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As illustrations he cites two interesting cases. One, a female
aged 30 years, developed an unexplained diplopia due to paresis
of the external rectus, accompanied bv a great diminution of vision.
The eye on examination appeared normal except for some very
fine "k.p." near the angle, and similar fine deposits on both
surfaces of the lens, detectable only with the aid of the slit-lamp.
The commencement of antispecific treatment appears only to have
brought on acutely an appendicitis which had been chronic for
some time. Appendicectomv was performed, and within fifteen
days the right vision was normal, the left was 0.5, and to the
Maddox test there was orthophoria. The second, a case of
amaurosis, got steadily worse under an intensive course of anti-
specific treatment. Later the patient came to London, where
Arbuthnot Lane performed a colectomy; very soon thereafter the
vision returned to normal.

W. S. DUKE-ELDER.

BOOK NOTICES

S6miologie Oculaire. Le Cristallin. Anatomie: Physiologie:
Pathologie. By PROF. FELIX TERRIEN. Pp. 240. Paris:
Masson et Cie. 1926.

This, which is the third volume of Terrien's work on ocular
semiology, maintains the high standard of the two preceding
volumes. Its title "The Crystalline Lens" fails to indicate the
comprehensive character of the work which includes not only the
healthy and morbid anatomy and histology of the lens, but under
the heading "dynamic conditions" deals exhaustively with normal
and abnormal accommodation, and with the central and peripheral
nerve tracts concerned in this process.
The book is in three parts: the first part of 62 pages deals

with the anatomy of the lens and its suspensory apparatus, its
final paragraphs being devoted to the normal lens examined by
means of the slit-lamp. This part also contains a concise and
clear account, with instructive illustrations, of the development
of the lens in man and other mammalia, followed by a section
demonstrating the chief variations in its development in the other
orders of the animal kingdom.

Part 2 : " the physiology of the lens" is in greater part a
detailed study of accommodation, in which, after some interesting
historical observations, the rival theories of this process are clearly
described and discussed, with the conclusion that the Helmholtz
theory is the most worthy of support.
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BOOK NOTICES

Part 3: on the "pathology of the crystalline lens and its zonule,"
occupies more than one-third of the volume. It deals at length
with almost all the known varieties of cataract, and with other
pathological conditions of the lens, including the results of injury.
The book, written in the author's clear and incisive style, is well

printed and liberally illustrated.

Tenth Annual Report of the Ophthalmic Section (I922); Depart-
ment of Public Health, Ministry of the Interior, Egypt.
Pp. 4 and 48. Cairo: Government Publication Office. 1926.
Price 10 P.T.

There are two matters that call for comment in the report on
the work of the Egyptian Ophthalmic Hospitals during the year
1922. The first is, that we think it should be possible to issue the
reports more quickly; it is a long time to have to wait from 1922,
the year to which the report belongs, to 1926, the year of issue.
'The second matter is that there is no indication in print in the
report as to the authorship. As a matter of fact the report was
written by Mr. MacCallan, before he resigned the post of Director
,of the Ophthalmic Section; Mr. MacCallan's name should have
been mentioned. We do not suppose for a moment that any slight
was intended, but Egypt owes too much to Mr. MacCallan, to
allow of any opportunity of forgetfulness in this matter. The
old Latin tag Palmam qui mneruvit ferat is apposite.
The report itself follows the usual lines which will probably

be familiar to our readers; a large portion of it is purely statistical.
The ophthalmic system consists of sixteen permanent hospitals,

which are now built, five travelling hospitals, and two ophthalmic
departments attached to permanent government hospitals; twenty-
-three units in all. These are staffed by qualified Egyptian surgeons,
who were trained by Mr. MacCallan. The annual expenditure
on the hospitals and staff now amounts to more than £50,000
per annum.
At Giza, in the environs of Cairo, there is a good ophthalmic

hospital and in connection with the hospital there is probably the
finest ophthalmic laboratory in the world at the present time;
it was built and equipped with British money, and has two posts
attached to it, one for a surgeon of British nationality, and the
other similarly for an ophthalmic pathologist. The salaries of
those posts are provided from British sources. It is to be hoped
that the standard of ophthalmic teaching will be maintained at
its present high level, and that the holders of these posts, who have
no administrative duties, will contribute original research work,
especially on the subject of trachoma. As all pathological material
from each of the twenty-three units is sent direct to the Giza
laboratory there will be an extraordinarily rich field for research
work.
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An important feature of the report is, of course, the statistical
information dealing with trachoma; especially with reference to
the section on conditions found among pupils of the Government
Schools, where ophthalmic school clinics are maintained.
A very large amount of glaucoma passed through the various

hospitals in 1922; 2,512 cases in all; there were 1,968 cases of
absolute glaucoma in one or both eyes. Elliot's trephining
operation was done in 503 cases, and 466 iridectomies were
performed.
The influence of temperature on eye diseases is well shown in

the accompanying graph. During the heat of June, 16,000 new
patients were seen, while during the cold month of January there
were only 3,500; and 13,641 cases of acute conjunctivitis were
treated in the year. In.5,000.cases one or both corneae were
already damaged, but.if the case comes to hospital with intact
corneae, ulceration rarely occurs (only 64 cases). The percentage
of cases of infection. with various organisms in which corneal
ulceration occurr6d was: pneumococcus, 50 per cent.; mixed
infection, 34.per cent.; gonococcus, 31 per cent.; Morax-Axenfeld
bacillus, 27. per cent.; and Koch-Weeks, 22 per cent.
As an instance of the enormous change that has been brought

about in Egypt. as a result of the establishment of the ophthalmic
hospitals and school clinics, the comparison of the corneal opacity
among the pupils at one of the schools in 1913 and 1923 is
instructive.

Comparison of corneal opacity among pupils of Tanta Primary
School in the years 1913 and 1923.

Year. Both corneae One cornea clear Opacities ofclear. s opct. both corneae.showing opacity.
1913 182 74 126
1923 512 41 25

During the school year 1922-23 the serious stages of trachoma,
i.e., stages one and two, were reduced from 32 per cent. of all
pupils at the beginning of the year to 14 per cent. at the end of
the year by the. treatment carried out in the school ophthalmic
clinics. The treatment is carried out by the ophthalmic surgeon
himself on five days of the week. Rubber gloves are invariably
worn by the surgeon whenever examinations or treatment are
carried out.

It is satisfactory to find that the administration of, the ophthalmic
hospital system is carried out in accordance with the rules laid
down by Mr. M.acCallan. Far from deteriorating since Mr.
MacCallan left Egypt there have been several projects started
for the establishment of new hospitals.
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