
A civil suit for malpractice and dama-

ges to the amount of $20,000 against Drs.

Williams, Ayres and Sattler, oculists of
this city, recently concluded in the Su-

perior Court of Cincinnati, deserves the
attention of all medical men.

The following is a report of the essen-

tial features of this trial, condensed as

much as possible, consistent with clear-

ness and accuracy.
An effort is made to remain as cool

and unprejudiced as is possible for a med-

ical man under such aggravating circum-

stances.
HISTORY OF THE CASE.

Edward Roberts, Jr., set. 16 (at the
time of the accident), while engaged at

work in a machine shop in Cincinnati, on

the 28th day of February, 1880, was struck
in the left eye by a flying chip of iron.
Within an hour and a half he presented
himself at the office of Drs. Williams,
Ayres and Sattler.

Upon examination the following con-

dition of affairs were found: The lower
eyelid, at the junction of the inner and
middle third, and at some distance below
the margin of the lid, presented an incised
wound made evidently by the passage of
a quite large foreign body, moving with
considerable velocity; intense congestion
of the eyeball had already set in; corres-

ponding to the wound in the lid was a

wound in the sclerotic, at first, owing to

the congestion and swelling, made out

with difficulty; later, distinctly visible.
This wound was far back near the equa-
tor, and behind the ciliary body; the an

terior chamber contained some blood; the
iris was tremulous, from a partial disloca-
tion of the lens; no examination of the
interior of the eye with the ophthalmo-
scope was possible, owing to hemorrh ige
into the vitreous; vision was reduced to

mere perception of light; tension was

reduced to —3.
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A stitch was put in the wound of the
lid. The treatment of the eye was neces-

sarily of an expectant character; cold ap-
plications, atropine, etc., for some days,
and the acute inflammatory symptoms
subsided

'Fhe eye being practically lost; no doubt
of the presence of the foreign body within
the eyeball to be entertained; and the
danger of future sympathetic trouble in the
other eye being always imminent so long
as the injured eye remained, the parents
were advised to permit its removal. This
they decidedly refused to allow.

Some early improvement of vision oc-

curred, until movements of the hand could
be discerned; and even until fingers could
be counted at a short distance. This im-
provement was lost at a laterperiod. After
some six weeks or more of treatment the
patient ceased attending.

During a period of over two years fol-
lowing, the patient consulted several ocu-

lists, either at their offices, or at the two

free dispensaries conduced by medical col-
leges of our city (see testimony). During
this period opacity of the lens had early
supervened; vision was reduced to weak
perception of light; the eyeball retained
a diminished tension ; the eye was subject
to frequent attacks of pain and conges-
tion ; was sensitive to pressure; and cer-

tainly on several occasions, and probably
on many, became the seat of recurrent

hemorrhages into the vitreous and anterior
chamber.

In August, 1882, he came under the
care of Dr. C. W. Tangeman. The con-

dition above given existed; the anterior
chamber was full of blood; vision was nu.

Under local treatment the blood became
absorbed in a few days; and the vision
improved until movements of the hand,
between the eye and the window, could be
discerned.

The patient, by his false statements,
had deceived Dr. Tangeman. He stated
that Dr. Ayres had told him that the for-

eign body had rebounded and was not
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within the eye. All the other oculists con-

sulted had either assured him that no for-
eign body was present, or had made no

distinct mention of the fact one way or the
other. None had advised him to submit
to enucleation. This, notwithstanding that
in his testimony he states that Dr. Seely
four or five months previously had so ad-
vised him; and that Dr. Sattler, at the
Miami Medical College Clinic, over a year
previously had urged and sternly advised
this. In this he was corroborated by his
mother. Thus deceived by the patient,
and observing vision improve upon absorp-
tion of the blood, Dr. Tangeman made an

iridectomy to secure, if possible, some

further improvement of vision. This was,
however, of no effect.

Early in September, Dr. Tangeman
found a point of tenderness in the ciliary
region—downwards and inwards—about
3 to 4 mm. from the sclero-corneal junc-
tion. Convinced now of the presence of
the foreign body at this point he made an

attempt to extract it, but without success.

He now advised them strongly to permit
enucleation; but was refused. The pa-
tient continued attending irregularly, until

sympathetic irritation started up. Dr.

