A COOK’S TOUR IN OPHTHALMOLOGY

Dr. L. G. ScoULAR, M.D., cHE. {Glas), DOMS.

Mr. President, Ladies and Gentlemen, let me first thank you for asking
me to read this paper.

I greatly appreciate the honour and also the opportunity of discussing
some of my problems with you.

When your most cxcellent Secretary approached me [ was somewhat
hesitant im my reply, because I felt I was not fittcd to give you that kind of
address which you have come to expect from this platform.

I was not born with the gift of tongues, nor can I take you on a flight
above the elouds into the rarefied air of physio-chemical philosophy where
the going is smooth and the progress rapid.

If you would visit my provinee you must journey on foot, but the reduced
speed has this advantage, that you ean better appreciate the difficultics and
obstacles on the way, and if I mistake not, Hahnemann himself was not
averse fo such pedestrian rambles.

I have chosen this title as 1 want to deal with some of the commoner
eye symptoms and conditions met with in every day practice.

This may result in my talk being somewhat discursive, but with much
ground to cover there is little {ime for detail.

It 1s the cnstom with puides to start the day’s tour with a brief history
of the place to he visited, so 1 propose to begin by giving you a short history
of ophthalmology with special reference to the Hahnemannian period.

In the beginning of the nineteenth century the leading ophthalmologist
of the day was one Georg Joseph Beer who became professor of Ophthalmic
Mcdicine in Vienna in 1812, He ascribed the ophthalmias prevalent in his
day to chemical disturbances in the body. and in this connection you will
nole the similarity to views expressed hy Hahnemann in his first edition of
the Organon published in 1810.

Beer was opposed to the wearing of glasses, and in 1822 produced a
treatise in which he enlarged on the dangers arising from their usc.

AY this time the surgery of the eye was in the hands of traveliing quacks
who couched cataracts in the market place, and the few medival men who
praclised ophthalmology were held in disfavour hy their professional brethren,

The cxammalion of the eye was confined to the anterior ¢hamber, and
the illnmination was ordinary daylight.

In 1830 Mackenzic in Glasgow inlroduced the ierm asthenopia which
he belicved was due to retinal exhaustion.

Of all the landmarks in the history of ophthalmology the most outstand-
ing is the Invention of the ophthalmoscope by Helmholtz in the ycar 1850.
At first it was a very erude affair, hut in time was improved and slowly came
into general use.
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Five years later von Graele first described excavation of the nerve head
in advanced glaucoma and embolism of the retinal arlery, and it was not
until 1856 that hypermetropia, myopia, and astigmatism were understood.

My object in giving you this bricf history is to show you how very
recent and how very great are the advances which have been made ip the
study of the eye.

So much by way of preface. If any of my remarks should appear unduly
clementary, then I am sorry that I have undcr-estimated your knowledge.
If othcrs appear somewhat dogmatic, it is not that I am any lover of dogma,
but because there is no time for elaborate explanation.

The fcst symptom I propose to dcal with is lachrymation, and if you
look up the repertory you will find some thirty-four drugs listed under this
head. Before doing so, howcver, lel us consider some of the commoner
causes of this complaint.

To begin with there is the ubiquitous forcign body, and I do not apolo-
gize for mentioning it because frcquently it is so small as to be jmvisihle to
the naked eye of the observer, and on many occasions the patient does not
remember anything having gone into his cye. If it is not embedded in the
comea it is frequently to be found in a sulcus on the under surface of the
upper lid.

The next thing to look for is an ingrowing eyelash from ecither lid which,
by constanlly rubbing on thc comea, produccs an excessive flow of tears.
This likewisc may be very difficult to see as thesc lashes bave frequently lost
their pigment and are much fincr than the ordinary lash.

Irritation can also be caused by comcrciions which develop in some of
the smaller conjunctival glands. These work their way to the sucface and
being hard have the samc eflcct as a foreien body. They are to be found in
people of all ages, bul are commoner in the old. The immediate treatment is
lo remove them with a sharp eye needle.

Now let me say somcthing about quite a common cause of lachryma-
tion, and one which is not well known to general praclitioners, as it is not
often diagnosed, and (hat is dendritic ulcer. The paticnt comes (o you with a
painful watery cye, and on examination you will find nothing to account for
this apart Irom a slight pericorneal injcction. It is only when the eye is
stained with fluorescein (hat you can make out the lypical branching ulcer.
The virus of herpes simplex is the causal agent and the condition is identical
in naturc with herpes of the lip. Treatment must be immediate and enerpetic,
and in 1ny opinion is best carried out by 1ouching the ulcer with tincture of
Todine.

Another eause of cormeal irritation with its accompanying lachrymation,
is recurrent erosion of the comea. It is often slarted by a slight scratch,
resulting in an abrasion of the corncal cpithclium, This heals over, but not
firmly, and later on the continuous movement of thc upper lid exposes the
tare arca again, with a recurrence of the pain and watering.

Before poing any farther T want to draw your attention to the fact that
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I have just given you five different conditions which produce cxactly the
same symploms, namely irrifation and lachrymation.

Now what of the eyes which water, but are neithér infiamed nor painful.
In thern we usuvally find some interference with the adequate drainage of the
tears. A slight eversion of the lower lid is enough to do this, the punctum no
longer being in apposition to lhe sclera, or a blockage amywhere in the
pasolachrymal duct.

In many of the provings one comes across the statement that lachryma-
tion is worse in the open air; but this is true of all eyes ir an irritable condi-
tion no malter what the causc, and the same, of course, applies were the
drainage is poor.

Though one finds a watery discharge in conjunctivilis, irtis and obvious
corneal uiceration 1 have intenlionally not mentioned Lhem as they are
diseases in themselves and will be treated as such.

This leaves us then with a small percentage of patients whose chief
complaint is of irnitable watery eyes for which one can discover no adequate
explanation. There is often an increase of eosinophiles in the conjunctival
secrelion and jf they arc young, one may find adenoids or enlarged cervical
glands. Older patients with this symptom look unhealthy, are too fat and the
skin of the face may show a fine scaly eczema.

In my opinion these cases are allergic in nature, and this is the group
which will respond to homoeopathic treatment of a constitutional type.

The other eauses, which for the most pari are mechanical, should be
treated mechanically,

My next symplom is photophobia for which you will find an even
greater number of remedies. Let us examine the commoner cguses of this
complaint. To hegin with any inflammation in the eye will produce an aver-
sion to light, whether it be a conjunctivitis, a keratitis or an iritis.

