
A Sub-Committee was appointed to enquire into and report
on Dr. Roche's recommendations for the prevention of Miners'
Nystagmus. The Council, having considered the report, made a
few modifications, and it is proposed to forward the recommenda-
tions, as amended, to the proper quarter, if they are found to be
helpful.
The Sub-Committee, which was appointed last year to investigate

the question of qualifications considered necessary to render an
Ophthalmic Surgeon eligible for appointment to the Staff of a
Hospital, have presented their report, but no definite decisions have
yet been arrived at, and the matter is still under the consideration
of the Council.

Difficulties have arisen ill working the National Ophthalmic
Treatment Board scheme in some parts of the Kingdom, and have
been brought to the notice of the Council. It has been in corres-
pondence with the Medical Secretary of the British Medical
Association in an endeavour to have these difficulties removed.
The Council is still giving this matter their consideration.
The Council desire to thank the Council of the Royal Society of

Medicine for the use of its rooms for the meetings.
The expenses of the Council have, as usual, been defrayed by

contributions from its members.

ABSTRACTS

I.-RETINA

(i) Lindner, K. (Vienna).-Prevention of spontaneous retinal
detachment. Arch. of Ophthal., January, 1934.

(1) Lindner describes interesting experiments which he has
performed with a model eye in order to find out something about
the mechanics of retinal detachment. The model consists of a
round glass flask lined with a layer of celloidin containing enough
aluminium powder to render it visible and slightly adherent. The
flask in the first series of experiments is filled with fluid. If a
hole is made in the celloidin in such a manner that the margin
remains flat and does not protrude, nothing happens on rotating
the flask. If, however, the hole is made so that its margins
protrude, then on rotating the flask, the celloidin becomes detached.
The application of this to the living eye is obvious, when one
realizes that the majority of tears have a tag of retina pointing
inwards towards the vitreous, and detachment could be prevented

411RETIN-A
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412 THE BRITISH JOURNAL OF OPHTHALMOLOGY

from increasing if rotational movements of the eye could be
checked. This can be effected to some degree by the provision of
"loch brille" (hole spectacles) with side pieces. Conditions in
the eye are not so simple, however, since it is filled; with the
vitreous gel in its anterior portion and behind this with a varying
amount of fluid (sub-vitreous fluid). When solid. vitreous is present
and the detachment is in the anterior portion of the retina- it
assumes, at first, a buckled appearance and shows no floating
movements on rotation of the eye, though sudden rotation will
produce stight oscillations of the retina which are communicated
to it from the attached vitreous. Later, when the vitreous becomes
liquified, the characteristic wavy motion occurs and the surface
of the reti-na becomes less buckled. If the flask is filled with
coagulated gelatine instead of with fluid and is rotated' and stopped
suddenly, a shock can be felt' in the hand of the operator, and if
it is rotated' back and forth in rapid succession, the shock may be
quite a strong one, owing to the inertia of the gelatine- and the
fact that it adheres sti:ghtly to, the wall of the flask. If, in the
eye, the vitreous is attached to the retina only at certain points and
not uniformly, the whole of the shock due to vitreous inertia on
moving the eye, will be transmitted to the parts of the retina to
which the vitreous is fixed. The firmness of the retina is reduced
by these repeated shocks and eventually the membrane tears,
forming a trap-door hole with the flap extending inwards. In
confirmation of this theory, one sometimes observes a hole in the
retina, in which the corresponding piece floats in the vitreous
opposite it. Secondary holes are probably caused by the retina
being adherent at parts to the choroid and yet being forcibly
separated by the ingress of subretinal fluid through the primary
hole.

F.. A. W-N.

(2) Magitot, A. (Paris). - The subretinal fluid in idiopathic
detachment of the retina. Arch. of Obhtha1., January, 1934.

(2) Magitot has had the opportunity of examining the sub-
retinal fluid from 20) cases of retinal detachment. In all, 24
specimens of fluid were obtained and 19 of these had a yellow
tinge, due to an old haemorrhage. The amount of dextrose found
in'the fluid varied inversely with the functional activity of the
retina, owing to the glycolytic properties of this struct.ure, the con-
tent of albumen was considerably higher than that of the vitreous
while the chloride content was often less, also there was not the
inverse relationship between chloride and albumen which exists in
the vitreous and aqueous. I'he composition of the subretinal fluid
thus resembles that of an exudate, but not a simple one, since at
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times it contains more dextrose and albumen than the blood serum
should. This is explained by the real seat of the lesion being in the
rods and cones. The destruction spreads rapidly to the layer of
bipolar cells and results in the formation of lacunae which enlarge
and become cysts containing a fluid derived as much from the
products of cell degeneration as from blood serum. At certain
places the walls of these cysts become thin, and a tear is produced.
The primary cause of retinal detachment is, therefore, probably
a focus of infection or the presence of some pathological process
resembling syringomyelia or syringobulbia.