Tangeman now emphatically advised enu-

cleation, with the proviso, if this was still
refused, to have no further connection
with the case. The patient gave no de-
cided answer; left; and returned in a few
days with probably sympathetic inflamma-
tion already under way. The enucleation
was now made (October 28th, 1882).
with at first apparent success in checking
the sympathetic trouble. The eye cleared

up, vision improved and the outlook was

hopeful. Only temporary, however, as the

operation had been permitted too late; a

plastic irido-choroiditis set up and the eye
was hopelessly lost.

The eyeball enucleated was opened,
and the foreign body found beneath the

point of tenderness indicated above.- It

was rather perfectly encapsulated, and on

removal was found to be seven thirty-sec-
onds of an inch in length, six thirty-sec-
onds of an inch in width, thin and scale-

like, and irregularly rectangular in shape,
and weighed three-fifths of a grain. The
internal structures of the eyeball were

greatly disorganized, owing to the long-
continued inflammatory condition. The
position at which it was found would indi-
cate that it had either shifted its original

position during some inflammatory attack,
or had rebounded from the opposite wall
to the point where afterwards found.

THE TRIAL. *

Edward Roberts, Jr., testified to the
circumstances of the injury and the visits
to Drs. Williams, Ayres and Sattler. These
points are not essential. He stated, how-
ever, that Dr. Ayres assured him that
probably the body had'-glanced off, or re-

bounded, and not penetrated the eyeball.
Drs. Williams and Sattler afterwards saw

the case, and neither expressed any differ-
ent opinion to him. At no time during an

attendance which he places at between
three and four months, was any proposi-
tion made to enucleate the eye, or any
advice to that effect, or any warning of
the probable danger to the other eye. No
effort was ever made to extract the foreign
body.

He then consulted Dr. Aub twice dur-
ing the same summer (1880). Dr. Aub
told him to let nature take her course, and
it would come all right. No intimation of
a foreign body being in the eye, nor advice
to enuclete was given.

[Dr. Aub’s case-book shows that this
was in March, 1881, or that nearly a year
had been allowed to elapse without any
treatment, and that he “advised enuclea-

tion.”]
He then visited the Eye Clinic of the

Medical College of Ohio, “sometime in
1881 ” and saw Prof. Seely. He stated
that Dr. Seely told him to keep a watch on

the eye and call again. Told him then
that there was no need to remove the eye.
Told him to come again should the eye
trouble him, but to let it rest if it gave no

bother.
On cross-examination, he stated that

Dr. Seely did advise him to have the eye
removed, but his manner was not emphatic
enough to produce conviction as to the
absolute necessity of this.

[The Ohio Medical College Clinic
Record Book shows that the patient called
in March, 1882. See testimony of Dr.

Seely and Dr. Caldwell].
Patient then called upon Dr. McDer-

mott “several times,” “not more than
half a dozen times,” at some considerable

*We do no attempt to follow the legal
labyrinth, only to give the leading facts in some

sort of logical order, and in condensed but fair
shape.
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interval after this, and “ not very long be-
fore the eye was taken out.” Dr. McDer-
mott did not advise as regards enucleation
one way or the other; no mention of any
foreign body. “ The right eye was in a

very good condition at this time.”

[Dr. McDermott did not see the boy
until 1883, after the one eye had been re-

moved, and the other hopelessly blind.
See his testimony].

Patient stated that after he had been to

the Ohio College and to Dr. McDermott,
he went to the Miami Medical College on

Twelfth street, not knowing that Dr. Sat-
tler was in charge of the Eye Clinic at

that institution. Here he and his mother
were met by Dr. Sattler and the Doctor’s

abrupt and peremptory introduction was :
“The only thing now to be done is to take
it out.” This was followed by a proposi-
tion to remove it on the following day.
The patient left and did not return.

[The Clinic Record shows that this was

in June, 1881, alter the visit to Dr. Aub,
but before he had been at the Ohio Medical

College].
Patient finally went to Dr. Tangeman,

whom he had previously seen at the Ohio
Medical College, and remained with him
to the close. He stated and repeated that
this was in 1883, and that the eye was

removed October 28th, 1883. [Of course,
this date was put a year too late].

As students of mental phenomena, we

can readily allow for a boy in these circum-
stances making errors as regards dates, but
it is extremely difficult to account for such
glaring mistakes in the succession of events,
a thing in which these persons are usually
so accurate.

