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J The following notes are the result of a 

year's experience as a touring medical officer 
engaged on ophthalmic work:? 

(1) The use of atropine before cataract ex- 
traction. Whilst extracting cataracts by the 
intracapsular method, I found that eyes in 

which the pupil did not dilate after cocainiza- 
tion offered greater difficulty in t'he extraction 
of the lens than eyes in which dilatation of the 

pupil occurred. I therefore tried the effect 
of instilling a tiny drop of atropine (1 per 
cent, solution) before beginning cocainization, 
and have found that the extraction becomes 

considerably easier in such cases. I have only 
so far tried t'his on four or five cases, so can- 
not give any opinion as to the value of the 

method, but it appears to be worth a trial. 

(2) Cyanide injection for pannus.?The in- 
jection of about 1 c.c. of a 1 : 2,500 
solution of cyanide of mercury subcon- 

junctival^ gives such marked improvement 
in cases of pannus that I think the method to 
be worth further trial. The text-books 
recommend touching with copper sulp'hate 
for this condition, but this has not proved 
efficacious in my hands; in fact some of the 
cases appear to get worse. 

(3) Painting the lids ivith silver nitrate, 
grs. 60 to oz. 1, for severe cases of trachoma 
has proved to be wonderfully efficacious. Of 
course any excess of this fluid must be at 
once removed by flushing out with normal 
saline. 

(4) Intravenous injections of iodine in a 

suppurating wound after cataract extraction.?? 
In two of my cataract cases the corneal 
wound suppurated. There was no panoph- 
thalmitis, but pus could be seen at the incision 
and a small quantity in the anterior chamber. 
I gave an intravenous injection of iodine 

(tincture of iodine 5 m. in 5 c.c. of distilled 

water), and the result was marvellous. The 

pus cleared completely in one case after one 
such injection, and in the other after two such 
injections. This suggests that intravenous 
iodine might be of use in the treatment of 

hypopyon ulcer also. / 
/ 


