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ABSTRACTS

I.-OPTICS AND REFRACTION

(i) Wirgman, C. Wynn (London).-Refractive errors in rifle
shots. Lancet, January 12, 1935.

(1) The writer of this letter to the Editor is a specialist in the
treatment of rifle shots, for errors of refraction. At any rate, the
understanding of the various points of the match rifle is largely
beyond the ken of the reviewer. Wirgman points out that the
relief of fatigue is a great object in view, and one can easily see that
small details of the shape and the centration of the glasses ordered
for shooting count for a very great deal in this respect. The
following statement is very interesting. "Among the open range
men (i.e., among those treated by the author) were five previous
winners of the Queen's or King's Prize. Two of these, incidentally,
had an amblvopic eye." Unfortunately, the author does not
enlarge on the significance of having only one eye for shooting.
The mere fact of two out of five winners of the premier award
having only one eye, or at least being amblyopic in one eye,
leaving the other free for concentration on the work of focusing,
seems to call for remark.

ERNEST THOMSON.

(2) Bielschowsky, Alfred (Breslau).-Divergence excess. Arch.
of Ophthat., August, 1934.

(2) Bielschowsky believes that the majority of cases of
divergent squint are due to a faulty position of rest of the eye,
analogous to the divergence developing in a blind eye.
Occasionally however one meets a case of true divergence excess,
and the author describes one in his paper. The patient was
a woman who in 1918, at the age of 22, developed up to 7D. of
accommodative spasm after an attack of influenza. When seen
by the author in 1922, her abduction power was 140 prism base
in before both eyes and her spasm of accommodation was due to
the convergence impulse which had been necessary to overcome
the exophoria. Advancement of both external recti cured the
exophoria and relieved the spasm of accommodation. Three years
later the attacks returned, but were prevented by the use of abduct-
ing prisms of 20 before each eye. When these were not used,
accommodative spasms returned combined with a convergent stra-
bismus which gradually increased to 200. Later the amount of
prism had to be increased. In 1932 the p'atient was found to have
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OPTICS AND REFRACTION

1 5D. of hypermetropia. The prolonged occlusion test gave an exo-
phoria of only 1°, though the range of divergence was 140 for
distance and- 100 for near, with a normal near point of convergence.
Bielschowsky therefore feels justified in stating that the abnormal
divergence was due to exlcessive irritability of the divergence
centre. There is a fundamental difference between exophoria and
divergence excess, the latter being of nervous origin and having
nothing to do with the position of rest. It is also characterized
by its instability, the spasms of divergence being a form of func-
tional neurosis. Psychological treatment is sometimes of value
but in the present case was valueless. The following technique
will show the amount of divergence excess:-Determine the
strongest prism (base in) which the patient is able to overcome,
and replace it by a dark red glass at the moment when diplopia
appears. A crossed diplopia will result which soon diminishes.
The amount of diminution indicates the active divergence power,
while the remaining stationary deviation shows the amount of
exophoria.

F. A. W-N.

(3) Tron, E. (Leningrad).-On the optical factors in aniso- and
isometropia. (Ein Beitrag zur frage der optischen Grund-
lagen der Aniso- und Isometropie). Arch. f. Ophthal., Vol.
CXXXIII, p. 211.

(3) This study of anisometropia by Tron, which is a sequel
to his work on ametropia (reviewed in Brit. Jl. Ophthal., Vol. 18,
p. 659) shows that besides differences in axial length between the
two eyes (which was formerly regarded as the sole underlying
factor) differences in the refractive power of the cornea, lens and
entire dioptric apparatus can also contribute to the production
of this condition.
From measurements taken in a series of 22 eyes, in which the

anisometropia varied between 2 and 13D., it was found that the
differences in the corneal refraction were on the average (0-45D.)
negligible, and are therefore of little importance in the causation
of anisometropia.
The refractive power of the lens, on the other hand, showed

much greater differences (on the average, 2-25D.) in the two eyes,
and hence is claimed to be a much more important factor, although
it has no close relation to the degree of anisometropia.
The differences in the refraction of the entire dioptric apparatus

(average, 1.84D.), which are almost exclusively due to those in
the lens, were found to play an important part as well as those
in the axial lengths (average, 242 min.).
On the basis of the differences in these two factors, the refractive

power of the two eyes and the axial lengths, where one or other
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

may be the same of both different, Tron would classify cases of
anisometropia into 3 groups:-(1) Refraction anisometropia,
which in his series was the least common; (2) axial; (3) of mixed
origin, the latter two being of almost equal frequency.

In the mixed group these two factors seldom operated in the
same direction; in most cases they tended partly to neutralize
each other.
The axial and mixed forms occur in low, as well as high, degrees

of anisometropia. There is no definite relation between the degree
and the character of the anisometropia.
The importance of the axial factor has, in Tron's opinion, in

the past been overestimated, and emphasizes the part played by
the lens in cases of anisometropia due to differences in refraction
of the eyes.

In isometropia the optical structure may be the same in the two
eyes, while in some cases there is a difference between the indivi-
dual optical elements. The number of cases examined, however,
is yet too small to determine the frequency with which these
factors occur.

THOMAS SNOWBALL.

II.-SCLERA

(i) Beigelman, M. N. (Los Angeles).-Acquired cysts of the
sclera. Arch. of Ophthal.,-August, 1934.

