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ABSTRACTS

I.-RETINA

(i) Fuchs, A. (Vienna).-Retinal cysts and the origin of retinal
holes. (Ueber Netzhautzysten und ueber Entstehung von
Netzhautlochern). Klin. Monatsbl. f. Augenheilk., February,
1937.

(1) In Fuchs' opinion there is no anatomical difference
between retinal cysts and retinal holes, both being associated with
an accumulation of fluid in the retina, usually between the inner
nuclear layer and the neuro-epithelium. He quotes several cases
of cysts and states how rarely they are diagnosed clinically. He
describes a case observed for many years by his father, in which
a retinal cyst appeared suddenly, persisted for 19 years, and then
disappeared in old age. The other eye had a cyst which was
observed for 8 years, and also disappeared. It was diag-
nosed by its marked transparency, and by the fact that no folds or
other traces were left in the retina after its disappearance. The
author considers these cases important as evidence against the
theory that a cyst necessarily leads on to detachment. He, more-
over, noticed certain anomalies in the retinal vessels in this case
which were suggestive of von Hippel's disease, and since they
were bilateral they may have been congenital. He discusses the
theories of origin of retinal holes, and emphasises the fact that
the vascular condition of the retina may be primarily at fault,
causing a disturbance in nutrition. In support of this, he
describes sections from a case of high myopia, in which the retina
shows at various points, marked thinning and atrophy in the
immediate neighbourhood of a thickened blood vessel. Holes in
the equatorial region are likely to be caused in this way, but those
in the periphery are more probably due to traction.

D. R. CAMPBELL.

(2) Marshall, J. Cole (London).-Operations for detachment of
the retina. (The Middlemore Lecture.) The Birmingham
Medical Review, Vol. XII (New Series), No. 1, p. 40, 1937.

(2) Cole Marshall delivered the Middlemore Lecture for
1935 on operations for detachment of the retina. He paid a
tribute to the late Professor Jules Gonin whose contribution to the
successful surgical treatment of this disorder has made ophthalmic
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history. The author comments that Gonin's operation performed
with careful attention to technical detail is still capable of pro-
ducing good results in spite of its replacement by newer methods.
Other techniques such as Vogt's galvano-cautery, Lindner-Guist
chemical method, and the various types of surgical diathermy
elaborated by Larsson, Weve and Safar are reviewed.
The author describes his own technique. The following features

are of particular interest in this. A careful and thorough pre-
liminary examination with the preparation of a drawing of the
fundus and the transposition of these findings on to a chart of the
outer surface of the eye, marking the relationship of the retinal
tear to the extra-ocular muscles, venae vorticosae and other struc-
tures. One hour before operation a subcutaneous injection of
cibalgin is given and half an hour before operation a suppository
of nautisan is administered and the author claims that this allays
"after sickness." Pantocaine 0-5 per cent. and a novocaine injec-
tion into Tenon's capsule are used as a local anaesthetic. He uses
a Weve or Safar one point needle, sometimes 1-5 or 3 mm. long
according to the nature of the case. A current strength of 30 to
50 milliamp6res is employed for 1 or 2 seconds. Larsson's surface
diathermy is in some cases used in addition.

In re-uniting a divided muscle the author advises that the
assistant brings the muscle end up to the insertion before the
sutures are tied. He closes the conjunctival incision with a con-
tinuous silk suture, instils atropine and argyrol 20 per cent.,
applies a light pad and Hess's shield and bandages both eyes.
There are several post-operative nursing details described by the

author which are of considerable practical value. Methods of
sterilising Weve and Safar's points are described.

H. B. STALLARD.

(3) Kamogawa, A. (Tokyo).-Changes in the blood pressure in
the central artery of the retina following changes in the
bodily posture of the healthy individual. First communication.
(Ueber die Blutdruckveranderungen in der Centralarterie
der Netzhaut durch Lagewechsel des Korpers bei gesunden
Menschen. 1. Mittelung). Klin. Monatsbl. f. Augenheilk., Vol.
XCVII, p. 611, 1936.

(3) Kamogawa employing the ophthalmodynamometer of
Uyenura and Suganuma, measured the pressure in the central
artery of the retina as also in the brachial artery in 30 healthy
individuals both in the horizontal and in the vertical position. On
changing from the latter into the former position he found that
the average central artery diastolic pressure of 38-8 mm. and
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systolic pressure of 57 3 mm. increased by 11 3 mm. and 13 4 mm.
respectively; the brachial arterial pressure showed but little
change. The weight of the blood, changed distribution of the
blood and changes in vascular tone are advanced as explanations
for the changes observed in the pressure of the retinal vessels.

