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or money to bring their children to the clinic for treatment over a
long period.

Before cases are operated on, degrees of deviation and hyper-
phoria and cyclophoria are carefully measured on the synopto.
phore, for the surgeon's guidance.

It is absolutely essential that child and parent should co-operate
with the trainer. Occlusion must be carried out properly, other-
wise the visual acuity will not improve. Home exercises must
be done regularly, as one cannot expect to cure a patient who is
only doing two sessions of forty minutes a week. The trainer
must be persuasive and make the work interesting and at the
same time must instil into the patient the desire for a cure. A
patient must be made sufficiently interested to overcome small
difficulties, or a satisfactory cure cannot be obtained.

ABSTRACTS

I.--CONJUNCTIVA

(1) Lyon, M. W. (Indiana).-Conjunctival myiasis. Due to the
gadfly, oestrus ovis. Amer. Ji. Ophthal., June, 1935.

(1) Lyon reports a case of larvae from oestrus ovis deposited
in the conjunctival sac. The larvae moved in a caterpillar manner
by inserting the chitinous hooks in their anterior extremities into
the conjunctival tissues. Their rate of progress was 2-3 mm.
per second. Nine were removed by cotton and one passed down
the lacrymal duct but gave rise to no further trouble.
The author comments on the fact that the patient was able to

localise accurately the precise site in the conjunctiva in which the
larvae were active. The larvae are less than 1 mm. long and can
be seen with a binocular loupe x 1.0 magnification. Relief from
irritation was obtained by using holocaine and epinephrine
ointment.

H. B. STALLARD.
(2) Tita (Cataniz).--A case of conjunctival infection by larvae of

oestrus ovis. (Sul un caso di miasi congiuntivale; oestrus
ovis). Rass. Ital. d'Ottal., September-October, 1935.

(2) In this case the infection was due to a goat which sneezed
in the patient's face. This was followed immediately by great dis-
comfort and sensation of a foreign body. A neighbour was able
to wash out seven larvae; relief was immediate but the pain
returned after a short time.
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OPERATIONS AND THERAPEUTICS

Tita saw the patient a few hours after. He found two larvae
attached to the inflamed conjunctiva. After instilting cocaine,
they were easily removed. The larvae proved to be those of oestrus
ovis, which is viviparous and attacks chiefly the eyes and nasal
passages of sheep and goats. If these seats of election are unob-
tainable, the fly may attack man. In a case which the author
records here, a baby was struck in the eye by a fly and at once
complained bitterly; the parents were able to extract a number of
small larvae which were not examined and were probably oestris
ovis. The child was brought to the author on account of the
subsequent conjunctivitis.

HAROLD GRIMSDALE.

(3) Contino (Messina).-A case of cysticercus of the conjunctiva.
(Considerazioni sul cisticerco della congiuntiva). Ann. di
Ottal., November, 1935.

(3) Contino gives details of a case whose nature was not recog-
nised until operation was undertaken for its removal.
The diffioulty of diagnosis varies with the amount of reaction

set up in the surrounding tissues by the parasite. Where this is
slight, the nature of the cyst mav be recognised through the semi-
transparent walls. In most cases there is too much reaction to
allow the cyst to be well seen; then its nature will be discovered
either at the time of operation, as in the author's case, or after by
microscopical examination.

HAROLD GRIMSDALE.

II.-OPERATIONS AND THERAPEUTICS

(1) Ellett, E. C. (Memphis, Tenn.). -The results of cataract
extraction five years and more after operation. Trans. Amer.
Ophthal. Soc., Vol. XXXIII, p. 341, 1935.

(1) Ellett reports on the results of cataract extraction in 188
cases from 5 to over 30 years after operation; 114 of these under-
went the extra-capsular or capsulotomy operations such as
discission and linear extraction, and 74 had the intra-capsular
operation. ilhe object of this study was to estimate the number
of cases in which useful vision was retained as long as the patient
lived. The author has excluded unfortunate results which arose
from complications of an immediate or remote nature.
He comments on the alteration in refraction, particularly the

astigmatism during the year after cataract extraction and the
changes that occur in the posterior capsule rendering capsulotomy
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necessary at a remote date from the time of operation. Glaucoma
following capsulotomy is described and the author discusses a
number of other post-operative complications and gives case notes
of some of these at the end of his paper. He states that "the
number of patients who failed to retain useful vision once it was
regained is surprisingly small." He blames post-operative
glaucoma as responsible for a great many disasters. In this paper
no statistics are given of the visual results but it is devoted more to
a clinical description of the causes of failing sight after cataract
operation and a few case notes illustrating these.
The author says that the misgivings as to the effect of the

aqueous on the vitreous after the intra-capsular extraction are
groundless especially when the hyaloid membrane is unruptured.

H. B. STALLARD.

(2) Greenwood, A. (Boston) and Grossman, H. (Providence).
An analysis of 1,343 intracapsular cataract extractions by 48
operators following the Verhoeff method. Trans. Amer.
Ophthal. Soc., Vol. XXXIII, p. 353, 1935.

