
DISEASE OF CONJUNCTIVA

ABSTRACTS

I.-DISEASE OF CONJUNCTIVA

(I) Narog, Fran9ois (Lwow, Poland).-A contribution to the
pathology of xerosis of the conjunctiva and cornea, and of
kerato-malacia. (Contribution a la pathologie du xerosis
conjunctival et cornden, et de la keratomalacie.) Arch.
d'Ophtal., January, 1928.

(1) Believing that conjunctival and corneal xerosis and kerato-
malacia have not been hitherto studied by means of the slit-lamp,
NQarog deems it useful to publish the results of his observations.
He holds that the demonstration by means of the slit-lamp of
crystals of cholesterine in epithelial xerosis of the conjunctiva and
parenchvmatous xerosis of the cornea, is a sufficiently novel
phenomenon to merit attention. He considers epithelial xerosis
and kerato-malacia, with the disintegration of tissues whichi
follows, as a series of local degenerative processes due to general
lack of vitamines (l'avitaminose).
The author records at some length, clinical and pathological

notes concerning seven cases, with three illustrations. He
expresses the opinion that the information derived from our
present knowledge of vitamines and from the microscopic and slit-
lamp examinations throws fresh liglht on the pathogenesis of these
affections. The lamp has demonstrated vacuoles, evidencing serous
degeneration, crystals and masses of desquamated epithelium
resulting from destruction of epithelial tissue. In relation to
aetiologv the writer distinguishes between local xerosis due to
disease of the eye, and symptomatic xerosis dependent upon a
general disorder. The former is seen in dystrophic conditions of
the conjunctiva, as a sequel of trachoma or pemphigus, or pro-
longed exposure of the eve fromn inability to close the lids. The
nature of symptomatic epithelial xerosis associated with a general
morbid conclition is still obscure. It is, however, known that it is
induced by debility and malnutrition. It manifests itself at the
nasal and temporal margins of the cornea in the form of white
patches covered by a fine drv froth, which is not moistened by the
tears: it is accompanied by hemeralopia. Narog proposes to
divide cases of symptomatic xerosis into two groups: simple
epithelial xerosis situated at the margins, and sometimes called
Bitot's patches, and the more severe form of diffuse epithelial
xerosis, degenerative and desquamative, characterized by dryness
of the whole ocular conjunctiva, by extensive desquamation
especially above and b-elow the cornea, and by a brownish tint of
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the conjunctiva, and atrophyr of the fatty tissues. In botlh forms
epitlhelial desquamation and clholesterine crystals are characteristic
signs.

After reference to a number of earlier papers on this subject,
especially in relation to the more severe types, the (author formulates
the following conclusions:

(1) Xerosis of the conjunctiva and kerato-malacia are not caused
bv specific micro-organisms. They are due to lack of vitamines
which manifests itself by exhaustion of the reserves of adipose
tissue, by regressive processes, e.g., serous and hvTaline
degeneration, and necrosis of cells. The secretory functions of the
eplithelium fail; the lacrymal glands become atrophic and their
secretion altered; the fat in the tissues undergoes resolution.

(2) As a product of the destruction of cells and solution of
fixed fat, crystals of cholesterine are foiuind in the epithelium, where
they are visible by the slit-lamp,

(3) In severe cases the whole ocular conjtunctiva becomes
xerotic, resulting in widespread desqtuamation of epithelium wNhich
is found in masses above and below the cornea

(4) Hemeralopia is the first evidence; conjunctival xerosis
follows this symptom closely.

(5) Kerato-malacia of childhood is most common during the
first year of life. It may be caused bv syphilis, tubercle, chronic
enteritis, infectious maladies and malnutrition, as well as by lack
of vitamine A. It is of rare occurrence in adults, but may result
from general exhauistion miost frequently following jaundice and
disease of the liver cauised by lack of vitamine A. It is often
preceded by hemeralopia and conjunctival xerosis.

