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(I) Dean, L. W. (Iowa).-Report of ocular findings in two cases
of xeroderma pigmentosum. Opli/lialmolooy, July, 1915.

(2) Woods, Hiram (Baltimore).-Ocular phenomena accompany-
ing three cases of gastro-intestinal disorders. Ophthal.
Record, November, I9I5.

(3) Brawley, Frank (Chicago).-The consideration of systemic
diseases affecting the ocular tissues. Op/hthal. Record,
November, I915.

(4) Bulson, Albert E., Junr. (Fort Wayne).-The fundus lesions
in the various forms of nephritis. Ophthlal. Record, December,
1915.

(5) Black, Arthur D. (Chicago).-Ocular diseases resulting from
dental lesions. Op/i/hal. Record, December, 1915.

(6) Haskin, W. H. (New York).-Diseases of the eye in focal
infection of the teeth. Denatl Coslos, Vol. LVI II, No. 9, 1 9I6.

(7) Krauss, F., and Horton Brown, S. (Philadelphia).-Optic
atrophy. Observations on a series of cases of unusual
interest. Aini. of Opht/al., April, I916.

(8) Cohen, Martin (New York C-ity).Two cases of metastatic
ophthalmia, consecutive to pneumonia. Arc/i. of Op/ti/al.,
Vol. XLV, No. 3, May, I9I6.

(g) Blum, Henry W. (New Orleans).-Keratitis associated with
dental caries. Opithial. Record, August, i916.

(io) Veasey, C. A. (Spokanewash).-Chronic infection of the
faucial tonsils as a causative factor in the production of
paralysis of the accommodation, with the report of two
cases. Opihtlal. Record, August, i916.

(ii) Standish, Myles (Boston).-Retrobulbar neuritis with central
scotoma from toxic action of thyroidin. Arc/i. of Op/ithal.,
Vol. XLV, No. 5, September, i9I6.

(I2) Beck. Joseph C,. (Chicago).-Intimate relation between the
eye and the ear, nose and throat, with report of some
unusual cases. Anti. of Op/tlhal., October, I9I6.

(I 3) Posey, W. Campbell, and Swindells, Walton C. (Philadelphia,
U.S.A.).-The ocular complications of anterior poliomyelitis.
Opht/ial. Record, Decemnber, I9I6.

(I4) Zimmer (Avignon).-Metastatic bilateral cyclitis following
an attack of bubonic plague. (Cyclite metastatique double,
consdcutive a une atteinte de peste bubonique.) La
Clin. Op/i/al., January, 1917.
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(I 5) Wyler, J. S. (Cincinnati).-A corneal ulcer produced by
varicella. Ji. Amer. Med. Assoc., May I9, 19I7.

(i6) Demaria (Buenos Ayres).-.Observations on cases of severe
bilateral iridocyclochoroiditis in subjects with vitiligo.
(Consideraciones sobre casos de iridociclocoroiditis doble y
grave, en sujetos con vitiligo.) Arch. de Oftal. Hisp.-
Anmer., July, 1917.

(1) Dean reports two cases of xeroderma pigmentosum with
ocular changes, and refers to a third case communicated by
Edward Jackson, of Denver,
CASE I.-A female, aged 8. The skin eruption began on face

and hands at age of two-and-a-half years. The child was pinched-
looking and small for her age. There was scarring of the lids, and
atrophy and shrinking of the skin of the face and ears. Scattered
over the face were eleven large tubercle-like formations, one of these
being on each eyelid. There- were numerous freckle-like pigment
spots. All the, lids were everted, and there was an epitheliomatous
mass on each. In the right eye, there was thickening and redness
of the tarsal conjunctivae, bulbar injection, diffuse opacity of the
cornea without loss of lustre, vascularization of the corneal periphery,
and two small infiltrates at the nasal margin of the cornea. The
conditions in the left eye were similar, but with, in addition, a
pigmented mass at the temporal side extending from the root of the
iris to the back of the cornea, and measuring 5 by 3mm.
CASE II.-Brother of the last, also aged 8. The general

condition was similar. In the right eye, there was, at the temporal
margin of the cornea, a small yellowish-white elevation, measuring
about 4 by 3mm., situated in the epithelium. The left eye
presented a papillomatous mass at the corneal margin.

A. J. BALLANTYNE.
(2) The first case described by Hiram Woods was one of chronic

uveitis which, after two years, was traced to alveolar absorption, by
which is meant apparently septic absorption from a root abscess and
pyorrhoea. The extraction of a crowned dead molar, having a drop
or two of pus at its apex, was followed by sudden exacerbation of
inflammatory symptoms, giving way to consistent although slow
recovery, with practically full vision.
The second case was one of paracentral colour scotoma in a

patient with symptoms pointing to intestinal auto-intoxication
arising from obstruction of the transverse colon near the splenic
flexure. Removal of the obstructing band of fat and some
unexpected gall stones was followed by prompt improvement. A
relapse of symptoms occurred eleven years later, but this gave way
to purgation, regulation of diet, and rest.
The third case was one of shifting toxic scotomata, which
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seemed to be causally related to the use of alcohol and gastro-
intestinal disturbances. The areas of dim vision and blindness
changed in shape, size, and position. The patient was eventually
cured of his trouble by abstinence from alcohol and tobacco,
regulation of diet, and the daily use of purgative water.

J. JAMESON EVANS.
(3) Brawley reviews the relations of metabolic disturbances to

diseases of the eyes, and particularly to intra-ocular disease, and
reports cases of central scotoma due to gastro-intestinal disturb-
ances; iritis due to intestinal toxaemia; macular choroido-retinitis
due to catarrhal gastritis with post-scarlatinal nephritis; choroidal
exudates and vitreous opacities associated with dyspepsia nervosa,
catarrhal colitis, hyper-thyroidism and menstrual irregularities;
uveitis, secondary glaucoma, choroido-retinal atrophy, papillitis,
with acidosis; vitreous opacities with catarrhal gastritis and acidosis.
In all cases the ocular lesions were relieved by treatment
directed to the primary systemic disease, along with the usual local
treatment applied to the eyes. Brawley remarks that " examination
of these unusual eye cases includes a thorough study of the acces-
sory nasal sinuses, tonsils, teeth, urinary tract, glandular system,
etc., in order to exclude all possible sources of toxaemia."

J. JAMESON EVANS.
(4) This paper by Bulson is intended to be a digest of the views

of various authorities on the early diagnostic retinal signs of nephritis
and arterio-sclerosis, but he confines himself, in the main, to a
consideration of the fundus lesions in acute and chronic Bright's
disease.

In his preliminary remarks there is a good deal of sound common
sense. He states that there is no occasion to separate chronic
Bright's disease into distinct types, since neither the parenchyma-
tous nor the interstitial form ever exists alone. Neither is there
occasion to separate the fundus lesions of chronic Bright's disease
from those of general arterio-sclerosis, since chronic nephritis should
not be considered as a disease of the kidneys alone, not even
primarily, but as a disease of the cardio-vascular system.

Whatever the form of Bright's disease, the ophthalmoscopic
picture is essentially the same in all types of chronic nephritis, and
without the arterio-sclerotic changes it is the same in acute nephritis.
The fundus changes are very largely a question of degree or stage
rather than distinctive types. All are evidence of the action of a
toxin in the blood-stream which induces inflammation of the inner
layers of the retina (and, as a complication, of the choroid also) and
subsequently vascular degeneration.
He discusses the question of period of onset, sex, the frequency

of retinitis in pregnancy and the time of onset, the retinitis of the
post-exanthematous' nephritis, and the differential diagnosis of
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684 THE BRITISH JOURNAL OF OPHTHALMOLOGY

albuminuric retinitis from similar lesions due to syphilis, intra-
cranial diseases, etc.

High blood-pressure must be considered a part of the clinical
picture, since it is invariably associated with the fundus lesions of
chronic Bright's disease or general arterio-sclerosis. The presence
of the fundus lesions without albuminuria is always associated
with increased arterial tension and cardio-vascular changes which
indicate approaching kidney degeneration, and are valuable
indications for early treatmnent.

" The early fundus lesions consist in almost indistinguishable
small white or milky-coloured dots of exudation, few or perhaps
many in number, which appear in the neighbourhood of the disc
and most frequently in the macular region; the haziness and often
delicate hyperaemia of the disc; isolated faintly milky-coloured areas
in the retina due to oedema; the beaded appearance of some of the
larger arteries from thickening of the walls, and distension of the
smaller terminal veins; and, as important as any indication, the
appearance of relative scotomata, more often central, either with or
without visible retinal alteration. Any two or all of these lesions may
co-exist, and any one or all may exist with but little or no alteration
in the vision as detected by the patient. Usually, however, the
patient suffers from slight fogginess of vision, or mild retinal
irritation, the latter manifested by slight photophobia or retinal
fatigue which prompts him to seek relief, or, as is frequently the
case, the condition of the retina and its effect on vision are
discovered by accident, as in the routine examination for glasses."
The bending of the veins and slight distal dilatation at the points

where they are crossed by arteries, loss of arterial transparency and
broadening of the light reflex,. hollowing of the optic disc, not
amounting to cupping, and obscuring of the small vessels on the
disc by incipient cedema may also be noted, and so also may white
lines along the arteries and corkscrew twigs. As these changes
may disappear under favourable conditions, their early recognition
and the establishment of appropriate treatment are of considerable
importance. The latter changes are so well-known and recognized
that it is not necessary to refer to them, but numerous anomalous
cases reported in current literature are referred to and a bibliography
is appended. J. JAMESON EVANS.