If there is no obvious inflammation, the ¢commonest cause iS an opacity
in the media. In the cornea an opacity is invanably left by an ulcer of any
size or by a previous keralitis. This may be so fine that it can only be seen
uvoder magnification, but it will nevertheiess trouble the patent. There may
be spots, KX.P, on the back of the cornea as a result of an old standing
cyclitis, or the aqueous may be filled with minute specks which can only be
seen with a slit lamp.

Going slill farther back. the lens may be slightly opaque or the vitreous
may be filled with floating opacities.

All these will give rise 1o photophobia.

Most of you at one time or anothcr must have driven a car the wind-
screen of which was covered with dust. With the sun shining directly on such
a windscrecn one can see very lilile, but turn out of the direct rays and
immediately one sees well again,

This is exactly what is cxpericnced by patients wilh opacities in the
cornea or lens.

When on this question, tbere is one other point which I should mention;
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and that is, that if the opacity is in the centre of the lens the patient sees
badly in a bright light, but if the striae are in the periphery he sees fairly
well in a good lipght, but his vision is confused when the illumination is poor.

This leaves us with a small and somewhat motley group of patients who
bave this symptom, and in it T would include many fair-haired people, and
others who, though not blonde, have what I would describe as an irritable
nervous system. This is the group which will benefit from homocopathic
treatment. Here the photophobia is part of thc general make-up of the
patient, In the others where it is due to opacities in the media it is optical
treatment which is required—dark glasses, hats with brims, and secking the
shady side of the street.

The terms blurred vision and asthenopia I will lump together and deal
with in onc paragraph. It is ail they deserve.

Asthcnopia as I said before was first used by Mackenzie in 1830 and
was thought lo be due to rctinal exhaustion. This explanation is no longer
accepled, as we know it is invarably due to some uncorrecied ertor of refrac-
tion or a state of ocular imbalance.

Blurred vision can be duc o such a variety of causes that it cannot be
uscd either in diagnosis or in the selection of a remedy.

Now let me say something about headaehes (rom cyestrain, If I wore to
allow mysclf a little rein T could paint you a very preity piclure under this
hcading, but the completeness of the picture would be at the expense of
what T consider to be the truth, so I will content myself with a few rather
disjointed observations.

To begin with I do not consider that children up to about the age of
sixteen suffer from headaches as a esult of eyestrain.

From this age to about forty a large number of hcadaches are due to
refractive erors in people who use their cyes intensively, This refers to
patients doing close work, or when driving a car or at the cipema, For the
most part it is the small error whieh gives rise to this symptom so that
these patients may quite well have a vision of 6/6 in eaeh eyc. With a large
error Lhe vision is poor and there is less unconscicus effort to sec clearly.

After forty the complaint is of difficulty with reading and sewing. This
is the onset of presbyopia which makes itself fclt sooner in hypermetropes,
and considerably Jaler in those who are slightly inyopic.

From this agc onwards 6l sixty is reached, headaches arc often com-
plaincd of first thing in the mormisg if much rcading has becn dope the
evening before, and this headache will be curcd when the proper reading
glasscs arc provided.

It is common knowledge that some people are predisposed to head-
aches, while others do not know what it is to have one. This being so,
one cannot dogmatize and say that this or that lype of relractive crror will
invariably cause a headache, but speaking generally, I would say that hyper-
wtropic astigmatism is the most likely onc, followed by reading glasses
which are no longer corrcet.
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Of glasses, their use and abuse, I could say much. Tn my opinjon far
too many people wear glasses constantly who only need them for parlicular
purposes or when using their eyes intently. ;

For this oculists may be partly to blame, but I think the sight testing
oplicians must accept the greater part of the responsibility as they far
outnumber the oculists.

There are very few eyes which are absolutely emmetropic, but it does
not follow that because one findy a refraclive error that the patient need wear
glasses. Thousands get on perfectly well, whose distant vision is much
below pormal, and if onc has to live in a bombscarred area I consider this
is no disadvantage.

It is those people who wear glasses which they do not requirc who
provide a livclihood for the practitioners who give exercises and dispense
with glasses. I am all in favour of cxercises when these are mecessary to
strengthen the external ocular muscles, but how one can shorten a myopic
eye or lengthen a hypermciropic one by apny form of ocular pymnastics
I have yet o leam.

To the above generalization about the excessive use of glasses, there
is one exception, and that is the patient who suffers fror migraine.

In this case, if one finds a refractive crror ol any size and if the attacks
are frequent, glasses should be worn constantly.

I have hecn driven to this conclusion after yecars of experience with
migraine suffercrs. Many can be cured by this treatment alone.

In others the attacks are less severe and less frequent and only a few
derive no bepefit. I had one mtan who could not eat sausages without bring-
ing on an attack, but after wearing his proper correction he could take them
with impunity.

My explanation, for what it is worth, is that any treatment which wil
help to stabifize these highly-strung individuals will lessen their liabilily to
altacks, and by correcting a refraclive error one remsoves a source of irrita-
tion to which they are unusually sensitive.

Now for a word on strabismus. When a mother brings her child to the
out-patient departmcnt aud tells me that she squints, as often as not she
means that the chifd rolls her cyes about, or that she has got into the habit of
serewing them up. On other occasions a child may come with what appears to
be a convergent strabismus, but with no true squint. The appearance is due
to the bridge of the nose not having developed, so that onc sees more of the
sclera on the temporal than on the nasal side. On pinching up the bridpe of
the nose the squint disappears. Adults often have an apparcnt convergent or
divergent squint which is not a true one, but is duc to a large positive or nega-
tive angle gamma. This point T am trying to make is this, that with proper
inslruments it is easy to diagnosc a true squint; without them it can be vecy
difficult, if not impossible.

