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Bildersehprobe fur die Nahe fur Kinder und Analphabeten.
By W. LOHLEIN (Jena). Three cards, iGi in. X 6i in., with
cover. Mtinchen: J. F. Bergmann. 1930. R.M. 9.60.

These three cards, excellently produced, serve as test types
constructed on the Snellen principle, and are intended for children
and illiterates. TIwo of the cards depict objects in daily use; the
third is a series of broken rings and the letter E. The cards are
intended to test visual acuity at 30 cm., the largest objects showing
usual acuity of 0 04 and the smallest, acuity twice the normal.
That the proper visual angle is subtended by these figures is
ensured by the method by which they were produced, for they are
photographic reproductions, reduced to scale, of large objects
properly constructed. The limit of such reproduction is reached
with the smallest figuires shown on these cards, and they are a
remarkable achievement; a loupe of X 10 shows up well-proportioned
detaiils in what appears to be a row of dots to the unaided eye.

An Introduction to Clinical Perimetry. By H. M. TRAQUAIR,
M.D., F.R.C.S.(Edin.) Second edition revised and enlarged.
Pp. 240. 179 illustrations and 3 coloured plates. London:
Henry Kimpton. 1931. Price, 30s.

When the first edition of this work was published in 1927, we
ventured to say that it was a book which should find its way into
every ophthalmic surgeon's library. That it is rapidly doing so
would seem to be in(licated by the appearance of a second edition
within the relatively short space of three-and-a-half years. It is a
tribute to the care with which the original was written that practi-
cally no changes have had to be made in this edition. The most
notable one is the appearance of a diagram in colours which gives a
very clear indication of the pathway of the visual fibres at the
chiasma. Aided by this diagram, the author is now able to give
a particularly concise correlation of the field losses with the
anatomical position of the causative lesion. Three main types of
field loss are described which indicate respectively interference
with the medial portion, with the inner side of the angle, and with
the posterior angle of the chiasma. The number of figures has
been increased from 164 to 179, and these additional figures add to
the clarity and interest of the text. It is particularly gratifying
that a book of such a special clharacter should have reached its
second edition so quickly and we should like to congratulate its
author on the reception his work has been accorded.
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

Transactions of the American Ophthalmological Society.
Vol. XXVIII. Pp. 374. Philadelphia. 1930.

The 28th volume of Transactions of theAmerican Ophthalmological
Society contains the papers presented at the 66th annual meeting,
held at Hot Springs, Virginia, 1930, and forms, as usual, a very good
volume. It is liberally illustrated. We hope to notice the more
interesting of the papers in future issues, and will only here call
attention to Dr. Key's account of his transplantation of the human
cornea; Dr. Zentmayer's case of primary leuco-sarcooma of the iris,
removed by iridectomy, with no recurrence after 31 years; Dr.
Wheeler's interesting case of exophthalmos with defects in the
skull; Dr. Verhoeff on retinitis pigmentosa; and Dr. Brown and
Mr. Canis's paper on sight saving class work.

Bulletin de la Socidt6 Belge d'Ophtalmologie. No. 60.
The bulletin under review contains the transactions of the sixtieth

meeting of the Society and opens with a paper by Badot on ocular
injuries incidental to the glass industry. It was pointed out that
wounds caused by molten glass have a prolonged period of healing,
and, in subsequent discussion, Kleefeld described a case where
examination by ultra-violet light, screened with a XVood filter, had
enabled him to detect a glass foreign body by difference in fluo-
rescence. Mention was made of glass tolerance, a case being
quoted in which a spicule had remained dormant in the vitreous
for over thirty years.
The claims of irradiated ergosterol in oil (St6rogyl) for the

treatment of burns of the eve and adnexa were advanced by
Kleefeld, who stated that, by these means, symblepharon and
cicatricial contracture were reduced to a minimum.

Bichelonne demonstrated the benefit to be obtained by the use of
meniscus rather than spherical lenses, especially in oblique vision,
at the same time admitting that there did exist a small proportion
of patients who could not tolerate meniscus correction.
A simple test for stereoscopic vision was described by Weekers

and Hubin. This consisted in the subject observing, through a
small window, three fine threads, the centre one being fixed and
the two lateral threads being movable. The test was to align the
threads in the same plane.

Hebert presented himself as a case of ophthalmic migraine due
to uroformine, which he had taken as medicine. He suggested
that many undetermined cases of migraine might be due to drugs
causing angiospasm of the visual cortex, although, recently, Sedillot
had pointed out that passive congestion of the hypophysis and
subsequent pressure on the optic tracts might be a factor.
Van Canneyt has conducted a series of experiments on syphilitic

rabbits to determinie the relationship between the aqueous and the
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CORRESPONDENCE 187

blood, using the Kahn and complement fixation tests. He finds
that, in these animals, the reaction of the aqueous is not parallel to
that of the blood and that it may remain persistently negative, even
when there are active syphilitic lesions present in the eye. He
concludes that the uveal capillary system offers a barrier which
prevents the passage of specific anti-bodies from the blood to the
aqueous.

CORRESPONDENCE

INTRA-OCULAR DRAINAGE

To the Editors of THE BRITISH* JOURNAL OF- OPHTHALMOLOGY.
SIRS,-While polenmic articles are to be deprecated in every

sense, I think that a misinterpretation in Mr. Ridley's paper in
the February issue of this Journal ought to be cleared up. He
interprets my writings as indicating that " not until a chamber
pressure of 40 mm. Hg is reached " does the exit venous pressure
fall below the intra-ocular pressure (39 mm. Hg). It is true that
in the protocol of the one experiment referred to, when the intra-
ocular pressure was 40 mm. Hg the exit venous pressure was
39 mm. HIg, but this is one illustration only of the general condi-
tion that " whenever the chamber pressure is raised " this
relationship occurs. Normally the venous pressure is P5 to 2-0
mm. Hg above the intra-ocular pressure: if the intra-ocular
pressure is raised by 15 to-2'0 mm. Hg it becomes equal to the
venous pressure; if it is raised further than this, it exceeds it.
This is simply a statement of facts as found in experimental
conditions; moreover it can be frequently demonstrated clinically
(as has been pointed out by Thomson Henderson) by observing
the compression of the veins at the disc by exerting the slightest
finger-pressure on the globe. In the type of experiment described
by me in your issue of December last and discussed in
Mr. Ridley's paper, when the intra-ocular pressure is raised by
2'0 mm. Hg, methylene blue flows into the episcleral veins in l1
minutes, and there is no trace of the dye in the conjunctival sac
which I can discover after observations lasting considerably over
one hour. Moreover, examination of eyes similarly injected,
not only by myself but by a very large number of writers in
Germany, France, and America and this country (References, see
my Monograph on the " Nature of the Intra-Ocular Fluids,"
1927) have conclusively shown that the path of drainage is (at any
rate largely) via the trabeculae of the angle of the anterior
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