F. A. W-N.

(3) Spinelli (Bologna).-Notes on experimental detachment of
the retina. (Contributo anatomo patologico al distacco di
retina sperimental). Arch. di Ottal-, September, 1933.

(3) Spinelli has produced detachment of the retina in dogs
by directing a stream of hot air on the uncovered sclerotic, at a
distance of about 12 mm. from the limbus between the rectus
superior and the rectus externus. The detachment is caused
by an inflammatory exudate. The detachments underwent
spontaneous cure as the exudate was absorbed. In no case did
he see anv rupture of the retina. For these reasons he concludes
that experimental detachments produced in this way, are entirely
different in their essential features from idiopathic detachments in
man.

HAROLD GRIMSDALE.

(4) Caramazza (Bologna).-Adhesive chorioretinitis produced by
trans- and dia- scieral diathermy. (Corioretinite adesiva da
diatermo-coagulazione diascierale e transclerale). Boll.
d'Ocul., December, 1933.

(4) Caramazza has made an examination of the results of
diathermy in animals. He calls the application diascleral when
two electrodes are used, the active being placed over the sclera,
and trans-scleral when a single needle is used as an electrode and
made to pierce the sclera in the required region. As a conclusion
from the many experiments, he decides as follows:-In both
cases there is set up an inflammation both of the choroid and
retina as well as of the sclera, which eventually forms a scar
binding the membranes closely together. But, whereas in the
diascleral method the effects are limited to the area covered by
the electrode, in the trans-scleral the effects spread beyond the
immediate neighbourhood of the puncture and in some cases do
great damage. For the diascleral, he has used an electrode with
a surface diameter of two or sometimes three mm. and has found

RETINA 413
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no apparent difference in the extent of coagulation. The current
he has used up to 150 milli-amp6res; this has worked best. It
is not possible to give exact rules for the current. It is advisable
to use a weak current so that the action shall be gradual and
therefore more easily controlled. The operator judges of the effect
by the colour of the sclera. The author states that the best result
is arrived at when the borders of the area of coagulation on the
sclera are slightly greyish and the sclera has lost its lustre without
loss of colour in the area of contact.

If the trans-scleral method is used, a current of 50 milli-amp6res
is enough, but the author decides that this method is to be rejected
on account of the greater damage produced by it.

HAROLD GRIMSDALE.

(5) Elwyn, Herman (New York).-Nephritic retinitis. Arch. of
Ofhthal., February, 1934.

(5) Elwyn's article opens with a description of the classical
fundus picture seen in renal retinitis and he then goes on to the
histology of the condition. The retina is oedematous, cyst-like
spaces occur as a result of accumulation of fluid and in these
spaces fibrin is deposited, forming the well-known " cotton wool
patches." Some of the white patches, however, are due to varicose
swelling of the nerve fibres and the presence of large, swollen
necrotic mononuclear wandering cells. The sharply-defined shining
white patches consist of colloid material in which are free droplets
of lipoid and phagocytes containing lipoid, also some fibrin. The
spots forming the star figure are also found to consist of fats and
lipoids. The author is of opinion that the changes in renal retinitis
can be ascribed primarily to arterial constriction. This slows down
the blood stream, interferes with the nutrition of the walls of the
capillaries and venules, and so renders them permeable, first to
plasma, then to white and finally to red blood cells. If.the con-
striction continues, there results a state of chronic under-nutrition
of the retina, which is most marked in the portion furthest removed
from its blood supply, i.e., the internuclear layer. These cells
are thus unable to use what little nourishment they receive and
lipoids and fat appear in them and are also set free. Whether
the gangliform swellings of the nerve fibres are due to the same
cause cannot be decided, but this is probably the case. As a
result of the deposit of lipoids and fats, phagocytic cells wander
in and engulf them. The relationship between arterial constriction
and the presence of retinitis is shown by the absence of the latter
in those forms of renal disease where there is no generalized
arterial narrowing, e.g., those forms of nephrosis due to pregnancy.

