
CORRESPONDENCE

BARRAQUER'S OPERATION FOR CATARACT

To thte Editor of FHIS BRITISH JOURNAL OF OPHTHALAIOLOGY
SIR,-AIajor XVriglht, Professor of Ophthalmology at Madras,

writes an article in thie Brit. ji. of Ophthal. for February, 1925,
based on a personal experience of 250t\ cases by Barraquer's method.
It would be difficult to say what his object was in writing this
paper, for he N-inds it up by condemning the operation and at the
same time by saving that it is the best of the intracapsular opera-
tions. He gives no reason for the latter statement, nor does he
say if he, himself, has had ani- experience of the intracapsular
method by which more than 21,000 operations are done annually
in the Punjab and Trans-Indus territory, out of the 36,000 officiallV
.recorded for the Indian Empire; though this territory has a
population of 30 millions only as compared with the 320 millions
of the Indian Empire, and though cataract is as prevalent in the
other provinces as in the Punjab. The case for or against the
intracapsular method of operation for cataract must depend on
practical efficiency; not on anx- "tradition of the elders,'.' nor on
any argument that a tlhing should be so and therefore it is so.

1Iajor \Vright states that an escape of vitreous, or a drawn-up
pupil means a lost eve. It has been demonstrated repeatedly that
this is not the fact. Last winter, for example, I saw a man on
whom I had operated for cataract in 1915. He had a badly drawn-
up pupil-he had had escape of v-iterous-he is on the border of
90 years of age; he was until quiite recently a member of the Punjab
Legislative Council (Kihan Bahadur V'usuf Shah of Amritsar), and
is still an active politician, with only one eye. When I last saw
him, January, 1926, hiis room was littered with the daily papers,
and I asked him how lhe could see. fHe told me that he read all
the papers himself and that he could see to thread a needle. I
could quote anv ntimber of cases of a similar kind. A drawn-up
pupil is put righlt ver) easily and safely; there is neither ease nor
safety in putting right an after-cataract. But if Major Wright
expects Us to believe that he can needle an after-cataract efficiently-
without tearing Up the hvaloid, he assumes our faculty of belief
to be strong indeed.

In the paper tinder consideration, Major WRTright does not give
us a single fact of those 250 cases on which he bases his condemna-
tion beyond these :-that lhe had loss of vitreous in 23 cases; that
in 201 cases vision waTEs 6/36ths and better; in 22 cases vision ranged
from 6/36tlhs to 2/60ths; and in 20 from 2/60ths to hand move-
ments; that there were six failures and one not examined. What
information can such a crude statement convey to tis ? How many
were 6/6ths, 6 /9ths, and so on? We might have expected these
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details from one who had told us, punctiliously, how carefully
records are made in Madras.
But Mlajor Wright does not tell us: (1) the size of the incision

he made; (2) in how many cases lenses were left in the eye; (3)
how many capsules burst; (4) how often the instrument lost its
grip; (5) how often the instrument sucked up the vitreous into
its concealed machine chamber (the instrument works at a vacuum
of 70 centimetres of mercury); (6) how often he had to finish by
-other means the operation begun with this instrument, and by
what other means; (7) how often he caught up the iris with the
instrument; (8) what were the after-complications.

I submit that the above is the class of information that your
readers have the right to expect before deciding on this issue.
Instead of supplying evidence on which to base judgment, Major
WArright asks them to take him on trust, and to condemn, as he
does, both Barraquer's operation and all other intracapsular
operations. It is to be inferred from his article that he cannot do
Barraquer's operation satisfactorily. Nevertheless, we cannot get
away from the fact that Barraquer himself can do the operation
well, -and that he gets good results. Results in cataract are
determined on the operating table.
Major Wright goes on to say that nothing will decide the issue

except by following up the results. Yet he is satisfied with one
year. He slurs over the fact that Colonel A. E. J. Lister, I.M.S.,
Dr. Arnold Knapp, and myself have followed up the results in
ample numbers, and over periods ranging from one to fifteen years.

.Major Wright then falls back upon what we may call "the
tradition of the Elders," and this he uses in a manner more
becoming to a priest of a temple of ophthalmology than to a
professor of a modern scientific school. If he were situated ten
or fifteen hundred miles further north, in the Central Punjab, he
would soon recognize the cogency of the argument I have
advanced. For his capsulotomv school would disappear just as
that " tradition of the Elders" disappeared, though it held out
to the end. His article seems to me to be, so to speak, but a rear-
guard action of the capsulotomy school.

Yours truly,
HENRY SMITH,

Lt.-Col., I.M.S., retired.

CATARACT

To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY
SIR,-In addition to the authorities cited bv the Editor with

reference to the use of the word KarapdiKc-?q in the sense of an
obstruction, it may be of interest to note that the word rendered
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