(1) The literature since 1853 contains accounts of only 20 epi-
thelial cysts of the sclera and Beigelman therefore feels it is
justifiable to describe three cases he has had under his care. The
first was found in a phthisical eye, the subject of a penetrating
injury 15 years previously. The cyst was a large one, greyish-
white and translucent with the conjunctiva freely moveable over
it. It was lined by flattened epithelial cells, arranged in from two
to four layers, and at the corneo-scleral margin there was an incar-
ceration of uveal tissue. In the second case, the cyst was smaller
with no history obtainable as to its origin. The wall consisted
of scleral lamellae lined by epithelial cells. The third case was inter-
esting in that the swelling had first been diagnosed as a
pinguecula, the lining was again epithelial. Scleral cysts take
time to develop and are not usually noticed until some months
after the injury which has caused them. Their subsequent progress
is variable, some not growing to a size-of more than 2-3 mm.,
others becoming as large as a bean or a cob nut. Owing to their
traumatic origin they are always to be found in the anterior seg-
ment of the eye, often at the limbus and they tend to be common
in the young because of the greater distensibility of the sclera.
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The commonest method of formation is for some mechanical
obstacle (prolapsed uveal tissue, incarcerated lens capsule) to pre-
vent rapid healing of a scleral wound and so allow the downgrowth
of epithelial cells. Other cysts may be formed by the traumatic
implantation of epithelial cells into the deeper layers of the sclera.
Treatment is simple. If the eye is hopelessly blind it should be
removed with its attached cyst. If the eye has sight, removal of
the anterior wall of the cyst is all that is required.

F. A. W-N.
(2) Pillat, A. (Vienna).-A characteristic senile degeneration of

the sclera at the insertion of the recti muscles. (Ueber eine
eigenartige senile Entartung der Lederhaut an den Ansatz-
stellen der geraden Augenmuskeln). Zeitschr. f. Augenheilk.,
Vol. LXXXII, p. 113, 1933.

(2) Pillat draws attention to a band-shaped dirty-greyish dis-
coloration occurring in old people at the site of the insertion of the
recti muscles, most marked with the horizontal muscles. This is
caused by a thinning of the sclera, due to senile changes inducing
a reduction of the water content of the tissue, making it more
transparent; the increase in transparency can be demonstrated by
transillumination. This change must be distinguished from fatty
degeneration of the sclera. It is not actually confined to the site
of insertion of the recti, but is more apparent here; an increase of
translucency is present in the whole of the sclerotic of the senile
eye. The colour of the band-shaped degeneration is not caused
by any changes in the sclerotic itself but by the underlying uvea
showing through.

ARNOLD SORSBY.
(3) Menestrina. (Milan).-A case of spontaneous intercalary

staphyloma. (Stafiloma intercalare spontaneo). Lett. Oftal.,
January, 1934.

(3) In Minestrina's case a small dark excrescence had
been observed above the cornea of the right eye of a
boy 13 years of age. This had been diagnosed by another
practitioner as a malignant growth. The media were
transparent and nothing abnormal could be seen inside the eye. The
author came to the conclusion that it was not a solid growth
but a staphyloma. A part of the stretched sclero-corneal tissue
was excised with the underlying and adherent iris; the edges were
sutured and a large conjunctival flap brought over the whole. The
wound healed and the patient recovered 03 of normal vision. The
author assumes that there had been a preceding scleritis which
had thinned and weakened the sclera and allowed the protrusion,
but there seems to have been no direct evidence of this.

HAROLD GRIMSDALE.

SCLERA 413
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III.-CATARACT AND GLAUCOMA

(I) Strampelli (Rome).-Examination of cataractous lenses by
polarised light. (Biomicroscopia ed istologia della cataratta
a luce polarizzata). Boll. d'Ocul., January, 1935.

(1) In this long and copiously illustmted paper Strampelli
records the results of the examination of a number of cases of
cataract of various kinds and in various stages.

In many cases there are seen by polarized light, masses of ani-
sotropic substance scattered through the lens, which are doubly
refracting and invisible, or nearly so, to the usual methods of
examination. All other opacities in the lens which are not aniso-
tropic, are less visible by polarized light than usual. As to the
nature of this substance, the author thinks that it is probably a
derivative of cholesterin. In some cases the author has observed
a second doubly refracting substance in the form of crystals which
were not visible during life, but appeared after the extracted lens
was examined microscopically, the sections being mounted in
glycerine. These crystals are specially common in aged patients
and seem to consist of lime salts.

HAROLD GRIMSDALE.

(2) Rubino (Catania).-Cataract and tetany. (Cataratta e spas-
mofilia). Boll. d'Ocul., January, 1935.

(2) Tetany, or a state resembling it, can be produced by a
number of means, of which the typical is removal of the para-
thyroids. In this case, changes in the lens are a very common
sequel; according to some, constant if the parathyroids have been
completely removed. As to the cause of this association, there is
difference of opinion; some have held the cataract to be due to
some toxic substance which is normally destroyed by the para-
thyroids, others to spasm of the ciliary muscle. It is known
that guanidin which can give rise to tetany is present in abnormal
quantity in the blood and excreta in tetany. Rubino has tried to
clear up the question of the toxic action of guanidin and its
derivities by producing guanidin poisoning in rabbits. He has
in some cases kept these animals alive for many weeks but has in
no case observed any change in the transparency of their lenses.
He concludes that guanidin is not by itself able to cause all the
signs of tetany, but that there must be some change in the
electrolytic equilibrium, especially of the calcium salts. To this is
due the lens change.