In this conneclion I have gone through all the drugs in Hahnemann's
Mareria Medica Pura and those in his Chronic Discases, and only once did
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I come across the word squint. It is under Alumina where he notes, “squint-
g of both eyes”. Now in a true squint it is one eye which tums in or out
relative to the other. I also looked up in Clarke’s Maieria' Medica all the
drups which Kent gives in large type under the heading of strabismus. They
are as follows: Apis—Twitching of eyeballs; Belladonna—Wild lock, wn-
steady and wavering, spasms and convulsions; Cyclamen—Double vision,
strabismus; Cicuta—Waveriag of objects or may appear double; Natrum
mur.—Letters appear confused when reading, diplopia. Now I suggest to
you that none of these are true squints, and that the word when it is used
at all, which is scldom, is used in the same loose way as it Is so often in
the Q.. depariment. 1 have yet to be convinced that & true squint can be
produced by taking a drug, and by deduction that 2 steabismus can be cured
by drug teeatment. It is too Jarge a subject to go into in detail, but briefly
the majority of convergent squints fall imto iwo categories. Those which
develop in the first year or two are usually due to a paresis, possibly con-
genital, of one or both of the exiernal recti. Those which first appear about
five or six when the child is beginning to look at picture books are accom-
modative.

A squinting eye is a dislocated eye. and is in many ways similar to 2
dislocated joint. At first it is only occasionally dislocated, but if unireated
may becomc permanent, and just as one can develop 2 false joint so does
a squinting eye develop a false macula.

The treatment is to get the eye back into posilion as soon as possible,
and this is done by prescribing glasses when necessary, pgiving a course of
eye extrcises by a qualified orthoptist, and if there is no decided improve-
ment in six to twelve months’ time thc squint should be straightened by
operation.

Glaucoma is not one disease, but a group of diseases, and the feature
common to the group is a rise in intraccular tension. This rise in tension is
not absclute, but rclative, so that a pressure which is quite safc in one eyc
may be dangerous in another. What constitutes a pathological rise in tension
depends on many factors—ihe resistance offered hy the cribriform plate in
the nerve head, the blood pressure in the relinal artery and the loss in visual
field, to mention but a few.

Acute glaucoma is a surgical cmergency and must be dealy with Imme-
diately. The patient with chronic glancoma on the other hand may have uo
symptoms whatsoever. He may see perfectly well and read the smailest print,
and as the loss in the visual field comcs on slewly, he may be quite un-
aware of it, all the more so as one ficld overlaps the other. Occasionally
colourcd rings round a light may be scen which will last for half an houc or
Yonger. 1n this. conmection it is to be remembered that glaucoma is not the
only condition which gives rise to halos. A film of mucys on the cornea,
an opacity in the cormea or lens will produce the same effect. Then there is
ithe scotoma seen in & migmine atlack. though affecting both eyes it is
invarably described by the patient as only occurring ip one.
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The point above all else whiech I want to make is this, that the patient
with chronic glaucoma, unless he knows what he has and all about ths
disease does not complain of a feeling of tension. °

The patient who makes this complaint is one with prominent eyes, and
has as a result of this a low grade conjunetivitis, but no rise in intraocular
pressure. I have been aware of this for a long time and if you will consult
Clarke you will have it confirmed. Under tension.

Phosphorus—Eyes seem sore to touch and feel full. Eyebails seem large,
diffieult to get lids over them. Greenish or red halos round candle.

Prunus spinosa—Pains in eyes as if balls were lorn out. Glaucoma.

Spigelia anthel —Pains in the eyes as if they were too large.

Sulphur—Copious secretion of mucus day and night and halo round
lamp light, together with aching and burning sensation,

These drugs have to do with a feeling of tension in the eyes whieh the
glaucoma patient does not complain of. In other words there has been some
confusion here and a feeling of tension is taken to be the same as a rise in
intraocular tension which it is not.

I know of no drug which produees a rise in pressure unless it be
atropine which does so hy dilating the pupil and so blocks the filtrafion
angle in an eye which is predisposed to glaucoma. This is purely a mechani-
cal effect and thus it could not be in my opinion given homaeopathically to
cure the condition.

Until we know more about glaucoma the treaiment must be to give
the constituticnal remedy, paying no resard to the word lension, and at the
same time keeping the pupil contracled by pilocarpin or eserin.

If in spite of this the field continues to contract one or other of the
filtration operations raust be performed.

Now lct me say a word on cataract.

As you know there are many varieties of cataract: congenital, traumatic,
diabetic, those due to radiant energy and cndocrine dysfunction, and many
other less known varielies. By far the commonest, however, is senile cataract,
and it is of this I wish to speak. .

It has been asserted by a well-known authority that 90 per cent. of
persons over the age of sixty have lens opacitics and from my own experi-
ence I do not consider that this is an exaggeration.

The symptoms of early lens changes are well known to you. The pafient
complains of dimness of vision, of looking through a mist or fog. He may
see several objeets with the affected eye, as so many moons, et¢. A common
change is for the cye to become more short sighted due lo a sclerosis of the
nuclear part of the lens. The vision often varies from day to day- and also
varies with the illumination. This, as I mentioned before, depends on where
the opacity is sifuated, whether it is central or peripheral: It also varies
with the mental state of the patient. On asking one old woman to tell me
when she saw most clcarly, she rcplied, “When I have nothing on my
mind.” It is the mind that sees and not the cyc which is hut a camera.
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There is & tremendous variation in the rate of development of lens
opaeities. Some increase very slowly, others rapidly. An opacity may remain
stationary for years and then for no apparent reason it may. increase in size
aod density. This fact has always to be borne in mind when trying to assess
thc value of any ireatment

Vogt maintained that the lendency to early or late degeneration of the
lens fibres is inherited. According to this conception, senmile calaract is
nothing more than a senile involutionary change and the time of its appear-
ance is governed by heredifary factors. It may be compared to the greying
of the hair whieh devclops at widely differing ages.

There is certainly something in this theory as numerous families have
been reported with a high incidence of cataract.

Without, however, discounting the importance of the hereditary factors
there do seem to be definite physiochemical influences at work in the deve-
lopment of senile cataract. There is operative at all times a dynamic equili-
brium of osmotic forees betwveen the lcus and the aqueous on the one hand,
between the aqueous and the dlood on the other. In pathological states the
balance may be upset 0 such a degree that refracilve changes and finally
death ol the lens occurs.

It is thought by many that this is the cause of diabelic calaract where
there is an abnormal conceniration of dextrosc in the Pleod and injueous
humour, and at the samwe tme a lowercd sodiumm chloride content in the
serurn. In this conneclion it has been shown that a large percentage of
patients with scnile cataract have an abnormally high blood sugar content

Similarly, cataract can be produced by the intravenous injeclion of many
substances iu hypertonic solation, as for example, sodium chloride, glycerin,
galactose and others.