(6) When insufficiency of vitamines is of long duration,
assimilation of fat is arrested and aged patients may be attacked
(in addition to xerosis of the conjunctiva and hemeralopia) by
tylpical hvaline degeneration of the corneal epithelium.

(7) When recovery from xerosis begins the conjunctiva is the
first structure to manifest improvement. Hemeralopia usual ly
disappears before the xerosis has fully recovered : but in severe
cases it is the last symptom to pass.

(8) In parenchymatous xerosis of local origin the trophic and
cicatricial lesions at times give rise to serous degeneration and the
appearance of crystals in the thickened epithelium; on the other
hand, destruction of the cornea does not occur. A bibliography
containing twenty-four references is appended.

J. B. LAWFORD.
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DISEASE OF CONJUNCTIA 38

(2) McKee, S. Hanford.-Parinaud's conjunctivitis with suppur-
ation in the preauricular, submaxillary and supraclavicular
glands. The Can. Med. Assoc. Ji., August, 1927.

(2) McKee's article opens with an interesting historical resum6
of the disease. The first description of a case would seem to have
been made by Goldzieher tinder the title of lymphadenitis con-
junctivae in the Centralblatt for November, 1882. Parinaud's
account was given in 1889, before the Ophthalmological Society
of Paris. He described three cases, stated that suppuration of the
gland was an essential feature of the disease, and was inclined to
attribute it to animal infection, since the second of his cases was a
butcher's wife, and the third, a clhild of five years olcl lived
in a one-storied house where there was a meat shop. Verhoeff in
1913 described a minute filamentous micro-organism (a leptothrix)
in eleven out of twelve consecutive cases. Animal inoculations and
cultures were negative. The author's case occurred in a medical
man who lad, on one side, swollen lids and enlarged preauricular,
cervical and submaxillary glands. The conjunctiva was intensely
inflamed, and there was comparatively little discharge. In the
fornix, there were a number of greyish vellow areas beneath the
epithelium. A piece of the conjunctiva was examined microscopi-
cally, by Verhloeff's miethod with a negative result. Frequently
fields were seen wherein it was thoutght that leptothrices were
present, but closer examination showed them to be degenerated
elastic fibres. The author of this abstract has had a similar
experience. A boy at St. Mary's Hospital was thought to have
Parinaud's conjunctivitis. He developed an enlarged preauricular
(Yland wlhichi became fluctuant and was aspirated. The contents
were both cultured and injected into a guinea-pig with negative
results. A part of the conjunctiva was removed and examined by
Verhoeff's method. The result was to produce partial staining of
the elastic fibres and an appearance resembling leptothrices. The
gland enlarged again after aspiration, so it was dissected out and
removed. A portion of the removed gland was again injected into
a guinea-pig and produced tubercle.

F. A. WILLIAMSON-NOBLE.

(3) Fox, N., and Deutsch, E. (Chicago). -Chronic conjunctivitis
and nasal infection. Amer. J. of Ophthal., October, 1927.

(3) Fox and Deutsch were struck "by the frequency with
which nasal pathology is found in individtuals suiffering from both
acute and chronic diseases of the conjunctiva." Magitot, for
example, found in a series of 100 cases, that 30 per cent. were
associatted with actite coryza, 5 per cent. with non-luetic ozaena,
7 per cent. with lues, 13 per cent. with chronic sinusitis, and 15 per
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cent. with deviation of the septum. The present authors concerned
themselves with 35 cases of conjunctivitis of over two months'.
dturation, or where there had been more than one recurrence. The
most brilliant results were obtained in those with low deviation
of the septum, vomer spurs, and infected suppurating adenoids
in children. There are fotur different ways in which the infection
may travel : (1) by propulsion of infected material from the inferior
meatus up the lacrymal passages dtiring blowing of the nose; (2)
by direct extension along the mucosa; (3) by the lymphatic and
venous channels of the canal; (4) by reflex irritation of the con-
junctival vaso-motor system through nasal irritation. Bacterio-
logical examination of most cases is negative or is of no aetiological
significance. The paper concludes with details of cases success-
fully treated. T'hus, one case of follicular conjunctivitis in a child
cleared Up on removal of tonsils and adenoids: one of chronic
catarrhal conjunctivitis in a woman, associated with rhinitis,
cleared tip after cauterization of the inferior ttirbinate, use of a
nasal spray, and transference to a dry climate; one of chronic
calcareous granular conjunctivitis cleared up after removal of a
deviated septum and an exostosis, and use of an albolene spray.

