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L. A feecond Aceount of the new Method of

Ogenirzg the Cornea, for taking away the

atarac ; &y Samuel Sharp, Surgaon 10
Guy’s Hofpital, and F. R. S.

Read Nov. 22, HAD the honour, laft April, to lay

1753 before the Society a new method of
opening the cornea, in order to take away the cata-
ract; being intended as an improvement on Monfieur
Daviel’s manner of doing that operation : and having
- now practifed it on feveral fubjeits, I here take the
liberty, to give a thort account of the fuccefs, with a few
obfervations on the principal phznomena attending
this operation ; to which I'thall add a defcription of 2
farther improvement of the operation itfelf. For a
fuller view of the hiftory of thefe cafes, I have here
fet down the ages of the patients, the dates of the
days on which they underwent the operation, and the
particular circumitance of its being done on one or

both eyes.

Names. Age. Date. Eyes.
A B 55 April 7 1
AC 54 April 16 2
A D 70 May 12 2
A E 65 June 6 2
A F 65 July 16 2
A G 63 Auguft 8 2
AH 48 Sept. 19 2
A ¥ 64 Sept. 19 1
AK 67 Sept. 19 2
4 L 58 o&. 4 2
AM A7 o, 22 I
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From this catalogue it appears, that the operation
has been performed on nineteen cyes; and, from the
snoft exact information, which I have been able to
procure, the ftate of the fuccefs ftands thus :

AC, AD, AF, AG, AL, all which had the
operation performed on both eyes, have every one of
them recovered the fight of both eyes, to as great a
perfection as can be fuppofed, without the help of the
cryftalline humour ; thatis, they can read and write,
with proper {petacles

- The firft of them, A C, has found fo much bene-
fit, as to be able to carry on the exercife of his pro-
feflion, that of a furgeon.

A H fees with both eyes, but not fo well as the
other five. I have juft now an account from the
furgeon, who has attended her (in a diftant country),
that her eyes look well, and her fight improves *.

A 1, another patient, at a diftance from London,
had the operation done on ene eye only; which he
recover'd, as my cerrefpondent informs me, fo as to
{ee tolerably well.

A M, on one eye only, with which he already
fees very well. v

A E had it performed on both ; one of which
was loft, and the other recovered ; but continues in-
flamed, and cannot bear much light.

A B had it done on one eye only, which was loft.

ST 2 Both

—

* Some weeks after this paper was read, Mr, Sharp received an
account, that the pupils of both eyes had lately contralted fo much,
as hardly to leave room for the admiflion of light ; and jt was appre-
hended the patient would foon become blind.
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Both the eyes, in which the operation fail'd, were
deftroy’d by the fubfequent inflammation : but, to do
juftice to this new operation, I might here take no-
tice, with regard to the cafe of A B, that the ill
fuccefs was partly owing to the imperfeGtion of my
inftrument ; a difadvantage, that muft frequently at-
tend on the execution of new attempts. It was the
firft operation I performed, and I had provided a
knife with fo thin a blade, that, after I had pafled
through the cornea into the anterior chamber of the
eye, the point was fo blunted, that, upon endeavour-
ing to carry it through the cornea out on the other
fide, the blade bent, and I was apprehenfive it might
break : however, withdrawing it a little, I made two
or three efforts, and fucceeded in the incifion, and
the removal of the cataract. :

During this operation, the aqueous humour being
difcharged, and the patient ftruggling, I wounded
the iris; which bled profufely, and continued for
feveral days to difcharge a great quantity of blood,
and bloody ichor: and it is to this accident that I am
inclined to impute the mifcarriage of the operation ;
though Mr. Daviel affirms, that the wounds of the
iris have been very feldom followed with bad effets
in his practice.

I have referved the mention of 4 K’s hiftory to the
laft, becaufe of its fingularity. She was altogether
as blind as thofe, whofe cataracts are ripe ; but hers
had the appearance of a beginning cataract, being of
a light blue, and but little opake. Upon making
the compreflion, the cryftalline did not advance
through the pupil, as in the other inftances : and I

found,

!
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found, that, if I exerted more force, I thould foon
evacuate all the vitreous humour. It was evident,
by the great diftance of the cataraé behind the iris,
that this difappointment did not arife from an adhe-
fion to the iris: however, I had immediately re-
courfe to the experiment of cutting through the cap-
fula with the point of my knife; hoping, by that
means, to have fet free the cryftalline, but it gave
me no affiftance. I then paffed the curezte (a little
fcoop) through the pupil, and turn’d it feveral times
round, in expectation of breaking the capfula; but
found not the leaft refiftance to my inftruments;
fo that both operations proved ineffectual ; the cir-
cumitances being exactly the fame in each eye,

I have, in couching, met with cataracts of this
nature ; but I had no apprehenfion that I could not
have difcharged, by the wound of the cornea, the
matter of a cataract, in however fluid a ftate it might
prove.

