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the danger of cats as a means of disseminating disease. The germ-
carrying guilt of rats, mice, flies and other noxious creatures, which are
in themselves a nuisance and are generallv hated, has been cordially
recognised and means to deal with them by extermination are
eagerly welcomed, but although I believe the cat is as bad an enemy
in this way as any animal or insect, I fear that any attempt to
exterminate these wandering nocturnal curses would meet with a
hopeless opposition. I think the public, as a body, still believes in
the fallacy of the cat being more cleanly than most other species of
animals, and yet quotes the argument of the free use of its tongue
and saliva on its fur to clinch the subject; and so, I fancy, the only
thing to do is to impress more forcibly the fact that the cat, as a pet,
is a source of danger chiefly to children who naturally love to cuddle
it and to bury their head and faces in its septic fur.
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i.-Cataract.
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(6) Blanco, T. (Madrid). -Iridectomy in extraction of senile
cataract. (Iridectomia en la extraccion de la catarata senil.)
A rchtivos de Oftal.mologia Hispano-A mericanos, October, I9 16.

(7) Gros and Fromaget.-Two cases of sub-choroidal expulsive
hemorrhage during cataract extraction; trial of a pro-
phylactic treatment. (Deux cas d'h6morragies sous-
choroidiennes expulsives au cours de l'op6ration de la
cataracte; essai de traitement prophylactique.) Annz.
d' Oculistique, Vol. CLIII, November, I 9I6.

(1) The case reported by Starkey presented no feature of special
moment. As in others of the kind, there was nothing in the
state of the blood pressure, blood-vessels, etc., to give reason to
expect the accident or to explain its occurrence. A preliminary
iridectomy did well, and the extraction went smoothly. The
expulsive hsemorrhage occurred soon after removal of the speculum.

A. J. BALLANTYNE.
(2) Burnham found that in extracting a hard senile cataract,

after preliminary iridectomy nine months previously, the lens
became dislocated downwards on lightly touching it with the
intention of tearing the capsule. When the lens was extracted in
its capsule by means of a wire scoop, it was noticed that the whole of
the suspensory ligament was attached to it, like a circular apron.
The outer pillar of the coloboma was prolapsed, and eventually torn
through. Notwithstanding these complications, and considerable
escape of vitreous before and after the delivery of the lens, the
wound healed well, and good vision (6/12) was obtained.

J. JAMESON EVANS.
(3) The indication for extraction of cataract has changed, writes

Heyl, on account of antiseptic and aseptic. methods, and of the
better methods of handling secondary cataract or opaque capsule.

Hess in his Pathology and Therapy of the Lens System, wrote:-
"It does not seem to me proved that following operations for
unripe cataracts the percentage of secondary cataracts is any larger
than following the complete operation of extraction of ripe cataracts."
He has come to this conclusion after operating upon unripe cataracts
for some years.

While Kuhnt in 83 per cent. of his cataract operations performed
secondar- operation, in the statistics of Knapp, Pinto, and Vblkers,
the number of capsule operations ran from 61 per cent. to 66 per cent.;
in others, again, from 9 per cent. to 10 per cent. The figures of
Wittmer and Nagano in 1910, from 600 cases at Hess's Clinic,
gave a percentage of 70 per cent. Kuhnt operated for secondary
cataract: first, in all cases where the vision was less than 1/3 normal;
secondly, in all cases where the pupillary area (even with good vision)
was not clear; and, thirdly, where it was plainly seen that a secondary
cataract would later develop.
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Hess operates for secondary cataract if the vision is 0 3 or less.
The 200 cases from which Heyl draws his statistics were as

follows
Cases.

Senile cataract with complete lens opacity ... ... ... 96
Senile cataract with partial lens opacity ... ... ... 60
Senile cataract with heterochromia, with complete lens opacity 4
Senile cataract with heterochromia, with partial lens opacity 1
Nuclear cataract ... ... ... ... ... ... 25
Zonular cataract ... ... ... ... ... ... 4
Black cataract ... ... ... ... ... ... ... 2
Complicated ... ... ... ... ... ... ... 8
In this series secondary cataract was operated for 24 times. In

100 cases with complete peripheral opacity the operation was
performed 10 times. In 92 cases with incomplete peripheral
opacity, 8 times. In 8 cases of complicated cataract, 3 times.
The vision obtained in the series is given in percentages. Also,

where poor results were obtained, the problematical causes are given
in tabulated form, as where the vision was 0.1 or less, the following
were the causes: choroidal atrophy with vitreous opacities; opacities
of the vitreous; corneal opacity with iris irritation; central
scotoma; macula of the cornea; and high-grade myopia.

S. HANFORD MCKEE.
(4) Bruns advocates the " ambulant " treatment of patients after

extraction of cataract. No case in which vitreous was lost was
treated in this way. There were 10 per cent. of failures among
371 patients confined to bed and to the hospital, against
7 per cent. among 232 extractions allowed to get down from the
operating table, and to make their way home on foot or in the
street cars. There were two accidents among patients treated in
the last-named way, and both were due to the fact that the patient
was allowed to visit the hospital unattended. They sustained severe
falls, and their eyes were lost, in one case by iridocyclitis and in the
other by intra-ocular haemorrhage.