F. A. WILLIAMSON-NOBLE.

(4; Piotrowski, G., and Frydmann, Mile. (Geneva.)-Metastatic
gonococcal conjunctivitis. . Efficacy of protein therapy in a
case of conjunctivitis, probably of metastatic gonorrhoeal
origin. (Conjonctivite gonococcique metastatique. Efficacit6
de la prot6inoth6rapie dans un cas de conjonctivite probable-
ment d'origine gonococcique m6tastatique.) Rev. gen.
d'Ophtal., June, 1927.

(4) The ftill title of the article bv Piotrowlski anid Frydmann
nearly suffices as an abstract of the case which they report. A
man, aged 24 years, who had an tintreated uretlhritis, and a severe
conjtunctivitis resembling that dtie to the pneumococcus did not
show either in the tirethral or ocular secretion any samples of the
gonococcuts, nor was there conjunctival pneumococcus. Neverthe-
less a "gonoreaction" carried otit by Starobinski proved strongTly
positive. The disease rapidly suibsi(ded tinder the infltience of anti-
gonococcic vaccine. By means of a gonococcal toxin prepalred by
Starobinski an attempt was made to reprodtice in rabbits the ocular
phenomena, particularly the haemorrhages which had been a
feature of the case. The results were "absolutely negative." The
authors seem to have been eventually satisfied with the diagnosis
made, althotigh one can quite see the reason for an -earlyr suspicion
of theirs that "it might he a simple coincidence."

ERNEST THOAISON.
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(5) Rao, Narayana B. K. (Bangalore, India).-Conjunctivitis
vernalis or spring catarrh of the conjunctiva. Indian Med.
Gaz., January, 1928.

(5) This report gives the results of a comprelhensive systemic
examination of seven patients suffering from spring catarrh, under
observation for periods of a few weeks or montlh.s. This investiga-
tion was supplemented by ordinary clinical examination of ten
patients seen later. All bhut one of the seventeen patients were
adolescent males. Itchiing of the eyes was more or less constant,
nearly always with photophobia and a tendency to sneezing. Slighit
dusky colouration of the con junctiva was notcd in somne of the btil-
bar cases; it is said to have reseimibled that seen in natives of India
affected with epithelial xerosis. (The distribution of the pigment
is, however, quite different in the two affections. A good photo-
graph of the spring catarrh pigmnentation is reproduced in Elliot's
"Tropical Ophthalmology," p. 319.)
For diagnosis the presence of numerous eosinophiles in the

discharge was relied upon. And some patients with similar
symptoms, but without this finding, were excluded from the list.
They are being studied still as possibly transitional, or early cases
of the disease. In the question of diagnosis no mention is made
of the invariable absence of elevations from the retrotarsal folds
and fornices (see Brit. Med. Ji., Vol. II, p. 1233, 1907).

It is suggested that perhaps the key to the proper understanding
of the disease lies in a complete knowledge of the origin, function,
and fate of the eosinophile leucocyte in the blood. Seventeen years
ago Rao studied the leucocyte count of nearly a hundred
students of the Mladras Medical College, and was surprised to find
eosinophilia of 10, 15, or 20 per cent. in a few apparently healthy
students, free from the commonly recog,nized causes of this
abnormality.

Among the seven patients now exhaustively examined, the
eosinophiles at first varied from 9 per cent. to 25 per cent. of the
total white corpuscles, though later they were reduced in numLber.
There was no leucocytosis, and no increase in the coagulation timne
of the blood. Lymphocvtosis was observed in some. The patients
were all reported to be free from other conditions likely to account
for the blood change, such as worms, intestinal or other toxaemias,
etc. All but one had some abnormal state of the nose or throat.

