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ABSTRACTS

I.-LACRYMAL

(I) Schall, Emil.-The pathological anatomy of stenosis of the
naso-lacrymal duct. (Zur pathologischen Anatomie der
Stenosen des Tranennasenkanals.) Zeitschr. f. Augenheilk.,
Bd. LX, S. 38, 1926.

(1) Schall complains that the treatment of dacryocystitis and
occlusive conditions of the lacrymal passages is based almost
entirely on the clinical condition and appearances, while very little
attention is given to the pathological processes underlying them.
He has, therefore, examined histologically twenty-two lacrymal
sacs from deceased persons. These were removed in toto with the
whole length of the ducts, and were subjected to serial sectioning
over the whole of their extent. In twenty of these, that is, in
90 per cent., while the upper part of the duct was patent, he found
that the lumen in the lower part was completelv obliterated. Here
was situated a solid plug of fibrous tissue, above which was
granulation tissue. This gradually merged into a deformed duct,
lined by epithelial cells showing various degrees of degenerative
and inflammatory change. In the usual method of excising the
sac this part of the canal is not examined, and hence in Schall's
opinion the site of the most frequent obstruction has not hitherto
been stressed. From his observations Schall concludes:

(1) That the infection giving rise to lacrvmal inflammation and
resulting ultimately in lacrvmal obstruction is in the vast majority
of cases an ascending one from the nasal cavity. The primary
inflammation is in the duct; the sac is infected secondarily.

(2) That in the vast majority of cases treatment by the usual
method of probing is unsound. In the cases examined the
epithelium of the lower part of the duct had entirely disappeared,
and probing, which could only result in the forcible tearing
through of the plug of fibrous tissue, will rarely lead to the
formation of an epithelialized passage, which alone can give
promise of permanent patency.

W. S. DUKE-ELDER.
(2) Dean (Council Bluffs, Iowa.)-Treatment of chronic Dacryo-

cystitis. Trans. Amer. Acad. of Ofhthal. and Oto-Laryngol.,
1927.

(2) Dean comments on the well-known unsatisfactory state of
our treatment of chronic dacryocystitis and gives -his own method
of treatment. For a successful result three postulates must be
secured. First, free drainage of the sac; second, a sac rid of-
infection and granulations; third, puncta and carnalictili left ipn
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normal condition. His treatment is as follows. If fluid can be
forced through the canaliculi by pressure over the sac, they are
patent and need no attention. If they seem to be closed, a
No. 4. Bowman probe is passed into the sac to make sure that there
are no strictures; if proper care be exercised this does no damag,e:
Under local anaesthesia an incision is made below the tendo

oculi into the sac, extending dlownwards for about 7 mm.; the
sac is then anaesthetized by ptushing into it and into the upper
aperture of the nasal duct a small gauze wick damped with a 10 per
cent. solution of cocaine and a drop of epinephrin. This is left
in place for five to ten minutes and then removed; granulations,
if any are present, are curetted, and the sac is wiped oult with 2 per
cent. solution of silver nitrate. The nasal duct is next dilated with
large probes (Ziegler's Nos. 10, 12, 14, and 16) passed from the
skin incision. Usually a No. 14 or No. 16 will pass easily, the
diameters being 3.5 mm. and 4 mm. respectively. After dilatation,
a silver wire style, 2.5 mm. in diameter, is passed into the canal,
the upper end of the wire being bent forward to form an angle
of about 450, and a dressing is applied. Every other day the sac
and canal are anaesthetized, the sac is treated through the incision,
the canal is probed, and the style replaced. Four or five treat-
ments usually suffice, and as soon as th-e sac is healthy the incision
is allowed to close. "With a healtlty sac and free drainage
through the canal, no fistula will result." The author divides the
Ziegler probes through the middle of their handles, so as to avoid
the risk of the end not in use becoming contaminated.

R.R.J.
(3) Asbury, Mary K. (Cincinnati).-Visualization of the lacrymal

passages by the use of lipiodol. Trans. Amer. Acad. of
O,hthal. and Oto-Laryngol, 1927.

(3) Asbury briefly reviews the history of the use of opaque
substances for this purpose from the year 1909. Earlier
investigators used one or other of the following substances;
bismuth in albolene; lead or bismuth in paraffin oil; and thorium
in liquid paraffin. In 1921 Sicard and Forestier began using
lipiodol in radiology. Lipiodol is an iodized vegetable oil (poppy
oil) containing 40 per cent. iodine by weight. It is not a solution
of iodine in oil, but a chemical combination which gives no
reaction for iodine by the ordinary methods. In 1923 this substance
was used by Bollock for the first time in radiography of the
lacrymal passages. Lipiodol is unusually opaque to X-rays; it is
homogeneous, and although a thick oil of high sp. gr. (1,350)
it is sufficiently fluid at body temperature to flow into and out of
the lacrymal duct. It can be warmed to increase its fluidity
without damage. It need not be sterilized; it is fairly stable, l6ut
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418THI BRITISH JOURNAL OF OPHTHALMOLOGY
it should not be subjected to high temperatures or to prolonged
exposure to sun-light. It is non-irritating to mucous surfaces.
The technique of its use is as follows. Both passages are injected
for purposes of comparison. A drop of cocaine is instilled first,
and the syringe is warmed so as to prevent the oil cooling wlhe
filled. Considerable pressure is needed to inject the oil through1
an aperture of such small calibre as the lacrvmal nozzle. The oil
is warmed by immersing the container in hot water for a few
minutes; it must be a clear yellow. If cloudy or of a brown col)ur
it must not be used as it then contains free iodine. 0.5 c.c., will
more than fill an average dtuct; 0.2 c.c. will clearly outline a
normal one. An ewcess does no harm; if it regurgitates into the
conjunctival sac, it then outlines the canaliculi, their junction with
the sac, and the palpebral fissure. Since lipiodol runs through-
the lacrvmal canal very quickly X-ray pictures must be taken
immediately after the injection. It is probably wise to expriess
all purulent or mucoid contents of a mucocele by pressure and
preliminary syringeing before injecting the lipiodol. The paper
is illustrated bv ten plates and contains a convenient bibliography.
It provoked a good discussion which is also reported.

R.R.J.
(4) Gerard, G, and Heurtaux (Lille). -Subconjunctival da-

cryops. (La grenouillette sous-conjonctivale.) La Cliui.
Ophtal., June, 1927.