In cholera where the severe diamhoea products marked dehydration
calaract frequently develops.

It is thus more than possible that a rzised blood pressure, nfective
foci, or a dysfunction of the carbohydrate metabolism, may at least he contri-
butory factors in the development of semile cataract.

{To be continued)

—The British Homoeopathic fournal, July 1947
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(Coniintted from page 265)

Before making any mention of the more stricfly homocopathic treatment
of cataract, I want to say this, that the diagnosis of this condition is casy if
one uscs cither an ophthalmoscope or a retinoscope. If these are not used,
then many a cataract will be missed, and just as oficn a diagnosis of cataract
will be made when none is present. Apropos of this you will remember that
the ophthalmoscope was only invented in 1850, and did not come into general
usc unlil about 1870 at the earliest.

Going through the Materia Medica Pura and Hahnemann's Chronic
Diseases, I only came across the word cataract once, wherc it is under
Cannabis sativa. ‘The onginal Latin is inffusiones oculorum and there is a
footnote whick says, “Though technically this phrase may mean cataract,
yet it seems unlikely that the author means to hazard in this manner so
startling an assertion as that hemp can causc it” In Allen’s Handbook of
Materia Medica the word is very scldom used.

The follywing are the drugs appearing in large type in Kent, and this
is what Clarke says of them.

Calc. carb.: Confusion of sight as if therc were a mist or veil before
the eycs, chiclly on reading.

Cale. fluor.: Cataract.

Causticum : Obscuration of eyes as if covered by a skin,

Mag. carb.: QObscuration of crystalling lens.

Silica: Blackness before eyes after headache. Cloudiness of crystalline
lens.

Sulphnr: Cloudiuess of crystalline lens.

In my opinion these stalements arc much too vague to prescribe on,
especially if the diagnosis of cloudiness of the lens was made without the
use of an ophthalmoscope.

There are. however, a few subsitances which In poisonous doses have
definitely produced cataract in man, apd these might well be used homoeo-
pathically if one is looking for a specific tissue remedy.

Ergot or Secale: This was first reported, following an cpidemic in 1857,
ainung some people who had caten rye containing the fungus. The latent
period was (hree to eight months. It was thought to be due to a spasm of
the ciliary vcssels rcsulting in an abnormal aquecous humour.

Naphthalene: The ingestion of this substance causes a hyperglycacmia,
and the cataract produced is supposed o be similar to that found in diabetes.

Dinitrophenol: This drug was taken by many people in America in
1933 for obesity, and shortly after there were reports of scveral eases who
had developed cataract. The mode of production in this casc is not yet
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understood, but it is thought that the increased ccllular metabolism produced
by the drug reduces the amount of oxygen available for lens.

Reports of recovery of transparcncy of an opafue lens are viewed by
many ophthalmologists with scepticism. but that they do occur, even though
rarely, is admitted by such authorities as Fuchs and Hess.

I have never scen this myself, though I have tried all manoner of local
and geueral treatments and have had many of my paticnts treated by the
physicians. Sometimes an early diffuse opacity will reduce the vision to say
6/18. Later on the opacity may hreak up into more definitc lines and fissures
with a few relatively clear chinks between, and looking through one of these
the vision may come up to 6/12.

This gives the impression that there has been an improvement, but in
my experience it has always becn of a temporary nature. More streaks
develop, the chinks are closed and the vision deteriorates.

With regard to rate of progress, I think it is true to say that it is slower
when the pathology is deep in the lens and more rapid if the changes involve
the morc superficial layers of the cortex.

Treatment should consist of a general overhaul, including a search for
infective foci, hypertension and glycosuria.

Proper glasses sbould be given to correct any refractive ¢rror and remove
accommodative strain.

The patient should have a well-balanced diet with a sufficiency of vita-
min C and viamin B complex as these are necessary for lenticular meta-
bolism, and an adequate Auid intakc should be maintained to ensure ihe
proper climination of waste products.

"It is doubtful if local treatment in the form of drops and ointment is of
any value, and the same applies to glandular and gonadal therapy.

Homoeopathic (reatment, in my opinion, should be directed to improving
the gencral health of the patient by treating the constitution as a whele. and
if a tissue remedy is sought, Sccale, Naphthalene or Dinitrophenol might be
considered.

In this short paper I have said something on lachrymation, photophobia,
asthenopia, glasses, squint, glaucoma, and cataract, and I am only too well
aware that none has been adequately dealt with. '

T have heen discursive, but intentionally so, as I want to emphasize the
fact that cye symptoms fall into threc distinct groups.

In group one we flnd those symptoms which are due to physical er
mechanical causes, as for example the irritation caused by an ingrowing
eyelash, or the lachrymation from a blocked duct. Here the trecatment is

- mechanical. - - - - = .

In group two arc the symptoms arising from defects in the eye regarded
as a camera, e.¢. blurred vision from lens opacities; eyestrain and headaches
from refractive errors. Herc the treatment is optical.

Lastly, we come to the third group in which tbe eyc symptoms are
part and parcel of a general systemic disturbance; allergic conditions, glau-
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coma, cataract. Here the treatment must be constitutional.

I fully rcalize that therc is no hard and fast linc between (hese three
groups and that they overlap to a certain exlent, but necvertheless they are
sufliciently distinct to be recognized, and before cmbarking on any line of
trcatmient one should know to which group the symptoms belong.

Let me finish with a quotation from Hahnemann: “The rational nature
of the art of medicine manifests itsell pre-eminently in the rejeetion of all
systcmic and other prejudices, in the refusal to act without good grounds,
in the adoption of every possible measure to achieve the desired action, and
in confining attention as much as possible to that which can be definitely
ascertained.” Which, Sir. T think vou will agree is very sound advice.

DISCUSSION

Dr. Pearson said that when he was invited by the Secretaty to foin in
this Cook's tour he was intrigued by the title of Dr. Scoular’s paper, and he
began to wonder if he had discovered any new homocopathic remedics. Dr.
Scoular had not mentioned any new remedies, however. One would think
that the outlook in ophthalmology, especially the treatment, would be very
much affected in the light of recent rescarch and discovery of new remedies
such as penicillin and the sulphonamides and nmot forgetting the vitamins.
He thought all of these would have some considerable effect upon the future
frealment of eyc discase.

