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Couching of the cataractous lens is probably 
as immemorial in the East as is the inoculation 
of the small-pox virus, possibly much more so, 
iind I presume that it was introduced into 

Europe from the East as was the inoculation of 
the small-pox virus. In India at the present 
time there exists the caste of lens couchers? 
valvals?who travel over the country couching 
cataractous lenses, and I know one of them who 
comes to southern Europe every summer at the 

present time to perform this operation, and from 
all appearance he must be doing well from a 

money point of view. 
We may look on couching the cataractous lens 

as a very retrograde proceeding, but when we 

find it seriously brought before the British 
Medical Association Meeting of 1901 by Mr. 

Henry Power, and an article published on it in 
the Ophthalmic Review, April, 1903, by Major 
Alaynard, Indian Medical Service, who gives no 

veiy decided opinion as to its merits when 

compared with extraction, yet who leaves it to 
be inferred that he is on the whole an advocate 
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of the operation, such inference has been 

drawn, and, so far as I know, lias not been 

challenged; considering that in Europe our 

opportunities for observing the results of this 

operation are very small indeed, it might be 
interesting to have the results of my observations 
extending over several years in the neigh- 
bourhood, which is the headquarters of the 
rawals of India, and having had charge in that 

neighbourhood for several years of the largest, 
ophthalmic hospital in the world as far as catar- 
act is concerned. 

There might have been a justification for the 

operation fifty years ago, when making a large 
open wound in the eye was a serious matter, but 
at the present time when we can extract cataract 

without fear of sepsis the justification for 

couching with a probe puncture has passed away 
unless it can show better results. There is no 

year in which I do not see over 100 cases which 
have been submitted to couching. I am satisfied 
that the vast majority of them go bad imme- 

diately either from suppuration or iridocyclitis, 
and I am disposed to think more from iridocy- 
clitis than from suppuration. A large proportion 
of the remainder are but imperfectly couched, 
a portion of the suspensory ligament being left 

undetached, the result being that the lens floats 
up on this as on a hinge to its original position 
behind the pupil, which causes the patient to 

come to hospital to have it extracted. The few 
cases which look perfect I can imagine being 
regarded as miraculous. The eye has been 
touched and the blind patient sees, and I have 
no doubt but that he sees better for a short time 
after the operation than a case of extraction 
would if the capsule be left behind. This is the 
class of couched lenses which is of real interest 
to us as if we proceed to do the operation this is 
the best we could aspire to attain by the 

operation. In this class my observation is that 
while the eye looks beautiful there follows a 

slow and steadily progressive degeneration of 
the vitreous and of the retina, such as we see in 
retinitis pigmentosa sine pigmento, which 
leaves vision in the least rapid cases very poor 
at four years after the operation, and a few 

years further on leaves no vision at all. This, 
in my observation, is the invariable sequence; 
there ma}7 be exceptions?I have not seen them? 
they must be few. 
Assume that suppuration could be avoided by 

doing the operation aseptically, from the large 
proportion of iridocyclitis which follows, pres- 

umably from the dislocated lens acting violently 
as a foreign bod}7, and the progressive degenera- 
tion of the retina which follows in the best 

results, presumably from the lens acting mildly 
as a foreign body, I am of opinion that lens 

couching at the present time is an operation 
which should not be practised outside the ranks 
of charlatans. 

As to the operation, it is far from being a 

a simple one. The object of the coucher is to 

completely dislocate the lens and to drop it 
down behind the iris. A clumsy operator often 

ruptures the lens capsule and goes no further? 
with evident results. It is no easy matter to 

completely dislocate the lens, and in my observa- 
tion the partial dislocation is more frequent than 
the complete dislocation in the hands of adepts 
in the art. 


