
DEVELOPMENT

ABSTRACTS

I.-DEVELOPMENT

(i) Versari, R. -The morphogenesis of the blood vessels of the
pupillary membrane and the region of the ciliary processes
in the eye of sus scropha. (La morfogenesi dei vasi sangui-
feri della membrana pupillare e della zona dei processi ciliari
nell'occhio di sus scropha.) Memorie della R. Accademia
Nazionale dei Lincei, 5th series, Vol. XIV, Fasc. XIV, 1923.

(1) This is a short paper dealing with the circulatory conditions
in the anterior segment of the.eye of the developing pig. It follows
on Versari's extensive monograph on the development of the
vessels of the human iris and ciliary body which has been reviewed
in this journal (Vol. IX, p. 124, 1925). The present investigation
was undertaken with the object of procuring further collateral
(comparative) evidence in favour of XVersari's views of the circu-
latory conditions in the human foetal eye. As far as this goes he
has been eminently successful, as his findings in the pig resemble
very closely, as might have been expected, stages of human
development. As in all the work of this distinguished Italian
anatomist the technique is extremely beautiful and delicate and the
paper, which contains an excellent coloured plate, is very clear
and comprehensive.
The main point at issue is the part played by the annular vessel.

Versari has for some time past been pointing out that the view of
Fuchs, Seefelder, and Speciale-Cirincione that this vessel is an
artery is erroneous, since it is developed from the anterior loops
of the primitive choroidal net and receives blood from the pupillary
membrane which is supplied by the long ciliary arteries. This
appears to be the case also in the pig. There are a few trifling
differences between the conditions found in a pig embryo of
37 mm., and a human embryo of a corresponding stage. In the
pig, for instance, the two long ciliary arteries, although they branch
at the margin of the optic cup, do not anastomose, with the result
that two arterial segments of a circle are formed and not a complete
circle as in man. Another rather interesting difference is seen in
the arrangement of the vessels of the pupillary membrane. Whereas
in man these vessels form loops which pass towards the anterior
pole of the lens but seldom cross it, in the pig there is a vascular
net of irregular mesh covering the whole of the front of the lens.
This difference may have some phylogenetic interest as suggesting
a modification in man in the direction of increased transparency
of media and increased visual acuity.

IDA C. MANN.
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II.-DISEASE OF LENS

(i) Elschnig, A. (Prague).-Extraction of senile cataract in the
capsule. Amer. Ji. of Obhthal., May, 1925.

(1) Elschnig's paper is based on an experience of more than
five thousand cases of cataract which have been operated upon by
him, or under his direction.. The following are some of his
conclusions: Corneal wounds are in danger of remaining patent
unduly long, and there is furthermore the possibility of ingrowth
of epithelium within the anterior chamber. Therefore all incisions
for the purpose of opening the anterior chamber must be in the
limbus or at least in the portion of the corneal margin which
contains the superficial vessels; moreover, they should be covered
by a conjunctival flap. Concerning intracapsular methods Elschnig
has used those described by Pagenstecher, Smith, Stanculeanu-
T6rok and Barraquer. He prefers intracapsular extraction in
(1) immature cataract, particularly when complicated by high
myopia, previous inflammatory disease or diabetes, since in these
cases even small remnants of cortex may excite severe uveitis and
even sympathetic ophthalmitis, which complications are absent if
the lens be extracted in its capsule; (2) in hypermature cataracts,
since the albumen remaining after a capsulotomy seems to be
intensely irritating to the uvea; (3) in the eyes of relatively younger
individuals when there is a nuclear sclerosis, resulting from
retinitis pigmentosa, choroiditis and quiet irido-cyclitis. In such
eyes the vitreous membrane and the capsule are relativelv
thick so that the operation is comparatively easy, whereas if the
lens is not removed in its entirety; iritis, secondary glaucoma, etc.,
frequently result. For a simple senile cataract the usual extraction
with capsulotomy is to be preferred. The indications as to the
type of operations are: (1) if iridectomy has already been per-
formed the Stanculeanu-T&6rk operation is about as satisfactory
as the 3arraquer; (2) in immature cataracts, or where the extraction
is done with a round pupil, the Barraquer is the operation of choice
because the capsule is less often burst, there is less. vitreous
prolapse, less damage to the iris, and less danger of subsequent
iris prolapse.
With regard to technique, the Toro6k modification consists in