As regards post-operative delirium, during the period when Bruns
treated his cataract patients by the internment plan, he had several
cases. The delusion took the form of terror, or the apprehension
of some great danger, and in two instances the patients succeeded
in eluding the attendants, and in killing themselves, by leaping over
the banisters, or by jumping out of the window of the third story.
Not a single instance of dementia occurred among the 232
ambulant" cases.
Striped keratitis has virtually disappeared from Bruns's work since

he adopted, some years ago, the dressing described by Blanco, of
Madrid., It consists of a couple of layers of gauze, the first fastened
by collodion to the rim of the orbit just above the eyebrow, to the
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OPERATION S.

temple, and to the inner side of the nose. This is covered by a
small pad of absorbent cotton wool, which, in turn, is covered by a
second layer of gauze, a little larger than the first, also cemented
down by means of collodion. Over all Bruns places a cataract cage
and a " half-figure-of-8 mosquito-net bandage." He ascribes the
almost total absence of striped keratitis to the fact that the Blanco
dressing produces no pressure upon the eye. He does not claim,
however, that post-operative pressure is the sole cause of striped
keratitis. S. S.

(5) This thesis by Wheeler, presented for membership of the
American Ophthalmological Society, is now published in the
Society's Transactions.

It consists in a careful review of the literature dealing with
bleeding into the anterior chamber subsequent to operations for
senile cataract, and, in addition, an analysis of the complication as
observed in 2,123 such operations performed by many different
surgeons during a period of ten years (1899-1909) at the New York
Eye and Ear Infirmary.
The operations at the Infirmary included preliminary iridectomy,

extraction with iridectomy, simple extraction, and intra-capsular
extraction. Among these, bleeding into the anterior chamber
occurred in 97 eyes; that is, in 4.57 per cent. of all cases. The
estimate is probably on the low side, since some of the cases may
have escaped the observation of the house-officers. Hoemorrhage
took place from one to twenty-eight days after operation. Of the
preliminary iridectomies, 2.17 per cent. suffered from haemorrhage;
of the extraction with iridectomy, 6.94 per cent.; of the extractions
after iridectomy, 3.12 per cent.; of the simple extractions, 3.97 per
cent.; and, finally, of the intra-capsular extractions, no fewer than
16'66 per cent. were complicated in that way. But, as the author
remarks, the number of intra-capsular extractions was so small as
to make the comparison unfair. Of the total 97 patients, 76 had
one haemorrhage; 15 had two haemorrhages; 3 had three haemorr-
hages; 1 had four haemorrhages; and 2 had repeated haemorrhages.
When considering the question of age, a somewhat remarkable
circumstance comes out, namely, that the highest percentage (7.57)
was observed in patients between 40 and 50 years of age, and not in
older subjects, when it might naturally be inferred that the blood-
vessels would be more brittle. Wheeler suggests that this seeming
anomaly may possibly be accounted for by the greater activity and
liability to injury on the part of middle-aged patients, which more
than counterbalances the possibilities of injury due to dementia and
irresponsibility on the part of older subjects.

Of the total number (2,123) of cases, 38 had sugar in the urine,
and it is significant that of these, 28.94 per cent. suffered from
bleeding into the anterior chamber. The amount of sugar, however,
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appeared to have little influence as to the likelihood of the event
taking place. Albuminuria, too, predisposes to bleeding, but less
markedly than glycosuria. For example, in 31 patients who
presented albumin, there were 4 (12.9 per cent.) who developed
hyphaema. In other words, albuminuric patients are less prone to
bleeding than are diabetic subjects, but are more liable to haemorrhage
than those who have neither albumin nor sugar in the urine.

As to the results of the haemorrhage, Wheeler, in the absence of
exact figures, expresses the opinion that it has very little influence
upon the final vision of the patient.

Wheeler makes no categorical statement with regard to the cause
of the haemorrhage, but it may be noted that H. Knapp, as quoted
in the abstract of literature given by the author, expressed the definite
view that in a large number of the cases after-haemorrhage may be
traced to injury, an opinion endorsed by Haskett Derby and
K6llner. S. S.

(6) Blanco thinks that iridectomy is a mutilation which should
be avoided, whenever possible, in the extraction of senile cataract.
He lays more stress than appears to the reviewer to be justified on
the optical disadvantages of iridectomy and its bearing on the final
result. He has not found it efficient in doing away with prolapses,
although he admits that they are smaller after iridectomy. He lays
stress also on the frequency with which prolapse of capsule follows
the combined operation.

In certain cases, iridectomy is the lesser evil. Thus, Blanco
advises its employment in the stage of intumescence of the lens, in
which the expulsion of the cortical masses is apt to be very difficult.
Again, in the case of patients who are likely to be restless, or who
cannot, from their generally disturbed health, be kept rigidly still
for the first period after the operation, Blanco would perform an
iridectomy.
He does not agree with those who perform it when one eye only

remains, for he says that if iridectomy offers better chances of
success, it should always form part of the operation.

Blanco, in certain cases, even recommends a preliminary
iridectomy; such, for example, as cataracts with high tension, and
some cases of complicated cataract. H. GRIMSDALE.

