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The study of native methods of ophthalmic 
surgery is invested in India with a double in- 
terest. It carries us back to an earlier stage in 
the evolution of our own knowledge ofeye dis- 
eases, and at the same time it clears up many of 
the otherwise difficult cases which so frequently 
present themselves in the out-patient rooms of 
this country. 
My information on the subject has been de- 

rived partly from observation and questioning 
of m}7 patients, and partly from what has been 
told me by intelligent medical subordinates, 
native practitioners and students. 

Cataract.?The frequent occurrence of cataract 
in India has raised up a body of 

" 

specialists," 
whose one occupation is to restore sight to those 
affected with opacity of the lens. Their method 
of operating appears to vary somewhat, for I 
have had two different descriptions given me by 
reliable eye-witnesses. I may say at once, how- 

ever, that though the details vary, the object of 
all the operators appears to be the 

" couching of 
the lens." As far as I can ascertain the native 

practitioner never attempts an extraction. The 

simpler, and probably the commoner, method of 
operating is to introduce a long sharp-pointed 
steel instrument, shaped somewhat like a knit- 
ting needle, through the upper part of the 
cornea. This is carried below the free margin 
of the iris at its upper part, is pushed forward 
through the suspensory ligament of the lens in 
this situation and then, by a turn of the wrist, 
the handle of the instrument is raised and the 

point depressed, the margins of the corneal aper- 
ture acting as a fulcrum. By this movement, 
the lens is cai'ried bodily backward and down- 
wards into the vitreous. During this proceeding, 
the operator and patient sit opposite each other 
in the ordinary native fashion. The patient 
appears to experience no pain, and this is attri- 
buted bj7 my informant to the use of an oint- 
ment of unknown composition (probably bella- 

donna) previously applied to the eye. Promises 
of perfect restoration of vision, grandiloquent 
descriptions of the Eastern surgeon's prowess, 
and abuse of the ignorant Western medical offi- 
cer and his foolish dupes, fill in the moment of 

operation and divert the patient's attention from 
himself. 
The other method of operating, which has 

been described to me, is somewhat more com- 

plicated and is divided into two stages. 
The first of these consists of the making of 

the corneal incision, the operator thrusting a 
chisel-shaped instrument into the anterior cham- 
ber through the upper part of the cornea. The 
introduction of a long blunt needle through the 
aperture and the " couching of the lens" in a 
manner similar to that previously described 
constitutes the second stage of the proceeding. 
The immediate result of such an operation is 

in most cases the temporary restoration of sight, 
the patient counts fingers, dimly sees the object, 
around him, and in a state of happy gratitude, 
gladly pays the small fee demanded by his 

pseudo-benefactor. 
This happy state of affairs is, however, not 

destined to last. Iritis, cyclitis, anterior syne- 
chia, posterior synechia, suppuration of the ball 
and glaucoma are among the sequelae that end 
the Hindu's dream of vision. Even should he 

escape these dangers, and get passable sight for 
a few months, secondary degenerative changes 
commonly set in, and blindness is the ultimate 
result. 

During 13 months' experience at the Govern- 
ment Ophthalmic Hospital, Madras, I have 
seen a large number of cases treated by these 

quacks, and I do not think that I can recall five in 
which, at the time I saw the cases, anything like 
useful vision was still left. In all these cases, 
unless vision is obscured by corneal or iritic 

complications, the lens can be easily seen float- 
ing in the lower part of the vitreous chamber. 
In a few cases I have removed the lens by means 
of a vectis, some time after the original native 
operation, thus improving the sight for a time, 
and I hope also removing the cause of the 

original retinal degeneration. It need scarcely 
be said that one only performs this operation in 
carefully selected cases. 
The native operator, who as far as I can as- 

certain, is invariably a Mahommedan, is far too 
wise to await the consequences of his rash 

acts; he visits each place at long intervals, 
gathers all his cases together, so that he can 

operate on every one on the same day, gathers 
his fees, and while his praises are still being 
gratefully sung, he decamps before the patients 
have learnt the worst, and only returns when 
another generation of fools have forgotten the 
lessons learnt by his previous victims. 

