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Tattooing of very dense opacities of the 

cornea for aesthetic as well as for optical pur- 
poses is quite an old operation. The material 

commonly used was Indian ink which was 

introduced into the deep parts of the cornea 

with either a grooved tattooing needle or an 

instrument consisting of a number of fine needles 
in a handle. The results of this small opera- 
tion were not always very satisfactory, and in 

a number of cases the effect did not last very 
long. To remedy these defects, a new technique 
was devised by which permanent colouring of 
the cornea could be effected. 
The little operation is done as follows :? 
The eye is anaesthetised, preferably with 

butyn 1 to 2 per cent., instilled twice at an 

interval of five minutes. Cocaine should be 
avoided as far as possible on account of its 

drying and exfoliating effects on the corneal 

epithelium. The eye is washed with a 1:5000 

hydrargyri perchloridum solution and later with 
sterile distilled water. Saline is not to be used 
on account of its decomposing effects on the 
solutions used for tattooing. The next step is 
to scrape off the superficial corneal epithelium. 
Ordinary Graefe's knives, secondary knives, 
scalpels, discission needles, pterygium knives 
and many other instruments have been used to 
scrape the cornea, but not being satisfied with 
any of these instruments, I have devised a 
special corneal scraper of which an illustration 
is given herewith. The corneal epithelium 
is very lightly scraped, particular care being 
taken to scrape the margins of the opacity. If 
care is not taken in doing this, the result is a 
black-coloured central spot with white linings. 
In scraping the cornea, one has to be very 
particular in those cases where there is partial 
anterior staphyloma and the iris lying closely 
matted with the spurious cornea; if care is not 
taken here, the resulting uveitis may be so 
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strong that more harm than good to the eye 
may be the result. 

After scraping the cornea well, as stated 

above, it should be wiped out with a pledget 
of lint dipped in sterile distilled water and 

squeezed absolutely dry. Then follows the 

application of the staining solutions. 
A 2 per cent, solution of gold chloride in 

sterile distilled water is kept ready in one test- 
tube and a 2 per cent, solution of tannic acid 
in another test-tube. A little cotton-wool is 

wrapped on two probes. With one of the 

probes, gold chloride solution is applied to the 
scraped part of the cornea and allowed to dry 
for fully five minutes. At the end of five 

minutes, the solution of tannic acid is applied 
with the other probe. Within a minute or so, 
the whole white part so treated assumes a fine 
black colour which remains there for a number 
of years. 
One caution is necessary and that is the 

avoidance of the use of fixation forceps with 
sharp teeth. If these forceps are used and if 
the solution is allowed to touch the part of the 
conjunctiva that has been gripped by the 

forceps, permanent black coloration of that part 
of the conjunctiva remains behind. To avoid 
this mishap, the fixation forceps should be 
without any teeth. 

After-treatment.?The eye is bandaged for 
about 48 hours; no solution should be dropped 
into the eye, if the irritation is not very great. 
Pad and bandage may be discarded after 48 
hours. If there is any irritation of the iris, or 
tendency to iritis, a drop of atropin for one or 
two days will put the matter right. 

Results in my experience have been quite 
satisfactory and especially after the use of the 
special corneal scraper. The instrument was 

originally made for me according to my design 

by Messrs. N. Powell and Co. of Bombay, to 
whom my thanks are due, and later by 
Messrs. John Weiss and Sons, Ltd., of London, 
who are now making this instrument and have 
included it in their new catalogue. 
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