(4) Gerard writes at considerable length on a case of dacrvops
and gives some of the literature. He says that his pupil Heurtaux
in his thesis (probably, based on this case) has only found 40 calses
in the literature. Gerard gives a list of 27 authors who have
Xwritten on the subject, incltuding Lagrange's list of 22 cases. The
reviewer in 1911 published an article on dacryops, written roundi(l
a personal case, in which references were given to 23 authors. Of
thlese 23 seven only appear in Gerard's list. Obviously, there-
fore, while dacrvops is a rare condition, it is not so rare as Gterar(l
considers it to be. The reviewer's article and that of G-eradcl aire
on verv similar lines in that both give a general account of the
condition wlhile both give some of the literature. Anyone who
chooses to read both these articles will have a fairly complete
knowledge of the subject up to date. It may be mentioned thalt
the description of the appearance involved in the word "greno-
tillette" is due, according to G6rard, to Lagrange who coined the
name because of the resemblance of the subconjunctival cyTst to the
sul)lingtlal cyst known as ranuila. The reviewer's article "Oil
Dacryops" will be found in The Ophthalmoscope for 1911, page
396, and, as the principal facts are there easily accessible, Gerard's
interesting account will not be further abstracted.

ERNEST THOMSON.
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GENERAL MEDICINE

(5) Maghraby, Abdel Maksoud (Cairo).-Treatment of chronic
dacryocystitis with paraffin injection. Bull. Ophthal. Soc.,
Egypt, 1927.

(5) Maghraby states that the introduction of liquid paraffin
into the lacrymal sac in a case of chronic dacryocystitis may
facilitate treatment by syringeing and dilatation of the lacrymal
duct. This is done for several days before probing is seriously
begun.

A. F. MACCALLAN.

II.-GENERAL MEDICINE

(i) Haworth, E., and Hill, N. Grey (London).-Observations
on the blood calcium of children. Metropolitan Asylums
Board, Annual Report, 1926-1927 (Children's Section).

(1) This paper by Haworth and Grey Hill is of sonie intcrest
to our readers in connection with a paper by D. J. Wood on
calcium deficiency in the blood with reference to spring catarrh
and malignant myopia (Brit. Ji. of Ophthal., Vol. XI, p. 224).
The research was undertaken to determine the normal calcium
content in the blood of children, and also to investigate the state-
ments that under certain conditions the amount of blood calcium
is increased or decreased. 'Ihe calcium was estimated by the
whole-blood method described by Alport in the Biochemical
Jou?rnal, Vol. XVIII, No. 2, 1924. Thev found that, during the
period of growth no great change occurs in the calcium content;
that the calcium content is slightly greater in males than in
females; and that exposure to ;ultra-violet light does increase the
calcium content, but only to a slight degree. So far as special
diseases are concerned the figures are too small to enable the
authors to make any very definite statements, but cases of surgical
tuberculosis, with or without sinuses, and cases of chronic
osteomyelitis show a tendency to have a low blood calcium, but
there are some marked exceptions to this. Three tables of results
accompany the paper. It is to be hoped that the authors may
carry the research to some more definite results with a larger
amount of material.

E.E.H.
(2) Villard, H. (Montpellier).-Ocular complications of mumps.

(Complications oculaires des Oreillons.) Arch. d'Ophtal.,
August, 1927.

(2) The rarity of ocular symptoms associated with mumps, and
inquiries by some colleagues, led Villard to search medical
literature for records. He found that in this respect ophthalmic
literature exhibited une tres grande pauvrete.
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Lac'rymal Apparatus.-Dacryo.adenitis, always bilateral, is the
best known complication. Villard found some thirteen reports.
In a few of these cases symmetrical inflammation of the lacrymal
glands occurred, during an epidemic of mumps, in individuals
who showed no enlargement of the parotid glands. Two cases
of dacryo-cystitis are recorded; one slight, the other (reported by
the author) acute and phlegmonous in character. In this latter
case the lacrymal abscess was probably directly due to a purulent
rhinitis, in itself a complication of the parotiditis.
Conjunctiva.-Acute conjunctivitis- during and "dependent

upon" an attack of, mumps has been reported by seven or eight
writers. These records are viewed with doubt by Villard who,
noting that most of the observers report the absence of conjunctival
discharge, inclines to the belief that they, were in reality cases of
dacryoadenitis, accompanied bv conjunctival congestion.

Cornea.-'Three'authors onlv mention corneal lesions; in two
instances ulcerative keratitis, in one keratitis of interstitial type.

Uveal Tract.-Two kinds of involvement are on record: (a)
paresis or paralysis of accommodation; (b) iritis or irido-cyclitis.
Villard gives brief notes of two cases of iritis and one of irido-
cyclitis under his observation.
Retina.-The only case mentioned is one in which the retinal

lesions cannot be justly attributed to parotitis.
Optic Nerve.-Optic nerve complications of mumps come next

in frequency to those of the lacrymal gland. Two types have been
reported: retrobulbar neuritis and neuroretinitis, the latter being
the more frequent. In 1903 Antonelli referred to these optic nerve
lesions in mumps in a report to the International Medical'Congress
on "Optic Neuritis in Acute Infections."
Recovery is the rule in the retrobulbar cases; it ocours also in

a large proportion of the neuroreti"nitis cases.
The bibliography given by Villard (42 references) is probably

complete and will prove useful to th6se interested in the subject.
J. B. LAWFORD.

(3) Reimers, 0. (Hamburg).-Uveo-parotid fever and its relation
to tuberculosis. (Ueber einen Fall von Febris uveo-parotidea
und uber die Beziehungen zur Tuberkulose.) Zeitschr. f.
Augenheilk., Bd. LX, S. 30, 1926.

(3) In 1909, Heerfordt described a clinical syndrome to which
he applied the term-uveo-parotid fever, characterized by a pro-
tracted and subacute inflammation of the parotid gland and the
uveal tract, and frequently associated with paresis of the seventh
nerve. Heerfordt considered the disease an atypical form of
epidemic parotitis, and since the time of his publication several
conflicting views have been put forward upon its.aetiology. Reimers
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GENERAL MEDICINE

describes in detail a typical case, the aetiological factor in which
appears undoubtedly to be tuberculosis. The patient was a boy,
aged 14 years, who developed bilateral indurative parotitis which
was followed four weeks later by bilateral irido-cyclitis. The eye
developed ciliary injection, keratic precipitates, posterior
synechiae, a fibrinous deposit on the lens, and translucent
vascularized nodules on the iris. The parotids were symmetrically
enlarged and nodular, and microscopic examination of a piece of
the tumour removed for diagnostic purposes showed typical
tubercles surrounded by considerable connective tissue over-
growth. A skiagram showed the presence of numerous (tubercu-
lous?) glands in the mediastinum. The von Pirquet reaction was
strongly positive, and treatment by tuberculin induced rapid
improvement. Reimers reviews the literature of associated cases,
and concludes that the majority of them can well be explained on
a tuberculous aetiology. The analogy to Mikulicz's disease is
obvious, and some of these are undoubtedly tuberculous. He
suggests that those cases of Mikulicz's disease which are tubercu-
lous should be classed with "Heerfordt's disease" as being an
expresssion of a comparatively benign cirrhotic form of tuber-
culosis.

W. S. DUKE-ELDER.

(4) Terrien, F., Mawas, J., Veil, P. (Paris).-Incomplete forms
of Recklinghausen's disease: palpebro-orbital neuro-glio-
matosis. (Des formes frustes de la Maladie de Reckling-
hausen: la Neuro-gliomatose palp6bro-orbitaire.) Arch.
d'Ofhtal., November, 1927.

