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ABSTRACTS

I.-NEUROLOGY

(i) Landegger, G. (Vienna).-Early development of syphilitic
optic atrophy. (Ein beitrag zur Kenntniss der fruhauftre-
tenden luetischen Sehnervenatrophie). Zeitschr. f. Augen-
heilk. Vol. LXXIV, p. 29, 1931.

(1) Landegger reports the case of a man, aged 30 years, who,
three months after developing a chancre, complained of headaches and
vomiting. Fourteen days later he became unconscious; the pulse
was slow (60), the temperature subnormal, and there was right-
sided ptosis. He recovered from what was diagnosed as syphilitic
meningitis, but was left with bilateral optic atrophy five and a half
months after the primary infection. The literature on early optic
atrophy in syphilis is reviewed.

ARNOLD SORSBY.

(2) Cucchia (Perugia).-Alterations of the acuity of indirect
vision in diseases of the optic nerve. (Ricerche sul
Comportamento dell'acutezza Visiva indiretta nelle Affezioni
del Nervo Ottico). Ann. di Ottal., February, 1931.

(2) Cucchia has, in this series of examinations, availed himself
of the method proposed by Lo Cascio; for this he uses a perimeter
with a radius of 1 metre; the acuity at any angular distance from
the centre, is tested by means of Contind's variable test-object.
The size of this can be varied from one corresponding to Sn. 5 to
Sn. 50. This is an interesting paper on a form of perimetry and a
means of judging the condition of the peripheral retina, which has
not received much attention in the past.

HAROLD GRIMSDALE.

(3) Bellavia(Palermo).-Sensory-motor ophthalmoplegia. (Sulla
Sindrome della fessura Sfenoidale). Boll. d'Ocul., April,
1931.

(3) Bellavia reports three cases of this condition in all of which
paralysis of the sixth nerve persisted after the remainder of the
symptoms had disappeared. He concludes that the primary seat of
the lesion is in the outer wall of the cavernous sinus.

HAROLD GRIMSDALE.
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(4) Vancea, P. (Cluj).-Is there an iris-syndrome in tabes and
general paralysis of the insane? (Existiert ein Symptomen-
komplex der Iris bei Tabes und Paralysis progressiva?)
Zeitschr. f. Augenheilk., Vol. LXXIII, p. 254, 1931.

(4) Tieri and other observers speak of an iris-syndrome in
syphilitic lesions of the central nervous system consisting of atrophy
of the iris, irregular pupils and anisocoria. The relationship of
these to the loss of light reflex is unknown; Dupuy-Dutemps holds
that the characteristic iris atrophy, consisting clinically of oblitera-
tion of structural details in sectors of the iris, is the trophic
expression of a more centrally situated lesion. Vancea in a series
of 28 cases of tabes and general paralysis-found atrophy of the iris
in 8 cases, irregular pupils in 4, and anisocoria in 13 cases. In no
case was the complete triad present, though 2 cases showed a com-
bination of iris atrophy with anisocoria and one case iris atrophy
with irregular pupils. As the loss of light reflex was present in all
cases, the Argyll Robertson pupil cannot be the result of these
peripheral changes, which themselves appear as isolated phenomena
and cannot be spoken of as a syndrome.

ARNOLD SORSBY.

(5) Walker, Clifford B. (California).-Retrobulbar neuritis and
multiple sclerosis. California and Western Medicine, January,
1931.

(5) Walker makes the purpose of his paper the emphasis to be
placed on very careful quantitative perimetry in the differential
diagnosis of the causes of retrobulbar neuritis. After describing
anatomical data in regard to weak spots in the bony walls of
the sphenoidal and ethmoidal sinuses and the covering of important
structures, he turns to a brief review of disseminated sclerosis
suggesting from the figures given that an average would show 50
per cent. of optic atrophy in disseminated sclerosis and 50 per cent.
disseminated sclerosis in retrobulbar neuritis. He gives the
clinical history and perimetric records of four typical cases.

Before suggesting an intranasal operation each case must be
watched carefully, for the earliest signs of field recovery will put
the case among those which will improve, with, in spite of, or
without, an operation. Impressed by recent work on virus infection
he uses heavy dosage of salicylates while watching the case even
though it may have only a moral effect.
As a general observation he considers that as time goes on more

cases of retrobulbar neuritis will be transferred to the disseminated
sclerosis group and that a guarded prognosis must be given in view
of the possible later declaration of a frank disseminated sclerosis
in many cases.

