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Grade B, managers; Grade C, assistants; Grade D, craftsmen.
There are two grades of Associate membership fof those tinder
the age of 21 years. Lectures and classes are to be held for the
instruction of members and examinations are to take place periodi-
cally so that members mav pass from one grade to a higher. The
Association is precluded from engaging in any wage questions
or trade disputes.
The main details of the attempt on the part of the sight-testing

opticians to obtain a Royal Charter will be fresh in the minds of
our readers. The formnation of the Association of Dispensing
Opticians is a direct result of this attempt and is the best possible
answer. An opportunity is now offered to those who clamoured
for a charter in order to improve the status of the opticians to help
in bringing this about, by giving up their sight-testintg and
becoming members of this Association.

ABSTRACTS

I.-NEUROLOGY

(I) Villard, H. (Montpellier.)-The Marcus Gunn phenomenon
(Le phdnom6ne de Marcus Gunn.) (Synergie fonctionelle
entre l'abaissement- de la machoire et l'616vation de la
paupiire superieure.) Arch. d'Ophtal., September, 1925.

(1) With a typical example of this syndrome as a text, Villard
has written an excellent paper in the preparation of which he has
referred to all or nearly all the records published since Gunn's
case was presented to the Ophthalmological Society of the United
Kingdom. This anomaly is variously known as the phenomenon
or syndrome of Marcus Gunn, the jaw-winking syndrome, or, in
France, m-achoire a clignement.

Villard's case, a healthy man, aged 928 vears, wNas subjected to-a
thorough examination which, however, threw no light on the
aetiology or pathogenesis of the "bizarre anomalie."
The value and interest of Villard's communication lie chiefly

in the collective information which his study and analysis of
published cases has enabled him to furnish. The phenomenon,
first observed and described by Gunn has been subsequently
studied by many. Villard has collected 92 reported cases, 93,
including the example described by him. As Gunn's case was
reported in 1883, a total of 93 in more than 40 years sh-ows that the
condition is very uncommon, "a pathological curiosity" according
to the writer.
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The aetiology of Gunn's syndrome is quite unknown: Villard's
study of the cases discovers very few facts concerning the ante-
cedents of th-e affected individuals and none which appear to have
any bearing. Syphilis probably plays no part in its causation.

Trwo groulps of cases are known: one in which the phenomenon
is congenital, the other in which it is acquired: the former
includes the large majority of cases. Only seven observations
of the acquired form are on record; in five the phenomenon
appeared at 12, 13, 14, 21, and 55 years respectively. In one case
it developed the day after extraction of a tooth..
Sex appears to exert a notable influence, the large majority of

cases being males; about 17 of the reported examples occurred
in females.

In two observations, reported by Aleyer, lheredity in a direct
line was noted (father and daughter), and the condition occurred
in a collateral (brother) in cases recorded by Block and Vossius.

In a large majority of cases ptosis is present; its absence has
been noted in only seven instances. It is usually congenital, in
719 of 83 observations, and it is not improbable that in some
instances it has not been recognized at or soon after birth. The
unilaterality of the ptosis is almost constant; in only three of all
recorded cases has it been bilateral. It occurs nearly always on
the left side, some ten instances only of right sided ptosis being
recorded. It is also in the large majority of cases very incomplete.
Partial paralysis of one or more of the extrinsic muscles of the
eye has been noted exceptionally: one author has reported the
case of twin brothers both of whom exhibited the jaw-winking
phenomenon and were also the subject of congenital ophthal-
moplegia externa. In a few instances, Gunn's original case among
them, there was inequality of piupils, the smaller pupil being
sometimes on the sanme side as the affected eyelid, sometimes on
the opposite side.

Examination of the various hypotheses submitted in explanation
of the pathogenesis of this phenomenon leads the writer of this
paper to the statement that: "it is no exaggeration to say that we
are in complete ignorance of the true cause of the phenomenon
of Marcus Gunn." The greater number of writers on the subject
support the view expressed by the Committee of the Ophthal-
mological Society (to which Gunn's case -was referred), that the
connection between the third and fifth pairs of nerves is situated
at the level of their nuclei of origin. Villard while considering
this explanation as the most rational finds difficulty in reconciling
it with our pres-ent knowledge of the embryology of that part of
the central nervous system.
A valuable list of 90 reference,s to the literature of the subject

is appended. J. B. LAWFORD.
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(2) Cosmettatos, G. F. (Athens.)-On a case of the Marcus
Gunn phenomenon. (Sur un cas de phenomnne de Marcus
Gunn.) Rev. gen. d'Ophtal., May, 1925.

(2) Cosmettatos describes a case of jaw-wiinking in a patient
with partial ptosis. It has been said by Bernlhardt that contrac-
tion of the masseter and of the temporal nmuscles has never been
shown to be capable of causing the associated palpebral move-
ments, btLit, in Cosmettatos' case, the maxinmum elevation of the
eyelid occurred during deglutition and especially when the patient
made voluntary movements of the masseters. LTnder the last-
named circumstances the lid made a movement of elevation of as
much as twenty-two millimetres whereas simple depression of the
lower jaw oinly resulted in a three millimetre movement, while
lateral and antero-posterior movements produced three to four
millimetres elevation of the eyelid. Cosmettatos discusses the
various theories which have been put forward to explain tlle
phenomenon and comes to conclusions which are here transcribed:
"As to involuntary synchronous movements of the lower jawN,

and upper eyelid, these tiust be explained by internuclear con-
nections either by means of the little cellular mass situated between
the mastication nucleus and the oculo-motor nucleus (described by
Cajal and others), or, also, by fibres emanating abnormally from
the mastication nucleus and passing direct to the branch of the
levator palpebrae. As to the peculiarity of the present case,
namely, the elevation of the lid simultaneously with contraction
ot the masseters, that is to bo explained by the central masseteric
path which commences at the foot of the ascending frontal con-
-volution and ends at the nucleus of mastication, giving, at the
same time, some abnormal branches to the anterior part of the
common oculo-motor nucleus which lhave the levator palpebrae as
their destination."
A bibliography is appended wlhich contains fourteen names,

including that of Gunn.
ERNEST THOMSON.

