
THE BRITISH JOURNAL OF OPHTHALMOLOGY

Dr. HARRISON BUTLER followed with an instructive paper on
the signs of inflammation in the eye when examined by the slit-
lamp.
The proceedings of the meeting concluded with a paper by Dr.

MIARGARET DOBSON on the macular region as seen by red-free light.
Some extremely interesting drawings of the appearance presented
by the macula in both normal and diseased conditions were
shown and revealed changes which could not be easily detected
by other means.
The Annual General Meeting was held after the morning

session on July 15, when the Council reported that 27 new
members had been elected in the past two years, making a total
membership of 380, that the attendance at the 1924 meeting was
101, that members and Associate members of the Convention of
English-speaking Societies last year had been entertained at
Oxford by the Congress and that the financial position was
satisfactory.
The Council regretted to report the loss through death of the

following: STR ANDERSON CRITCHETT, Bart., K.C.V.0. (Master
1924-1925); EDMUND LANDOLT (Paris); HENRI COPPEZ (Brussels);
S. LEWIS ZIEGLER (Philadelphia), Member of Council from 1911;
J. B. STORY (Dublin); S. JOHNSON TAYLOR (Norwich), Member of
Council 1917-1.923; PERCY BARDSLEY (Salisbury); C. F. HARFORD
(London), and J. L. MEYNALL (Manchester).
The Annual Dinner took place on the evening of July 15 in

Keble College; amongst the guests being PROFESSOR SIR
ARCHIBALD GARROD, K.C.M.G., and PROFESSOR J. A. GUNN.
The Congress was well attended, oversea members being

represented by Dr. G. E. DE SCHWEINITZ, PROFESSOR EMILE DE.
GR6SZ (Budapest), and Dr. ARNOLD VERREY (Lausanne) amongst
others.

ABSTRACTS

I.-LACRYMAL APPARATUS

(I) Poyales, F. (M adrid).-A new method of lacrymo-nasal
fistulization with extirpation of the lacrymal sac. (Une
nouvelle m6thode de fistulisation lacrymo-nasal avec extir-
pation du sac.) Arch. d'Ophtal., September, 1925.

(1) An attempt to portray the method of operating devised
by Poyales without the aid of his diagrams would convey but
little to the reader. The operation as described seems to be in
some respects superior to the known methods of dacryo-cysto-
rhinostomy, and, as illustrated, is easy to follow: those interested
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LACRYMAL APPARATUS

will do well to consult the original. Very briefly the operation,
performed under local anaesthesia, entails:

(1) Dilatation of the lacrymal puncta by a conical dilator; (2)
division of both canaliculi lengthwise; (3) two parallel horizontal
incisions extending from the lacrymal puncta inwards to the nose,
5 to 8 mm. apart, and joined at their nasal ends by a vertical
inicision; the rectangular portion of skin enclosed is dissected up
from the nasal end as far as the inner canthus where it remains
pedicled; (4) the flap so formed is rolled in its long axis, witlh
the epithelial surface inwards, round the finest urethral sound and
secured by three or four fine catgut sutures; (5) extirpation of the
lacrvmal sac; (6) perforation of the superior maxilla in its upper
part; (7) passage of the sound, with the cutaneous tube, into the
middle meatus of-the nose; (8) suture of the horizontal incisions.
The method has been recently practised; the results so far have

been satisfactorv, but the author undertakes to furnish further
information after a longer experience. J. B. LAWFORD.
(2) Raia, V. L. (Providence, R. I.)-Toti's operation for dacryo-

cystitis with report of sixteen cases. Amer. Ji. of Ophthal.,
July, 1925.