ARNOLD SORSBY.

(4) Jean-Sedan and Jayle, Gaetan E. (Marseille).-Spasm of the
central artery. (Considerations sur les spasmes de l'artere
centrale de la retine). Ann. d'Ocul., Vol. CLXXIII, August,
1936, p. 609 and November, 1936, p. 865, Vol. CLXXIV, February,
1937, p. 73.

(4) Jean-Sedan and Jayle' give a systematic survey of this
topic on eighty-seven pages, nine and a half of which are filled
with references. The grouping is made according to the duration
of the spasms and according to their occurrence in healthy people
or in patients suffering from general or local disturbances of their
circulation. A group of transient spasms for which no cause could
be made responsible has been labelled " retinal migraine." Under
the heading " Long lasting visual disorders of spastic origin "

only the group which shows the appearance of embolism is recog-
nised as having a spastic genesis. There is no evidence for this
aetiology in cases presenting the picture of simple atrophy,
papillitis, retrobulbar neuritis or retinitis pigmentosa. A spasm
can never be " essential " but will only occur as a sequel to a
general or local disturbance. Causes for spasm in people with a
healthy circulation are intestinal auto-intoxication, toxic agents as
coffee and tobacco, endocrine disorders, epilepsy, dental and nasal
affections. The spasm in these cases is usually transient, some-
times, however, it may persist and lead to serious impairment of
the visual function. In patients suffering from disorders of the
circulation the spasm can be 'due to arterial changes, to hyper-
and hypotension. The spasms occurring in Raynaud's disease
have not to be classified among functional disorders, as lesions
*in the arterioles are always present. Ocular affections which may
bring on a spasm of the central artery are thrombosis of the central
vein, glaucoma and myopia.

It is surprising how frequently French ophthalmologists have
recorded spasm of the central artery while it is rather a rare
occurrence to see such a condition in this country.

HUMPHREY NEAME.
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(5) Marucci (Pavia).-Vascular spasm of the retinal vessels.
(Gli angiospasmi della retina). Ann. di Ottal., October, 1936.

(5) Marucci records a case of a primipara who, after pro-
longed lactation, suddenly lost her sight. In both eyes the failure
came on rapidly and was accompanied by marked oedema of the
papilla and the neighbourhood, sufficient to hide the vessels in
part; the veins were full and tortuous; the arteries pale. In the
left eye there was a single haemorrhage. Under treatment by
injections of acetylcholine there was early improvement; the con-
dition of the patient led the author to suspect some endocrinal
deficiency; examination showed hypoplasia of the ovaries and the
author was advised to give " cristollovar." Under this new treat-
ment, improvement was more rapid, and eventually practically
normal acuity was recovered in each eye; the disc of the right eye
remained slightly pale. He concludes that the loss was due to
spasm of the vessels caused by endocrinal disturbance and
especially to ovarian disfunction.

HAROLD GRIMSDALE.

II.-MISCELLANEOUS

(1) Voelkel, R. (Freiburg).-Symmetrical orbital tumours. (Zur
Frage der symmetrischen Orbitaltumoren. Klin. Monatsbl.
f. Augenheilk., February, 1937.

(1) Relatively few cases of bilateral orbital tumour have been
recorded. Voelkel describes two cases in which exophthalmos
was the first sign of a tumour related to general disease, and in
which biopsy materially aided the diagnosis. The first was a
slowly-growing retrobulbar tumour, in which removal gave
mechanical relief. It was associated with blood changes which
suggested a malignant granuloma. The second appeared first
clinically as amyloid infiltration of the conjunctiva, but was found
to be part of a general lymphatic disease which eventually led to
the death of the patient.

D. R. CAMPBELL.

(2) Asayama, R. and Takagi, A. (Kioto, Japan).-The occurrence
of lipoids in the pigment epithelium in retinitis pigmentosa.
(Ueber das Auftreten von Lipoid in Pigmentepithel bei
Retinitis pigmentosa). Klin. Monatsbl. f. Augenheilk., February,
1937.

