EYE OPERATIONS AT AZAMGARH
DISPENSARY.

By J. MORWOOD, M.D.,
MAJOR, I.M.S.,

Civil Surgeon.

Cataract operations performed during the

last five }7ears with their results and other

particulars.
CATARACT.
A. (a) 1. Total number of operations
performed 1,523
2. Percentage of success 74%55

3 Forms of cataract?Senile, mostly hard.

4. Age of patients?Mostly between 55 and

70 years.
5. Sex?Both males and females.

6. Staple diet Barley and dal (arhar).

(6) 1. Nature of operations?Mostly without

iridectomy and with laceration of
sule. some with jridectomy.
2. Site of incision?Corneal.
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3. Asepsis Antisepsig?Eye first washed
with corrosive sublimate lotion 1 in
5,000 and then with boric lotion 1 in 20.
Instruments first boiled and then pyt
in boric lotion 1 in 20.

4 Anue-thetic u?ed?Cocaine  lotion
viiizoz i-

5. Method of dressing and protecting eyes.
Eyes dressed with borio lotion 1 in 20.
Corrosive sublimate ,,,,¢ anc. salalem-
broth wool.

6. Bandaging eye, &C.?Both . s bandaged
with an ordinary bandage. Eye opened
on the fifth day. Before they used to
be opened on the fourth day, but keep-
ing the bandages for a day more gj_ves
better results.

7 Operation for maturation.?None.
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(a) - Complication of diseases ox quring operation?
Granular ophthalmia treated before gperation if bad.

2. Prolapse of iris prevented by the use of atropine
after gperation and raising the head of the patient after
operation by putting extra pillows under his head. The
patient is, == far as possible, allowed to remain on table
after gperation at least for about an hour and not dis-
turbed. Cough and constipation are gometimes causes Of
prolapse after operation. Thley are relieved if detected.
It is more common in cases Without iridectomy’ if there
is the least straining o= the part of the patient Whether
from constipation or cough. .

3. Loi-s of vitreous.?It happens in very few cases.
If the loss is not much, it has no effect on the union of
the flaps of the wounds or the vision of the patient.
The loss of vitreous is prevented by removing all
pressure from the eyeball which has” even the least
increased tension or the eye-ball 1ooks yery prominent.
Even the preggure of the speculum is minimised.

4. Pterygium if present is excised before operation,
otherwise the wound gapes, and yery great difficulty is
experienced in keeping the “¥© edges in opposition.

5. Atropine is invariably wused after operation.
Eserine was dropped in at first in a number of cases,
but atropine gives better Tesults. It is pup in before

operation too.

(?) Method used to test regults, especially in
illiterate, &. The patient is asked to count
dots measuring *-inch it diameter with 4+ 10 D
glasses from a distance ©Of 10 feet. If he can
see these dots clearly and count them, the vision
is pyg down  as or 1, if he sees them from
distance.
?jq
Most of the patients are provided with cataract
glasses °f the strength ©f + 10D.

(?) Most of the bad results are due to
suppuration and iritig?very few due o
haemorrhage.

less distance, the vision is put down as
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