(2) In 1915 Raia reported twelve cases in which this operation
had been performed; subsequent observation has shown that those
who were reported as cured immediately after the operation, have
renmained so, and that in those who were reported as improved,
all discharge of mucus or pus has ceased though there was some
epiphora in cold and windy weather. The two references for those
who vish to read a description of the operation are the article
bv Toti in the June number of the Annales d'Oculistique, 1910 and
iRaia's article in the Annals of Ophthalmology, July, 1915. Of
the sixteen cases described in the present paper twelve had an
ideal result and four were relieved from infected discharge, though
epiphora remained which in course of time gradually diminished.
Though the operations were performed under cocain and adrenalin,
haemorrhage was always troublesome. To avoid wound infection
the nostril on the affected side should be packed with gauze which
is not removed for four or five days; the patient is also warned
not to blow his nose. The periosteum is difficult to remove with
an ordinary elevator; the author recommends the use of a special
chisel curved on the edge. The opening in the bone should be
18 mm. long by 15 mm. broad. The middle meatus of the nose
must be unobstructed if a good result is to be obtained. Adequate
treatment of such conditions as deviation of the septum, enlarged
turbinates, etc., must therefore precede operation. It is advisable
also that the structure of the canaliculi should not have been
interfered with by probing or slitting.

F. A. WILLIAMSON-NOBLE.
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496 THE BRITISH JOURNAL OF OPHTHALMOLOGY

(3) Mann, Ida C.-The treatment of lacrymal obstruction.
Lancet, April 11, 1925.

(3) Ida C. Mann contributes to the Lancet one of the series
of "Invitation" articles on "Modern Technique," which has been
carried on for some time in that journal. One is inclined to con-
sider that this article, while it forms a useful summary of present-
day practice, is hardly one upon which the average general
practitioner would care to act. The fact is that lacrymal disease,
while it is, in a way, a common-place condition and one which
many people bear with patience, though very inadvisably, for
many years, is nevertheless not one the treatment of wllich by
surgical means can be lightly undertaken by relatively unskilled
hands. Even the passage of a probe requires a certain lightness
of touch if damage is to be avoided, while excision of the sac,
referred to in the article as a simple operation, is not a simple
operation in the hands of the inexperienced. The article, as has
been said, is a good summary of the "Modern Technique," but
one cannot recommend the operative treatment, at any rate, of
lacrymal obstruction to the general practitioner.

ERNEST THOMSON.

(4) Wegner, W. (Greifswald).-Actinomycosis in a polyp of the
upper tear duct. (Aktinomyces im Polypen des oberen
Tranenrthrchens.) Zeitschr. f. Augenheilk., Vol. LVIII,
p. 123, 1925.

(4) Wegner describes a rare case of actinomycosis affecting
the lacrymal passages. The patient came under observation
complaining of a polyp protruding from the upper punctum.
This was dilated and the lacrymal duct syringed through, and
the polyp removed. On slitting up the duct a considerable
amount of granulation tissue was noted associated with it which,
however, on removal and subsequent examination, proved to
contain typical actinomycotic bodies. In this somewhat rare
affection the literature shows that involvement of the upper
punctum is very unusual, the lower being usually the site of the
lesion; moreover, it is rarely accompanied by exuberant granula-
tion tissue formation or by polypi.

W. S. DUKE-ELDER.
(5) Ling, W. P. (Peking, China).-Anomalous duct of lacrymal

gland associated with other congenital anomalies. Amer.
JA. of Ophthat., January, 1926.

(5) Ling's case was that of a boy, aged 16 vears. When the
lids were drawn apart in the region of the right external canthus,
it was found that their ends were separated from one another by a
semilunar fold of skin about 5- mm. long. Immediately external
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THE CORNEA 497

to this, was an oblique opening in the skin from which lacrymal
secretion was dripping. A probe could be passed up this opening
for a distance of 8 mm. to the lacrymal gland. Some 10 -mm.
of the duct were excised under local anaesthesia and the duct was
found to be connected with the orbital portion of the lacrymal gland.
Complete cure ensued. An interesting point is, that there was no
subjective sensation of dryness in the affected eye.

F. A. WILLIAMSON-NOBLE.

II.-THE CORNEA

(i) Majewski, K. W. (Cracow).-A new method of keratoplasty
with perforation of the cornea. (Nouveau procdM de kdra-
toplastie pdndtrante.) Arch. d'Ophtal., February, 1925.

