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(2) The foregoing method is not suitable where precise localis-

ation of the coagulation effect is required. In the single electrode
method the ampereage is very reduced by abolition altogether of
the indifferent electrode. Only one pole of the hif. apparatus
is employed and is attached to the active electrode (the sewing
needle instrument).

(3) The third method, that of the cool spark (e'tincelle tiede)
modifies the hot and very destructive spark obtained when apply-
ing the " classical " sparking method in which an indifferent
electrode is used. The active electrode in this case is held at four
or five millimetres from the tissues. This " classical " method is
also very painful. In the cool spark application the single elec-
trode as employed in method 2 is used, the indifferent electrode
being abolished. The spark now will not jump unless the electrode
is held one or two mm. only from the tissues. It causes very little
pain and produces only very slight and superficial coagulation,
being much less hot than the " classical " spark. It is the safest
method to employ and can be applied in the case of fine granula-
tions and of interventions on the cornea. At this point one must, out
of consideration of space, refer the reader to the actual details of the
use of these various high frequency methods in the original and
very interesting article. It seems, indeed, to the reviewer that to the
expert in the use of h.f. for surgical purposes the details of the
treatment of trachoma are really simple, being concerned mainly
with measurements of amp6reage and length of exposure. One
great value of the method is that a great many patients can be
treated in a short time and can return at once to their employment.
The actual apparatus is not described in this paper. Some further
details may be found in the article by Monbrun and Casteran in
La Clin. Ophtal for September, 1927.

ERNEST THOMSON.

BOOK NOTICES

The Practice of Refractioni. By W. STEWART DUKE-ELDER,
B.Sc., M.D., F.R.C.S. Pp. 401 with 208 illustrations.
London: J. and A. Churchill. 1928. Price, 12s. 6d.

This book is essentially practical and the principal point which
strikes one on reading it is that the author has been at great pains
to avoid any bias in his writing of it. Thus the effect of small
errors of refraction is rightly insisted upon, but we are reminded
that there are often attributed to eye-strain more evils than can
reasonably be laid to its account. A lurid picture is drawn of that
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u'nfortunate type who haunts all ophthalmic consulting rooms with
a bag full of glasses, none of which is of any service to her, be-
cause her real trouble is a pathological attitude of mind. The
author also' has some observations to make on the evils of correct-
ing minute errors of refraction which are not associated with any
symptoms, especially when these errors are measured in the
" pathological condition of cycloplegia." On the other hand, he
emphasises that when these errors are causing symptoms, no pains
should be spared in arriving at an accurate estimate of their
amount.

In the theoretical part of the book there is given a lucid and
non-mathematical explanation of the phenomena of refraction in
the eye, which with the excellent diagrams provided, should easily
be followed by any student. In the sections devoted to the various
refractive errors there is matter which will be of interest even to
those who have more than a nodding acquaintance with ophthal-
mology. The genesis of myopia, for example, is a subject of
perennial interest and though the author admits that the actual
cause is yet to be found, he advances some interesting arguments
in favour of its being an expression of endocrine dyscrasia. Again
in the section on astigmatism, the question of dynamic lenticular
astigmatism receives consideration, and it is claimed that there is
no scientific foundation for the suggestion that it can ever occur
through partial contraction of the ciliary muscle. The differences
found in the refraction of the eye with and without a cycloplegic
are put down to the great change in the optical system which a
variation of the pupillary diameter may bring about, but we
would remind the author that there are other and possibly more
important factors. He states that if a cycloplegic has been made
use of, and, in a subsequent post-mydriatic test, an alteration in
the strength or axis of the cylinder gives an appreciable improve-
ment of vision, the final glasses should be modified accordingly,
an opinion which does not coincide with that of the majority of
ophthalmologists. Another statement open to criticism is the
following: " Thus a refraction showing + 1D. of hypermetropia
under atropine would be emmetropic, and one which appeared
emmetropic would have -1D. of myopia." The latter part of
this statement does not coincide with the reviewer's experience and
must be regarded as a rough guide subject to variation in indi-
vidual cases.
We also think that in the description of the fan test the author

might have emphasised the importance of making the patient
slightly nmyopic with spheres and using concave cylinders to
correct the astigmatism. If this is not done, many patients with
small errors are unable to note any difference in the lines of the
fan. There are many points in this book which call for commend-
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ation. There is, for example, an excellent section on heterophoria.
It is only logical that this should be included in a book on refrac-
tion since estimation of muscle balance is a very important point
in the examination of patients for glasses. Also there is an instruc-
tive chapter on the making and fitting of spectacles, a subject with
which ophthalmic students are not always as familiar as they
should be.