We venture no solution of his imagin-
ary visits to Dr. McDermott.

When, however, in a case like this, an

explanation is volunteered, which fits with
an erroneous order. “I had not heard of
the Twelfth Street College for a long time,
and McDermott and the Ohio Medical

College, I knew them myself of old, and I

naturally went to those first,” in an analyt-
ical mind there is a slight tendency for a

suspicion to arise.
The mother’s testimony differed from

the boy’s on some points; contradicted it
as regards the visits to Dr. McDermott.
She agreed perfectly as regards the neglect
of the oculists to advise the removal of the
eye. Agreed in detail as regards the call

upon Dr. Sattler at the Miami Medical
College.

The father’s testimony agreed upon the
essential point.

Dr. C. W. Tangeman called: Gradu-
ted at the Medical College of Ohio in 1879.
Is engaged in the special practice of dis-
eases of the eye and ear. Testified to the
facts so far as known to him (see the his-

tory).
Cross-examined: Could only judge of

the conditions existing at the time when he
saw the eye; could form no accurate

judgment of the circumstances at the time
of the injury.

In such a case would examine carefully
to find any incision existing, or any foreign
body present: by inspection, oblique illum-
ination and the ophthalmoscope; the

electro-magnet was not then in vogue in
this country. If the foreign body was dis-
covered would try to remove it. Could
not always decide whether the foreign
body had entered the eyeball or not.

Hemorrhage into the eyeball might be
caused by the entrance of the foreign body
or by concussion. In this case most

probably by entrance, not likely by con-

cussion. With a foreign body of this size
it ought not, as a rule, be very difficult to

find it, in some cases it would be. Would
be much more easily found directly after
the injury than after two or three years. In

some cases the cautious use of the probe
might be permitted; the tip of the electro-
magnet is practically a probe. If the track
of the injury were seen, possibly might be
induced to probe, but not a great deal. If
the foreign body were felt between the lips
of the wound a pair of forceps would be
taken and the body removed. A fine bis-
touri could be used instead of a probe, but
the probe would answer every purpose. If
the bistoun should detect the foreign body
its sharp edge could be used to enlarge the
wound sufficiently. Would not probe
promiscuously in an eye practically blind;
would only make a slight exploration, from

danger of starting up increased inflamma-
tion.

The only rule in these cases is to abstain
from doing more injury by the removal
than what the presence will do, or what it
has done.

If the foreign body could not be dis-
covered would advise enucleation. If the

foreign body could not be extracted, or if
the attempt failed, the enucleation should
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be made. If the eye was practically blind
and useless, the foreign body still within
the eyeball, and the danger of sympathetic
inflammation of the other eye always pres-
ent, the enucleation is to be demanded or

the patient discharged.
I supposed that this foreign body had

entered where I found the point of tender-

ness; beneath which I afterward found the

foreign body. Do not remember any ex-

ternal scar; the scar was only found on

cutting open the eye. These bodies may

change their position.
The prosecution based their petition at

first upon neglect to remove, or advise the
removal of the eyeball, and early in the

case stress was laid upon this. But their
testimony, showed so weak in this regard,
in the first place, according to their own

testimony this advice had been given by
three different oculists, Seely, Sattler and
Tangeman, at such early periods when

compliance would have saved the other

eye, in the second place the account by
the boy and his mother of Dr. Sattler’s
words and manner when meeting them at

the Miami College receives no intelligible
explanation unless we assume a previous
giving of this advice and its refusal; then
the whole account is clear.

Against this testimony, weak in so many
points, were the sworn statements and
written records of all these men, known to

be honest, intelligent and scientifically
accurate.

Then they amended their petition and

charged neglect to remove the piece of
iron. This point was then urged through-
out the trial with unremitting vigor. Thus
it became simply a question of treatment.

Certain statements of Dr. Tangeman
as to proper treatment under certain or ex-

ceptional circumstances were brought in to

fit this case.