grasping the anterior capsule with a smooth forceps, and luxating
the lens which is then delivered inverted (inferior edge first) by
pressure on the lower corneal margin with a Daviel spoon or
strabismus hook. The author's modifications in Barraquer's
technique are relatively few; he prefers to operate with a head
lamp in front of the patient, carries out Barraquer's semicircular
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DISEASE OF LENS

incision, endeavouring always to include a small scleral flap,
contents himself with one suture, placed early in the operation,
and performs his iris root incision in place of a peripheral
iridectomy. Fr. A. WILLIAMSON-NOBLE.

(2) Camison, A.-Slit-lamp examination of a cataract caused
by lightning. (Observaciones con la lampada de Gulistrand
y microscopio corneal en un caso de catarata por el rayo.)
Arch. de Oftal., Vol. XXV, pp. 529-538, October, 1925.

(2) Camison describes the slit-lamp appearances of a case of
cataract due to a lightning flash, which came under observation
soon after the accident. The patient, a lad, aged 15 years, sought
advice some hours after exposure on account of failure of vision
in the right eye; the left was unaffected. On examination two
days later, the structures in the anterior part of the eye appeared
normal, but ophthalmoscopic examination revealed a number of
almost spherical transparent bodies in the lens, crowded more
closely towards the central area than in the periphery, which
tended to form a circle whose diameter corresponded to the
pupillary aperture in moderate dilatation. The slit-lamp revealed
these as small vesicles and vacuoles arranged superficially under
the anterior capsule, much smaller than those usually observed
in the subcapsular region in senile cataract, and in the superficial
ring round the pupillary margin they were closely crowded and
tended to coalesce. There was no appearance of any opacity in the
rest of the lens, which appeared perfectly normal, no pigmenton the
anterior capsule, no evidence of iritis, the vitreous was clear, and
the fundus normal. In six weeks the visual acuity had improved
from 1/6 to 2/3; the upper half of the lens was perfectly trans-
parent, but the vacuoles in the lower segment remained and had
begun to show fine opacity formation round their periphery. Six
months later the entire anterior cortex showed a fine greyish-white
opacity, while at the posterior pole of the lens, which before had
appeared clear, a similar clouding had appeared.
The following cases of electric cataract are quoted as having

been described under the slit-lamp:
1. Koeppe, L.-Ueber Spaltlampenbeobachtungen beiCataracta electrica. Klin.

Monatsbl. f. Augenheilk., Bd. LXVI, s. 387, 1921.
2. Frcese.-Ueber das Spaitlampenbild der Cataracta electrica. Arch. f.

Augenheilk., Bd. XCT, s. 278, 1922.
3. Gjessing -A case of Cataracta electrica. Brit. Ji. of Ophthal., p. 447, 1922.

W. S. DUKE-ELDER.
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(3) Wheeler, John, M.D. (New York).-Secondary cataract
opening by single straight incision. Iridotomy by the same
method. Amer. Ji. of Obhthal., March, 1925.

