

There were two very -poorly developed’;s one showed obvious endoerine
(Ilsturbam‘e (thvmid) while a hlsinrv of fits was not ohtmned in any
case, .

The study of these cases was not very instructive. It was perhaps

surprising not to see more evidence of an association with congenital
‘syphilis. Some cases of both juvenile and zonular cataract showed

extraordinary interesting featurcs when esxamined with the ecorneal
mlcmkcope but ekxhomtc details are out.slde thc wcnpo of this repor

BLO("‘KIL\’G THL FACIAL NERVE IN CATARACT ()PhhAII()\' (‘flhhH
TO PREVENT SQUEEZING.

- For some tnm efforts have been made tn develop a sxmpl(, and
pr‘l(,mcal way of paralysing the circumorbital musculature, . Sometime
ago (1923), 1 published a note in the Archives of ()phtlmlmoiuwv on blpck-
ing the main trunk of ‘the facial nerve at the stylomastoid foramen.

, Thls procedure has been more fully develﬁped and all bad squeezors that

are brought to the table for cataract operation are dealt with by having
their . 7th nerve blocked at its exit from the skull by a solution of
novocaine and adrenalin. - It is considered that this is a very valuable
procedure and superior to methods of partial blocking such as intiltrations
round the Ol'blt - The opcrator is roheved from all anxiety in 8o fm' as



i pdmlysm and cmo must bo taken in every. e
'applymv the dressmgs after operamons hese however, are nnnornpomtsk
L Aasic : : £ homi] aralvsw in vwlent squeezers, -
[ om- the pmctlca , ( ;
y-cases have been deal
our ordm&uy routino, *We use:a special s
yringe” by the Dental Manufacturing C
with special,mounts and. necdles has been - ,well recommendéd’ fo -
locking about the face by experienced workersin this field. s The needle
s pubhed through the skinin frontof tho mastoid-process and is directed .
backwards and upw*xrds grazing the deep aspect of the mastoid process,
ust,below the tympanic platc ‘When ! the point of the needle is.in the.
ligastric fossa-in the neighbourhood of the stylomastoid foramen the
n;;eetlon is made i Details of this proqedure will he' ‘published separately,
My thanks are due to. Dr. K. Komzm. +Na and Mr. C.G. Taylor: for :
heir co-operation in ﬂns work. : 8

-GLAD
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: ‘The number of treplnnmg« rem'uns somewhere aboutt e~same as the i
/7 last few.years, but does not replesent anythmo l1ke the -number of pri- -

" mary(?) glancoma cases which we see in'the year.  Some of the more
desperate cases are now dealt with by posterlor «:clerotomy followed -
1mmed1atclv by iridectomy. It however,. ‘trephining can ‘possibly - ‘be
done it is preterred ‘In a few cases other procedures such as iridectomy;
u'xdendelme ‘sclérotomy: woerd:: employed. Iridectomy -is quuenﬂ}
,:dopted in cataractous.eyes with elevated tenslon (or whic

-ghow pledlepoc.ltlon to olaucoma\. X

: In last year’s s roport the 1mpo1-t;'mce of the role plaved by the wtreous],
* | Jin glaucoma wis hinted at. Opportunities are afforded here of obsarving -
}omp‘uatlvely large numbers of glaucoma cases. - The.difficulty of classi.
- -fying them is-enormous so much so that even with the aid of the corneal’
. microscope numbers of our cases cannot be placed with certdmty into
o ';, the clinically recognizable groups of primary or secondary:' 1t isin these
olrcumstances useless to’ quote figures in. support of aetlolomcal statistics.
*'We recognize the frankly secondary glaucoma in which there i is no doubt.
about; the autecedent pathological condition. We see.a few cases, a very
- fﬁ..fﬁ, rel t'vel) of olaucoma “s1mplox” Where there is. apparently normal;

ion, no congestion, no-suggestion of glauc y ordinary inspection
he anterior segment, but in which there are disc changes -and  fieldl
.- The bulk of: our _cases of ‘primary . glaucoma come w1thm
Red oup, mostly a-¢hronic  passive congestive group. The
,ongestlv nature of tho case may be meielv represented on: mspechon by i
very slight; but peculiarly typical fullness of the anterior scleral: veins
h that some-observers would probably. classify. these as, simple’ nont .
;QCOngesmve Olaucomas Th . 'a marked  difference between :
~these cases: a,nd the group Wluch We call above “glaucoma simplex:
;the“former, rises-in t n be detected ! and ‘the chamber

i smn and fallmcr v1<1on So much for the matenal Wlth which we. have-,, ;
That venous oncrorgement is a leading feature -of our cases is .
nly too: obvious, but it is difficult to assign to it the importance which - -
ﬁ,f',.\/[agltot and Bailliart claim for it. The. thesis of: these writers has many
“:attractive: points, but it is mnot sa,msi‘actory when one  considers. the
behawour of the vitreous and its varying relations to the anterior segment,
“its -influence .on the plane of the dmphravm of the eye" under o
. dlﬁerent conditions.. -‘We must take exception to one of tlheir qtatemcnts, .
'(American’ Journal' of Ophthalmology, October 1925) which is used as a-
.. basic fact on which to build. - They say most cases of chronic glaucoma
“with’ constant ocular hypertension are accompanied by a hloh arterial
L prossure revealed by the armlet. This may be so'in Paris, but it is not -
.~ the case here, It is hardly necessary to collect figures in- support of our =
--gtatement in ‘view of those already pubhshed from this. clinic by Craggs'
"and Taylor -in the “ Ophthalmoscope” for 1913, Vol. XI, page 350. - We
have no doubt that the bulk of our cases of chronic alaucoma hayve not -
an‘associated high blood pressure. = We see a very. larne number of chronic -
slaucoma cases yearly (trephinings alone. performed in the more hopeful
1 ‘cases numbered .this, year 116) and: in observing them and turning over
‘the various. hypotheses of causation, one is constantly brought back to