F. A. W-N.
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(6) Dykman, A. B. (Portland, Ore.).-Angioid streaks of the
Retina. Arch. of Obhthal., February, 1930..

(6) Dykman reports in this paper two cases of angioid streaks
associated with pseudo-xanthoma elasticum. The first was dis.
covered by accident in a man, aged 35 years, who had brought
his child for glasses. Vision of each eye with correction was
normal, though the streaks were quite typical, as was the skin
condition-discrete and confluent pinhead size, subcutaneous
yellow papules at the base of the neck and in the right infra-
clavicular region. The second case was a woman, aged 55 years,
with normal vision in the right eye b.ut impaired vision in the
left, owing to macular changes; angioid streaks were present in both
fundi. The pathology of this condition is still doubtful and the
following are some of the theories culled from the literature by
the author. The streaks are due to blood pigment in the peri-
vascular spaces of the short posterior ciliary arteries deposited as
a result of sub- and intra-choroidal haemorrhages (Treacher
Collins). The streaks are fissures in the lamina vitrea (Kopler
and Lohman). They are due to fibrosis in the choroid with
obliteration of the vessels, the fibrosis producing ridges in the
inner layers of the choroid (Verhoeff). They are the result of
thrombosis of the short ciliary veins, brought about by the
degeneration of the lamina elastica of the choroid, analogous to
the degenerative process occurring in the elastic tissue of the skin
(Clay). The streaks are unrelated to any sets of vessels and are
probably caused by degeneration and rupture of the lamina vitrea
and inner layers of the choroid, the whole being related to a
primary systemic disease of elastic substance either atrophic or
dystrophic (Gronbald).

F. A. W-N.

II.-CONJUNCTIVA

(i) Dejean, Ch. (Montpelier).-Lymphoid hypertrophy of the
conjunctiva in the form of opaline nodules. (Hypertrophie
lymphoide de la conjonctive a saillies opalines). Arch.
d'Ophtal., December, 1933.

(1) At the Congress of the Soc. fran9. d'ophtal. in 1933 Dejean,
along with J. Temple, offered some observations about follicular
conjunctivitis. Three of the cases there referred to were of such
an unusual variety that the author considers them to be hitherto
undescribed. These three cases were examined in apparently every
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possible way-macroscopically, microscopically, and with:the slit-
lamp illumination and magnification. The facts .ascertained in
this way were compared -with the clinical facts of other forms
of possibly similar conjunctivitis, and found in each case to present
differences such that the author cannot classify them with any
others. The lymphoid nodules are rather graphically described
by the author. "In both eyes (of one of the cases) the lower
cul-de-sac is occupied by a string of large opaline ovular bodies
sometimes drawn out like semi-transparent sausages. They are
arranged in parallel rows at the retrotarsal fold, and usually next
each other. Sometimes, however, they are more numerous and
closely packed so that they make a considerable prominence. The
lower palpebral conjunctiva shows a series of rows of opaline
swellings, but they diminish in size towards the lid border, being
enormous at the region of the fold, middle-sized about the fornix,
and becoming small about the neighbourhood of the tarsus. A
few hardly prominent opaline swellings are to be found on the
bulbar conjunctiva." The state of matters in the upper cul-de-sac
is described in similar words, and then " On high magnification
with the microscope and slit-lamp they (i.e., the lymphoid bodies)
look like semi-transparent poached eggs arranged next one
another; two or three vessels wind round their edges. But one
cannot see anywhere the white hemispherical bodies described by
Cuenod and Nataf as characteristic of trachoma." It is stated
that the tarsal conjunctiva does not show any prominences, but
presents signs of chronic irritation. The foregoing represents the
major part of the clinical appearances described in one of the cases.
The histological appearances must necessarily here be omitted.
Coming to the question of diagnosis the author admits these three
cases into a category called "conjonctivites folliculaires particu-
liaires" and proceeds to separate them from trachoma, ordinary
follicular conjunctivitis, spring catarrh, tuberculosis and syphilis
of the conjunctiva, Parinaud's conjunctivitis, and hyaline
degeneration. Elschnig's conjunctivitis with fat nodules is also
excluded. Referring to Paseheff's particularly ftzll classification
of chronic hyperplasias of the conjunctiva the author says, " None
of these forms can be identified with ours. In these natients there
is hyperplasia which is both lymphocytic and follicular with large
opaline, smooth, round swellings, arranged discretely.
With regard to prognosis and treatment. These chronic con-

junctivitis cases are very slow and last for years. Lotions,
instillations and ointments seem to be powerless; massage and
scarifications of the mucous membrane only cause cicatrices,
adhesions or retractile bands. Left alone, the affection seems to
tend towards improvement and possible cure after a long time.