(1) Majewski has written a very interesting paper (designated
a "preliminary communication") in which, in addition to or rather
as an introduction to his description of the method of transplanta-
tion of a disc of cornea, which he has employed experimentally
and which he is still investigating, he gives a brief but valuable
r6sume of earlier work on this subject.
A century has passed since the idea of transplanting corneal

tissue was evolved: it is doubtful to whom priority is due. In
1824, Reisinger, Himly, and Riecke experimented on animals. No
encouraging results were obtained and the idea seems to have
been forgotten until 1872. In that year it was resuscitated by
Power, and in 1877 von Hippel described his method which has
since become classic. Dturing the years 1910-16 the important
work of Magitot appeared in the Annales d'Oculistique. According
to von Hippel there are two chief methods: (a) partial or super-
ficial keratoplasty in which the corneal graft is implanted in a
circular excavation cut in the anterior layers-of the cornea; and (b)
complete or penetrating keratoplasty: in this -procedure the
trephine cuts through the whole thickness of the cornea and in
this opening a disc of healthy cornea is inserted. The first
method is the easier and is attended bv less danger. The difficulties
and risks of the second method are such that in manuals on
operative technique it is wholly omitted (Poulard),' merely
mentioned (Ro"mer), or actually discouraged (Terrien). In
Elschnig's clinique an attempt has been made to resuscitate this
procedure and the last edition of Graefe-Saemisch contains a
detailed description thereof.

Majewski's description of the method devised by him is, briefly,
as follows: The eye is atropinized and a local anaesthetic applied.
With a hand-trephine (i.e.,- without clockwork) of 4 mm., the
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centre of the opaque cornea is trephined to a depth of, approxi-
mately three-quarters of its thickness. A metal sleeve on the
trephine, which can be set as desired, prevents the penetration
of the cutting edge beyond a given depth. This portion of the
cornea is then removed with a narrow knife, leaving a thin
posterior layer. At this stage the speculum is withdrawn and
the eye covered with moistened gauze.
From the cornea of a healthy eye a graft is cut with a 4 mm.

trephine through the whole thickness of the cornea. (Majewski
adopts a special procedure for this purpose the description of
which should be studied by anyone proposing to follow his
mnethod.) The graft is placed in warm normal saline solution.
Returning to the eye on which the "preparatory keratectomy"

has been done a trephine of 3.5 mm. is taken and the posterior
layers of the cornea at the bottom of the first-made trephine wound
are cut through. The result is an excavation 4 mm. in diameter
through the greater part of the cornea and an aperture into the
anterior chamber 3.5 mm. across. Round the posterior part of the
larger aperture is a thin ledge of corneal tissue 0.5 mm. in width.
The graft is implanted in the trephine aperture using nothing
but a spatula to place it in position: being 4 mm. in diameter it
rests on the 0.5 mm. of corneal tissue at the bottom of the trephine
wound and if the leucomatous cornea is not thicker than the sound
cornea, the graft protrudes slightly above the surrounding surface.
After careful lavage of the eye, atropin is instilled and a bandage
applied over both eyes for twenty-four hours. At the end of this
interval the graft is intimately adherent to the edges of the
aperture; after two to three days it will be evident that the graft
has "taken." There is some ciliary injection but usually no
lacrymation or photophobia., More or less vascularity of the
leucoma develops but stops at the edge of the graft.
These are in brief the methods adopted experimentally bv

Majewski. He has much to say concerning them and concern-
ing the chances of success in transplantation of cornea by any
method. An abstract of his remarks would not do him justice;
they are of interest and should be read in the original.

J. B. LAWFORD.
(2) Koppanyi, Theodore, and Byfield, Albert H.-A successful

cornealtransplantusingmesentery. Amer. Ji. of Ophthal.,
January, 1926.

(2) Koppanyi and Byfield give a short report of an experiment
on the cornea of a rabbit. A vertical strip of cornea 3 mm. wide
was dissected up over the centre of a rabbit's cornea, extending
from the upper to the lower margin thereof. A strip of mesentery
from another rabbit was used to cover the defect, the upper and
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THE CORNEA

lower ends being stitched with silk to denuded areas of the sclera.
The lids were sutured for four days. On freeing them, the graft
was found to be in good position with very little clouding, and
in the ensuing weeks, there was a gradual increase in the clearness
of the transplant.

F. A. WILLIAMSON-NOBLE.
(3) Ndchitch, G. (Belgrade). - Treatment of rodent ulcer

(Mooren) of the cornea by the method of fistula production
(La m6thode fistulisante dans le traitement de l'ulc&re
rongeant de la corn6e.) Ann. d'Ocul., Vol. CLXIII, p. 264,
1926.

