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belong to the domain of preventive medicine. He will realize
more fully that " Medicine has become a quasi-public profession, in
the character and equipment of which the State is deeply concerned."
Teachers " should possess not only high academic qualifications in
learning and skill of craft, but also undoubted pre-eminence as
teachers, and this and not anything else should be the merit which
places them in authority." "The immediate need of English
medicine lies in the application of the findings of the laboratory."
"A real university standard is unattainable until and unless
examinations follow and do not lead the curriculum."

These are some of the wise saws in the introductory sections.
The preliminary sciences, anatomy, physiology, pharmacology,
pathology, the teaching of the clinical subjects, obstetrics and
gynaecology, preventive medicine, and the place of research in
medical schools are successively reviewed, always with a mind
attuned to appropriate harmony and stress. There can be little
doubt that ophthalmology is destined in the future to be essentially
a subject of postgraduate study, and we may well regret that Sir
George Newman's section on the study of medicine after graduation
is so short. He emphasizes the need for some arrangement whereby
all students shall receive special postgraduate training in one form
or another before embarking upon practice, and wherebv all
practitioners shall find facilities available for periodically bringing
their knowledge and practice up to date. In this connection he
points out that we 'do not avail ourselves of the services of
distinguished authorities in an effective way. ". After all, it is the
great teacher and the great investigator who draws disciples, and
not the successful consultant; and, therefore, here, as elsewhere, it is
men and not institutions which'are the real pivot of the work."

BOOK NOTICES

Preliminary note on the disturbances of vision observed in
Guatemala in those affected with certain filarial tumours.
(Apuntes preliminares sobre los trastornos de la vision
observados en Guatemala en los enfermos portadores de
ciertos tumores filariosos.) By R. PACHiECO LUNA. Guatemala:
Tipografia Sanchez & De Guise, Sa, Avenida Sur, No. 24. I917.

Pacheco Luna is professor of clinical ophthalmology in the
School of Medicine in Guatemala, and chief of the ophthalmic clinic
in the General Hospital. Through the kindness of his colleague,
Dr. don Rodolfo Robles, he has had the opportunity of examining
more than 100 individuals affected with ocular disturbances which
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have been observed in a disease which appears to be local, but very
widely distributed in certain zones of the Republic of Guatemala,
and which goes by the name of Erysipelas of the Coast (Erisifela
de la Costa).

Dr. Robles was probably the first to interest himself in this
scourge, and he has proved that the cause is a parasite. He has
also discovered the intimate relations which exist between- this
organism and the symptoms which manifest themselves in the
human subject which acts as the host. The parasite has not been
completely studied, but it is a filaria which appears to belong
to the species Onzchocerca volvulus (Leuckart, 1893), possibly
imported from Africa. The doubts which exist as to definitely
including it in this species arise from some difference in certain
zoological characters, and from the circumstance that none of the
European authors mention in their descriptions the ocular symptoms
observed in Guatemala, which, according to the author of this paper,
have been far more important than any general symptoms.

Pacheco Luna gives his cases the names " onchocercosis,"
"onchoceriasis," so as not to confound them vith those who
sufier from other filarial diseases, such as dracunculosis, volvulosis,
filariosis, etc., and states that his notes are purely of a preliminary
nature, having no pretension to definiteness, and being far from
complete, and, in consequence, susceptible of being altered or of
undergoing modifications when his observations have been extended
to a larger number of cases, and when the studies of others shall
have helped to clear uip doubtful points.

Taking for the basis of his classification the clinical symptoms, he
divides all the forms he has met with into two classes.

(1) That most frequently observed, the normal or current class
(forma normnal o corriente). In group 1, he recognizes three stages:
(a) acute; (/3) chronic, 1st period; (-y) chronic, 2nd period.

