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Since antiquity the question of glaucome has puzzled and
fasecinated the most ostubte minds in the medical profession, Numerous
theories and methods of treasitment have been invented, offering best
only palliative means for temporary relief, After centuries of
paingtaking efforts by many brilliant observers ithe ophthalmologist is

still unable to check permanently the blindness to which the

victimg are doomed, (1) The classification of glaucoma is also

24

by

immer

£

0

£

its definiteness by differences in opinion, Some authors
believing that glaucoma simplex is rare and that the inflammetion is
not looked for with enough care by the cperator. Glaucoma has
two main divisions; Primary, snd Secondary. We shall subhead as
follows:
I Primary or indiopathic glaucoma

A. Acuts congestive

B, Chronic congestive

G, Cnronic non-congestive or. simple (Simplex)
I Secondary glaucoma

A, To other eye disease

B, Trauma~chemiczls, injury,;.stc.

I shall delve into the relative merits of trsatment methuds of
chronic non-congestive glaucoms or glaucoms simplex, I do not promise
z solution to the pandenonium of therapeutic mesasures or the localiz-
ation of the beet operative procesdure,

Mo unlike most medical histories we find our first footprints

in the 1300 year trek of glaucoma to the present in the writings of
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the father of Medicine-~Hippocrates, A Gresk word "Glaucos" mesning
greenish color was modified by him into glaucoses {2) to be referrsd
to diseasges of the‘eye wherein thepupil lost ils transparencé and
became greenish or white, He did not distinguish between cataract and
glaucoma and he likely did neot recognize the condition until late in
the disease, "Writers of the sarly Christisn era first made the
distinetion that these were not the same. (3) They recognized some

as being amenable to operations while theres were not. The former

alled "suffusions" by them while the later bore the stigmats of

wWe

"
o

Hipprocates: (laucomata, It wes Galen in the second century who
said {3) that the sain was caused by overfilling of the eyeball., He
algo noted that such patiente sew h=los zrouwnd lights., The sciencs
of Galen prevailed with other writers of the early period of tne
Renaissance until Andreas Vesalius 1514 {4) who revezled by his

dissection of the eye that the anterior humor oi the eye did not
resemble the white of an egg but was of a watery nature., It was
svident however thal none of these patriarchs of medicine hag even
struck upon the nature of the condition, They were wmerely widening
the gap between glaumatous =nd cabtaractous eyes, Rollinck (5), 1656,

wore than a hundred yvears after Vesalius loczlized cataract fto the

he leng rether than o

=t

lens, He stated its true position within

falling over the lens of an inspissated humor., This obviocusly

placed glaucoma in 2 realm of its cwng 2 realm of unknown cause
o 2 »

= . o~

unknown patholegy and unknown trestment. BSuch 2 posiiion of mystery
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as not to remain unchallenged by an awakening world, particularly
the province of science, for several decades later the private

(6). nig eyes be enucleated
after de: ; ; i . 6 ¢ iasected tien and found the leuns

™

clear, He found some opacities of tne vitreous, however, and considered

s discovery meant the lens was noi

i

tiis the gite of the disease. Th
the offending causative, Guerin of Lyecns (176%) writes (3): "when
na vitreous humor is in.too great abundance the pupil is dilated %o
its fullest extent and has almost logt its elasticity. DSuch psiients
complain of a deep dull pain at the beck of the eye which extends

ometimes to the front of the head., If alil the remedies of tast

=8

one comes to puneture of

(]1

sort of hydropis have been without success

the eye In tne sclerctic.” Guerin presecribe treatment and
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noted by J. Platner nearly 25 years befors

1783 Tapini (1831) (7) dwelt on thae
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Plenck
vitreous as the scource =nd deplered the prognosig, and it was not
Y

until Mackenzie 1831 {5,2) tha cucwma was definitely associate

with hypertonicity of the eveba ny thecries arose aus to pathology

and etlology but the discovery of tne opthalmoscope by

"""" Helmholtz {1851) marked tne direction of efforts in the pcroper channels

of pethology, ¥Five years later Heinrich Kuller made an anatomical

i

-

demonstration of cupping of the papilla in glaucoma (2] followed in a

p;u

year or s0 by ¥Usber and Forster who accursisly diagnosed the condition
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with the aid of the og‘é‘aﬁxosxoye, Donders and Voun Grasfe discoversd

a

arterisl and vencus pulse in glaucomatous eyes and the production

of the arterizl pulss in normal eyes by pressure {3). In 1862 Bownman

o

attempted to classify the pressures of eyes designabting tae fensionsg
gt 1 plusg 2 plus, 38 plus, aud 1 minus, 2 minus, and 3 minus. Tonomele
wore attempted bul their congtruction and usage combined such ine
accuracies that i1 was not uptil 1910 that Shiotz made usable model.
Though Mackenzie had suggesbtsd and used varacentesis 30 years belore,

it wag not until Von Greefs discovered thut iridecthtomg

ropd results bubt was chagrined in his fallure to explein now anc why

{

his thousands of irideciomies on patients got results. Hirschberg

S e + . » 7 R T ..,-«’«",(-""\:
says (7)) "The irideciomy was for Von Graefs wnat 'Fhust K was for
Goetne; not unlike Alexander the Great, VYon Graefe achieved tae ad-
wiration of tae world at tae age of thirty., Such is the privilege of