ERNEST THOMSON.
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CONJUNCTIVA

(2) Garau (Cagliari).-The seasonal incidence of the various
forms of conjunctivitis. (Ricerche sullo sviluppo delle con-
giuntiviti in rapporto ai mesi dell'anno ed al reperto
batteriologico). Lett. Oftal., March, 1933.

(2) Conjunctivitis in its various forms is very prevalent in
Sardinia. Garau's paper is based on 1,235 cases seen during the
scholastic year 1927-8. Of these nearly 900 were trachomatous.
Of the others, the most common was due to infection by the Koch-
Weeks bacillus, with maximal seasonal incidence in December,
January and February; and the Morax-Axenfeld conjunctivitis,
which had its maximum in June and July. The pneumococcus,
less frequent, had its maximum in January.
Trachoma patients came most frequently in January, February

and April, with a sudden drop to the lowest in May. How far
this seasonal incidence is due to intercurrent attacks of acute
conjunctivitis of other kinds is not clear; though the author's
figures show frequent infections added; thus, for example, of the
77 acute cases of trachoma attending in January, there were 24
infections by Koch-Weeks and 38 by pneumococcus.

HAROLD GRIMSDALE.

(3) Galeazzi (Milano).- Parinaud's conjunctivitis. (Congiunti-
vite di Parinaud da bacillo "Pseudotuberculosis rodentium
Pfeiffer"). Boll. d'Ocul., January, 1934.

(3) Since Parinaud in 1889 described a special form of
conjunctivitis, which constantly provoked suppuration of the
neighbouring lymphatic glands and seemed to be due to infection
from animals, a comparatively large number of cases have been
recorded, but the precise aetiology has not been determined. For
this reason Galeazzi reports this case in which the signs and
clinical appearances were those typical of Parinaud'sconjunctivitis,
and the bacteriological examination was decisive in attributing the
disease to the named bacillus.

It seems not unlikely that various infections can give rise to
the clinical picture of the disease.

HAROLD GRIMSDALE.

(4) Pascheff (Sofia).-A case of pustular conjunctivitis. (Con-
junctivitis pluripustulosa) Rass. Ital. d'Ottal., July-August,
1933.

(4) Pascheff describes an unusual case of a boy, aged 7 years,
who suffered for many months from numerous pustules of the con-
junctiva. Some of these were excised; examination showed the
subconjunctival tissue much infiltrated, the epithelium was not

417

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.18.7.411 on 1 July 1934. D

ow
nloaded from

 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

destroyed but the layers were separated by infiltrating polynucleate
lymphocytes. When the wound left by the excision was healed,
the scar was dark in colour similar to that left after scleritis.

HAROLD GRIMSDALE.

(S) Taborisky J. (Haifa).-On the histology of early trachoma
and follicular catarrh. (Zur Histologie des frischen Trachoms
und der Follicularis). Arch.f. Ophthal., Vol. CXXXI, p. 174.

(5) In this communication, in which the microscopical findings
with the clinical features of the cases are described in great detail
and copiously illustrated, Taborisky shows the fundamental differ-
ences between trachoma and follicular catarrh from the earliest
stages of these diseases.
The essential features of trachoma,. shown in. the changes in the

epithelium and the diffuse infiltration of the subepithelial con-
nective tissue, are established within the first week, its further
progress varying according to the intensity and rapidity of its
development, the degree and character of the hyperplasia and
infiltration of the subepithelial tissue,* and according as the
degeneration or hyperplasia of the epithelium predominates.
The infiltration is the primary phenomenon, the formation of

follicles occurring only secondarily-and later at the site of dense
infiltration.

In follicular conjunctivitis, on the other hand, the epithelium
is relatively normal, the infiltration absent or very slight, and
the formation of follicles is the only, or at any rate, the most
important feature; in later stages the infiltration between the
follicles does increase, but is never so intense as in trachoma, and
is to some extent dependent on. the follicles.
The author regards the degenerative changes in the epithelial

cells in trachoma as so characteristic that it is possible to make an
exact diagnosis from them even without proof of the presence of
inclusions.

THOMAS SNOWBALL.

(6) Candian (Parma).-Notes on the aetiology of trachoma.
(Contribute alle ricerche sulla etiologia del tracoma). Ann.
di Ottal., December, 1933.