Since it has been considered that calcium deficiency may be a
cause of the complaint, calcium lactate, 10-15 grains, was
administered thrice daily, and injections of nuclein were given
twice daily with the idea of producing leucocytosis. Great improve-
ment is said to have followed in all the patients.

H. HERBERT.
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(6) Jean-S6dan.-Contribution to the study of conjunctival
circulation; subconjunctival migration of Chinese ink during
five years. (Contribution 'a 1'tude de la circulation con-
jonctivale; migration sous-conjonctivale d'encre de Chine,
ayant dure cinq ans.) Ann. d'Ocul., Vol. CLXIII, p. 600,
1926.

(6) Jean-Sedan states that he reported in 1923 the case of a
boy who had implanted some Chinese ink into and beneath the
conjunctiva of his right eye by an accident with a mapping-pen
three years previously. In this period of three years the jet-black
island of granules of ink had nmigrated close to the temporal side
of the cornea at 9 o'clock from a position several millimetres further
out. It had become broken up into more or less discrete spots of
brown colour of which some were movable with the conjunctiva
and some fixed to the sclerotic. In 1926 the brown mark at
9 o'clock had disappeared, and a streak of colour composed of
brownish dots was found at 7 o'clock and another at 11 o'clock.
These were entirely deep to the conjunctiva which was freelv
movable over them. Under high magnification with the corneal
microscope, the granules of ink appeared to have separated them-
selves from the vessels the further the migration had extended. A
different finding was made by Gabrielides (Arch. d'Ophtal., 1911)
in the case of conjunctival pigmentation in argyrosis, in which,
as confirmed by histological examination, the pigment was in the
walls and along elastic fibres near the vessels. In a solitary
reported case of subconjunctival inoculation of Chinese ink no
change of position was noted in the coourse of five years. Reference
is made to various writers on the subject of the migration of pig-
ment after corneal tattooing, and a bibliography is given.

HUMIPHREY NEAMIE.

(7) Gerard, G., and Morel, J. (Lille).-Adenoma of the con-
junctiva containing Meibomian glands. (Adenome de la
conjonctive renfermant des glandes de Meibomius.) La
Clin. Ofhtal., July, 1927.

(7) This curious case concerned a man, aged 24 years, who,
at that age, discovered for thy first time, when washing his face
before a glass, a small white tumour presenting between the eye-
lids in the outer half of the palpebraf fissure. He contrived, before
the glass, to cause the "large fleshy pea," as lhe called it, to re-
appear by directing the eye downwards and inwards. The tumour
was snipped off later by G&rard, who found, that it contained
Meibomian gland tissue and concluded that it had been formed
as a result of foetal inclusion and that therefore it had been present
all the life of the patient, evolving so slowly that it had never
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attracted attention uintil it prolapsed between the lids. One would
have thotight tllat a tum{)tir, large as a peai, cotild hardly remain
unnoticed, but the authors make the statemient that it was
neither visible as a prominence tinder the tipper lid nor even
palpable. On clostire of the eyelids the soft tuimotir was retained
upwards and outwards by its pedicle and becamie lodged under
the palpebral lacrvmail gland qtiite higil uip against the fornix. Tlle
article is accompanied by a sketch of the patient, holding his upper
lid upwards and ouitwards, before and after the operation btit
unfortunately the reproduiction is so poor that for practical purposes
the illustration mighit have been omlitted. Two other drawings
illustrate the histologicacil findingys (qite \ell.

ERNEST THOXISON.

(8) Lyritzas, D. (Athens). --A contribution to the therapy of
pterygium. (Beitrag zur Therapie des Pterygium.) Arch. f.
Augenheilk., Vol. XCVIII, May, 1927.