(3) Goalwin, Dr. Harry A. (New York).-The clinical value of
optic canal roentgenograms. Arch. of Ohthal., January,
1926.

(3) Goalwin is of opinion that: "with the possible exception
of the sella Turcica, no deep structure of the skull can be as easily
and as clearly brought out on the X-ray picture as the optic
canals." His technique is described in Fortschr. a.d. Geb. d.
Roentgenstrahlen, 1924, Vol. XXXII, H. 3-4. The shape of the
normal shadow closely approximates the quadrant of a circle, the
limiting radii of whichi forml the roof and outer wall. In oxycephaly
the slhape is usually triang,ular, the b)ase of the triangle being

60)2

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.10.11.600 on 1 N
ovem

ber 1926. D
ow

nloaded from
 

http://bjo.bmj.com/


down and out. Other changes in shape are those associated:
(1) with variations in the extent of pneumatization of the surround-
ing bone; (2) witlh clhronic inflammation of adjacent structures;
(3) with tunmours of the orbit, sella and anterior or middle fossae;
(4) witlh exostosis or (5) witlh fractures. Thuts, pneumnatization of
the anterior clinoid process causes a bulging inwards of the outer
wvall ; ttMimors of the sella may erode thie bridge of bone between
the optic canal and the sphenoidal fisstire; bony tumours and
exostoses may encroach on the lumnen. WX"itlh regard to size it is
important to note that the canal reaches adult size at the age of
three years, hence a small optic canal is jUst as significant in a
child as in an adult. Increased density of the walls, if uniform,
suggests clhronic periostitis, if localized, a bony tumour or
extension of osteitis from a neighlbouring structure. Decreased
density of the wall is often tuberculous. Decreased thickness of
the wall is usually localized and suggests erosion by a soft tumour
or an aneurysm. Endothelioma of the optic nerve sheath pro-
dluces a general hyperostosis of the canal walls with localized
erosions from within. While a positive finding may be of value,
a negative one is also useful since in a given case of optic nerve
involvement, it would rule out skull deformity, chronic inflamma-
tion of the walls, constriction, hyperostosis and fracture. The
author is of opinion that the diagnosis of retiobulbar neuritis is
not justified until a proper X-ray examination has excluded
conditions such as tumours of the hypophysis, tubercle of the
sphenoid, etc. The optic canal should also be examined by X-rays
in all cases of fractuLre lof the skull, and in diseases such as osteitis
deformans, rickets, and acromegaly, if there are any visual dis-
turbances. The paper concludes with a report of 15 cases, of
wlhiclh the following- may be mentioned. Case 3. Optic atrophy
left eye, optic neuritis right. Positive WVasserniann. Left optic
canal shows thickening due to old periostitis, with a central shadow
indicating calcification of the nerve. After treatment the vision
of the riglht eye becamze almost normal, but there vas no recovery
in the left. Case 5. Left optic atrophy. X-ray showed con-
striction of left optic canal due to chronic inflammation of the
anterior clinoid process. Case 11. Fell down stairs five months
ago, claims to have lost the sight of left eye, and lhas simple optic
atrophy. X-ray of left canal shows triangular shape characteristic
of oxycephalv, no trace of fracture; right canal also triangular but
much less constricted than left. Case 12. Clinically retinitis
pigmentosa. X-ray slhowed bilateral calcification of the internal
carotids. The autlhor imakes no statement as to whether he
associates this with the eye condition.

F. A. WILLIAMSON-NOBLE.
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(4) Crofton, W. M. (Ireland). -Encephalitis lethargica, "sleepy
-,Lsickness." Irish JI. of Med. Science, July, 1925.
.(4) Crofton's article opens with a description of the clinical

manifestations of this disease. The symptoms may vary from a
persistent hiccough to the picture of an acute meningo-encephalitis
with death in a few days. The infection appears to be carried
'by the blood stream since the walls of the vessels are the first
structures to be attacked. In severe cases, haemorrhages may
occur not only from the capillaries but also from the arterioles
and venules. In less severe ones there occur the well-known
changes in the perivascular lymphatics. The author then
elaborates an interesting thesis with regard to aetiology, and
gives a well-reasoned argument in favour of the disease being due
to the influenza bacillus of Pfeiffer. The steps in the argument
are briefly as follow: (1) [Using the proper culture mnedium, the
bacillus influenzae was isolated in 95 per cent. of cases in an
epidemic of influenza, and by use of a pure antigen of the bacillus,
an 80 per cent. protection was produced. (2) The morphology of
microbes is influenced by environment, the leprosy bacillus for
instance may appear as a coccus, a short bacillus, a diphtheroid,
or a streptothrix, all of these both acid and non-acid-fast. The
bacillus influenzae wilen first isolated is very minute, but after
subculture is much larger. Under inimical circumstances, the
bacillus may divide into "splitta" which correspond with the
infective granules of protozoa and Much's granules in tubercle;
by this means it would be able to pass filters. (3) An infecting
microbe may be at work in any particular region of the body and
yet not be demonstrable in section or smear, e.g., the pus of a
tuberculous abscess. This may be due to the microbe being
changed in some way in the tissues, and the author considers
that the minute cell inclusions found by da Fano in the brains
of patients dead from lethargic encephalitis are the infecting
influenza bacilli. (4) The bacillus influenzae has been isolated
from the blood in eight out of eleven cases of encephalitis lethargica
during the acute stage. (5) The result of giving a patient antigen
of the influenza bacillus during the acute stage is frequently
remarkable. For instance a profoundly lethargic case has been
sitting up talking sensibly two hours after injection of one million
dead bacilli, and another six hours after. Sometimes a negative
phase occurs with increased symtoms, necessitating lumbar
puncture. The author's treatment of an acute case consists in
giving the antigen, in the series of 1, 2, 3, 4 million, the intervals
being dictated by reaction. If the case has lasted long, doses up
to-20 million may be required.