But the main brunt of the battle was

borne by the following case from Mauth-
ner’s work on the “Sympathetic Diseases
of the eye,” p. 18, (German original, p. 7).
This case was urged as absolutely analogous
and the treatment there given, conse-

quently the proper treatment in the case in

question.
“A patient came to me complaining

that he had injured himself at smith-work
and that a piece of iron had certainly en-

tered his eye. A small wound was visible
in the upper and outer part of the sclero-
tica, near the margin of the cornea. The

eye wept, showed slight episcleral injection
around the cornea and was sensitive to press-
ure at the wounded spot. A more careful
examination showed that the lens was ap-
parently clear and uninjured; no deeper
wound nor perforation of the anterior
chamber could be discovered. It was pos-
sible, however, that a small foreign body
had penetrated the eyeball and still re-

mained at the bottom of the wound. Per-
haps it was lodged in the ciliary body, and
in that case, the inflammation excited
therein (cyclitis) might endanger both the
injured and the sound eye. A fine bis-

touri, introduced into the wound, under
anaesthesia, encountered some metallic
body. The wound was at once enlarged
and a small chip of iron removed with del-
icate forceps. All the signs of irritation
disappeared with exceeding rapidity, the
wound healed in a few days, and no sensi-
tiveness whatever of the ciliary body
remained.”

To medical men, no comments are

needed to show the radical dissimilarity of
these two cases.

The prosecution presented, and laid
great stress upon a deposition from a certain
Dr. Branth, of New York. This we give
below, as its only chance. The editors of
the Archives of Ophthalmology and of the
American Journal of Ophthalmalogy are so

stubbornly neglectful of new talent of this

particularly brilliant character, that they
would heartlessly refuse it. The American
Ophthalmological Society are not honored
by the membership of Dr. Branth and so

their “Transactions” can not be so en-

riched. It remains for the sake of poster-
ity and humanity to embalm it in the
pages of the Lancet and Clinic.

Some irrelevant questions and answers

are omitted; and its verbosity is somewhat
pruned, without however marring its sense

—orlack of it. [Mistakes in spelling and
grammar are omitted, and charged up to

the New York notary.]
Question x. What is your name, age,

residence and profession?
A. My name is John H. Branth; 1 am

43 years old; I reside at 422 W. 51st street,
New York; I am a physician.

Ques. 2. Are you the graduate of any
medical college, if so, of what one ?

A. I am a graduate of the Miami Med-
ical College of Cincinnati.

Ques. 3. State whether or not you
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have made any branch of your profession
a specialty, and if so, what branch ?

A. Yes, disease of the eye and ear.

Ques. 4. State what experience you
have had.

A. I have studied as a pupil with Pro-

fessor Williams. I attended his clinicsbe
fore and after graduation, a period of a

number of years. ' Have been for over

four years oculist and aurist on the staff of
the German Dispensary7 in New York. A

fair portion of my private practice has
been in that field.

Ques. 6. Suppose, Doctor, a young
man of twenty, in good health, had pro-
jected into his eye a scale of steel, which

pierced the eyelid and could not be found.
The eye was painful and he should call

upon an oculist within an hour. What
would be the proper treatment, no one

knowing whether the piece of steel had act-

ually entered or not ?
A. He should examine those portions

of the eyeball opposite to and in line with
the wound in the eyelid. With wound at

this locality, the foreign body will have

probably entered, and if not seen pain will
be caused on palpation if the foreign
body is near the surface. If it has pene-
trated deeply it can be seen by the oph-
thalmoscope; if it has passed through the
ball it will be extremely difficult to find it.
The treatment consists in a thorough
searching in the line of incision by the for-
eign body, to see whether it is not near the
point of entrance, and to extract it if found,
which is not. a matter requiring very great
skill.

Ques. 9. Dr., I see that on p. 18 of
the work of Prof. Mauthner, he speaks of

making an examination of an injured eye
with a bistouri, and his tracing to its rest-

ing place a foreign body that had found

lodgment in the eye. What is a bistouri,
and how is it used?

Answer. It is a knife; long, nar-

row, and pointed. It is used to follow
the channel or incision made by the for-

eign substance. The eyeball is elastic,
and incisions in it will close, leaving but a

very small trace of the entrance ; the bis-
touri being very thin can easily follow in
its channel, and the bistouri by coming in
contact with the foreign body, the sensa-

tion of collision will be felt, and betray its

presence. After the bistouri has been so

used, and the foreign body discovered, a

small suitable forceps possessed by every

oculist should be entered and the foreign
body extracted.

Ques. io. In such a case as in Ques.
6, should the bistouri be at once used?

A. The bistouri should be used in

every case where there is an apparent in-

cision, except in those cases where the

foreign substance can be discovered by the

ophthalmoscope.
Ques. ii. Suppose that the foreign

body which has entered the eye, had not

penetrated deeply, and was of the follow-

ing dimensions; (as given above,) state

whether or not it could readily be de-
tected.