HAROLD GRIMSDALE.
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CATARACT AND GLAUCOMA

(3) Vecchi (Padua). -Is cataract in man due to bacteria?
(Ricerche sperimentali sulla questione della etiologia batter-
ica della cataratta umana). Ann. di Ottal., February, 1935.

(3) Lavagna has suggested that cataract was due to the action
of bacteria and claims to have been able to produce cataract in
guinea pigs by inoculating them with a piece of cataract from man.
Vecchi has in this paper reported the results of experiments
undertaken to test Lavagna's theory.
He has endeavoured to cultivate bacteria from cataracts and also

to produce cataract in animals by injecting in various situations
emulsion of human cataractous material. All his results have been
negative. He therefore does not believe in Lavagna's theory.

HAROLD GRIMSDALE.
(4) Sanguinetti. (Ravenna). Glaucoma and cataract. (Glau-

coma e cataratta). Lett. Oftal., November, 1934.
(4) Since glaucoma and cataract are both common diseases of

advancing years, it is not surprising that they occur together at
times in the same subject. The surgeon is called upon in such a
case to decide what is the best form of treatment to adopt; there
are two main conditions in which he must make decision:-
(1) When the cataract is mature and there is also chronic glaucoma,
and (2) where there is chronic glaucoma and early opacities of the
lens which may become complete later.
There can be no doubt that in the first case extraction with

iridectomy is indicated; if afterwards the tension is found not to
be relieved,, a sclerectomy of some kind must be performed. The
decision is harder, when an eye which has undergone sclerectomy
for glauconma, develops cataract.

If the sclerectomy has been successful in reducing tension per-
manently, the incision for the removal of the cataract, when this
becomes necessary, should not involve the existing scar; if the
incision is placed in- the cornea, the advantage of a conjunctival flap
is necessarily lost. The author suggests that, to retain this aid,
two conical flaps of conjunctiva should be dissected up, having
their bases at the limbus, at the points of entry and exit of the
Graefe's knife in its passage across the anterior chamber. The
median part of the incision is made within the corneal limbus.
XWhen the lens has been extracted, the flaps are replaced and assist
in the rapid healing of the corneal wound.

HAROLD GRIMSDALE.
(5) Tronosco, M. U. and Reese, A. B. (New York).-Gonioscopic

findings after Elliot operation. Amer. Ji. of Ohthat.,
February, 1935.

(5) Tronosco and Reese's paper contains some interesting
observations made with the gonioscope on 29 glaucomatous eyees
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

which hlad been trephined. Incarceration of a ciliary process or
several ciliary processes was seen in 41-3 per cent., iris incarcer-
ation in 241 per cent., incarceration of ciliary body and iris in
3 4 per cent., exudations in the angle with attachments to the ciliarv
body or sclera or both in 206 per cent., marked post-operative
iritis with posterior synechiae in 24-1 per cent. and normal healing
in 10 3 per cent. only.
The authors comment that in cases where the peripheral synechia

is broad the trephine passes through the adherent iris root and
enters the posterior chamber in a number of cases. In these there
is a greater risk that ciliary processes will be drawn forwards and
become adherent or incarcerated in the wound. In cases where the
peripheral synechia is narrow the trephine enters the anterior
chamber and a small fraoment of iris root is left.

This paper c-ntains several interesting microphotographs of sec-
tions through corneo-scleral trephine holes which demonstrate such
complications as ciliarv body and iris incarceration and forward
displacement of the lens.

H. B. STALLARD.

(6) Rycroft, B. W. (London). - Hunterian Lecture. Royal
College of Surgeons, England. Februiary, 1935.

(6) Rycroft in discussing the aetiology of glaucoma mentioned
a ntumber of interesting facts that have arisen from recent
researches on the physiology of intra-ocular pressure, vitreous
turgescence, and the presence of a histamine-like substance in the
aqueous humour in cases of acute glaucoma.

Friedenwald is quoted for his opinion that aqueous is formed
by the iris and that most of its absorption is through this structure.

TIhe author expresses the view that the filtration angle and canal
of Schlemm are unessential for mechanical filtration of aqueous and
that aqueous leaves the eye bv absorption into the veins which
exert an osmotic pressure of 30 mm. Hg from the plasma they
contain and have a venous capillary pressure of 22 mm. Hg.
He states that the vitreous in life is incapable of expanding

sufficiently to cause occlusion of the filtration angle by forward
displacement of the ciliary body and iris root and quotes Cohen's
recent work to show that normal vitreous does not swell.

TIhe author describes the part played bv the extra-ocular muscles
and blood volumes in the maintenance of intra-ocular pressure.
He believes that the fall of intra-ocular pressure on dividing an
extra-ocular muiscle is due to severing some of the blood vessels
supplying the uveal tract.
He discussed the part played by a histamine-like substance in

producing vaso-dilatation but whether this is brought about by
an axon reflex or is of central origin is at present unknown. The
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author has found a vaso-dilator substance allied to histamine in
the aqueous of 6 cases of acute glaucoma.
The epidemic glaucoma described by Maynard in India is due

to a diminution of osmotic pressure leading to an increase of fluid
in the vitreous, oedema of the skin and lungs, and diarrhoea. It
is thought that this type of glaucoma is produced by toxins con-
taining histamine-like bodies leading to vaso-dilatation. The
experimental work of Mendel and Peters in rats fed on a low
protein diet have verified the fact that osmotic pressure is
diminished under these conditions.
The author showed drum tracings of experimental work done

on the intra-ocular pressure to demonstrate the effects of exsangui-
nation, ligature of the carotid artery and the jugular veins, the
injection of normal saline and hypertonic saline into the blood
stream, injections and instillations of histamine and adrenalin.
Clinical conditions associated with glaucoma were enumerated
and the medical and surgical treatment described. Except for the
mention of diathermy no therapeutic measures other than those
which have now been long established and practised were
described.