1'. iA. WVILLIAMSON-NOBLE.
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C()Ir

(5) Pascheff, C. (Sofia).-Progressive nuclear ophthalmoplegia
and an unusual type of ocular spasm, in epidemic lethargic
encephalitis. (Sur l'ophtalmoplegie nucleaire progressive
et un tic oculaire particulier de l'enc6phalite lthargique
epid6mique.) Arch. d'Ophtal., December, 1925.

(5) Oculo-motor disturbances, isolated and associated, occur
with great frequency in encephalitis lethargica, but in Pascheft's
experience of the disease and of the literature thereof, progressive
nuclear ophthalmoplegia is a rare manifestation. He reports two
examples: in one which proved fatal, an autopsy revealed pro-
nounced perivascular infiltration in the region of the. lenticular
nucleus and in the pons, and notable degeneration of the ganglion
cells of the oculo-motor nuclei. Neuronophag,ia was obvious.
In the other case complete recovery ensued in the course of fourteen
months.

Besides these two examples in which the paralysis was binocular,
the writer records one case of total tiniocuilar ophthalmoplegia,
in a child, aged 11 years, accompanying an acuite att'ack of
encephalitis lethargica, fatal in three mlonths.
These records, thie author states, demonstrate that the ocular

manifestations orf epidemic lethargic encephalitis are not limited
to isolated lesions of the oculo-motor nuclei but in certain instances
may appear as a progressive nuclear paralysis-a true polio-
encephalitis superior--which may end in recovery or in death.
The second part of Pascheff's paper deals with cases of periodic

spasmodic deviation of the eves upwards. lIe reports three
observations. This phenomenon is a late result of encephalitis;
it is uisually accompanied by more or less rigidity of the extremities
an(l tremnor of the tongute and eyelids. In all three cases the
attacks persisted for several weeks or possibly much longer, for
the patients passed from observation. Pascheff believes the
condition to be one of active mutscular contraction and not paralytic
in natuire. A! usefuil bibliogyraphy, is appended.

J. B. LAWFORD.

(6) Walker, Dr. Clifford B. (Springfield, Mass.)-Abrupt mono-
cular blindness, resulting in complete optic atropliy, during
encephalitis with double papillitis; X-ray of optic canals.
Arch. of Ophtha., March, 1925.

(6) Walker's case was one of encephalitis and possible
meningitis which recovered after lumbar puncture. The disease
wvas complicated by the development of a moderate degree of
papilloedema in both eyes. The riglht eye recovered normal vision,
but the left developed optic atrophy with complete loss of vision.
In an attempt to explain this occurrence \-rayT photographs -were
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taken of the optic foramina. The right foranmen was found to be
circular with a diameter of 5 mm. while the left was oval, the
measurements being 4 x 5 mm. White's work (Annals of Otology,
Rhinology, and Laryngology, March, 1924) indicates that 5 mm.
is the critical measurement below which visual defects are likelyr
to occur if the nerve becomes swollen. Walker's case would
therefore appear to support this hypothesis.

F. A. WILLIAMSON-NOBLE.

(7) Thomsen, Hugo.-Eye symptoms in II5 cases of encephalitis
lethargica. Acta Ophthal., Vol. CXI, pp. 131-140.

(7) There can be no doubt that encephalitis lethargica occurs
more frequently than is indicated by published cases. The
differential diagnosis often presents difficulties. Thle specific
virus is unknown and no special treatment lhas yet been discovered.
The progynosis is uncertain because the after results even of mild
cases are sometimes very serious and distressing or fatal. Most
cases present early ocular symptoms, but passing into the care
of physicians, the ophthalmic surgeon cannot easily follolw their
later history.
During the past five years Thomsen has met with 115 definite

cases (putting aside 25 others in whiich the diagnosis was more
doubtful), and in this paper summarizes his observations upon
them. Of the 115 patients forty-nine were seen by him in various
hiospitals and sixty-six in his private practice, but most of these
were admitted to hospitals later and the diagnosis confirmed by
physicians. He saw on an average fifteen to twenty cases annually
save in 1921, whllen both his hospital and private cases were nearly
doubled, i.e., thirty-six cases were seen. Sixty-four patients were
men, fifty-one were women, four were beloxv ten years of age,
the youngest, aged seven years. The largest group (28 cases)
was found between the ages of twenty and twenty-nine. An even
decline followved up to the age of fifty, twelve cases were at the
ages of fifty to sixty, six cases from sixty to sixty-eight, and there
were none older.
The course varied greatly. In a number of mild cases recovery

appeared complete in three or four weeks, but some of these
developed post-encephalitic symptoms and actual Parkinsonism
some years later. Others were not free of symptoms for several
montls, or passed into a chronic condition without any sysmptom-
free intervals. Some died in the acute stage.
As an illustration he gives a brief record of the case of an

artisan who was suddenly seized with giddiness, headache, and
visual disturbance. No lethargy, but insomnia. Two days before
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NEUROLOGY

examination he had been able to read easily, but when seen vision
was reduced to 6/36 with a large central scotoma in each eye.
There was bilateral ptosis, bilateral abducens paresis, and vigorouus
nystagmus. He died a fortnight later.
While eye symptoms are of very frequent occurrence they may

be entirely absent. Eight of Thomsen's cases had none, but he
attaches no certainty to this figure since some of his patients were
only seen once and may have developed ocular symptoms later,
and, on the other hand, those who came to him privately did so
for eye symptoms. He points out that while other writers have
recorded twenty to twenty-five per cent. of their cases free from
ocular disturbance the examniners were not always oculists. In
this form of encephalitis the symptoms present a typical irregular
pictuire and may change rapidly as the areas first attacked recover
or new ones become involved.
The commonest symptom and one of the earliest is diplopia;

it Was present in seventy-five per cent. of Thomsen's patients. An
exact location of the affected muscle or nuclei is often difficult,
sometimes oIn account of the lethargy of the patient, sometinmes
owing to the complexity of the lesion.