(8) Lyritzas's operation conisists in introducing aimoderate-
sized sound under the neck of the ptervTgiumll 'and by sawing move-
ments uprooting the growth from the cornea. Then the whiole of
the conjunctiva involved by the pterygitim is removed by making
two convergent incisions in the conjunctiva to meet at the caruncle
and undermining. The edges of the conjtinctiva on either side of
the gap are brought together \with two or three stitches, under-
mining if necessary. It is hardly ever that a transplant from the
healthy bulbar conjunctiva is needed to cover th. gap. The
advantages claimed for the operationi are: (1) It leaves no
degenerate tissue behind (as in the ustIial procedtire of separatingT
the ptern-ygitim from the cornea by cutting with thie lancet or Graefe
knife and burying or severing only a part of the diseased con-
jiunctiva) thtis making rectirrence impossible; (2) the affected part
of the cornea recovers its transparency.

D. V. GIRI.

(g) Noguchi, Dr. Hideyo (New York.- Chronic granular con-
junctivitis induced in macacus rhesus and chimpanzee by
inoculation of cultures of a microorganism isolated from
cases of American Indian trachoma. Arch. of Obhthal.,
September, 1927.

(9) Noguchi describes in this article some experiments lie lhas
made witlh an organism isolated fronm five cases of trachioma in the
Albtiquerque Indian Scchool. The organism is a minute Gram-
negative pleomorphic bacillus, motile only tinder certain conditions.
It grows best on a semi-solid medium containing fresh animal
serum and haemoglobin and it will not grow(on any- of the ordinary
culttire media and onlyT occasionallyr on blood agar. Other
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organisms, staphylococcus, b. xerosis, and sarcina were also found,
but proved on inoculation into monkeys not to produce trachoma.
The results were entirely different, however, with the newly-
discovered organism. Twelve monkeys received a conjunctival
inoculation and eight developed a slowvly progressive chronic
granular conjunctivitis, resembling trachoma in the localization and
character of the lesions. Three of the monkeys developed lesions
wvhich remained for a short time and then receded, while in only
one monkey was the inoculation entirely negative. T'he lesions
induced in the conjunctiva by means of the cultures were directly
transmitted to normal monkeys in several instances. Histologi-
cally, the lesions bear a close resemblance to those in human
trachoma.
The onlv striking difference is that monkeys possess no adenoid

layer and no papillae comparable with those in the human con-
junctiva. Hence papillary hyperplasia is absent. Nevertheless,
wherever there occurs sufficient loose subconjunctival tissue, one
finds tvpical lymphoid infiltration and follicle formation. Noguchi's
discovery is of great importance, since this is the first occasion on
which anyone has produced trachoma with pure bacteria.

F. A. WILLIAMISON-NOBLE.

(io) Worms and Bidault (Paris).-Treatment of trachoma by
diathermy. (Le traitement du trachome par la diathermie.)
Rev. Internat. du Trachome, October, 1927.

(10) At a meeting of the Societe d'Ophtalmologie de Paris in
December, 1924, Worms and Bidault drew attention to the use
of high-frequency currents in the treatment of trachoma, and later
showed cases treated in this way.
The apparatus used is that of Drapier, which is furnished with

special electrodes; other kinds of apparatus may be satisfactory,
especially that of Walther. The patient sits in a metallic chair,
covered with American cloth, to which one of the poles is con-
nected. The active electrode consists in a straight or curved
metallic point set in an ebony handle; or it may take the form
of a bead 2 mm. or 3 mm. in diameter. Effective local anaesthesia
is obtained by instillations of I per cent. cocaine, and subcon-
junctival injections of novocaine. The use of adrenaline is avoided.
The active electrode is applied to the everted palpebral conjunctiva,
and the current is passed for one or two seconds: the electrode is
removed and reapplied at another place: ten or twelve such
applications are made at each seance, the current employed being
from 100 to 200 milliamperes.
The reaction produced bv the procedure is variable, such as

