
TREATMENT OF RETINAL DETACHMENT

JUBILEE MEETING OF THE OPHTHALMOLOGICAL
SOCIETY OF THE UNITED KINGDOM, 1930

PROVISIONAL arrangements have been made for the Fiftieth Anni-
versary Meeting of the Ophthalmological Society from April 2 to
5, 1930. The Royal College of Surgeons is inviting members of
the Society to a Reception at the College of Surgeons, on Thursday
evening, April 3. By the courtesy of the Fishmongers'
Company the Banquet will be held in the Fishmongers' Hall on
Friday evening, April 4. The Bowman Lecture will be given
by Sir Arthur Keith. His subject will be " The Genius of Sir
William Bowman." The lecture will be given on the Friday
afternoon at 5 p.m.
The subject of general discussion is " Disorders of Secretion of

the Endocrine Glands associated with Eye Diseases " and will be
opened by Mr. J. H. Fisher, Prof. H. Maclean, Dr. W. Clarke
Souter and Prof. E. C. Dodds.

It will greatly facilitate the work of the Secretaries in making
arrangements if members of the Society will intimate, as soon as
possible, whether they intend to be present on this occasion, how
many tickets they would like for the Reception at the College of
Surgeons, and whether they wish to be present at the Banquet. It
is probable that a certain number of tickets will be available for
ladies as guests of members.
A number of distinguished foreign guests have been invited to

attend as the guests of the Society and many of them have already
sent in acceptances.

TREATMENT OF RETINAL DETACHMENT

THE treatment of " spontaneous " or " idiopathic " detachment
of the retina in the past has been a disappointing matter in the
experience of the vast majority of ophthalmic surgeons. Thera-
peutical and operative treatments have resulted in such a small
percentage of cures, that one has at times been inclined to try any
new method from which a cure is reported, but the resultant
cynicism has tended to an impassive fatalism.
Good news from Switzerland concerning a new method of

surgical intervention holds out hope of a lasting cure in quite a
high proportion of cases. This method is due to J. Gonin, of
Lausanne, who spoke at the Holland Congress of some of his cases
in which the retina had remained in situ and had retained good
vision three years and more after reposition. The effectiveness of
his method has been endorsed by others who have made trial of
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it, especially his Swiss colleague, Vogt, and his workers, Amsler
and Dubois, whilst Arruga of Barcelona spoke enthusiastically of
the method and claimed 50 per cent. of cures in favourable cases.
Other speakers at the Holland Congress also spoke in the same
vein.
Such a widespread expression of approval has not been elicited

by any method of treatment previously put forward, and Mons.
Gonin is to be congratulated on the consummation of his many
years of painstaking work on this subject. Even if the final verdict
on his method is not so unanimous as is at present hoped, yet it
would seem quite certain already that a number of recent cases will
yield to the treatmnent and it will remain to discover if possible
which these are.

In brief, the idea underlying the method is that spontaneous
detachment is caused by the formation of a hole or tear in the
retina: that the fluid in front of the-retina floats the retina off its
bed and passes into the subretinal space: that a cure will be
effected if the hole or tear is blocked up in some way, for the
remains of the subretinal fluid will then be absQrbed and the retina
will remain in situ, unless another hole is in existence: that the
best surgical method of blocking the hole is with the Paquelin
cautery through a 2 mm. incision in the sclera.
The technique for the application of the hot metal to the proper

point on the sclera is somewhat complicated, and involves careful
work preparatory to operation. 'I'he details are to be found rather
meagrely described in Gonin's paper at the Heidelberg Congress
and in Vogt's article. The method has been recently applied at
the Royal London Ophthalmic Hospital by two members of the
staff who had visited Switzerland in order to see the routine in
operation there.

Pre-operative details.-Prolonged search with the ophthalmos-
cope may be necessary to find a hole. If detachment has occurred
with sudden onset, a hole is almost certainly present. A hole is
most commonly found in that part of the retina which was first
detached. It may be single or multiple, and may be shaped in
various ways. It is found most commonlv in the anterior part of
the retina. The prognosis is best where the hole is single, small
and anteriorly placed.