In twenty-six cases one or both external recti were affected.
In fourteen the third nerve. In the remainder an exact diagnosis
could not be made. Affection of the fourth nerve is unusual. In
five cases he found involvement of the supranuclear tracts witlh
associated nuclear palsies. Two patients could not look to one
side, three could not look upwards. Two of these recovered their
power in a few months. Nine of his cases (8 per cent.) showed
paresis of accommodation. In one only was there complete
paralysis. Fotir recovered in a few months, five persited, and
of these one for fully five years.

Inequality of the pupils was found in twelve cases. Argyll
Robertson pupils were present in three with negative Wassermann
reactions. Nystagmus was present in about one-third of the cases.
Ptosis occurred in ten per cent. but was never coimplete, shifting
in some cases from one lid to the other, and eventually disappearing
in all.

Optic neuritis was present in sixteen cases and generally in a
mild form. Only a few presented a typical choked disc and
nearly all abated with the other symptoms. Only two developed
partial optic atrophy with reduction of visual acuity or restriction
of field. Retro-bulbar neuritis was diagnosed in six cases. Three
recovered completely. In two there was some persistent reduction
of vision and a paracentral colour scotoma resembling an intoxi-
cation amblyopia.

GEORGE MIACKAY.
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(8) Abadie, Charles (Paris). --Optic nerve atrophy following
spasm of the central artery of the retina. (Des atrophies
des nerves optiques consdcutives a des spasmes des arteres
centrales de la rdtine.) La Clin. Ofhtal., March, 1925.

(8) Abadie, whose very long experience entitles his opinion
to great respect, has come to the conclusion that spasm of the
central retinal artery is much more common than it has been
considered to be. It has been misunderstood, and, when unilateral,
has been confused with embolism which is so rare that Abadie
has only seen two or three cases which were decisive, having been
seen on the day of, or the day following the occurrence. Abadie
calls attention to the differences in the symptoms and signs
between the two conditions in a considerable number of words
and by reference to a number of cases. Put broadly, it amounts
to this, the reviewer gathers, that seen on the day of occurrence
arterial blockage gives a characteristic picture perfectly described
by von Graefe, but the later appearances of the fundus are less
clharacteristic and the pale disc and diminished vessels resulting
from arterial spasm can he very like the condition seen in the
later stages of atrophy due to blockage. But, and here is the point
(leaving out of consideration the assistance which may be given
by history of spasm of other arteries); in embolism the vision is
completely and absolutely abolislhed, whereas in spasm of the
artery light perception and the light reflex persist.

Abadie also considers the diagnosis when there is double-
sided spasm, as compared with the type of atrophy wlhich escapes
a precise aetiological diagnosi-s-and who does not know this type.
The differential sign here is the persistence of the lihlit reflex in
atroplhv the result of retinal arterial spasm.

ERNE1ST THOMISON.

(g) White, Dr. Leon E. (Boston, Mass.)-Papilloedema in oto-
laryngology. Arch. of Ophthal., March, 1925.

(3) White's paper is based on the ophthalmoscopic findingys
in 176 cases of brain abscess, imeningitis, and lateral sinus infec-
tions, arising from the ear, nose and throat. The records cover
a period of tlhirty years, and in consequence there is some
confLision with regard to terminology. The atuthor has therefore
had to adopt a somewhat arbitrary classification; all cases witlh
swelling of 2D. or over being called "marked papilloedema,"
with swelling of less than 2D. "slight papilloedema," while those
with blurring of the disc margin and presumably no swelling are
designated "optic neuritis.' The findings are as follow:
(1) Abscesses. In 19 cerehellar cases 58 per cent. showed disc
chanaes, in 37 temporo-sphenoidal cases the proportion uwas
60 per cent., in frontal cases the fuindi were normal, although the
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cerebro-spinal fluid was under pressure, and in the literature, out
of 100 cases of frontal lobe abscess only three showed papilloedema.
(2) Meningitis. In three cases from nasal infection, fundi were
normal. Of 60 cases from otitis media, 43 per cent. showed optic
rnerve changes. In 32 cases in which the spinal fluid was under
pressure, normal fundi were found in 50 per cent. The fluid
was examined for bacteria in 20 cases and it was discovered that
streptococci were the only organisms found in the cases with optic
nerve disturbances. In seven cases where other bacteria were
found there were no futidus changes. (3) Lateral sinus infection,
40 per cent. showed optic nerve disturbances. (4) Accessory sinus
infection, of 75 cases of nerve involvement studied by White,
only three have shown oedema of the disc. In two of these the
condition subsided after drainage of the infected areas. In the
third, where rhinological examination was negative, the vision
improved without treatment. The author quotes CGushing to' the
effect that "only intracranial tension can produce choked discs:
I am exceedingly doubtful whether inflammation of the sinuses
can cause this symptom." He also quotes Luedde's case of a
woman, aged 30 years, with bilateral papilloedema and headache,
who had a bilateral decompression done without improvement of
symptoms, the condition going on to optic atrophy and blindness.
Later bilateral sphenoiditis was found and relieved by operation.
The headache diisappeared and perception of light returned.
Several similar cases are referred to in the paJper. White's
explanation of this apparent contradiction is that thev are
different conditions, the main point being, that in the sinus cases
there is sudden and usually complete loss of vision. He suggests
that this type of lesion should be called optic neuritis with oedema,
to distinguish it from the papilloedema of raised intracranial
pressure, where in the early stages there may be little or no loss
of vision. He stronglv urges rhinologists not to waste time and
create a false -sense of security by operating on the sinuses of a
patient with papilloedema, especially if it is bilateral and associated
with only sli'ght or slowly progressive loss of vision. Again in
his summary, he writes: "Swollen discs from accessory sinuses,
teeth or tonsils, are an unusual condition, are transitory, and are
always associated with sudden and marked impairment of vision,"
whereas papilloedema is the usual condition in brain tumours.

F. A.- WILLIAMSON-NOBLE.

(IO) Zimmermann, Dr. E. L. (Baltimore).-The treatment of
tabetic optic atrophy. Arch. of Ophthal., November, 1925.