Of all the 19 there was not one, that efcaped an
inflammation ; whereas, after couching, there are great
numbers, who have neither inflammation nor pain.
But it is to be remarked, that, notwithftanding the
violent inflammation, which fometimes enfues after
the incifion of the cornea, even to an enlargement of
the eyelids, and vefication of the tfunica conjunitiva,
the patient complains rather of a tendernefs of the
eye, upon touching it, than of pain ; being generally
exempt from thofe dreadful dartings in the head,
which, for the moft part, accompany an inflamma-
tion after couching. And I believe I may affert,
that none fuffer'd very much in that particular, ex-

cept
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cept A E; who was extremely bad, and loft the eye
on that fide, where the pain was.

I prefume it will not be difficult to conceive, how
it thould happen, that thefe inflammations fhould ex-
cite fuch different fymptoms, when we reflect, thrat,
in the incifion of the cornea, the cornea only fuffers ;
and in couching, the comjunctiva, the fclerofica, the
choroides, and the funica retina, are puntured;
mo(t of which organs are either tendinous or nerv-
ous; and every furgeon knows the painfulnefs and
obftinacy of inflammations, when they follow upon
wounds and punctures of tendinous or nervous parts.

I have not mentioned, in this comparifon, the
violence done to the vitreous humour ; becaufe I be-
lieve it does not occafion the fubfequent pain ; and
becaufe it feems to be often as much or more in-
jured in the new operation, without any notable in-
convenience, \

It has not occurr'd in any of thefe cafes, that the
inflammation has been fo flight, as to difappear in-
tirely in a fortnight, or three weeks; moft of them
requiring fix weeks, and fome longer, for the total
removal of them. The firft ten days, or more, the
light is generally very offenfive ; and I have obferv’d,
in three or four inftances, that, upon forcibly open-
ing the eyelids during that time, the patient was only
fenfible of a glare of light, though the eye then ap-
peared clear, and he afterwards recover’d his fight.
Which I mention, to obviate the melancholy pro-
gnoftic one would be difpofed to make upon a firft
examination. However, this is not to be underftood
as a conftant fact ; fome patients diftinguifhing ob-
jects immediately from the time of the operation. I

. £
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It fometimes happens, after this operatian, that
the pupil lofes its circular figure: which, I imagine,
is owing to the great tendernefs of the iris, that, up-
on the leaft violence, is fubject to be ruptured ; and,
I fuppofe, in this operation, a flight preflure from
the back or the flat of the blade may have pro-
duced the accident in the inftances alluded to. Pof-
fibly the fudden dilatation of the pupil, from the
rapid paffage of the cataract through it, may fome-
tlmes occafion it; but the following hiftory would
induce one rather to afcribe it to the caufe, which I
firft mention’'d.

Before 1 had thought of the knife for opening the
carnea, I ufed the {ciflars, as Mon{, Daviel directs ;
and, in a certain patient, after I had made the
wound of the cornea, and was going to comprefs the
eys, for the expulfion of the eataract, I difcover'd,
that, from the difturbance I had given to the hu-
meours by the foregoing pracefs, it was funk almoft
as much as if it had deprefled by a couching needle:
I therefors lefk it in that fituation, and the man after-
wasds faw very well ; tho' the cataract remained vi-
fible fomething below the pupil.

Now, in this inflance, the cataract had not paffed
theo’ the pupil; and yet it was lacerated, fo as to
lofb. its ecircular form: byt, whatever may be the
canfe, T do et find, that the accident itfelf prowes
prejudicial o the fight.

“fhell finifh thefe abfarvations with a remark on
one difadvantage, to which this operation and ceuch-
Ing are incidents and that is a poffibility of an in-
completo gutéa ferens being complicated with the
catasact. It has, indeed, beena sule with fufgpeﬂs,

3 tho’
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tho’ the cataral appear fair, never to perform the ope-
ration, but when the patient is fenfible of a glimmer-
ing of light ; becaufe a total privation of fight argues
fome other diforder of the eye. But the criterion is
not infallible; for it may happen, that a gutta fe-
rena (hall prevail to a degree, that does not take away
the fenfe of light, and yet prevents the diftinction of
objects: So that when a cataract is thus circum-
ftanced, the operation will be fruitlefs.

It remains now to fpeak of the operation itfelf.
In my former paper, after having defcribed the man-
ner of making the incifion, I directed the operator to
comprefs the inferior part of the globe of the eye with
his thumb gently, till the cataract fhould be expell'd
through the incifion of the cornea, upon the patient’s
cheek ; and in this method 1 have perform’d it upon
feveral fubjects. ~ But remarking, that tho’, upon
the - evacuation of the aqueous humour, the cryftal-
line readily advanced through the pupil into the an-
terior chamber, yet that it required fome force to
expel it from its membrane through the wound of
the cornea,” and in that action it fometimes fuddenly
drew after it a portion of the vitreous humour; I
chariged my method, and no longer prefs’d the eye,.
when once the eryftalline was in the anterior cham-
ber, but immediately ftuck the: point of my knife
into the body of it, and extracted it contained in its
capfula, without fpilling any of the vitreous bumour. .