Locating the hole.-When found with the ophthalmoscope, it is
advised to make two marks on the conjunctiva near opposite sides of
the limbus with aniline gentian violet stain by means of a hypo-
dermic needle; these marks are placed on the conjunctiva close to
the limbus in ophthalmoscopic line with the hole: a further
examination may need a readjustment, but, when satisfied, the
observer tattoos the two spots with indian ink, to give a radial line
pointing to the located hole for use at operation. It remains to
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calculate the distance of the hole from the ora serrata and the
limbus. It is reckoned that the extreme peripheral limit of ophthal-
moscopic observation is almost at the ora serrata. (This is
disputed, but is not far wrong.) A measure is taken ophthalmos-
copically of the distance of the hole from the extreme peripheral
limit of ophthalmoscopic vision, in terms of disc diameters. A
disc diameter is 1-5 mm. The ora serrata is 8 mm. from the
limbus (rather more in myopes). The necessary calculation mav
be shown by an example: -If the peripheral lip of the hole is
3 D.D. from the periphery, then the distance from the limbus is
3xP15+8=12-5, say 13mm. If the hole is 1 D.D. diameter, then
its centre is 14-15 mm. from the limbus.

Operative Procedure.-This is carried out under local anaes-
thesia, with subconjunctival novocaine solution. A suture is
inserted in the episcleral tissue close to the limbus on the conjunc-
tival mark furthest from the hole. This is left long, so that it
may be carried across the other mark on to the opposite sclera,
to give the longitudinal meridian. The conjunctiva is divided and
the sclera exposed clearly. The estimated distance is measured
by dividers on the sclera from the limbus, and the site of the hole
is marked along the line of suture by one prong of the dividers
which has been dipped in stain. A 2 mm. radial incision with a
Graefe knife is made at the site of the hole through the sclera and
choroid, taking care not to enter so deeply as to damage the retina:
the heated Paquelin cauterv is plunged through the incision for a
second or so: it is withdrawn, fluid emerges, and the conjunctiva
is closed by suture. Both eyes are bandaged, and the patient is
kept in bed for eight days.
.At the end of that time the fundus is examined, and if the hole

is closed a whitish mass is seen in its site, and the retina has for
the most part returned to its bed on the choroid.
At the Holland Congress Gonin showed ophthalmoscopic

sketches of the conditions before and after operation, and in his
paper, Vogt gave similar ones, which are well worth study.
Amsler and Dubois in their paper gave some suggestions for the

location of the hole preparatory to operation, and described a chart
on which the site may be conveniently noted for reference.
Dubois contributed a paper on traumatic detachment, and

classified the latter into two main types, namely, (1) with a con-
tusion rupture of the retina at the ora serrata, (2) from perforating
wounds with contracting cicatrising bands. She reported several
of these cases with interesting details, and concluded that the first
type may yield to Gonin's cautery method, but that the second is
less favourable, for a band is likely to be stronger than the cautery
scar.

FRANK JULER.
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ABSTRACTS

I.-DISEASE OF LENS

(i) Siegrist, A. (Bern).-On the pathogenesis of senile cataract.
(Zur Pathogenie der Cataracta senilis.) Klin. Monatsbl. f.
Augenheilk., Bd. LXVIII, S. 764, 1928.

(1) Reviewing the theories put forward to account for the
occurrence of senile cataract, Siegrist first discusses the theory
advanced by Hess and Romer, 0. Becker, Peters, Possek, and
others, who consider that, as a result of some abnormality in the
body fluids, the aqueous humour becomes abnormal, thereby
damaging, first the lens capsule, and later, the subcapsular lens
fibres. Lesions showing an incidence suggestive of such an
aetiology were claimed to have been demonstrated by Hess and
Possek in cataracts produced by lightning, massage, naphthalene,
tetany, and also in senile cataract. Vogt, on the other hand, from
slit-lamp observations, adheres to the school which attributes a
supranuclear origin to senile cataract, and believes it to be an
expression of the wear and tear of age, beginning, as one would
naturally expect, in the older, that is, the deeper lens fibres. By
this origin, he claims that senile cataract may be differentiated in
its pathogenesis from all cataracts of toxic origin, such as those
due to naphthalene, sugar, tetany, etc., which have a subcapsular
origin. Thirdly, an endocrine theory of origin is discussed which
brings senile cataract into line with other cataracts whose patho-
genesis is known to be due to a failure of the ductless glands, such
as cataracts occurring in diabetes, myotonia dystrophica, status
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