(10) Zimmermann's paper opens with a resume of the various
nmethods hitherto adopted in the treatment of tabetic optic atrophy
and mentions cases where amaurosis has resulted from the. use
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of mercury. According to Wilbrand and Saenger this is likely
to occur in cases of diffuse involvement of the optic nerve. On the
other hand, where the lesion is limited to the peripheral portion
of the nerve, mercury is urgently indicated. Arsphenamin and
neoarsphenamin would seem to have produced the same sort of
results, but the evidence is all rather contradictory. Thus Behr
mentions, as one of the types of atrophy in which treatment is
contraindicated, that in which there are pronounced subjective
visual disturbances with marked ophthalmoscopic signs of atrophy,
good central vision, and only slight field changes. Igersheimer,
however, found no effect beneficial or otherwise, as a result of
antisyphilitic treatment in such cases. With regard to intraspinal
treatmyent (addition of 0..25 to 1 mg. neoarsphenamin to patient's
cerebro-spinal fluid) some cases have done very well, but here
again caution is necessary. In the first place, in analyzing thle
results of this treatment it is important to exclude those cases
where the optic atrophy is due to cerebro-spinal syphilis and not
to tabes. This is sometimes difficult since primary optic atrophy
may be the sole manifestation of tabes for as long a period as ten
years. The cerebro-spinal cases,of course, afford a much better
prognosis than the tabetic. Secondly, one has to determine the
type of lesion which has caused the atrophy. Zimmermann's
conclusions are based on a study of ten cases whose histories are
given in the text. His experiences indicate that in general a
tabetic atrophy with extensive peripl teral fields allows a much
better prognosis than one with only good central vision. In the
first type intraspinal treatment may effect a surprising clinical
improvement and in no case was any actual injury observed; in
the second type, on the other hand, in which the course is
apparently rapid, administrationi of arsphenamin, etc., may have
a very deleterious effect. This is in all probability due to the
occurrence of a Jarisch-Herexheimer reaction the violence of which
will depend on the size of the lesion. The final conclusion is
that with all the new and powerful drugs added to the therapy of
syphilis, the prognosis of genuine tabetic optic atrophy is still
about as it was in the pre-arsphenamin era, and that the main
hope lies in the efficient treatment of early syphilis.

F. A. WILLIAMSON-NOBLE.

(I I) Pichler, Dr. J.--Bladder-eye reflex. (Harnblase-Augen-
reflex.) Viient. Klin. Wochenschr., April 17, 1924.

(11) Pichler found that in the course of examining a case
of coma due to cerebral haemorrhage, every time he pressed the
lower abdominal wall, to estimate the fullness of the bladder, the
left eye was widely opened. He was unable to determine which
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NEUROLOGY

side of the brain was involved as all the reflexes were abolished
and the patient died soon after.
He was able to note this occurrence in two other cases. He

comes to the conclusion that this reflex together with that of the
pupil are those which disappear last.

A. H. LEVY.
(12) Bar, A. (Essen). -Sequelae of Herpes zoster ophthalmicus.

(Ein Folgezustand von Herpes zoster ophthalmicus.)
Zeitschr. f. Augenheilk., Vol. LV, pt. vi, pp, 393-401, 1925.

(12') Bar reports a case of herpes zoster ophthalmicus interest-
ing from the deductions he draws from the following sequelae:

(1) Paralysis of the first division of the fifth nerve, with the
exception of the terminal branches of the naso-ciliary and anterior
ethmoidal branches, resulting, in addition to complete cutaneous
anaesthesia in the right frontal region extending upwards into the
scalp and involving the upper lid, dimiiinished conjunctival
sensation, and corneal anaesthesia with degenerative changes, in
a diminution of sensation in the lower lid and the upper half of the
side of the nose. From the derangement of sensibility in this
region it is deduced that the lower lid is supplied, not only by
the second. but also partially by twigs from the first division of
the trigeminal.

(2) Partial unilateral paralysis of the third nerve, involving
total paralysis of the fibres supplying the sphincter pupillae and
levator palpebrae, the isolated sphincter involvement being deduced
from the reaction of the pupil to drugs. Being of the opinion that
hlerpes is an infective neuritis caused by a specific infection, the
author traces the association of paralysis of the third and fifth
nerves to their intimate connection by a communicating twig
between the two trunks in the region of their entrance into the
orbit. He further discusses the preferential paralysis of the parts
of the third nerve affected.

W. S. DUKE-ELDER.

(I 3) Beauvieux and Ristich-Goelmino (Bordeaux). The vascular
supply of the cortical centre of the macula. (De la vascu-
larisation du centre cortical de la macula.) Arch. d'Ophtal.,
January, 1926.

(13) This is a record of an investigation in the Laboratory of
the Ophthalmological Faculty of Bordeaux, undertaken in an
endeavour to explain the well established clinical fact of the
preservation of central vision in hemianopia (uni- or bi-lateral)
consecutive to vascular lesions of the centres of vision.

Before describing their experiments and findings Beauvieux and
Ristich-Goelmino give a useful resume of present views concern-
ing the cortical localization of the macular btindle and the bilateral
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representation of each macula in the cortex, as well as two clinical
reports of hemianopia with retention of central vision.
The experiments carried out with great care consisted in the

injection of the posterior cerebral artery with prussian blue or
red lead, in twelve specimens. The injected brains were sub-
sequently examined by radiography and the capillaries of the
calcarine region were minutely dissected. Four very good
illustrations of the vascular distribution are given. This paper
is interesting and valuable, but does not lend itself to an abstract.
It is worthv of study, especially with the aid of the illustrations.
The author's conclusions, however, are quoted in full:
"The occipital pole, or more exactly the posterior extremity of

the calcarine fissure and the adjoining tissue, which we have called
throughout, the 'macular cortical centre' is supplied with blood-
vessels from the posterior cerebral artery by three different paths:
(1) the calcarine artery (superficial and deep when these two
branches are present); (2) the posterior temporo-occipital; (3) the
artery of the cuneus, a branch of the internal perpendicular (not
constant).

