
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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are four exquisite drawings of the angle demonstrating the ciliary
end of the dilatator iridis and other features.
The remainder of the monograph is devoted to the finer histology

of the iris. Particularly noteworthy here is the conclusion arrived
at by Wolfrum that there is no continuous endothelial layer on
the anterior surface of the human iris, though it is well marked
in the cat and other lower animals. In man, the anterior surface
of the iris is porous, the initercellular lymph spaces communicating
directly with the anterior chamber in addition to. the well-known
crypts. The latter are shown to be absent in monkeys. The
various structures composing the stroma-collagenous and elastic
fibres, chromatophores and "tapetum" cells, Koganei's "clump"
cells, vessels, etc.-are minutely discussed. Over fifty pages are
devoted to the history of the much disputed dilatator and the
histology of that muscle and the sphincter. This part also is
beautifully illustrated. Finally, the pigment epithelium and the
nerve supply of the iris receive due consideration.

This monograph, with its excellent bibliography, must long
remain the indispensable authority on the subject.

Visual Field Studies. By RALPH I. LLOYD. New York: The
Technical Press, 1926. Pp. 216. Price 6.00 dollars.

This book opens with a short account of the history of perimetry
beginning with an article published in 1856 by von Graefe who
used a sinmple blackboard, and among other things discovered
the nasal step usually associated with the name of Roenne. The
use of a stereoscope for mapping out central defects was suggested
by Haitz in 1904. This instrument was improved by the author
and now goes under the name of the Stereo-Campimeter. It
would seem to be of great service and not sufficiently well known
in this country. The author makes free use of records obtained
by it and finds it of value in detecting small central colour scoto-
mata and in estimating the size of the blind spot, etc. He also
employs it for measuring the angle of deviation in cases of squint.
This is done by locating the position of the blind spot of the
deviating eye when the good eye is fixing and then when the
deviating eye is fixing, and measuring on the chart the angular
displacement between them. The result obtained may differ
markedly from that found by the ordinary perimeter method.
The author's opinion as to the aetiology of squint is "that
strabismus is associated withi pathology, and is not a non-use
complex"-alternating squint being regarded as "exclusively
cortical or nuclear abnormality." His principal arguments are:
that the field of the deviating eye is usually 200 smaller than
normal, the blind spot larger than normal, and that there is often
a relative or absolute central defect for colours, and in extreme

506

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.10.9.505 on 1 S
eptem

ber 1926. D
ow

nloaded from
 

http://bjo.bmj.com/
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cases for white. The pathological basis is thought to be the
occurrence of birth haemorrhages at the macula, or haemorrhages
into the optic nerve sheath which injure the macular nerve fibres.
No mention is made of Worth's cases where exoessively prolonged
covering of the fixing eye-through inadvertence of the parents-
resulted in its becoming amblyopic.

In the chapter on technique some useful hints are given on the
use of the ordinary perimeter--for example, the object should
always be in motion, since peripheral vision is adapted to the
perception of moving objects, and the patient should be given a
definite rest period between each two observations. There is an
interesting account of the taking of peripheral colour fields. The
numerous sources of fallacv iead the author to prefer Bjerrum's
idea of using a series of graduated white objects.

After the chapters on technique, physiology and anatomy, there
follows an account of various diseases of the eye, emplhasis being
laid on the field changes occurring in them. The author then
passes on to describe retrobulbar disease, chiasm disease, tract
disease and finally, lesions behind the thalamus and in the cortex.
While the book contains much that is interesting and even

stimulating, it also contains a good deal of matter calling for
criticism. For example, in discussing the mechanism of the
production of papilloedema, it is stated "that the sine qua non of
the swollen disc from brain tumour is a distension of the third
ventricle, which is so located, that it presses on the chiasm from
above." Such pressure is thought to be a cause of the intermittent
blindness found in cases of cerebral tumour. For papilloedema to
occur, however, there has to be some communication between the
subdural spaces of the brain and optic nerve, so that the increase
in subdural pressure in the former can be transmitted to the latter.
Again in discussing pituitary disease, the author entirelv over-

looks the significance of the group of cases where papilloedema is
present on one side and optic atrophy on the other, by stating that
"choked disc is not a feature of pituitary disease unless there is an
added infection."

Inperfections of this kind, thlough irritating, do not entirely spoil
the book for the experienced ophthalmologist though they would
make one doubt the wisdom of advising a student to read it.

Cancer de l'Appareil Visuel. By V. MORAX, Ophthalmologist to
the Lariboisiere Hospital, Paris. With 4 coloured plates and
139 figures in the text. Pp. 503. Paris: Doin & Cie., 1926.
Price 100 francs net.

*Dr. Morax has written an excellent monograph on malignant
disease of the eye, the eyelids, and the orbit. It forms a worthy
sequel to the well-known treatise of Lagrange on the same subject,
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and brings the bibliography up to date, though with some not
unimportant omissions.

In addition to an admirable description of the commoner types
of sarcoma and carcinoma, their clinical histories and features,
it includes examples of many cases of rarer forms, such as, for
example, primary carcinoma of the ciliary body. Most of the
illustrations of histological details are from drawings which depict
the structures very clearly.
The book can be confidently recommended as a sound guide

to the subject, whilst the discussion of many illustrative cases
which have come under Dr. Morax's own observation should secure
for it a place in every ophthalmological library.

CORRESPONDENCE

THE STRUCTURE OF THE RETINA

lTo the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY
SIR,-Arising out of the abstract which appeared in your issue

of April, p. 228, on the work of Dr. Fortin on entoptic vision and
his descri'ption of a hitherto undescribed layer of the retina lying
between the external fibre layer and the internal nuclear layer,
he has been good enough to send to me two microphotographs of
the macular region of the eye of the monkey with some further
observations on his interpretation of them. The photographs are
of a standard of excellence which may merit their publication:
they were taken from the freshly enucleated eye of a healthy animal,
and are largely free from the post-mortem changes which we are
accustomed to meet in ordinary histological technique.

In each, at the top, the sclerotic, choroid, and pigmentary layer
are lacking. Then appear, from above downwards, the layer of
cones, the external limiting membrane, the.external granular layjer,
and the external fibre layer with the fibres of Henle.

Dr. Fortin draws attention to the appearance of the foveal cones.
They appear as simple fibres surrounded by a light cuff ("l6ger
manchon"), and they pierce at definite intervals the external
limiting membrane, which is invariably perfectly regular and
sharply defined. The appearance of this membrane suggests, a
function comparable to the bridge of a violin, keeping the fibres
taut, maintaining their individual position, and preventing them
from intermingling. The appearance is maintained uninterruptedly
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