A. Yes, it could readily be detected.

First, by the ophthalmoscope unless the

eye had become cloudy, or it had lodged
just behind the iris, or near, or in the cil-

iary body. In that case the second method
of discovering it would be by the use of
the bistouri. Thirdly by use of the mag-
net or electro-magnet. Prof. Snellen* in
his work on the electro-magnet fully details
its importance and use.

Ques. 13. Is it or is it not more diffi-
cult to remove such a substance in the be-

ginning or after a lapse of weeks ?

A. It is of much greater difficulty to

remove it after a lapse of time; it is com-

paratively easy to remove it immediately
after the injury. Indeed, all that is neces-

sary is ordinary skill, care and patience for
such a case as you have described.

Ques. 14. if such a foreign body is
not removed what are the probable conse-

quences?
A. Cyclitis, and great danger of sym-

pathetic inflammation, with loss of both

eyes.
Ques. 15. What would you do in* case

a patient called on you with such an in-

jury, caused by such a body as I have de-
scribed?

A. First, I would exhaust all methods

of discovering the projectile, and if it was

anything like such a body as you describe
there can be no doubt but that it would

have been found; so large a substance

merely required looking for. If it were

smaller and eluded my search, I then

would, upon the first appearance of irrita-
tion of the uninjured eye, remove the in-

*oomewhat mixed. Refers to Dr. ■'imeon

Snell, of London, whose work on the Electro-

magnet in Ophthalmic Surgery was published in

1883. Professou. Snellen, of Utrecht, Holland,
desires to retire from this deposition.
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jured one. Of course the removal of the

injured eye would not be made until I had
made every possible effort to extract the

foreign substance.
As students of mankind we find our

admiration divided. It is difficult to de-
cide which to admire the more; the con-

summate ingenuity of the attorney in fram-

ing questions which do not refer to the
case in hand, or the scintillating originality
of the answers. When we read that it is

proposed to habitually employ in these
cases a long, narrow, thin, pointed bistouri to

follow the channelor incision made by the for-
eign body in the eyeball until collision is felt
and then the smallforceps can be entered and
theforeign body extracted, we give a great
heart throb of satisfaction over another
decided advance in ophthalmic surgery.

We have heard of some people so un-

charitable and so un Christian as to assume

that because Dr. Branth parted with Dr.
Williams and Dr. Ayres, for certain rea-

sons, with feelings that were unamiable,
bitter and unfriendly, therefore this depo-
sition could be explained. We have also
heard some sarcastic individuals remark
that no amount of pique could explain a

man’s perpetrating such a document. Over
the lurid explanation given by these
wretched cynics we cast the mantle of

charity and of silence.
We can appreciate from the following

how modest and retiring a truly great man

is: Dr. Williams, writing to New York for

further particulars concerning this new

comet in the ophthalmic skies, receives in
answer from Dr. Jas. L. Minor, partner of
Prof. Noyes: “* * 1 never heard of
Dr. Branth before your letter was received.
* ** * I have asked several oculists con-

cerning him, and have been told that they
were unaware of the existence of such an

individual.” But the doctor will hunt him
up; so leaving the doctor to polish up his
lantern and sally forth, we turn to the tes-

timony for the defense:
Dr. S. C. Ayres testified clearly, mi-

nutely and at considerable length to the
facts of the injury and the early treatment.

[The facts are made the basis of our His-

tory.]
He remembers the case distinctly from

the amout of interest it created. The or-

dinary run of mild cases see one member
of the firm and receive treatment and at-

tention, as a rule, from him only; this case
was repeatedly examined by all three doc-

tors, and his condition made the subject of
a discussion. He was not told that proba-
bly the metal had glanced or rebounded.
The eye was hopelessly ruined and he and
his mother were told, not only once, but

repeatedly, that the only measure to insure
absolute safety of the other eye was the re-

moval of this injured one.- They positively
refused to allow this. ■At the last visit,
when they were informed that the only
thing to be done was to remove the eye,
the mother shed tears, and sobbed, but
coul 1 not bring herself to consent.