"If we suppose that one of these vessels is obstructed by
embolism or thrombosis," we can coinceive that the posterior zone
of the calcarine fissure and bordering cortex may escape, in part
at least, the resultant softening and necrosis by reason of the
supplementary vascular supply through the other arteries' of,whiclh
the fine anastomoses in the pia mater unite the three areas.

"If we assume on the other hand, an obstruction of the trunk
of the posterior cerebral artery there follows an immediate
ischaemia over the whole domain of this artery and therefore of
the area of the macular centre. We may admit in this case also,
that by way of the Sylvian artery and its anastomoses with the
temnporo-occipital, a collateral circulation becomes established
between the middle cerebral and those branches of the anterior
cerebral which retain their permeability. Here again it is the
miacular centre which benefits most by the supplementary circula-
tion since several vessels contribute to its blood supply.
"Should we not seek in this anatomical and physiological

condition the explanation of the early recovery of central vision
in cases of cortical blindness from oedema (uraemia) or transient
ischaemia (contusion, commotio cerebri). However that may be,
the abundance of arterial supply which we have endeavoured to
demonstrate enables us to comprehend why in the brain of
individuals affected by double hemianopia, there often remains
in the posterior occipital region and especially at the bottom of
the calcarine fissure, an islet of intact cortical 'substance in the
midst of a' bilateral softening of the cortical visual layers.

"It is we believe by reason of the multiple sources of supplv
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that one of the two macular centres, or a portion of one of these
centres, is enabled to escape destruction, and since each receives
central fibres from the two eyes, to preserve its function even in
cases of lesion of the visual centres involving both hemispheres."

J. B. LAWFORD.

(14) Brouwer, B., and Zeeman, W. P. C. (Amsterdam). The
projection of the retina in the primary optic neuron in
monkeys. Brain, Vol. XLIX, pt. i, 1926.

(14) Brouwer and Zeeman have previously published some
account of their investigations into the course of the optic tracts
in rabbits and cats (Schweiz. Arch. f. Neurol. u. Psychiatr., 1923).
The present paper contains a description of secondary degenera-
tions found after sixteen experimental lesions of the retina in
monkeys. The degenerations were studied by Marchi's method,
and the lesions consisted in extirpation of one eye and in various
localized injuries to peripheral parts of the retina and to the
upper and lower halves of the macula. The article is well
illustrated and the authors desire to draw special attention to the
diagram constructed to illustrate their, views of the projection of
the retina in the external geniculate body. An important point
emnerges from their observations, i.e., that no degenerated fibres
go to the pulvinar. This would seem to indicate that the pulvinar
is not a primary optic station. They suggest that the connection
of the pulvinar with the gyrus angularis may have some con-
nection with ocular movements and Xrith stereoscopic vision and
the recognition of relative and absolute distance. The authors
consider that in monkeys there is a localization of different parts
of the retina in the optic nerve, similar to the localization described
in man as a result of clinical and anatomical investigations.
They desire to emphasize the fact that the macula has a large
representation in the optic nerve, a fact denied some years ago
by Igersheimer. The dorsal half of the peripheral retina is pro.
jected medially in the external geniculate body, and the lower
half laterally. As regards the two main theories on the projection
of the macula, thiose of Henschen and von Monakow, the facts
observed by the authors lend some support to both sides. The
views of Gordon Holmes and Lister on the subject (Brain, Vol.
XXXIX, 1916) are more in accordance with those of von Monakow
and are not opposed to those of Brouwer and Zeeman as based
on the experimental evidence detailed in this paper. It is not
possible to do justice to this valuable piece of work in the space
at our disposal and without reproducing the excellent plates that
accompany the paper. For this purpose the original must be
consulted. An important bibliography is appended.

E.E.H.
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(I5) Woolard, H. H. (University College, London).-.Notes on
the retina and lateral geniculate body in Tupaia, Tarsus,
Nycticebus, and Hapale. Brain, Vol. XLIX, pt. i, 1926.

(15) Woolard grives in this paper a preliminary report of
the work that is being undertaken in the Department of Anatomy
at University College, with the object of investigating the
anatomical details of the organs of discriminative sensibility in
the primate series. In this paper he describes the differentiation
of the retina and the concurrent changes that are to be found in the
lateral geniculate body in the animals mentioned. The method
employed was that previously used by the author in the study
of the stratification of the cortex (Ji. of Anat., Vol. LX, 1925).
The marmoset was the only animal the autlhor obtained alive,
and so was able to secure good fixation of the retina. The
anatomical arrangements are given in considerable detail :and
illustrated by numerous micro-photographs. These latter are
hardly up to the standard usually to be found in this journal.
The autlhor sums up his results as follow

"(1) The retina and the lateral geniculate body have been
studied in a series of closelyv related animals forming an ascending
series.

"(2) An attempt is made to interpret the unfolding of the
lateral geniculate boid) in terms of the work of Brouxver on retinal
localization in that body.

"(3) In tupaia, which has been shown to be closely related to
the lemurs by many zoologists, in particular Le Gros Clark, the
retina shoxvs no differentiated area and the vision is monocular.

"(4) Nycticebus has probably a retina without a differentiated
area, but the inmperfect fixation of nmy material forbids a definite
statement. The lateral geniculate bhody, if my interpretation is
correct, slhows a highly, specialized ventral nucleus which I relate
to its nocturnal habits.

"(5) The retina of tarsus presents a highly differentiated area,
which can be regarded as a primordium maculae luteae; and there
is a corresponding development of the lateral geniculate body.
This affects the central mass of the dorsal nucleus and confirms
the experimental conclusions that point to the macula as being
represented diffutisely abouit the middle of the lateral geniculate body.
Along with this there is a great reduction in the parts of the lateral
geniculate body related to the reflex centres in the mid-brain.
This, as so many other facts in the rest of its anatomy, brings
tarsus right into the middle of the stream of primate evolution,
and foreshadows the dominance of the cerebral aspects of visual
influence.

