
safe, simple, painless, inexpensive method of combatting pannus
rebellious to other treatment.
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ANNOTATION

The Predominance of the Visual Centres in
Anoetic Consciousness

One of the most remarkable discoveries among the electric
concomitants of nervous activity was the discovery of Hans Berger
in 1929, that if a human subject lies quietly with eyes closed and
in a state of as complete mental rest as possible, rhythmic
oscillations of electrical potential with a frequency of 10 per second
can be observed in a circuit derived from electrodes applied to the
head. This phenomenon has been amply confirmed and further
investigated by Adrian and Matthews (Brain, Vol. LVII, p. 355,
1934). Berger attributed the response to activity of the cerebral
cortex as a whole. Adrian and Matthews confirm the cortical
origin, but prove conclusively that only the non-striate area of
the occipital lobes is predominantly involved. The following
summary in the author's own words will suffice to show that the
original paper contains matter of quite startling interest.-

" The essential condition for the appearance of the Berger
rhythm is that pattern vision should be absent. It develops when
the eyes are closed or if the visual field is uniform, and disappears
whenever the central part of the field has any detail. The attempt
to see detail, even though the field is uniform, abolishes the waves;
for this reason the closure of the eyes, by withdrawing the attention
from visual phenomena, aids the development of the rhythm. Its
frequency is not altered by changing the illumination of the field,
and it is not abolished by the perception of light and darkness
or by visual imagery. In patients who have been blind for some
years we have not been able to detect any trace of the rhythm. As
Berger has shown, non-visual activities which demand the entire
attention (e.g., mental arithmetic) abolish the waves; sensorv
stimuli which demand attention do so too.

ANNOTATION ill
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' We believe that the potential waves are due to the spontaneous
beat of an area in the occipital cortex which is normally occupied
by activities connected with pattern vision. When the area is
unoccupied the neurones discharge spontaneously at a fixed rate
(as in other parts of the central nervous system) and tend to beat
in unison. Visual activity and widespread non-visual activity
break up the synchronous beat by exposing the area to non-
uniform excitation. In man, a large area is normally occupied
with visual activites; thus when the area has nothing to do and
is free to develop a synchronous beat the potential changes are
large enough to be detected outside the skull. It appears that the
area does not remain permanently unoccupied if vision is lost;
in subjects who are blind it must have become more accessible
to the rest of the brain..
"The close relation of the area to the visual mechanism is con-

firmed by the fact that the frequency of the rhythm can be altered
by exposing the eyes to a uniform field which flickers at varving
rates. The waves then tend to occur with the same frequency as
the flicker. The frequency of the spontaneous rhythm varies
within narrow limits in different subjects, but there is much
individual variation in the persistence of the rhythm, uniformity of
the waves, etc."

THE REGULATION OF SQUINT TRAINING

I have been requested by the members of the Orthoptic Council to write
a short descriptionz of its aims and objects, and I have endeavoured in
the following remarks to put forward their views. As it will be seen

below, the Counicil is up to the time of writinig, representative of three
hospitals, the ideas embodied int the following article beinig the result of
their combined deliberation.

J. D. MAGOR CARDELL.

Orthoptic training is in its infancy, but already holds an
established place in the treatment of squint. To prevent this
comparatively new form of treatment from being wrongly exploited
it is very necessary that it should be regularized and its exponents
supervised. The trainees should, in the first place, have a-certain
standard of education and should receive instruction ofanapproved
standard, uniform throughout the country. They should in their
practice obey ethical rules which will place them in a definite
relationship to medical practitioners, protect them and those who
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