With rcgard to lachcymation, he found himself in full agreement with
Dr. Scoular in much of what he had said, but he would mention some of
his own expericnce in eye freatment oblained in the hospital's out-patient
department where he had worked for twenty-five years, and wherc he had a
good deal of experience of homocopathie remedies in the (reatment of ¢ye
diseases. Ir, Scoular spokc of the dendritic ulcers: it was known that the
dendritic ulcer, also the superficial punctate of the eye and the marginal ulcers
and bullae were produced by a lesion of the short ciliary hranches of the
fifth nervc. He found, for pain in these wlcers, especially tbe dendritic, that
Hypericum was a great help. When the patient suffered from a great deal
of spasm Conium was a great help. These drups alleviated the symploms,
but he quite agreed that it was pecessary to cauterize these eyes, especially
the dendritic. He must, however, give credit lo homoeopathic treatment be-
eause he had found it most successful in many of these ulcers of the eyes.

Dr. Scoular also said that a great many people suffered from headaches
duc to errors of refraetion, but the speaker thought that a great many of
thesc people suffered because they were uncorrected cases. One found on
refracting many of the patients who suffered from headaches tbat they had
not been propery correcled, in fact, the deviation of the cylinder was 5 or
10 degrecs, and this would make all the diffcrence to the patients comfort

With regard to squint he thought that the seneral practitioner was often
in a quandary as to the kind of squint, Many doctors looked at squints and
said that nothing could be done for it in thc way of glasses. Concomitant squint
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was fairly common and the paralytic was less common. Qe could do a lot for
snch cases by orthodox treatment. Headachcs could be produced by the
phorias. An exophoria would causc a great deal of pain, but the hyperphoria
were responsible for a grear deal of headache, especially at the end of the
day.

With regard to cataract he quitc agreed with what Dr. Scoular had said.
They were overlooked by the general practlitioner becausc they might be
hidden behind the periphery, in the periphery of the lenses, under the ids,
and it was only when one put in atropinc or a dilator that cne found the
manifestations. With regard to treatment he had never really found any
homoeopathic drug arrest these opacities. The ceniral opacitics, Lhose on
the supra-inguinal and intra-inguinal. produced a (remendous amount of
reduccd vision. The last few yecars he had adopted the line of treatment of
giving very large doses of vitamin C, ascorbic acid, abont 100 milligrams
three limes a day, increasing it to 1,500 in a month and insiilling albucid {10
or 15 per cent.} into the sac. He had scen an arrest of the cataract in quite
a number of cascs with this treatment.

Sir John Weir sald that he was particnlarly pleased with the reference
lo allergic conditions because that was one of the points which Dr. Neubert
was keen about. If there could be some homoeopathic remedies which
sitowed an ellect, a great deal could be done to convince the altopath that
there was something in homoeopathic treatment. He had made statements
about the sight improving in palicnts with cataract, and he was questioned
by his oculist friends as to whether he had used an ophthalmoscope, but
like Dr. Benjamin, they came with diminished viston having seen the oculist
who told them that they had a cataracl, and to come back so and s0. Phos-
phorus had been his remedy. He had had a case in which the mcdicine was
repeated once in thirteen months, There was no doubt that homoeopaths
did get good results with these cases. Phosphorus had a scnsation of pres-
sure, it dealt a good deal with ‘as ifs’. There was a fecling ‘as if se and so’
and that was very potent in calling attention (o certain remedics.

There werc thiee eye cases which he had secn recenfly: (1) A woman,
aped 62, scen in November 1946. She had had eczemu since July on left
eye, swelling below and above, irritation over eycbrows, water slightly, itch
annoying. Uses witch hazel. Burning sensation at times. Slight eczema on
car for years. No peacc for six years, Had three oculist friends, not one bad
done her any pood. Rhus tox. 30 given—I.8.Q.

Eight days later the lcft eye was pricking as with a gnat bite, the swelling
was considerably worse for the heat of the fire and for any hot application.
He wanted to give Apis, but did not do so as it was inimical to Rhus tox.,
and hc gave Euphrasia as a lotion. It did not do any good, so on December
4th he gave Apis 200, and within cight days the symptoms were modified.
There was pencral improvement in the condition until February, when he
gave her Apis 1M, and the improvement apain set in.

(2) A doctor fricnd who had been scen in Edinburgh with a retipal
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hacmorrhage. There was great thickening of the vessels of the right eye with
numerous hacmorrhages in the left cye. There was no retrogressive change
and blood pressure was up, He was seen in the hospital, and it was said
that there was considerahle haemorrhage np and around the right disc, and
there was some moderate patches of whitc beside the disc. He went back
to Glasgow and went to an oculist who told him that there was no hope of
improvement, there was so much damage. He asked Sir John if he thought
that Homoeopathy would do anything. He gave him Phosphorus and the
paticnt went back to see his oculist m Glasgow. He said that the trouble
had not progressed, and a year later he said his right cye was quite healthy.
Ten years later he said he had kept well for the ten years, he was able to
give np his glasses. He was very keen on exercises until, with pressure of
work and so on, he got a few more retinal hacmorrhages.

(3) At the last meeting he made a statement about a student he had
scen with a very bad eve infection. He had looked up the case since, and
the details were as follows: It was staphylococcus pyopencs aureus of a
strong type. The patient had a single dose of Argentum nit. 200 which
helped hiw. he had a few more and he did not require any other treatment.

These granolar lids which were very sore were Pulsalilla and Hepar
sulph. Dr. Pearson spoke about Hypericum, but Calendula must not be
forgotten. A friend got a cinder in his eye, and he gave him Calenduta, he
took ont the cinder, and the relief was remarkable.

Phosphorus secmed to be the best remedy for glaucoma. It was easy to
leam the remedics for the cye; Kali carb.: swelling above the eye, Apis
helow, and Phosphorns for the eye itself: Causticnm and Rhus were helpful
in paresis. The aggravation from wet weather, or the effect of the wet,
differentiated. Causticum improved with damp whereas Rhus did not.