(2) Asayama and Takagi made a histological investigation
of an eye with retinitis pigmentosa, which became blind through
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glaucoma simplex. In addition to the glaucomatous atrophy of
the optic nerve, and some oedema of the choroid, they noticed the
characteristic changes in the retina and pigment epithelium. In
the degenerate cells of the latter, which had migrated into the
retina, they found actual lipoid granules, and free fatty acid, the
granules being distinct from the so-called Fuchsin bodies. This
granular degeneration must disturb the production of visual purple
and be a closely related cause of the hemeralopia. The diffuse
fatty degeneration described by some authors did not occur in this
case. There were nodules of calcification in the vitreous and in
the epithelium, probably the result of some chronic degeneration.

D. R. CAMPBELL.

(3) Brecher, I. (Roumania).-A new simplified marginoplastic
operation for trichiasis. (Ueber ein neues vereinfachtes mar-
ginoplastisches Operations-verfahren der Trichiasis). Klin.
Monatsbl. f. Augetiheilk., February, 1937.

(3) Brecher describes an operation which is simple and quick
to perform. A piece of membrane-the lining from the shell of
a hen's egg is folded to the breadth of 4-5 mm. and is imbedded
in an incision 8-10 mm. deep in the margin of the lid,
immediately in front of* the tarsal plate. The edges of
the wound are trimmed and sutured together by stitches which
pass also through the graft. The inner and outer ends of the latter
are buried well in the corners of the incision. The graft is treated
with 1 per cent. chloramin before use, and should remain in the
lid, giving an eversion of 30-50 degrees. If, however, it is
extruded, as occasionally happens, it sets up a local fibrosis which
also gives a good cosmetic result. The operation has an additional
advantage that the graft does not have to be obtained from the
patient.

D. R. CAMPBELL.

(4) Schmidt, R. (Freiburg).-Vertical reading. (Ueber das Verti-
ikallesen). Klin. Monatsbl. f. Augenheilk., February, 1937.

(4) Schmidt describes the case of an albino with hyper-
metropic astigmatism, and nystagmus of about 150 oscillations a
minute, who could read fine print only if he held it vertically.
If the test-type was restored to the normal horizontal position he
compensated by tilting his head 450 to the right. He wrote
normally in a line from left to right.
The author tested the legibility of oscillating test-prints, and

found with a normal individual, it was still legible with a vertical
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MISCELLANEOUS

oscillation of 150 per minute, whereas the speed had to be reduced
to about 50 per minute in the horizontal direction. He considers
that the cases of nystagmus which show marked defect in vision
are those whose eyes oscillate at a speed of 120 per minute or over.

D. R. CAMPBELL.

(5) Bailliart, P. (Paris).-Some considerations on the clinical
measurements of the ocular tension. (Quelques consideration
sur la mesure clinique de la tension oculaire). Ann. d'Ocul.,
Vol. CLXXIII, p. 945, December, 1936.

(5) Bailliart deals with the well established conditions
which influence tonometric readings and allow only a relative
value to be attributed to the results of tonometry. A tonometer
which operates with a heavy weight and a small amplitude of the
scale is unsuitable. The instrument has to be delicate and should
indicate the systolic and diastolic oscillations of the tension.
Accordingly, the maximum and minimum tension have to be
noted. The oscillations become smaller when the difference
between the arterial and ocular tension increases. The author
does not credit Lauber and his pupils for having first stressed the
role of the arterial pressure in overcoming an increased ocular
pressure and compensating in this way a glaucomatous condition.
He believes it a good clinical rule to consider the ocular circulation
at a danger point when the diastolic blood pressure is not at least
twice as high as the ocular pressure. However, the obstacles to
the arterial inflow increase considerably if changes in the ocular
vessels are present. These changes account more than the height
of the intra-ocular pressure for a disastrous ischaemia of the retinal
capillaries.

HUMPHREY NEAME.

(6) Wakeley, Cecil P. G. (London). - The surgery of the para-
pituitary region. Medical Press and Circular, April 14, 1937.

(6) Wakeley here prints his Hunterian lecture of January 29,
1937. It is of great interest to ophthalmologists. His first case
was one of a cystic tumour behind the. left optic nerve. The man
had steadily refused operation for years but accepted it at the last
moment. He stood the operation well but died within a week. At
post-mortem an aneurysm of the anterior communicating artery was
found. The author's comment is that it is of interest to note how a
slowly developing aneurysm may simulate a tumour in the region
of the pituitary gland.
Wakeley next deals with tumours of the pituitary gland. He
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describes chromophobe adenomata, eosinophil adenomata, basophil
adenomata. Next he deals with craniopharyngiomata and cysts of
Rathke's pouch, tumours of the tuberculum sellae and lesser ving
of the sphenoid, tumours of the optic nerve, suprasellar teratomata
and secondary carcinomatous tumours.
The paper is admirably illustrated with 23 pictures and diagrams.