! the role of the vitreous. It is fairly obv1oue at the. operatmo table and -
. in the laboratory that normal vitreous in the young eye d1f‘fe1s physico- -
. chemically. from that in certain diseased conditions of the eye and even

“ from that of the apparently normal senile eye.. It varies physically.from
_atransparent jelly to a thin syrupy fluid, but wherein does the difference

. lie?- Is it merely that the fibrillar stiucture which springs for ‘the most
‘part from, or from the intervals between,:the epithelial cells of the pars .
iliaris retmae and posterior part.of the mhary body and spreads.out.to .
forni: the almost unrecognizable mesh, no longer holds. together as'such.
Does the trabecular. structure -which nmmallv retains the fAuid portion.
§;.to: give a crude. 1llustratlon, a sponge rétains water, become altered so
8 to 1ose its supporting function? ' Does it change not onlv in‘itsarrange- -
o ment but also in its compoemon ?  These 1mportant questlons are easily
aéked “but:not readily - an%wered “One .may assume a  colliquative
e’generatlon of the ﬁbmllar smucture (the solid part-of the v1t1:eous) but :-
~“to "determine ‘its ‘nature requires most difficult: research. . Numerous

. “offorts:have been made to determine. ‘¢hanges in ‘the oomposxmon and .-
- teaction. of the vitreous and to base altemtlone in volume:on assumed or';

. partially demonstrated departures from the normal. -Sometimes expori-
mental work-involves -too. ‘great a source of error, e.g., estimation of the -
p.H., by colorimetri¢c methods. . -A1l' such-work however, is_of‘some value, '
nd ‘even: negative findings in‘connexion with: ‘investigations ‘into thei‘*
ature of the" ‘vitreous i n:normal and pathocremc states may [ ‘
vorkez n ﬂn eld“ i :
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SOME (Ii'ﬁhlR’\“A'i‘l(’\NS ON TUE CHEMICAT H('f("!}«H’OHI’F'[(%}N OF THE
VITREOUS IN GLAUCOMATOUS AND NOEMAL EVES,

On - the assamption that the vitrcous under certain abnormal

conditions may change its volume so as to inerease the capacity of the

posterior segment at the expense of the anterior segment it is extremely
important te find out how the glaucomatous vitreous differs from the
normal, chemically and physically.  With sach an idea in view I was
fortunately able to obtain the interested co-operation of Major Newcomb

and by placing material at his dizsposad 1o ohtain a comparvative study of

~the erystalloids in normal and glaucomatous eyés. Vitreons was collected
from 22 cases of advanced primary  clawcoma by making a valvular

posterior selerotomy with a'single plunge of a Graefe's knite, thereaftor

mserting a large hore needle mounted on a glass svrinee and withdrawing
aboni § c.eoof vitreous.  TH@ same procedure was adopted in a normnal
eve, In another normal cve, the vitreous wus removed with im(qx-,
spoon and seissors immediately after enuclention. Mr. V. Naravanaswami
Pillai assisted me by maintaining a record of the cases dealt with and
other details of the enquiry.  The investieations will not be pui’ﬂisi‘md in
full here, but will probibly be recorded elsewhere,  As Major Neweomb
did the chemienl work and my part consisted in sapplving the material
Cand discussing the subject with Him, it will be well to au«t»te his own
words as to the results -— , i ' P o
. 1 . g : ! :
L }19}3 some u}qn.t.hs__paﬂ we have been attempting in collahoration
with Major B. B Wright, LM.S,, to djscover what changes take place in

i3]

the composition of the vitreous humor of the eve in cases of glancomy,

1 3 ‘t,?m :pc}‘g&ﬂ%@d tl«(_sgsmn in this discase is due to an inerease in the osmotie
proessure of the substances dissolved in the ¥itreous it should be possible
to show this by analysis. The osmotio presswre of the vitreous is presum-
ably chiefly due to the inovganic constituents with «mall molecules and

to account on this hypothesis for the rise in pressure noticed in glaucoma

(from about 25 mm. of mercury in normal eves to 70 min. in severe cases
© of glaucoma) the g:}..z“:4&(:11&;:';1*620{1 of the inor ' b

rised by some 100 per cent. Wo have therofore dotermined the tolal
solids, the ash, and in some eases the chlorides in a series of vlaucomat-

3t Ay £y p M. - y g n $ 17 < s . < rk-*l § !
ous vitreonses, and in two normal ones, . Novmal vitreous is diffioudt to

gel, These determinations need considerable care as in most casos

chan halt a ¢.e of vineons is available, and the solids and ash are veryv:
hygroscopic and some of the ash and chlovides arve readily lost if heated !
1o too lugh s tempersture. The methods adopted were controlled by -

analysis ol horses” yitreous of which large quantities can be got, and it is
considered that the experimental error is less than 5 pey cent.  Although

in a fow cases the figures for glavcomatous vitreous show variations from

the normad of more than 3 per cent, in most eases the variations are within
the experimental ervor. This, we think, negatives the iden dus to a
general increase in osmotic pressure within the eveball, but does not
dispose of the theory that it is due toa swelling of the colloids, due in its
turn 1o an iucreased adsorption of salts and increased osmotic prossure of
these in the interstices of the colloid meshwork.” L S
Tt will be scen that in so far as the work goes the erystalloid content

of the glancomatons vitreous does not appear to play an important part.