(7) Gros and Fromaget had the unusual experience of having,
within a few weeks, two cases which they believed to be examples of
expulsive haemorrhage, and in one of which they did on the second
eye, three weeks before the extraction, a preliminary sclerectomy,
in order to reduce the intra-ocular pressure.
The first case was that of a woman, of 62 years, seen in March,

1916, with cataract, advanced in right, complete in left, eye, with
tension, projection, and pupil reactions all satisfactory. There was
some ocular protrusion, and she had formerly had 5D. to 6D. of
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OPERATIONS.

myopia. On March 12th, operation was done, special care being
taken to avoid any speculum-pressure on a prominent globe. Corneal
incision, iridectomy, and extraction all passed off well, although the
patient was not very good, when suddenly a large globule of apparently
normal vitreous appeared between the lips of the wound, to be
quickly succeeded by more vitreous. It was noted that there was no
pressure on the eyeball, but that the patient complained of violent
ocular and orbital pains. The vitreous was cut off, and a fairly firm
bandage applied, not a single drop of blood having been seen. Forty-
eight hours later, the first dressing was removed, even then not stained
with blood, when the decompression led to violent haemorrhage and
the reappearance of the original pains. The globe atrophied, and
the patient disappeared.
The second case was that of a man, aged 52 years, who looked,

however, from his facies, gait, and hard, tortuous radials and
temporals, more like 70; there was no albuminuria nor cardiac
bruit. He had a double complete cataract, apparently satisfactory
in every way, and he had not, to judge from the history, been myopic
before. On May 23rd, 1916, operation was done on the right
eye, patient's behaviour was ideal, the Pley's speculum was removed
after the iridectoiny was done and the lens extracted satisfactorily.
For some seconds he remained immobile, with his eyes gently
closed, when he felt a violent ocular pain, at the same time as the
operator noted the upper lid raise itself, lose its folds, become
distended, and finally open to allow large masses of normal, clear,
non-blood-stained-vitreous to escape between the lids, so that in a
few seconds the globe became a mere empty shell. A slightly
compressive bandage was applied. In twelve hours the pain ceased;
still no external haemorrhage; but the globe atrophied.
On account of the risks of glaucoma, the authors, differing

from Warlomont and Valude, decided against couching the lens
of the other eye, and, instead, they determined to do a preliminary
sclerectomy, to be followed by the extraction in two or three
weeks when the choroid should have accustomed itself to
the new ocular tension. Accordingly on June 24th, 1916,
with an Elliot's 3mm. trephine, they made the sclerectomy well
up towards the equator between the upper and outer recti, the
choroid and retina also being cut, for vitreous presented. It was
noted, apropos of his bad tissues, that the conjunctiva was very
friable and tore away with the fixation forceps, and that a large
haemorrhage took place at the site of the novocain needle-puncture
in the ocular conjunctiva. The result of the operation, however, was
satisfactory; tension became -1. Pilocarpin was used twice daily
from July 7th to 15th, when the lens was extracted under cocain,
with the man lying in his bed. Corneal incision was made slowly
without conjunctival flap and without incident, while the speculum

319

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.1.5.314 on 1 M

ay 1917. D
ow

nloaded from
 

http://bjo.bmj.com/


320 THE BRITISH JOURNAL OF OPHTHALMOLOGY.

was removed after the iridectomy, and the eye left in repose under
the lowered upper lid. Capsule was opened and nucleus extracted
slowly, iris toilette was purposely avoided, and a fairly tight bandage
applied and strict immobility was enjoined. Two hours later, no pains
had developed. Recovery uneventful. Vision with + 10D. was 1/2.
At the end of July the right was enucleated for fear of irido-cyclitis,
and section of the globe showed blood-clot collected between choroid
and sclera, with retina entangled in corneal scar.
The authors consider the loss of vitreous in their cases to be due

to extensive detachment from haemorrhage beneath the choroid,
and believe the haemorrhage to be due, in the absence of glaucoma
and haemophilia, to an abnormal fragility of the vessels and general
unhealthy condition of the tissues. They believe that the vascular
rupture precedes the detachment and arises from the sudden
alteration of the relation between the tension of the globe and the
blood-pressure in its vessels. They think the sclerectomy likely to
allow of this altered relationship being more gradually and therefore
more safely established. W. C. SOUTER.

II.-DYSMETROPSIA.

Wilson, .S. A. Kinnier (London).-Dysmetropsia and its patho-
genesis. Trans. Oplhth. Soc. U.K., Vol. XXXVI (i9I6), P. 412.

Kinnier Wilson prefers the term dysmetropsia to the previously
used term dysmegalopsia for the class of case in which there is
defect in the visual appreciation of the measure of size of objects,
whether by over-estimation or under-estimation. He passes briefly
over the occurrence of this phenomenon under physiological
conditions to the consideration of its appearance in definite
pathological states.
Among the diseases in which it has come under the author's own

observation are such varied conditions as tabes dorsalis, syphilitic
basal meningitis, disseminated sclerosis, migraine, cerebral tumour,
cerebral softening, epilepsy (both grand and petit mnal), and hysteria.
He makes a provisional classification into two main groups, viz.,

dysmetropsia of peripheral origin and of central origin. The latter
group may be further subdivided into cortical and transcortical
varieties.
He next gives details of cases to illustrate his classification. As

types of the first group the cases used are one of tabes, one of
syphilitic basal meningitis, and one of disseminated sclerosis. In
the last case the defect was not so much in estimating the size of
objects as their distance.
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DYSMETROPSIA.

