
CASE OF DISLOCATION OF LENS * 

Y By Surgeon Herbert Botd, M. D., 
14:th Sikh Native Infantry. 

Bailah Singh, sepoy 14th Sikh, was admitted into hos- 
pital on the 16th July 1879 ; age 30 years ; service 8 

years ; caste Sikh. 

History.?The man states that on the night of the 15th 
ultimo he went out of his hut to make water ; on return- 

ing he stumbled in the dark and struck his right eye 
violently against his stick which he had previously 
placed in a hole in the wall to make a peg on which to 

hang his clothes. The pain caused by the blow was not 
at the time very severe, though he 

" saw stars." 
Admitted to hospital on the morning of the 16th. The 

lens is lying in the vitreous humor completely turned 
back into a horizontal position. It appears completely 
detached, and is moveable on pressure on the outside of 
the eye. The lens is slightly opaque, only sufficiently 
so as to render its position clear without the opthalmos- 
cope. There is loss of sight, and he says scintillation 
in the eye and slight pain in the right temple Tension 
of the eyes equal; conjunctiva not contused or inflamed ; 
cornea perfectly clear. No ecchymosis of the eyelid ; 

pupil partially dilated. Ordered Ext. Belladonnse to be 

anplied round the eye, and the eye to be covered by a 
shade. 

18<A.?Lens has become opaque; the conjunctiva 
slightly reddened \ pain in the temple increased : general 
health good. 

Ordered blister on right temple, Sol. &ulph. Zinc. gr. 
ii. to 1 j to be dropped into the eye. Continue Belladonna. 

Pupil fully dilated. 
22nd.?Pain has completety disappeared : conjunctiva 

inflamed, with the usual sandy feeling; no photophobia 
or increased tension. Continue Belladonna. 

29th.?Bowels confined ; tongue clean ; no fever: no pain. 
Ordered calomel gr. ij Pil. Col. Co. gr. iv. at night Con- 

tinue Belladonna: no change in the eye: nitrate of silver 
solution gr. i. to every four hours. 

July 31?i,, present state.?There is no sign of any irrita- 
tion in the vitreous which continues clear, the lens re- 

mains passive, the iris is fully dilated, cornea clear, and 
the only trouble seems to be in the conjunctiva, which 
may in part be due to the Belladonna. The man can 

distinguish fingers held at about 8 inches from the eye, 
but at three feet he cannot tell if the fist is closed or 

if there are separate fingers extended. There is no 

photophobia, and the general health is good. The lens 
has not been extracted as no material injury to the rest 
of the eye appears to be due to its pressure. The rup- 
ture of the back of the capsule would, in my opinion, 
render any interference more likely to do harm than 
good. The present treatment is "wait." 

/ / 

* This case has been placed at our disposal by the Surgeon-General, 
Indian Medical Department.?Ed., I. M. G. 