(4) In addition to the classical cases of Recklinghausen's
disease, familiar to ophthalmologists as plexiform neuroma affect-
ing the eyelids, there are incomplete atypical forms, the true nature
of which being unrecognized at times, they are diagnosed as
congenital ptosis or diffuse fibroma of the eyelids. Terrien,
Mawas, and Veil desire to direct attention to such cases.

Recklinghausen's syndrome described in 1882 consists essenti-
ally of the association of multiple cutaneous and subcutaneous
tumours, abnormal pigmentation in the formi of spots and patches,
pigmented naevi or diffuse pigmentation, bony deformities and
psychic defects. The variety known generally as plexiform
neuroma occurs most frequently in the head, and may be localized
in one or other eyelid and extend to the temporal region. The
number of tumours is variable, and may reach a total of thirty or
more: they hiave been found in nearly every tissue, and van der
Hoeve has reported a growth in the retina.

In its incomplete form the disease may show only one
characteristic svmptom such as tumour development or pigmenta-
tion, although the cases beginning thus may pass to the complete
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form. Acuna and Bazan were able to follow seven cases of which
six showed only pigmentation, and one, tumours of the right
hand: in three of these the clinical picture of the disease ultimately
became complete. The incomplete examples, especially if affecting
one eyelid, may easily be mistaken; hence the authors urge that in
all cases of persistent tumefaction of the eyelids a careful search
should be made for pigmeent spots all over the body.
The writers report three examples of incomplete forms of Reck-

linghausen's disease in young femnales: in all three the prominent
manifestation was a tumour in the eyelid of one side, but examina-
tion revealed disseminated patches of pig,mentation on the trunk,
and one patient was much below the average in intelligence.

In these cases the cutaneous pigmentation was congenital: the
palpebral hvpertrophy was noted during the early years of infancy.
The tumour involved the whole thickness of the affected eyelid
and extended into the orbital cavity; the orbit showed an increase
in area in the X-ray photographs.
Treatment by radium and by X-rays was quite ineffectual; in

one case surgical measures were adopted with considerable
improvement cosmetically. Photographs of two of the children.
and of the excised portion of the tumour are given.

J. B. LAWFORD.
(5) Veil, Prosper (Paris). A new case of the incomplete

form of Recklinghausen's disease presenting a palpebro-
orbital manifestation. (Un nouveau cas de forme fruste de
maladie de Recklinghausen a manifestation palpObro-
orbitaire.) La Clin. Ophtal., January, 1928.

(5) Recklinghausen's disease is probably sufficiently rare to
warrant an abridged translation of Veil's article. After referring
to the case reported by 'himself to the Paris Ophthalmological
Societv in 1925, and to another case in collaboration with Terrien
and Mawas similarly reported in 1927 (v. supra), the author relates
the following case. "Mlle. Andree R., aged 10 years, was brought
to the Fondation Rothschild under Rochon-Duvigneaud because
the left upper lid, which was larger than that of the right eye,
covered more of the cornea. The skin of the lid was unaltered.
The upper palpebro-orbital furrow had disappeared. On palpa-
tion a thickening of the tissues of the lid was found. Having a
fibrous consistence, without any edge (sans aucutn cordon) this new
formation was situated entirely in the upper part of the lid along
the upper orbital arch. The globe was in its normal position;
upward movement was slightly diminished and took place upwards
and inwards. Pupil and fundus normal. Visual acuitv 1. The
child was undressed and it was found that all over the body there
were numerous cafe au-lait stains of various sizes and situated
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GENERAT MIEDICINE

principally on the skin of the thorax and abdomien befcore and
behind. Further, there was marked hypertrophy of the left labium
majus, wlhich hypertrophy extended along thie perineum to the left
buttock, which was itself lowered and asymmetrical. There were
no cutaneous tumours, no tumours of the peripheral nerves, nor
tiny deformation of bones." Slight thyroidal insufficiency and
slight suprarenal overactivitv were found. Blood Wassermann
xvas negative. The child had been born at term and had had
various childish maladies, measles, mumps, chicken-pox, whoop-
ing cough, and had not vet menstruated. The pigmentation had
always been present. Mother hunchbacked, father dead of tubercle
of lungs. The author then goes on to say "the hypertrophy of
the eyelid and of the labium majus represent localizations of
Recklinghausen's disease of which diffuse cutaneous pigmentation
is one of the most characteristic manifestations. We know, too,
that Recklinghausen's disease, in addition to the complete classical
type, takes on monosvmptomatic forms, perhaps a tumour, or
pig,mentation alone, and that the affection mav ultimately become
complete, there being transitions between these forms and the
complete type. Further, in order not to miss the point, we should
in every case of palpebral sswelling look for the least trace of
cutaneous pigmentation."
A front view of the child shows very well the swelling at the

vulva, less well that of the lid.
ERNEIST THOMSON.

(6, Brown, Albert L. (Cincinnati).-Ocular findings in Addison's
disease. Amer. Ji. of Oibhthal., June, 1926.

(6) Brown's paper concerns the ocular findings in a case of
severe Addison's disease occurring in a man, aged 35 years, whlo
died 72 hours after admission to hospital. A dark line was
priesent just above the ciliary border of each tipper lid, and there
were some spots of pigment near the limbus. The discs slhowed
sligiht temporal pallor, the arteries being smlall in calibre btit the
veins large. Around each macula was a grey homogeneous
cleposit of pigment which faded into the surrounding retina in the
left eve, but joined a streak of iighter pigment toward the disc in
the right eye. The pupils were large, about 5.5 mm. and reacted
to light, but only down to 3.5 mm. This indicated the increased
sVnmpathetic irritabilitv wlhich is a feattire of the disease. The
vascular chang,es were due to the low blood pressure (70( mm. Hg,)
allowing the arterial walls to contract. The localization of pig-
nment in the macular regions seemed to the author analogous with
thie fact that cutaneous pigmentation is greater on exposed surfaces,
since the maculae are subjected to a greater concentration of light
than other parts of the fundi.

F. A. WILLIAMSON-NOBLE.
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(') Barlow, Dr. A. (Philadelphia).-Fundus changes in hyper-
tension with and without nephritis. Arch. of O,hthal.,
July, 1927.

