
OPTICS AND REFRACTION

In many cases, the reduction only applies on the French railways
to the ordinary trains and not to the trains de luxe. The best
service leaves London at 11 a.m., but there may be some alterations
in the times after April 5. The connection leaves Paris (Quai
d'Orsay) at 8.40 p.m., reaching Irun at 9.15 a.m., and Madrid
at 8 p.m. on the evening of the second day, if travelling by the
Golden Arrow and the Cote d'Argent from Paris. Sleeping cars
are available from Paris to Irun.

Intending members who have not yet entered their names are
requested to do so at the earliest possible opportunity to Dr. F.
Poyales, Ol6zaga 3, Madrid.

Since writing tfie above, Mr. Leslie Paton has received the
following letter from the Continental Traffic Manager of the
Southern Railway, which he asks us to insert:
"With reference to your letter of the 12 inst., I have been in

communication with Madrid regarding the International Ophthal-
mological Congress, and we are hoping to concentrate any traffic
from Great Britain into a party and so take advantage of
the maximum reductions available over the various Railway
Administrations.
Mr. Bosch, Manager of the Spanish Tourist Service of Messrs.

Pickfords, Ltd., has taken the matter specially in hand with a
view to centralizing the traffic, and, at present, the proposal is
that a party should leave London on either Wednesday, Thursday
or Friday, April 12, 13 or 14, for Madrid, travelling from Victoria
by the 9 a.m. service via Folkestone-Boulogne, connecting in Paris
with the train leaving the Quai d'Orsay at 19.22.
From the Provinces to London, tickets at the single fare and

one-half for the return journey, available 30 days, will be issued to
those holding the tickets from London to the Continent."

ABSTRACTS

I.-OPTICS AND REFRACTION

(I) Ames, A., Gliddon, Gordon H., and Ogle, Kenneth N.
(Hanover).-Size and shape of ocular images. (i) Methods
of determination and physiologic significance. Arch. of
O,hthal., April, 1932.

(1) These papers deal with a subject which may have an
important bearing on cases of otherwise inexplicable asthenopia. If
there be a difference in the size and/or shape of the ocular images in
the two eyes, discomfort may result. Such a difference may be
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brought about if (a) the nodal point in one eye is nearer the retina
than in the other, or (b) the arrangement of the retinal elements in
the two eyes is not the same-eg., if the separation of the retinal
elements in the right eye is greater than in the left, objects will
appear smaller to it. These differences in size may be symmetrical
or asymmetrical, the latter being somewhat complicated; e.g., the
image in the one eye may be progressively larger in the right field,
and progressively smaller in the left field, an effect which canl be
produced by looking through an ordinary flat prism, though some
distortion of this sort is normally present (the Hering-Hillebrand
horopter deviation) the image on the nasal side of the field being
smaller than that on the temporal. In the ordinary way, these
differences in size are not noticed, since although the images do not
fall on corresponding retinal points, they fall within corresponding
fusional areas (Panum's areas) and so are fused and appear single.
To demonstrate irregularity, it is therefore necessary to present
dissimilar images to the two eyes. This can be done with an
instrument resembling an amblyoscope, and gives results accurate
to 0.5 per cent. in practically all patients, and to 0.25 per cent. in
a great many, i.e., an increase in size of 0.25 per cetit. is appreciated.
Special lenses have been prepared by the American Optical Company
of zero power, which magnify the size of the image, one type
altering the size over all, while the other alters it only meridionally.
By using these so as to make the two images appear equal, it is
possible to tell the relative difference in size. An alternative plan is
to have an instrument in which the actual objects themselves are
variable, and this has also been done by an apparatus known as the
grid nonius device, in which a series of wires is used, one set for the
right eye and one for the left, the images presented to the two eyes
being rendered dissimilar by a grid-like screen. The effect of a
disparity in size of the two ocular images is to change the apparent
position of one object in space. The simplest form of this is an
apparent horizontal rotation of the visual field around a vertical axis
at the point of fixation when there is disparity in size or shape of
the ocular images in a horizontal direction. Various changes occur
during the physiological activities of the eyes; thus accommodation
of 2.5 D. moves the nodal point of the eye away from the retina by
an amount sufficient to cause 1 per cent. increase in size of the
retinal image. As evidence of the clinical importance of disparity
in size of retinal images, wearing of a lens before one eye which
caused a 1.5 per cent. increase in size produced a marked headache
in about an hour, also in 16 normal persons, 6 showed no size
difference in the two eyes, and the average for the remaining 10 was
0.85 per cent. The size differences found in 96 " clinical cases "
averaged 1.54 per cent.

F. A. W-N.
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(2) Carleton, Elmer H., and Madigan, Leo. F. (Hanover).-Size
and shape of ocular images. Arch. of Obhthal., May, 1932.