H. B. STALLARD.

IV.-CONJUNCTIVA

(i) Balbuena, Dr. F. (South America).-Three cases of septi-
caemia following pneumococcal conjunctivitis. (Tres casos
de septicaemia consecutivos a conjunctivitis neumococica.
Arch. de Qftal Hisp.-Amer., Vol. X, p. 169, 1935.

(1) Balbuena records 3 cases of pneumococcal septicaemia
occurring two or three days after the onset of pneumococcal
conjunctivitis.
The first case was a woman 30 years of age. IThere was an

intense oedema of the lids, with. much pus, some corneal oedema,
much chemosis and some spots of haemorrhage; there was also
an oedema of the face extending to the lips, the nose and the ears,
the preauricular glands were swollen and painful; the pus
contained pneumococci.
The case was treated with silver nitrate, and three days later

presented alarming symptoms, the oedema had spread to the
neck and chest, the patient was feverish and ill and was obliged
to remain in bed; a blood culture shewed the presence of
pneumococci.

For some days following, the patient was feverish, delirious
and extremely prostrated, she was treated with intravenous
injections of anti-pneumococcal serum and recovered.

CONJUNCTIVA 417
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The other two cases were both children between 1 and 2 years of
age; in both cases there was a marked conjunctival secretion,
chemosis and some spots of haemorrhage; there was much oedema
of the face and neck.
The blood culture shewed the presence of pneumococci, and

after the symptoms of a typical septicaemia both these cases died.
The author remarks upon the difference in susceptibility seen

during epidemics of pneumococcal conjunctivitis, and suggests
that in these cases the infection was spread by the lymphatics to
the blood, the spread occurring about 24 hours after the
conjunctival symptoms had begun.

E. E. CASS.

(2) Fodor, G. (Budapest).-Organisms in the normal and
inflamed conjunctiva. (Ueber die Bakterienflora der Binde-
hautentzundungen bzw. der normalen Bindehaut, und deren
Bewerlung). Klin. Monatsbl. f. Augenheilk., Vol. XCII, p. 643,
1934.

(2) From an analysis of 104 cases in which pneumococci and
streptococci were present in the conjunctiva, Fodor concludes that
pneumococcus (type IV) may be found in almost any condition
ranging from normal conjunctiva to panophthalmitis. Only such
cases of conjunctivitis as run the characteristic course with critical
healing should be regarded as of pneumococcal origin; pneumo-
cocci of type I and II are generally responsible for this affection.
Since most ocular complications due to pneumococci are caused by
organisms of type IV, sero-therapy has no basis in ophthalmology.

ARNOLD SORSBY.

(3) Stewart, F. H. (Egypt).-Further researches as to the cause
of trachoma. Eighth Annual Report of the Giza Memorial
Ophthalmic Laboratory. 1933. Government Publications
Office, Cairo. Price, 25 piastres.

(3) In his introduction to the matter of Stewart's paper, the
Director of the Laboratory, Wilson, says, "Of all the various
theories which have been advanced to explain the origin of tra-
choma, and of all the various bacterial agents which have from
time to time been held responsible for this disease, none have
so tardily resisted critical investigation as the Halberstaedter-
Prowaczek Korperchen (H. P. K.). When however similar
bodies were discovered in a number of other diseases, doubt arose
as to their causal relationship to trachoma, but recently, seeing
that bacterium granulosis has failed to establish its claims, there
has been a definite swing back to the study of H. P. K. The
author working in this Laboratory, has advanced evidence to show
that these bodies are formed bv the phagocytosis of bacteria which
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are not the cause of trachoma. Whether they may carry the virus
of trachoma (as he considers possible) is another matter and still
lacks experimental evidence. In this report we append two more
papers by the author both in further support of the bacterial
origin of H. P. K., the latter dealing more particularly with the
transmissibility of H. P. K.
There are those who 'firmly believe that the inclusions are

aggregations of virus, while on the other hand there are those
who are equally positive that trachoma is not caused by an ultra-
microscopic virus.
As far back as 1905 Pfeiffer and Kuhnt made repeated un-

successful attempts to induce trachoma in human subjects with
filtrates from emulsions of trachomatous tissues and Hess and
Roemer (1910) confirmed these experiments, but in 1913 Nicolle,
Cu6nod and Blaizot claimed that they had obtained positive
results from inoculation of chimpanzees and baboons with similar
filtrates. More recently, 1933, Baroni and Mikhail have reported
positive results with trachoma virus kept in 50 per cent. glycerol
at 6 degrees centigrade for 24 hours, so that the evidence as it
stands is very conflicting."
The correct name for the inclusion bodies in the epithelial cells

is the Halberstaedter-Prowaczek K6rperchen, abbreviated to
H. P. K., and has been thus amended in the above quotation.
The author considers that H. P. K. are not associated with

pure trachoma but with trachoma complicated by bacterial infec-
tion of the conjunctiva or face.
"H. P. K., or the elementary granules of which they are com-

posed, will not grow on any artificial medium. They cannot
'therefo're be isolated in pure culture, and we have to fall back
on crude experiments in which secretion containing H. P. K. is
transferred to a second conjunctiva. We can of course never be
sure that H. P. K. are the only bodies transferred or that it
consists of only one organism."
The trachoma patients in Java, with whom Halberstaedter and

Prowaczek had to do in 1907 and 1909, had such a high degree
of bacterial infection of the conjunctiva as to render them useless
for direct microscopical examination.
Men inoculated from undoubted trachoma complicated by bac-

terial infection may develop trachomatous lesions. They also
show H. P. K. in a large proportion of cases. Men inoculated
from doubtful sources, who have developed chronic conjunctivitis
without typical signs of trachoma, also have H. P. K., although
in lower proportion.