(6) The aetiology of trachoma is still uncertain, Noguchi's
bacillus has not been proved to be the specific cause; later
observers have not been able to confirm his findings. Cattaneo
seems to-have demonstrated by his experiments that the virus of
trachoma, whatever its nature, was stopped by a filter. He points
out, however, that other viruses have their capacity reduced and
weakened by filtration. Candian has attempted to throw light on
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CONJUNCTIVA

the point, experimenting on blind human eyes; in one case, direct
inoculation from a case of active trachomna produced no reaction.
Certain individuals are specially resistant to trachoma. This fact
must be taken into account when we consider the negative results of
the other inoculations; the filtered virus in some cases caused the
appearance of minute follicles,, but never granules typical of
trachoma. Cultivations of Noguchi's bacillus were used as material
for inoculation, but there were no positive results. The author
asks whether we must conclude that the chief cause of trachoma
is constitutional, the infective agents having only a secondary
importance.

HAROLD GRIMSDALE.

(7) Marchesini (Genoa).-Blood changes in trachoma. (Sopra
alcune ricerche di biochimica ematica nei tracomatosi).
Boll. d'Qcul., January, 1934.

(7) *Since it has been recognized that constitutional conditions
are an important factor in trachoma, it is natural to suppose that
there will be changes in the blood. Marchesini has investigated
the chemical composition of the blood in 40 subjects. He finds
evidence of increased potassium content with relative reduction of
calcium, and of alkalosis.

HAROLD GRIMSDALE.

(8) Marchesini (Genoa).-Treatment of trachoma by bismuth.
(La bismutoterapia nel tracoma). Ann. di Ottal., January,
1934.

(8) It is probable, says Marchesini, that trachoma has two
factors for its production, one local and one general. The local
cause is still to seek; it is proven that the secretion of eyes affected
with trachoma contains some contagious material. Inoculation
experiments have often been made on blind eyes. The negative
results of the search for a specific organism, suggest that it is
ultra-microscopical. Nor is the general cause more certain; it
has been suggested that trachoma is essentially tuberculous, but
there is little ground for this supposition. The constitutional
condition may, nevertheless, be found among the tuberculides.
Many .such conditions are benefited by the administration of

some one of the heavy metals. The author has treated a series
of trachomatous patients by means of bismuth injections in the
hope that by aiding the constitutional lesion, he would improve
the chances of cure. He states that the considerable majority of
the patients were much benefited by the treatment. Of the 100
cases, 34 were clinically cured, 31 markedly improved.

HAROLD GRIMSDALE.
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III.-SYPHILIS

(X) Klauder, Joseph V. (Philadelphia).- Ocular syphilis. Arch.
of Ohthal., September, 1933.

(1) Klauder's article is of considerable medico-legal importance
and concerns the role of trauma in the localization of lesions in
syphilis and in disease generallv. As long ago as 1875 Tarnowsky
improvised a cutaneous test for the diagnosis of latent syphilis.
This consisted in the application to the skin of a caustic paste
which in the presence of the disease, produced a characteristic
local lesion. Numerous other examples are quoted, e.g., the
frequency of gumma of the frontal bone in Mohammedans who
strike and rest their foreheads on the marble floor in the mosque.
Even if the trauma antedates the syphilis, the same effect may
be produced, e.g., the appearance in the'skin of syphilides at
the site of tattoo marks except in the reddened areas where mer-
curic sulphide has been used as a pigment. The internal organs
may be similarly affected as in the case of a syphilitic soldier who
developed an aortic aneurysm after contusion of the chest by
explosion of a shell, while the association of dementia paralytica
with injury to the head is well-known. In experimental work
with rabbits, it has been shown that recently healed wounds con-
stitute a favourable locus for the growth of spirochaetes introduced
into the general circulation via 'the testes, and a chancre may
develop in a traumatized area ofskin. T'he exact explanationforthis
association is not known, but since spirochaetes have been found
dormant in atrophic syphilitic lesions foryearsaftertheirinvolution
it is thought that trauma may activate the tissue in some way-
possibly through allergy-so as to make it respond and produce a
typical lesion. The relationship between trauma and interstitial
keratitis has been the subject of numerous articles and papers, and
the general opinion seems to be that the onset of the keratitis
i.n something like two-three per cent. of cases can be ascribed to
trauma. The author's summing up is "the explanation that
trauma incites interstitial keratitis is more probable than the
explanation that it bears only'a chance relation to the process."
Some interesting facts emerge from experimental work on rabbits
-keratitis is less likely to occur in animals inoculated intratesti-
cularly unless means are taken to generalize the infection-such
means are the administration of subcurative doses of the arsphena-
mines or the removal of the testicular syphiloma-two pointswhich
seem to have a bearing on antisyphilitic treatment in general.
The onset of keratitis was made more certain by injecting human
serum intra-corneally six to eight months after infection.