genius. In this respect he was like, Wozart William Pitt, Napoleon,

and Semmeliweis, How remarkable his sowers of observation must have

been 10 enable him to point out in his firght publications

prospect of success is in direct proportion to the prompiituds with
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which the ogeration f glavcoma is serformed." In close relationship
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with Von Graef r (3}, who strenuously fought the rising

tide of opposition which threatened at omtime premaiurely teo engulf

his mesters valuable work, De Wecker has higher claim still on our

‘s

stion, for it was he who practically introduced Stellwag
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Years have rolled by, and 2 new generstion of medical prasciitioners
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smergencies of surgiecal praciice, fthat, s a ru

an average case is extremely easy, and that the sbanda
ional knowledge and of professionzl training has gons up by leaps
and bounds during the last 25 years, we zre forced to pause and ask

ourselves in surprise and wonder for and explanation of & phenomenocn



s0 world-wide and so persistent., Is glaucoma, after

whose manifestations ars so subile and recondite

its correct disgnosis the skill and sxperience of &
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are undoubltedly cases to be met
mogt careful discriminstion ig demanded, cases which
prolonged obsgervation alone will unravel, and on who

able and experienced surgeons may reasonably differ,
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ute their existence, but they are few :

iy

2% nd
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great majority of instances the diagnosis of glaucom

& mistake would appear t¢ be unpardenable, until we

[
&

conditions under which the modern medisgal practition

=5

renderiul advences of medicsl science have nade a va

s

in his meutal equipments he has to be a highly educa

s

advance of his predecessor of a generation ago, But
of his knowledge, znd in the enocrmous breadth of the

56 glaucoma

He must be a physician, a surgeon,a gynascologist, and

3

an ophthalomologist, o toxzxicolozist, z pathologist,

and an expert in many another field besides. The res

hzs 80 much to %

4

iink of, and to remember, that he is in

all a condition

ad to require for

highly treined
with in which the
patient

se diagnosis

Ho one will

ey betweoen, In ths

z is wirtten

ted man, far in

field he has

is concerned,

& bacterilogist,

overlooking thoss things with which he is not in constent itouch.
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irritation of the drug he recommended in 5%, Th, and 10%Z sclution

five years yrevicusly, In this ones he advocates & histamine mixed
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with dextrose Lo amelicrat

cotion pledget is sosked in a 1:1000 o eniin and. placed in the

8w

foernix of the eye anesthelized by Holocain and left im the fornix
for 5 minutes, This is of grealt value in controlling eyes precper-
atively. However the general systemic reaction must be watched for.

4

It nas been used with good resulbts by

i
o
ﬁ'
s
(9%
e
A
»
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o

reduces pressurs in most cases when applied properiy

and often becomes the activator of miotice grown ineifeciuzl,

arker {29) treated 12 cases ~ith subconjunciival injections of

!
o

ES

pinephrine with permanent results in one eye snd Temporary reduced

{

o
[}
bk

ngion In a majority of the others, Histamine has besn mentioned

»

in regard to Hamburger's work (31). It is cunsidered by most men

kW]

30) (23).

P

to be too powerful and too highly irritant

o

Brgotamine tartrate war first recommended for the treatment

[y
o

of glaucoma by Theil who reasconed that the increased tonus of ithe

svmpathetic nerve would be counterasted by lthe drug. HErgoiamine

»

tartrate or gynergen is thought to paralyze the sympathetic:nerve

s

5) (36). The

£

rug nag been used with a fulr degree of

R

i.')

sndings (

[}

guccess, 1T has not besn as universally itried as Glaucosan but the
results so far point to its favorable use. Glavan (37) says it
produces bradycardia, in glaucome simplex. He found it of some

£

valus in inflammatory glaucoma and even in sbsolute. Werner tried
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hypertension, Theil of Berlin (47) pointed out that irritation

of the sympethetic nerve increases the intraocular tension, and
that paralysis of the sympathetic decreases the tension, It was
he who advised Gynergen as a drug in this state. de Schweinity
affirms these sympathétic‘phensmena (48), Coutermmn (49) did mﬁch
on calcium and sympathetic interrelation fto the eye. He gives
clinical and experimental proof of calcium deficiency snd proves

the value of caleium therapeutically. He quotesi

#Weekers (1912) 3 cases Results good

Groland (1817) 1 case Result good

Al% (1319) 12 cases Results favorable
Abzdie (1929) Years trial Results favorable
Author (Gouterman) & casss 5 definite & 1 Possibly

ot
D
fde
=

Thavy had T y 1y ] af s 3 Flny 13 oo sl
they nad favoraple effect 1in tne 1o Cased walca

I heve left until last therapeutic measures

5w S, S R £ g, RPN S = p N S T R R PR SRR T o vy ]
in hand with the aforsmentioned five methoos of Treciment,. Je must

F:

prs s
sufficient sleep.

3 Py + g e
6 exhaugting

Tem PN v 4 N | o oere bl Yo i e T v .
inseage the mentionsd casually by many ophthalmelog

inyia A Y . £ EA
should be usged more than is
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