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COLLECTION OF ELEVEN FRENCH OILS ON CANVAS

AN UNUSUAL AND INTERESTING COLLECTION OF ELEVEN FRENCH OILS ON CANVAS DEPICTING VARIOUS CONDITIONS
OF OCULAR DISEASE AS SEEN THROUGH AN EARLY OPHTHALMOSCOPE

EACH ONE NUMBERED AND TITLED ON ABLACK BACKGROUND 'SERVICE DE MROLLET AND IN RED WITH THE
PARTICULAR CONDITION SUCH AS ‘NEURO RETINITE DESCEADANITE’ RETINITE PROLIFERATE DIABETE’ AND
‘CHOROI DITE MYOPIQUE’ PERHAPS FROM AN OPHTHALMOLOGISTS SURGERY

SECOND HALF 19TH CENTURY

SIZE: APPROX 27CMHIGH, 18.5CMWIDE - 10%2INS HIGH, 774 INS WIDE (EACH)

APPROX 29CMHIGH, 21CMWDE - 1172 INS HIGH, 8% INS WIDE (EACH) (FRAVED)
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LITERATURE

JOHANNES KEPLER (1571 - 1630) PRODUCED AN OPTICAL MODEL OF VISION WHICH CONSTITUTED AREVOLUTION IN
FUNDAMENTAL SCIENTIFIC THINKING ABOUT OPTICS AND THE EYE, BUT IT WAS ONLY WITH THE INTRODUCTION OF THE
OPHTHALMOSCOPE BY HERMANN VON HELMHOLTZ IN 1851 THAT THE OPTICS OF THE EYE COULD ACTUALLY BE SEEN
AND STUDIED. HOWEVER, THE OPHTHALMOLOGISTS STILL HAD TO LEARN TO PERCEIVE AND INTERPRET WHAT THEY
SAW THROUGH THE INSTRUMENT. THE MSINTERPRETATION OF THE OPHTHALMOSCOPIC APPEARANCE OF THE OPTIC
NERVE CONTINUED TO INFLUENCE THE IDEAS ABOUT THE CAUSE OF EYE DISEASE. THOMAS CLIFFORD ALLBUTT (1836 -
1925) OF LEEDS REMARKED IN 1871 THAT “THE NUMBER OF PHYSICIANS WHO ARE WORKING WITH THE
OPHTHALMOSCORPE IN ENGLAND MAY, | BELIEVE, BE COUNTED UPON THE FINGERS OF ONE HAND'.

MANY STILL BELIEVED LIKE JABEZ HOGG (1817 - 1899), SURGEON TO WESTMINSTER OPHTHALMIC HOSPITAL, THAT THE
OPHTHALMOSCOPE ENABLED THE CLINICIAN TO DIFFERENTIATE BETWEEN ‘SENSORIAL’ BLINDNESS WHICH HAD ITS
SEAT IN THE RETINA, OPTIC NERVE OR TUBERCLE, AND THOSE ‘LARGE NUMBERS OF CASES OF AMAUROSIS’, WHICH
ORIGINATED, NOT IN THE EYE, ‘BUT IN THE SYMPATHETIC IRRITATION EXCITED BY DISEASES OF NEAR OR REMOTE
ORGANS'. THESE INCLUDED TOOTH DECAY, EXCESSIVE INDULGENCE IN SMOKING OR CHEWING TOBACCO, DISORDERED
STOMACH, BOWELS, LIVER, KIDNEY OR UTERUS. HOGG DID NOT EXPECT TO SEE OCULAR PATHOLOGY IN THESE TYPES
OF DISEASES DESPITE THEIR WELL DOCUMENTED ASSOCIATION WITH SUDDEN LOSS OF SIGHT. THE EARLY USERS OF
THE OPHTHALMOSCOPE WERE CONFRONTED WITH PROBLEMS OF VISUAL INTERPRETATION SO THAT EYE DISEASES
WERE CLASSIFIED AS EITHER ‘FUNCTIONAL’ OR 'STRUCTURAL’. FUNCTIONAL DISEASES, THOSE THAT EXCITED THE EYE
BY SYMPATHETIC IRRITATION, EXPRESSED THEIR SYMPTOMS THROUGH ALTERED PHYSIOLOGY RATHER THAN BY
ALTERATIONS IN STRUCTURE. WHEREAS STRUCTURAL, OR SENSORIAL DISEASES DEMONSTRATED CLEAR STRUCTURAL
CHANGES SEEN AS HYPERTROPHY OR ATROPHY. THESE DEVELOPMENTS ARE THOUGHT OF AS THE BEGINNING OF
‘MODERN’ OPHTHALMOLOGY, BUT IDEAS ON THE CAUSES OF EYE DISEASE ONLY CHANGED SLOWLY.
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