(7) Barlow's paper provides a useful summary of the con-
flicting ideas of various workers on this subject. The first part
of the paper concerns the genesis of hypertension "a condition
characterized by persistent elevation of blood pressure of undeter-
mined origin with little or no reduction in kidney function ..
and in which, as a result of prolonged hypertension, the kidney
becomes secondarily involved." According to Kahler and Sall-
man, the condition is due to stimulation of the vasomotor nervous
system. The stimulus may affect the vasomotor centre and be
due to toxic, vascular (cerebral arterio-sclerosis) or reflex causes
or it may affect only the vasomotor nerve endings of the peripheral
vessels. In support of the vascular theory, Anrep and Starling
have found that a relative anaemia of the vasomotor centres causes
a compensatory rise in systemic blood pressure, while Bordley and
Baker have found arterio-sclerosis constantly present in the
medulla of hyperpietic subjects and absent in patients with
normal blood pressure. The primary cause of the medullary
change is of course undetermined. With regard to the relative
importance of retinal and peripheral arterio-sclerosis, O'Hara and
Walker found a constant association between retinal changes and
hypertension, but had cases with peripheral arterio-sclerosis and
no hypertension; so that sclerosis of the small vessels is an
essential factor in the production of this condition. Following
Wagener, the author divides the retinal changes into four groups:
(1) "Arterio-sclerosis of the hypertension tvpe and haemorrhages
without actual retinitis." Such cases are thought to be due merely
to the local vessel changes; (2) arterio-sclerotic retinitis, with
haemorrhages and small bright spots, probably the result of severe
endarteritis; (3) " retinitis of hypertension plus nephritis." Here
there may be only a moderate degree of arterio-sclerosis,
but there are also cotton wool patches, haemorrhages and some
oedema of the disc, catused by a toxin more powerful than that
which has been concerned in the slow production of arterio-
sclerosis; (4) retinitis of nephritis-the classical albuminuric type
of change, where the toxin is more potent still. The main distinc-
tion between groups 2 and 3 lies in the degree of sclerosis of the
vessels; otherwise the appearances are somewhat similar. Though
this classification is admirable, not all cases can be made to fit
into it. Thus cases of the typical albuminuric variety have been
described in which the renal function has been adequate and the
only abnormality present has been hypertension. Many theories
have been put forward to account for the fundus changes in renal
retinitis. Thus Rochon-Duvigneaud attributes them to retention
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GENERAL MEDICINE

of urea or some substance intimately related to it. Barlow notes,
however, that the retinal changes can occur without urea-nitrogen
retention. Schieck and Volhard put the changes down entirely
to rise in blood pressure, "the origin of which is still entirely
concealed in darkness." Arterial constriction occurs, causing a
relative ischaemia of the retina and kidneys, which in the retina
produces the typical changes. On the other hand, retinitis has
been observed in cases with little or no hypertension and per
contra, retinitis is often absent though the blood pressure is raised.
Kahler and Sallman get over this difficulty by stating that fundus
changes in hypertension and nephritis occur only when the rise
in blood pressure is due to stimulation of the vasomotor centre
and are never found in association with peripheral hypertension.
Martin Cohen maintains that the cause of the retinitis is primarily
arterio-sclerosis, since even those cases wlhich show no changes
ophthalmoscopically are found to have arterio-sclerosis on micro-
scopic examination, though it might be only the choroid which was
affected. Finally, Batty Shaw is quoted to the effect that arterio-
sclerosis is a first effect, and arterio-sclerotic retinitis a later one,
of a toxaemia which acts slowlv and in minimal quantities, but that
when the toxaemia acts quickly or in accumulated large bulk, the
changes of renal retinitis are produced.

F. A. WVILLIAMSON-NOBLE.

(8) Ramsay. A. Maitland (St. Andrews).-The early symptoms
of disease with special reference to the eye. Lancet,
October 1, 1927.

(8) Ramsay's article represents an address at the opening of
a post-graduate course at the James Mackenzie Institute for
Clinical Research, St. Andrews. It deals in a useful manner with
sy)mptoms and the value of their proper appreciation. The
symptoms considered are mainly those due to alterations of the
light sense and of the colour sense, and such sympitoms as meta-
morphopsia, muscae volitantes, monocular polyopia, flashes of
light, dazzling and so on. The following will serve as an example:
"I remember an artist whose sight was beginning to fail. He had
been famous for the brilliant colouring of his pictures, but at this
period his friends could not understand how it was that the reds
and greens were completely overshadowed by a predominance of
blue in everything he painted. It is interesting that this peculiar
colour defect is very often associated with the presence of oxalate
of lime crystals in the urine- one of the most reliable signs of
disordered metabolism."

ERNEST THOMSON.
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(g) di MVIarzio, Quirino (Rome).-Sudden blindness from
serous meningitis. (Cecita istantanea da meningite serosa.)
Riv. oto-neuro-oftal., Vol. III, 1926.

(9) di Marzio describes three cases of sudden blindness from
serous meningitis, a far rarer cause than cerebro-spinal meningitis.

After the careful review of the literature which is characteristic
of Italian writers, the author describes his cases in detail, illustrat-
ing them with charts of the visual fields and skiagrams of gas-
injected ventricles. The cases are of sufficient interest to warrant
description in some detail.

ThIle first case was that of a girl, aged 10 years, who was seen a
fortnight after the onset of a febrile attack which lasted six days.
During the fever the left eye became blind in three days. After
this the right eye became blind in one day. Fronm the onset there
was temporal headache, but no vomiting. The fundi showed
papilloedema of both discs. There were present slight weakness
of right lower limb, and slight increase of left knee and Achilles
jerks. Wassermann reaction in the blood at first was positive,
later negative. Lumbar puncture was performed. The spinal fluid
was under increased pressure, Wassermann reaction negative.
No lymphocytosis. The next day the patient had perception of
light. A week later the vision was R.V. fingers at 30 cm.; L.V.
hand movements; in both eyes to the right only. The fields of
vision showed right homonymous hemianopia. The second lumbar
ptuncture was performed twelve days after the first. Fluid was still
under pressure. Three days later V.=41/50 in both eyes. Fields
showed relative homonymous right hemianopia. A third lumbar
puncture was made 23 days after the first, and four days later the
vision was 1/10 in each eye. The fields of vision now shlowed
relative bitemporal hemianopia. Discs were becoming pale. Two
further lumbar punctures were made, the fifth four months after
the beginning of the illness. After this the vision was 9/10 in
each eye. The fields sho-wed bilemporal hemianopia for colours,
not involving the fixation points.
The change in the visual fields is explained bv the author by

assuming that the greatest pressure was first exercised by the dis-
tended lateral ventricles on the optic tracts, ancd later by the third
ventricle on the crossing fibres in the chiasma.
The second case was that of a man, aged 63 years, wlho twelve

years before lost the sight of the right eye in a week ; the eve had
remained blind. A month before coming to hospital he had a
stroke, with loss of consciousness and general convulsions.
Twenty days after the stroke the left eve failed, and became blind
in two days. On examination there was complete blindness and
mvdriasis. Right disc showed optic nerve atrophy with very
small arteries; left disc oedematous, veins turgid. The Wasser-
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GENERAL MEDICINE

mann reaction in blood was negative. Lumbar puncture was
performed; fluid under increased pressure, albumen 0.2 per cent.,
otherwise normal, XVassermann reaction negative. Ventriculo-
graphy, after injection of oxygen, showed enlargement of both
lateral ventricles, the left being the larger, also enlargement of
the aqueduct of Sylvius. There was no return of vision, and the
left disc rapidly became atrophic, witlh narrowing of the arteries.
The third case was that of a woman, aged 37 years, who lost the

sight of the left eye suddenlv twelve years before, and whose right
eye became suddenlv blind eight days before she was seen by
di Marzio.
On examination, R.V. no perception of light; L.V. fingers at