This new procefs, 1 fuppofe, will -be found. of
confiderable advantage, as it will, ina great meafure,
remove the danger of evacuating the whole, -or too
much, of the vitreous} humour: though it may be
obferved, to the praife of this operation, that, con-

trary
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trary to expectation, a large quantity of this humour
(perhaps a third part, or more) has been fometimes
difcharged, without any bad confequence.

I have fuppofed, that the great and fole benefit
arifing from this improvement, is the eafy fepara-
tion of the cryftalline from the bed of the vitre-
ous humour, fo that none of the vitreous humour
thall be evacuated. But perhaps it will alfo be ap-
proved of, as it will render unneceflary the meafure

refcribed by Monf. Daviel, of wounding the mem-
grane of the cryftalline, before we proceed to the
extration of the cryftalline itfelf: To which pur-
pofe he advifes the flap of the cornea to be fufpended
with a fmall fpatula; then, with a pointed cutting
needle, to wound the furface of the cryftalline;
after which, to introduce the fame fpatula through
the pupil, in-order to detach the catara® from the
iris, and then proceed to the expulfion.

I have here recited thefe procefles of M. Daviel’s
operation, which are calculated merely to procure an
eafy operation of the cryftalline from the vitreous
humour : But they are difficult to the operator, fa-
tiguing to the patient, and, I fthould hope, altoge-
ther needlefs, if the knife be ufed .in the manner
which I have recommended : For, whether the cap- -
fula of the cryftalline be nothing more than the du-
plicature of the membrane of the vitreous humour,
or whether it be a proper coat, which is alfo cover’d
by the membrane of the vitreous humour ;. in either
cafe, fince by compreffion the chryftalline advances
with fo much facility through the pupil, it will be
eafily feized by the knife, and removed from the
vitrcous humour, with its inveloping membrane :

Tt Whereas,
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Whereas, in making an incifion on the furface of the
cryftalline, and wounding its capfula, the cryftal-
line will frequently flip out of the capfula, which
will be left behind: And, in faét, this has happen’d
to M. Daviel, who advifes pincers, and other inftru-
ments, in order to extract the remaining membrane.
However, I fhall here obferve, in regard to the cap-
fula of the cryftalline, that, fhould the humour {lip
out of it, before it be feized by the knife, it poffibly
will wafte; for, in milky cataracts, when the fluid
is difcharged, the membrane, in length of time,
waftes : Whole catarats, with the inveloping mem-
brane likewife, fometimes wafte: And in one of my
patients (4 C.) the cryftalline, from the mere pref-
fure in the operation, burft out of its capfula, which
I left in the eye; but in fome weeks it intirely
wafted. However, if the removing of the capfula
thould, by future experience, be found neceffary,
it may be conveniently done by the curette; one
of the inftruments M. Daviel recommends upon that
occafion. This inftrument may be alfo ufed for the
extracion of a catara®, which has been broken to
pieces by the couching needle in a former operation,
and for the removal of the capfula of bag-catara&,
when the fluid only hzs been difcharged, and the bag
remains behind; but it will be moft eminently ufe-
ful in detaching the cryftalline from the back part
of the iris, when any portion of it happened to ad-
here: Which circumftance would render the opera-
tion fruitlefs, without fuch:-a precaution.

It has not happened, in any of the cafes I have
treated, that, either during the operation, or after
the operation, the iris has been pufh'd forwards, or

infinuated
1
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infinuated itfelf through the wound of the cornea,
forming a flaphyloma ; but M. Daviel {peaks of it as
an occurrence he has met with, and fays it may be
cafily replaced by the fmall fpatula.

I prefume a greater number of operations will
prove this account very deficient: But I have here
communicated all that I have done, and all that I
know on the fubject ; not having fupprefs’d one ex-
periment, nor, to the beft of my remembrance, one
circumftance, either to the honour or difgrace of the
operation.

It is to be hoped, that, when it fhall be more ge-
nerally practifed, ingenious men will render it ftill
more perfect : And I fhould not be {urprifed, if the
ufe of a fpeculum oculi thould hereafter be efteemed
an improvement : But then it muft be contrived fo,
as that it fhall not comprefs the globe of the eye;
or, if it does, the operator muft be careful to re-
move it in the inftant the incifion is making, left,
by continuing the preflure after the wound is made,
all the humours thould fuddenly guth out.

It was impoffible for me to make any remarks on
this operation, without criticifing on M. Daviel, as
M. Daviel has not only the honour of having firft
practifed it, but is the only writer who has treated
the fubject, at leaft that I am acquainted with, I
therefore flatter myfelf, that this attempt to im-
prove upon what he has laid down, will not be con-
ftrued as a reflection on him, or his practice : For,
however his invention may be perfected by others, in
my opinion, it is ftill to him principally, that the
world will be indebted for the benefit of the difco-
very. '

Tt 2 LI.