In monkeys inoculated from trachoma, complicated by bacterial
infection, H. P. K. have been recorded when the animals showed
no sign of trachoma. H. P. K. are frequently absent when the
monkey has the clinical signs of trachoma.
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The author concludes that- H. P. K. represent phagocytic
vacuoles in epithelial cells. They may contain any micro-organism
which is present in the eonjunctiva, either bacterial or granular.
In Egyptian trachoma H. P. K. appear only with secondary bac-
terial infection. In uncomplicated, Egyptian trachoma, and in
experimental trachoina of monkeys, H. P. K. are absent during
all stages. He has not found free ipitial bodies or free qlementary
bodies in Egyptian trachoma.
The author finds that trachoma virus can survive three or four

hours at room temperature in Egypt in saline solution or bbuillon,
and it can survive repeated grinding and centrifuging. Filtrates
through gradocol membranes or through Berkefeld V candles aie
not infective, although the former may contain enorrnous numbers
of, granules which closely resemble the elementary bodies of
H; P. K.

In centrifuge experiments the virus is not removed from the
deposit even by repeated washing, in fact washed trachoma tissue
appears more soluble than unwashed. The disease is therefore
not due to a soluble agent. This is confirmed bv the non-
pathogenic character of the filtrate.

Infection of monkeys with trachoma. Material for inoculation
is taken from act'ive trachoma (Tr. 1, Tr. IT a or b, or Tr. III).
Between 20 and 30 days after inoculation the conjunctiva of the
fornix is found to be covered with follicles, small clear blister-
like projections, about 1 mm. in diameter. They extend down
to the upper edge of the fornix but no further. The surface of
the conjunctiva may be congested or not. There is no discharge
and the animal gives no sign of feeling the condition. A case
is reckoned to be positive only if follicles appear about the 20th
to the 30th day and cover the whole c.onjunctiva of the upper
fornix.
AAs Nicolle and Lumbroso have pointed oit an animal may he

a carrier of a spontaneous folliculosis which may develop activelv
if irritated. All animals should therefore be tested bv non-
trachomatous inoculation before being used for trachoma studies,
and no single experiment should be accepted as proof.

A. F. MACCALLAN.

(4) Fede (Gela).-Vaccine therapy in trachoma. (Sulla vaccino-
terpia del tracoma). Litt. Oftal., November, 1934.

(4) The opinion has lately gained ground that the evil results
of trachoma are due not so much to that disease, as to intercurrent
infections of pathogenic micro-rganisms. Many authorities hold
that uncomplicated trachoma is a mild and rapidly regressing
disease. It is certain that many cases, in countries where trachoma
is endemic, go on to a spontaneous cure without treatment; it is
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certain also, that the chief cause of blindness in Egypt and
Palestine is not trachoma but a superadded purulent conjunctivitis.
Hence the attempt has been made to limit the evil effects of

trachoma by a polyvalent vaccine against the most common inter-
current infections. Such a vaccine has been put on the market
under the name of Lacmin, and Fede claims to have had
great success with it. It may be administered in subconjunctival
injection, by painting the conjunctiva (this is the most useful
method) as drops, or as ointment. It is important, further, says
the author, to treat the general diathesis which is at the root of
trachoma, which is not a parasitic infection, by such measures
as are suitable.

HAROLD GRIMSDALE.
(5) Olitsky, Syverton and Tyler (New York).-Studies on the

etiology of spontaneous folliculosis of rabbits: I. Trans-
mission and filtration experiments: II. Bacteriological
investigations. JI. of ExJer. Med., July-September, 1934.

(6) The above mentioned research was carried out at the Labo-
ratories of the Rockefeller Institute for Medical Research. In
previousTarticles in the same journal Olitsky, Syverton and Tyler
described spontaneous conjunctival folliculosis as it occurs in
Macacus rhesus monkeys and in chimpanzees. This was trans-
missible from animal to animal and a new organism which was
designated as Bacterium simiae was shown to have an intimate
relationship to the infection.
They have found that a spontaneous folliculosis of the con-

junctiva is widely distributed among various species of rabbits.
This is transmissible from rabbit to rabbit. The cornea is never
affected. The causal agent is not filtrable. No inclusion bodies
can be found to be associated with the disease. Therefore the
authors conclude that an ultra-microscopic virus is not the cause
of the disease, which is characterized by a persistent chronicity.
Among the bacteria isolated from folliculosis tissue a new

species, was isolated which, when injected into the conjunctiva of
rabbits, produced a condition indistinguishable from the disease
seen in nature and from the experimentally produced disease the
identical micro-organism has been recovered.
--A distinctive feature of this bacterium is that it is of the same

genus as Bacterium simiae, above mentioned, and Bacterium
granulosis, the organism described by Noguchi as the causative
agent of human trachoma.
The pious Olitsky, oupil of Noguchi, proposes to rename the

Bacterium simiae as Noguchia simiae, the Bacterium granulosis
as Noguchia granulosis, and the rabbit organism as Noguchia
cunicutli, (n. sp.).