50 cm. in the outer part of the field. Right fundus showed pallor
and slight swelling of the disc, with surrounding retinal oedema;
retinal veins turgid, arteries very narrow. Left fundus showed
white atrophy of the disc, with very narrow retinal arteries. Left
knee and ankle jerks were increased. Wassermann reaction was
negative, after provocation. Lumbar puncture was p-erformed;
fluid under increased pressure, albumen 0.1 pier cent., Wasser-
mann reaction was negative. Two further lumbar punctures were
made. The R.V. improved to 5/10, and the field of the right eye
returned, though showing slight concentric contraction. A
diagnosis of serous meningitis, rather than embolism of the
central artery, was made from the fundus appearance, the rapidity
of the appearance of disc pallor, the increased pressure of the
cerebro-spinal fluid, and the rapid improvement of vision after
lumbar puncture.

ARTHUR GRIFFITH.

(io) Brown, Albert L. (Cincinnati).-The ocularfundus in the
acute toxaemias -Ji. Amer. Med. Assoc., July 16, 1927.

(10) This is an analysis of the fundus conditions found in 850
cases taken from a general medical department and not from an
eye clinic. Fifty-two per cent. of the patients presented abnormal
fundus conditions which were considered to be dependent on some
constitutional condition. Forty-four per cent. were considered to
be dependent on the acute toxic processes for which the patients
were then being treated. The lesions reported exclude all thought
to be due to retinal arterio-sclerosis, or renal or diabetic disease.
Brown groups the general manifestations into three classes:

(1) Toxaemias of mild intensity and short course: (a) discs
normal or slightly hvperaemic, with vessels, especially the veins,
slightly dilated. Associated chiefly with influenza and acute
rhinitis. (5) Average temperatuLre 1000 F. (c) Average duration
from four to five days. It is to be noted that hyperaemia was
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called such only whew the discs became less involved as the patient
reoovered.

(2) Toxaemias of moderate severity and longer course: (a)
discs rather hyperaemic, margins occasionally blurred;, vessels
definitely dilated, and often slightly tortuous. Associated with
pneumonia, severe acute polyarthritis, typhoid, cerebro-sp,inal
meningitis, etc. (b) Average temperature from 102° F. to 1030 F.
(c) Average duration from one to eight weeks, and occasionally
death.

(3) Toxaemias of great severity: discs with margins blurred,
with oedema, and vessels dilated. Surface of discs often fades
insensibly into surrounding retina. White streaks show line of
nerve fibre bundles. Occasionally retinal oedema, punctate
haemorrhages from the finer vessels into the retina. Occasionally
oedema of the di-sc was seen as a forerunner of definite optic
neuritis.
The author believes that the majority of these manifestations

were due to local dilatation with increased permeability of the
blood-vessels and exudation into the surrounding tissues. He
also says that the cases must be observed daily with the ophthalmo-
scope throughout the illness if the finer changes are to be seen,
as they may be transient.

A. F. MACCALLAN.

(ii) Cushing, Harvey (Boston). - Experiences with orbito-
ethmoidal osteomata having intracranial complications.
Surgery, Gynaecology and Obstetrics, June, 1927.

(11) This highly important paper by Cushing should be
studied by every surgeon who is called upon to operate for the
condition which 'is loosely called osteoma of the orbit. First
because if the condition is- one of osteoma it rarely arises in the
orbit originally, and secondly so that the surgeon may be aware of
the magnitude of the operation which may be required, and which
is likely to demand a practical experience of intracranial surgery
possessed by few, if any, ophthalmic surgeons.
Cushing's paper. is devoted to the consideration of four cases

of pedunculated osteoma of the ethmoidal cells which had
secondarily invaded the orbit. The author states that until three
years ago he was entirely unfamiliar with this lesion. All four
examples were in men, three of whom had the scar of a frontal
scalp wound received some years previously. Three of the patients
sought hospital care because of intracranial symptoms which were
unusual and difficult to explain. From lack of knowledge con-
cerning the actual relation of the osteoma to the intracranial
symptoms the first two of the patients succumbed, both of whom
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might have been saved by the addition of a single modification
in the operation.

In the future Cushing proposes to operate on and remove
ethmoidal osteomata as soon as they are detected by X-rays. If
they are neglected not only may the more familiar intra-orbital
complication arise, but hitherto little understood intracranial ones.
In this small series alone a cerebro-spinal rhinorrhoea com-
municating with the cerebral ventricles, a huge intracerebral
pneumatocele and an intradural mucocele have all been observed.
The field has been left apparently to the ophthalmologist, but the
usual method of approach favoured by ophthalmic surgeons is an
awkward one, and they have usually contented themselves with
chiselling off as far as possible the intra-orbital portion of the
growth, a procedure doubly difficult on account of the eburnated
character of the growth and its inaccessibility when approached
from the front. Neither nasal nor orbital route makes allowance
for the possibility that the tumour may have extended into the
intracranial cavity.

A. F. MACCALLAN.

(12) Terson, A.-Section of the levator palpebrae in extreme
cases of exophthalmic goitre. (La section du releveur
palp6bral dans les exophtalmies excessives.) Ann. d'Ocul.,
Vol. CLXIII, p. 321, 1926.

(12) Terson claims that disasters to the cornea in extreme
cases of exophthalmic goitre would generally be avoided if half
measures alone were not adopted. Tarsorrhaphy is essential, but
is not satisfactory, lasting, or without danger unless the lids remain
in contact without pressure.
He advocates what he points out has already been recommended

for certain cases of extreme exophthalmos by other writers in the
past, namely division of the levator palpebrae. In cases of
moderate severity lengthening of the tendon may be performed.
The section can be carried out by the conjunctival route by full
eversion of the conjunctiva of the upper fornix with the assistance
of his "propulseur" of the cul-de-sac. The cutaneous route,
however, has the advantage that in addition to the main tendon,
the muscle of Muller and the expansions of the levator to the
skin can be divided. In every case it is essential to render possible
a good tarsorrhaphy. A relative ptosis is better, he states, than
loss of vision. Such a ptosis may at least be remedied later. In
cases of marked exophthalmos there is usually a small amount of
permanent proptosis even though the other symptoms of the
disease disappear. This fact usually prevents ultimate ptosis.

HUMPHREY NEAME.
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(I3) Luedde (St. Louis).-Conditions of the eyeball arising from
retro-pharyngeal disease. Surgery, Gynaecology and Obstetrics,
June, 1927.