(5) Black classifies the ocular disturbances which result from
dental lesions into two groups.-(1) Reflex neuroses presenting as
sensory, vasomotor, or muscular disorders; (2) inflammation of the
various tissues of the eye due to infections.
The former are practically always due to irritation of the vital pulp

of a tooth, although an occasional case may be due to an impacted
tooth; the latter are practically always due to an infection involving
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the peridental membrane, either in the form of an alveolar abscess
at the root or a pus pocket alongside the root. As probably not
less than 50 per cent. of all persons having teeth present one of
these conditions, the mouth is doubtless the most frequent offender
in cases of secondary eye lesions. As some mouth aflections are
not apparent to ordinary inspections, it is necessary to have a
radiographic search made in any doubtful case. All teeth which have
been crowned, or which are discoloured, should be suspected of
having chronic abscesses and call for special investigation. Pus
pockets alongside the roots may or may not be discovered by the
radiograph. These pockets frequently involve but one side of the
root, but thiey are always open at the neck of the tooth, and an
instrument with a thin blade may be passed into them. Pus may
be often forced out by pressure on the gum, and digital examination
may reveal alveolar absorption about the affected roots. The teeth
involved may be loose or they may remain firm, even although deep
pockets are present at one side or about one root of a multi-
rooted tooth. The general appeatance of the soft tissues is not a
safe guide, as the, outer surface of the gums may appear normal,
while the surface adjacent to the teeth may be much inflamed.

Since some 25 per cent. of all people suffer from chronic alveolar
abscesses, and another 25 per cent. from chronic suppurations
beginning at the gingival margins, it must be recognized that the
natural resistance of most persons appears to be sufficient to protect
them against such foci, but in the event of the appearance of ocular
trouble which can be regarded as of septic origin, it is the duty of
the oculist to ascertain, by every method known to science, the exact
condition of the mouth. From the dentist's side, it is more important
that he should keep mouths free from infection rather than be able
to find such foci after their presence has been heralded b) secondary
manifestations. J. JAMESON EVANS.

(6) Haskin read this paper before the Section of Ophthalmology
of the New York Academy of Medicine. He points out that the
majority of American oculists seem to have failed to recognize the
relationship of septic dental infections to certain chronic eve condi-
tions, in spite of the attention that has been drawn to this connection
in recent English literature. He quotes the statistics of Kenneth
Campbell,W. Lang, B. T. Lang, Yeld, and Harrison Butler in support
of his views. He states that the body suffers in two ways from the
presence of septic foci :-(1) from the constant absorption of the
toxins that are produced during the growth of many bacteria, and
(2) from the actual invasion of the blood-stream by the bacteria
themselves, in which case localized manifestations soon develop. In
over 90 per cent. of septic dental foci the streptococcus viridans,
which has been proved by inoculation experiments on rabbits to be
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virulent, has been identified. Although positive blood cultures have
seldom been reported in these cases, it is quite probable that many
more would be found if daily cultures were taken over a period of
several days. Hecker published some observations on the blood
counts in pyorrhoea alveolaris in which he had found a considerable
amount of leucocytosis (Amer. Ji. of the Med. Sciences, June, 1915).
Haskin gives notes of seven cases in which attention to dental
treatment was successful in the cure of cyclitis, iritis, keratitis,
and conjunctivitis, where the usual treatment for those affections
had met with no success.
The diagnosis of dental sepsis is not always easy, and an X-ray

photograph will often reveal conditions that were previously
unsuspected. Careful inspection will show minute fistulous tracks
round the neck of an affected tooth. As pain is generally absent,
it is difficult to persuade the patient to submit to the radical dental
treatment necessary. He says that he has never seen a gold crown
or fixed bridge that was not the source of trouble sooner or later,
and from the examination of sections of teeth he has come to the
conclusion that it is impossible to fill root canals, so as to render
thein sound. No such dental work, therefore, should be allowed to
remain in the mouth.

Haskin says nothing about vaccine treatment, although another
article in the same number of this Journal by Dr. Medalia (of
Boston) claims very successful results for autogenous vaccines.

E. E. H.
(7) This paper by Krauss and Brown discusses a number of

cases of optic atrophy, which, in the opinion of the authors, are of
unusual interest.
The first was unilateral and in a child; it was considered to have

been due to syphilis by virtue both of the results of a Wassermann
reaction and by those of treatment. In the second case, the patient,
who was absolutely blind, was enabled to see large objects by' anti-
syphilitic treatment; neo-salvarsan was used. The third case defied
every attempt to ascertain its aetiology. In the next patient, pro-
visional diagnosis was made of hemorrhage into the occipital lobe;
the case was ended by the patient drowning himself. In the fifth
case a benign intra-cranial neoplasm was arraigned as the cause;
the patient was greatly benefited by treatment with iodine. The
last case was one of optic atrophy, incidental to disease or to faulty
development of the pituitary body.
The interesting feature of the communication is the determination

which pervades it to get, if possible, at the cause of each individual
case, and thus to establish a rational basis for treatment. It is open
to question whether it is even now sufficiently widely recognized
that to "tag " a name on to a condition is not the whole duty of
an ophthalmic surgeon. Efforts such as that represented by the
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present paper are becoming more and more frequent, and are of great
value to the future of ophthalmology. There can be no doubt that
a very large amount of work along the same lines is being carried
on by ophthalmologists all over the world, but the published output
of carefully recorded cases, such as those now under review, is still
sufficiently limited to make every thoughtful contribution of the
kind of definite value. R. H. ELLIOT.

(8) Cohen records two cases of metastatic panophthalmitis,
occurring in his practice in a period of about four months. The
first was bilateral, and associated with an attack of lobar pneumonia,
which provecl fatal. A double salpingectomy had been performed
six weeks before the commencement of the lung symptoms. The
second case was in association with lobar pneumonia, and it, too,
proved fatal; there was a history of attempts to- arrest a supposed
gestation. The bacteriological findings, etc., are discussed, and a
list is given of the previous cases in which metastatic panophthal-
mitis has been observed to complicate pulmonary affections.

R. H. ELLIOT.
(9) Blum reports several instances of keratitis due to reflex dis-

turbance produced by irritation of the branches of the trigeminus
through derntal caries. The cases include interstitial keratitis,
central corneal ulcers, dendriform ulcers, recurrent herpetic ulcers,
ulcers of the " rosacea" type, deep keratitis, and one of corneal
abscess. A marked loss of sensibility of the cornea was a striking
feature in every case, and whenever the patient submitted to the
requisite dental treatment, prompt relief frorn the corneal trouble
was secured. J. JAMESON EVANS.

(10) Veasey reports two cases of paralysis of accommodation,
apparently related to infection from septic tonsils. In one case,
the paralysis was monocular and the tonsils were deeply buried and
adherent, with large crypts filled with cheesy debris, and a number
of large yellowish spots beneath the surface. Six days after
tonsillectomy the accommodation was entirely restored. In the
second case, the accommodative paralysis was binocular. The
tonsils were enlarged, subacutely inflamed, with pus and debris
exuding from the follicles. The tonsils were enucleated, and a
concealed abscess, containing staphylococci and streptococci, was
revealed and emptied on the right side. Recovery of accommodation
was complete three days after the operation.

J. JAMESON EVANS.
(11) Standish calls attention to the danger' incurred by the

indiscriminate use of thyroid products for the reduction of body
weight. He has been able to find only eight cases in literature of
retrobulbar neuritis with central scotoma which have been attributed
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to the abuse of thyroid extracts; he suggests that some of those
which occur may be overlooked, as he is able to add three cases of
his own, in each of which the discontinuance of the drug was
followed by recovery of vision. The most striking thing in this
short series of cases is the wide difference in the toleration of the
drug. One patient had taken the thyroidin in large doses for many
years, whilst another had taken an unknown amount for only three
days. He makes his "report with due reserve, but thinks that
attention should be directed to the indiscriminate sale of proprietary
drugs containing thyroid extract. R. H. ELLIOT.

(12) In this paper, read before the Chicago Ophthalmological
Society, Beck emphasizes the need for co-operation between
ophthalmologists and other specialists, more particularly those
engaged in oto-laryngology. He gives, in 'considerable detail, the
notes of a number of cases, some of which are of unusual interest.
We may be permitted to refer to two divisions of his subject.
That which deals with the connection between visual disturbances
and labyrinth trouble, deserves careful study as it has a practical
bearing on our everyday work. The same may be said, too, of
the discussion of a case of recurrent unilateral iritis, which had
been under the care of many distinguished ophthalmic surgeons,
and had been treated for many probable sources of infection in turn;
it seems strange that the possibility of tubercle as an aetiologic
factor finds no mention in the record. The paper is admittedly a
surgical miscellany, but it is worth reading nevertheless.

R. H. ELLIOT.
(13) Four cases of anterior poliomyelitis presenting ocular com-

plications are recorded by Posey and Swindells.
The first case showed atrophy of the optic nerves and paralysis of

the left abducens. The optic discs were greyish-white, the outlines
were sharply defined, and the retinal vessels were markedly reduced
in size. The atrophy was supposed to have been due to a meningitis,
although it did not present the usual appearances seen in descend-
ing neuritis associated with meningitis, and it may therefore have
been of toxaemic origin. Weisenburg, commenting on this case,
was of opinion that it was either the result of a toxaemia or a nuclear
lesion-say, of the external geniculate bodies. He doubted whether
any of the palsies of infantile paralysis are of meningeal origin,
since he had never observed an anterior or a posterior root lesion,
or a cranial nerve lesion, due to meningitis.
The second case showed paralysis of the left sixth and seventh

nerves with no other ocular lesion; the third case showed ptosis only;
and the fourth, complete external ophthalmoplegia with healthy eyes
and normal vision. J. JAMESON EVANS.
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(14) Although in the title of this short account of a case of double
cyclitis, it is inferred that the cyclitis followed the plague, it is stated
in the text that the patient, a worker at the Marseilles docks, was
suddenly attacked with plague (the' pustule being in the axilla), and
that at the same time he had diminution of vision and pain. He
was taken to the Hospital de la Conception, where he remained
three weeks, and came out of it blind, though cured of the plague.
With the right eye he had perception of light only ; with the left,
no vision. ERNEST THOMSON.