(3) Wheeler uses an instrument rather resembling a ground
down Graefe knife. The actual measurements are: length of
blade 18 mm., maximum width 1 mm. The surgeon stands at the
head of the table and a little to the left of the eye to be operated on.
The speculum is introduced and the eye held by fixation forceps
applied to the conjunctiva immediately opposite the point where
the knife is to enter the cornea. The handle of the knife is taken
most delicately between the pulps of the forefinger and thumb of
the right hand, two inches from the knife point which is passed
through the upper part of the cornea 1 mm. from the limbus, the
cutting edge of the knife being towards the operator. The point
is then carried across the aqueous chamber, behind the inferior
portion of the iris and carefully brought in contact with the
membrane. The part of the knife handle between the finger and
thumb is now carried forwards in a straight line, allowing it to
alter in position as though it were working freely on a pin passing
straight through the knife handle and set in the pulps of the fore-
finger and thumb. By this manoeuvre the knife slides first iln
and then out, as its point traverses the membrane and a straight
clean incision is the result. The knife being lightly held with its
cutting edge towards the operator, the wound of entry through tile
cornea is not enlarged, though the account of the operation does
not state whether the anterior chamber is preserved. The following
claims are made for the operation: it effects a permanent opening
in the visual line, the trauma is of the slightest degree, and bands,
however thick, are easily divided. The method may also be used
for the performance of iridotomv.

F. A. WILLIAMSON-NOBLE.

III.-INJURIES

(I) Scott-Moncrieff, W. E. (Victoria, B.C., Canada.-A case of
traumatic Aniridia. Amer. Ji. of OPhthal., July, 1924.

(1) The case reported by Scott-Moncrieff occurred in a male,
aged 66 years, who struck his eve against a chair. The iris and
part of the ciliary body were lving on the sclera on the nasal side
of the cornea and there was a hyphaema. A fortnight later the eye
was quiet, the iris lying under the conjunctiva, the lens absent,
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INJURIES

having probably been dislocated to a position under the conjunctiva
just below the horizontal meridian on the nasal side of the cornea.
The author was at first inclined to give a very bad prognosis but
after reading the article by D. J. Wood of Cape Town in the
BRITISH JOUJRNAL OF OPHTHALMOLOGY (VOl. IV, page 412, 1920)
he became more hopeful. His optimism was justified and within
two months the patient could read 5/5 with the right eye, wearing.
a correction of + 11D.sph. A month later the vision was 5/4 partly,
with the same correction. He concludes his article by endorsing
Wood's suggestion that "it would appear that in some cases of
obstinate chronic iritis the total removal of the thickened iris is not
merely easy, but is very effective as a cure."

F. A. WILLIAMSON-NOBLE.

(2) Landolt, Marc (Paris).-Indirect rupture of the choroid.
(Rupture indirecte de la choroide.) Arch. d'Ophtal., Sep-
tember, 1924.

(2) Landolt publishes notes of this case, an ordinary example
of rupture of the choroid, to illustrate one feature. He also dis-
cusses the method of causation of such ruptures, and reports the
results of experiments he has made and the views based thereon.
This part of his paper would be unintelligible without the diagrams,
and those interested should consult the original. Landolt's patient,
a lad, aged 16 years, was struck on the eye by a hockey stick
causing iridodonesis and subluxation of the lens. Below and not
far from the disc was a large rupture of the choroid, of the usual
crescent shape. A month later the scotomatous area was accurately
mapped with Pigeon's stereoscope. This revealed a fairly large
roughly crescentic scotoma continuous at its lower border with
the blind spot (shown in diagrams). Two years and a half later
the scotoma had become slightly smaller but was still continuous
with the blind spot. Vision was 0.6 and there, was 1D. of
myopia.
The retina and its blood-vessels between the rupture and the

papilla appeared quite normal on ophthalmoscopic examination,
yet the retina over that area was functionless. Beyond the limits
of the rupture, towards the periphery, the function of the retina
was undisturbed. Obviously its centripetal conductive power was
uninjured, while its percipient elements were put out of action
over the area corresponding to the choroidal lesion. Landolt
states that this is the only case, of which he is cognizant, in which
the sootoma has been measured with the precision afforded by the
binocular method.

J. B. LAWFORD.
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(3) Roy (Montreal).-Bilateral lagophthalmos after an accidental
loss of the skin of the forehead and of the hairy scalp,
blepharoplasty. (Lagophtalmie bilatdrale consdcutive a la
perte accidentelle de la peau du front, et du cuir chevelu,
bldpharoplastie.) Ann. d'Ocul., Vol. CLX., January, 1923.