In one case where there obviously has been a hiemorrhage into the vitre-

ous some time before, the 10tal solids ran very high. - As Major Newcomb

- BugUests th_irj investigation does not touch the important question of the
~ behaviour of the vitreous as a gel. [t may well be that somedocal patho-

+ logical state determining an increase in vitreous depends on the possibi.
lity of the vitreops bebaving as a gel. It is of interest to note that the -

inie constituenis shontd be
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But although this may indicate that the fluid part of the vitreous wis

withdrawn from ite fibrillay framework under negative pressure, it may
he ohserved that vitreous when cut out with its fibrillar or solid elenacatts -
gave the same figures as to crystalloids on analysis. The importance of -
colloidal change in the vitreous in glaucoma has been emphasised b}r
Verhoeff whose suggestion that the increased volume of the vit.re(ms iR,
due to excessive mucin formation is of the greatest intorest, It is not of
course sugzested that increased volume of the vitreous is an vthing more
than one feature of the glaucomatous picture. There can be no doubt
however, as to the important part played by the vitreous body in eve
conditions whether it be through its shrinking, swelling. or opacitication.
This has been suggested in reports from this clinic on more than one
oceasion in the past few years. b

RETRODULBAR INJECTION OF NOVOCAINE AND ADRENALIX PRELIMINARY
TO OPERATIVE PROCEDURER ON PAINFUL EYES, MOEE PARTICULARLY
IN IRIDECTOMY FOR SECONDARY GLAUCOMA,

This measure has proved itself of the greatest valué during the past
year, more particularly in operations for secondary glaucoma due to

intuiescent eataract in which it has been our custom to do a broad iridece-

tomy. An injection of 1 to 1'5 c.c. of 2 per cent novocaine to ~which xome
drops of 1/1000 adrenalin have been added is made in the neighbourhood
of the ciliaxry ganglion. An injection at the same time of a minim of
caturated solution of cocaine sub-conjunctivally elose to the limbusabove
ix a useful adjunct. Restless troublesome paticnts hecome (uict and
tolorent and the difficultics of a painful operation are reduced. '

i

SUB-CONJUNCTIVAL INJECTIONS OF ADRENALIXN IN CHROXNIC
: CONGESTIVE GLAUCOMA,

Observations werg made op certain of our glaucoma cases selected for
treatment Dby adrenalin injections. The results confirmed previous
expericenee in this type of glancoma. Notes were made on 15 cases by
Mzr. C. G. Taylor and subsequently by Dr. K. Koman Nayar. In five casos
there was a tendency for the temsion to fall.  In two eases only of these was
there what might be called a useful drop in the tension. Intwo cases the
injection induced a rapid onset of severe painand increase of tension. In

- eight there was either no change or there was a tendency for the tensiou o
" rise. The ecases were various, but for the most part advanced chronic conges-

tive glancomas. One was secondary to intumescent cataract and here ne
change took place. In addition to the above I observed one catastrophy
during the vear in n case of chronic non-congestive glaucoma as a result
of sub-conjunctival injection of adrenalin. . The method is. possibly

Cuseful in isolated cases of chronic congestive glancoma, but indications

for its use are not very clear, and it is probably safer to restrict it to cascs

of secondary glaucoma, and post operative rises in tension.

REFRACTION ROOM.

. Two thm}s;‘md geven hundred and ﬁfty-niné (2,759) cases were seer, ~
Of these 2232 were pure refraction cases and 527 were cases of fundus

-disease. These figures do not include vision testing for immature

ataract, leucoma, and fundus examination of such tases, or iritis and
" injury cases sent from the out-paticnt department.. Nor do they show -
the repeated visits of the same case. Hence they do not represent the
actual dark room work dope. .~ T D

Huid obiained by aspiration from » normal cye as deseribed above does
~not dx.gl:er in physieal charneters from that obiained under similar condi-
tions from a glaucomatous eye ; hoth showed a glyveerine-like consistency.
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The various claxsges of fandas diszases met with ﬂa(},ﬂx:pé(riﬂ.l‘iy noted
upon are indicated helow — : ‘ ‘

Number . Byphilis,
~ Absint - Present

Priscases of optic nerve Cee . 14 RE {443

o e vee see RN ST | S £ 12k,
Prisensey of petitg .e- b5 2 H1K
Thiseases of chareid L. e 54 2 BV
L nbosipek e S 12 T o

TTotal . D27 »

RETINAL HEMORRHAGES IN YOUNG PROPLE.

Puring the yvear under review an attempt was made to colleet details
of the eaxes of luemorrhhees occurring in younyg persons.  Ourexperience

has been that sueh hamorvhages are eomparatively common. The notes |
woere taken with a view to elneidating important points in eticlogy and

the {oliowing stmmary may be given bere s— ,

Twentv cases dn all woere seen.  As the out-patients numbored
99 45T, aad new cases az explained elsewhere, say 25 per cent lexs, it will be
seen that the condition is infreguent.  The number of patients forwarded
from the out-pationts departnient to the refraction room from which these

24 caxes were separated was 2,709, We have no reason to think that this
is any great deparvture from the average. Of the 20 cases, there was.
only one female, the avernge age was twenly-six, nine weve atiected in the

leff eve oulv, four in the right eye, and seven in both eves. The urine
was normal in all. In four cases there was evidenes of venereal discasse,
in two evidence of tuberculosis. in one marked ansmia, and in one
myocarditiz.  Much eases are for the most part pazzling and when we
originally started collecting detailed notes we were under the Impression
that probably the Lirgest proportion of our hpmorrhages in young people

would be found associnted with venereal disease of some sort. This,.

howevoer, has not tarned out to be the case and the great difficalty is to
establish any etiological relation whatever. 1f time is found hereatter

Mr. V. Go Muthayva will assist pre in publishing details of these cases

which we hinve examined together and of which he has kept detailed notes

thronghout the year according to a pre-avranged plan. o

N
LI

OUT-PATIENT DEPARTMENT.