(2) Cases of rare occurrence, the abnormal or exceptional class.
In the acute stage the "onchocercotic" experiences a sensation

of dryness in each conjunctiva, has a certain amount of pain, but
shows no sign of vascular injection of the glole. In a few days
an intense photophobia develops, on account of which the sufferer
truly dreads the light, shrinks, covers the eyes with the hands, or
turns his back toward& the light. Orbicularis spasm is very marked.
The sufferer begins by saying that he sees badly; this deterioration

of visual acuity increases, objects are stated to be seen as if enveloped
in a cloud, and finally a stage is reached in which only large objects
can be distinguished.
An examination during this stage shows no ciliary or conjunctival

injection. The cornea is seen to be invaded from its periphery
towards its centre, particularly in the horizontal diameter, by very
small, punctiform, whitish, superficial spots, which are not raised
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above the epithelial level. These spots are of different sizes, and
are sometimes so small as to be easily missed unless the cornea is
examined with focal illumination and a loube or corneal microscope.
They appear to be situated in the epithelium. The iris is normal,
and ophthalmoscopic examination is negative. " We are therefore"
(he says) " dealing with a superficial punctate keratitis which
reminds one of the superficial punctate keratitis described by
Fuchs in 1889."
The progress of the disease in this stage is rapid; he has seen

the condition in a child of 5 months, who presented the most
complete clinical picture of the disease, and in whom the onset was
fixed by the mother's statement at the age of 2 months.
The first period of the chronic stage is the continuation of the

acute stage; the keratitis, and in consequence the photophobia,
are less marked, but neither quite disappears. The visual acuity
is diminished so far as to allow sufferers to see bulky objects only.
The iris presents a dirty tint and its fine design is blurred; the
pupils are contracted but regular in shape, do not react to light or
to convergence, and, as a matter of fact, a complete ring synechia is
present, which does not yield to a mydriatic. Iris bombe, however,
is not present, and the pressure is not raised. The pupil remains
clear, no membrane is present in its area, and one is able to see the
fundus clearly, and to make out that it is healthy. In this stage,
then, we are dealing with a chronic fibrinous iritis, very insidious
in nature and of a slow course. The number of those affected seen
in this stage is numerous, but no blind are met with.

In the second period of the chronic state, the sufferers have
obviously been affected for many years, in some cases the filarial
tumours have disappeared. Many of these patients are blind. The
clinical picture is somewhat different from that observed in Stage I.
The superficial punctate dots seem to have run together in the
lower middle part of the cornea, forming a diffuse opacity which has
the appearance of a glass that has been breathed on. The iris is
flat and much stretched in its upper part, the inferior part is adherent
to the lens capsule, The pupil occupies the lower middle part of the
anterior segment of the eye and is drawn down towards the lower
angle of the anterior chamber. It is pin-point in size, does not react
to light, and appears to react only to an infinitesimal amount to a
mydriatic. In cases of complete blindness there is a pseudo-
membrane in the pupillary area. Some of these cases have been
operated upon, both optical iridectomy and iridotomy having been
practised.

In the abnormal or exceptional class, no objective ocular lesions
are seen. Photophobia and defective vision are complained of. A
case in this class sees so little that some one is required to lead the
sufferer about. An immediate improvement takes place in the vision
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after operation. It is stated- that the next day the patient sees very
much better.
A few cases illustrative of the acute stage and of the abnormal, or

exceptional, class, are appended.
Pacheco Luna says very little about the filarial tumours present

in these cases, but the writer gathers from his description that in one
case a tumour was present in the skin of the neck, from which it was
at once removed by excision, and in the tumour the organism was
found. No other details of treatment are given, but it is stated that
it is very important to remove the tumour if one can be found, as
an immediate improvement takes place in the patient's vision after
this has been done. We are not told anything about a blood
examination in these cases. The pamphlet is illustrated by a
couple of good drawings, the first showing the condition present in
the acute stage, the second the down-drawn pupil of the chronic
stage in its second period.
We hope that the author will continue his investigations into this

interesting class of case, and that in his next paper he will give us
information as to the blood examination and the local treatment he
employs for the ocular condition. R. R. TAMES.