To illustrate the second group, subdivision (a) cortical or sub-
cortical group (projection system), he describes a case of migraine
and one of epilepsy . To illustrate subdivision (b) transcortical group
(associative systems) including so-called psychical cases, he describes
two hysterical cases and one of cerebral tumour with Jacksonian
epilepsy.
A diagram illustrating Hughlings Jackson's " lowest, middle, and

highest levels" explains the classification scheme. Thus, the
peripheral mechanism or " lowest level " starts at the retina, inflam-
mation of which may be accompanied by dysmetropsia from
displacement of the retinal end organs. It will include on the
sensory side the afferent stimuli from the contracting ocular and
ciliary muscles. Wilson does not consider that these stimuli have
much, if any, share In the production of dysmetropsia. On the
motor side there is the set of lower motor neurones from the linked
oculomotor nuclei in the midbrain to the internal recti, ciliary
muscles, and the sphincters of the irides. He quotes Fuchs's
explanation of the micropsia said to occur in paralysis of accom-
modation and the macropsia said to occur in spasm of accommoda-
tion. With this he does not agree, as he cannot admit that there
is such a thing as a motor-cell sensation, and says that there is no
satisfactory evidence that a motor-innervation current of itself
produces a sensation of strain or effort. Wilson himself very much
doubts, from his own observation, if dysmetropsia does occur in
paralysis or spasm of accommodation, but considers that a more
appropriate explanation would attribute it to a disturbance produced
by interference with the accommodation in the acquired retinal
scheme, or system, whereby we determine the relative size and
distance of objects.

Wilson devotes some space to the vexed question of the
mechanism of the estimation of distance. He is of the opinion
that accommodative effort, as such, has little importance, and that
the different factors, retinal disparation and psychology, play parts
differing widely in various individuals. As regards the influence
of the accommodation, he says that it is more probable that the
necessary afferent stimuli for the activity of the cortical accommo-
dation centre are derived from retinal impressions passing first to
the cortical half-vision centres and thence to the cortical accommo-
dation centre.

In an appendix Wilson collects all the cases he can find recorded
in the rather scanty literature of the subject and endeavours to
classify them under the scheme outlined in his paper. E. E. H.
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III.-REMEDIES.

(Second Notice.)

(i) Bruere, G. E. (Portland, Oregon). - Keratitis neuro-
paralytica, with report of a case. Ophthalmology, October,
1913.

(2) Gebb, H. (Greifswald).-Chemotherapy in ophthalmology,
excluding Salvarsan. (Chemotherapie in der Augenheilkunde
mit Ausschluss des Salvarsans.) Zeitschrift fiir Augenheil-
kunde, Bd. XXXII, S. 265, 1914.

(3) Ticho (Jerusalem).-Upon trachoma treatment in schools.
(Ueber Trachombehandlung in den Schulen.) Zeitschrift fur
Augenkeilkunde, Bd. XXXII, S. 368, 1914.

(4) Barnert, C. (New York). - Treatment of gonorrh¢eal
ophthalmia. Medical Recoird, February 5th, I9I6.

(5) Clapp, C. A. (Baltimore).-A report of six cases treated with
tuberculin, including cases of keratitis, choroiditis, and
cyclitis. Annals of Ophthalmology, Vol. XXV, No. 3, July,
I9I6.

(6) Darier, A. (Paris).-General methods of treatment.
(Medications gendrales.) La Clinique Ophitalmologique, aoeit,
I9I6.

(7) Darier, A. (Paris).-Intra-ocular haemorrhages and their
treatment: vitreous hamorrhages, recurrent hamorrhages of
adolescents, expulsive haemorrhages, haemorrhagic retinitis,
etc. (Des hemorragies intra-oculaires et de leur traitement:
hemorragies vitr6ennes, hemorragies rdcidivantes des
adolescents, h6morragies expulsives,retinitesbhmorragiques,
etc.) La Cliniique Oplhtalmologique, septembre, I9I6.

(8) Heckel, Edward B. (Pittsburgh).-Report of a case of
melanosarcoma of the orbit, treated with radium. Archzives of
Ophthialmology, Vol. XLV, No. 5, September, I9I6.

(9) Risley, S. D. (Philadelphia).-Lacrymal drainage apparatus.
Therapeutic Gazette, September, I9I6, and Medical Review
of Reviews, January, 19I7.

(io) Terrien, F. (Paris).-The employment of X-rays in the
treatment of visual disturbances of hypophyseal origin.
(Le traitement par les rayons X des troubles visuels
d'origine hypophysaire.) A rchives d'Ophtalmologie, septembre-
octobre, I9 I 6.
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(ii) Boys, A. H. (St Albans.)--Collosol argentum. Brit. Med.
Journal, October 28th, I9I6.

(12) Orcutt, D. C. (Chicago.)-Results of salvarsan in ocular
conditions. Ophithalmnology, October, I9I6.

(I3) Maxey, E. E. (Boise). -Keratitis neuroparalytica resulting
from alcohol injections for facial neuralgia, with report of a
case. Ophthalmnology, October, I_9I6.

(14) Darier, A. (Paris).-General methods of treatment. (Mddi-
cations gdn6rales.) La Clinique Ophitalmolog ique, octobre, I g I 6.