A. F. MACCALLAN.
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V.-RETINA

(X) Lindner, Dr. K. (Vienna).-The modern treatment ofdetached
retina. (Ueber die derzeitige Behandlung der Netzhautab-
hebung). Wein. Klin. Woc/henchr., February, 1935.

(1) After recounting the new views as to the causation of retinal
detachment, Lindner proceeds to describe the methods employed
by him in dealing with this condition. In the first place he empha-
sizes the need for preventing the eyeball making any rapid
movements. For this purpose he uses opaque spectacles with only
a central aperture and maintains that this procedure prevents the
detachment becoming more extensive, and, after operation, from
recurring at other places.
As regards operative procedures, in most cases he employs the

diathermy current. In flat detachments the method described by
Weve by which needles are introduced through the sclera all
around the hole and adhesive inflammation caused. The many
punctures made by this method areS generally sufficient to drain
off the subretinal fluid, making a definite opening for this purpose
unnecessary.

For the more extensive and balloon detachments the Safar
method is used by which the whole area is surrounded by multiple
shallow punctures and finally the subretinal space opened to drain
off the fluid.

For detachments at the posterior pole to which access cannot
be obtainecd, or only with difficulty. he uses a modification of the
method cadvocated by Guist which he calls the undernmining
method. IThe sclera is incised down to the choroid, as far back
as possible, and then a blunt spatula, or repositor is cautiously
introduced between the .sclera and choroid and pushed forward to
the region of the retinal hole. Then 1/100 c.c. of a 3 per cent.
caustic potash soluttion is inlected into the space thus mnade and
several highly successful results have thus been obtained.

(2) Koyanagi, Y. (Sendai).-On the secretory activity of the
retinal pigment epithelium in exudative retinitis (Coats).
[Ueber die sekretorische TAtigkeit des retinalen Pigment-
epitbels bei Retinitis exudativa (Coats)]. Arch. f. Ophthal.,
Vol. CXXXIII, p. 173.

(2) Koyanagi here discusses the part played by the retinal
epithelium in the production of the "effusion" found between
choroid and retina in exudative retinitis.
He examined microscopically two cases, in the first of which

the pigment epithelium could be seen in its natural position
clearly in the process of secreting a highly albuminous substance,
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which at first in small amount in the basal portion of the cell
increases so as almost to fill the cell-body and is then extruded.
In the protoplasm of the epithelium are often seen numerous fine
threads which are taken to be the primary stage of the fluid
secretion.
The choroid takes no part in the production of the subretinal

mass, while the fact that the spaces in the outer layers of the
retina contain a substance similar to that in the subretinal fluid
is no proof that the latter is derived from the retina.

In the second case the retinal epithelium layer was stripped
extensively and partly replaced by regenerating cells; these
desquamated epithelial cells, however, are capable of considerable
proliferation and assuming a secretory function, a claim that is
supported by the fact that the subretinal fluid in the immediate
vicinity of the desquamated epithelium is markedly richer in
albumin.
The presence of cholesterin might indicate that it is essentially

a serofibrinous exudate from the diseased retinal vessels, but there
is no proof of this, and it is claimed that cholesterin is a product
of secretion from the retinal epithelium.
The author is inclined to think that the so-called ghost cells

(Coats) are for the most part nothing else than the desquamated
epithelium cells that have not yet undergone degeneration, their
secretory activity being characterized by the marked increase in
albumin always present in the coagulated fluid immediately
surrounding them.
He holds that this primary effusion of fluid by the pigment

epithelium between retina and choroid lies at the root of this dis-
ease, of which early retinal detachment with a rise in tension is
an *important diagnostic sign. This pathological secretory
activity of the retinal epithelium does not depend on any single
cause; it may be associated with diseases of the choroid and retina
or with toxins present in the circulation.

In conclusion, it is stated, the subretinal fluid in exudative
retinitis is mainly, perhaps exclusively, secreted bv the retinal
epithelium in the same way as in renal retinitis, as set forth in a
previous article by the same writer (reviewed in this Journal,
Vol. XVIII, p-. 705).

THOS. SNOWBALL.

(3) Barrada, M. A. (Egypt).- Filaria at the macula. Bull.
OIhthal. Soc. of Egypt, Vol. XXVII, p. 63, 1934.

(3) Barrada reports a most exciting case in which he and other
observers saw a nematode worm lashing about in the region of
the macula. The patient was 15 years of age. He had suffered
from an attack of fever two years previously, and had had two
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courses of treatment for bilharziasis. About six weeks before he
came under observation he had noticed some deterioration of the
sight of his left eye, which on examination was found to be reduced
to 3/60, while the visual acuity of the other was normal. The
ophthalmoscopic examination of the affected eye showed that at
the centre of the macula there was a brick-red circular hole,
about 1/3 disc diameter, with a well defined edge. This was sur-
rounded by a grey zone, then by a yellowish zone and finallv by
a darkish zone with fine dispersed pigmentation. The whole
affected area was about 21 disc diameters in extent. Radiating
from the macula were reflexes of folds of the internal limiting
layer. Projecting from this hole was a nematode in constant
movement, the length of which was about 5 or 6 cm. Medical
examination revealed no clinical sign of filarial infection.
The patient was aware of something moving in his eye. About

6 weeks after the first observation of the fundus condition the
patient's perception of movrement in his eye ceased, and on
ophthalmoscopic observation the nematode was no longer seen,
and was never seen again.