Blindness in India and the possibilities of its diminution. By
C. G. HENDERSON (Indian Civil Service). King Bros. and
Potts', Ltd., 66, Niorman Road, St. Leonards-on-Sea, England.
1917.

Mr. Henderson is to be very sincerely congratulated, in that, as a
layman, he has been able to write so scientific, practical, and
accurate a pamphlet, as that now under review. He opens with the
statement: " There are about 600,000 blind persons in India. This
figure relates to the totally blind. It does not include those who
are going blind, or people with some degree of vision, nor those
whose defective sight is such that . . . they would be regarded in
England as fit subjects for a blind school." He goes on to tell
again the oft-heard story of backward peoples, of scanty medical
relief and of glare, heat, and dust, in a way that shows he has first
hand knowledge of his subject. He passes on to discuss preventable
and curable blindness, distinguishing sharply between the two
classes. One point he makes is of great interest and of considerable
value, viz., that of the submerged mass of cataract material lying
lost and hidden in the villages which are scattered throughout the
length and breadth of India. The reviewer wishes to endorse all he
has to say on the economic waste involved in this and other sources
of curable blindness. Then again Mr. Henderson puts his finger
right on a plague spot when he touches the subject of entropion
and pannus as sequelae of granular ophthalmia. It is hard for any
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one who has not practised in the East to understand how terribly
common these complications are, and what dire mischief they wreak.
The remarks on ophthalmia neonatorum, painful though they may
be, are well within the limits of the facts of the case. He ends
with a number of practical recommendations that will appeal to
anyone and everyone who has the least understanding of the
situation, but across his plans, he himself writes the words: " But at
present there is no money." So far' as the success, or failure
of such a campaign goes, those words are " the writing on the
wall."

Mr. Henderson is the head of a " district," with " a population
of roughly a million people." This is a comparatively small charge
in a land which numbers over 300,000,000 people beneath our flag.
The future, it is to be hoped, will bring him much larger responsi-
bilities, but the questions that thrust themselves insistently on the
reader's attention throughout this pamphlet are: If the facts of the
case are as appalling as here stated, why is it left to a comparatively
junior official to deal, or to attempt to deal, with a problem of such
colossal proportions? Why is it that the Government of India,
"the Protector of the Poor," has not stepped in long ago to remedy
this great social and economic evil? The facts have long been
before the authorities; they have never been disputed, and yet
in one Presidency, at least, large sums of money were being
returned as unexpended and unrequired balance to the Government
of India, whilst a sum of a few thousand rupees was being
refused to make the only eye hospital for that Presidency a
little more efficient. The medical officers of the Government of
India are scarcely, if at all, responsible for the neglect to handle in
a wise, large, and statesmanlike manner, the great problem of
dealing with curable and preventable blindness. The fault lies very
largely with those who rule. The system of centralisation of
authority that has grown in India of recent years has not made for
real efficiency, for it has not encouraged independence of thought,
or fostered the spirit that.boldly takes responsibility. To be a man
of independent mind is, for a civilian, too often to be marked for
elimination, whilst men -of lesser calibre, who take care to "keep
in" with the Government under which they serve, are pushed to
the top. The result is that onlv too often men of little mind, of no
administrative capacity, and devoid of any large or statesmanlike
ideas, find themselves in positions of authority and power for which
they were never fitted, and to which under a better system they
would never have attained.

It is not suggested that the Governments in India have done
nothing; that would be far from being true; but they might so
easily have done much more in the past. The years which preceded
the war were very favourable ones for the inception of large
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schemes. Here and there an administrator seized the opportunity
offered. Sir Arthur Lawley, during his all too short tenure of the
governorship of Madras, was one of these. Far reaching medical
schemes always had both his sympathy and his support. He is
better known by the work he has done in Mesopotamia and in
France, in connection with the Red Cross, but the five years he
spent in India were a red letter period for the medical services.
Had India had many men in high positions, who possessed his
sympathy, or his foresight, we should not have the unedifying
spectacle of a comparatively junior civilian pleading in England for
the money to undertake a campaign against blindness which
should obviously be the duty and the privilege of the Indian
Government.