Dr. W. R. McCrae wished to add his quola of praise to Dr. Scoular
for his excellent paper. Therc were three drugs which Dr. Scoular mentioned
which were of very special interest to us. They were Secale, Naphthalene
and Dinitrophenol. We had a good knowledge of the first, hut of the other
two we had much to leamn to fill in our detailed knowledge. The homoeo-
path of course could not carry his proving Lo the extent of creating patho-
logical conditions and so such observations as others can give are pre-
cminently immportant. When we are able to colleet the picture of a drug from
good provings we can build in the details of a possible pathological condi-
tion such as Dr. Scoular describes and in this way the remedy may be the
more accurately selected in suitahle cases. Im such a manner we should be
more certain of success in our treatment of such very difficult condilions.
A very intercsting point concerning the treatment of cyc conditions was the
large nomber of acute states which presented outstanding ocular symptoms.
The indicated remedies for such states was most effective in clearing such
conditions. Belladonna, Apis, Hepar sulph., Arsenic, Aconite, Conium and
so on, were well known. There was no douht that the local indications were
of preat importance for the treatment of quite chromic conditions, hecause
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the delicate structures of the cye so readily took on the appearance of acutc
disturbances, even in chronic discasc.

Dr. Paul said that it would have been better if Dr. Scoular had not
mentionced the homoeopathic drugs given in Clarke and Kent, The symp-
toms of the eye which he mentioned under strabismus were not concerned
with Homoeopathy, they were localized symptoms. In thesc cases onc¢ could
forget the eye symptoms and consider the general symptoms. In his little
cxperience he had scen wmany eye symptoms due to strain cured by Rula,
and the comeal sympioms had been trcaled by Pulsatilla and other drugs.
He had seen many conditions in the cholera epidemics in Bengal, but he
had not seen cataract and did not know much about it. With regard to
comeal ulcers he followed the symploms and cured by Merc. cor., Apis, Arg.
nit., and Kali carb. He thanked Dr. Scoular for his interesting paper.

Dr. Alva Benjamin also spoke on the question of cataract. Onc could
influcnce calaract markedly with homoeopathic remedies. He thought he was
correcl in saying that all the cases he had treated had been the peripheral
lypes. and nol one had had to go to operation, If one had a result such as
that oue must come to the conclusion that onc had done something for the
paticnils. 1t was true, as Dr. Scoular said. that the patient’s vision varicd
very much with his general stale of hcaith, but one had quitc definitely seen
improvement in the densily of the spokes which one could sce in the Icnses.
As so many peoplec had a great fcar of opcration, in order to help them, it
was good that one could say that Homocopathy has some influence on the
condition. Whenever possible a constitutional remedy was used, but, if this
was not possible, the remedies for cataract in back type In Kent could be
used, and one certainly had got results.

He said that all his cases of cataract were confirmed by ophthalmoscopic
examination.

Dr. Agnes Moncrieff thanked Dr. Scoular for treating thc audience as
beginners. With regard Lo the conditions she saw at the children's out-patient
clinic, siyes would be the most common and they werc easily treated with
the child’s conslitulional remedy. The next common would be blepharitis
which occurred in the type of child with the rough skin and crusty margins
of the lids and this also rcacied to the child’s conslitutional drug. With regard
to lachrymation, the most common cause was hay fever, and as Dr. Scoular
had said, that would be eminently treated hy Homoeopathy. She found it
fairly difficult to treat. On the wholc, one was more likely to cure the child
by treating the concomtitant symptoms or conditions which arosc during the
rest of the year than in treating the child who was suffering from the attack
of hay fever,

A certain number of squints were brought to ber and she was quitc
willing to hear that it was possible that the squint was due to the bridge
of the nose being deficient or that jt was more apparent than real. Not know-
ing that Dr, Scoular did not approve of glasses for children, she tried to
scnd them to the orthoptist because she found that the orthoptist made the
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children grow out of their squint without using glasses.

She got a great decal of cases of headache and most of them were of Lhe
allergic type. She had a boy who had headaches every Sunday night during
term, because there was some diffieulty at school. One or two headache cases
came with kidney condilions, but that was more in an acute illncss. As far
as the migrainc cases were concerned again Ihcse required constitutional i
homotopathic treatment. One or two bad migraine cases seemed to verge on ' ;
petit mal which she felt might be mecluded in allergic conditions. One child
she had had with severe headachc had slight twitching of the right arm: she
cleared up entirely on Tuberculinum, which was a drug she found very use-
ful in various allergic conditions.

The Chairman said that he felt that he could now observe, diagnosc
and treat an cye with nwch more knowledge than he had previously done ;
with .the help of Dr. Scoular's division into three proups. although they i
overlapped. He would confirm the valuc of Conium in cases of blcpharospasm.

He thought the usual description was “with the slightest abrasion the most i

acutc phruophobic spasm”. He may have missed tbe small ulcer, but the
cases he lad seen, though they had not been cauterized, had cleared up on
the Conium and nothing else.

He wondered if Dr. Scoular could tell him why people wearing glasscs !
for the first time become so much more conscicus of their defect of vision
than they were before they had the glasses? Referring o Dr. Moncricifs
remark about the boy who had a headache on Sunday nights, it was not un-
common, he believed, for boys to be allergic to school! With regard 1o |
migraine, before the war Dr. Sconlar and he bad treated cases jointly, and :
he would say that on the average 50 per cent, gained 50 per cent. improve- [
ment from comections of ocular defects. The other 50 per cent. were pro-
bably allergic in origin, c.g. the migraine which occurred at the time of the
menstrual period was allergic, and tbese required constilutional trealment. g
He wondered too, what was the truth of Aldous Huxley's claims about eye X
exerciscs? He wanted to know if (berc was such a thing as a spasmodic i
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_squint? If rest, which he presumed was the essential basis of the treatwacnt
by orthoptics, could cure the condition, why should not a drug?

With regard to Dr. Scoular’s reference to glaneoma, he thought his
remarks “that one does not look up as often as one looks down” a very ;
useful dictum for the times. Regarding symptoms of tension quoted by Dr. .
Scoular, Clarke’s symptoms were, of course, subjective, not objective and
he would draw Dr. Scoular's attention to the fact that the list of drugs in
Kent containcd many clinical symptoms. Sometimes a list of drugs under
certain diseascs was proof of the fact that a number of cases with a definitely
proved condition have been cured or alleviated by the use of that drug, not
necessarily appearing in the provings in very high type. Tt was the personal
experience of many people. The important point in choosing a remedy was
tnat the Tocal symptoms, ¢.g. of the eyes, did not come at the top of the list, |
but at the bottom. So undue emphasis was not taid on the local condition. '
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Another query he had to make was: Did cataracts stand stil or did
they usually progress? If they stood still normally, ther some of them conld
not claim very much. If that did not happen ndrmally, then apparently
homoeopaths did do quite a lot. He wondered what Dr. Scoular meant when
he said that “We did not see with our eyes, we sec with our cpo.” What did
a blind man sce? Did he only see his memories? IF blind from birth be bad
no memories ¢ven! Dr. Scoular stated that Belladonna produced tension:
if this were so, then Belladonnz uscd homocopathically should, In a suitable
case, cure lension, given in a smaller dose. That was a gencral (ruth.