The [chief conditions deult with were— - .
< 1. Cutarrhal eomjnmetivitis Candiagnosod) L. cee - BING
2, Macadar kerwiitis . ‘ .. . 109
3. Koeh~Weeks conjunetivitis e T cee T BINO
4. Anwmlar conjunctivitis ... .. 399
5. Gonorrheal ephthalinia <o P ®2
&. Diphitheritic conjanetivitis . 9
7. Trachoma ... .. N RIS
A, Folleular conjunctivitis 140
9. Phlectenubor conjuucrivitis T S 7492
14, Keratomalatin o dee - . - "
11, Leprosy .. e e n
12. Panopbthalmitis .. e e a9
13, Uleas serpens ol 79
DEATHS, R
There were five deathsr— o
Euteritis £ cer s 3
Uysentery - 1
Mapsmus ... e s 1
>
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POLYVALENT HIGH TITEE (ANTI-PNEUMOCOCCTS) SERUM IN
' ULCUS SERPENS, »' 4

In last year's veport the resuli of faking cuitures from a sevies of
wases of uleus serpens was publizhed. During the vear under survey it
was determined to try the effect of a polyvalent high titre serum obtained
by utilizing the organisms isolated last year to develop such aun anti-seram
in the rabbit. The organisms were pneumococei of groups I, T1, ITT and
IV. A serum capable of agglutinating any of these strainsin high dilution
was prepared and furnished to us by the Director of the King Institute,
tnindy. It was used in typical examples of uleus serpens by dropping it
into the eye after irrigation. In some instances no other treatmeut was
adopted. In certain cases it was used as an adjunct to the ordinary routine
methods of treatment.  As the resuli of these observations it does not

“appear that the high titre sexum prepared from stock cultures of the
preumococci usualiy met with in uleus serpeirs had any marked influence
on the course of the condition. Mr. T. Veukatarangam Nayudu was not
favourably imypressed with its use in tho out-patient department and
1 could not satisfy mysclf that it had any specitic action.

MILK INJECTIONS IN ULCUS SERPENS,

*Tn contradistinetion to the above it was found duaring 1925 that the
result of treatment of ulcus serpens and extensive corneal ulceration
from whatever cause was markedly improved by adopting in addition to
the routine methods a course of milk injections. Tt is a wvery dithiculs
maiter to eontrol experimental work in this connexion. but the staff of
the out-patient department and post-graduates directly intervested wene
able to convines me of the move satisfactory progress of patienrs so
treated as compared with others recciving routine treatnent. DPossibly
the fermer got more personal attention. Be this as it may, milk injec-
tions have been adopted in the out-patient department as a routine
measure not only in ujeas serpens, but i many inflamnetory conditions
of the eye, T _

PATHOLOGICAL DEPARTMENT.

A considerable amount of eultural work was carried out during the
course of the year, particularly in connexion with moulds and fungi
Btrains of aspergillus were isolated from orbital granulomata which will
be roferred to later. Cultures were also made from cases of corneal
dystrophies which, it was conxidered, might pessibly be due to parasitic
fungi, with negative results. The [aboratory undertook a considerable
amount of animal inoculations in investigating the pathogenicity of
asporgillus cultures. Anpimal experiments were also carried out at the

- request of Mr. Treacher Collins and Mr. Mayou in connexion with work

on siderosis.) In both ¢ases the purchase and upkeep of animals and
birds was met by the local hranch of the British Medical Association.
. We investigate all our own histopathological material.  Occasional cases
of doubt or intevest were sent for opinion to laboratories in India and
overseas. Histopathological examinations for diagnosis numbered 31,
eveball specimens examined 48. The Director, King Institute, Guindy,
has, as in previpus years, undertaken & large amount of work for our
laboratory. : ‘ )

Blood specimens sent for Wasserman test number 1,078 and gave the
tollowing results :— : "

Positive 330, Negative 748. . - . .

A large amount of special culture media was supplied to us and
cultural work carried out at.our request. MV thanks arc due to him and
the members of his staff for continned co-operation.

~%
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The routine exsunination of blood. urine, and conjunctival smears,
blood pressure exanminations and examinations of stools for parasites,
together with the preparation of tissues for histopathological examina-
tion. constitutes the chiet work of the laboratory, but there is also a
considerahle amount of labour in connexion with the preparation and
upkeep of museum specinens and special investigatious of one sort or
another which devolves on the sub-assistant surgeon posted to this
department. N : ’ S
RADIOGRAPHIC RECORDS,

My thanks are duc to Captain T. W. Barnard of the X-ray Institute

for the trouble he has taken with our cases and the excollent results
produced. As in previous years a large number of optic nerve disorders

wero sent for examination and some very good records obtained of changes |

associated with nasal sinus and pituitary atfections and increased
intracranial pressure from various causes. -
ITEMS OF SCIENTIFIC INTEREST AND RECORDS OF SPECIAL CASER,

GRANULOMATA OF THE ORBIT BUE TO AN ASPERGILLUS, ®PECIES
. UNENOWN, , .
Two very interesting cases of this eondition came under our notice

during the vear. The first was that of a man who was sent from another

hospital with a large growth towards the inner aspect of the orbit
pushing the eye upwards and outwards o that the cornea was completely
under cover of the upper lid, and extending mesially 50 as to occlude the
nasul fossa. The skin had broken down in - several places and there was
a thin purulent discharge. Sarcoma had been diagnosed. A small
portion of tissue was taken from the growth which on histopathologiecal
examination did not suggest to me anvthing of this nature. The tissue
was of a chronie granulomatous type with active endothelial proliferation
and larce numbers of giant cells. 1t suggested a chronic irritant with
foreign body giant cell response, but the nature of the condition was
obscure.  The usual staining methods were emploved and 1 spent a
considerable time in examining different preparations in order to tind a
causative organism.  Specimens were submitted to various laboratories

for exmmination, but no satisfactory opivion as to the nature of the
condition was fortheoming. At length whilst examining a slide 1 noted

highly refractile fungoid elements in a giant cell.. The section was
<nhmitted to Lieut.-Col. Cornwall, LM.S., Director of the Pasteur Institute
of Houtlpern India, for confirmation. He agreed with me that there was
a fungns present in the giant cells. Fragments of tissue were then taken
trom the depths of the growth, planted on Sabouraud’s media and pure
culiures obtained in most-of the tubes. From thesce original cultures
sub-cultures were planted and animal experiments cairied out to test
pathogenicity. I used pigeons and found that intravenous inoculations
of heavy suspensions did produce aspergillosis. Col. Cornwall confirmed
ithis observation, but found that the parasite was pathogenic to rabbits.
In his opinion the speecies could not be determined. The patient was
treated with large doses of potassium iodide which -did not seem to
influcnce the growth ; X-ray applications, however, produced a definite

reduction in the mass and the patient was markedly improved at the end.

of a prolonged course. He left hospital but returnod agair with the

growth somewhat increased in size. On the second occasion he was -

advised to continne X-ray treatment, but after a few exposures he took
his discharyge and would not return. . We have not seen him again.