(3) Mooren's ulcer appears in middle-aged debilitated patients
as a rule. It is of semilunar shape, starting near the limbus.
Rarely it starts between the limbus and the centre of the cornea
and exceptionally in an annular form leaving a central island of
cornea. Perforation is extremely rare, but the ulcer destroys
from one-half to two-thirds of the thickness of the substantia
*propria. The ulcer is generally unilateral. When both eyes are
affected the condition is more severe. The typical ulcer shows
three zones; the edge advancing towards the centre which is grey,
infiltrated, undermined; a peripheral healing portion; and an
intermediate zone which is the most advanced. Almost innumerable
varieties of treatment have been adopted. These are listed on
page 266. Some of these methods have yielded satisfactory
results according to Ndchitch. Epalza is quoted (Klin. Monatsbl.
f. Augenheilk., LIV, p. 266, 1915) as having had a case of
Mooren's ulcer, infected with the diplobacillus, with marked con-
junctivitis and infiltration of the corneal ulcer. Perforation of the
ulcer ensued, and after this occurrence, rapid healing took place.
Although Epalza concluded that the infection was the most
powerful element in leading to recovery, Nechitch regarded the
perforation as the cause of the improvement. The method adopted
by Nchitch (detailed in Zeitschr. f. Augenheilk., XXV, H. 6)
consists in paracentesis through the ulcer with a keratome. A
spatula is then placed beneath the ulcer to isolate the latter. The
ulcer is cauterized by the galvano-cautery, piece by piece, down
to the spatula, and the breach is enlarged as far as is considered
necessary. Large fistulae so made do not close for ten days or
even more. All this time the anterior chamber remains empty
and the cornea is placed in the most satisfactory condition for its
circulation and nutrition. N6chitch reports three cases:

Case 1.-Male, aged 52 years, agricultural labourer. History
of three and a half months' discomfort in the left eye. July 15,
1918, L.V. 0.9. Out-patient till September 24. The ulcer had
widened 1 mm. towards the centre and also towards the limbus.
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

On July 7, it measured 4.5 x 7 mm. November 20, the ulcer had
extended in spite of various forms of treatment; cauterization of
the floor and margin of the ulcer, followed by the formation of a
fistula as described, of the most infiltrated part was carried out.
The only other treatment that was adopted consisted in the use
of atropin, poultice, and argyrol ointment, applied warm. The
eye was bandaged with slight pressure. Three times daily and
once nightly at first, the eye was dressed, care being taken not to
close up the fistula. December 10, anterior chamber partly filled
for the first time. The cork or plug of new tissue closing the
fistula was raised by forceps and spatula. December 19, ulcer
hlealed over the nmain part. Fistula closed and not reopened.
Anterior chamber full. December 27, upper part of cornea showed
elliptical leucoma adherens 5 x 4 mm. January 20, L.V. 0.4
Patient discharged cured.
Case II.-Female, aged 42 years. Both eyes affected for dura-

tion of two months before admission to hospital, March 2, 1921.
Right ulcer 6 x 3 mm. at 11 o'clock, left ulcer 4 mm. along the
limbus about 1 o'clock. April 8, 1921, conjunctival flaps sutured
to cover cornea. April 14, 1921, in both eyes, pain, swelling of
flaps; the sutures were removed, purulent infiltration of ulcers,
hypopyon 1 mm. in right. Both ulcers were thoroughly cauterized
and a fistula made near the border, and iridectomy made in the
right. May 7, 1921, R.V. 0.3, L.V. 0.6. R. and L. leucoma
adherens. Patient discharged cured.

Case III.-Female, aged 38 years. March 6, 1924, left affected
two weeks. By April 12, 1924, the ulcer was 8 x 5 mm., not semi-
lunar in shape but convex towards the centre of the cornea, having
widened in this direction by 2 mm. Fistula made with a breach
of 2 mm. cylindrical in shape, by means of the cautery. May 8,
1924, L.V. 0.8. April 9, 1924 discharged cured.
This form of treatment is recommended by N6chitch in all cases

in which other methods of treatment appear inefficacious. The
most important factor, he contends, is that the anterior chamber
should remain open as long as possible. It is believed that the
low ocular tension is mainly responsible for the recovery.