(I 5) Finzi (London).-Recurrences in the orbit after removal of
endothelioma of the lacrymal gland. Treated by radium.
Trans. Ophith. Soc. U.K., Vol. XXXVI (19i6), p. 244.

(i6) Jessop, W. H. (London).-Epithelioma of the upper lid
cured by radium. Trans. Oph-thal. Soc. U.K., Vol. XXXVI
(I9I6), P. 245.

(17) Cross, F. R. (Bristol).-Severe kerato-iritis cured by
tuberculin. Trans. Ophth. Soc. U.K., Vol. XXXVI (I9I6),
p. 282.

(1) After general remarks bearing on the innervation of the
cornea and the distribution of the fifth cranial nerve, Bruere
reports a case of neuro-paralytic keratitis in a syphilitic
subject occurring a few monrths after injection of salvarsan.
He has found no other reference to a lesion of the fifth nerve
following the use of salvarsan. The reviewer has had one such
case under observation for some time. In Bruere's case the con-
dition showed considerable improvement under treatment with
potassium iodide and injections of grey oil. A. J. BALLANTYNE.

(2) Gebb is the author of an article which to some extent
summarizes our present knowledge of chemotherapy.
The object of chemotherapy is to provide substances which

exert a specific action upon parasites without injuring the tissues of
the host. Such bodies, however, have not been found; we have
only, so far, succeeded in discovering substances which have a more
powerful action upon the parasites than upon the host.
The author first alludes to the work of Stilling and others with

various aniline dyes, and then treats certain organisms in detail.
Sta hylococci.-Stilling and Wortmann found that pyoktanin in

a concentration of 1:10,000 killed staphylococci in fifteen minutes;
1:50,000 was fatal in an hour. Clinical experience shows that this
drug diminishes the secretion in infections with staphylococci,
doubtless because of its disinfectant properties. Romer, Gebb, and
L6hlein showed that many aniline dyes killed staphylococci in a
few minutes. Among them are mentioned: methyl-violet,
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brilliant green, fuchsine, and others. Again, clinical experiment
proves that these dyes have a therapeutic action in conjunctivitis
caused by staphylococci.

Asurol has been a failure, and is toxic.
Neither zinc nor silver nitrate is able to kill staphylococci,

according to Schneider, but zur Nedden found that 1 per cent.
silver nitrate had a bactericidal action. All observers are agreed
upon the powerful action of the mercurial salts, especially the
oxy-cyanide.

Diplobacilli.-In 1897, Morax and Axenfeld found that zinc
sulphate had an almost specific efiect upon diplobacillary
conjunctivitis.

Axenfeld states that zinc sulphate was more efficient than either
silver nitrate or mercuric perchloride. This view has been confirmed
by a host of ophthalmologists, and one would imagine that it was
beyond criticism. Rimowicz, however, found that zinc sulphate
had little action in killing growths of the diplobacillus, and that
silver nitrate was far more potent. Paul came to the same opinion,
but Silva found that even small amounts of zinc sulphate inhibited
the growth of this bacillus. zur Nedden found that zinc had
no action whatever upon a culture of the diplobacillus. Cyanide
of mercury killed it at once. Schneider observed that zinc had
no action. Reis, too, could not persuade himself that zinc inhibited
the growth.

R6mer, Gebb, and Lohlein found that aniline dyes inhibited the
growth of the diplobacillus, and eventually killed it. This is true of
both the basic and acid dyes. They also showed that, clinically, a
conjunctivitis caused by the diplobacillus was promptly cured by
those dyes.
And yet, in spite of all this bacteriological work, which seems to

prove that zinc sulphate has no action upon the organism, every
practical ophthalmologist knows that in this salt we possess a specific
in the treatment of the disease.

Pneumococci.-Silva found that zinc salts and silver nitrate had
little or no action upon cultures of the pneuinococcus. Schneider
confirmed this result, and found that oxy-cyanide of mercury killed the
cultures. Romer, Gebb, and Lohlein found that none of the ordinary
disinfectants killed the organism in less than ten minutes, whereas
aniline dyes acted promptly. Methylene blue was one of the
successful agents.

Morgenroth introduced a new drug, optochin. This is the trade
name for ethyl-hydrocupreine hydrochloride, a derivative of quinine.
He found that, both in vitro and clinically, it had a powerful action
in killing the pneumococcus. It had also a well-marked anaosthetic
action upon the cornea. These facts have been confirmed by
A. Leber, Goldschmidt, Schur, and Darier.
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Imre has obtained good results with pyocyanase, and with i per
cent. perhydrol.

Elschnig and Kraupa prefer oxy-cyanide of mercury to disinfect
the conjunctival sac before operations.

Augstein reports that neutral red is a useful drug to use for
ulcus serpens.

Xerosis bacillus.-It is doubtful how far this organism is
pathogenic for the interior of the eye, but there are some grounds
for supposing that it is not so innocuous as it has been supposed
to be.

Romer, Gebb, and Lohlein find that aniline dyes are bactericidal
for this bacillus.

Gonococci.-Romer, Gebb, and L6hlein find that the silver salts
have no bactericidal action upon the gonococcus in vitro. The aniline
dyes kill them at once. They are not yet able to speak definitely
regarding the clinical value of these substances.
The essence of the whole paper seems to be that in the aniline dyes

we possess disinfectants which kill all the organisms we are
concerned with in the shortest possible time. This may or may
not be true of experiments in vitro, but clinical experience has by no
means always confirmed pathological experiment.

