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quadrigemina, and Ferrier and Turner are of opinion that lesions
of these bodies give rise only to transient disturbances.
The complexity of vertical movements including as they do

voluntary, associated, and automatic movements, differing both
physiologically and phylogenetically, is pbvious. It is logical to
assume that the lesion which determines paralysis of such move-
ments, singly or grouped, does not invariably occupy the same site.
It seems equally reasonable to admit that paralysis of automatic
movement is dependent upon a lesion which isolates the nuclear
or paranuclear centres from the various centres of reflex excitation
(optic, acoustic, labyrinthine, cervical, tactile); and that paralysis
of voluntary movement arises from interruption of the connections
between the oculo-motor nuclei and the cortex, such interruption
being very probably bilateral. This hypothesis, for it is no more
than an hypothesis, requires confirmation by clinical and ana-
tomical examinations conducted with meticulous care and accuracy.

J. B. LAWFORD.

BOOK NOTICES

Cuienod et Nataf (Tunis): Le Trachome. Paris: Masson. 1930.
50 francs.

Having read this book through with great interest the reviewer
may state that it is possible to learn all about trachoma from this
well-printed and well-illustrated volume, which is sold for eight or
nine shillings. It is well documented, and sufficiently up to date
to refer to the discussions on trachoma at the International
Ophthalmological Congress at Amsterdam in September last.
Cu6nod and his assistant, Nataf, have studied the disease in

Tunis for many years, where its ubiquity resembles the conditions
in Egypt. Cuenod is well known from his association with Charles
Nicolle, the Director of the Pasteur Institute at Tunis, in important
experimental work on the production of trachoma in monkeys.
The clinical description of the various fQrms of the disease is

very good. It is based on MacCallan's classification of the stages
of trachoma. Trachomatous granulations of the superior convexity
of the cornea, and their resulting depressed scars, are attributed
to another than Herbert, for their first description. It will be
remembered that a full description of this condition was given
by Herbert in the Transactions of the Ophthalmological Society
of the United Kingdom for 1904.
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The conditions resulting from accidents at work by persons who
have either active or undiagnosed trachoma are very important;
in the case of an active trachoma the condition may become very
much worse with fresh ulceration of the cornea, while in the case
of a person who has a quiet and-undiagnosed trachoma a veritable
explosion may occur, the unsuspected initial stage of trachoma
(Tr. I) rapidly developing into the generalised stage of large
follicles (Tr. II', with great increase of pannus. Very difficult com-
pensation cases may be brought into Courts of Law on this
account.
Cuenod's extensive experience in the treatment of trachoma

merits that his method of dealing with confirmed cases of the
disease (Tr. II), should be described. Those who see only sporadic
.cases of trachoma should satisfy themselves that they are not
dealing with a case of Tr. III with old protective pannus, before
adopting an extremely severe method of treatment, well adapted
though it may be to Tunisians or other hardy African races, in
suitable cases.
The method is as follows:-After infiltration anaesthesia of the

upper and lower lids and of the subconjunctival tissue of the eye-
ball, the whole of the conjunctiva is very thoroughly curetted.
Then a subconjunctival injection of cyanide of mercury, 0'2 per
cent. solution, is made under both palpebral and bulbar conjunc-
tivae. After this an energetic massage of the palpebral conjunc-
tiva with powdered boric acid is carried out. Excess of boric acid
is washed away with a solution of copper sulphate and the eye is
occluded with a pad and bandage, after instilling atropine, and
plenty of ointment containing camphorated copper. The operation
is completed by injecting subcutaneously into the arm a little of
the material removed during the curettage, with the idea of pro-
ducing, if possible, the formation of antibodies.
This heroic treatment demands, it would seem, the soul of a

martyr in the patient, as the after treatment demands the daily
passage for four days of a glass rod, carrying ointment, through
the fornices, in order that symblepharon may be avoided.
The final results are said to be good. It is advisable to operate

on only one eye at a time.
Treatment by chaulmoogra oil has not been very satisfactory.
Treatment of trachoma by diathermy has been advised by some

authors but not by Cu6nod; as he says, very rightly " la diathermie
peut provoquer de v6ritables degats post-operatoires."
The aetiology of trachoma, according to the authors, may be

summed up in the statement that it is a specific, contagious disease,
localised in the conjunctiva of man, transmissable by inoculation
to certain kinds of monkeys, and caused by a filtrable virus. These
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researches were carried out under the high authority of Nicolle,
by Cu6nod and Blaizot.
As regards the bacteriology of the disease the authors adopt a

non-committal attitude as to the specificity of the bacterium granu-
losis described by Noguchi. They are inclined to the belief that
one or more bacteria are involved, which are carriers of an ultra-
microscopical virus.
The book is written with the greatest clarity of expression and'

can be comprehended by any one with a small knowledge of the
French language. However, it is to be hoped that an English
translation will soon be available for Americans, Indians,
Egyptians, and others who have to deal with trachoma " en
masse."

Giza Memorial Ophthalmic Laboratory, Cairo. Third Annual
Report. Cairo: Misr Press.