(13) Luedde points out that no ocular structure is immune
to pathological changes arising in the nasopharynx. Hence we
may have various forms of keratitis, iritis, cyclitis, circumscribed
or disseminated choroiditis, cataract, retinitis, thrombosis, optic
neuritis, toxic optic atrophy, in any or all of which aetiological
investigation may lead to the nasopharynx as the cause of the
condition. Conditions in the nasopharynx seem to have more
than a casual relation to the three great bugbears of ophthalmology
-glaucoma, retinal detachment, and sympathetic ophthalmitis.
There is no special type in these inflammations which positively
identifies them as due to nasopharyngeal disease. The inflamma-
tions may arise as the result of direct bacterial infection of the
eye by the fingers or handkerchief, by extension vid the nasal duct,
by direct infection of the orbital cavity, by metastasis or bacteria
via the blood stream or lymphatics, or by the absorption of toxins
manufactured on the nasopharvngeal mucous membrane.
Where retropharyngeal disease (infected tonsils, mucous

membrane, or paranasal sinuses) is the original cause of ocular
inflammation treatment of such disease should be applied as
early as possible. Putting out the original fire in a general
conflagration may appear to be of little help sometimes, but should
certainly be attempted.

A. F. MACCALLAN.
(14) Tinel, J.-The ocular crises of encephalitis (lethargica).

(Les crises oculaires des enciphalitiques.) La Clin. Ohtal-,
August, 1927.

(14) It will be noticed that the English title of this paper is
not an exact translation of the original title. Tinel is referring
to encephalitis lethargica although the word lethargic does not
appear in the title. The article is taken from La Pratique medicale
franqaise for June, 1927, and is mainly or more particularly of
interest to the physician. One cannot well abstract strings of
signs and symptoms and therefore the author's opening explana-
tory paragraph only will be quoted. "Encephalitis lethargica
brings us something new every year, and among the most curious
and instructive of its manifestations are paroxysmal affections of
the eyes or eyelids, which take the form of blepharospasm or tonic
spasm of the ocular musculature. These manifestations, by their
paradoxical course (allure), their intermittent nature, their mani-
fest provocation by emotion or suggestion and their possible
disappearance by effort of will or suggestion, necessarily must
be placed in the category of netropathic affections. They are
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manifestly hysteriform although there can be no doubt as to their
organic nature, and this unexpected conjunction raises anew in a
very striking way the whole problem of neuropathic affections and
their possible physiological substratum."
Those who wish to make themselves acquainted with the very

numerous types of ocular and palpebral crises cannot do better
than refer to Tinel's article.

ERNEST THOMSON.

III.-DISEASE OF CORNEA

(i) Browning, S. H.-Bacteriology of hypopyon ulcer. Trans.
Ophthal. Soc. U.K., 1927.

(1) Browning has always found the pus sterile in these cases.
The organism most frequently associated with hypopyon ulcer is
the pneumococcus, which is almost always found in cases of true
ulcus serpens. Some damage must be done to the surface of the
cornea before the pneumococcus can become established : few, if any,
ulcers are infected at the time of injury by the body causing the
injury; the infection takes place from pneumococci already in the
conjunctival sac. It is rare, however, to get ulcers in cases of acute
pneumococcal conjunctivitis. The Morax-Axenfeld diplobacillus is
more often the cause of hypopyon ulcer than is generally suspected,
though Browning does not agree with Axenfeld's figure of 31 per
cent. He considers that the bacillus pyocyaneus causes some of
the most virulent cases of hypopyon ulcer, and is, in fact, the most
virulent organism that can affect the eye.

As regards treatment of hypopyon ulcers by vaccines or serums,
generally or locally, he had not had any great successes, except in the
treatment of gonococcal infections in the adult. He suggests the
possibility of increasing the dose of hexamine in the magnesium
sulphate and hexamine treatment of hypopyon ulcer, by using
Hurst's method of administering the hexamine (Lancet, May 22,
1926).

G. G. PENMAN.
(2) Clegg, J. Gray.-Aetiology and treatment ofhypopyon ulcer.

Trans. Ophthal. Soc. U.K., 1927.
(2) Clegg finds that 4 per cent. of his out-patients and 0.24 per

cent. of his in-patients suffered from this condition. 20 per cent.
of those affected were miners. The majority were in poor general
health. The most frequent causative organism was the pneu-
mococcus. He gives a list of the various methods of treatment
which have been employed, for general and local use, and for
combating complications. He summarises as follows-the logical
and scientific methods of treatment, therefore, are:
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A. Prophylactic. Maintenance of good robust health. Avoidance
of risk of damage by flying particles by means of goggles, etc.
Treatment of conjunctivitis and lacrymal obstruction. Early resort
to treatment after injury.

B. When an ulcer has formed, more attention should be paid to
building up the general resisting power of the body by food, drugs,
purgatives, and rest. Early determination of the nature of the
active organism is important. Measures should be taken to
increase local resistance and to remove the infecting discharges,
thus preventing re-infection of the corneal substance once treatment
has started.

G. G. PENMAN.

(3) MacCallan, A. F.-Aetiology and treatment of hypopyon
G keratitis. Trans. Ophthal. Soc. U.K., 1927.
(3) MacCallan believes that the relation between dental sepsis

and hypopyon ulcer is very close. The eye may be harmed in two
ways; either by toxin products or actual organisms being carried
in the blood-streams to the eye, or by direct access of organisms
via the pharynx or nose and lacrymal passages to the conjunctival
sac.
He enunciates the following principles of treatment :-Removal or

mitigation of septic foci, especially teeth; leaving the eyelids open
and not applying fomentations or dressings; daily painting of the
conjunctiva with silver nitrate, 2 per cent.; bathing of the lids by
the patient himself, to be carried out frequently during waking
hours; scraping away necrotic tissue with a sharp spoon where the
ulcer is not deep, and performance of a Saemisch section in the
more severe cases; the use of atropine only to prevent pain;
paracentesis in cases where the ulcer is of only moderate extent;
cauterization or carbolization only in specially selected cases; use
of some zinc compound in all cases; application of natural or
artificial sunlight; chauffage of various kinds; and treatment of
dacrocystitis, if present.

G. G. PENMAN.
(4) McMullen, W. H.-Treatment of hypopyon ulcer. Trans.

O,hthal. Soc. U.K., 1927.
(4) McMullen believes that hypopyon ulcer is decidedly less

common than it was 25 years ago, and finds this is supported to a
certain extent by statistics. It is a preventable disease, and
prophylaxis, by treatment of dacryocystitis. and prevention of
injuries to the cornea, is of the first importance. The condition is
very rarely seen in well-to-do patients, as they do not neglect to
come for treatment early. The author is convinced that the
galvano-cautery is more effective than carbolic acid; he uses- it at a
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very dull red heat, thoroughly cauterizing the infiltrated advancing
edge of the ulcer, and applying it more lightly in other parts. For
irrigation, he has now given up mercury perchloride in favour of a
hypertonic solution of magnesium sulphate, as recommended by
Kirkpatrick, a half-saturated solution being used with an eye-bath
every two or three hours. He prefers not to bandage these eyes,
on account of the warmth and immobility resulting from bandaging
favouring bacterial growth. As regards operative treatment, he
considers a Saemisch section as a valuable conservative method of
treatment, which should not be delayed too long, and considers it as
more effective than a peripheral paracentesis. He has had purely
negative results with protein shock treatment.