Dr. Scoular was to be congratulated on his researches into homoeo-
pathic materia medica. He might have shown up the paucity of symptoms
and provings as far as eye conditions were concerned, but his researches were
valuable, and most valuable of all had been his emphasis on the fact that
one did not treat the local condition if there were the symploms to (reat the
patient; in other words. one treated the patient with the eye conditions and
not the eye condition in the patient.

Dr. John Paterson said that he was very sorry he had arrived ioo late,
owing to the hold up in the train service. to hear the paper, because he had
anficipaled an intcresting discussion on the local versus the general treat-
ment of cye conditions. He had been thinking of the remcilies used locally;
here were just a few, Mcrcury, Zinc, Belladonna, and Argentum nit; all
sheet anchors in prescriptions for local application in eye conditions, Look-
ing into these remedics homoeopathically one found that they had provings
with' relation to the eye, and it was possible even to consider the eye from a
pathological standpoinl. Starting from the outside one might noie a droop-
ing of the upper eyelid, possibly associated with exposure to cold winds,
which would be found under Causticum, or blinking of the eyelids under
Agaricus. The eyelids might be bulging with discharpe, but Argenlum nii.
seemed to have selective aclion on the conjunctiva, while Apis mel. has
oedema of the eyelid. Ziuc, so often used in ¢ve lotion, would be found to have
action on the inner surface of the conjunctiva and the inner canthus, and one
thinks of this as a remedy in pterygium. It was also possible Lo prescribe on a
constitutional basis, iritis being generally accepted as baving a constitutional
factor. Syphilitic ulcers call for Mercury and hie believed that one characteristic
of this was the intense photophobia. Somewhcre in the literature, under Mer-
cury is the description of the child who hidcs under the table to escape the
effcct of the light, Tubercular ulcers nceded Tuberculinum; rheumatic affect-
tions, Rhwus tox. or Bryonia.

From the purely homoeopathic method, using rubrics, it was possible
to select remcdics for the eye, Mercury was very sensitive to beat and cold,
Hcpar sulph, sensitive to touch and better from heat.

Pulsalilla is better from cool air, has profuse watery discharge while in
confrast, Alumina is characterized by lack of lachrymation, dryness of the
mucous membrapes. There was no doubt that one could select, on homoco-
pathic principles, remcdies for eye conditions to be piven internally as well
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as locaily. He had never seen cataract clear up on a homocopathic remedy,
but he had had patients diagnosed as cataract by the ophthalmologist, who
under treatment came back and reporied that they could see better. He could
nofb distinguish auy clearing nor could he explain it but it was a very definite
statement by the patient.

Dr. Scoular, in reply to the discussion, said (hat h¢ mentioned one new
drug, Dinitrophenol, which should be potentized. It was demonstratcd that
it caused cataract in 1933. He thought it would be worthwhile trying. With
regard to dendritic ulcer, he most certainly wanted general treatment, but
what he wanted to emphasize was that one must treat it energelically at the
time and stop it growing, or. as hc had demonstraed, it would cover the
comea with sears. He would like to ask Dr. Pearson how he kmew that his
treatment of cataract was effective. The great trouble was that cataracts did
stand still, they might do so for ycars, and that was why it was difficult to
know whether one’s treatment was effective or not.

Dr. Benjamin made a good point when he said that many of his patients
did not rcquire operation. If they were properly diagnosed, and if he had
seen a bir enough number of palients, his was a significant statement, and
he should publish his cases. As for an improvement in the number of spokes,
that would be a very difficult thing to tell. Tt meant that (he paticnt must be
examined every three montlis or so. and the spokes counted. There were
not only large spokes, but very little spokes, and unless onc spent a preat
deal of time over it, it would not be of much valuc. The best thing to do
was to lake the patient’s vision with the best possible glasses in identical
conditions each time,

Sir John Weir spoke about allergie conditions. Many eye eonditions
were allergic and that would apply to some cases of irilis, conjunctivitis and
to many cases of choroiditis. One did not now believe thal many of these
were due to organisms localized in the eye, It was thought that the eye had
become sensitive to the poisons and toxins circulating in the blood, and not
to the organisms themselves. Some cascs of conjunctivitis were due to latent
tuberculosis, and here Tuberculinem might be effective.

He intentionally did not say very much about the homoeopathic deug
treatment for c¢ye conditions; the whole point of the lecture was that the
various eyc conditions should be clarified and Homoeopathy should only
be applied to those where it was applicable. One should think of mechanical
causes or whether there was an interference with the optical mechanism.
Oae of the Indian speakers said that many eye symptoms were causcd hy
bad conditions. While he did not eare for gencral statements he would like
to konow exactly the symptoms, for instance, in cholera, why cataract would
appear some considerable time after the cholera. I lachrymation was an
allergic condition it would respond to drug trecatment: if the cause was
mechanical it was doing homocopathic trcatment an injustice to apply it
where it would not do any pgood.

In reply to Dr. Sharma on the question of whether he (Dr. Scoular)
3
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would rather work with an allopath or homeeopath, the allopath would not
pretend to be ahle to do anything for a case of cataract or glaucoma. but
the homoeopath could. That had been bome out; he concentrated on the
constitution of the paticnt and that was why if he had a patient with plau-
coma he would ask the homocopath to treat him, but at the same time
advise the physician nol to pay any attenfion lo {he (rugs in the repertory
listed under the heading of tension. If the homoeopath would treat the consti-
tution as a whole, some results might be achieved in the treatment of inci-
pient eataract and glaucoma.