This volume of 112 pages is written by the Director of the
Laboratory, Mr. Rowland P. Wilson, who gives an account of the
foundation. "It stands as a token of Britain's esteem of Egypt's
dead, and is a worthy monument, for it is probably the finest
ophthalmic laboratory in the world. The funds for its erection
were voted in 1921 by the Imperial War Graves Commission in
London. The income of the Laboratory is derived from three
sources, the interest from the original trust fund established by
the late Sir Ernest Cassel for ophthalmological work in Egypt,
the interest from a trust fund established by the British Red Cross
for the benefit of the poorer classes of the country, and a grant from
the Egyptian Government. The Laboratory is truly a magnificent
building, often quoted as being one of the finest examples
of modern architecture in Egypt, and is enhanced by its situation
near the western bank of the Nile, and on one of the main routes
to the Giza Pyramids. Being in a central position in the country
and adjoining one of the largest of Egypt's ophthalmic hospitals,
where more than 20,000 new cases are treated a year, it hag access
to clinical material such as is possessed by few other ophthalmic
hospitals in the world.'.' The annual expenses of the Laboratory
are about £6,000.
At this Laboratory the routine pathological work is carried out

for the 41 ophthalmic hospital units which now exist in the country,
of which 27 are permanent built hospitals and 14 are travelling
hospitals under canvas, according to 1928 statistics.
Two courses of instruction for the medically qualified Egyptians

who are taking up special ophthalmic work are held every year,
after each of which there is a searching examination, which must
be passed with credit.
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Admirable facilities' for research work are present and full use
of these has been made by Mr. Wilson and his fellow workers.

In the Report, which is well printed and illustrated, there is
much interesting material, but coming from Egypt interest is
naturally centred on the trachoma problem. Mr. Wilson has not,
as yet, been able to confirm Noguchi's work as to a specific
organism.
The main points of Noguchi's work are recalled here. In 1926

he isolated an organism from four pupils in an Indian School in
New Mexico where trachoma is endemic. The diagnosis in these
cases was confirmed by Lindner. Inoculation into certain
monkeys induced a conjunctivitis, with follicles developing after
two to four weeks. In one case scar formation occurred within
eight months. Histologically the lesions in the monkey closely
resembled those commonly found in American Indian trachoma.
The disease was transmitted from one monkey to another and the
micro-organism was recovered from the experimental lesions.
The characters of Noguchi's organism were as follows:-After

adaptation to artificial cultivation it had a superficial resemblance
to the xerosis bacillus and other diphtheroids, but is Gram-
negative, decidedly smaller, and under certain conditions, motile.
The initial cultures were obtained only on leptospira media and
on blood-agar plates containing certain carbohydrates.
Wilson isolated a similar organism and reported in March, 1928,

on its tendency to develop Gram-positive characters. This is con-
firmed by Morax in Revue International du Trachome for January,
1930, where he states definitely that the organism in a culture
obtained from the Rockefeller Institute, according to the methods
of staining employed at the Pasteur Institute, is Gram-positive,
and not Gram-negative as stated by Noguchi. However, Wilson
regards the organism he found as mainly Gram-negative.

Inoculation of the conjunctiva of monkeys with the Gram-
negative bacillus produced a follicular conjunctivitis, but not
trachoma. The paper should be read in its entirety by tracho-
matologists.

Bulletin of the Ophthalmological Society of Egypt. Cairo:
Misr Press. 1929.

The Ophthalmological Society of Egypt is a flourishing one and
has now 137 full members. Financially it has a gratifying credit
balance. The " Bulletin " is well printed and has a number of
good illustrations.
Among other papers of interest is one by Dr. M. A. Barrada on

a number of cases of proptosis which he has seen recently.
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Mr. Rowland P. Wilson has an interesting paper on hysterical
disorders of the eye. One of the cases described had increased
intra-ocular tension and a restricted visual field in one eye. After
a period of treatment the condition became normal, and after a
year's interval complete normality remained.

Annual Report of the Department of Health, Government of
Palestine. 1928.

In this Report Colonel Heron, the Director of the Department,
comments on the growth of work carried out by the six ophthalmic
clinics established in 1924. The number of new cases has doubled
in the last three years, and now amounts to more than 18,000 per
annum. These clinics are intended to deal chiefly with trachoma,
acute conjunctivitis and the complications and sequelae of these
diseases. Cases for diagnosis or for intra-ocular operation are
transferred to the Ophthalmic Hospital of the Order of St. John,
at Jerusalem.

Nearly 80 per cent. of the patients were trachomatous. 1,182
operations for trichiasis were performed. It is as yet impossible
to deal completely with the stream of trichiasis-entropion cases
which arrive at the clinics in need of operation.

Pharmacopoeia of the Central London Ophthalmic Hospital.
London: H. K. Lewis & Co., Ltd. 30pp. Royal 32mo.
1930. Price, 2s.

The Central London Ophthalmic Hospital Pharmacopoeia is a
well got up volume of a size convenient for the waistcoat pocket,
and interleaved. It contains all the usual formulae for topical
application as well as a convenient assortment of pills and powders
together with a liberal number of misturae, and a useful table of
approximate equivalents. The ophthalmological student, with this
little book at hand, may well feel that he is like Habakkuk,

capable of anything," at least in a therapeutic sense.

NOTES

Death WE regret to record the death of Dr. A. Bietti,
director of the Ophthalmological Clinic at

Bologna, at the age of 60 years.

Honour, DR. V. MORAx has been elected a mem-
ber of the Academie de Medecine in the

surgical section.
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