HUMPHREY NEAME.
(4) Mylius, K.-Corneal opacities caused by holocain. (Uber

die holocaintrubung der cornea.) Zeitschr. f. Augenheilk.,
p. 133, March, 1925.

(4) Mylius has studied the peculiar milky opacity which
appears on an abraded cornea after the instillation of holocain.
He attributes it to the formation of a free amine-base by the
reaction of alkali on this drug.
With an intact corneal epithelium the alkali in the tears sets
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free this base producing a slight opalescence which can be made
out in the fluids of the conjunctival sac if carefully looked for:
with a denuded epithelium the nieutral holocain combines with the
alkali in the corneal substance (estimated as 9.1 per cent. Na2 CO3),
and forms a definite milky incrustation therein. These changes may
be prevented by the instillation of an acid so weak as to have no
destructive effect on the tissues-0.5 per cent. acetic acid is
suggested. Without the precaution of its use Mylius considers
the use of holocain unjustified, especially .in the presence of an
abrasion.

W. S. DUKE-ELDER.

(5) Young, Charles A., M.D. (Roanoke, Va.) Electro-thermo-
phore in treatment of corneal ulcers. Amer. Ji. of Ophthal.,
pp. 293-300, April, 1925.

(5) Young's paper opens with descriptions of various types
of thermophores, the model he favours being that described by
Shahan in the lournal of the American Medical Association for
June 30, 1917. It consists essentially of an electrically warmed
brass tube with a thermometer and arrangements for regulating the
temperature. Various types of applicators can be attached to it.
Shahan's investigations on animals with regard to thy effect of heat
on the cornea have given the following results: 1200F. for ten
minutes removed the epithelium; 128.400F. for ten minutes slight
clouding of substantia propria clearing up in seventeen days; 128SF.
opposite the iris, for ten minutes, atrophy of subjacent iris
noticeable in about two weeks; 1520F. for one minute, complete
destruction of epithelium which regenerated in four days, also
deep clouding of the cornea which slowly absorbed; 1700F. for
one minute, no necrotic changes in the cornea. The author's
technique was as follows: five instillations were made of butyn
2 per cent. and adrenalin 1 :2,000 at nminute intervals. The
thermophore was set to the desired temperature (1450-1600F.
depending on the virulence of the infection) and the applicator
fitted. A speculum was inserted, the conjunctiva grasped with
fixation forceps and the applicator of the thermophore applied
directly and somewhat firmly to the diseased area for 45--60
seconds. The diameter of the applicator should be 1 millimetre
less than that of the ulcer to be treated. 'When the ulcer is large
and has a definite, advancing, and undermined edge, it suffices
to apply the instrument to this part only. To stop the progress
of an ulcer, high temperatures are used, regression and absorption,
however, are stimulated by lowv temperatures. In addition to
thermophore treatment various other remedial measures were
used, atropin, zinc sulphate, probing of canaliculi, rest in bed,
catharsis, sweating, etc. The author's conclusions are : (1) The
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

instrument is practically a specific in the treatment of infected
corneal ulcers. It relieves pain, stops progress of the ulcer and
ensures the best possible results. In only a small percentage of
cases is a second application required; (2) a temperature of 168-
1600F. for one minute gives the best results in infected ulcers;
(3) favourable results were also obtained in dendritic ulcers;
(4) the relief of pain is especially noticeable.

F. A. WILLIAMSON-NOBLE.
(6) Sallmann, L.-Affection of the cornea due to the therapeutic

use of copper. (Ueber Hornhautverkupferung nach thera-
peutischer Anwendung von Kupferpraparaten). Zeitschr. f.
Augenheilk., Vol. LVII, p. 373, November, 1925.