R. C. DAVENPORT.
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II.-THERAPEUTICS

(i) Birch-Hirschfeld (Konigsberg).-A comparison of results of
cataract operations with and without prepared conjunctival
flap. (Ein Verleich der Resultate der Altersstaroperation
mit und ohne vorbereitetem Bindehautlappen). Zeitschr.
f. Augenheilk., Vol. LXXIV, p. 1, 1931.

(1) Birch-Hirschfeld analyses the results obtained from 777
extractions in the usual manner and from 543 extractions after a
preliminary preparation of a conjunctival flap, dissected up from
the limbus and pulled over the corneal incision at the end of the
operation. The statistics show much better results in the case
of the second method, in almost every direction, from ultimate
functional result to the incidence of complications. The author
strongly advocates this modified procedure.

ARNOLD SORSBY.

(2) Papagno.-Stomosine therapy in gonococcal infection. (La
Stomosinoterapia Specifica nella Congiuntivite ed Uretrite
Gonococcica. Lett. Oftal., April, 1931.

(2) Centanni propounded a theory that the phenomena of all
infective diseases are due to endotoxins liberated from dead bacteria
and to other toxic materials produced by the tissues attacked by
these endotoxins. The organism possesses ferments in an inactive
state, capable of oxidising and destroying these toxins; such
ferments are made active by substances liberated from the dead
bacteria by a process of autolysis. To such substance he gave the
name "stomosines." Generally the amount of the stomosine
contained in the organism is small, and to combat an infective
process it is necessary to introduce a sufficient quantity. Centanni
claims to have isolated this substance, which can therefore be used
with action more rapid than that of vaccines. Papagno has used
the antigonococcic stomosine with great success in a number
of cases.

HAROLD GRIMSDALE.

(3) Chambers, E. R. (Bristol).-Treatment of ocular diseases
with Mercurochrome. Brit. Med. Ji., December 13, 1930.

(3) In the hands of Chambers and others in Bristol mercuro-
chrome has proved of considerable value in ophthalmology. Chiefly
in the treatment of conjunctivitis-to a less extent in corneal
ulceration and blepharitis-it will replace silver preparations giving
as good results with less local irritation and no staining of the
conjunctiva on prolonged usage. He uses drops, ointment or paint
in 1 or 2 per cent. strength in treatment and as a 1 per cent.
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MISCELLANEOUS 439

solution for an antiseptic in ophthalmic surgery. The risk of
staining the skin red if left in contact and a personal idiosyncrasy
seen twice in four years are the only drawbacks he has found. For
four years mercurochrome has been used in the maternity work of
the Infirmary replacing silver nitrate as the instillation for the eyes
of new-born babies.

Ophthalmia neonatorum has decreased and the many red eyes
caused by silver nitrate are now not seen. Only in the known
presence of gonorrhcea is silver used.

R. C. DAVENPORT.

(4) Royle, N. D.-The treatment of blindness associated with
retinitis pigmentosa. A preliminary note. The Med. Ji. of
Australia, September 13, 1930.

(4) In this preliminary note Royle brings evidence of some success
in improving the vision in retinitis pigmentosa by division of the
thoracic sympathetic trunk about the level of the second thoracic
ganglion. For only one out of five cases thus treated are notes
given, but in this case visual acuity improved in two months from
perception of moving objects within four feet to 6/60 and 6/36, while
the field of vision was said to have increased by 10 per cent. four
months after operation. The other cases were reported to show
improvement but the note was written too soon after operation to
make any accurate statement of results.

R. C. DAVENPORT.

III.-MISCELLANEOUS

(i) Mirimanoff, A. (Geneva).-Cranio-facial dystrophies and
ocular disturbances. (Dystrophies cranio-faciales et troubles
oculaires). Rev. gin. d'Ophtal., October-November, 1930.