"(6) Th-e marmoset exhibits in its retina a close approximation
to thle final form of the fovea centralis. In its lateral geniculate
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body thiere is a great increase in the size aind differentiation of the
central area. This central mass occupies in the dorsal nucleus a
position that almost exactly parallels the localization of the macula
in man according to the researches of Ronne. The parts of the
lateral geniculate body related to the reflex centres in the mid-
brain have dwindled almost into insignificance."
A useful bibliography is appended.

E . E.H.

II.--THERAPEUTICS

(i) Jaensch, P. A. (Breslau).-Retrobulbar alcohol injections
by the techlnique of Gruter: clinical and experimental
studies. (Die retrobulbare Alkoholinjektion nach Gruter.
Klinische Beobachtungen und experimentelle Untersuch-
ungen.) Zeitschr. f. Augenheilk., Vol. LVIII, p. 1, 1925.

(1) Jaensch recommends retrobulbar injectionls of alcohol as
a preferable alternative to excision or optico-ciliary resection in
the blind and painful eye of absolute glaucoma. The procedure
can be adopted in any similar condition; it is harmless, is simple
to perform, requires no special preparation, it hardly interferes
with the carrying out of the patient's daily occupation, obviates
the mental upset and physical disfigurement associated with the
loss of an eye, and in the vast majority of cases; induces complete
analgesia.
The technique of Griuter is adopted (Heidelberg Cong., 1918).

Cocain is instilled stubconjunctivally, and a specially curved needle
inserted tinder the conjtinctiva and pushed round to the posterior
pole of the eye. Two injections are made; one at the lower and
inner, the otlher at the tipper and outer qtiadrant, and in each
1 c.c. of 70 per cent. alcohol is deposited in the region of the
posterior pole. Tlhere is slight pain for ten seconds, and in
thirty seconds analgesia is complete. To obviate this initial
pain, Jaensch recommnends the preliminary injection of novo-
cain in sensitive patients; but since the preliminary injection
has on some occasionis led to muscular paralysis (due apparently
to the irregular and more widespread distribution of the alcohol
in the orbital tissues thereafter), he recommends that the procedure
bev dispensed with wlherever possible.

After the injection there is sometimes a subconjunctival
hiaematoma, or chemosis, with a temporary oedema of the lids.
E^xophthalmos may develop one or twvo days after, but it always
clears up within two wveeks. Sometimes mnusctilar paresis develops,
the most common affection being a paralytic ptosis, which appears
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immediately after injection or at iatest within five hours, and dis-
appears in two weeks; more rarmly a sixth nerve paralysis has
resulted, or a paresis of adduction or of up and down movements,
but these have usually cleared up within four weeks, and have never
lasted longer than three months. In all cases the cosmetic result has
been most satisfactory. Corneal sensibility is lost completely at
first, but later a scattered distribution of sensation returns, and
no evidence of ulcerative or degenerative trouble has been met
with. There is diminished sensibility in the distribution of the
first division of the trigeminal, and in a few cases subsequent
neuralgic pain here persisted: in a series of 29 cases, this
necessitated a subsequent enucleation in two, and in three others
a similar alcohol injection in the region of the foramen supra-
orbitalis cleared up the complication.

The series of cases reported comprises 13 primary and 16
secondary glaucomas; they were all of long standing, and all
treatment short of excision had failed to influence the pain. It
is interesting that in cases where there was perception of light
at the time when the in`tion was made, this was retained for
some considerable time.- Four of the cases have been under
observation for two yea'rs without developing any untoward
symptoms.

W. S. DUKE-ELDER.

(2) Schultz, A. P, M.D. (Brooklyn, N.Y.).-Dry heat for irido-
keratitis. An?er. Ji. of Ofhthal., December, 1925.

(2) Schultz had the misfortune to acquire a severe form of
"iridokeratitis" for which no underlying cause could be found.
It was intensely painful and was no better after two months'
treatment. He then sat in front of an electric heater with a copper
reflector and allowed the diffuse hot light to fall on forehead,
temple, and eyelid for one and half to two hours. A thermometer
held in front of the eye registered 1380C. and "the relief was truly
miraculous." Subsequently, this method was used at a tempera-
ture of 1250C. for one to two hours morning and evening with
marked improvement in the condition of the eye.

F. A. WILLIAMSON-NOBLE.

(3) Jackson, Byron H., M.D. (Scranton, Pa.) -Use of X-ray in
uveoparotitis. Amer. Ji. of Ophthal., May, 1925.

(3) Jackson's paper concerns the treatment of a case of
Mikulicz's disease in which there was bilateral uveoparotitis,
with partial paralysis of the right side of the face. Ordinary treat-
ment proved unavailing and during its course, a cataract developed
in the left eye. 'Six X-ray treatments were given at weekly
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intervals and marked improvement was at once noticed in zhe
size of the glands. In consequence of this it was 'decided to
treat the eyes in the same way, so five exposures were -given
through the closed -eyelids at weekly intervals. Examination a
year later failed to reveal any''sign of active disease though the
cataract remained and there'were numerous synechiae and vitreous
opacities. The author mentions Maitland Ramsay's well-known
case which was cured by thyroid extract, and records his own in
the hope that others will be encouraged to try X-rays in the early
stages of this disease and so avoid the later complications.

F. A. WILLIAMSON-NOBLE.
(4) Wherry, W. B. (Cincinnati, Ohio.)-Gonorrheal ophthalmia

treated with acriflavine. Activation of bactericidal action of
this dye. Amer. JI. of Ofhthal., November, 1925.

