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The diseases of the eye and its appendages 
are very common in Kashmir. In infantile life 
measles and small-pox, then the dirty habits and 
bad hygienic conditions, syphilis, hereditary and 
acquired, a damp cold climate, snow in winter, 
and a hot scorching sun in summer, all these 
are responsible for the prevalence of eye-diseases. 
Treatment is neglected, and even simple 
ophthalmia under unfavourable circumstances 
and surroundings and neglect lead to destructive 
diseases resulting in blindness. 

I shall mention the principal diseases we meet 
with in our hospitals and dispensaries according 
to their relative frequency. 

1. Trachoma, with or without entropion, met 
with chiefly in adults. Its existence in several 
members of the same family points to its being 
an infectious* disease probably due to a specific 
microbe. I have seldom seen an acute case of 

trachoma. It is, as a rule, chronic from the 

beginning with scarcely a well-defined acute 

stage. The cases we met with are usually 
associated with pannus with a good deal of ? 
cicatrical contraction or shrivelling of the coih>. 

junctiva and consequent alteration in the direc- 
tion of the eyelashes. 
Treatment.?Hot boracic douche and in the 

chronic state touching with Lapis Divinus have 
proved in my hands most useful. I have found 
no good from nitrate of silver, When the 

granulation are abundant I excise portion of 
conjunctiva. 

Operation for trichiasis.?On an average 
500 operations for this condition are done in the 
hospitals and dispensaries in Kashmir. The 

operation done is what is known as Arlt's 

modified, with one incision below the free 
border of the lid through the cartilage and then 
the incision of a semi-lunar flap of skin from 
the eyelid. The operation, as a rule, gives good 
result, though failure to produce the desired 

improvement frequently happens. 
2. Ulceration of the Cornea.?Among 

other causes inherited syphilis plays a promi- 
nent part. In our out-door practice we see 

children with acute inflammation of the eye, 
lachrymation photophobia and a rapidly extend- 
ing ulcer over the cornea. I treat these cases 
with mercury internally and washing the 

eye with a neutral solution of perchloride of 
mercury (1 in 8,000). 

3. Tinea Tarsi is a common complaint 
among both children and adults, leading to 

complete destruction of the eyelashes. Treat- 

ment,?yellow oxide of mercury ointment (grs. 
8 to 3i). 

(Tq be continued.) 