(2) Carleton and Madigan examined and treated a series of
96 patients who presented eye symptoms, unrelieved by ordinary
glasses and correction of phorias. Differences between the size of
the ocular images were found and were corrected by special lenses
with complete relief of symptoms in 20 per cent. of cases, partial
relief in 60 per cent., and no relief in 20 per cent. Symptoms
associated with size differences were of two types (1) General, e.g.,
headache, stomach disorder (2) Ocular, e.g., photophobia, sup-
pression, tiring or burning of the eyes, and inability to use them
for any length of time. The authors' findings have some bearing on
the correction of anisometropia since the change of size produced by
a + 2 D. lens is about 4 per cent., which amount represents the
limit in difference of size which can be tolerated. The comparatively
large proportion of failures is explained by the fact that so far, only
the fringe of the subject has been touched, e.g., symmetrical size
differences over all, or in one meridian were the only tvpes it was
possible to correct, whereas they represent but one type of difference
in the size and shape of the ocular images.

F. A. W-N.

(3) White, James Watson (New York).-Hyperphoria. Arch.
of Ophthal., May, 1932.

(3) The moral of White's paper is given-as it should be-in
the concluding sentence. " Most important of all is to study well
the corners in all cases of hyperphoria." By this, the author means
that hvperphoria should be measured not only in the straight-
forward direction of the gaze, but also in oblique positions. If
measurements are made in the nine cardinal directions, many cases
of apparent hyperphoria will turn out to be due to a paresis; in the
author's practice, as many as 98 per cent. The majority are due to
weakness of the superior or inferior rectus, the superior or inferior
oblique being much less frequently involved. The paresis is usually
complicated by some secondary contraction of the direct antagonist.
So called " double hyperphoria" is due to paresis, more or less
marked of the same muscle in each eye. These are found in the
following order of frequency, superior recti, inferior recti, inferior
obliques. Exophoria and esophoria may be the result of hyper-
phoria, and become reduced in amount when the latter is corrected.
For this reason, in operating if there is any hyperphoria it is better
to attack the vertical muscles, before doing any operation on the
horizontal pair. It is not always advisable to operate on the affected
muscle, and tenotomy of the associate antagonist may give a better
result, e.g., tenotomy of the right inferior oblique in a case of
paralysis of the left superior rectus.

F. A. W-N.
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(4) de H. Prangen, Avery (Rochester, Minn.). -Subnormal
accommodation. Arch. of Ofhthal., December, 1931.

(4) Prangen's paper opens with a review of the literature of this
condition and a recommendation by Edward Jackson that the taking
of the near point should be as much a part of the routine examina-
tion as the use of distant test letters and trial lenses. Theobald on
the other hand is quoted as saying that subnormal accommodative
power is best evidenced by exophoria of less than 5 degrees in near
vision. He found a 10 per cent. incidence of this condition among
refraction cases, though Duane puts it at 5 per cent. The latter
qtuotes a number of aetiological factors, such as anaemia, eyestrain,
neurasthenia, intestinal toxaemia and focal sepsis. Woods has found
the converse condition in which spasticity of the ciliary muscle
would not relax under any cycloplegic, until the removal of infected
teeth. The author presents in his paper a series of 20 cases of
subnormal accommodation and divides them into two classes (1)
Static or premrature presbyopia and (2) Dynamic where the defect
is innervational. Patients of the first group are made comfortable
by the addition of a reading correction according to the amount of
accommodative insufficiency. In the second group-apart from
cases of internal ophthalmoplegia in which the defect is unilateral-
the majority showed apical infection of the teeth and accommoda-
tion became normal after the condition had been dealt with.
Tonsillar infection was a less common cause, hypothyroidism was
present in one case and an artificial menopause was noted in another.
The author is of opinion that there is a close relationship between
subnormal accommodation and spasm of the ciliary muscle.

F. A. W-N.

(5) Luedde, W. H. (Saint Louis).-Monocular cycloplegia for
the control of Myopia. Amer. Ji. of Ophthal., July, 1932.

(5) Luedde was led to use this method by the suggestion of
Donders that watchmakers were relatively exempt from myopia
because they used a monocular loupe in their work, and thus
avoided excessive convergence. I per cent. atropine is dropped into
one eye, twice a week for periods of varying length. If the cyclo-
plegia is to be continued for longer than a few weeks, it is customary
to change from one eye to the other. Up-to-date, Luedde has used
this method of treatment in about 30 patients. and in every case it
had checked the advance of myopia during the period in which it
was used. The theory underlying its use is that during convergence
the eyes are compressed by the stretched external recti and possibly
by the obliques, so that those sclerotics which are predisposed to
distension will become expanded. If convergence is abolished, this
compression disappears. The author does not state whether

108

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.17.2.105 on 1 F
ebruary 1933. D

ow
nloaded from

 

http://bjo.bmj.com/


PATHOLOGY AND BACTERIOLOGY

convergence occurred in patients with monocular cycloplegia, but
this is a matter which could easily be determined, and the method of
treatment is so simple that it would appear to be well worth trying.