The second case was that of a woman who came to the out-patient

department on account of two small hard elevations about the size of
large peas under the skin above and below the internal tarsal licament,

She said they had been there for one and a-half years, but the history is -
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doubtful. The skin moved over them and there was no obvious inflam-

mation. There was chronic dacryocystitis with complete obstruction.

On examination of the nose on the same side there appeared to havebecen
considerable destruction of the mucous membrané about the sphenoidal
and posterior ethmoidal regions where it was replaced by scar tissue.
The anterior end of the middle turbinate was ocedematous und there was
granulomatous tissue in the superior fossa. There was na suppuration,
the appearances were rather those of an old grannlomatous process which
had spread slowly and had for the most part healed leaving extensive
scar tissue behiund ; it suggested a syphilitic condition. Apparently the
process was still in progress towards the anterior part of the superior
meatus. The history was not helpful. A curved incision was made on
the mesial side of these nodules with the idea of elevating them togother
with the periosteurn and the lachrymal sae to find out, if possible,
whether they were connected in any way with the sac. The periosteam
was elevated and it was fournd that these two nodular growthis ahbutted
on the nasal processes of the trontal bone and superior maxilla. They
appeared to be incorporated with the periosteum and the underlying bone
was rough.  They were continuous with indurated tissue extending into
the nasal eavity. On cutting into one of them it was found to besolid in
nature. A small fragment was removed and when examined histopatho-
logically was recdgnized to be very similar in structureto the tissues
obtained from the above mentioned case, so much so, that I did not
hesitate in diagnosing a granuloma of fungoid origin. It took me some
time, however, to find the aspergillus in the giant cells, as even with pre-
vious experience of staining for these parasites, it was with the greatest
difficulty that a charactevistic appearance wus obtained. Mceantime,
however, pure growths had been obtained oira number of tubes by taking

- small fragments from the depth of the two nodules and planting tiny
- portions on Sabourand’s media. The nodules in this case showed no

inclination whatever to necroxis or suppuration and were evidently very
slow growing. The patient was sent for X.-ray treatment, but did not
appear to impreve in the same way as the other case.  What wax left ot

~the nodules remainod practically the same size after the X-ray exposures

as before. The woman, however, did not stay long enough forus to reach
fina]l decision on this point.  She took her discharge and untortunately we
have not been able to trace her.  One got the impression that the nodules
formed the angserior extension of a process whiclh had started in the
nasopharynx and slowly advanced leaving n trail of cicatricial tizsue
and that the dacryorystitis was secondary. The parasite obtained in this
case was found to be nown-pathogenic to rabbits and pigeons when
inoculated infravenously. - : = _ L R
There two cages are of great interest in so far as records of human
granulomata due to an aspergillus are rare, and granulomats of thisnature
in the region of the orbit must be still more so.  Up to the present T have
not been able to obtain a survey of the literature on the vubject. In the
ophthalmic works at my disposal Ican only find referonce to one ¢hse of a
similar nature, an inflammatory growth involving the base of the brain,
discovered post-mortem and supposed to be due to A. fumigatus and to
haveoriginated in the antrum (Dalmeyer, orbital and cerebral disease from
aspergillus, quoted in Ophthalmic Year Book, Vol. X1, 1914, page 359, from *
original article in Zeit fur Augenh, Vol. 313 page 420). o .o L
The faet of o cases being met with in one yvear shows .that one
must at least be prepared to meot such conditions in this country.. The
histopathology of the growths was quite distinctive and once ha'vl.ng secn
a section, a diagnosis could easily be made, quite apart from actually
seoing the parasites in the giant cells.. It would he out of place here to
go into detail with regard 1o these cases.: They will be presented in full

~elsowhere. - The appei}‘de{l microphotograph, for which I bhave to thank:

o R i
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Mr. II. Hawley of the staff of the King Iustitate, Guindy, shows the
parasite in a giant eell. , e PARE

PLASTIC OPERATION FOR THE CRESCENTIC DEF.’EC',[‘. OF THE LOWER .
LID CAUSED BY THE APPLICATION OF IRRITANT REMEDIES.

As mentioned in previous reports. extenzive ulceration of the lids is

frequently caused by the application of irvitant pastes and compositions
applied by quacks for the relief of eve disease. The ulceration of the
upper lid, nnless very severe, does not asa rule give rise to much trouble
bur a crescentic defeet of the lower lid is certain to be followed hy excos.

rive ectropion, and loss of the eve unless trented early. The photograph |

shows such a lesion,  In the case illustrated, the lower lid marein and a
parrow border of the skin eseaped. This enabled one to do a %zafm:)n'aphv-
which is the first thing to be aimed at in such cases. In doing tarsorraphy
great care has to be taken in placing the lower 1id sutures so as not to
interfere with the subsequent suturing of the skin edge to the flap. The
photograph shows how by elevating a Iarge crescentig cheek flap, the
relatively small erescentic defect may be filled,  The flah is moved ‘into
position by rotation leaving a gap, if any, towards the ear. A few sub-
caticular sutures in the lower wound might be an improvement on the

interrupted points as utilized in the case uniler report. The granulating

“arvea with if8 recent fibrous tizsue is first out away and its skin edges

(usually undermined) trimmed vertically., Great care is taken not to

sacrifice skin at the upper boundary of the granulating area where it may-

Just be sutticient to enable one to do the tarsorraphy and put in a serics
of fine sutures uniting it to the upper border of the flap. The method.

