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A  Carter's Pocket Ophthalmoscope  (tool for the physician)


1
1876
PRACTICAL TREATISE OF DISEASES OF THE EYE by Robert Brudenell Carter


2
New model


3
Comparison of Carter, small Liebreich, and Liebreich ophthalmoscopes


4
1880
John Weiss & Son Instrument Catalogue



Picture of my instrument--designated as a Carter ophthalmoscope

"When the learner has acquired the knack of holding and managing the mirror, it will be a great help to his further progress if he can be shown a perfect view of the fundus of the eye, so that he may afterwards know what to look for, and whether he is seeing aright: (correctly).

B
Perrin's Phantom Eye  (tool for resident teaching)

1
2008  BJO cover  92:344  Richard Keeler, Curator, Museum of the Royal College of Ophthalmologists, London England.

"For approximately 15 years after the invention of the direct ophthalmoscope, many ophthalmologists and students were not entirely sure of what they were looking for when examining the fundus of the eye.  The introduction of the "phantom eye" or practice eye in 1866 by Maurice Perrin (1826-1889) could be considered as a major advance in ophthalmic education."



2
1866
First report of Perrin's Phantom Eye reference in Hirschberg's History of Ophthalmology

3
1872
Traite Pratique D'Ophthalmosocpe et D'Optoimetrie

4
1887
The Queen Catalogues 

5
Perrin's Phantom Eye made by Giroux


"A full set of Perrin's "eye" had a number of brass shells on which various eye conditions were meticulously painted in fine detail." 



"These shells were mounted in the back of a brass globe and could be viewed with an ophthalmoscope.  Three eyepieces, with different pupil apertures, could be screwed on to the front of the globe giving the possibility of demonstrating the conditions of myopia, hypermetropia, and astigmatism.


6
c1900
L. Giroux Instrument Catalogue

Listing assorted practice eyes.

C
Verba Autolaryngoscope  (tool for patient's self treatment)


1
1854
Invention of laryngoscope by Manuel Garcia (a voice teacher).  Clinical use in otolaryngology of the laryngscope and autolaryngoscope was championed by two physicians, Johann Czermak and Ludwig Turck.  


2
1891
Prof. Koch's Method To Cure Tuberculosis

3
Oct. 19, 1912
Issue of Lancet  Heliotherapy in Laryngeal Tuberculosis 

Good results described by French surgeons using heliotherapy. First described in 1904 by a German physician at a sanatorium.  One French physician "turns the patients towards the sun with the mouth open so that the rays received on a laryngeal mirror, placed in the throat and controlled by means of a looking glass, are reflected into the larynx"  Another French doctor "places the patient with his back to the sun and reflects the rays on the laryngeal mirror from a concave mirror.  By means of a plane mirror the patients ensure that the rays are properly reflected into the larynx.  This they quickly learn to do.  There is a center aperture in the concave mirror by which the surgeon can observe that the method is properly carried out."  Treatments lasted up to 1 hour/day.


4
1919
Transactions of the National Tuberculous Association  (seminal paper on heliotherapy)
Shorter uv rays needed for best therapeutic effect on treating laryngeal TB.  Longer rays responsible for pain.  "Frank Verba, a cured patient, from Colorado Springs is credited with much of the improvements in heliotherapy."  He found that using a concave ENT head mirror was more effective in reducing the pain.  Verba began studying the properties of reflecting substances and concluded that glass was not the ideal reflecting substance since it absorbed too much uv light and promoted the longer light rays which were felt responsible for the pain and hyperemia.  The most reflecting substance was an alloy of magnesium and aluminum.  This alloy reflected a high percentage of uv rays and also absorbed much of the longer range heat rays.  
In summary, I have presented three "Tools of the Trade" which existed in 19th and early 20th century medicine.  The ophthalmoscope permitted the clinician to recognize disease; the phantom eye assisted resident doctors in their training to become skilled in using their medical tools and to diagnose disease;  and the autolaryngoscope made it possible for the patient to visualize his own laryngeal disease and to actively participate in his treatment.





