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Mascherpa describes a new apparatus for ensuring a satisfactory
radiogram of the sella turcica, and discusses the diagnostic
importance of early change in the sella.

HAROLD GRIMSDALF.

(4) Bickerton, J. Myles.-The menace of hereditary blindness.
The Brit. Med. JI., January 20, 1934.

(4) After quoting the figures showing the rise in recent years
in the number of registered blind of the United Kingdom,
Bickerton suggests that the total figure for our blind population
may be as high as 250,000. Rough figures of the causation of
the blindness are given, and he gives 44 per cent. as the figure
of largely avoidable.incidence. After reviewing the more obviously
preventable conditions, including venereal disease, he passes to
the genetic types of blindness. Starting with myopia, he gives
a summary of the many hereditary diseases of the eye together
with illustrative pedigrees from many sources. To prevent much
blindness by improving environment and heredity he suggests,
among others, the following available means:

1. Constructive birth control to avoid over-crowding and
poverty.

2. Sterilization of mental defectives.
3. Review of the obsolete and ancient abortion laws which

now act deleteriously and dysgenetically.
4. Euthanasia for infants with gross defects to be available for

parents who wish to make use of it.
5. The Wassermann reaction to be examined during or before

pregnancy.
R. C. DAVENPORT.
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A brief history of the Massachusetts Eye and Ear Infirmary
and of the Howe Laboratory of Ophthalmology. Privately
printed. Boston. 1933.

The Massachusetts Eye and Ear Infirmary was founded by
Dr. Edward Reynolds and Dr. John Jeffries in 1824, and is the
second oldest institution of its kind in the United States. Th-is
brief historv contains an account of its modest origin and its
progress to the Institution which today has 231 beds and treated,
in the year 1932, 7,596 in-patients and 99,646 out-patients. A
description of its benefactors, in particular Dr. Lucien Howe, and
of the careers of the surgeons who have served on the staff of the
hospital from 1824 is given.
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Twentieth Annual Report of the Ophthalmic Section, 1932.
Department of Public Health, Egypt. Government Press,
Cairo.

There are now 22 permanent ophthalmic hospitals, 14 travelling
hospitals under canvas, and 16 ophthalmic departments attached
to general hospitals. The total expenditure was about £77,000
during the year.
The number of new patients seen was 714,551. The number of

operations was 242,365.
The percentage of blind patients, excluding cataract cases was

6.5 of all cases examined. This is a very marked reduction,
since in 1909 the percentage of blind patients was 15.6. The
definition of blindness is that proposed by Trousseau, that is to say,
inability to count fingers held up at a distance of one metre.
The number of operations for senile cataract was 1,518, and for

glaucoma 1,145. It is interesting to note that 3,392 lacrimal sacs
*vere excised during the year, while the colossal number of opera-
tions for trichiasis-entropion was 73,340.

Great credit is due to the Department of Public Health for the
provision of annual increments for ophthalmic purposes, and for
continuing publication of the important statistics which are
contained in this report.

CORRESPONDENCE

OCULAR TORTICOLLIS

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
SIR,-I have not had the advantage of reading Mr. McMullen's
paper in full, but only the abstract published in the Journal of
May, 1934. It contains, however, several statements which I should
like to traverse. He kindly refers to my paper in the Brit. Med. Jl.
of May 4,1934, but does not appear to have accepted the suggestions
I have made therein as to the aetiology, behaviour and course of
ocular torticollis. He has " difficulty in accepting the hypothesis"
that paralysis of the superior oblique is the commonest cause, as is
"stated by most writers ;" yet he says that " it appears to be the
most reasonable explanation in a majority of cases."

It would be idle to deny that superior oblique paralysis may
occur, or, indeed, paralysis of any muscle. In this case the com-
plementary muscle is the inferior rectus of the other eye; and we
should get compensatory overaction of this rectus and a downward
shoot of this eye when looking away fromn the side of the eye
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