(6) Sallmann finds that the prolonged use of copper prepara-
tions, especially the sulphate used as a solid stick or in the form
of ointment, produces in the cornea in 60 per cent. of cases changes
which closely resemble the effects produced in the cornea by intra-
ocular foreign bodies of this metal, described by Jess (Klin.
Monatsbl. f. Augenheilk., Vol. LXVIII, p. 433; Vol. LXIX,
p. 218, 1922; Ophth. Ges., Heidelberg, 1924).
The first signs appear after several months use of the copper,

and are evident at the periphery of the cornea. Here an opacity
is formed, tne exact position and chemical nature of which have not
been determined; probably it is due to the formation of a basic
carbonate. There is no interference with vision, however, even in
advanced cases, and negative results in animal experiments point
to the view that the other structures of the eye remain unaffected
by the copper. The appearance of the changes therefore is no
indication for interrupting treatment with this metal, which is
frequently neither easily nor satisfactorily replaced.

W. S. DUKE-ELDER.
(7) Fejer, Dr. Julius (Budapest).-Inflammation of the cornea

caused by solution of silver nitrate. Amer. Ji. of Ophthal.,
November, 1925.

(7) Fdjer described a case where the use of 10 per cent. silver
nitrate solution by a midwife, to prevent ophthalmia neonatorum,
caused opacity of both corneae and permanent impairment of
vision in one eye. He then notes that in Hungary, midwives are
compelled to. use 1 per cent. solution of silver acetate. The
advantage of this salt is that at room temperature it is only soluble
up to a strength of 1 per cent. and therefore it is impossible to
obtain a stronger solution. Zweifel and Scipiades have shown
that a 1 per cent. solution of the acetate is just as efficacious as a
2 per cent. solution of the nitrate while it causes less catarrh.

F. A. WILLIAMSON-NOBLE.
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MINERS' NYSTAGMUS

III.-MINERS' NYSTAGMUS

(i) Pooley, G. H. (Sheffield).-A study of some aspects of
miners' nystagmus. Lancet, April 10, 1926.

(1) Pooley, in connection with his membership of the Miners'
Nystagmus Research Committee of the Medical Research Council
lhas taken the opportunity to go over the evidence which has been
brought forward at two different periods, namely, the periods
1870 to 1907 and 1907 to the present time. The author discusses
this evidence and gives a summary. This summary one may
endeavour further to compress: (1) during the former period, in
France, Belgium, and Great Britain the incidence was the same;
(2) the incidence of incapacity was also the same and was slight
and short; (3) since then, the claims for compensation for incapacity
have increased all round, but more in proportion in Great Britain;
(4) in America little is known of miners' nystagmus or of in-
capacity caused by it; (5) in Britain there is a wide divergence in
the severity of the nystagmus for which compensation is claimed;
(6) it is agreed by most observers that those miners are most
affected who work in the poorest light and they attribute this to
working in defective light; (7) Haldane declares that the incidence
of carbon monoxide in coal mines is not greater than it is in many
large towns where coal is being burnt. Moreover carbon monoxide
is not a tissue poison except from its effect on haemoglobin.
The author holds that the increase in the incidence of claims

for compensation and of the duration of such claims compared
with 1870-1907 and compared with the continental claims at the
present time, seems to be due to claims for incapacity not being
decided by a few picked medical experts as on the continent. As
a result confusion has arisen between a condition due to miners'
nystagmus and a condition which is the result of a subconscious
desire for unearned pecuniary gain whicit is also found in other
claimants for compensation for injuries to eyes, etc. The cause
of miners' nystagmus the author considers to be still unsettled,
but the existing evidence is strongly in favour of its being a
compensatory effort on the part of the central nervous system to
overcome the effect of working in defective light.
Having reached these conclusions two factors particularly

invited fresh investigation, namely (1) the behaviour of the eye
tinder conditions of dark adaptation; (2) the incidence of nystagmus
in different pits under different conditions.
The results of the first only of these investigations is here

published. After a careful account of the special apparatus
employed and of the experiments carried out with it the author
gives somne of his conclusions. These are: (1) that the centre of
the macula is the most sensitive spot for form and colour vision
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in bright light; (2) as the intensity of the light diminishes the
central macular area becomes both absolutely and relatively less
sensitive to form vision than the area at the periphery of the
macula and the adjacent part of the retina; (3) the periphery of
the retina appears to be relatively very insensitive to form vision
no matter what the intensity of the illumination may be, or
whether the eye be light or dark adapted; (4) the threshold point
of illumination at which the central area begins to lose its
supremacy is between 0.003 and 0.002 candle power. When the
illumination is below 0.002 c.p. the scotoma is increasingly marked
and the most sensitive part of the visual field is a signet ring
shaped area surrounding the macula at about an angle of 2 degrees
with an extension to 4 degrees at the temporal side; (5) the feebler
the illumination the greater is the difficulty in maintaining strict
fixation. The eye tends to travel in a small area all round the
object it is fixing. This becomes exaggerated into something
very like a vertical and even a rotatory nystagmus at times.
The article of which the foregoing is a brief and imperfect