Had practiced ophthalmology nineteen

years. He did not regard Mauthner’s case

as in any essential sense analogous. He
did not regard exploring measures with a

probe or bistouri, in such cases, as in the

slightest degree admissible. No oculist
would do this under such circumstances.
He thought at that time, has thought so

ever since, and events have proven that
the removal of the injured eye was the
only treatment.

Prof. E. Williams testified to the fact
as known to him (agreeing with Dr. Ayers.)

Had perfect recollection of this case.

Advice to enucleate was given, and very
decidedly refused.

Had practiced ophthalmology fully
thirty years. The use of probe or bistouri
was unwarrantablehere, whatever it might
have been in Dr. Mauthner’s very dif-
ferent case. The only proper and perfectly
safe and sound treatment was enucleation.

Dr. Robert Sattler testified substan-

tially to the same facts.
Remembers distinctly the case and the

interest it excited. The boy and the par-
ents were told that the injured eye was

hopelessly blind and that it would forever
remain a menace and source of danger
to the other, sound eye. They were em-

phatically advised to permit its ‘removal,
but they, particularly the mother, positively
refused.

After more than a year had elapsed, Dr.
S. again met the boy and his mother on

their visiting the Eye Clinic of the Miami
Medical College. They were now met
with the imperative command that theonly
thing to be done now was to take the eye
out. They were undecided and wavering;
but at last, a partial assent was elicited ;
an appointment for the next day was made;
the patient left and never returned.

Dr. Jos. Aub testified that the patient
consulted him in March* 1881.



Roberts vs. Williams, Ayres and Sattler. 7

Patient gave the history as narrated
above; and he and his mother stated that
they had left Dr. Ayres because he wished
to remove the eye-ball.

Dr. Aub found the chronic condition
as given above, andadvised enucleation (as
his Case Book showed). This was refused
and patient ceased attending.

On cross examination, Dr. Aub stated
that und^r the conditions existing in this
case, after an injury of this character, the

only justifiable procedure at that date (the
electro-magnet for the removal of metallic
bodies from the eye not being then in
vogue) was enucleation.

He would not have regarded the use

of the probe and the bistouri as exploring
means, as at all permissible.

Prof. W. W. Seely testified that he was

Professor of Ophthalmology and Otology in
the Medical College of Ohio. According
to the Clinic Record, the patient visited
the Eye and Ear Clinic of the Medical

College of Ohio in March, 1882. He did
not remember the patient, but could only
testify as to what must have been his advice
in so clear a case, about which there could
be noquestion and no difference of opinion.

On cross examination: Has practiced
ophthalmology nearly twenty years. He

regarded, in this case, the enucleation as

demanded. He would positively condemn
the use of the bistouri or the probe in such
circumstances. Did not do it, did not

teach it; and would not support an assist-
ant doing it. Because Mauthner did this,
did not constitute it a law of action for all
men. The cases, moreover, were not anal-

ogous.
Dr. Frank Caldwelltestified that he was

Prof. Seely’s assistant at that time. Re-
members the case distinctly. Prof. Seely
emphatically advised enucleation, which
was rejected. He himself(Dr, C.) strongly
advised being allowed to operate; this was

again refused. Considered enucleation de-

manded; but did not entertain the use of
the probe or the knife in any attempt at

extraction.
Dr. G. C. McDermott testified that he

was Professor of Ophthalmology and Oto-

logy at the Pulte (Homeopathic) Medical

College.
He first saw this boy in 1883, after the

injured eye had been enucleated, and when
the other had already become hopelessly
blind. The parents informed him that the
doctors had wanted to cut the eye out long

ago, but they thought there was no danger,
andwould not have it done. He presented
the case to his students as a lamentable ex-

ample of the dangers of delay and neglect
in these cases.

He thought the only proper treatment
was to have removed the injured eye.

Dr. David DeBeck, called as expert,
testified that he was assistant to Professor
Seely at the Medical College of Ohio, and
had been engaged in the special study of
ophthalmology for five years.

He explained to the jury the two classes
(as far as regards interference) into which
these injuries of the eye from foreign bodies
could be divided. The first class, in which
the foreign body could be either seen (by
the naked eye, oblique illumination, or the
ophthalmoscope), or its position deter-
mined with reasonable certainty; and the
second class, those in which the foreign
body could neither be seen nor its position
located with any accuracy. In the first
class an attempt at extraction was justifi-
able; in the second class an attempt at ex-

traction was not admissible, an early enu-

cleation, in the interests of the second eye,
being demanded. Any use of the “fine
bisoury,” or indiscriminate poking about
in the dark, heregarded as not only not ad-
missible, but to be condemned as being
liable to bring on. or to hasten the advent

of, the very trouble aimed to be avoided—

sympathetic inflammation.
He showed that the case under consid-

eration belonged to this second class,
while the case quoted from Mauthner be-
longed to the first class, as above given.