In the description of spectacle lenses there is some confusion
between surfaces and curves. It is not customary to speak of the
base surface of a toric lens-it is more usual to speak of the base
curve of a toric surface. This is usually understood to mean the
lower curve of the toric surface irrespective of whether it be con-
cave or convex, or whether it be on the outer or inner surface of
the lens. It is the curve to which the cylindrical power is added
to make up the toric surface. There are certain other confusions
in this part of the book, as for instance, the contrast drawn between
meniscus and periscopic lenses, but enough has been said to show
that there are many statements which require modification.
"The Practice of Refraction " is a useful work, giving the

best of modern methods for estimating refraction, and giving a
logical basis on which to work in putting into practice the results
of this estimation. The author is to be congratulated on having
produced such a useful volume.

The Extra-Ocular Muscles. By LUTHER C. PETER, M.D.
Pp. 294, 98 engravings and 5 coloured plates. London:
Henry Kimpton. Price 18s.

Within a comparatively small space, Dr. Peter has written a very
reliable guide for the practitioner on this difficult but important
subject.
The first 84 pages are given up to a consideration of the

anatomy and physiology of the orbit and extra-ocular muscles in
which the teaching of Professor Whitnall in his admirable text-book
is largely followed. Following, as the author does, the usual teach-
ing there is little to criticise, but one would ask for more consistency
in nomenclature, for instance, a muscle is termed lateral rectus in
one place and on the opposite page external rectus, and the same
remark applies to medial and- internal. Professor Fuchs's name is
spelt Fuch, and such a sentence as ". . . the insertion of the
superior and inferior recti vary some from the insertion of the
lateral recti " is not only obscure but sounds unusual to the
English reader.
We are introduced to a very ingenious Ophthalmotrope designed

by the author and Dr. Edwin B. Milles, which seems to be an
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excellent piece of apparatus for demonstrating ocular nmovements
and ocular paralyses.

In the chapters on Heterophoria Dr. Peter is an excellent guide
as to treatment in a sphere where it is possible to make extravagant
suggestions such as would lead the inexperienced to make unneces-
sary fuss about a muscle imbalance which causes no inconvenience
to the patient.

In his description of prisms and their nomenclature there is no
mention of the method whereby the angle of minimum deviation is
used; in England, at any rate, this method is still in common use,
it is in any event a reasonable and scientifically correct method.

It is pleasant to find in a text-book high praise of such a simple
method of examining muscle balance as that introduced by
Maddox and no undue stress put upon the necessity of elaborate
apparatus.

In the matter of the treatment of esophoria Dr. Peter describes
his own method of instituting prism exercises, a simple and attrac-
tive one, and he truthfully draws attention to the dreariness of
such exercises and the unlikelihood of the patient's perseverance r
with the stereoscope he has had better results when operative inter-
ference is necessary; he prefers recession of the internal rectus
muscle.

In exophoria prism exercises are recommended and on p. 164
some simple and admirable rules are given for the patient. When
an operation is indicated Dr. Peter quite correctly states that
tenotomy of the external recti muscles is useless. If forced to
operate, the surgeon should choose an advancement of the internal
rectus muscle.

There is but a short chapter on cyclophoria, and Maddox's state-
ment is quoted as follows: " in nearly all cases non-paralytic
cyclophoria causes no symptoms and requires no treatment."
This would seem to be the author's view.

Part III of the book is given over to the consideration of con-
comitant squint. As would be expected there is little scope for
originality. The usual methods of investigation are descrihed and
the treatment suggested is that in common use, following largely
that advocated by Worth.
The consideration of paralytic squint fills 60 pages and again

the usual treatment of the subject is followed. In the matter of
recording by chart it seems to us that the method that shows the
patient's view of the displacement *of the images is better than
that illustrated in this book.
The use of the ingenious ophthalmotrope in demonstrating the

position of the head in various forms of muscle paralysis is shown
by illustrations.
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We think that the description by Maddox of the investigation
and recording of muscle paralysis is by far the best and simplest.
It is easily remembered by the students and avoids the considera-
tion of unnecessary problems produced by the simultaneous
presence of heterophoria in cases of paralysis. It will be granted,
however, that in a text-book every detail in the displacement of
the images must be described.
There is no mention of Professor Hess's apparatus for mapping

out the position of images in the field of diplopia so that a gradu-
ated chart may be made and preserved for future reference. This
method is of value in that the diplopia is demonstrated to the oh-
server by the patient, who during the examination does not experi-
ence double vision.
We congratulate Dr. Peter on his book and recommend it as a

trustworthy and valuable guide.

Ophthalmic Optics. By ALFRED COWAN, M.D. 2nd edition.
Pp. 262, 121 illustrations. Philadelphia: F. A. DAVIS. Price
3.50 dollars.

That more interest is being taken in the optical problems of
ophthalmology is shown by the number of works on ophthalmic
optics, of recent publication, from which the student may make his
choice.