summary is one which seems to be of very considerable importance
to those who have to deal with miners' nystagmus. There is no
bibliography but the reader is referred for it to the first report of
the Miners' Nystagmus Committee, and, on the subject of dark
adaptation, to papers by Selig Hecht in the Jouwrnal of General
Physiology.

ERNEST THOMSON.

(2) Fergus, Freeland (Glasgow).--Miners' nystagmus. Glasgow
Med. Ji., March, 1926.

(2) This article by Fergus is interesting as the expression of
the views of an agnostic (the author's word) on the subject of
miners' nystagmus, but it is entirely' unsuited for lengthy abstrac-
tion and should be read in the original. In order, however, that
readers may have an idea of the contents of the article it may be
sufficient to say: (1) that Fergus's argument is "that miners'
nystagmus is chiefly a disease of the nervous system due to some
cause not yet discovered"; (2) that he rejects, after discussion of
them, the theory of defective illumination, the theory of gas
poisoning, and the posture theory; and (3) that he abandons his
own previously expressed views in favour of the defective illumina-
tion theory. Fergus suggests that the disease be reinvestigated
"from the biologicat point of view," and that to this end "the
present nystagmus committee should be thanked and discharged."
He continues, "I cannot help thinking that they have gone on
wrong lines altogether. They have proposed a remedy which, to a
Ifreat extent, has only made matters worse, and which has put the
owners to great and useless expense." And he makes other
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suggestions for a drastic overhaul of the whole subject. Miners'
nystagmus, he says, "is in no special sense an ophthalmic disease,
and further inquiries should be made along those lines of research
which have proved so useful in unravelling the aetiological factors
in many other diseases." There is an appendix to the paper in
the form of a note by Professor W. K. Hunter of Glasgow, in
which, after recounting certain arguments, he suggests that
miners' nystagmus may be due to disturbance of the cerebellum
or one of its afferent pathways. ERNEST T'HOMSON.

(3) Davies, J. Prosser (Cardiff).-Miners' nystagmus: a tentative
theory. Lancet, April 24, 1926.

(3) In a letter to the editor of thte Lancet Davies suggests
that functional disturbance of the labyrinth and cerebellum may
be caused, to such an extent as to produce nystagmus, bv the
sudden vertical drop through space in the descent of the mine
shaft. He.states that in one of the collieries in his district a depth
of 880 yards is reached in sixty seconds, "a virtual fall of the
human body through space at the middle of the descent at the rate
of about 35 miles per hour." Davies makes the plausible sugges-
tion that since, in diseases of the labyrinth and cerebellum we get
nystagmus and vertigo, that is sensations of uncontrollable
abnormal movements, so when the movements are really abnormal
we may get functional disturbance of the labyrinth and cerebellum.

ERNEST THOMSON.

BOOK NOTICES

Microscopische Anatomie der Regenbogenhaut. By M.
WOLFRUM, Professor in Leipzig. Being part of Graefe-
Saemisch Handbuch der Gesamten Augenheilkundc. Berlin:
Julius Springer, 1926.

This beautifully illustrated account of the microscopic anatomy
of the iris fills 218 pages, and is the most complete with which we
are acquainted. Fifty pages are devoted to low-power magnifica-
tion of the living eye, and thirty to the microscopic and topo-
graphical relations of individual parts. In these, variations in
pigmentation, and the appearances of the corona, crypts, etc., with
the slit-lamp, are exhaustively described. The .technique of
histological examination is discussed, special attention being
directed to the avoidance of shrinking and artefacts. There are
excellent photographs of thy iris and filtration angle in the new-
born, the child, the adult, and the monkey. Descriptions, with
diagrams, of the angle in the gibbon, gorilla, a Hottentot, a
Fellah, an Herero, and an executed criminal are given, and there
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