T. HARRISON BUTLER.
(3) Ticho gives an account of the methods he adopted in the

treatment of trachomatous children in the Jewish Schools of
Jerusalem. Ticho is in favour of painting the lids with solutions
of perchloride of mercury. T. HARRISON BUTLER.

(4) This paper deals with the action of cresatin, one of the phenol
derivatives. Of this drug Cushny remarks that it is less poisonous
to mammals and less irritant, and at the same time seems to be
more destructive to microbes, than carbolic acid.

Barnert claims that the duration of gonorrhoeal ophthalmia
when treated with this drug is reduced to 48 hours. In most
cases, but one application was found necessary, and never more
than two. Gonococci were rarely observed after the first
application and never after the second. He gives notes of five
illustrative cases.
The conjunctival sac is first cleared of secretion by means of

a stream of warm physiological salt or saturated boric acid solution
from an undine. This is followed by the instillation of a drop or
two of 1 per cent. cocaine. Allowing a few minutes for the
anaesthetic action to occur, a small cotton swab mounted on a
toothpick is used to apply a drop of the pure drug to the mucosa of
the conjunctival sac. It is imperative to cover the entire surface
of the mucous membrane in this application. No force is used,
and particular care is exercised to avoid injuring the cornea.
The further treatment consists in keeping the conjunctival sac free
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from secretion, and the repetition of the application, should this
appear necessary. E. E. H.

(6 and 14) In the July number (1896) of La Clinique O/htal-
mologique, Darier published an article,* with the title Introduction a
la ThUrapeutique Oculaire, which was possibly the opening chapter of
his forthcoming book on ocular therapeutics. The present instal-
ments concern the ways of administering mercury, and commence
by an account of the mode of action of mercury, not only in syphilis,
but in many other morbid conditions. Then follow details of the
correct methods of employing inunction, subcutaneous and intra-
muscular injections, intravenous injections, and, lastly, administration
by the mouth. Formule are given in full for the best ways of making
up the various preparations for actual use.

ERNEST THOMSON.
(7) Darier takes as his text the recent communication by Ormond

to the Ophthalmological Society of the United Kingdom, on
the possibility of bringing about the resorption of vitreous haemorr-
hages. He details the methods mentioned by Ormond and ends
this part of his article with a criticism. "All these methods have
certainly' a real importance, but the most active and most efficacious
of all is undoubtedly local blood-letting, and even general blood-
letting in severe cases.... . It is astonishing that Ormond does
not say a word about the influence, which is nevertheless consider-
able, of blood-letting on the resorption of intra-ocular haemorrhages
which are of traumatic origin or essentially organic, especially when
the operation is performed before the haemorrhage has become
organised. This is the first of all the therapeutic indications in
intra-ocular haemorrhage."
From this point in his article, Darier appears to branch off into

his own views of the treatment of recurrent intra-ocular haemorrhage
of adolescents, expulsive haemorrhage resulting from operations or
penetrating wounds, haemorrhage into the anterior chamber, and
haemorrhagic retinitis. He mentions such a multitude of methods
of treatment that this part of the article is almost impossible to
condense and should be studied in the original.

ERNEST THOMSON.
(8) Heckel reports a case of melanosarcoma of the orbit

treated with radium. The neoplasm was kept in absolute abeyance
for two years and four months, and the patient was enabled
to follow his vocation for over two years, at the end of
which time he was becoming gradually overpowered by metastatic
dissemination of the growth, and general cachexia. Heckel strongly
advises the use of one application of 100 mg. of radium
element, rather than that of several applications of a less amount.

R. H. ELLIOT.
'For abstract see BRITISH JOURNAL OF OPHTHALMOLOGY, January, 1917, p. 67.
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(9) Risley believes that the reputation for chronicity and
intractability possessed by lacrymal affections is often due to
the harsh or violent methods employed to cure them. The-
forcible passage of probes, for example, causes injury, either by
fracturing the bony walls of the canal or by tearing the vascular
soft tissues. In many cases the affection is dependent upon, or-
associated with, disease or deformity in the nasal fossa, the effect of
which is to block the lower valve-like opening of the nasal duct.
That factor should be sought for in every case of lacrymal disease..
Often the lacrymal retention was transient and merely part of an
acute coryza or so-called " cold in the head." This, if often
repeated, may doubtless lead to permanent thickening and closure
of the lumen of the duct in portions of its course. Another-
common cause of retained tears is to be found in partial or complete-
closure of one or both puncta lacrymalia from blepharitis or catarrhal
conjunctivitis.