Observation with the Gullstrand ophthalmoscope enabled the
Professor of Parasitology, Dr. Khalil Bey, to pronounce with
some assurance that the worm was Onchocerca volvulus.
However this kind of filaria has never before been found in Egypt,
nor its carrier, simulium damnosum.

A. F. MACCALLAN.

(4) Bender, M. B. (New York).-Simultaneous closure of all the
central retinal vessels. Amer. Ji. of Ophthal., February, 1935.

(4) Bender reports the case of a young married woman who
developed a pharyngitis after the extraction of four teeth (which
contained a few cavities on the occlusial surfaces) to facilitate
the wearing of a denture. The following day she had a headache,
diplopia, transient blurring of vision, flashes of red and green
colours and a temperature of 1010. Thirty-six hours after the
dental extraction she awoke from sleep and found that vision had
almost gone. The fundus appearances in both eyes were typical
of thrombosis of the central retinal vein. General examination
failed to reveal any abnormality in the cardio-vascular and renal
systems, the gums at the extraction points appeared to be healthy
and the Wassermann reaction and blood culture were negative.
There was no evidence of cavernous sinus thrombosis and X-ray
examination of the accessory sinuses showed no abnormality.

Subsequently the sites of the branches of the central retinal
vessels were represented by a few thin white lines radiating from
the optic disc in each eye with a few capillaries derived from the
ciliary body entering the periphery of the retina in the right eye.
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Pigmentary disturbance and white spots were present at the
maculae and newly formed white fibrous tissue was evident on the
optic discs. The author in commenting on the aetiology of this
condition points out that in such acute inflammatory diseases as
influenza and typhoid fever thrombosis may occur, usually
secondary to an endophlebitis. He quotes the work of
Schwartzman who demonstrated that if the injection of a bacterial
filtrate into a rabbit's skin is followed 24 hours later by an intra-
venous injection of a culture filtrate of the same or another bac-
terium there appears an extremely severe haemorrhagic necrosis
at the prepared sites. To explain this phenomena in the author's
case it must be assumed that the retinal vessels of both eyes were
damaged locally by some circulating toxin, from the focal infection
for example, and that the dental extractions produced a mild
bacteraemia which resulted in the haemorrhagic necrosis of the
affected retinal vessels.

H. B. STALLARD.

(5) Greenfield and Nevin (Lopdon).-Amaurotic family idiocy.
Trans. Ofhthal. Soc. U.K., Vol. LIII, p. 170, 1933.

(5) Greenfield and Nevin have recorded the histological
findings in the central nervous system and the retina in a case
of cerebro-macular degeneration occurring in a child aged
2 years and 10 months, born of English parents and with no family
history of this disease. The typical ophthalmoscopic appearances
of a cherry red spot at the macula surrounded by a greyish opaque
area were present. Delayed development of speech, inability to
walk, incontinence and mental deficiency entered the clinical
picture before death.

Macroscopic examination of the brain showed widening of the
sulci, firmness and shrinkage of the optic thalamus on the ventri-
cular aspect. The cells of the frontal,, central, occipital and
temporal areas of the cerebral cortex were swollen, pear-shaped,
oval, large and small round, with the nucleus displaced to the
side or one pole and rarely central. These cells were devoid of
Nissl granules and contained granular lipoid which stained with
Scharlach R. The cytoplasm was clear and with the Nissl stain
there was a faint purple stain in a reticular pattern.
Some of the pyramidal cells of the hippocampus and the large

cells of the claustrum showed lipoid swellings on their dendrites.
The nuclei were shrunken and surrounded by an aggregation of
Nissl substance. The neurofibrils were displaced to the periphery.

In the basal ganglia the putamen and caudate nucleus cells
were not swollen, but were devoid of Nissl substance and showed
a clear peri-nuclear protoplasmic zone. Lipoid was present in a
few of the larger cells. The large cells of the globus pallidus
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showed some residual Nissl substance around the nucleus and the
cytoplasm was uniformly filled with yellow-staining lipoid. All the
cells of the thalamus were devoid of Nissl substance and contained
lipoid with a few lipoid dendritic swellings. The substantia nigra
was the least affected part of the central nervous system and
retained its Nissl granules.
The motor nuclei of the brain stem and spinal oord were round

and swollen containing much lipoid and with the nuclei displaced
and surrounded by fine Nissl granules. The cells of the lateral
oculo-motor nuclei were less swollen, retained their shape and
contained Nissl granules throughout the cell body.

In the pons and medulla the motor cells of the 5th, 6th, 7th,
10th and 12th carnial nerves were large and swollen, showed
dendritic lipoid swellings in a few instances and a tendency for
the lipoid to extend into the bases of the dendrites.
The Purkinje cells of the cerebellum were irregular in sike,

shape and spacing, contained much lipoid, showed Nissl granules
around the nucleus which was shrunken, and branched lipoid
swellings on the dendrites. Neurofibrils were absent in the most
degenerated cells. The dentate and roof nuclei also showed
evidence of lipoid degeneration.
The posterior root ganglia and sympathetic ganglia showed

lipoid degeneration and the Nissl substance throughout the cell
or represented as a trace around the nucleus.

Medullated nerve fibres were pale in the pyramidical tracts but
well marked in the striae of Gennari. There was a diffuse over-
growth of neuroglia in the occipital lobe, hippocampus, thalamus
and mammillary bodies and some increased fibrosis in the corpus
striatumr.