G. G. PENMAN.

(5) Hudson, A. C.-Operative treatment of hypopyon ulcer.
Trans. Oplhthal. Soc. U.K., 1927.

(5) Hudson regards any considerable increase in intra-ocular
pressure as an urgent indication for operation designed to effect its
reduction, because of the rapid advance of the destructive process
in the presence of this complication. He favours the so-called
Saemisch section, as being much more efficient than a peripheral
paracentesis, where the incision is of a more or less valvular
character, and is likely to become closed within a few hours. He has
never seen sympathetic inflammation as a sequel of the operation.
He quotes a series of 53 eyes, his own cases, in one-third of

which no operation was performed, in one-half Saemisch section
was performed, sometimes after paracentesis, and in one-sixth
paracentesis only was done. Of these cases, those with Saemisch
section showed visual results little inferior to those recovering
without operation, and much superior to those treated by paracentesis.
The percentage of eyes lost was least in the Saemisch section cases,
and most in the paracentesis cases (three times as great as in the
Saemisch section cases).
When healing occurs with adhesion of the iris to the scar, he

performs an iridotomy with a Graefe knife introduced at the limbus
and made to cut across the synechia from centre to periphery.

G. G. PENMAN.

(6) Green, Dr. J. (St. Louis).-Conjunctivo-plasty in certain
corneal affections. Trans. Amer. Ofhthal. Soc., Vol. XXV.
1927.

(6) Green records examples of cases of corneal disease in which
the use of a conjunctival flap has proved of great value. The cases
illustrated are: marginal ulcer; inveterate pannus after the
subsidence of acute trachoma; serpiginous ulcer; hernia of
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Descemet's membrane following perforation of a serpiginous ulcer;
perforation of the cornea following central syphilitic keratitis;
ulcer of the Mooren type; ring ulcer of the cornea. In all results
were obtained superior to those that follow the usual lines of
treatment.

In the subsequent discussion Greenwood said that he had
found a conjunctival flap of great service in ulceration following
extreme exophthalmos. de Schweinitz said that while he. had
found the flap of service in some cases it had proved of no use in
genuine cases of Mooren's ulcer. Verhoeff found a flap of use
in keratitis following removal of the Gasserian ganglion. Such a
flap should be left in position until the lacrymal secretion was
restored; it could then be easily lifted off leaving a clear cornea
beneath.

F. A. WILLIAMSON-NOBLE.

(7) Piotrowski, G., and Frydmann. Mile. (Geneva).-A case of
ulcer of the cornea due to the bacillus of Petit. (Un cas
d'ulc!re de la cornde a bacillus de Petit.) Rev. gen. d'Othtal.,
June, 1927.

(7) " The biological relations between the bacillus of Petit and
the diplobacillus of Morax have not been absolutely determined: it
is certain that from the biological point of view the diplobacillus has
not the property of liquefying gelatine and that the bacillus of
Petit may lose this property." So say Piotrowski and Frydmann
in this article. In a general way the bacillus liquefaciens of Petit
is rather rare, but the figures given by various authors vary greatly.
The case reported is that of a man of 47 years who entered hospital
with a corneal ulcer and hypopyon which had the appearance of a
pneumococcal ulcer. Examination of smears showed numerous
Gram negative diplo-bacilli but, apparently, no pneumococci. On
further examination the organism turned out to be the Petit bacillus
and treatment with sulphate of zinc caused rapid amelioration. The
moral which is indicated by the authors, that the flora from the
surface of the ulcer should be examined in such cases, is fairly
obvious.

ERNEST THOMSON.

(8) Riad, M. (Cairo).-Corneal infiltrations. Bull. Ofhthal. Soc.,
Egypt, 1927.

(8) Corneal infiltrations may be observed in some cases of
trachoma as grayish elevations the size of a pin's head on any part
of the cornea. They are very superficial. They break down, and
small ulcers are formed which in favourable cases heal up leaving
no opacity. Generally one or two of these infiltrations appear at a
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DISEASE OF CORNEA

time. They are usually associated with the presence in the body
of a focus of sepsis, this may be in the teeth, tonsils, alimentary
tract, etc.

A. F. MACCALLAN.

(9) Gifford, Sandford R., and Steinberg, A. (Omaha, Nebraska).
Gold and silver impregnation ofcornea for cosmetic purposes.
Amer. Ji. of Ofhthal., April, 1927.

(9) Gifford and Steinberg give a useful resume of work done
by others in this field and then go on to describe their own
experiments which were performed on rabbits. The first method
was to infect the rabbit's cornea with herpes virus but this was not
satisfactory because even after the keratitis had run its course, the
procedure of staining seemed to light it up, and the reaction
produced caused disappearance of the stain. Small pox inoculations
were 'better, but the best scars were obtained by application of
trichloracetic acid. The solution used for' staining was gold
chloride, in strengths of 2, 4, and 5 per cent. The salt was dissolved
in distilled water and then almost neutralised with a few drops of
N/2 caustic soda solution. The eye was anaesthetised with 10 per
cent. cocaine. After five minutes the area was outlined very
superficially with a 3 mm. trephine and the epithelium within the
circle completely curretted off with a knife. An applicator vyas then
dipped into the gold chloride solution (the excess of fluid being
removed by making it touch the side of the container) and applied
to the area to be stained. After a minute the applicator was dried
on a swab, again dipped and re-applied. This process was repeated
until the solution had been in contact with the cornea for four
minutes. Five to ten drops of adrenaline 1 in 1000 were then dropped
into the eye. The findings were as follows:-(1) The clear cornea
can be stained with 2 per cent. gold chloride to give a good dark
brown. The reaction was practically nil. (2) With small-pox
scars, it was necessary to use a 5 per cent. solution applied for four
minutes. Silver nitrate and platinum chloride were practically
useless. (3) The trichloracetic acid scars, stained with gold chloride,
revealed a layer of fine black granules, especially numerous in the
middle third of the corneal tissue. Four patients were treated by
the method with good results, using a 4 per cent. solution, not
neutralised, for four minutes. The method would seem to be safe
and to cause less reaction than occurs after tattooing. The colour
of the scar can be varied as follows:--A 5 per cent. solution
produces a stain sufficiently dark for even the densest leucoma, a
4 per cent. solution is suitable for ordinary purposes, 2 per cent.
produces a brownish colour which would presumably match a
brown iris.