Risley calls attention to the fact that anything like rough
treatment of purulent dacryocystitis may be dangerous. Thus,
he relates a case where persistent attempts to force an opening-
through the nasal duct resulted in death from infection of the
cavernous sinus, and mentions another in which a fatal issue
threatened. His own procedure is to dilate the punctum and
canaliculus and to wash out the contents of the sac. Cocain (4 per
cent.) and adrenalin (1: 5,000 solution) are carried into the sac,
allowed to remain for ten minutes, and then repeated, and the same
solutions sprayed into the nose. It will then often be found
possible to inject an alkaline wash through the nasal duct. When
this succeeds, the sac and duct are irrigated with silver nitrate (grain
1 to one ounce) or with a light wine-coloured solution of tincture
of iodine. Failing in the attempt to pass fluids through the nasal
duct, the treatment is repeated 24 hours later, and, in case of
failure, the lower canaliculus is slit, and a fine ductile probe, with a
bulbous end, is passed though the duct, or, failing in this, a No. 3
or No. 4 of the Bowman series is substituted. The duct once
rendered physiologically patulous, the more or less chronic inflam--
mation of the sac recovers under the influence of the iodine solution,
repeated as often as required. S. S.

(10) The employment of radiography in tumours of the brain has
seldom proved helpful in diagnosis. In tumours of the hypophysis,.
however, owing to the alterations induced in the sella Turcica, its
diagnostic value is fully established. Surgical measures for dealing
with tumours of the hypophysis are so generally unsuccessful that
radio-therapy, in addition to the administration of suitable drugs, is
well worthy of consideration. This method of treatment has been
recommended by de Lapersonne and Cantonnet, Gramegna, Beclere,
and Jaugeas. The action of X-rays on epithelioma, sarcoma, and
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lymphoma in other situations being well known, it seems natural to
submit tumours of the hypophysis to their influence. A certain
number of cases have been successfully treated by this means.

Afro,bos of two new examples, one under observation by the
writer for eight years, and one under de Lapersonne, Terrien
has collected the published records of hypophyseal tumour treated
by the application of X-rays; the number so obtained, including
his own, is ten.
The technique followed by Terrien is that described by Beclere

(Journal de Radiologie, 1914, No. 1). Two paths have been utilised
by which the X-rays may reach the hypophysis; one from the
mouth, the other from the surface of the skull. The buccal path is
the most direct and offers a relatively thin layer of obstructing
tissue, but the size of the buccal cavity limits the dimensions of
the cylinder, especially as when in the mouth, the tube must be
*directed obliquely upwards. Moreover, it is difficult to maintain
the tube in position for any length of time.

Beclere advises that the employment of the buccal path should
be supplementary to that of the cutaneous through the fronto-
temporal region; by this latter method the dose which reaches the
tumour can be doubled or quadrupled by reason of the many
possible points of application on the surface of the skull. The best
positions are the two temporal fossw, owing to the thinness of their
bony wall.

Although the author gives a description of the methods of
application of the X-rays, B6clere's paper referred to above may be
consulted for more detailed instructions: the treatment should
be undertaken by an expert radiographer.

Brief clinical notes and charts of the fields of vision of the
previously recorded cases, and fairly full notes of the new cases,
are given, and form interesting reading. Only the two examples
under Terrien and de Lapersonne will be quoted in this abstract.
In all the cases the results of treatment were encouraging; in some
the improvement in the acuity of vision and enlargement of the
fields was very marked, but in two of the eight earlier cases the
gain was only temporary.

Terrien's patient, a male, act. 44, in Nov., 1908, presented sub-
jective symptoms of failing vision without signs of disease and with
normal acuity to tests. In May, 1909, vision in R.= 0.5; in L.= 0.6;
a bitemporal paracentral scotoma for colours; no ophthalmoscopic
*evidence of disease; no signs of syphilis; X-ray examination entirely
negative; some mental and physical torpor. Active treatment by
mercury prescribed and continued until December, 1910, without
improvement. Progressive loss of the right visual field; the characters
of this loss, in spite of the absence of acromegaly and radiographic
evidence of changes in the sella Turcica, led to a diagnosis of
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hypophyseal tumour. In April, 1911, organotherapy (" cachets
d'hypofhyse") was begun. This was continued until February,
1912, without benefit. While the field and vision of the left eye
(V.=0.9) underwent no material change, the right field became
restricted to a small sector in the upper-nasal part, and vision fell to
0.2. At this time, characteristic signs of acromegaly developed
and slight enlargement of the sella became evident. Radio-therapy
was then adopted: thirty seances of treatment, each consisting
of four applications of three minutes' duration, one on each
temporal and one on each supra-orbital region. After the tenth
sitting, each visual field showed a slight enlargement. After the
twentieth, the increase in the fields was quite obvious (shown in
charts), and vision was R.=0.12, L.=0.9.

During the last ten se'ances, however, the small area of vision in
in the right field disappeared completely and permanently. X-ray
treatment was then discontinued, and no further therapeutic measures
were employed. During the subsequent four years the visual acuity
and field of the left eye were maintained; the blindness of the
right eye persisted.

de Lapersonne's patient; a female cet. 24; first seen in June, 1914;
failure of vision for several months; with correction of astigmatism,
V.= 0.8.; incomplete bi-temporal hemianopia, the loss being greater
in. the left field. Slight but characteristic signs of acromegaly;
marked enlargement of the sella Turcica. A few months later,
there was more restriction of the left visual field and. a large
paracentral scotoma in the right field.