Sub-pial and sub-ependymal gliosis was present in the hypo-
thalmus and 3rd ventricle. The septa of the lateral columns in
the spinal cord was thickened and in the cerebellum there was a
proliferation of the vertical fibres of Bergman.

In the retina the ganglion cells were swollen; the nuc$leus
pyknotic, irregular, and displaced to one side or to a pole. There
were no Nissl granules and lipoid filled the cells except in a few
instances. Vacuoles were present at the poles of the cells. The
retina was of normal thickness and there was no oedema and no
other change.

It would seem from this careful piece of histological work that
cerebro-macular degeneration of the clinical type known as Tay-
Sachs' disease is due to an extensive lipoid degeneration of certain
groups of cells in the central nervous system or retina affecting
particularly the ganglion cells. Disturbances in the Nissl
substance is evident in the affected cells.

H. B. STALLARD.
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VI.-MISCELLANEEOUS

(i) Opin. (Toulon).-Gumma of the papilla. (Gomme de la
papille). Arch. d'Ophtal., April, 1934.

(1) The essential point about Opin's case is that in a woman,
aged 36 years, apparently in robust lhealth, with absolutely no
diagnostic signs of syphilis, who had a healthy daughter, aged
7 years, and whose husband had nothing to show as an indication
of the source of the disease except an inequality of the pupils,
an intra-ocular swelling occurred which responded to anti-
syphilitic treatment. The appearance of the disc is described as
follows:-"The disc was completely covered by a greyish-white
mass, circular, with clean-cut edges, convex on the surface, pro-
jecting into the vitreous, of the diameter of a disc and a half, with
the vessels projecting from its edge looking like the feet of a
tortoise on the sides of the carapace." The difference in the
appearance of the vessels at the edge of the swelling instead of
in the centre, as in the case of swelling of the optic nerve,
differentiates the case from an ordinary papilloedema. After a
series of intravenous injections of cyanide of mercury the author
saw the patient again. In spite of an attack of influenza the visual
acuity was 0.9 with a normal field. The retinal vessels were
normal, the disc slightly pale. At its upper outer portion the
exudate previously mentioned had been replaced by a zone of slate-
coloured choroido-retinal atrophy, but the fundus was practically
normal otherwise.

ERNEST THOMSON.
(2) Villani. (Rome).-The behaviour of the ciliary body and iris

after superficial diathermy. (Comportamente del corpo
cigliare e dell'iride alle diatermocoagulazioni in superficie).
Boll. d'Qcul., October, 1934.

(2) It has been generally held to be unwise to apply diathermy
in the immediate neighbourhood of the corneal limbus, for fear
of disturbing seriously the metabolism of the eye. Villani has
practised diathermy on a number of rabbits in this region, with
the idea of noting how far the damage extends and to what extent
the normal functions of the parts will be interfered with. From
the microscopical examination of the eyes and from observation
of the animals during the period for which they were kept alive,
he concludes that even when perforation follows diathermy, the
eye remains in good functional state; he concludes that, if it is
found advisable in any case to apply diathermy to the human eye
in the ciliary region, this may be done safely with no fear of
damaging the function or the vitality of the organ.

HAROLD GRIMSDALE.
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(3) Jessel, Erwin (Berlin).-A contribution to the study of the
diagnosis and prognosis of intra-orbital tumours. (Contribu-
tion a l'dtude du diagnostic et pronostic des tumours intra-
orbitaires). Arch. d'Ofhtal., April, 1934.

(3) Jessel's article is an analysis of 18 cases which have been
discussed by him in Zeitschr. f. Augenheilk., Vol. LXXXII, 1933,
and as this is a different Journal-and in a different language-
it will, perhaps, suffice if a quotation is given here to indicate
the points which are specially discussed. " My object is to draw
attention to certain particulars which have occurred to me in the
course of studying these tumours. On the one hand I wish to
speak of the special characteristics of the exophthalmos, and on
the otlher of certain lesions of the fundus which I have observed,
which up till now do not seem to have received sufficient
attention from those who have studied the subject." Those
who have read about the cases in the original paper might refer
*to it when reading this article. It seems a confusing thing to
write the original in one jouirnal in German and the sequel in
another journal in French.

ERNEST THOMSON.

BOOK NOTICES

The Medical Annual, I935. Pp. 599, with 63 plates and 141
illustrations in text. Bristol: John 'Wright and Sons, Ltd.
Price, 20/-

T'his is the 53rd year of this well-known digest of current
medical literature. The ophthalmic section is, as in the last few
years, from the pen of Sir Stewart Duke-Elder. He has provided
articles on recent work on the conjunctiva, notably Thygeson's
experiments with regard to the bacterium granulosis and Wille's
employment of antigonococcic serum as a local installation in cases
of gonorrhoeal conjunctivitis which latter was published in our
columns last year. Other interesting items in the ophthalmic sec-
tion deal with band-shaped keratitis, arsenical poisoning involving
the cornea, herpetic keratitis, the use of contact glasses,
glaucoma, retinal detachment and squint. Among other condi-
tions may be noted the paragraphs devoted to cataract as a
sequence of electrical injury, primary diphtheria of the eye, and
the X-ray apparatus for the detection of intra-ocular foreign bodies.
These last three subjects are by other authors. A specially
interesting feature of the volume is the section by Mr. D. Harcourt
Kitchin, Barrister-at-Law on Legal Decisions and Enactments
of recent date.
The volume is a great credit to all concerned in its production.

428

 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.19.7.410 on 1 July 1935. D

ow
nloaded from

 

http://bjo.bmj.com/

