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Chronic bacterial infection was
rife with TB and Syphilis causing
granulomatous uveitis.

Recurring Streptococcal throat ,
Prostatitis, Cystitis were
frequent chronic infections with
associated reactive uveitis
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No specific treatment for TB or Syphilis at that
time

It would be |5+ years before Steroids become
available

20 years immunosuppression

60 years targeted immune therapies



DIAGNOSIS

The Gullstrand Slit lamp was widely used in 1940
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Fig. 2. Complete set of apparatus for cyc hospitals: Slit Nitra lamp with
Koeppe diaphragm tube, polariscr, revolving colourcd glass wheel and non-spherical
aplanatic Vogt slit lamp lens with adjustable Koeppe silvered mirror, and Koppe
eye microscope with single objective, analyser an binocular attachment for ultra
microscopic and micro - polariscopic observations. Above this: A Vogt slit arc
lamp (interchangeable with the Nitra lamp) with cooling cell, Koeppe diaphragmn
tube with polariser, and double revolving wheel with smoked glasses and coloured
glasses, with non.spherical aplanatic Vogt slit lamp lens and adjustable Kocppe
silvered mirror (abount !/, act. size.



EXAMINATION

Introcular pressures were measured by Schioetz tonometry




EXAMINATION

Ophthalmologists often

relied on loupes
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General treatment was aimed at finding a
focus of infection and its removal

“Eliminative treatment is best instituted
by a smart saline purge”




A O G AL TREATTIEN

Teeth and tonsils removed

All presumed foci of infection
were drained or removed
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Local applications of heat
aiming to raise temperature of
anterior chamber to 42C

Foments , poultices , Maddox
electric pads on the lids

Leeches applied to brow to
reduce inflammation




IRRIGATION

ndines and eye baths were used to provide some comfort




POICKET CASE DIBEEINSARIES

OPHFRAIMOLEOGIS TS EREOGEN FLC MIDXEL AN DISPENSERD) DIRUIGS
FROM MINIATURE PH ARMACTES

Drugs in tablet form with mixing beaker,
glass rod and camel hair brush
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POISON

abloid’ sran Hypodermic
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A AN FEVER T RIERARY

ADARTED FROM FEVER THIERARY FOR NEURGOSYESILIS THIESE EXTREME
PIEASUIRES LA M BROPCINE N TS

“A valuable method of elimination is through the skin, the

induction of profuse sweating augmented by subcutaneous
injection of pilocarpine ** Duke Elder

Induced hyperthermia in heat cabinets

Malarial crises



FRLE R SHCC R PRERARY

20 ml milk injected
intramuscularily

[£ S ENER) GN MA FRY e IR A B SR S G €A P TS R TN A PP B WAt S S Sl VST IA S 05 e AR TN =6 XN s SIS RN S TS o VS SR 3 SR Gy A Moo s A 3o RS A DS Sl 6 R E R BRI T Y L A BV St TS S S VTIPSR S5 s> ST 24 X2V s SIS0



FRLE R SHCC R PRERARY

This controversial and painful treatment induced

* Fever, erythema leukocytosis

* |Its mode of action was postulated to stimulate endogenous
steroid production L —
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Pupil block was treated by
Atropine and lridotomy

Graefe quadripuncture of iris
created 4 iridotomies




Flo TR IZIING SURGER T

il SURGERY OF THE EYE

The pressure is renewed and the rotation continued until the loss
of resstance against the sclera indicates penctration. The drill is
favedial the trephine has penctrated into the anterior chamber,
the ans will be immediatcly pushed through the opening into the
wound, and the scleral button raised upward on its hinge (Fig. 89).

Pressure must at this time continue on the cychall and agains
the corca with the toothpick sponge, in order to prevent the iris
from shipping back into the anterior chamber. If the iris once slipped
back o the anterior chamber, it could not again be caught, and

Corneo scleral A}( :
trephines

N

Fig 851l Scheracmmeal Trephine: o and b Using the soathpack appls
Mo rolbod wnder the fp o o fxation © pull the cye down, the Stevemson
tegdine i placed perpenidbcular 1o the schora, hveld tghtly agains sts surface, tilsed
well soward the commea amd slid over the scleral surface untal the reavamce of the
aps atbachoment s fel, whien it i raised albssnt perpesdicular agaim and the rots
g begum s somwne the bamon, ¢: Shams the pesition of the opensng, balf way
s hera amd cmemea winly preripheral inidoctony, >

one would have 1o be satisfied with 2 selernearneal aneniom sdebo.

GLAUCOMA 1y

and a portion excised near the base with the inis scissors; concluding
by tilting the blades of the scissors slightly upward and away from
the cornea will enable one to perform a peripheral iridectomy with.
out touching the sphincter of the iris (Fig. go). The Green brothers
recommend excision of the ins for peripheral iridectomy without
first grasping it with the forceps, but in doing this there is danger of
slipping the ins back into the anterior chamber.

As soon as the piece of ins has been excised, the sclerocorneal
button s grasped with the iris forceps and cut close to its hinge

Fag. 8~ Elloet Sclerocorncal Trophine: As soom as the trephine has perforancd
he comes, the aguecan gudhes out pasheng the upper portion of the ins with it
Ihe baton s uswally held in place by a swall bange of swhera, owing w0 the
tepbanc’s haviog been tileed slightly toward the cormca,

Fistulizing surgery was used as a last
resort for uveitic glaucoma