(2) Greenwood and Grossman describe the technique of intra-
capsular extraction as modified by Verhoeff who seizes the capsule
with forceps where it is thickest near the equator or adjacent to its
upper margin. At this point the capsule is less likely to rupture
and if this accident happens there is still some capsule near the
anterior pole of the lens which may be grasped and another
attempt made to deliver the lens in its capsule. A preliminary
iridectomy or a complete iridectomy at the time of operation is
necessary unless a special pair of forceps with a blunt heel for
insertion under the pupil margin and subsequent retraction
upwards is used. Claims are advanced that by this grasp the lens
may be pressed against the posterior lip of the wound and vitreous
loss thereby prevented.
The authors report the results of this operation on 1,343 cases

between January 1st, 1927 and January 1st, 1934, 48 different
surgeons including the surgeon in chief, assistant surgeon,
clinical assistants and house officers operated on these cases.
The types of cataract were divided into the following groups;

immature; mature; hypermature; complicated; uncomplicated
and miscellaneous. Rupture of the capsule during delivery
occurred in 13.2 per cent. of cases and in 8.6 per cent. the capsules
were delivered totally after rupture leaving 4.6 per cent. of
ruptured capsules undelivered. In 86.8 per cent. the lens was
delivered in the capsule and this plus 8.6 per cent. (vide supra)
makes 95 4 per cent. in which the lens and its capsule were
extracted.
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OPERATIONS AND 'THERAPEUTICS

Vitreous loss occurred in 6.2 per cent. A table shows the
percentage of ruptured capsules by four groups of operators,
surgeons, assistant surgeons, clinical assistants and house officers.
It is interesting to note that the least experienced group, the house
officers ruptured the capsule in 11.1 per cent., and the most ex-
perienced, the surgeons in 11.2 per cent.; next the assistant
surgeons 17.1 per cent. and last the clinical assistants 19.7 per
cent. The authors comment that in two out of the four services
from which these operative results were taken the house officers
were allotted the simpler cases and so this may detract from the
excellence of the above figures but it is interesting to note that the
quality of the performances is directly proportional to the frequency
with which the group operates.
Ruptured capsules ocourred more frequently in mature, compli-

cated and the miscellaneous groups of cataract and vitreous loss in
the hypermature, complicated and miscellaneous types.
The least complications as regards vitreous loss and ruptured

capsule were obtained in the immature senile cataracts. These
mishaps were highest in the complicated posterior cortical
cataracts, ruptured capsule 20 per cent., vitreous loss 25 per cent.

Unfortunately this paper contains no record of visual results
obtained after operation and no post-operative or more remote
complications are mentioned. The authors state that anv operator
of ordinary skill and experience need not hesitate to employ
Verhoeff's technique.

H. B. STALLARD.

(3) Rycroft, B. W. (London).-The surgery of corneal grafts
with late reports. Lancet, February 1, 1936.

(3) Rycroft reViews the history and literature of corneal
grafting and commients on a number of technical variations in the
conduct of the operation.

His own procedure differs in certain respects from others. The
patient receives a general medical examination, septic foci are
attended to, attention is paid to sepsis in the conjunctival sac by
four hourly irrigations with lotio. hydrarg. oxycyanide 1/8,000 for
one week before operation. Local ultra-violet light, the full
spectrum from a mercury-vapour lamp is administered for three
minutes in addition to irrigations. Medinal 7.5 grains one hour
before operation and dilatation of the pupil with atropine form
part of the pre-operative preparation.
The author prefers to operate on the patient lying in bed and

does not favour transfer to and from the operating table. A
circumscribed penetrating graft of 4 mm. diameter is cut from the
donor and a bed of similar size is prepared in the recipient's cornea.
The edges of the graft are cut straight bv the trephine and on
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entering the anterior chamber the remainder of the circumference
which is undivided is out through with scissors, no attempt being
made to prepare a shelf. The author contends that in, fashioning
a shelf in the deeper layers of the cornea the area of clear graft is
reduced to 2 mm. or so and that also there is a remote risk of this
becoming opaque as a result of Descemetitis.
He believes that the use of miotics is unnecessary for the pro-

tection of the lens as on opening the anterior chamber the pupil
contracts and produces this desired result. Also he states that
there is a danger of the iris becoming incarcerated in the wound a
few hours after the operation if a miotic has been used as a
preliminary.
He uses a total conjunctival flap drawn together with a purse

string suture over the graft and the knot placed eccentric to the
centre of the graft.
The author records post-operative complications and notes that

three types of opacification of the graft may occur. (1) During
the first week due to imbibition of aqueous humour into the sub-
stantia propria, rapidly clearing towards the end of this week;
(2) vascularity from spread of superficial vessels towards the end
of the second week, this takes longer to clear but is not permanent;
(3) opacification at the end of the first fortnight due to failure of
nutrition in the graft. This becomes permanent.
He records the notes of three cases, in two of which the vision

was 6/60 and 6/36 six months and one year respectively after
operation. The third case suffered an iris prolapse after a graft
6 mm. in diameter had been used and the graft subsequently
became opaque with visual improvement from perception of light
before operation to counting fingers nine months afterwards.