X-ray treatment was then adopted. Perimetric examination after
each series of applications showed an increase in the extent of the
fields, especially pf the left, with diminution and ultimate disappear-
ance of the paracentral scotoma in the right field. The record of
this case is much less complete than that by Terrien, and no
statement concerning the number and duration of the applications
is appended. Treatment was interrupted by the departure of
Beclere to the war.
The author's comments upon and discussion of this series of

cases, although somewhat prolix, are of much interest, and the
subject is one which merits careful consideration. If, as seems
probable, radiotherapy proves a valuable adjunct to, or in some
instances an effective substitute for, organotherapy, it adds materially
to the means of dealing with a serious and often intractable
malady.
That radio-therapy is applicable to all cases of hypophyseal

disease need scarcely be contradicted. B6clere, from his experience,
has formulated certain indications and contra-indications.

In the group of cases, sometimes termed the ophthalmic type of
tumour of the hypophysis, in which the symptoms are purely local
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and due to compression of contiguous structures by the growth,
radio-therapy should be employed; its chances of success are greater
if treatment is begun in an early stage, before much destruction of
nerve tissue has occurred. In the group in which there are also
distant trophic changes, gigantism and acromegaly, the employment
of X-ravs is indicated only at the commencement and during the
progressive period of the disease, i.e., during the stage of hyperplasia
and hyperpituitarism. In the late stage, marked by an arrest of
hyperosteogenesis, loss of muscular power, somnolence, cerebral
torpor, and loss of hair, radio-therapy is contra-indicated.

J. B. LAWFORD.
(11) Boys mentions a number of cases w-here collosol argentum

was used with success. Among them he includes that of a girl,
aged 18 years, suffering from ulcer of the cornea, healed in an
astonishingly short time after the instillation of two drops of the
remedv. S. S.

(12) Using salvarsan and neo-salvarsan in various ocular
conditions, Orcutt obtained the following results.-In five cases
of optic atrophy he got marked improvement in two and
slight improvement in one. In the tw\o Mwhich showed marked
improvement the Wassermann test was negative (before treat-
ment). One case of paralysis of oculomotor nerves, w\ith negative
Wassermann, \was cured. Of two cases of sympathetic ophthalmia
one, with negative Wassermann, wvas improved, and one, with
positive Wassermann, Mwas cured. Two cases of interstitial keratitis,
one of 'which had positive Wassermann, were greatly benefited.
Three cases of neuro-retinitis with vitreous opacities were cured,
two of them having positive Wassermann.
The author believes that the best results were obtained in those

cases which, after the injections, showed a reaction in *the form of
ciliary redness without pain. A. J. BALLANTYNE.

(13) The earlier history of the case reported by Maxey was that
the patient had begun to suffer from severe facial neuralgia after
having a growsth of some kind removed from the lower lip by some
corrosive paste. The attacks increased in severity and frequency,
and several treatments were tried. He received temporary relief
from resection of the mental nerve, but when there was recurrence
of the neuralgia, he received a series of eight alcohol injections.
Here, again, there was temporary relief, but deep-seated pain
returned, accompanied by anaesthesia and paralysis of the left side
of the face, including the eyelids and eyeball. When seen by the
author, there was lagophthalmos, ectropion, conjunctivitis, and
corneal ulcer with hypopyon. Complete destruction of the eyeball
ensued, and the eye was excised.
The cause of the neuralgia cannot be clearly determined,

but the anesthesia and paralysis are to be traced to the alcohol
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injections which were apparently aimed at the second and third
divisions of the trigeminal nerve. It is assumed that in attempting
to reach the foramen rotundum some of the alcohol entered the
orbit. A. J. BALLANTYNE.

(15) Twelve months after removal of an endothelioma of the
lacrymal gland by Wray, there was a recurrence necessitating
exenteration of the orbit. A fresh recurrence followed some months
later. This was treated by Finzi with radium bromide. After
three applications, spread over four mqnths, ulceration had healed,
and the tumour-like masses were no longer palpable. No recur-
rence after nearly four months had elapsed. Nevertheless, more
radium will be applied later on. S. S.

(16) A man, cet. 55, had been engaged in X-ray work for many
years, and had in consequence lost all the fingers of one hand.
He developed a swelling towards the centre of the left upper lid,'
1 cm. in diameter and 05 cm. in height. The growth ulcerated
from time to time. It was diagnosed by Jessop as an epithelioma.
It had been treated without success with glacial acetic acid and the
actual cautery, and excision had been recommended. Jessop
removed the accessible portions of the growth, and 10 mg. of pure
radium bromide was applied, without a screen, for one hour. There
was marked reaction. No recurrence in two months. S. S.

(17) Cross's patient, a woman, aged 32 years, had lost one eye
from glaucoma following iritis and keratitis, probably of tuberculous
nature. Her remaining eye became seriously inflamed from inter-
stitial keratitis of tuberculous type. Its vision was reduced to 5/60.
The condition was treated 'with tuberculin (human and bovine),
preceded by the employment of several small doses of Mehnarto's
contra-toxin-that is, a mixture of the blood-plasma of reptiles
sensitised in sheep's blood-plasma, which is stated to be entirely
free from anti-toxins. The injections of tuberculin were commenced
in July, and by the following October improvement in the state of
the eye was noted. The injections were sometimes followed by
general reaction, and during their course a small hypopyon
made its appearance. In November, V. was 5/9. A relapse in the
following month reduced V. to 6/24. In March, V. was 6/9.
In the following month, V. was 6/9, and No. 1 Jaeger. The eye was
free from inflammation, and the cornea almost clear. S. S.
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