
Clinical and other Notes 

HlEMORRHAGE INTO THE VITREOUS. 

By CAPTAIN A. J. HULL. 
Royal Army Medical Corps. 
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THIS subject is not without interest to the military surgeon, from the 
fact that hffimorrhage into the vitreous is frequently caused by injury, 
and ophthalmic injuries are of comparative frequency in the Army; also 
because the mysterious cases of sudden blindness which occasionally 
occur, and are liable to be suspected of malingering, are not infrequently 
the result of spontaneous hffimorrhage into the vitreous. 

Cases of hffimorrhage into the vitreous body may be divided into two 
classes: those depending upon retinal hffimorrhages, and those depending 
upon ciliary hffimorrhages. All ciliary hffimorrhages may he said to arise 
from vessels situated anterior to the ora serrata; hffimorrhage from the 
posterior ciliary vessels, being nearly always sub-retinal, is not hffimor
rhage into the vitreous body. The retinal hffimorrhages, with the 
exception of those occurring in high myopia, are usually less severe 
than the ciliary cases; the blood in these cases usually detaches the 
hyaloid membrane from the retina, and lies between these structures. 
The ciliary hffimorrhages, on the contrary, are usually severe, the blood 
bursting through the hyaloid into the substance of the vitreous. 

The principal causes of hffimorrhages into the vitreous are the follow
ing: traumatism, choroiditis, retinitis, myopia of high degree, atheroma, 
general diseases, such as diabetes, Bright's disease and anffimia, and 
glaucoma. The most important cases are those in which the hffimor
rhage is traumatic in origin. In these cases we are usually dealing with 
young patients with otherwise sound eyes, patients to whom the restora
tion of sight is of overwhelming importance. On the other hand, in the 
case of hffimorrhage due to general diseases, we are dealing with older 
patients whose sight is probably seriously impaired. The hffimorrhage 
in traumatic cases may be either retinal or ciliary; it is usually ciliary. 
In the majority of cases of myopic hffimorrhage the hffimorrhage is 
retinal. In general diseases and also in glaucoma the hffimorrhage is 
usually ciliary in origin. Repeated hffimorrhages sometimes occur in 
young men in connection with epistaxis. 

Symptoms.-In the case of· small sub-hyaloid hffimorrhages, upon 
ophthalmoscopic examination, small, boat-shaped hffimorrhages may be 
seen in the fundus. Small hffimorrhages into the vitreous body may 
produce either a red cloud in fluid vitreous, or a black mass when 
the vitreous body is of the normal consistence. If the hffimorrhage is 
large there will be a loss of fundus reflex. 

Diagnosis.-Small hffimorrhages are usually easily recognised with the 
ophthalmoscope. In the case of large hffimorrhages, the sudden onset, 
combined with the absence of fundus reflex, makes the diagnosis easy 
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in the, majority of cases. Cases are occasionally sent to snrgeons for 
operation under the impression that they are cases of cataract. In 
cases of extensive h(emorrhages, the appearance of the eye under 
ophthalmoscopic examination is very like looking at an unilluminated 
pupil, so that unless the observer meets with one of those exceedingly 
rare curiosities, a black cataract, a mistake is unlikely to occur. He 
may satisfy himself that the opacity is not in the lens, if he chooses to, 
by means of the posterior lenticular reflex image. 

Treatment.-The immediate treatment is to prevent the continuance 
of the hremorrhage. This is effected by rest, the application of ice to 
the eye, and the instillation of adrenalin. A convenient way of adminis
tering the adrenalin is by means of tabloids of hemisine. After the 
administration of adrenalin there is frequently a severe reaction. Several 
surgeons have recorded cases of annoying hremorrhage into the anterior 
chamber following iridectomy and other operations performed under 
adrenalin and cocaine. When using adrenalin this danger may be 
obviated by continuing the instillation of adrenalin after the operation. 
in decreasing doses, so that the last instillations contain only a trace; 
by this method the reaction will be avoided. The after-treatment of 
hremorrhage into the vitreous consists in assisting the absorption of 
the blood. This is usually, effected by rest, the application of weak 
solutions of atropine locally, and the administration of potassium inter
nally. In intractable cases, the use of such powerful remedies as the 
subconjunctival injection of cyanide of mercury, massage, or the instilla
tion of dionine, may be required. Although the instillation of atropine 
is usually practised, it is of doubtful value, and it would be more scientific 
to reserve its use for those cases in which the formation of posterior 
synechia is feared. Since the blood which is not absorbed by the fluid 
vitreous is removed by the leucocytes which leave the eye through the 
lymph spaces, the action of dionine is particularly well marked in these 
cases. 

NOTES ON THE CAUSES AND TREATMENT OF COLLAPSE IN 
MALIGNANT AGUE. 

By CAPTAIN G. E CATHCART. 
Royal Army Medical OOrp8. 

SOME time ago several cases of malignant ague came under my charge. 
These cases varied in type considerably, and I have been requested to 
write these notes on the condition of collapse attending many of them, 
together with the treatment of the condition as carried out at the Station 
Hospital, Rawal Pindi. This complete collapse was a marked feature 
of the worst cases, and seemed a special feature of the so·called "Peshawar 
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