He illustrated to the jury, from dia-

grams, the probable point of entrance of
the foreign body and the damage it was

known to have done; and in contrast, the

probable site of the small foreign body in
Mauthner’s case, and the radical difference
of these two cases.

Pie explained that even if it be granted
that in some rare cases of this second class,
a careful use of exploring instruments
might be permitted, in this special case, as

subsequent developments show, probing at

an early period would have been particu-
larly injudicious. A splinter of metal,
7-32ds of an inch in length, clinging, if it
were, in the lips of the wound by the frail
tenure of a minute portion of one end, only
backed by the vitreous, of a consistency of
the white of an egg, no touch could have
been so delicate as not to have loosened



8 Roberts vs. Williams, Ayres and Sattler.

this frail hold and driven the body entirely
within the eyeball.

He regarded the line of treatment

adopted by the defendants as proper: first

expectant, and then, under the conditions
which existed, advice to enucleate.

Mr. T. C. Campbell for the prosecu-
tion, began by demolishing the medical
witnesses. Some were too young, and not

authoritative enough; the remainder were

too old, leagued together and too authorita-
tive. Branth was presented as just the

right age and just authoritative enough.
Coupled with this was a pleasant and

friendly suggestion that Dr. Jos. Aub had

tampered with his Record Book. [The
weight of this insinuation, coming from
this particular source, and aimed in

this direction, can be readily calculatedby
any one knowing the two men.] A tribute
was paid to the learning and skill of the

defendants, and as a charitable construction,
they were only charged with neglect and
carelessness to this boy because he was

poor and their parlors were filled with a

wealthy clicntale. [This, too, of a man who
is generally known to have done more

charitablepractice than any other physician
in Cincinnati.] Mauthner’scase was again
quoted as strictly analogous, and the treat-

ment there indicated, and developed by
Dr. Branth, insisted on as the only proper
one.

Then there was a deft introduction of

that sentiment which must remain the bul-
wark of order and social stability: because
this boy is poor and unfortunate and these
doctors are rich and prosperous, therefore
take from their plenty and bestow upon
his need (less lawyer’s fees, of course not

mentioned).
Mr. Ramsey for the defense laid the

case plainly before the jury. They were

only asked to decide by the evidence alone.
He warned them to be careful and avoid

allowing their sympathies to lead them 10

add to the calamity which the parents, in
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excess of parental love, had inflicted upon
this poor boy, an injustice and a stigma,
upon the doctors who had done all in their

power to prevent it.
The jury were charged and retired.

After nearly two days’ deliberation they
stated that they could not agree, and were

discharged. On all ballots after the first

they stood eight for the plaintiff and four
for the defendants. A new trial will prob
ably occur.

This trial illustrates in a striking man-

ner several important points. Here we

have a case in which there was not the

shadow, even, of a point upon which to

hang a charge; in which tender human

sympathies were so skillfully appealed to,
testimony so ingeniously misdirected, and
a false assumption so persistently dwelt up-
on, tha 1 the minds of a majority of the

jury were decided thereby. It shows,
moreover, the apparent worthlessness, so

far as any effect upon a jury is concerned,
of ‘‘expert” testimony. If there is an uni-

versal assumption on the part of the laity
that there exists such an esprit du corps that
doctors, who in all other relations are hon-

est, upright, and honorable, will falsify
their records, and come into court and

perjure themselves to assist professional
rivals and competitors, the question natur-

ally arises, what is the use of summoning
them? It would much simplify matters to

take the statements of the plaintiff as to
the facts, and the opinion of the lawyer as

to the proper treatment, and decide the
case.

However, all is not dark, one little

bright side glimmers through the gloom.
When in any science a new, short, com-

prehensive and clearly definite term is
added to its nomenclature, the event is

epoch making. The attorney for theplain-
tiff has had the rare kindness to suggest
the name “Oculism” for the science of
which we are humblebut earnest devotees.

DeBeck.
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