Unfortunately, the relationship of the Government of India with
its medical officers has not been a very happy one in the past two
decades, and there is good reason to believe that the close of the
present war will see a large exodus of medical officers from the
Indian service, and a great difficulty in obtaining men of the right
stamp to take their place. This will make the task of a successful
campaign against blindness among the population more complicated
than ever. Even bigger questions are at stake, involving not merely
the care of the health of the peoples of India, but also that of the
white official population. A menace to the latter would strike a
serious blow at the efficiency of all the European services, and it is
therefore well that the Indian Government should realise that, so
far as medical aid is concerned, they stand to-day at the parting
of the ways. Any mistake on their part will involve, not merely
the imperilment of comprehensive plans for dealing with the evil,
which Mr. Henderson points out, but much bigger issues still.

Ishihara, Prof. Dr. S. (Tokyo).-Tests for colour-blindness.
Handaya, Tokyo, Hongo Harukicho, 19I7.

Ishihara has devised a modification of Stilling's test for colour-
blindness. Each plate, of which there are 16, consists of a
conglomerate of various-sized circles difterently tinted. The tints
are so arranged that while one definite figure or line stands out to
the normal-sighted eye, quite a different figure is perceived by the
colour blind one. We have not yet had an opportunity of testing it
on a case of colour blindness, but when looked at through red or
green glass the effect is very striking. Instructions on the method
of using the plates are given in English and in Japanese. The test
should be very serviceable, especially to those who have not had
practice and experience in the use of more elaborate methods. Its
rapiditv should render it of value in the examination of recruits.

E. E. H.
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Ministry of the Interior, Egypt, Department of Public Health.
Fifth Annual Report on the Ophthalmic Section, I9I7.
Cairo: Government Pr-ess.

Owing to paper shortage, the annual report of the ophthal-
mic hospitals of Egypt has had to be typewritten. The
amount of work done by the thirteen permanent and four travelling
hospitals is greatly on the increase. The number of new patients
treated in 1917 was 81,529, an increase of 19 per cent. on the
previous year. The number of operations performed was 59,581,
and the attendances of out-patients 1,004,161. In addition, there
are ten school clinics in the provincial primary schools. Blindness
in one eye or both eyes was still regrettably common; the most
frequent cause being acute conjunctivitis, gonorrhoeal or otherwise,
and not trachoma. The report includes numerous tables, some of
special interest, as showing the seasonal variations in the causes of
acute conjunctivitis. A full account is given of the work that has
been done, and also some details as to what may be done in the
future. The director, Mr. A. MacCallan, is to be congratulated
both on the excellence of the work and the lucidity of the report.

E. E. H.

NOTES

The King's Surgeon THE Gazette of September 10 last contained
Oculists the following.-The appointment of Richard

Robert Cruise, Esq., C.V.O., F.R.C.S., to be
Surgeon Oculist to the King, announced in the London Gazette of
July 19 last, is hereby cancelled, and, in lieu thereof, the King has
been graciously pleased to make the following appointments:

To be Surgeon Octlist in Ordinary to His Majesty: Sir George
Anderson Critchett, Bart., C.V.O., F.R.C.S. Ed.
To be Surgeon Octulist Extraordinary to His Majesty: Richard

Robert Cruise, Esq., C.V.O., F.R.C.S.

THE name of Temporary Lieutenant-Colonel
Honourp. James W. Barrett, of Melbourne, appeared in

the honours list of June 3 last as having been
appointed Knight Commander of the Most Excellent Order of the
British Empire.

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.2.10.536 on 1 O
ctober 1918. D

ow
nloaded from

 

http://bjo.bmj.com/