pain and oedema, but it is never an obstacle to treatment. If ten
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or twelve spots of the conjunctiva have been touched in this way
the thermic effect makes itself felt throughout the whole extent of
the conjunctiva of the lid treated. The process is one of cellular
coagulation, and this is succeeded by the formation of a new tissue
of a fibro-conjunctival nature. A smooth whitish surface is left,
rather shiny, with some fine white lines of cicatrization. The treat-
ment is repeated at intervals of six or eight days: it is rarely that
the reaction is so severe that a longer interval has to be allowed.
The stages of trachoma which are especially benefited by

diathermy-coagulation are trachoma I[a, and trachoma Ilb. In
other stages no great benefit is to be expected. In conclusion the
authors state that the treatment, prudently carriled out, is without
danger.

A. F. MAIACCALLAN.

(ii) De Peyrelongue (Beyrouth).-Frequency, clinical forms,
aetiological factors, and geographical distribution of
trachoma in Syria and Lebanon. (Frequence, formes
cliniques, facteurs etiologiques et distribution g6ographique
de trachome en Syrie et au Liban.) Rev. Internat. du
Trachome, October, 1927.

(11) Peyrelongue's domicile in Syria enables him to observe
the extent of the emigration from SyTria and the Lebanon to Europe
of natives who are to a considerable degree infected with trachoma.
He also describes the heavv tribute which French troops and
officials pay to this disease. Among ophthalmic ouit-patients
59 per cent. are trachomatous.

A. F. MACCALLAN.

(r 2) Morax, V. (Paris).-Trachome unilateral de l'adulte. Traite-
ment par l'huile de Chaulmoogra.
Gabrielides, G. (Athens). - Traitement du trachome par
l'huile de Chaulmoogra. Rev. Internat. du Trachoinie, Jtuly,
1927.

(12) Treatment of trachoma by Chaulmoogra oil was first tried
by Madame Delanoe in Morocco. Both Morax and Gabrielides
have found it to be of value. The method of employment is as
followvs: novocaine anaesthesia; scarification of the conjunctiva
of the everted lid (Gabrielides used no scarification); methodical
friction, using some force, with-l a tampon of cotton wool steepecl
in- Chaulmoogra oil which has been liquefied by warming on the
end of a glass rod; instillations of a solution of copper stulphate
2 per cent. This treatment is almost painless as compared with the
usual methods.

A. F. MACCALLAN.
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II.-GLAUCOMA

(i) Davies, D. Leighton (Cardiff).-Chronic Glaucoma. Lancet,
April 7, 1928.

(1) The article by Davies i's obviously written in order to piut
the general practitioner on his guard against the insidious form of
glaucoma. It contains but little which need be summarized for the
specialist beyond the statistical results of operation, and of
operation, mainly at any rate, by trephining. In 155 consecutive
cases seen in private practice 79 were mnales and 76 females, and
their ages ranged from 50 to 86 years, nine cases being below'the
age of 50 years, the youngest being aged 26 years. In 100 private
cases of chronic glaucoma operated upon the patient's sight was
retained in 91. The failures were as follow: Suppuration twenty-
four hours after operation, 1 case; septic irido-cyclitis (one year
after), 1 case; intra-ocular haemorrhage, 2 cases; inefficient opera-
tion (trephine hole blocked), 2 cases; chronic irido-cyclitis starting
after operation, 1 case; cataract soon after operation, 1 case;
gradual loss of sight due to progressive atrophy of the nerve,
I case. In a few cases cataract developed' some years after
trephining, and in two or three of these subsequent extraction led
to a return of abilityT to read easilv. The author summarizes in
the following words: "In the tnodern operation of trephining we
have a method which in about (90 per cent. of cases will ensure a
permanent cure for glaucoma; while it cannot restore sight lost it
can prevent further deterioration, and therefore it is always wise
to operate as earlv as possible. At the same time, in a few cases
it may be justifiable and wiser to wait, trusting to general hygiene
and the wise ordering of the patient's method of living, together
with the use of eserine. The large majority will ultimately lose
sight unless operation is undertaken. -The future may, and
possibly will, bring an advance in our knowledge of the patho-
genesis of the disease, and other methods may become available,
but to-day to place our confidence on any other method than
operation is to risk the loss of sight which mighlt have been saved."
NOTE. In the Lancet for.the following week, April 14, there