F. A. W-N.
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(2) Adamiantiadis, B. (Athens). -Latent syphilis and post-
operative complications. (Syphilis latente et complications
oculaires post-opdratoires). Arch. d'Obhtal., December, 1933.

(2) Adamiantiadis takes up the very interesting point as to
the influence of latent syphilis on post-operative results. He
relates five cases in four of which plastic iritis and in the fifth
case parenchymatous keratitis and iritis occurred after cataract
operations. He then recalls two cases already published by him
(Ann. d'ocul., p. 826, 1926) in which interstitial keratitis occurred
after peritomy for pannus and optical iridectomy respectively.
Stated baldly thus, there is no particular point in such observations
since it is well-known, as the author himself says, that syphilitic
manifestations are liable to break out after simple or operative
traumatism. But the two chief points made by the author are:
(1) That syphilitic manifestations may occur where no syphilis
was known or suspected and even where there is a negative
Wassermann reaction. (2) That these manifestations occur late,
insidiously and painlessly; in strong contrast totheearlyoccurring,
painfut irido-cyclitis such as may occur after cataract extraction
where there has been some infection other than syphilitic. The
author's cases bring out these points in a most convincing manner
and he enlarges on them at some length. What has been set down
here seems to be the essence of the matter except for the statement
that whether the manifestation be an irido-cyclitis or an interstitial
keratitis it occurs, in the author's experience, at not earlier than
the tenth or twelfth day after operation, and that prompt and
active anti-syphilitic treatment is immediately efficient. Naturally
a Wassermann test is done immediately the symptoms appear if it
has not been done previously. But even a negative Wassermann
reaction does not contra-indicate the treatment.

ERNEST THOMSON.

(3) .D'Osvaldo and Filla (Gorizia).-The pathology and treat-
ment of syphilitic interstitial keratitis. (Sulla patologia e
sulla cura della cheratite parenchimatosa luetica). Lett.
Oftal., December, 1933.

(3) The pathogenesis of interstitial keratitis is still in dispute;
it has been shown that the cornea is frequently a favourite residence
of the spirochaete; on the other hand some have thought the
disease to be due to interference with the normal peripheral vessels
of the cornea (which may be due to the action of the parasites).
Others, again, consider the origin to be anaphylactic.
In the treatment D'Osvaldo and Filla advise the contemporaneous

use of mercury (preferably inuncted), bismuth and neosalvarsan.
When the cases have been rebellious to treatment they have used,
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in addition, X-rays; they point out that this has been in all cases
followed by improvement, but give a warning that in two of the
patients who were subjected to the rays, cataract followed. There
is, therefore, some risk. They have not found any advantage
from intercurrent rise of temperature and conclude that pyro-
therapy will have little effect on the course of the disease.

HAROLD GRIMSDALE.

(4) Santoni (Naples).-Experiments on the possibility of intro-
ducing neosalvarsan into the ocular tissues by means of
ionisation. (Ricerche sperimentali sulla possibilita di
introduzione del neosalvarsan nei tessuti oculari a mezzo
della ionoforesi). Boll. d'Ocul., December, 1933.

(4) Treatment by the usual methods has so little effect on the
course of interstitial keratitis, that any method which promises
a more rapid result, is highly desirable. Now that the keratitis
is regarded as being due to the presence of the spirochaete in the
cornea, and not merely to the toxins elaborated in the general
body, it seemed that to introduce neosalvarsan in considerable
quantity into the corneal tissue should have a favourable influence
on the disease. Santoni has made a number of experiments in
rabbits, using Jancso's mnethod to ascertain the presence of the
arseno-benzol in the tissues. This method is said to recognize
the presence of neosalvarsan in so weak a solution as 1 in 300,000.
He used a solution of from 0.5 to 2 per cent., and a current up to
5 milliamp&res. When the treatment was continued for long
with a current above 2 milliamperes certain lesions of the cornea
were noted, but with the lower amp6rage a sitting of 45 minutes
was followed by no ill-effect. The author finds that the drug
can be recognized in the anterior third of the cornea, but does
not extend deeper however long the current passes.

HAROLD GRIMSDALE.