(1) This article by Mirimanoff is a review, and is so called by
the author. It contains only some eight pages with about four
pages of bibliography containing nearly one hundred full-titled
references, which date from 1924 to 1930. This review is by no
means a mere catalogue. On the contrary, it is a most interesting
exposition of the principal features of what in general may be called
tower-skull and associated conditions. Since the task of synopsising
a synopsis is one which merely represents wasted effort a few of the
most informative paragraphs will be given. As the author's very
last paragraph is one of these it may be placed first.
"To sum up, there is a group of cranio-facial osseous dystrophies

either congenital or acquired during the first months of life which
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may affect the ocular apparatus in various ways. Without attempt-
ing to isolate exactly the types met with it is possible to make a
schematic classification. On the one hand there is a syndrome of
premature cranio-synostosis, comprising extreme forms such as
acro-cephalo-syndactyly (or true oxycephaly), cranio-facial dysostosis
and all the degrees of false oxycepha4y; scaphylocephaly, trigono-
cephaly, etc. On the other hand, there are the essential hypertelorism
of Greig and the cases described under the title of hypertelorism but
where the abnormal separation of the eyes appears to be merely
an accessory symptom. In that case there is no premature
cranio-synostosis and as a rule no optic atrophy but there is
obliquity of the palpebral fissures with strabismus." The next
interesting paragraph for translation concerns hypertelorism.
" Hypertelorism concernis ophthalmology on accouint of the
characteristic symptom which gives a name to the condition.
Ocular hypertelorism means in fact very great separation of the
globes, an exaggerated inter-ocular distance. Greig (of Edinburgh)
who gave the first complete description with autopsy sets it down
to a congenital cranio-facial malformation."

Those who are interested in such conditions as these should
certainly consult this review. They will find not only the references
to literature but a clear description in brief of the different conditions
to which the author refers. One should joke " with difficulty " or
at any rate with considerable discretion when dealing with serious
diseases, yet the reviewer cannot refrain from mentioning a case
quoted by Mirimanoff in which a young man of 19 years, apparently
suffering from cranio-facial dysostosis, was able voluntarily to
protrude his eyes, separately or simultaneously and then to pull
them back again by muscular action alone. The drawings of
Bateman have a foundation in fact. Nor does it require much
imagination to realize what a salary could be commanded by a
music-hall artist or 'a pantomime star who could add to his facial
contortions the ability to push his eyes out on stalks one at a time
or both together.

ERNEST THOMSON.

(2) Cosmettatos, G. (Athens).-Some diagnostic difficulties in
connection with ocular tuberculosis. (Sur quelques diffi-
cultds diagnostiques de la tuberculose oculaire). Rev. gin.
d'Ophtal., February, 1930.

(2) The main portion of the article by Cosmettatos consists in
personal reminiscences of cases in which there have been diagnostic
difficulties of various kinds. In some of these cases the disease was
supposed to be tubercle and was not, while in others a condition
thought to be typical of syphilis, or of trachoma, turned out to be
tuberculous. In one particular case what appeared to be a typical
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BOOK NOTICES

tuberculosis of the conjunctiva turned out to be an infective
conjunctivitis and was cured by purely local treatment. The last
two pages of this article are taken up with the description of a
histological examination of a tuberculous eye.

ERNEST THOMSON.

(3) Gourfein Welt, Madame L. (Geneva).-A case of leuco-
sarcoma of the choroid. Difficulty in diagnosis. (Un cas
de leucosarcome de la choroide. Les difficultds de son
diagnostic). Rev. gin. d'O.htal., September, 1929.

(3) Put in a nutshell the difficulty encountered by Madame
Gourfein-Welt in this case was to decide upon the nature and the
consequent treatment of a pathological and suspicious fundus
appearance in a relatively good eye (qua vision) when the fellow
eye was rapidly deteriorating from a totally different affection. Add
to this that the patient was 72 years of age, an " intellectual," and
that he had recently had influenza, which might account for the
appearances in the fundus, it is easy to appreciate the difficulties. A
sudden outbreak of glaucoma in the eye suspected of the tumour,
which followed an eighteen months period of " no change " in the
appearances, settled the matter; but enucleation was followed by
sarcoma of the liver and in a few months the patient was dead.
The authoress describes the pathological examination of the
enucleated eye and enters into a short disquisition of the difficulties
of such cases.

ERNEST THOMSON.

BOOK NOTICES

The Anatomy of the Human Orbit, and Accessory Organs of
Vision. By S. ERNEST WHITNALL. Second edition, 1932.
Oxford University Press. Price, 25s.

In the days of John Hunter a training in anatomy was regarded
as the primary essential for the practice of surgery: in the last 50
years the pendulum has swung probably too far in the opposite
direction. The reviewer recalls an occasion on which, during the
performance of an abdominal operation, the surgeon was saved
from disaster, when he proposed to divide, between ligatures, a
structure in the small omentum which was obstructing him, by the
observation of a colleague, well-trained in anatomy, " that perhaps
it would be wiser not to divide the common bile duct."
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