is an annotation, one object of which appears to be to indicate that
Davies had rather minimized the value o'f eserin'e. T'his certainly
was also the opinion of the reviewer, for the word eserine appears
only once in the two columns of print as follows: "At the same
time, in a few cases it may be justifiable t'o wait,'trusting to general
hygi?ene and the wise ordering of the patient's method of living,
together with the use of eserine." Nevertheless, assuming that the
article was written for the guidance of the general practitioner, it
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may have been wise not to encourage the latter in the prolonged
use of eserine. Certainly, a general practitioner who diagnoses
chronic glaucoma, and treats it with eserine without saying any-
tlhing about operation or referring the case to a specialist, runs
sonie risk of getting into troubile with his patient.

ERNEST THOMSON.

(2) Bryd, Hiram (Bradenton, Fla.)-The relation of the nasal
ganglion to glaucoma. Arch. of Ophthal., March, 1927.

(2) The basis of Bryd's paper is an observation by Lagrange
that "in glaucoma, there is a neuropathy producing a hypersecre-
tion, as first postulated by Donders, leading to increased tension
when, as shown by Knies, the anterior chamber angle becomes
blocked." Magitot has shown that with a canula in the anterior
chamber, the normal intra-ocular pressure in cats is 30 mm. Hlg.
If the canula be allowed to touch the iris, however, the tension
in three minutes amounts to 42 mm. and in seven minutes to 56 mm.
"Pathological currents" in the body mav originate from a focus
of infection and cause irritation V ia the nervous system in various
structures, among which are the iris and ciliary body. The
problem, therefore, is to intercept these currents, and so far as the
eve is concerned, this can be donie bv blocking Mleckel's ganglion.
Details are given of several cases of acute glaucoma in which
prompt relief followed cocainization of the ganglion, though the
procedure had to be repeated when the effect of the drug wore
off. This repetition was obviated in one case by subsequent
injection of the ganglion with 7 minims of 95 per cent. alcohol
with 5 per cent. carbolic acid. The author claims "that in no
instance yet, has this method of attack been a failure, even when
the pupil was dilated and bound down to the lens."

F. A.. WILLIAMSON-NOBLE.

(3) Gradle, H. S. (Chicago).-Conjunctival drain of the anterior
chamber. Ji. Anter. Med. Assoc., December 10, 1927.

(3) The operation here described has been performed by Gradle
in cases of absolute glaucoma. The conjunctiva is incised at the
limbus in the tipper 180 degrees. A double-armed number 0 black
silk suture is then passed from below outw\ard through the con-
juncti\va as near to the limbus as possible. With scissors a
v-ertical incision is made upward on each side of the suture, there-
by fashioning a tongue of conjunctiva 10 mm. long and 3 mm.
broad, through the limbal end of which is the suture. The con-
jtinctiva is retracted and a cyclodialysis is p-erformed. rhrough
the track made bv the spattula in creating the cyclodialysis the

391GLAXUCOMA

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.12.7.381 on 1 July 1928. D

ow
nloaded from

 

http://bjo.bmj.com/


TIHE B1RITISH JOtJRNAL OF OPHTHALMIOLOGY

tongTie of conjunctiva is introduced into the anterior chamber by
passing the needles through the tunnel and out through the cornea
as close as possible to the limbus, and tying, the suture over a tiny
gold plate.

Twventy such operations have been performed since 1921. Four
were unsuccessful and e-xcision was required. Sixteen of the
operations are called successful though in only one case did sub-
conjuLnctival drainag,e occur.
The usefulness of the operation is described by the author as

being an alternative to excision of the globe in cases of eyes in a
condition of absolute glcaucoma which are painful. It is not clear
frcom the description given that all these eyes were painful at the
time tfiey were operated on: it is common experience that many
absolutely glaucomatous eyes cause, no pain.

