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PROFESSOR LIEBRICH'S OPERATION FOR 

CATARACT. 

By Surgeon-Major J. E. Tusox, M.D., F.Il.C.S. 

In continuation of ray paper on Liebrich's Operation for 

Cataract, I venture to publish three more cases operated on 
since that article appeared in the December number of the, 
Indian Medical Gazette. 

Case I.?-Hossain Ali, aged 58 years, Mussulman, admitted 
into the Dinapore Dispensary on the loth November 187.3 with, 
cataract of both eyes. On the 17th November the right eye was 
operated on by reclination, but the lens rose up again in the 
vitreous, and obstructed vision. On the 6th December I per- 
formed Liebrich's operation by extraction, and section of the 
cornea at the lower third or fourth. The case did remarkably 
well, and vision was restored in the right eye. On the 20tli 
December the left eye was operated on by the same method, 
and perfect sight was obtained. The man left the dispensary 
on the 19th January 1874. 

Case II.?Toorjun, aged 56 years, Hindoo, has complete 
cataract of both eyes of five years' standing. I placed this case 
at the disposal of Dr. Staples, A.M.D., at his request, who per- 
formed Liebrich's operation slightly modified, and which modi- 
fication will be noticed further on. On the 4th December 1873, 
that officer operated on the left eye, and after an interval of 
15 days the lens of the right eye was also extracted. Sight 
was restored in both eyes, and the man was discharged on the 
19th January 1874. In this man's left eye there was a dropsy 
of the capsule as well a cataractous lens. 

Case III.?Eugu Earn Jewany, aged 67 years, Hindoo, wag 
admitted on 4th January 1874 with double cataract, quite blind 
in both eyes for the last two years. Right eye had been operated 
on by a native, but with no good result. Operated on by the 
same method, sight restored, discharged well. 
Hemauks.?The great advantage of this operation is that 

the incision of the cornea appears to heal very rapidly without 
any untoward results. The line of union becomes so beautifully 
blended that it is almost impossible, after a short time, to discern, 
the line of incision. Several of my cases have quite astonished 
me about two or three months after operation, as I could hardly 
discover the cicatrix in the cornea. It appears like a broken 

pane of glass invisibly cemented. 
In Dr. Staples' modification above alluded to, instead of 

cutting out in the lower third of the cornea as in Liebrich's, 
he makes the incision close to the periphery, but yet avoids 
the cornea and sclerotic junction. The advantages he claims 
are, that the resulting cicatricial line is entirely removed from 
the visual axis, and that there is greater facility in extraction, 
while the wound being still in the cornea, the danger of inflam- 
matory complication is not increased. 