Such, at least, is the description that reliable 
natives give one of this most pestilential class 
of quacks. 
Granular Ophthalmia.?The method of treat- 

ing granular ophthalmia is a crude imitation of 
a mixture of European methods. 
The granulating surface is rubbed after ever- 

sion of the lids with the leaves and twigs of a 
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common Indian creeper. Mr. Hollingsworth, 
Professor of Botany at Madras Medical College, 
has very kindly identified this for me as Mukia 
Scabrella Arnott belonging to the order Cucur- 
bitacece. The rough scabrous character of the 

plant and the irritating nature of its juice render 
it at the same time a powerful mechanical tritu- 
rator, and an equally powerful chemical irritant. 
I have heard it claimed by an intelligent Hospi- 
tal Assistant that this method of treatment is in 

many cases highly successful, and one can readily 
understand that this may be so, though the 

treatment is probably not devoid of risk. 

Equally rational is a practice, which, I am 

credibly informed, prevails among the Hindu 

physicians of cauterising the skin surface of the 
upper lids with a hot metal instrument in cases 
of entropion. The resulting cicatrix causes an 

eversion of the lid similar to that which we pro- 
duce in one or more scientific and accurate opera- 
tions. 

Other native operators pass a number of 
threads through the skin of the lid from above 
downwards and then tie the sutures tight. The 

resulting cicatrices by their contraction tend to 
remedy the entropion. 

If we may judge by the natural condition of 
the lids in the cases which bear marks of old 
cauterisation or of suture, both kinds of treat- 
ment justify their usage. I have seen cases in 
which cauterisation and suture have been com- 
bined. 

Catarrhal Ophthalmia.?Catarrhal ophthalmia 
is far too prevalent to escape the Vaithyan's 
attention; indeed the treatment in vogue for this 
malady is well known even to the cooly class and 
has in consequence earned for itself a Tamil 

sobriquet familiar even to the poorest. 
" Pathoo 

" 

as it is called is a muddy inky paste made in the 
following way:?a piece of rusty iron is heated 
in the fire; on this, while still red-hot, some 
crystals of alum are thrown, and as the alum 
deliquesces, either limejuice or a sap extracted 
from tamarind leaves is squeezed on to the mass ; 
presumably some compound of iron is formed 
This is powdered, made into a paste with water, 
and smeared on the outside of the lids, where 
it acts as a counter irritant. Unfortunately it is 
far from uncommon for some of the paste to find 
its way into the patient's eye, this accident be- 

ing followed by most intense ophthalmia. 
The treatment of Unconsciousness by Coun- 

ter iritation through the Eyes.?Even more 

vicious than the couching of cataracts is another 
practice prevalent among Hindu practitioners. 

In cases of severe illness, especially in affec- 
tions attended with unconsciousness, a variety 
of strong irritants are placed in the conjunctival 
sac, mercurial ointments, antimony, vegetable 
irritants, human blood, and quashed bugs, etc.? 
a very witch's caldron of mingled beastlinesses- 
are all enrolled to form a compound whose irri- 

tative properties are such that the patient is 
fortunate if he escapes with nothing worse than 
a severe catarrhal ophthalmia. Severe corneal 

ulcers, anterior synBchise, dense opacities, and 
destroyed eyes are the not unlikely results of 
such mal-treatment. So convinced am I of the 

widespread evil of these practices, that if I 
were asked to classify the common causes of 
severe corneal troubles as met with in the out- 

patient room I would place the abuse of such 
irritants as I have described, almost if not quite 
on a level with small-pox, granular ophthalmia, 
and injuries by sticks, thorns, etc. 

I remember one more than ordinarily melan- 
choly case, in which a young Hindu woman 

suffering from some general complaint, which 
had no connection with her eye, plastered her 
eye-brows with the very irritating juice of a 
plant, which Mr. Hollingsworth has kindly 
identified for me as the Calotropis Gigantica Br. 
(Asclepiadaceas), a common shrub in Madras 

compounds. Some of the juice passed into her 
conjunctival sac, and the result was a severe in- 
flammation of both conjunctiva and cornea, 
which practically cost her.the sight of both e3?es. 
Of the deeper seated diseases of the eye, the 

Hindu physician knows nothing, nor can I find 
that he has any knowledge of the diagnosis of 
such common and obvious affections as iritis and 

glaucoma. 
I am aware that the above notes are extremely 

fragmentary and imperfect. I have, however, 
put them on record, because I feel that they deal 
with a subject of great importance. It may be 
that some of your readers, whose knowledge of 
native customs is greater than my own can 

possibly be, will fill in some of the mauy gaps 
I have left and thus enable us to bring to 

further perfection both our diagnosis and our 
treatment. 