(3) In this article, already communicated to the 1922 Washing-
ton Congress, Roy gives an account of the case of a woman, aged
37 years, who, twenty-five years before, had been accidentally
scalped in a laundry and who now presented verv considerable
lagophthalmos with the outer ends of the palpebral fissures much
elevated bv traction, but without any actual ectropion. He made
curvilinear incisions bevond, and mostly above the level of, the
outer canthi, and by wide undercutting he lowered the outer canthi
to the horizontal level, and to keep them there put, in anchor
stitches of catgut through the periosteum of the malar regions.
Roy thinks that this downward traction on the canthi was very
appreciably helped by putting on the dressings with ptessure from
above downwards. He then used an autoplastic graft from the
cheek to cover each bared area. He was anxious to graft on
eyebrows but she would not -wait. The three photographs repro-
duced show how excellent an improvement was obtained.

W. C. SOUTER.

(4) Thoral, R.-Optic atrophies due to fissures radiating to the
optic canal. (Atrophies optiques par fissures irradi6es au
canal optique.) La Clin. Ophtal., April, 1924. (Thbse de
Paris, 1924.)

(4) Thoral's useful thesis deals in the main with those cases
in which a trauma of the orbital margin or of the antero-lateral
region of the head, even when slight, gives rise to none of the
usual symptoms of fracture of the base of the skull and is yet
followed by more or less severe lesions of the optic nerves. He
concludes from his investigations that (1) a shock, even when
apparently slight, on the frontal eminence or even more
frequently at the external orbital apophysis of the frontal bone,
may cause a fissure of the orbital roof which radiates to the optic
canal; (2) these fractures may be accompanied by none of the
classical signs of fracture of the base; (3) since the sheath of the
optic nerve is the periosteum of the canal the nerve is often injured,
being either torn or compressed; (4) total loss of vision results,
most often unilateral, though sometimes bilateral; (5) the loss of
vision may be immediate and due to haematoma or to section of
the nerve, or progressive and due to the formation of callus;
(6) lastly the result may be a definite but partial amaurosis, either
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BOOK NOTICE

from the first, or because the original total amaurosis retrogresses,
or even because the atrophy progresses and then stops short of
being complete.
From these facts we must always bear in mind that in slight

injuries of the frontal bone the vision may be gravely affected.

ERNEST TIOMSON.

BOOK NOTICE

Diseases of the Eye: A Manual for Practitioners. By Lt.-Col.
HENRY KIRKPATRICK, M.B., I.M.S., late Professor of
Ophthalmology, Madras. Pp. 132, with 28 illustrations.
Calcutta: Butterworth & Co. 1925. Price, 10s. 6d.

The needs of the general practitioner abroad as regards ophthal-
mology differ considerably from the requirements of those in this
country, inasmuch as the former is often called upon to perform
operations that would here be left to the specialist. From this
point of view the very large amount of space devoted to operative
technique, somewhat to the neglect of anatomy, physiology, and
pathology, may be considered of use. This account is lucid and
straightforward and as helpful as any written account of technique
can ever be. Colonel Kirkpatrick disarms criticism in his preface
by expressing the hope that his very condensed account may serve
as an introduction to some of the larger works on the subject, also
pointing out that in such a brief account dogmatic statements are
unavoidable. We think that the condensation has gone rather too
far in the account of retinoscopy, in which no mention is made of
the use of any mydriatic, although it is stated that it is essential
that the patient should look directly at the light. The slip of
errata by no means exhausts the misprints, while faulty alignment
and badly marked letters occur with an irritating frequency.
Seeing that there are no coloured plates, and that the advertisement
of a surgical instrument maker forms the frontispiece, we think
it should have been possible to produce the book at a lower price.
As far as it goes it may be recommended as quite a reliable guide
to the beginner.
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