F. A, WILLIAMSON NOBLE.
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(to) Koby, F. E. (Bile).-Further remarks on fusiform pigment-
ation of the cornea. Concomitant peculiar pigmentation of
the posterior capsule. (Nouvelles observations de pigment-
ation fusiforme de la cornde. Pigmentation concomitante
particuli6re de la cristalloide postdrieure. Rev. gen. d'Ohtal.,
September, 1927.

(10) (The reviewer is not quite certain that he has correctly
translated the words observations and particuliere. The former
may mean "observations" of cases, and the latter may nlean
" particulate" or " discrete" rather than " peculiar.")

In this very interesting article on " Krukenberg's Spindle " Koby
refers to his previous work (Rev. gen. d'Ophtal., February, 1927),
and to the case reported by James (Brit. Ji. of Ophthal, 1927,
p. 148), and to that by the reviewer along with Ballantyne (Ibid.,
p. 450). He then gives an account of three new cases of his own.
Koby seems to have come to the conclusion, in opposition to the
views usually held, that the corneal pigmentation is not congenital
but acquired. In his article referred to above he records
two cases in which the pigmentation on the posterior surface of the
cornea occurred, as it were, under his eyes. The slit-lamp has
produced evidence that a deposit of pigment may occur in the
form of a ring at the periphery of the posterior capsule and also at
the position on the posterior capsule corresponding to the canal of
Cloquet. Other facts are gradually emerging. Two of his three
new cases are mother and daughter, both being myopes. A similar
transmission has been reported by Strebel and Steiger, and by
Seissinger; thus out of some thirty cases transmission from mother
to daughter has occurred three times. The greater number of
the recorded cases were in females and no one has recorded a
transmission from father to son. Koby's article is full of interest
for those who, like him, have come across similar cases. Three
quotations may be given to illustrate the direction in which Koby is
tending. The first is from his article in the February number of
Rev. gen. d'Ofhtal., above mentioned, and the other two from the
present article. " In order that fusiforin pigmentation of the back
of the cornea may take place there must be at least two factors.
The first and constant factor is the physiological current, thermal in
origin, of the aqueous humour. . . . The second factor, not constant,
is pigmentary disintegration. This disintegration is most often
related to myopia, or to a uveitis, glaucoma, etc., and it is probable
that the retinal rather than the mesodermal pigment is involved."
" The pigment found at the anterior extremity of the canal of
Cloquet, and similarly that forming the annular line (i.e., the ring
at the back of the periphery of the lens capsule) is certainly not
congenital any more than the Krukenberg spindle, but is deposited
during life. The question then naturally arises, is there a
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MISCEILLANEOUS

physiological current in the interior of the vitreous and if so in
what direction does it run ? It is not possible to give a definite
reply but one may suppose that there is an extremely slow cuirrent
in the remains of the canal of Cloquet and in the post-lenticular
space. These regions are always those in which the consistence of
the vitreous is least. . . . Further research ought to show if, as I
have suggested in my former work, there is a sex-linked dominance,
(Fr. dominance sex-linked) which would be all the more worthy of
interest in that of all the hereditary characters, normal or patholo-
gical, which have been studied in man, not one follows this mode of
transmission."

ERNEST THOMSON.

IV.-MISCELLANEOUS

(i) Takahashi, Takehira (Sendai).-Ophthalmological studies on
the pancreatic diabetic dog together with remarks on the
action of insulin. (Ophthalmologische Studien beim pan-
creasdiabetischen Hunde nebst Bemerkungen uber die
Wirkung von Insulin.) Arch.f. Ofhthal., Vol. CXVII, 1926.

(1) The main object of this research on dogs from which the
pancreas had been almost completely removed was to inquire into
the causal relationship between diabetes mellitus and the haemor-
rhage and wound infection which frequently follow eye operations
in diabetics.
Takahashi found that in the diabetic dog the sugar content in

the aqueous fluid is approximatelv the same as that in the blood,
and that there are no material differences between the normal and
re-formed aqueous. As regards the amount of the albumen in
the normal, or first aqueous tlhere was no marked difference between
the normal and the diabetic dog. In the re-formed aqueous, how-
ever, it was much less in the hyperglycaemic dog than in the
normal (0.4 per cent.: 1.6 per cent.). The albumen content varies
inversely to the blood sutgar. The amount of fibrinogen and fibrin
ferment in the aqueous varies with the albumen, and inversely to
the sugar content, but the chlorides, calciurn, and CO2 are not
influenced by the blood sugar. The increase or decrease in the
amountof albumen, fibrinogen, and fibrin ferment in the regener-
ated aqueous is, in the author's opinion, of great importance in
explaining the haemorrhage into the anterior chamber and wound
infection following operations in diabetics. Such haemorrhages
could. not be attributed, in his experiments, to vascular disease
from increased blood pressure. They are liable to occur according
to the diminution of the fibrinogen and fibrin ferment, whereby
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the power of coagulation in the aqueous is reduced. Hence the
author suggests the advisability of doing a cataract extraction in
diabetics without iridectomy in order to avoid the risk of
haemorrhage into the anterior clhamber. The tendency to wound
infection is, in his opinion, most probably (lue not directly to the
increased sugar content but to the diminislhed resistance of the
tissues, i.e., to a reduction in the anti-bodies wlhich, varying as
they do directlY witlh the albumen-content in the aqueous, lhe vould
infer as probable from the reduction in the latter.
The administration of insulin reduces the sugar content in the

anterior chamber in the same proportion as that in the blood, but
it produces no alteration in the chlorides, calcium or CO, the
amount of fibrinogen and fibrin ferment varied inversely to the
sugar.
As regards haemorrhage, the diminution of the blood sugar by

insulin effects an increase of the fibrinogen and fibrin ferment
which raises the coagulative power of tthe aqueous and thereby
prevents bleeding from the injured vessels. The action of insulin
in diminishing a tendency to infection is most probably due to
the increase in the anti-bodies corresponding with that of the
albumen content.
The experimental and clinical results obtained with insulin

lead the authlor toi state, in conclusion, that, with appropriate diet
and the use of insulin, extraction of cataract in diabetics can be
performed without complications.

THOS. SNOWBALL.

BOOK NOTICES

The Development of the Human Eye. By IDA C. MANN, M.B.,
B.S.Lond., F.R.C.S.Eng., Assistant Surgeon, Royal London
Ophthalmic (NMoorfields) Hospital; Pathologist, Central
London Ophthalmic Hospital; Ophthalmic Surgeon, Elizabeth
Garrett Anderson Hospital. WVith a foreword by Sir John
Herbert Parsons, C.B.E., D.Sc., M.B., F.R.C.S., F.R.S.
Pp. 306, with 241 illustrations. Cambridge: University Press.
Published for the British Joutrnal of Ophthialmology, 1928.
Price, 36s.

That it is best to commence at the beginning in order to obtain a
comprehensive knowledge of the subject may seem a trite observation,
but for a budding ophthalmologist to commence at the beginning of
his subject and study the embryology of the eye has so far been beset
with difficulties. If he has endeavoured to study it practically he
has encountered the difficulty of obtaining human material in a
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