(15) Wyler's patient was a girl, aged 5 years, ill for four days
with a rmiild attack of varicella. On the second day of the eruption,
the right eye became painful and photophobic. When seen, there
were slight swvelling of the upper lid, and moderate conjunctival and
ciliary injection. In the centre of the cornea was a perfectly
circular, punched-out ulcer, measuring about 2 mm. in'diameter,
which staine(d deeply with fluorescein. The pupil reacted sluggishly.
Under treatment the ulcer healed slowly in two weeks, leaving a
nebula; vision reduced to,6/36.
Wyler believes that the ulcer was the result of the eruption of a

vesicle on the cornea; its appearance coincided with the skin
eruption; it was larger than 'a herpetic vesicle, and healing was
slowrer than in ordinary keratitis. He has found only one similar
case on record. This wv7as reported by Terson (La Clin. Ofhtal.,
June 1, 1914I), and closely resembled in all respects Wyler's case.
It occurred in a girl, aged 18 years, and wvas attributed by Terson
to a ruptured vesicle on the cornea. J. B. LAWFORD.

(16) Demaria records two interesting examples of general uveitis
in subjects aftected with vitiligo1 The ocular disease was so far
advanced in both as to render the patients almost blind. The first
case occurred in a boy of 18, in whom the Wassermann and
von Pirquet reactions were both negative. A diagnostic injection
of tuberculin in this case caused a marked general reaiction, as well
as a focal reaction, in the eyes.
The second case was in a woman of 45, in whom the tuberculin

reactions were negative, but who gave a positive Wassermann
reaction.

In the first case an iridectomy was performed on each eye,
without benefit, nor did the ocular condition respond to a course of
injections of tuberculin. At the present time bare perception of
light is present.
The second case had also had iridectomy performed previously to

coming under Demaria's care; at the present time the eyes are
practically blind, and the tension is low.

Demaria discusses shortly the cases of ocular affections occurring
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in patients with vitiligo, which have been reported by Gilbert,
Erdmann, and Komoto. R. R. JAMES.

II.-PATHOLOGICAL ANATOMY

(T) Kirsch, R. (Berlin).-An anatomical examination of a case of
cilium in the anterior chamber. (Anatomische Untersuchung
eines Falles von Cilie in der Vorderkammer.) Zeitschr.
f Augenheilk., Rd. XXXII, I914, S. 426.

(2) Ludeke, Fritz (Rostock).-The anatomy of colobomata of
the optic nerve entrance. (Zur Anatomie der Kolobome
am Sehnerveneintritt.) Klin. Monatsbl. f. Au,genheilk., April-
May, I915.

(3) Uhthoff, W. (Breslau).-Bilateral symmetrical degeneration
of the cornea with deposit of uric acid and acid urate of soda
in otherwise normal eyes and with good general health.
(Doppelseitige symmetrische Degeneration der Kornea mit
Ablagerung von Harnsaure und saurem harnsaurem Natron
bei sonst normaler Beschaffenheit der Augen und gutem
Allgemeinbefinden.) Klin. iVonatsbl. f. Augenheilk., April-
May, I915.

(4) Uhthoff, W. (Breslau).-A case of bilateral, central, punctate
subepithelial keratitis (Nodular keratitis-Grcenouw.) with
anatomical examination. (Ein Fall von doppelseitiger
zentraler, punktformiger, subepithelialer Keratitis (" Knit-
chenf6rmiger Keratitis" Grcenouw) mit anatomischen
gefunde.) Klin. Monatsbl. f. Augenheilk., April-May, 1915.

(5) Neeper, E. R. (Colorado Springs).-Carcinoma, apparently
primary, arising from the ciliary processes. Trans. Colorado
Ophtlhal. Congr., July 22 and 23, 1915, p. 6.

(6) Lane, Fr'kncis (Chicago).-Peripheral annular infiltrate of
the cornea following a scleral perforation. Trans. Colorado
Ophthal. Congr., July, 1915.

(7) Clegg, J. Gray (Manchester).-A case of sarcoma of the
socket. Trans. Ophthal. Soc. U.K., Vol. XXXV, I9I5, p. 197.

(8) Re, Francesco (Palermo).-A note on the pathological
anatomy of Parinaud's conjunctivitis. (Note di anatomia
patalogica sulla congiuntivite di Parinaud.) Arch. di
Ottal., January, I9I6.

(g) Magitot, A. (Paris).-Pigmented nevus of the choroid.
(Nevus pigmente de la chorolde.) Annn. d'Ocu/., March,
I916.
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(io) Alt, Adolf (St. Louis).-Bone tissue in the optic nerve,
pia mater and dura mater sheaths. A ner. JI. of Op/ihal.,
March, i9i6.

(ii) Alt, Adolf (St. Louis).-A case of implantation cyst of the
iris. A mer. JA. of Ophthal., May, I9I6.

(12) Brown, H. H. (Chicago).-Bony tumour of the vitreous
chamber springing from the ciliary body. Ophthalmology,
October, I9I6.

(I3) Hird, R. Beatson (Birmingham).-Notes on a case of
tumour in the retina (massive exudation). Trans. Ophthal.
Soc. U.K., Vol. XXXVI (I9I6), P. 345.

(14) Greeves, R. Affleck (London).-Some observations on four
trephined eyes examined microscopically Trans. Oph/i/al.
Soc. U.K., Vol. XXXVI (1916), p. 445.

(1) Kirsch gives details of the histology of an eye which was
enucleated after perforation by an iron splinter removed with the
giant magnet. A cilium was present in the anterior chamber, but
it seems to have had nothing to do with the chronic irido-cyclitis
which destroyed the eye. The microscopic details are made clear
by a good coloured plate.
The author points out that these cases are not uncommon.

Several have been recorded, and many more have not been
published. Generally, there has been a perforating wound, but in
the case recorded its site could not be discovered. Cilia may be
retained for years in the anterior chamber and cause no irritation.
They gradually become altered by the action of the aqueous, but it
is not certain that they are ever completely absorbed.

T. HARRISON BUTLER.
(2) After reviewing the literature bearing on the pathological

anatomy of colobomata of the optic nerve entrance, including
crater-like holes in the disc, and the so-called conus at the lower
border of the disc, Ludeke describes and figures the microscopic
characters of a case in which there was bilateral coloboma of
the iris and choroid, associated with coloboma of the optic nerve
entrance. He concludes that this case is an example of a true
coloboma of the nerve head, due to the intrusion of mesodermal
elements into the optic nerve at the ocular cleft.

A. J. BALLANTYNE.
(3) Uhthoff's patient, a man of, 53 years, began to suffer from

inflammatory attacks, first in one eye and then in the other, at about
the age of 20. At first there were intervals of about a week
between the attacks, but latterly the condition had been practically
always present. When first seen, the condition was diagnosed as
episcleritis. Twelve years later, both eyes showed a broad greyish-
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yellow opacity at the margin of the cornea, the surface being of
normal smoothness. It was then looked upon as a fatty degener-
atiori without ulceration. He vas seen for the third time four
years later. The corneal condition had advanced. Only the
central and supracentral part of the cornea was clear, the rest being
the seat of dense yellow opacity. The surface was still smooth.
The edges of the opacity were fairly sharp. With the loupe there
were seen to be in the midst of the opacity scattered glistening
deposits- suggestive of cholesterin masses. \hile he was under
prolonged clinical observation, there were repeated inflammatory
attacks, but there was no change in the cornea. General investi-
gation showed no tubercle, no gout, no heart or kidney affection.
Wassermann was negative. There were no intra-ocular changes.

Microscopic examination of excised portions of the affected
cornea showed the presence of many acicular and brush-like crystals
of acid sodium urate, also scattered deposits of a brown colour
(sodium urate or uric acid), which may have been responsible for the
glistening spots in the corneal opacity.

Treatment of various kinds was tried, but without result.
Intravenous injection of thorium 'X,' which is supposed to convert
uric acid into a more soluble form, was without effect.

A. J. BALLANTYNE.
(4) Uhthoff describes the case of a young man, 20 years of

age, who had been known to suffer from opacity of the corneae
since the age of 15. There were changes at the centre of each
cornea, consisting of a cluster of pearly-grey spots under the
epithelium, some of them confluent. There were no inflammatory
symptoms. Scraping of the surface layers was carried out several
times, but the opacities were not entirely removed, and the condition
recurred. The superficial part of the cornea was then removed
with a knife and examined in sections. These showed here and
there defects in Bowman's membrane, with groups of epithelial cells
penetrating downwards through the gaps. In some places there
were masses of hyaline material between the corneal lamellae and
not far below. the epithelium, sometimes indeed penetrating through
Bowman's memnbrane. Some of these masses were elongated and
linear in form. Before the last operation some of the visible
opacities had been assuming a linear form, giving a certain resem-
blance to lattice-shaped opacity. This fact supports the view that
nodular opacities and lattice-shaped opacities are not to be sharply
differentiated, and that the former may pass into the latter in their
later stages. The two conditions also resemble each other in their
hereditary and familial character. A. J. BALLANTYNE.

(5) In view of the rarity of primary carcinoma of the ciliary
body, the case by Neeper may be given at some little length:
The patient, aged 71 years, had noticed a dark object before the
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PATHOLOGICAL ANATOMY6

right eye for a month or more. R.V.=P.L. in temporal field. The
temporal 3/5 of the right sclera could not be transilluminated.
Tension normal. There was an intra-ocular projection towards the
centre of the vitreous, its base occupying the space between axis
105d and axis 150°. The retina appeared as if stretched more or less
tightly over a firm object. The eye was kept under observation. It
became slightly sensitive and injected. Six weeks after it was first
seen, the lens had become cataractous, the iris was distended
forward, and there were degenerative changes of the latter towards
its periphery. The eye gradually became more inflamed and painful
during the following two weeks, at the end of which time it was
enucleated. One hundred and fifty-seven days after the operation,
a small, olive-shaped tumour was found beneath the abdominal skin
near the end of the tenth rib. Since that time many similar
growths have appeared upon the trunk, and one, larger than the
others, on the neck in the carotid region.
"The early demise of the patient is expected, and an autopsy will

probably be had."
George S. Dixon made the following report on the growth:
The tumour extended from the ciliary region backwards for a

distance of 13 mm., where it ended abruptly. The anterior portion
was in contact with the lens, and the posterior free.

