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Ihe removal of the lens in its capsule for 
cataract does appear on account of its thorough- 
ness and cleanliness to be the ideal operation, 
especially so in India, as one does not often 
have an opportunity of removing opaque 
capsule should it occur. 

But, personally, I have found the operation 
difficult to perform and, moreover, dangerous 
as a persistent attempt in a stubborn case leads 
to escape of the vitreous. 

In ever}7 case of cataract I have tried to 

remove the lens in its capsule but have only 
succeeded in about one out of every ten cases. 
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Perhaps, I should rather say that I have been 
afraid in nine cases out of ten to use sufficient 

force; the one case being that one in which the 
gentle force applied has ruptured the suspensory 
ligament. 
That is to say, that the patients I have 

had to deal with possess nine strong suspensory 
ligaments to one weak one. 
To overcome this difficulty, latterl}7, I have 

divided the suspensory ligament and the results 
have been excellent. 

The operation. 
Having made the incision and done the 

iridectomy, a cystotome is passed between the 
iris and the lens till its point is well beneath 
the iris and beyond the circumference of the 
lens in its capsule. 
The instrument, which has been passed with 

its cutting point directed outwards, is now 
turned so as to divide the suspensory ligament. 
The point is swept round the circumference 

of the lens so as to divide the inner, lower and 
outer portions of the ligament. 
The cystotome is then again turned so that 

its point may look side ways and escape damag- 
ing the capsule. 

It is now carefully removed. 
The lens with its capsule will now be found 

to be free on three sides and a very little 

pressure will deliver it. 

But, should the upper and remaining portion 
of the ligament still offer a dangerous amount 
of resistance to the delivery of the lens in its 

capsule, then the presenting "cataract," should 
be grasped with the fixation forceps. This 

ruptures the capsule, the greater portion of 
which is carried away in the forceps while the 
lens is very readily delivered. 