IV.-GLAUCOMA

(i) Duke-Elder, Sir Stewart (London). -The aetiology of
glaucoma. Trans. Ophthal. Soc. U.K., Vol. LI II, p. 281,
1933.

(1) Duke-Elder begins this paper by stating that primary
glaucoma is probably a heterogeneous clinical group. He discusses
two factors in its aetiology, the part played by the vitreous body,
and the mechanism of a vascular crisis such as might result in the
clinical picture of acute glaucoma.
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Briefly he refers to the physical and chemical nature of the
vitreous body as a dialysate of blood plasma plus two specific
proteins, one of which is a muco-protein giving a band in the
spectrum which disappears when the vitreous breaks down,
liquifies or turgesces and deturgesces.
He describes animal experiments in which a vascular crisis is

induced in the eye by raising the intra-ocular pressure above that
in the ophthalmic artery for a variable duration of time. Within
30 seconds of the release of this pressure the iris vessels are dilated
and there is increased capillary permeability. A histamine-like
substance is produced in the aqueous and the temperature of the
aqueous is raised one or two degrees.

Stroking the iris with the intra-ocular cannula produced no
alteration in the general blood pressure except for an occasional
transient fall. The small iris vessels were dilated after a latent
period of 30 seconds and their permeability was increased. The
temperature of the aqueous rose 0.5 to 1.50 C. after a latent period
of 60 seconds and the intra-ocular pressure rose from, 17 to 30 mm.
Hg after a latent period of 2 to 3 minutes, reaching the maximum
in 10 to 15 minutes and then falling.

After the instillation of cocaine the dilatation of the iris vessels
was limited to the area stroked and the intra-ocular pressure
increased 2 to. 3 mm. Hg in a few minutes.
This condition is analogous to an axon reflex and is mediated

in this case by the fifth cranial nerve.
All previous research has shown that an axon reflex is peculiar

to superficial organs and does not affect internal organs. In this
respect the eye is exceptional for the response, is more easily elicited
and more marked than in the skin. An upset of metabolism
liberates histamine-like bodies and an acute vascular crisis with
increased permeability of the intra-ocular vessels and a destructive
rise of pressure is explained by the liberation of this substance
and the dissemination of its influence over the uveal tract by a
system of axon reflexes.

H. B. STALLARD.

(2) Alexiad&s, S. (Constantinople).-Late post-operative infection
seven months after an Elliot trephining in a patient with
bilateral chronic glaucoma. (Infection post-opdratoire tardive
sept mois aprLs une trdpanation d'Elliot chez une malade
atteinte de glaucome chronique bilateral). . Arch. d'Ophtal.,
December, 1933.

(2) The case recorded by Alexiad&s is interesting because it
is unexplained. The patient, with bilateral glaucoma, one eye
useless, the other still -good, had a trephine operation performed
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on the better eye. All went well for seven months when the
operated eye was attacked by posterior uveal inflammation which
passed through its stages in spite of all treatment and led to
complete atrophy of the globe and loss of vision. The author
considers that the infection was endogenous, but is unable to
account for it after a comnplete examination of the patient. And
why did it attack the operated rather than the unoperated eye?
On this point the author supposes that the operative interference
had caused the eye to be locus minoris resistentiae.

ERNEST THOMSON.

V.-MISCELLANEOUS

(i) Harner (Long Beach, California, U. S. A.). - Dermato-
ophthalmitis due to eyelash dye, lash-lure. Ji. Amer. Mcd.
Assoc., November 11, 1933.

Bourbon (Los Angeles, U.S.A.).-Severe eye symptoms due to
dyeing the eyelashes. Ji. Amer. Med. Assoc., November 11,
1933.

Jamieson (Detroit, U.S.A.).-Eyelash dye (lash-lure) dermatitis
with conjunctivitis. Ji. Amer. Med. Assoc., November 11,
1933.

McCally, Farmer and Loomis (Dalton, Ohio, U.S.A.).-Corneal
ulceration following use of lash-lure. Ji. Amer. Med. Assoc.,
November 11th, 1933.

(1) There have now been reported in the Journal of the
American Medical Association 16 cases of severe untoward effects
following the use of a single product, Lash-Lure. This preparation
is an aniline dye having for its base probably either parapheny-
lenediamine or paratoluylenediamine or some closely related
substance. The risk that is run in the application of such dyes
is well known both to physicians and beauty specialists. It is
usual for all persons who are to be subjected to an aniline hair dye
to be tested for sensitivity. However, there is no justification
for the use of so dangerous a substance around the delicate tissues
of the eye. In one of the cases reported sight was lost in one
eye, except for light perception, while in the other eye slightly
better vision was retained, as the result of corneal ulceration in
both cases, accompanied by cyclitis and secondary glaucoma.