It encroached on the vitreous towards the median line, a distance
of 10 mm. Its colour was grey near the sclera, shading off into
brown, and almost black towards the median line of the globe.
"The cell is the' epithelium of the ciliary processes, from which

the tumour seems to arise, and they infiltrate the pars at the base
to the ora, but do not follow the choroid, which is atrophic. The
arrangement of the stroma is alveolar, and it carries the blood
vessels which all have good walls. The growth is particularly
vascular towards its inner surface or border, and a considerable
portion of this part of the growth has undergone cell necrosis.
There is a little pigment in this part of the tumour. The iris has
the appearance of simple atrophy. Diagnosis: Carcinoma arising
from the ciliary processes." S. S.

(6) Lane presents an elaborate illustrated pathological report
upon an eye removed from a boy, aged 11 years, who had been
injured by a spring gun. When first seen, twenty-four hours after
the accident, there was a perforation, about 2 mm. wide, through the
sclera, lying 5 mm. from the sclero-corneal junction. The cornea,
otherwise uniformly cloudy, was encircled by a gray ring, 1 mm..
broad, the peripheral border of which was situated 1 mm. to 2 mm.
from the limbus. There was hypopyon, and an exudation- in the
pupil. Tension sub-normal. No red reflex from the fundus.
There was an unhealed perforating wound of the sclera lying
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some 6 mm. behind the corneo-scleral border on the nasal side
in the horizontal meridian of the eyeball. As to the cornea,
there was total exfoliation of the epithelium. At a distance of
about 1P5 mm. to 2 mm. from the corneal margin the lamelle
were spaced by widened lacunae, closely packed with polynuclear
leucocytes. On the inner edge--i.e., centrally-this disappeared
gradually, becoming wedge-shaped, with the apex reaching
almost to the centre of the cornea in the middle layers. Descemet's
membrane, from which every trace of endothelium had vanished,
remained intact. The anterior chamber was filled with a fine
granular coagulum enmeshed at the angles with a delicate fibrinous
network. Numerous pus cells in the region of the filtration
angle. Free pigment granules were plentiful. Purulent iritis and
necrosis. Cyclitis. The processes of the ciliary body were intensely
congested, matted, and densely infiltrated with polynuclear
leucocytes, and much cellular exudation had been poured out into
the posterior chamber, the canal of Petit, and the vitreous.
Extensive necrosis of retina. The anterior arid posterior vitreous
were permeated with pus cells, and a large aggregation of polynuclear
leucocytes lay behind the sclera in the fegion of the optic nerve.

Pneumococci were found in the anterior part of the vitreous. No
micro-organisms elsewhere. S. S.

(7) Clegg found a large pedunculated granular red mass
growing from the outer part of the socket left by removal of an
eye, for some cause unstated. The growth was excised. Two
pathologists regarded it as non-malignant. Some three months
later, however, there was a recurrence. On this occasion other
skilled pathologists reported that the growth was a sarcoma. In
consequence of this view, the contents of the orbit were exenterated.

S. S.
(8) Francesco Re has watched and examined a case of

Parinaud's conjunctivitis, and concludes that Wessely was right in
supposing that the disease is tuberculous in nature.
Re excised a large piece of conjunctiva from the affected area and

submitted it to microscopical examination; he found the covering
epithelium only in certain points, sometimes swollen and vacuolated,
and in other parts replaced by granulation tissue with numerous
large capillaries.
The papillae were deformed, the derma was swollen by separation of

connective tissue bundles and by infiltration with lymphoid elements.
In the deeper regions of the mucosa were seen " nests" resembling
tubercles. They had surrounding them large capillaries over-filled
with blood, and were made up of epithelioid elements, of giant cells,
and lymphoid elements. In these, in which the new vessels were
limited to the periphery, the giant cell was placed eccentrically, and
was surrounded by rarified elements which were evidently undergoing
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PATHOLOGICAL ANATOMY

karyolysis. In the neighbourhood of the giant cells the tissue was
seen clearly to be undergoing necrosis.
Re imagines that the exciting bacillus had been attenuated by

passage through some animal. H. GRIMSDALE.
(9) A. Magitot gives a description of a pigmented naevus of

the choroicd, found in an eye enrucleated to allow of the removal
of an epithelioma of the ethmoidal sinus. The eye was examined
by the author before the operation, and nothing abnormal was
detected. The tumour was found while sections were being cut
with a view to obtaining specimens of the normal retina. It measured
1P5 mm. by 0 5 mm., and was situated midway between the equator
and the papilla. The following appearances were seen in sections
stained by the ordinary methods: (a) the tumour was very pigmented;
(b) it was disposed longitudinally, and ended gradually; (c) it extended
outwards to the sclera, and had invaded the supra-choroidal space;
(d) it extended inwards to the chorio-capillaris, but did not pass it.
The pigmented retinal epithelium was absolutely intact, but pushed
inwards by the tumour so as to cause a slight projection of the
corresponding retina; (e) it was traversed by the choroidal arteries
and veins, but there was no augmentation in the number of these,
and their diameter appeared diminished; (f) the corresponding retina
was raised, not detached, and there was no evidence of any
abnormality or disease in it. Decolourized specimens showed that
the ttimour consisted centrally of large polygonal cells, epithelioid in
appearance, and peripherally of fusiform cells of definitely con-
nective tissue aspect. Both kinds of cell were loaded with pigment,
and were of adult type. The vessels of the tumour had normal
endothelium, and it was in their neighbourhood that the cells took
on the fusiform type. The walls of the choroidal arteries consisted
of endothelium, surrounded by the fusiform cells, the muscular and
elastic tissues being absent. The transition between the two types
of cells was gradual. There was nothing in the tumour to suggest
malignancy. The author considers that the cells of the tumour
presented all the appearance of chromatophores in their fusiform
aspect, and that the remarkable thing about them was their trans-
formation into polygonal epithelioid cells. He calls attention to their
relation to the choroidal arteries, as supporting their connective
tissue origin, and also as being suggestive of a neoplasm, and
resembling sarcoma. R. J. COULTER.

(10) The optic nerves and posterior parts of the eyeballs of a
medical man, aged 32 years, dead of septicaemia, have been examined
by Alt. The most interesting point in the case is the finding
of bone in one optic nerve. The post-mortem diagnosis had
,.been " septicaemia, acute endocarditis, chronic aortic and mitral
insufficiency, lobar pneumonia, chronic interstitial nephritis, infarct
of spleen."
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During life, Ewing had found marked neuroretinitis (hiemorrhagic)
in both eyes. Post-mortem, the general appearance of the right
optic nerve and papilla pointed to cedema with low grade neuritis.
Behind the entrance of the central artery many amyloid bodies
were found lying in the intervaginal space or the adjacent
dural sheath, and rarely in the pia. Though usually associated
with optic atrophy, there was no atrophy in the present
case. The amyloid bodies lay outside the nerve tissue. They
seemed to derive their origin from a metamorphosis of
connective tissue fibres rather than from neuroglia. In a number
of transverse sections of the optic nerve, behind the entrance of
the central artery, there was found a small irregularly-shaped body
composed of bone tissue. Its layers were arranged around a small
vessel. Thus this bone tissue appeared to have arisen from the
vessel walls. It may have started from an amyloid degeneration of
the blood-vessel walls, followed by infiltration with lime and
transformation into bone. "The likeness to so-called colloid
bodies of the lamina vitrea of the choroid which have changed into
bone tissue is apparent." This probability is strengthened by the
finding of a larger bone plate in the inner lavers of the dural sheath
and a smaller one in the pial sheath. While bone formation in the
dural sheath has been found once previously, according to Alt, the
occurrence of bone in the optic nerve is a unique observation. The
author does not venture to draw any conclusion as to a causal
relation between the changes in the optic nerve and the chronic
septicaemia to which the patient had succumbed.

In the left optic nerve, which presented evidence of a further-
progressed neuritis, neither amyloid bodies nor bone tissue was
found. There was a large thrombus in the central artelry where it
entered the nerve. It' was infected by streptococci.

ERNEST THOMSON.
(12) The patient here referred to was 18 years of age when

first seen by Brown. There was a history of attacks of
inflammation of the right eye at the age of four months, at seven
or eight months, and at five years. On each occasion one or more
specialists had made a diagnosis of glioma of the retina and advised
enucleation. When seen by the author, the eye was inflamed and
very painful. There was corneal opacity, but a yellowish reflex
from the pupil was visible. Vision was reduced to light-perception.
The eye was enucleated, and the pathological report described a
large pale mass, consisting of fibrous tissue containing bone, spring-
ing from the ciliary body. Both from the clinical history and from
the pathological point of view, the condition is considered to have
been foetal in origin. A. J. BALLANTYNE.

(13) In the left eye of a female patient, aged 64 years, Hird found
extensive ophthalmoscopic changes, especially in the macular region.
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PATHOLOGICAL ANATOMY

V. =hand movements. Slight divergence. No rise in tension.
Under the impression that he had to deal with a new growth, and,
after consultation, the eye was removed. The opinion was expressed
by a pathologist that " it was a form of malignant growth springing
from the retinal pigment cells rather of a sarcomatous nature." A
sub-committee of the Ophthalmological Society, however, after
examining sections, reported that " the case belongs to the type
which was described by the late Mr. George Coats as 'A Form of
Retinal Disease with Massive Exudation.'" S. S.