suffers from the same disadvantages as many of the flap methods for
gross defeets of the lower lid, namely, that when the lids are opened

up there is an inclination for the conjunctiva at the lower formix to
pout associated with a slight eversion. This may be partially et by
leaving the lids stitched together in their outer fourth.  The tvpe of flap
deseribed gives excellent cover, but is open to the obvious objection of
leaving a big check scar. For this type of defect epithelial outlavs ave -
not very satisfactory. A usetul type of flap is a pedicle flap with its base |
between the outer canthus and the piona, the body of the flap béing .
taken from the supra-orbital region as far as the middle line if necﬂssarfi
It gives a very bulky looking result, but is usetul in hospital practice. =

f _— IA‘

SOME UNUSUAL CASES OF HERPES OPHTHALMICUS AND HERPES 1N '
FACIAL PARALYSIS, : : e

. We sce a number of cases of Herpes ophthalmicus from time to
time. Some interesting cases came to the hospital during 1925. In one,
an engine driver, the attack was mild in so far as the skin was concerned.
the vornea was not ulcerated, but be developed optic atrophy, He had éq
very decided temporal pallor of the disc about two and a half months

after the original attack and the vision had dropped to 6/9 in this eye.
There was a big defectin the lower half of the visual field. No change of”
any importance could he scen in the eye ground except the appearance of
partial optic atrophy. Vision gradually improved aguin until four and a
Jwlf months after the original attack when the patient had 6/5 vision,:
The field at this time had improved to a small quadrantic depression in!
- the interior nasal region. The nerve head was not so pala, - ‘ S

A second case in which the skin supplied by the external nasal
branch of the nasal nerve only was affected is shown in the photograph
appended. It was at first considered that the eye had absolutely
escaped, but on following up the case very carefully it was found that!
the eye from time to time during the month subsequent to the attack
showed slight irritability and ciliary congestion, but never could any

E

A2
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uveal disturbance be detected either with the ophthalmoscope or with
the corneal microscope. The case is of somewhat exceptional interest in
viow of the fact that according to Hutchinson's dictum one expects a
greator lability to corneal trouble in cases where the nasal branch is
affected. =~ : o o

In the third cuse also the nasal branch only was affocted, but here
there was keratitis: of a macular type. In either of these patients the
true nature of the condition might guite easily have been overlooked
as the actual skin markings were insignificant. In the second case there
were two small depressed scars and the typical history of neuralgic pain
and tenderness of the skin was only obtained after the eye condition had
arouscd suspicion and the nature of the scars was minutely enquired
into. These cases sugeest the possibility of obscure eve symptoms cecur-
ring in Herpes where the skin lesion is so slight as to be unrecognizahle
or possibly even suppressed. | - o .

One case showed Herpetic eruptions on the concha of the pinna
the margin of the tomgue and the soft palate, on the left side. The man
felt itching sensstions in the left eve and two days later developed
facial parslysis, which he considered was due to exposure. Shortly
afterwards there was pain followed by eruptions on the same side,
The case ig of interest in connexion with the sensory function of the .
seventh nerve. : :

i

CYSTIC EPITHELTOMA, -

For want of & better nanie the above term has heen used to describe
the curious.condition illustrated in one of the photographs appended.

The patient, male, Hindu, age 24, first came to the hospital with' what

apparently was a dacryocystitis on the left side.  On careful examination
it was found that the swelling in the neighbourhood of the internal
tarsal ligament was not uniform. There were scveral rounded cyst-like
elevations to be felt under the skin which would not empty on pressure.
The region of the sac was explored through a somewhat larger incision
than usual and it was then discovered thuat there were several eysts of
varying sizes filled withy white curdy material such as one might find in
a sebaceous cyst or simple dermoid. At this time there was no breach of

“the surface of the skin but the cvsts had caused pressure atrophy of the

lachrymal bone and projected into the nasal cavity., They did not
appear to be connected with the lachrymal sac. The lachrymal sac and
‘the cysts were removed as completely as possible, but it was thought
advisable to pack the wound instead of stitching it up in the usual way.
The largest of the eysts was not bigger than a cherry stone. They might
readily have been called sebaceous cysts or simple dermoid cysts, but
there was no sign of hairs. The wound granulated up and the boy was
discharged from hospital. Bections made at this time.showed several
cysts, the walls of which were composed of skin showing all the typical
cell layers of the epidermis somewhat flattened, and in this respect unlike
the wall of a simple dermoid or sebaceous cyst. o
Some months later he returned with a sinus discharging through the
acar leading into the nose. There was a soft fluctuating swelling over .
‘the bridge of the nose covered with glazed congested skin which suggested ©
a superficial collection of pus. There were similar elevations on the
left side of the nose over the alar sulcus, These resembled superticial
abscesses which slpreading horizontally undermined the skin; they were
slightly inflamed and tender. Bome of the smaller ones suggested
inflamed sebaceous follicles, One of these skin cysts had burst and a
small sinus exuding pus and offensive sebaceous material led into a
-shallow cavity which undermined the skin for some distance all round.
The cysts were opened up and scraped. . One of them situated over the
ala nasi had penctrated between the cartiluges and led into the vestibule ;
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~ a second contained white epithelial debris in an uninfected state’; others

had the contents mixed with pus. The nose appeared to have been

invaded and showed ulceration in the region of the anterior end of the
middle turbinate and also in the, vestibule as stated above.  Tissue

" removed from the -walls of some of these superficial skin lesions showed
distinet epitheliomatous changes. TheP were large columns of epithelial
cells branching irregularly into the dermis with isolated cells and cell
- groups invading the connective tissues, The cells were squamous in

type. there was no suggestion of a basal cell growth. Cell nest and pearl
were forming and apparently cystic cavities were developed by necrosis

of the enclosed surface squames. There was nothing suggestive of a
sebaceous glandular tissue to be seen even . in small epithelial buds,
There were, however, large comedones in the neighbouring skin. The

patient was given X-rayv treatment and improved slowly, The large
ulcerated avens left near the bridge and ala of the nose slowly healed after
scraping. “The undermined skin edges clozed down and adhered to the
underlying base leaving curious erateviform sears,  Grewth boweverstill

“econtinued in the nose and spread above aond below dn the 1id margins
towards the puncta. - The latter extensions are progressing fairly rapidly.