F. A. W-N.

II.-PATHOLOGY AND BACTERIOLOGY

(I) Samuels, Bernard (New York).-Some notes on orbital
tumours. Arch. of Ophthal., June, 1932.

(1) Much has been written about the morphology of orbital tumours
and Samuels in this paper, concerns himself more with the manner
in which the pre-existing orbital structures react to the presence of
a neoplasm. Carcinoma cells in their metabolism produce an
intensely irritating toxin which brings about lymphocytic infiltration
of the adjoining tissues with the result that bands of connective
tissue are formed which impede the growth of the tumour. These
bands, by their contraction, may draw the eyeball to one side and
fix it to the wall of the orbit. Cylindromas usually derived from
the lacrymal gland and resembling basal celled circinoma, are not
so irritating though there may be a good deal of fibrosis associated
with these also. Glaucoma may occur in these cases, as a result of
interference with venous outflow. Sarcoma, in contrast to carcinoma,
produces few signs of inflammation in the surrounding tissue.
Though definitely malignant, this tumour often appears to have a
capsule. The growth may indent the sclera without perforating it
and so may bring about an intra-ocular appearance simulating retinal
detachment. Haemangiomata are rare in the orbit but dangerous
because of their tendency to enlarge and to cause pressure atrophy
of the orbital contents and even of the bony wall. Neurofibro-
matosis, especially in the apex of the orbit may bring about early
reduction of vision by pressure on the optic nerve. A contrast is
aftorded by glioma of the optic nerve in which vision may be
preserved for an indefinite time. The absence of pain in most
neoplasms of the orbit, is probably due to the easy displacement
forward of the eye. Intra-ocular sarcoma provides a contrast to
carcinoma in that the irritation it produces is due to a toxin
developed as a result of necrosis of its constituent cells whereas in
carcinoma the toxin is produced by the living cells. Purulent
necrosis of the sclera may occur beneath a choroidal sarcoma and
allow of its extension to the orbit. Samuels' article concludes with
a short account of the difficulties in diagnosis of inflammatory
pseudo-tumour of the orbit and a warning against exenteration
being performed without excluding a syphilitic or other inflam-
matory cause for the proptosis.

F. A. W-N.
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(2) Meller, J. (Vienna).-The demonstration of tubercle bacilli
in uveitis by culture from the ocular tissue. (Nachweiss von
Tuberkelbacillen bei Uveitis durch Kultur aus dem Gewebe
des Augeninnern.
Urbanek, J., and Meller, R. (Vienna).-The demonstration
of tubercle bacilli in the blood of patients with eye disease.
(Tuberkelbacillennachweis im Blute augenkranker Mens-
chen). Zeitschr. f. Augenheilk., Bd. 77, S. 1 and 17 respectively,
1932.

(2) Meller reports the case of a man aged 23 years, whose left
eye was shrunken from old apparently healed iridocyclitis, and
whose right eye also showed evidence of inflammation. There was
no evidence of tuberculosis elsewhere, but treatment with Tebeprotein
produced injection in both eyes, and the left had to be excised.
Section revealed small round-celled infiltration in the ciliary body
and choroid, as also tubercles without necrosis or caseation in the
choroid. As bacilli could not be detected by the ordinary staining
methods, Lowenstein, by his method of tissue culture, showed
such to be present, apparently the organisms embedded in the
epithelial cells undergo changes which interfere with staining
reactions.
Urbanek and Meller report over 500 cases of uveitis, scleritis and

allied conditions. Focal sepsis could but rarely be established, so
that tuberculosis had to be assumed, though this was difficult to
prove clinically because ocular lesions are so frequently present in
mild cases of tuberculosis elsewhere. The blood of 70 patients was
examined for tubercle bacilli and additional evidence was sought
from guinea-pig inoculation. Only in one case were bacilli found
in the blood; in three cases the guinea-pigs developed generalised
tuberculosis, and in four more, the animals showed a specific tuber-
culin reaction. Incidentally the authors stress the value of
Tebeprotein in the treatment of such lesions.

ARNOLD SORSBY.

(3) Edmund, C. (Copenhagen).-The gonococcal complement
fixation reaction in gonorrhoeal iridocyclitis. (Die Gono-
kokkenkomplementbindungsreaktion und Iridocyclitis Gono-
rrhoica). Acta Ophthal., Vol. X, p. 151, 1932.

(3) Edmund reports five cases of iritis, seven of iridocyclitis and
two of choroiditis in which the gonococcal complement fixation
was positive, and thus helped to decide the line of treatment-a
poinit of all the greater significance as clinically these cases did not
present any characteristic features by which their causation could be
determined. Stress is laid on the two cases of choroiditis, one of
which also showed retinal involvement and affection of both eyes.
The tests were carried out by the Kristensen;-Kristjansen method.

ARNOLD SORSBY.
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