(14) Greeves showed microscopical specimens taken from four
glaucomatous eyes in which the Elliot operation had failed to give
permanent relief to the increase of intra-ocular pressure, the cause
being in each case prolapse of the ciliary processes into the wound
made by the trephine. In two of the specimens the wound was
completely lined with uveal tissue, and no filtration was taking
place. In the third, some drainage was going on, as shown by the
presence of oedematous subconjunctival tissue. In the fourth (in
which iridectomy was not performed), there was not even a bulging
of tissue through the scleral aperture, and the condition was further
complicated by a portion of the scleral disc having been left behind.
The patients ranged in age from 30 to 65 years. The trephine was
3.5 mm. in diameter in three operations, and 4 mm. in the fourth.
In no instance did the wound involve the true cornea for any
distance. Greeves enquries whether the far-back position of the
wound might not be the cause of the prolapse of the ciliary processes.
A section through a normal eye, across one of the ciliary processes,
suggests that prolapse might be possible, even if the aperture were
placed well in the cornea. But in no instance could a ciliary process
prolapse forward beyond the level of the zonula unless the corres-
ponding fibres of that structure have been ruptured, inasmuch as the
equatorial zonular fibres are attached to the ciliary. processes.
Greeves suggests that the zonular fibres may be ruptured during the
operation by a sudden bulging forward of part. of the ciliary body,
,and so allow the ciliary processes to come forward as well. The
moral of these speculations appears to be the great importance of
placing the posterior limit of the trephine wound so as to lie well in
front of the anterior limit of the ciliary body. It has been shown
by Le Magourou (Arch. d'OpAtal., February, 1914) by measure-
ment that the average distance at the upper part of the anterior
chamber from the limbus to the extreme angle of the chamber
is 1.75 mm. (distance varies from 1.25 mm. to 2.25 mm.). In
the light of these measurements Greeves thinks that a 1.5 mm.
trephine is safer to use than one of a greater diameter. Further:
that if the cornea be stripped superficially, and the trephine placed
as far forwards as possible, then the resulting wound must be well
in front of the ciliary body. There can be no objection to placing
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the wound in the cornea on the ground that the formation of new
organized tissue is more likely to follow this procedure. Pathological
experience shows that the cornea is notoriously inert in producing
new fibrous tissue in any quantity. The tissue which rapidly fills
scleral wounds with scar tissue is produced from the episclera and
the ciliary body and the choroid. The sections described by Greeves
do not bear out Holth's view, viz., that in order to ensure drainage,
uveal tissue must be included in a trephine wound. S. S.

III.-OPERATIONS

(Thiird Notice)

3.-Conjunctivo-Keratoplasty

(i) Knapp, Arnold (New York). -The operative treatment of
partial staphyloma of the cornea and of fistula of the cornea,
with a conjunctival flap, conjunctivo-keratoplasty (Kuhnt).
Trans. Amer. Ophthal. Soc., Vol. XIV, Part ii, I916, P. 466,
and Arch. of Ophthal., Vol. XLV, No. 4.

(1) Knapp deals with the difficult subject of the treatment
of partial staphyloma of the cornea, complicated with glaucoma
and attacks of irido-cyclitis, and places on record the notes of
three cases of his own, in two of which good results were obtained.
He says that " the only method of treatment which offers some
prospect of success consists in excision of the staphylomatous portion
of the cornea, in release of the adherent iris with iridectomy,
and in covering the defect with a double pedunculated conjunctival
flap as recommended by Kuhnt." He insists on the necessity
of performing the iridectomy " early enough," and believes " that
it should be done just as soon as the inflammatory conditions in
the cornea permit, and that it is a mistake to wait until the intra-
ocular tension is increased."
No mention is made of the value of trephining in these cases, as

a method of permanently reducing the tension of the eyes. This
latter method has given excellent results in the hands of many
surgeons, and is highly spoken of by Major Kirkpatrick of the
Government Ophthalmic Hospital at Madras, in the current number
of the Reports of that hospital. R. H. ELLIOT.
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OPERATIONS

4.-Operations upon the Eyelids

(i) Kuhnt, H. (Bonn).-Upon the treatment of epiphora caused
by eversion or commencing ectropion of the lower lid.
(Zur Beklampfung der Epiphora infolge von Eversio oder
beginnenden Ektropium des unteren Lides.) Zeitschr. f.
Augenheilk., March-April, 1915.

(2) Kuhnt, H. (Bonn)-A contribution ter the cure of severe
traumatic cicatricial colobomatous ectropion of the lids
which is adherent to the bone. (Ein Beitrag zur Beseiti-
gung der hochgradigen traumatischen knochenadharenten
Narbenkolobom-Ektropien der Lider.) Zeitschr. f Augen-
heilk., March-April, 1915.

(3) Shine, Francis W. (New York).-The Motais operation for
ptosis. Trans. Amer. Ophthal. Soc., Vol. XIV, Part ii, i916,
P. -733.

(1) Kuhnt is opposed to the very common practice of slitting
up the canaliculus of every person who complains of epiphora.

Quite frequently it is found that the lacrymal passages are fully
patent and normal in every respect. The operation is a failure
because it does not in any way affect the cause of the disease. This,
in the class of case under consideration, is the failure of the lower lid
to maintain its apposition to the globe. The punctum therefore
does not come into contact with the fluid it should carry away.

Therapeutic measures must be directed towards the restoration
of normal drainage by removing those causes which hinder it.

Three large groups of disease must be considered: 1. there are
anatomical anomalies in the lacrymal passages; 2. the lids are in a
faulty position; or 3. there are defects in the innervation of the
orbicularis muscle.
The first group comprises obstructions in any part of the lacrymal

channels.
The most frequent anomaly in the second group is very slight

eversion of the lower lid, but occasionally the same result is caused
by the opposite deformity, inversion of the lid, often due to spasm.
The third group contains cases of paresis of the orbicularis, and

of wasting of the tissues by age and other causes.
By far the commonest cause of epiphora is some form of obstruc-

tion in the lacrymal passages. It is therefore essential to commence
with lavage of the duct. If the fluid pass easily to the nose, a
pathological block can be excluded.

Stenosis of the puncta can be cured by dilating them with a conical
probe, or in some cases by making a small incision.

Eversion of the lower lid renders it impossible for the lower
canaliculus to perform its function. The consequent overflow of
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700 THE BRITISH JOURNAL OF OPHTHALMOLOGY

tears, and the constant wiping of the eyes, give rise to eczema of
the lower eyelid. This inflammatory state increases the tendency
to ectropion, and a vicious circle is thereby created.

Frequently, we are unable to detect any of these causes of epiphora.
The affected individuals are young, and often in the best of health;
the lacrymal passages are freely patent; and no defect can be found
in the lids: yet the tears constantly overflow. Careful examination,
however, reveals the fact that the lower lid is separated from the
globe by a thin layer of fluid. If, too, we draw the lid away from
the eye, it shows a lack of elasticity, and returns slowly to its place.
These signs are probably due to some faulty nerve tone, perhaps
chiefly affecting Horner's muscle.

Kuhnt in this paper does not deal with the treatment of epiphora
due to obstruction of the lacrymal passages, nor to defects of
innervation. He confines himself entirely to epiphora caused by
anomalous positions of the lids.

If the limp condition of the lower lid has given rise to a definite
elongation of the lid edge, it is obvious that the latter must be
shortened.

Early in the nineteenth century, Adams proposed an operation
which consisted in the removal of a wedge-shaped portion of the
whole lid-conjunctiva, tarsus, and skin. This operation fell into
disrepute, for faulty healing led to the formation of a coloboma of
the edge of the lid.

In 1883 Kuhnt removed a wedge from the tarsus, which, of
course, included the conjunctiva, towards the nasal end of the lid.
This operation was very like one performed in past time by Antyllus,
an operation long forgotten.

Kuhnt operated as follows.-The lower lid was grasped in a
triangular clamp and everted (Fig. 1). After accurate estimation of
the amount to be removed, a triangular portion of conjunctiva and
tarsus was marked out with a small scalpel, and excised; care being
taken that the triangle was isosceles. The lid-margin was then split
along the base of the wedge just behind the cilia, to a depth of 3 mm.
Then, the tarsus was seized with forceps, and dissected away from
the muscle layer. The edges of the wedge were now approximated
with a suture. This operation has, on the whole, proved satisfactory.

It has been objected that the sutures are apt to cut out too soon,
and that an ugly lump is formed upon the skin. Kuhnt points out
that if the base of the wedge be not too long, the suture rarely cuts
out prematurely. The skin-fold can be avoided if the sutures be
inserted by the method which is shown in Figure* 3. To obtain
good apposition of the edges of the tarsus, it is necessary to carry the
incisions off the tarsus and into the lower cul-de-sac. The stitches
should be passed obliquely, so that, when they are drawn tight, the
tarsus is somewhat raised.
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The wound is finally powdered with noviform (now called
doriform), and a binocular bandage worn for 6 to 7 days.
When, as in old persons, the tissues are very loose, Snellen's

sutures are inserted.
If the wedge operation be not completely successful, Kuhnt

proceeds to an operation for eversion.

FIG 1 FIG 2.

FIG. 3.

Starting at a spot 3.5 mm. to 4 mm. from the outer edge of the lid,
a half-curved needle is passed through it from without inwards;
the needle is seized anew, re-entered close to its point of exit, and
passed upward until it appears at the inner lid* margin. It must
include the whole thickness of the tarsus. Finally, the needle is
returned through the lid from within outwards, appearing just below
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702 THE BRITISH JOURNAL OF OPHTHALMOLOGY

its original point of insertion. The suture is carefully tightened, and
knotted in a bow over a glass bead or roll of gauze. Three such
sutures are necessary. The stitches are tightened up a few days
later, until eventually they cut out.
The forceps shown in Figure 2 simplify the introduction of the

threads.

FIG. 4.

FIG. 5. FIG. 6.

Figure 4 makes the whole method quite clear.
A simpler operation, which is equally efficient, is illustrated by

Figure 6.
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The lower lid is seized with the split forceps shown in Fig. 5,
close to the punctum. A small straight needle is entered through
the skin 3.5 mm to 4 mm. below the outer margin and directed
upward to appear just below the inner margin. It is re-entered at
a spot 4 mm. to 5 mm. lower down, anid passed outwards through
the whole lid until it appears above the point of original entry. It
is knotted, as before, over a roll of gauze. Three or four such
sutures are inserted along the lid.

FFIG. 7.

Bad cases of eversion are often not cured by these measures.
There remains still another method of attack, which is shown in
Figure 7.
The lower lid is grasped at about the middle of its nasal third,

and ectropionised as much as possible over a horn spatula. The
patient is told to look up strongly, and the conjunctiva is
incised along the tip of the spatula from the inner canthus to about
the centre of the lid. It is grasped with forceps, and separated up
to the edge of the tarsus. Sutures are passed, as shown in the
diagram, the spatula is removed, and the lid pulled upwards and
outwards. The needles are now made to pierce the skin, and are
-knotted over rolls of gauze. It is necessary to produce an over-
effect. The sutures should be allowed to cut out, but if they do
not, they must be removed.