With regard to glasses for children. the answer was “What is the refrac-
tive state of the child’s cyes?” If 2 child was hypermetropic, in order to scc
clearly it had to focus. There was a delinite connection between accommo-
dation and convergence, The child might have 1o accommodate 10 see clearly
in the distance, then if it went down with mcasles or some other childish
complaint it could no longer hold the cyes straight and ome would turn
in. In this type of casc glasscs are nccessary. When one is dealing with a
pseudo-squint where (he bridge of the nose has not devcloped. glasscs arc
not required.

With regard to Dr. Tcmplelon’s question regarding the awareness of a
delect, one could go on quite well untif one rcached foriv-five or so, and
then it was not a muscular weakness which produced Lhe inability fo ac-
commodate, but that the lens capsule had lost ils elasticity and one strained
to see with little resuli. If glasses were obtained, that rclieved the strain,
bat if one made an atfempt to see without glasses onc felt some strain. One
was always coming up against this quecstion in the prescribing of glasscs.
A palicnt would say, “If 1 have glasses I shall be dependent on them” The
answer was that thcy had reached an age when glasses were necessary for
rcading and close work.

Migraine cases were allergic, and the only way in which plasses had
any ellect was Lhat they stabilized a2 somewhat irritable nervens constitulion,
and that was why he believed his patient was able to eat sausages because
his system was in a morc balanced condition,

With refcrence to Aldous Huxley's bock, he had read it, but frankly
could not understand it, and he did not think many people did. He talked
about rolling the eyes, and about palming, but the speaker did not think
that could do any geod to a patient who really required glasses.

The Chairman asked what Huxley sulfered from, and Dr, Scoular said
that he did not know: exactly, but that among other defeccis he had opacities
in the cornea. With rcgard to sirabismus, many a child could hold the cyes
straight when fit, but if run down for any reason, one or olther cye might
lend to squint, Rest was not a treatment for squint. The treatment now was
that the children were put in a position where they used the two eyes in the
squinting position, which was the reverse of rest. The aim was to get the
vision of each eye 1o the same level, then ¢xercises were given on a synopto-
phore and in many cascs the eycs became straight with this treatment alone.
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If aftcr scveral months of trealment some degree of squint remained, the
eyes should be straightencd by operation.

Hec would agree that the localized symptoms must be put at the boltom
of the list. and that was why he was keen on pcaple not ‘looking up the
repertory and saying, “this person has cataract”, and give this, that, or the
other drug. Apart from the three drugs he had mentioned, he did not think
many of the other drugs had been properly proved. He did not ihink Bella-
donna, given homoeopathically, would be effective in the treatment of glau-
coma. Alropine given locally might produce glaucoma hy dilating the pupil,
and so blocking the filtration angle.

Dr. Templeton: How does that differ from the glaucoma? The mechi
nism is the same.

Dr, Scoular said that it was the same, but it was purcly mechanical.

Dr. Tempieton thought it could be said that (he mechanism in glaucoma
was the same as in Belladonna, and so Belladonna could be said to be
‘homoeopathic’ 1o glaucoma.

With regard to what the blind man saw:; he did not see anything with
his ey bhui he saw with his brain just as one saw in one’s drcams. The eye
was simply a camera which transmitlcd impulses to the bmin, it was the
brain or the ego, or the soul which saw.

Dr. D. Harish Chand said that the paper was stimulating or prouwacative
to those who claimed to practise Homoeopathy. The Chairman had invited
Indian doctors present to partieipate in the discussion, but he did not think
thal Indians got morc than a due share of thc diseases of the eye. It was
tre that bad sanitary conditions prevalent in certain parts of India and
lack of medical aid in the remoic villages made some of themy complicated,
and Lhese very naturally gravitated to the lot of a homoeopath being more
or less incurable from the point of view of the ophthalmologist.

Dr. Scoular meniioned Lhe causes of lachrymation which brought a case
to his mind. A lady doclor aged ahout 24, had lachrymation and a fissure at
the external canthus of the eye. Lachrymation was brought on whenever
sh¢ did any work like reading or sewing, needing a close application of the
eyes. The 1nore itroublesome symptom, however, was the pain in the fissure.
Being a doctor, she liad had the privilege of being examincd and treated
by many eye specialists, but with no bepefit at all. There were very few
other symptloms to work on except a doubtful craving for salt. She was given
MNatrum mur. 200, one dose. There was immediate improvement, but two
months later it showed sipns of recurrence, and so she got another dosc of
it, and repectition was again needed after about four months. Thereafter she
had been all right for over two years. A more complicated case he saw
being treated was one of bilateral embolism of retinal artcries with fotal loss
of sight in a wee boy, two years old. Speeialists’ reports werc, “Bilateral
cmbolism of the central artery of the retina. It is incurable as no treatment
would be of the least avail, and no power on carth can revive the cells of
the retina, which are all dead”, and ... Bilateral embolism is very, very rarc,
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but there it is. The prognosis is hopeless.” Under homoeopathic treatment
after about six months the sight showed signs of retum, and at the agce of
five when the boy was last seen, he allended sehool and bad normal visiwoul.
He wished to ask Dr. Scoular if after six months of tolal loss of sight the
eslablishment of collateral circulation could account for the cure, especially
when the retinal cells were said to be atrophied.

Dr. Sconlar asked if any attempt at classificalion of the cause of lachry-
mation was made in the first casc.

To this Dr. Chand replied that he did not think it could be precisely
classified into amy group, but it did not appear to be allergic, as the symp-
toms came on only when she did something needing a close application of
the eyes. It might be called eyestrain, but she never complained of headache;
possibly she could not carry on her work long enough to develop a headache.
He pointed out that though there was a douht about the cause of the trouble,
there was no doubt about the beneficial result of treatment, and (his again
was a (rump card for Homocopathy where it was not cssential o know the
cause before being able to treat.

Dr. Scoudar said with regard Lo the case of embolism in the retinal artercy
of a child, that this was a very rare condition, and if the child did recover,
then it could only have affecled a branch of the artery and not the main
vessel

Dr. Chand said that the ophthalmologist said that it was very rare.

Dr. Scoular said that if thc central artery was blocked and the child’s
sight recovered a circulation must have been sel up with tiny little arteries
which did not come from the central artery, but which came from the short
ciliary arteries.

Dr, Chand said that the cye clcared in about five months. It started on
homoeopathic treatment after about six weeks.

Dr. Scoular said that the fact that it was such a young child gave it 2
beller chance of developing a collaleral circulalion. {Concluded)

—The British Homoeopathic Journal, July 1947
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