A. F. MACCALLAN.

(4) Gifford, S. R. (Omaha). - Iridencleisis with water-tight
closure of the conjunctiva. Trans. Amer. Acad. of Ophthal.
and Oto-Laryngol, 1927.

(4) Gifford claims good results in cases of chronic simple
g-laucomna from tlle following operationi. 1'reliminary instillation
of eserine is not employed; the anaesthetic consists of a 2 per cent.
solutioni of butyn; this avoids dilatation of the pupil. Two drops
of a 2 per cent. solutioni of cocaine are injected over the superior
rectus muscle,, and the tendon is seized with a catch fixation
forceps as far hack as possible, at least 1 cm. from the limbus.
A straight horizontal incision, of the same length as the width of
the cornea, is made in the conjunctiva in front of tlle grip of the
fixation forceps, and the conjtiictiva is dissected up to the limbus,
but the dissection is not carried into the corneal substance, as in
the operation of trephining. Fixing the eye by the original forceps
while an assistant holds up'the flap, a narrow keratome is inserted
in the sclera, 1.5 mm. blehind.the limnbus, and pushed into the
anterior chamber, making an incision of 4 mm. length. The iris
is drawn out with iris forceps, and a vertical cut is made through
the sphincter of the pupil and ir-is subst,ance. One pillar is replaced
by massag-e or repositor and the other is tucked down under the
conjunctival flap. The conjunctival incision is closed by a running
suture of silk, the stitches being placed fairly close together and
extending. well beyond eaclh end of the incision. No knots are
tused, about 1 cm. of silk being left loose at eachi end of the sutLre
after it has been pulled tioght. Usually only a few drops of aqueous
are lost and the anterior chamber, at the end of the operation, is
hardly ever completely empty. The eye is dressed daily and the
stitch removed after six days.
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Twenty-one eves have been treated on these lines during the
past two and a half years, the tension being estimated by the tono-
meter. The stages of the operation are illustrated by three pictures.

R.R.J.

(5) Jervey, J. W. (Greenville, South Carolina).-Sclero-post-
iridectomy, a rational operation in glaucoma. Amer. Ji. of
Ophthal., January, 1928.

(5) Jervey describes a neNv and interesting operation for the
relief of all forms of glaucomna except those with a deep anterior
chamber. His object is to free the angle of the anterior chamber,
and the technique is as follows: The conjunctiva is dissected down
to the limbus as in the first step of trephining. A small, very
sharp, belly-edged scalpel is then used to make an incision through
the sclera, 3-5 mm. long, parallel with the limbus and 2.5 mm.
above it. The incision is made by repeated strokes downward on
the sclera. A bent iris repositor is inserted through the wound
and insinuated between the sclera and iris base until its point is
seen in the anterior chamber, when it is worked gently from side
t-o side. The uveal tissue is now cut through along the line of the
scleral incision by puncture and upward cutting with a cataract
knife. A small bent blunt hook is then passed along the posterior
surface of the iris, huggingy it closely so as to avoid trauma to the
lens capsule and when the hook presents in the pupillary area, it
is made to engage the edge of the iris, which can be withdrawn
upwards for performance of iridectomy. The conjunctival flap is
replaced with two sutures. The author has so far performed the
operation on 18-20 cases in the last five years. He gives no details
of results, but he states that on the whole they have been more
satisfactory than those obtained by any other method.

F. A. WILLIAMSON-NOBLE.

BOOK NOTICES

Annual Report of the Department of Health, Government of
Palestine, I926. Ophthalmic Service.

From 1919 to 1923 skilled treatment for persons requiring
ophthalmic treatment in Palestine was provided by a single travelling
ophthalmic hospital. In 1924, Colonel Heron, the Director of
Health, was obliged to close this hospital owing to lack of funds.
Then with the financial assistance of the British Order of St. John
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