All the foregoing operations may be performed under local
anaesthesia. T TA1RTqCCT TRTTTFTR.
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(2) Kuhnt after pointing out the futility of many methods
of operating in cases of the kind described in the title of this
communication outlines a plan which he has found satisfactory.

There is usually a mass of scar-tissue which must be cut away,
and a large cavity is left. Unless this can be obliterated, the soft
parts always form a fresh union with the underlying bone.

Fig. 3.

.. ...... -: o >
:}

... .° ., ns ....

.... .. s ..* ... i. . .
& .... Z

t I .-te,

Fig. 4.

The essence- of the new procedure is to fill the vacancy with a
pad of fat taken from the thigh.
The plastic methods employed by him seem to be eminently

practical, and can be grasped by a study of the diagrams reproduced.
The operation is carried out as follows:
Stage 1. The edges of the cicatricial coloboma are pared down

to the bone as shown by the lines a, a in Fig. 3. The cicatrix is
now carefully excised without opening the antrum.
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Stage 2. The limbs of the coloboma are now to be freely
separated from the attachments to the underlying bone, as shown
by the stippled area in Fig. 3. It is generally necessary to separate
the tarso-orbital fascia, and to cut adhesions in the anterior aspect
of the orbit itself.

Stage 3. The lid must now be shortened by cutting away the
redundant conjunctiva and -" cartilage." The coloboma is then
lengthened by the incision (a'), and a "V-shaped" incision (a2 a2)
(Fig. 3) is made.

Stage 4. A mass of fat of sufficient size and appropriate form is
now removed from the outer aspect of the thigh, and placed in the
cavity left by removing the scar tissue. It may be advisable to fix
it in place with a few fine catgut sutures.

Stage 5. The wound is united by a series of deep sutures which
are tied in rotation from below upwards to prevent the fat wandering
from the neighbourhood of the lid.

Fig. 6.

Stage 6. A triangular defect is now left by the gaping of the
"V " cuts below. This must be sutured with two or three strong
threads. If the defect cannot be so easily closed, it may be
necessary to utilize a skin-graft. Figure 4 shows the final
appearance.

Figure 6 illustrates an alternative method which is suitable for
colobomata in the nasal side which are not directed outwards.

T. HARRISON BUTLER.
(3) This is a thesis by Shine, presented by the author for

membership of the American Ophthalmological Society.
He reports six cases of the Motais operation for ptosis, of which he

is an enthusiastic advocate. That it has not been more widely adopted
in America may be explained, he thinks, by the fact that, in order to
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secure good results, it calls for extreme patience and skill on the
part of the surgeon. Motais, as is well-known, maintained that the
slip taken from the superior rectus acquired a natural function of
its own in so far as any independent action was concerned. Shine,
however, agrees with Shoemaker in believing that the effect is due
to a mechanical anchoring of the lid to a fixed point on the
eyeball, the location of Which is very close to that from which the
lid is physiologically supported. The author enumerates the
following as among the advantages of the Motais procedure.-
1. There are no scars left in the skin, as in the operations that
bear the name of Panas and Hess respectively. 2. A successful
Motais gives a more normal appearance to the lid by pulling it up
into a natural position. 3. There is little tendency to produce
entropion or ectropion. 4. The operation is easily performed under
local anaesthesia. 5. That no other function of the lid is inter-
fered with, and that even if a Motais is not wholly successful, it
does not prevent the performance of an operation of another
character.

In regard to the six cases reported by Shine, 1 was a failure,
owing to the suture slipping; 2 were partial successes; and 3
were successes. In 1 instance, entropion was present for a few
days after operation, and an adhesive, strip was employed to over-
come the deformity. In another case, in a lad, aged 9 years,
aftected with marked congenital ptosis of one eye, the deformity
was corrected by the Motais procedure. Upwards of two years
after operation, the patient was found to have 50 of hyperphoria,
combined with esophoria of 100. Hypermetropia was present to an
unequal degree in the eyes. Diplopia was not complained of.

S. S.

5. Enucleation and its Substitutes

(i) Carlotti 'and Bailleul.-Implantation of a piece of costal
cartilage in the orbital cavity to obtain a mobile support
for an artificial eye. (Implantation dans la cavit6 orbitaire
d'un fragment de cartilage costal pour obtenir un support
mobile de piece artificielle.) Atn. d'Oculist., December, I914.

(2) Ray, Victor.-A new operation for the retention of a
movable stump as' a substitute for enucleation. Ophthal.
Record, April, I9I6.

(3) Story, J. B. (Dublin).-Fat implantation into Tenon's
capsule after enucleation. Ophta/l. Rev., June-July, I9I6,
and Trans. Ophthal. Soc. U.K., Vol. XXXVI (I9I6), P. 263.
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(4) Ryerson, G. Sterling (Toronto).-On the selection of an
operation for enucleation of the eyeball. Canada Lancet,
December, I9I6.

(5) Hall, Ernest A. (Victoria, B.C.).- Enucleation of the eyeball.
Canada Lancet, March, I917.

(1) Carlotti and Bailleul have devised a new operation for
improving the appearance and mobility of artificial eyes after
removal of the eyeball. This consists in (1) removing a piece of
costal cartilage with its perichondrium ; (2) removing the eye; (3)
dissecting a pedunculated flap of skin from the upper eyelid and
passing it into the orbit through a button hole at the external
canthus; (4) suturing the skin flap to the cartilage; (5) suturing
the recti muscles to the cartilage ; (6) closing the wounds in the lid
and conjunctiva. The skin flap is intended to supply nourishment
to the cartilage and is sutured in front of it.
The authors claim to have obtained good results from this

operation. R. J. COULTER.
(2) The operation devised by Ray consists of evisceration and

the implantation of fat in the scleral cavity; but before the fat is
introduced, a circular piece, about 20 mm. diameter, of the posterior
pole of the scleral wall is excised, and along with this are cut the
ciliary vessels and nerves and optic nerve at its entrance, or a
quarter of an inch or more behind its insertion. The anterior.
scleral opening is closed by three silk sutures passed through the
conjunctiva and sclera. J. JAMESON EVANS.

(3) Barraquez (1901) was the first surgeon to recommend the
implantation of fat into Tenon's capsule after enucleation of the
eye.

Story, who has performed the operation in eight cases,
recommends his colleagues to try it. Story's technique, which
is of home manufacture, may be described as follows.-After
division of the conjunctiva, each rectus tendon is fixed in Prince's
forceps before it is cut loose from the sclera. After the
tenotomy, the internal rectus is transfixed twice by a catgut
suture, the latter being left in the grasp of clamped forceps until
after the fat has been inserted. By means of a second suture, the
inferior rectus is treated in a similar fashion. The other two recti
are not sutured, but are merely left in the grasp of Prince's forceps
until the fat has been placed in position. In the next step, the
eyeball is enucleated, and hoemorrhage is stopped by firm pressure
applied to the orbit. The fat, taken from the abdominal wall
through a short curved incision, is at once plunged into the capsule
of Tenon, if the bleeding permits. The suture in the internal rectus
is then knotted with that in the external rectus, and the suture in
the inferior is similarly joined to the superior rectus. Both sutures
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are left buried. Lastly, the conjunctiva is united by a continuous
linear suture of silk or catgut, placed horizontally. A light bandage
is applied for 3 or 4 days. The conjunctival suture is removed by
the fourth day, or perhaps sooner.
As regards complications in Story's eight cases, in one he found

it to be impossible to obtain anything but conjunctiva to cover the
implanted fat, but the eventual result was good; and in another,
bleeding came on from the abdominal wound, accompanied with
violent vomiting. S. S.

(4) Ryerson recommends a modified simple enucleation of the
injured eye in cases where symptoms of irritation or inflammation
have made their appearance- in the other eye. The four recti
should be caught up by a needle armed with catgut before they
are detached from the globe, and afterwards drawn together.
The conjunctival opening should be closed by a purse-string suture.
Haemorrhage is usually slight, and can be controlled by sponges
wrung out of hot water. Care should be exercised, however, that
the water is not too hot, since the author has seen a bad burn of the
conjunctiva, followed by sloughing, caused in that way.
To Ryerson it has always seemed " a brutal and unscientific

procedure to remove an eyeball, leaving a sunken socket in which an
artificial eye lay motionless and staring." To him, Mules' operation
has never been the operation of election. Under ordinary circum-
stances he believes that the best and safest method of removing the
eyeball is by a modified enucleation, with the implantation of a gold
sphere in the capsule of Tenon. His objection to a glass globe is
that in course of time the fluids of the orbit so act upon it that it
becomes crystalline and friable, while one of silver causes argyrosis,
and blackens the conjunctiva. Extrusion of the sphere can be
avoided by quilting the capsule and muscles,

Ryerson does not wholly approve the employment of paraffin or
the transplantation of masses of fat. S. S.

(5) Hall re-describes a method of enucleation he evolved some
years ago. Details follow.-(1) General anaesthesia, and insertion
of speculum. (2). Circular incision of sclera posterior to ciliary
region and in front of the insertion of the recti. (3) Removal by
sharp curette of vitreous, retina, and choroid. (4) Insertion of
blades of speculum within the sclera, thereby exposing the interior
of the globe. (5) The point of entrance of the optic nerve is caught
with mouse-tooth forceps, the sclera is pierced with scissors, and the
optic nerve is severed 20 mm. behind the junction. The circuit of
sclera is then completed close to the nerve, and " the sclero-optic
junction " is removed. (6) After checking haemorrhage, the parts
are irrigated with saline. (7) A small gauze drain is inserted in the
sclera, and the sclera and conjunctiva are approximated vertically.
(8) The drain is withdrawn after twelve hours.
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The artificial eye is usually inserted within a week, and worn for
a few hours each day. The movement of the prothesis is free up
to twenty degrees vertically, and to about thirty-five degrees
horizontally. Hall's procedure, of course, is not applicable in
malignant disease. S. S.

6.-Trans-Callosal Puncture in Choked Disc

Dutoit (Montreux).-Some results of palliative treatment of
choked disc. (Algunos resultados del tratamiento paliativo
de la papila estrangulada en los tumores cerebrales.) Anales
de Oftal., January-February, 1915.