A. F. MACCALLAN.
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(2) Montanelli (Verona).-Sulphur in ophthalmology. (Lo zolfo
in oculistica). Reprinted from La Lett. Oftal., November,
1932.

(2) Sulphur is a necessary constituent of all proteins; no
protein molecule can exist without sulphur. It seems to play an
essential part in all metabolism, and passes through many pro.
cesses and acquires many forms of which the most definite is
glutathione.
The study of sulphur in the organism both as regards bio-

chemistry, and as regards its therapeutic value, is of great interest.
It seems clear that the life of the cell protein is closely bouhd
up with the metabolism favoured by some substance such as
glutathione, and it is, therefore, natural to suppose that sulphur
may have an important activity when ingested. Montanelli quotes
a number of papers in which sulphur is shown to have been
employed with advantage to the patient, but thinks that its favour-
able action has been insufficiently recognized. He himself has
used it for a number of years, either alone or in combination with
other drugs in the treatment of various ocular diseases and has
learned to value it highly. " It is unnecessary to say that in all
cases it has been used in addition to the usual remedies, general
and local, applicable to the individual case."
He uses it as a local application, either as drops of the colloid

or as an ointment (1 per cent.), as subconjunctival injection, or
intra-muscularly, and by the mouth.
He has never seen any disturbance or intolerance, and is

convinced of its general value.
HAROLD GRIMSDALE.

(3) Sohby and Tobgy (Cairo). - Poliosis of the cilia. Bull.
Ophthal. Soc. of Egypt, 1932'.

(3) Poliosis, or loss of pigment of the cilia, was found to be
due to a parasite resembling tetranychus tellarius (russeolus). This
is a rare parasite described in Castellani and Chalmers' book on
tropical medicine.

A. F. MACCALLAN.

(4) Smith, James W. (New York).-Spontaneous dislocation of
the lacrimal glands. Ji. Amer. Med. Assoc., September 16,
1933.

(4) Spontaneous dislocation of the lacrimal glands occasionally
occurs. In the experience of Smith this is more common among
persons of Russian nationalitv than among others. A case was
recorded in the Trans. Ophthal. Soc., U.K., in 1906 by Eric
Pritchard. Pritchard reported that when his patient wept the
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lacrimal glands swelled, and that her knuckles pressed intermit-
tently into the orbit completed the dislocation. The author
advocates the replacement of the glands into the orbit rather than
their extirpation.

A. F. MACCALLAN.

(5) Barrada, M. A. (Cairo).-Thrombosis of the central vein of
the retina. Bull. Ophthal. Soc. of Egypt, 1932.

(5) This case occurred in a young lady, aged only 21 years.
The other eye had been removed at a distant date after an attack
of acute conjunctivitis. This was in a very much younger patient
than in any of the cases reported by Foster Moore in this journal
in 1924.

A. F. MACCALLAN.

BOOK NOTICES

Physical Optics. By ROBERT W. WooD, Foreign Member of
Royal Society; Professor of Experimental Physics in the
Johns Hopkins University, Baltimore. Third edition. Pp.
vi + 846. New York: The MacMillan Company. 1934.
Price, 31/6.

The mantle of the late Lord Rayleigh may be said with much
truth to have fallen upon Professor R. W. Wood, and anything
which he writes on Physical Optics must be regarded as authorita-
tive. This treatise is a masterpiece, covering the whole ground of
radiation in all its branches:-reflection, refraction, absorption and
dispersion, origin of spectra, interference, diffraction, polarization,
double refraction, meteorological optics, scattering of light, the
Raman effect, optical properties of metals, rotary polarization,
resonance, radiation and fluorescence, magneto-optics, electro-optics,
thermal radiation, and the relative motion of ether and matter. It
is a comprehensive programme for even 800 pages, and it is by no
means exhaustive; for the author repeatedly refers the reader to
the second edition (1911) for the more elaborate treatment of topics
which have been crowded out.

It would be misleading to convey the impression that the book
is easy reading, for much of it is well nigh incomprehensible to the
non-mathematical student. Moreover, physical has less practical
bearing upon the work of the ophthalmologist than geometrical
optics, though it must be remembered that the latter is wholly
dominated by the former.
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