(4) Wherry's patient was seen by him on the tenth day of
the disease. The eye had not improved under ordinary treatment.
It was extremely congested and oedematous and there was' a
profuse purulent discharge containing,g,pnococci. Acriflavine was
used at first in a strength of 1:5,000 with no effect. The strength
was then increased to 1 :2,000. This solution was dropped into the
eye six times at five minutes' intervals every four hours, and a wet
dressing of concentrated magnesium sulphate kept applied to the
lids in the intervals. The eye improved, but a relapse occurred
and the following treatment was instituted. Twelve-thirty p.m.
3-4 drops of acriflavine 1 :1,000 every. fifteen minutes for two
hours, then 3-4 drops of the same strength every five miriutes for
half an hour at four 'nourly intervals for a further twenty hours,
after which the purulent discharge ceased. The same wet
dressings were used, but sodiunm chloride (amount not stated) was
added to the magnesium sulphate. The effect of this is to increase
the penetrating power of the magnesium sulphate. Thus, if thte
latter be introduced into a rabbit's stomach, none is absorbed, but
if it be accompanied by enough sodium chloride, the rabbit dies
of magnesium poisoning. The author brings forward evidence that
initiation of infection depends on .the freeing of water from colloids
by bacterial action and deduces from this, that measures directed
towards dehydrating the tissues should tend to check infection.
Presumably the addition of sodium chloride to the magnesium
sulphate by increasing its penetration aids in its dehydrating.
action.
The author has seen anthrax in the eye of a man cured in twenty-

four hours when the accompanying oedema was reduced. A
series of eight experiments was performed in order to determine
the action of acriflavine. The folIlowing are some of the conclu-
sions: In the piresence of one-fourth to one-half the volume of
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a thick pleural fluid, 1 in 2,000 acriflavine kills the gonococcus
in thirty minutes, which time is markedly reduced by the addition
of small quantities of basic sodium phosphate. One in 20,00(
acriflavine alone or the same strength of. sodium salicjliae, alone,
does not kill bacillus pyocyaneous in an hour, but a mixture ccn-
taining 1 in 20,000 of each, kills in forty-five minute..

F. A. WILLIAMISON-NOBLE.

(5) Funaishi, Dr. Shinichi(Mukden, Manchuria).-Treatment of
phlyctenular inflammations of the eye. Amer. Jl. of Ophthal.,
August, 1925.

(5) Funaishi is of opinion that somie cases of phlyctenular
disease are non-tuberculous in origini. Thus he prepared some
young rabbits by injecting one group with small doses of staphylo-
coccuis vaccine, a second group with tyramine hydrochloride and
a third with a solution of casein every day for three weeks. He
was then "able to produce the phlyctenular inflammation of the
eye in some rabbits of every group as well as in those which had
been treated wNith tuberculin, by dropping the same reagents with
which they had been treated, or otlhers, into the conjunctival sacs."
The common element among these reagents is nothing more than
a protein which is foreign to the animal. Phlyctenular disease
appears, therefore, to be a manifestation of protein hypersensitivity,
not necessarily7 specific, since the same reaction can be obtained with
a protein other than that used for sensitization. Further, it is
possible that an eruption of phlyctenular inflammation may be
caused by gastro-intestinal auto-intoxication, by resorption of
destroyed products of secretions in cases of eczema, etc., and by
some bacterial infections when antigenetic substances stream into
the blood. On the other hand, it may occur when bacteria, or
some otlher substances, which directly or indirectly produce the
foreign proteins, invade the conjuinctival sacs. In this connection,
it is found that the injection of cow's milk produces surprising
effects in some cases of this disease where ordinary treatment has
none. The technique is as follows: Fresh aseptic milk is boiled
for a few mintites and 1 to 4 c.c.-according to age and general
condition-are injected into the gluteal muscles. After the first
injection the temperature may rise to about 1040F. The injections
are repeated every three to four days until the reactive fever reach-es
only 990F. In some rare cases, where the treatment does not
take effect quickly, the reactive fever does not decrease, but the
temperature rises are irregular. In these cases it is necessarv to
change the doses of milk, or the intervals between injections.

F. A. WILLIAMSON-NOBLE.
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BOOK NO1'cICES

(6) Lemoine, Albert, M.D.-The anti-pneumococcic properties
of ethyihydro-cuprein hydrochlorid (optochin) in vivo. Amer.
Ji. of Ophthal., August, 1925.

(6) Lemoine's experiments were performed on rabbits, in
order to find out whether ethylhydro-cuprein could be injected into
the anterior chamber or vitreous, in sufficient strength to inhibit a
pneumococcus infection without destroying the ocular tissue.
Fifteen experiments were done with the following results.
Optochin, when injected into the vitreous, even in very small
quantities, destroys the sight of the eye by causing spasm of the
arteries with subsequent optic atrophy and loss of pupil reflex.
A quantity of the drug sufficient to produce this effect will not
inhibit the growth of pneumococci in the vitreous. When 0.20 c.c.
of a 1 :100 solution was injected into the anterior chamber, it did
not impair the physiological function of the eye, but it inhibited
the growth of pneumococci which had been injected into the
anterior chamber twenty minutes previously. Such a procedure
would therefore seem to be justified in pneumococcal infection of the
antkerior chamber following ulcers, perforating wounds of the
cornea or operative procedure.

F. A. WILLIAMSON-NOBLE.

BOOK NOTICES

Proceedings of the Italian Congress of Ophthalmology. (Atti
del Congresso d'Oftalmologia.) Rome, October 27-30, I925.
The Italian Society of Ophthalmology (Societa Italiana di

Oftalmologia), which was founded in 1924, held its Second Annual
Congress in Rome in October, 1925. It issues the Proceedings
of the Congress as a well-produced volume of 380 pages, with
several plates, some in colour. One notes, however, that the
irritating practice of issuing books with uncut pages is not vet
eti nct.
The Congress was presided over by Senator Professor Giuseppe

Cirincione of Rome, and the inaugural sitting was attended by
the Minister of Education. In his inaugural address, Professor
Cirincione announced that following the resolution passed by the
1924 Congress the Public Health Department (Sanita del Regno)
had agreed to make itself responsible for the prophylaxis of
ophthalmia neonatorum.
The President next referred to three eminent Italian oplhthal-

mologists who had died since the last Congress: Ferrutccio
Tartuferi of Bologna, Alessandro Algieri of Salonika, and
Allessandro Alontalcini of Turin. Of Tartuferi he recalled that
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