Clinical experience has shown that the condition of papill-
cedema, at least in its early states, gives rise to no disturbance of
function. After a time, diminution of visual acuity begins, and
increases rapidly, until total blindness is established.

It has been proved that the best chance of relieving the condition
is by lowering the intracranial tension, and that this must be done
early before the visual acuity has begun to fall, or the progressive loss
will not be stayed.
The best result has been obtained by trephining, but recently

lumbar puncture has been used as a preliminary substitute for
trephining, since it is much less dangerous, and can be followed, if
inefficient, by the larger operation.

There has recently been suggested puncture of the corpus callosum
as a palliative measure in these cases. In certain forms, especially
in cases of hydrocephalus, puncture of the corpus callosum would
seem to be as efficacious as trephining, and in these cases, Dutoit
is inclined to recommend it; always with the recommendation
that it be done before the vision has begun to fall.

HAROLD GRIMSDALE.

7.-Conjunctival Flaps

Kalt (Paris).-On the technique of covering the cornea
with conjunctiva. (Sur la technique du rdcouvrement
conjonctival de la cornee.) Anit. d'Ocul, January, I9I6.

Kalt considers that the best treatment for severe corneal wounds
is to cover them with a conjunctival flap; but to be really
eficacious, the covering must be maintained for several weeks.
To secure this, he proceeds as follows:-1. A subconjunctival
injection of 1 c.c. of 2 per cent. cocain solution is given. 2. A
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circular incision is made, freeing the conjunctiva beyond the inser-
tions of the recti muscles. 3. The conjunctiva is drawn forwards
by 2 pairs of. forceps, applied one at each end of the horizontal
diameter, and the circular opening is thus transformed into a vertical
slit. 4. The forceps are replaced by loops of thread which are held
by an assistant drawing the conjunctiva forwards. 5. U-shaped
sutures, 5 in number, are passed through the two h-ayers of conjunctiva
4 mm. from the free margin and tightened, so as to bring the raw
surfaces of the conjunctiva into contact without cutting the tissue.
The sutures are left in for ten days, and the corneal covering will last
for a month, when a cut of the scissors allows it to retract to its
normal position at the limbus. The removal of the threads is
facilitated by tying them across fine india-rubber tubing.

R. J. COULTER.

8.-Operation in High Myopia

Thompson, A. Hugh (London).-Late results of operative
treatment of high myopia. Ophihal. Rev., January, I9I6.

This paper by A. Hugh Thompson records the progress of the
cases on which he had operated and reported in the Ophthalmic
Review in 1910 (Vol. XXIX, pp. 321-35). He says he has
become more chary of recommending the operation, but that in
carefully selected cases a satisfactory result may be obtained. He
has been able to follow up the course of events in 14 out of 19
patients (15 eyes).
One was a failure from the first, owing to cyclitis.
One needling of congenital dislocated lenses with good result.
Three good results for 4 years, then lost sight of. Ten had better

vision after operation than before, 9 getting 6/24, 6/18, and 6/12
without glasses; 1 had a macular haemorrhage eight months after
operation which cleared-up l-eaving a vision of 6/12.

Five cases have failed after good sight for periods up to ten years,
3 showing macular degeneration, 1 deiveloping cyclitis, possibly
due to pyorrhoea, the other a large patch of choroiditis with
keratitis punctata (formerly described as probably detachment).

A. H. PAYAN DAWNAY.
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IV.-REMEDIES
(Fifth Notice)

(i) Hamilton, Robert J. (Liverpool).-Acute glaucoma following
the application of cocaine drops. Liverpool Medico-
Chirurgical JI., Vol. XXXVI, Parts I'and II, i916, p. i16.

(2) de Peyrecave (St. Etienne).-The treatment ofretinal detach-
ment. (Du traitement des d6collements retiniennes.) La
Clinique Ophtal., February, I917.

(3) Schoenberg, Mark J. (New York).-The intracranial treat-
ment of syphilitic and parasyphilitic affections of the optic
nerve. (Le traitement intra-cranien des affections syphi-
litiques et parasyphilitiques du nerf optique.) La Clinique
Ophtal., February, 1917.

(4) Charles, J. W. (St. Louis).-Optic nerve involvement in
sphenoidal and ethmoidal disease with rapid diminution of
vision following the administration of salvarsan. A mer. J1.
of Ophthal., February, I9I7.

(5) Jones, E. L. (Cumberlaid, Maryland, U.S.A.)-Subcon-
junctival injections of mercury cyanide in ocular therapy.
Amer. JI. of Ophthal., March, 1917.

(6) Woods, Hiram (Baltimore). Some phases of the diagnos
tic and therapeutic uses of tuberculin in uveitis, illustrated
by four cases. Ann. of Oph1hal.,April, 1917.

(7) Hernaman-Johnson, Francis (Aldershot). - The use of
X-rays in hyperactivity of the ductless glands, with special
reference to exophthalmic goitre, and certain forms of
ovarian dysmenorrhoea. Practitioner, July, 19I7.

(8) Aikins, W. H. B. (Toronto).-The established value of
radium as a therapeutic agent. Ibidem; and Canada Lancet,
July, I9I7.

(g) Bradburne, A. A. (Manchester).-Some phases of modern
ocular therapeutics. Med. Press and Circular, July i8, 19I7.

(io) Ellis, Henry A. (Middlesbrough) and Gay, H. M. (Middles-
brough).-Treatment of tuberculous eyes by local applica-
tion of tuberculin. Lancet, August 4, 1917.

(ii) Lamb, Robert Scott (Washington, D.C.).-Fibrolysin in
the treatment of ocular diseases. Arch. of Ophthal.,
Voi. XLVI, No. 3, i917, p. 233.

(1) Hamilton gives particulars of a case of double acute
glaucoma, in a man of 61 years, following the application to the
eyes of five or six drops of a five per cent. solution of cocain.
One optic disc was slightly cupped and white. Double iridectomy
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was performed without delay, and one eye recovered V. of 6/6,
while the other, when estimated three weeks after operation, had
regained only the faculty of counting fingers.

Cases of the kind by Hinshelwood (1900) and Snell (1901) are
mentioned by the author. S. S.

(2) de Peyrecave has had five definite cures of myopic retinal
detachment out of seven cases treated. The treatment consists in
absolute rest in bed, and the injection subconjunctivally, twice weekly,
of acoin-gelatine-saline, the chloride of sodium being in 20 per cent.
strength. As the treatment seems to present nothing particularly
novel, one must suppose that the author has been singularly fortunate.

ERNEST THOMSON.
(3) The article by Schoenberg is important and deserves to be

read in the original, but an attempt may be made to present the
main points of the argument.

In the course of some researches in which sera were injected by
the intraspinous method with the intention of reaching the central
nervous system, the author found that he was unable to produce
anaphylactic " accidents" in the optic nerves. This fact set him
thinking. Does serum introduced into the spinal canal ever reach
the optic nerve ? If not, do the various therapeutic agents intro-
duced in this way in the treatment of general paralysis, primary
optic atrophy, etc., reach the optic nerves ? If these sera and drugs
do not reach the optic nerves, what is the best way to get them
there ?
The optic atrophy of general paralysis and of tabes is undoubtedly

syphilitic, but why does specific treatment not work? The mere
fact that spirochaetes have not been found in the optic nerves does
not prove their absence. Assuming that primary optic atrophy is due
to spirochaetes, how are we to reach them ? Intraspinal treatment
has proved the efficacity of direct application of medicament in
spinal syphilis.
The author next gives a resume of the anatomy and physiology

of the lymph spaces of the central nervous system and of
the composition and physiology of the cerebro-spinal fluid. It
appears that the fluid passes from the cranium to the spinal canal
rather than the opposite way. In the final paragraph of this he
points out that the choroid plexuses form an effective barrier
against substances introduced into the blood. Chlorides, bromides,
iodides, nitrates, ferrocyanides, salicylates, acetates, methylene blue,
fluorescein, bile pigments, mercury and arsenic cannot normally
penetrate to the cerebro-spinal fluid. Volatile substances like ether
and chloroform and, curiously, hexamethylamin pass into it. It
appears therefore that the choroid plexuses stop all antisyphilitic
drugs.
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Schoenberg proceeded to experiment with a cat, two rabbits, and
twenty-five dogs, in order to ascertain whether he could produce
colouration of the optic nerves by injections into the blood, the
spinal canal, the sub-dural. space, or the venticles. For the most
part he employed methylene blue in artificial or actual serum (ox).
The methods in each case are summarized. Of these various routes
the only one which led to colouration of the optic nerves was the
intraventricular.
The author then discusses the, pathology of parasyphilitic

affections of the optic nerves. He gives reasons for holding with
Stargardt and others that the suppositiep that the ascending
" parenchymatous" atrophy of tabes and general paralysis, which
has been held to be primary and toxic, not preceded by inflam-
mation, and to start from the ganglion cells of the retina and be
particularly resistant to treatment, must be considered to be
incorrect. This form of atrophy is really due to exudative foci,
caused by the migration of spirochaetes in the cerebro-spinal fluid
and the blood. (The original must be consulted for details.) The
reason (according to Schoenberg) that antisyphilitic treatment of
so-called primary atrophy of tabes and general paralysis does not
succeed, is that the therapeutic agent does not reach the site of the
lesion, or, if it does reach it, the dose is so feeble as to be a stimu-
lant to the spirochaete.

In order to reach the optic nerves, we must introduce the
therapeutic agent directly into the encephalic sub-arachnoid space,
sQ that contact may be made with the spirochaetes in the perineural
spaces and optic sheaths. According to Hamill, one can inject
with impunity 100 to 200 times more salvarsan into the cranium
than into the spinal canal (sic!) In order to be successful,the diagnosis
must be early before the spirochaetes become inaccessible and the
lesions irreparable. ERNEST THOMSON.