Dr. Cowan's work has reached the second edition and is es-
pecially written for the use of the student of ophthalmology, com-
bining a text-book with one that will be of use in a laboratory
practical class.
The book is lucidly written and does not ask for any deep know-

ledge of mathematics, the geometrical method of proof being used
throughout in all the various problems.
One original feature is the use of black, red and green lines in

the diagram so as to make the tracing of the rays easier in
an otherwise rather complicated figure. This is especially useful
in illustrating the diagrams in the chapter on the Gaussian system
ap'lied to thick lenses and in the chapter on the dioptric system
of the eye. These two chapters are particularly well written and
make clear a subject not easily comprehended by a student who
comes to the study of ophthalmology and has not previously gained
knowledge in the problems of thick lenses.
The work does not take the place of a book on Physiological

Optics or Refraction of the Eye, it merely professes to be an
elementary introduction to problems presented by lenses and the
optical system of the eye.
The price seems to us exceedingly high for a work of this

character.
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Studien zur Wirkungsweise der Filtrationsnarben bildenden
Glaucomoperationen. By Dr. ARNOLD PILLAT. Pp. 65.
Berlin: S. KARGER. 1928. Price 3.80 marks.

This monograph by Arnold Pillat, of Vienna, on the relative
efficiency of the various operations devised to leave a filtering scar
in chronic glaucoma is a whole-hearted plea for the iridencleisis
of Holth. He considers that this procedure gives results much
better than the methods devised by Elliot and Lagrange, just as
these latter do when compared with the iridectomy of v. Graefe in
chronic cases of this disease. The main objection to trephining
seems to be the prevalence of late infections, a complication which,
in the author's experience, is unknown in the operation of Holth;
at the same time it would appear that late infections after trephin-
ing are more frequent in Austria than they seem to be in this
country.
The success of the operation, it is pointed out, depends on the

most scrupulous attention to details. It will be remembered that
a conjunctival flap is made, a narrow (6 mm.) knife is inserted into
the sclerotic 2 to 3 mm. behind the limbus and is thrust into the
angle of the anterior chamber so that its point is in line with the
centre of the cornea, and is then withdrawn; as it is withdrawn the
iris may prolapse along its track, or, if it does not, is brought out
by forceps; a small button-hole iridectomy is made; and the con-
junctival flap is sewn over the iris which remains prolapsing out
of the wound. The results depend on the filtration of the aqueous
along the track of the prolapsed iris. Pillat classifies the result-
ing scars into three types (1) flat, (2) cushioned, where a raised
mound of filtering tissue remains, and (3) ectatic, where a definite
bleb results. The second is the result desired; but there seems
to be no way of determining its occurrence beforehand. Eighty per
cent. of the cushioned scars filter well; 35 per cent. of the flat, and
38 per cent. of the ectatic. In Pillat's hands the relative incidence
of the various types is: 46 per cent. flat, 41, cushioned, 13 ectatic.
It would seem, therefore, that the percentage of results showing
unsatisfactory filtration is relatively high.

Iridencleisis is strongly recommended for chronic primary
glaucoma (here the percentage of good results is given as 87, of
which 61.3 per cent. filter satisfactorily), and it is said to give good
results in absolute glaucoma. It is contra-indicated in iridocyclitis,
cases with posterior synechiae, cases with an atrophic iris, and,
above all, in all cases of secondary glaucoma.
While a permanently prolapsed iris might lead many to expect

that secondary infections would follow this operation more readily
than a trephining, the experience of those who have made use of
the Holth procedure, aswell as of those who advocate a filtering iris-
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scar by other methods, seems to show that this danger is imagin-
ary rather than real, provided the iris is covered by a sound con-
junctival flap. At the same time it would probably be found that
if the operation of trephining were limited to primary cases of
glaucoma and the formidable list of contra-indications mentioned
above were excluded, the incidence of secondary infections would
fall correspondingly.

CORRESPONDENCE

To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY.

SIR,-At a recent meeting of the Section of Ophthalmology of the
Royal Society of Medicine, a case of blood-staining of the cornea
was shown. The President enquired if any member of the Section
had " known this condition to follow surgical interference in the
eye when there had been extensive haemorrhage into the anterior
chamber...
As no answer to the question was forthcoming at the meeting

it may be desirable to put on record a case (the only one known
to me) in which blood-staining of the cornea followed an extrac-
tion of cataract.
The operation was performed on January 19, 1925, three months

after a preliminary iridectomy. Extraction of the lens was easy
and without complication: nothing untoward occurred until the
29th, when after some pain during the night I found the anterior
chamber full of blood. Within a few days it became obvious that
the cornea was deeply stained, the appearance being similar to that
seen after accidental wounds. The eye slowly became quiet and
the patient went home on February 23.
On April 5, 1927, the blood-staining had almost entirely dis-

appeared, and the central part of the cornea was bright. Vision,
which had been reduced to bare hand movement, had improved
to 6/60 and Sn. 1.75, and would have been better but for some
opaque capsule in the pupil. Naturally I did not feel inclined to
advise further operative interference.

I am, etc.,

J. B. LAWFORD.
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