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BOOK NOTICES

Atlas of the Histopathology of the Eye. By Dr. ADALBEI?T
FUCHS. Part II, with 108 illustrations contained in 32
coloured plates. Vienna and Leipzig: Franz Deuticke. 1927.
Price, 78 marks,

It was with much pleasure that we greeted the first part of this
work by the son of one of our most revered colleagues. We are
glad to renew our appreciation of a second instalment of the atlas,
and-like Oliver Twist-we ask for more. We are filled with
admiration--and envy-of the beautiful coloured lithographs of
microscopical sections. All sorts of conditions are illustrated,
without any very apparent rhyme or reason-yet all are welcome.
They range from various conjunctival, palpebral, orbital, nervous,
and operative conditions to retinitis sclopetaria, which we confess
we never heard of before. The photographs are accompanied by
a descriptive booklet, in which we find-and for the benefit of our
readers quote-that retinitis sclopetaria is the consequence of a
severe contusion of the eyeball by a projectile passing at a short
distance from the eye. After all, it is an old friend, and was
described long ago b) Nettleship.

Dextrality and Sinistrality of Hand and Eye. By T. W. Woo
and KARL PEARSON. From Biomtetrika, V'ol. XIX, p. 165,
1927. Cambridge: University Press.

Mr. Woo and Professor Karl Pearson in this monograph attack
the question of the association of right handedness with right
eyedness, and the corresponding sinistral correlation. They give an
exhaustive history of the theory, even to the extent of seriously
debating the animadversions of G. M. Gould. The critical discussion
of the work of van Biervliet, Sir George Humphrey, P. N. Callan.
Le Conte, and Parson (" Left-handedness, a new interpretation,"
New York, 1924), is full of interesting matter and logical force,
The authors, however, have not been content with a merely academic
debate. They have examined statistically the records of 7,000
males of Galton's first Anthropometric Laboratory, that of the
Health Exhibition of 1884, which state: (1) the visual acuity of
right and left eyes, measured by the distance in inches at which
diamond type could be read; and (2) the grip in pounds of right and
left hands. Perhaps these data are not as precise or suited for the
end in view as one could wish, but so far as they go they show, in
the words of the authors, that " there is no evidence whatever of
even a correlation between ocular and manual lateralities to say
nothing of a master eye determining which is the master hand. Our
data are wholly opposed to the theory of absolute laterality."
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One would not, a priori, expect the theory to find much favour,
for example, with neurologists or ophthalmologists, though it is
sufficiently specious to have led many astray. Presumably the
laterally placed eyes, with unilateral fields of lower mammals are
strictly lateral organs. Human eyes, however, with their so-called
semi-decussation of the visual nerve fibres, are each of them bilateral
organs, and partial decussation or not, the same is true in less degree
of lower mammalian eyes with overlapping fields. Vhen one
contemplates the colossal tables and graphs which accompany this
paper one cannot but feel that the nut has been cracked with a
steam hammer. Perhaps, however, no other method could have
proved that "a dominant ocular dextrality in some as yet unex-
plained and mysterious manner, enforcing a dominant manual
dexterity is unprovable as well as unproven." And it is consoling
to know that " lateralism whether ocular or manual is a continuous
variate, and that dextrality and sinistrality are not opposed
alternatives, but quantities capable of taking values of continuous
intensity and passing one into the other."
We cordially endorse the sentiment expressed in the motto which

the authors quote from van Bardeleben-" Keine Erklarung ist aber
doch besser als eine oder mehrere irrthuimliche."

Nasal Neurology: Headaches and Eye Disorders. GREENFIELD
SLUDER, M.D., F.A.C.S., Professor of Oto-laryngology, Wash-
ington University School of Medicine, St. Louis. Pp. 428.
Illustrations 168. London: Henry Kimpton. 1927. Price, 50s.

This book by a well-known American rhinologist presents many
features of interest and importance to the ophthalmic surgeon. The
grosser ocular lesions which may result from sinus inflammations
are well known, but it may not be always sufficiently recognised
that minor degrees of sinus disease, unaccompanied by any obvious
suppurative process, may also produce symptoms and changes which
may bring the patient under the care of the ophthalmologist.
Particularly is this the case with cettain types of headache, and
Canything which may increase our powers of differentiating the
causes of headache is certain of a welcome.

Naturally, a considerable portion of Dr. Sluder's book appeals
only to the rhinologist, especially the descriptions of the technique
of various operations, but the aetiology of frontal vacuum headache,
the various neuroses that may arise from involvement of the
sphenopalatine ganglion, and the different wavs in which sphenoidal
sinus inflammations and hyperplasias may produce ocular compli-
cations, interest oculists and neurologists equally.

It is to be regretted that the pruning knife has not been employed
more freely. The book might easily have been reduced to half its
size and its value greatly increased by a more direct style, the
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avoidance of repetition and the excision of some of the more
speculative matter. We believe that, by doing so, Dr. Sluder would
secure a fuller appreciation of the great value of much of the work
that he has put into this volume.

CORRESPONDENCE

ADRENALINE IN GLAUCOMA AND IRITIS

To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY
DEAR SIR,-German and American literature has had many,

references to the injection of adrenaline for glaucoma. Thus
Hamburger (Berlin), 1924, advised a subconjunctival injection of
0.2-0.4 c.cm. suprarenin (Hochst) after the instillation of 2 per
cent. holocaine in the case of failure to lower tension with the usual
miotics. Further F. H. Rodkin (San Francisco) recommended
subconjunctival injections of atropine and epinephrine in acute
irido-cyclitis in cases where instillation of atropine or the use of
crystals of atropine fail to dilate the' pupil. In asthma, the sub-
cutaneous dosage of adrenaline usually employed is 5 to 10 minims,
while in cases of shock we used to inject intravenously with saline
10 to 20 minims. Again in cases of heart failure 10 minims have
been injected into the heart. Therefore, when I commenced to use
adrenaline subconjunctivally, I did not realize the importance of
limiting the dose to Hamburger's recommendation of 0.2 - 0.4 c.cm.

I have employed adrenaline in three patients, one of whom died
within five minutes after injection, in one signs of general vaso-
constriction were evident, whilst the pulse became so weak that
strophanthin was employed. The third showed signs of vaso-
constriction.

Case 1.-A patient, 49 years of age. An Elliot trephine operation
was performed on both eyes for glaucoma. A haemorrhage occurred
in one eye and as it was slow in absorbing, I decided to try the
effect of adrenaline. On about the fourth day after operation, I
injected subconjunctivally about 0.5 c.c. of adrenaline 1 in 1,000.
Immediately the patient complained of a violent pain in the back of
her head, became dyspnoeic, blanched, and died within five minutes
from the time of injection.

Case 2.-A patient, 44 years of age. A ifrail woman who had
tuberculous iritis, but no signs of general T.B.
The slit-lamp showed large deposits on the posterior surface of

the cornfa, many synechiae, and pupil filled with a membrane. The
patient had been treated with tr. of iodine by mouth, tuberculin
(B.E.), subconjunctival injections of hydrarg. cyanide 1/5,000, with
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