- Whether the ¢ondition was originally purely cystic in natare is doubttul,
but the original sections showed no hyperplasia of the epidermis, only
cvsts. 1t is now microscopically and clinically malignant and evidently
cannot be controlled by X.raysin so far as the growth along thae lid .
margin and deep into the nose is concerned. This condition woeuld
appear to be one in which a simple epidormal cystic group took on
epitheliomatous characters of a feebly malignant type associated with
the formation of preudocysts filled with squamous epithelial debris some
of which on becoming secondarily infected presented inflammatory
evidences of a low degree. S ST S

" MACULAR KERATITIS,

Macular keratitis cases of the type described by Kirkpatrick presentad.
with unusual frequency at the out-patient department particularly
during the 'monsoon weather. I éxamined over 20 with the corneal
microscope.  Briefly the following points wers notrd, . There was always
a conzideérable swelling at the. site of the opacity. This could be
observed well in the small round- spots. In such the anterior layers of i
the cornea were uniformly curved, while there was marked bulging of *
the posterior surface into the anierior chamber, showing well marked
elevation of the posterior edge of the optical section.  The bulk of the
opacity appeared to be towards the-middle of the subsfantia propria.
Frequently the. centre was elearcr than . the periphery, a common -
appeavance heing a ring of greater opacity enclosing a somewhat clearer -
.. centre  and being enclosed by a halo of less density. Descemet's
. membrane was thrown into distincipfelds behind the opaciiy and for some
- distance bevond the limits of the less dense halo.  Very fine pigment
granules were nearly always observable on Descemet’s membrane. They -
. were always few in number and sometimes thev were very difficult to
Afind. In no case was. there an appearance which could he described as’
+ keratic precipitates present, but onc or two showed pigment aggregations
+ forming large isolated spots. The fine pigment granules were some-
. times wide of the zone of the opacification on clear cornea. In/ certain

~ cases there was a very slight curdy-looking appearance close undor the
- gurface cpithclinm at tho very centre.. fnmlly three cascs” could any -
o distinct irregnlarity of the surface epithelium be detected at tho centre of
"oa macularspot. A few eyes in which the changes just referred to were
- seen suggested that possibly the process eriginated at e point superticially
~and spread out and down therefrom. " In ne case, however, could a
~ breach of surface be detected by staining. =~ = e o ey

. The largest fronto ethmoidal mucocele which we

GOVERNMENT OPHTHALMIC HOSPITAL . 25

A lady student who had the left eye affected the previous ycar
showed a.round spot aboutl m.m. in diametcr in the right eye. The.
remains of the affection in fae left eye counsisted of a distinet faintly
opaque hroken ring. The centre was perfectly clear, the cornea was uni-
form in thickness ; there were no pigment spots. We are still as ignorant
of the actiology and treatment of this affection as when Kirkpatrick

drew attention to it in the British Journal of Ophthalmology, 1920,

It will be noted that 109 cases are recorded in 1925. The most
outstanding feature of the condition is the absolute lack of irritation in
the bulk of cases many of which are discovered accidentally. The
patients only complain when the pupillary area is involved. The eyo
may be a perfectly “ quiet " eye from beginning to end. .

OSTEOMA OF THE FRONTAL SINUS WITH EXTEXNSIVE INVOLVEMENT OF
THE ROOF OF THE ORBIT.

A male, Hindu, age 24, said to have been struck by a cow’s horn ow
the left brow one and a half years ago showed a firm tumour of the-
upper rim-of the left erbit. The eve was displaced down and‘ in by the
mass. 'The appearance was as shown in the photograph. The growth
felt solid, but at one point below the centre or the brow the skin was
slightly glazed and red and there was slight fluctuation. The skin was
incised here and about a drachm of pus evacuated. On exploration a
probe passed a short distance towards the nasion in a bony fistula. An
X-ray photograph on 23rd May 1925 showed a cauliflower-like mass of
bony tissue filling the frontal sinus, the walls of which were markedly
expanded. This is well seen in the illustration appended for which I am
indebted to Capt. T. W. Barnard of the X-ray Jnstitute, On 26th May
1925 the frontal sinus was explored through a brow inecision. TIts anterior
and inferior walls were shell like over the region which had previously
been the orbital rim, and showed an irregular aperture through which
passed the sinus above mentioned. Part of the orbital roof was
completely croded. On elevating the periosteum all round and removing
the thin scale of bone which represented the anterior and inferior walls of

" the frontal sinus, a large caulillower-like bony mass was exposed which

apparently had grown forwards and downwards from the back of the
sinus filling it completely and causing pressure erosion of its walls. The

narrow irregular space partially lined by mucous membrane lying

between the bony growth and the expanded wall representing the cavity
of the sinus, was filled with muco-pus. The surface of the bony growth
was ivory like. < On trying to cut away a portion towards the nasal ~ide,
it was felt to move and the large mass was carefully levered out of ity
bed. The whole bony growth which formed a sort of cast of the interior
of the expanded sinus gradually came away leaving a cancellous pedicle
stump about three-fourths of an inch in diameter towards the middle of
the posterior part of the sinus. The fronto-nasal duct was st lcd
taking the little finger with ease and so it was deternyi(y by,

the entire wound and carry out after-treatment throyf
continued to discharge from the nasal aperturc and g
for a considerable time. The cavity was granulfting up well som&;,
months later when the patient left us. 3 '

-

. . ; »

A, g 335°F -

FRONTO ETHMOIDAL MUCOCELE. ."i k s
| ) it . :

e vet seorn

to the out-patient department during the year. Thg Jive=afcc
- presented a large swelling just below the inner side of the Wreawe-efil the

eve was displaced downwards and outwards about three-fourths of an

inch below the level of its fellow on the opposite side. When opened -

7 : t R
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through a Killian incision a cavity filled with glairy muco-pus was found
to extend richt back to the apex of the orbit and downwards so as to
encroach considerably on the maxillary antram. The capacity of the
avity was over 4 ounces. Naturally there was great deformity of the
orbit, its lower rim had become sunken hence the drop in the position of
the eve on that side. This cavity was drained into the nose and the
incision allowed to close after a time. Iven after healing the girl
presented a most extraordinary appearance due to the eyes being at a

»

different level, the left eye being, as it were, in the malar rogion.