H. B. STALLARD.

(4) Kyrieleis, W. (Hamburg).-The Schieck procedure of auto-
serum injection into the anterior chamber in tuberculous
iridocyclitis. (Zur Technik und Wirkungsweise der Eigen-
bluteinspritzung in der Vorderkammer bei tuberkuloser
Iridocyclitis nach Schieck). Zeitschr. f. Augenheilk., Vol.
LXXXV, p. 16, 1935.

(4) Satisfactory results from autogenous haemotherapv are
reported by Kyrieleis in cases of chronic tuberculous iridocvclitis
with keratic percipitates. The author describes a canula of his
own, with which he fills the anterior chamber three-quarters full.
Rise in tension is uncommon and can be controlled by heat. Onlv
in one case was it necessary to withdraw the injected blood. Acute
cases and those with fresh acute exudate are not suitable for this
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MISCELLANEOUS

method of treatment. Old standing keratic precipitates are most
influenced and vision is improved.

ARNOLD SORSBY.
(5) Loffler, A. (Vienna).- Results of the Hamburg treatment of

tabetic optic atrophy. (Ergebnisse der Hamburgschen
Behandlung bei tabischer Sehnervenatrophie). Zeitschr. f.
Augenheilk., Vol. LXXXV, p. 196, 1935.

(5) Lioffler reports on 16 cases of tabetic optic atrophy treated
by injections of potassium permanganate (the Hamburg treat-
ment). In one particular case 140 injections were given. Whilst
no case showed untoward local or general effects, subjective
improvement was noted in some. Seven cases did not show any
further deterioration in vision; in four deterioration occurred after
a period of quiescence; four cases were relentlessly progressive.
When vision was poor, the effect was not good-this also applied
to the eye with poorer vision in such cases as did relatively well.
This method of treatment is recommended in such cases as are
only slowly progressive.

ARNOLD SORSBY.

III.-MISCELLANEOUS

(1) Sanford, H. S., Craig, W. McK. and Wagener, H. P.-An
unusual chiasmal lesion and its operative treatment. Proc. of
the Mayo Clinic, Rochester, Vol. X, No. 46, 1935.

(1) Sanford, Craig, and Wagener report a case of failing
vision due to abnormal enlargement of the ophthalmic arteries,
vision being materially improved by surgical removal of the roof
of the optic canal.
The patient was a female aged 54 years who since the onset of

menses at the age of 11 years had noticed "a peculiar sensation of
the eyes" for a day or two preceding every period but these dis-
turbances were transient and resulted in no definite impairment of
vision.

In June 1935 her vision became temporarily blurred for a few
days and on August 4 she experienced a similar attack and noticed
her visual field was decreasing. On August 11 her left eye was
nearly blind. The form fields were constricted, more markedlv
in the left eye, with a left absolute central scotoma and right
relative central scotoma. Inferior altitudinal anopsia became
pronounced on subsequent field examinations. Sclerosed retinal
vessels were noted. The blood pressure was 190/110 mm. Hg.
A chiasmal lesion was diagnosed and at operation (left trans-

frontal craniotomy) the pituitary and adjacent structures were
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found to be normal but the ophthalmic arteries were large and
tortuous as they accompanied the optic nerve through the optic
foramina. It was thought that pulsation of these vessels com-
pressed the optic nerve against the roof of the canal on each side
and so a decompression operation was performed removing the
roof of the optic canal on each side. The day after operation the
patient was blind but after three days vision began to return and
eventually recovered to, right vision 6/12, left vision 2/160, right
visual field "practically normal," left field was normal in shape,
somewhat constricted, and the central scotoma persisted.

H. B. STALLARD.

BOOK NOTICES

Detachment of the Retina. By J. COLE MARSHALL, M.D., F.R.C.S.
Illustrations 44, pp. 77. Oxford University Press. 1936. Price 10/6.

This book reviews recent advances made in the operative tech-
nique and surgical treatment of simple detachment of the retina.
The author describes in detail Gonin's thermo-puncture operation,
Guist's chemical cauterization, Lindner's undermining technique,
the diathermy or electrocoagulation operations devised by Larsson,
Weve and Safar and finally katholysis.
He emphasises the importance of taking a careful history and

making a thorough investigation of a case of retinal detachment
before an operation is planned.
The author's particular experience has been with the micro-

puncture diathermy method used by Safar but a full description of
other operative techniquies is given.

There are many illustrations of instruments, apparatus, diagrams,
charts and fundus drawings of retinal detachment and the results
of operations. A short bibliography of the more important original
papers concerning this subject and an index are given.
The reviewer feels that the book would have been enriched bv a

discussion of the aetiology and pathology of retinal detachment
especially in regard to the selection of the type of operation for
any particular case and of the prognosis. However, there are many
difficulties to be encountered in assessing the respective values of
these surgical procedures at the present time and it is probably on
this account that the author has avoided making any dogmatic
statements about a subject that requires a fuller and more thorough
collection of case reports before any definite conclusions can be
arrived at.
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