(4) Charles relates the case of a waiter who consulted him on
account of deterioration of vision and headaches. The discs were
slightly hyperaemic and streaky, the blind spots enlarged, and the
fields narrowed for colours only. R.V. 23/96, L.V. 23/24. He was
referred to Sluder, who ascertained that he suffered from " a hyper-
plastic sphenoiditis and ethmoidal abscess." Immediate operation
on the sinuses was recommended. The patient procrastinated, but
was induced to have a Wassermann, which was highly positive. He
again procrastinated, but one month after the original examination,
when the vision of the right eye was 23/120, and of the left 23/24,
he received by the intravenous method 0 5 grm. of salvarsan. On
the second day the vision of the right eye was 4/240, of the left
23/4&. Nothing was discovered with the ophthalmoscope. A
fortnight after the injection of salvarsan, the right eye had vision
23/192, the left 23/150.
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The question that arises is whether the optic nerves were directly
damaged by the salvarsan or by a tissue reaction round them. The
author concludes that since it is " fairly well agreed that salvarsan
is not neurotropic " two factors are necessary for a reaction in a
nerve, namely, the presence of spirochaetes in the nerve and access
of the salvarsan to them.. He leans to the suggestions of Schoenberg
that very little medication, if any, can reach the optic nerve, either
from intravenous or intraspinous injection.

ERNEST THOMSON.
(6) Woods reports fully four cases of uveitis (believed to be of

tuberculous nature), of which three were treated with tuberculin.
In case No. 1, an instance of choroido-retinitis, permanent damage
to vision followed a focal reaction after the injection of 0.5 mg. of
tuberculin. In case No. 2, a rapid extension of choroidal exudate
succeeded the subcutaneous injection of 0.001 mg. of tuberculin,
which produced a general and a focal reaction. When the reactions
had subsided, thirteen injections, spread over four months, were
made of tuberculin, the strength of which was gradually increased
to 0.01 mg., with benefit. In case No. 3, one eye had already
been lost from uveitis. The other eye showed a steamy cornea,
keratitis punctata, posterior synechiae, and turbid vitreous. V.
was hand movements at two or three feet. The von Pirquet
test produced a general and a local reaction. The patient received
twenty-two injections of tuberculin (1/10,000 mg. to 1/1,000 mg.)
spread over a period of about three months and a half, the eye being
treated with atropin and dionin. He regained normal central vision.
When seen upwards of five months afterwards, V. was 20/20, and the
patient appeared to be in good health. Woods's fourth case was in
a woman, 45 years of age, whose right eye had been rendered useless
in 1907 by disseminated choroiditis with central atrophy. In 1913
she was again seen on account of recurrent redness in each eye.
The better eye showed disseminated choroiditis, large scotomata, and
" punctate keratitis." von Pirquet's reaction was positive. Tuber-
culin (in doses of from 1/1,000 mg. to 2/100,000 mg.) was injected
once a week for six months, and for a month an addition of 1/100,000
mg. was made to the weekly dose until the latter reached 8/100,000
mg. At about this time a diminution in the size of the scotoma was
noted. A weekly injection was continued for about a month longer.
Shortly after this, redness appeared in the right eye, and this led
to a renewal of the injections in an initial dose of 2/100,000 mg.
every ten days, increased as before. After fifteen months of treat-
ment there was a marked improvement in the scotomata; and five
months afterwards, when tuberculin was discontinued, V. was
20/15. Three months later small scotomata reappeared, and
tuberculin was given as before, the dose being gradually increased
to 8/100,000 mg. There were other fluctuations in the condition
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of this patient; but briefly the points to be noted were: tuberculin
treatment of eight months' duration before improvement; relapse
during twenty-two months whenever injections were discontinued;
and then a year without symptoms and without treatment.
Woods deprecates obtaining a focal reaction with tuberculin on

account of the risks involved, and insists that there is no need to
elicit such a reaction, so far as diagnosis is concerned, since. in a
given case there may be a history of exposure to tuberculous
infection, no other cause can be found to account for the ocular
lesions, and a positive von Pirquet may be obtained. He suggests
that it is safer to begin with minute therapeutic doses of tuberculin
and gradually to increase them until the patient's point of tolerance
is found, rather than to insist upon a diagnostic focal reaction to
begin with.

In Woods's view, the following conclusions represent the proper
attitude of ophthalmic surgeons towards the use of tuberculin for
diagnostic or therapeutic purposes:

1. Avoidance of focal reaction in intra-ocular lesions.
2. Avoidance of tuberculin as a therapeutic measure in acute

cases. Under " acute" should be included duration and advance
of the lesion, as indicated by the condition of the vitreous, keratitis
punctata, and so forth.

3. Tuberculin is indicated when the lesion is non-progressive,
but does not get well.

4. A positive von Pirquet, with elimination of other causes, is
sufficient basis for the use of tuberculin in therapeutic doses.

5. The present status of vaccine therapy is so uncertain that
ophthalmologists owe it to their patients to conduct this treatment
under the guidance of one trained in problems of immunity. S. S.

(7) Hernaman-Johnson speaks highly of the effect of the X-rays
in cases of exophthalmic goitre. In order to obtain the quickest
results, sittings must be given three times weekly at first, compara-
tively small doses being employed. In acute cases, threatening life,
the apparatus should be set up in the patient's room, and treatment
be adminstered daily for at least a week. With modern equipment
there appears to be no difficulty in setting up silent running
apparatus in a private house. Alarming noises can be obviated by
careful preparation. The most serious cases often seem to do the
best. Most of what it is possible for X-rays to accomplish can
usually be done in three months, although under some circumstances
occasional short courses may be necessary at a later date. The
X-rays particularly influence the pulse-rate, tremors, and sweating,
and have less influence upon the obvious physical manifestations of
the disease, as exophthalmos and thyroid enlargement. Among the
causes of failure, the writer includes excessive worry and overwork,
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intestinal stasis, septic absorption from the mouth, naso-pharynx, or
pelvic organs, and, lastly, deficiency in some internal secretion other
than the thyroid. Briefly, X-rays are a specific for exophthalmic goitre
in the sense that the secretion of the thyroid may be diminished. to
any required degree. In rare cases, when the secretion is seriously
vitiated in quality, suppression may have to be carried so far that
subsequent permanent thyroid feeding is necessary. Cure cannot
be effected in the presence of any persistent irritation, mental or
physical. S.

(8) Aikins in reviewing radium as a therapeutic agent, speaks of
its value in rodent ulcers, vernal catarrh, and exophthalmic goitre.

(9) Bradburne's communication consists in the main of an
abstract of the article by the late Wendell Reber on " Some Phases of
Modern Ocular Therapeutics," published in the May, 1917, number
of this journal.

(10) The article by Ellis and Gay is of very great interest, though
it may be admitted that the number of cases treated, thirty-three,
is on the small side considering the importance which must attach
to the communication if similar results are obtained by others.
Put very briefly, the authors have found by means of the multi-
papillary-cutaneous method that superficial chronic eye affections in
children are much more often due to a tuberculous condition than
would have been anticipated. Particularly interesting is what they
have to say of blepharitis, where the eyelashes reappear after the cure
of the tuberculous condition, though they have been absent for years.
The upper lid has only been twice found affected, and that has been
on its free border. " The upper sector of the eye (the authors are
referring to superficial conditions) does not seem to suffer from
tuberculous invasion in the same proportion as the middle and
lower sectors. This is so marked that it suggests that disease may
be largely due to the deposit of tuberculous infected dust finding a
lodgement in the superficial ocular tissues. ... The large
proportion of girls affected (20 out of 33) . . . suggests that
the dust is domiciliary- rather than external." The reviewer
would suggest, however, that on this point the numbers are
insufficient for any definite statement. Having revealed by
means of the M.P.C. method the widespread existence of
tuberculous infections of the superficial ocular tissues the authors
have proceeded to treatment by the local application of tuberculin.
All the cases (blepharitis, phlyctenular conjunctivitis, keratitis) so
far treated have, up to date, proved curable in six weeks to three
months, and so far only one relapse has occurred after the com-
pletion of the treatment. The treatment consists in instilling
tuberculin (bovine P.T.O.) in various dilutions of increasing strength.
Classification into hypersensitive, sensitive, subsensitive and
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insensitive is first obtained by cutaneous test, and then an appro-
priate dilution of tuberculin is employed for instillation. During
the treatment the eye is kept uncovered, being protected by a shade
only when photophobia is present. No atropin or other local
drug is used except where the reaction is excessive. The details
of the various dilutions, frequency of application, reactions, dupli-
cations of doses, and so on, in the various classes of case must
be studied in the original to be of any service. The whole
procedure is of great interest and the authors are clearly enthusi-
astic about their results. It is obvious, of course, that as the
treatment can only be carried out at the clinic, or, at least, by a
medical practitioner, or under such practitioner's direct supervision,
it must involve a very considerable expenditure of time where very
many children are in attendance. Nevertheless, if by this method
permanent cures of a most intractable condition can be obtained,
such time as is required will eventually be forthcoming.

ERNEST THOMSON.
(11) Lamb's first essay in the use of fibrolysin was in the treatment

of vernal catarrh. In ten days he completely cured " six chronic
recurrent typical and well-marked cases" by dropping one minim
each night into each eye. This led him to apply it by injection to other
conditions, including ulcerative keratitis, irido-cyclitis, exudative and
hoemorrhagic retinitis, vitreous haemorrhages, hyphaema, iridic
adhesions, choroiditis, etc. He speaks enthusiastically of the results
obtained, but warns surgeons against beginning with large doses; he
thinks that the doses should be graduated according to the body
weight, and in an average man he would begin with a dose of 1 cc.
Unpleasant symptoms may follow, including marked depression,
nausea and even vomiting for several hours, and weakness for some
days. There is severe burning for several minutes at the site of the
injection. He appears to prefer to make the injections in the back.

R. H. ELLIOT.

BOOK NOTICE

The Fundus Oculi of Birds, especially as viewed by the
Ophthalmoscope: A Study in Comparative Anatomy and
Physiology. By CASEY ALBERT WOOD. Illustrated by 145
drawings in the text; also by 61 coloured paintings, prepared for
this work by Arthur W. Head, F.Z.S., London. Chicago:
The Lakeside Press, 1917.

This handsome folio volume is the outcome of over ten years of
patient and laborious investigation in a field of discovery very
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