2. E. WRIGHT, MaAjor, TM.S,,
h Superintendent.

GROWTH ON SABOURAUD'S MEDIA FROM THE SECOND CASE OF ASPERGILLUS GRANULOMA,
R (SEE PAGE 2).)

MICROPHOTOGRAPH OF GIANT CELL RHOW NG THE FARASITE IN THE CELL.
FROM THE TIRST CASE OF GRANULOVA OF THE ORBIT DUE TO AN

ARPERGILLUY,

(SEE race 20.)




(SEE PAGE 22

BEYORE OPERATION,

i

HERres Orntuanmicra AFFECTING THE EXTERNAL NAsAL

b BEANCH OF THE Naxil NLEVE,
(SEE pace 22) B



GOVERNMENT OPHTHALMIC HOSPITAL

"G 19761 K1¥nas P 493 W0 RITHIBMY o
.
N T ! " I ! | "exs1 ‘yiduagy
| _ ) . SR i 1 N i T . P RnE eI
8150z ~2.Em. LR-GF 1 0% 1 0F.IH BB R0 [AAR ] LIt PNetT dorto 15558 g | tee 19938 %6181 01 @ ! 89 g o BRT g ;06 L3 | jHEWILIRANE
B . 1SRN A O Y T O U I O L S .
v s [ s j1s |os e we | sm loem | ,_ W@ 3. %,a.wm-2;_w<~ 51 sl u | om LR i
POV I S JREFIRNEPS PRSI SISO S R — JUNONTEE SR P PRSI, [epi——
s . f ) T | 4
IR TR R R YR =% i 3 R e @i®i8] » g1 gl ei = ®
g1 Els mmwwW o 251 3F | 2 LT E s F o2|SIF 8§ 822 g
S R - E g ¢ 2 & ca g3 ) B F 00 7 iajs{®t 85 | ¢ Fie1 8 ; -
i Sl 5 : iy ad Y ‘ F g Fte g i
D.vfu : kd L . I 2R £z ® = fE L3 mq.,On M S
g 1A o N ] _ I B : - -
g A&g | N ) T = = et ! i< P 2 .
T m.m. J ~_ TGN ! uerpray | & “ “HAAPTY ; “ m“\m. aou.u W M W. -PIMD MMM_M s Krwsuadary
- - — . . . ! SEDEY . A { ¢ &
m x.u.em 4 h ‘paIvaIy (WL, g ~ “BquirEaR W z b1 2 s1mof oy B 10 o wEN
T “odtrepaayse Kipep Iy i e {0 cwogquanefmaamdnsg | oAb St 21 0% pieeribag g s
n..m i ‘PAFEA JAGUIB A ,* - i paqunnl 2% & i L4 g w
M.‘V.o hf - R . s e i —— s - M
m # | . *sjmoipid Joup-gng "smoyed J00pug i

'¢z61 48ef oy Sulanp ‘suapupy ‘epdsof] oxmeyiqdQ juetautescy) eyy Ui peysasy wyusryed aoam-wuo pu'® 400p-U1 JO JequING of) w:mtoxm

(SEE PAGE 23)

CysTIC EPITHELIOMA SHOWING CURIOTS FEATURES IN A YOUTH OF 24,
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ORBITAYL INVOLVEMENT.

OSTFEOMA OF FRONTAL SINUS,

RADIGGRAFHIC APPEARANCES IN CARE OF OSTEOMA OF FRONTAL

B

SINUS BHOWYN ABOVE.
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GOVERNMENT OPHTHALMIC HOSPITAL

STATEMENT E.

,M,mber of in-dogr and out-door paisents, according fo class and sea, treated in the Government Ophithalmic Hospilal
Madras, in the year 1923,

i
H

— : : ; :
E‘:;‘;ﬁ ?:»:..?r?: j Hinduos. j Muhakamadans, § Others,
-------- e e e
Adulis. {(Yhaldran Adults, {Ch'ldren.' Adaltr. | Childeen. Adulis. {Ohildren.
. Numo and olaes of | i i i Total
Diswrict., dispomsary. |~ [ | T T treatea.
i i .0 . - ¢! [ '
sl || E g0 gl sl gl s
1t |3 3 g 2 g iS1¢ 2.9 |Eijs'E
cREBCRE BRI é,ﬁ;ﬁ*a{%;‘eg.zig—aig
2idl=m]d B | & (5 =] & = ¥ |m F g 4 |x
o NN T O B S U DU R D R BV TRt R
umm Gort,  Ophe [Ju-door. 78 [ 631 & 1o [1,748 "1002 | e2 | 59 | 150 TR | 6 | 211 1208 | 17 16 8,881
i thalmic ; T ! ! i ! i | |
; uan,pml Out-door. 650 [470 | 40 | 26 |10,308 4,870 xnm!:,tmz‘xma 374 139 5154 11,088 ‘837 1170 200 | 22,467
l Total ... [737 [547 | 52 | 35 nz 058 | 6,001 wwsgi.nn‘ 1172 485 147 160 [Tood tow 17 316 2018
! ' ) . .

STATEMENT F.

Showing the surgical operations performed in the Government Oplthalmic Hospital, Madras, dwring the yewr 1935,

a ‘ - ' Nemberof gpe. | .5 T
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STATEMENT F-l.
Showsng the surgical operatwm pﬂrf«-rmed in the Govsrnment Ophthalmic Hospital, Madras, during the year 1925,
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. STATEMENT G. .

bhowm] the tncome and erpendature of Government OP}LthaJmc Hospziul JIadras, in the year 1925
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