Of these the ophthalmologist will be particularly interested in Fig. 9
of a large chromophobe adenoma of the pituitary causing compression
of the optic nerve and destruction of thle pituitary gland; Fig. 13,
of craniopharyngioma, suprasellar, and causing pressure on the
hypothalamus; and Fig. 19 of a glioma of the optic nerve; while
Figs. 21, 22 show a meningioma growing from the tuberculum
sellae and causing distortion of the optic nerve.
The paper ends with a table giving a survey of sixty cases of

para-pituitary tumours nearly all of which underwent operative
treatment, with very good results. It is one which should be read
in the original.

R. R. J.

(7) Thomas, Roy (Swansea).-A clinical note on the treatment
of secondary optic atrophy. Medical Press and Circular,
April 14, 1937.

(7) Roy Thomas records four cases of interstitial atrophy of the
optic nerve treated by padutin (Bayer). "Although some success
had followed injections of acetylcholine, padutin was tried chiefly
owing to the fact that it could be given by the mouth." The dose
is eight drops twice a day, as a rule, for a fortnight, followed by a
week's interval without treatment. The course, with rest periods,
is repeated if necessary. The drug is a vasodilator and is obtained
from the pancreas, and standardized in biological units.

It will not dialyse through parchment and is inactivated by
boiling. The cases treated were most of them aged and considerable
improvement of central acuity has resulted, as well as enlargement
of the contracted field. In one case vision improved from 6/60 to
6/18, and in another form perception of large objects to 6/12 and J.2.
The paper is quite a short one but well worthy of perusal in the

original.
R. R. J.

(8) Sorsby, Arnold (London).-The origin and development of
White Oak Hospital. L.C.C. Annual Report, Vol. IV, Part II I,
1935 (Medical Supplement).

(8) Sorsby's article reviews the problems concerning the care of
children under the poor-law authorities from 1766, the date of the
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MISCELLANEOUS

Hanaway Act. This provided that children under six years of age
were to be sent to the country at a distance of three or more miles.
Elder children were "generally kept in the workhouse, mixing freely
with inmates of all types and character, and receiving little or no
education or training to fit them for an independent and useful life."
The Poor-Law Act of 1834 introduced reforms. These aimed "at

extending the system of indoor relief as against that of outdoor
relief, with the consequent transfer of whole families to the work-
house." Kay, later Sir J. P. Kay-Shuttleworth, in 1839 estimated
the number of workhouse children requiring schooling at 50,000.
Kay urged the removal of children from the workhouses. It must
be remembered that until after 1870 there was no system of national
education; but poor-law schools, specially built, as advocated by
Kay, were certainly an improvement on the lack of teaching at
the workhouses. The expense involved was, however, heavy and
arrangements by which children were sent to boarding-out schools
run by private contractors for gain, was adopted by some authorities.
Some awful results occurred in 1849 in an outbreak of cholera;
another owner of such a school was tried for manslaughter. These
events speeded up the buildling of schools to which children from
the different parishes could be sent. Eighteen poor-law schools
were built between 1849 and 1887. Sorsby goes fully into the
problem of ophthalmia in poor-law schools. He notes the work of
Macgregor in an outbreak at the Royal Military Asylum in 1804;
and proceeds through the important reports of Mouat, 1873.
Bridges (1874), Nettleship (1875), Littlejohn (1888), and
Stephenson (1897).
"In the Metropolitan Asylums Board, the Local Government

Board found the central metropolitan authority willing to take the
supervision of poor-law children requiring special care and the
necessary powers were conferred on that body by a Local Govern-
ment Board order of April 2, 1897."

At last events moved rapidly. On May 22, 1897, the M.A.B.
adopted a resolution of their sub-committee that isolation accom-
modation should be provided for 800 children in three institutions,
which were capable of expansion. And on November 23 the estate at
Brentwood, and by December 18, that at Swanley had been bought.

Sorsby rightly points out that it was the erection of the temporary
isolation school at Hanwell in 1889 that marks the beginning of the
decline of ophthalmia in poor-law schools. But Brentwood and
Swanley put the coping stone on the matter. A table between the
years 1903 and 1918 shows the total admissions and the number of
cases of trachoma, as the years went by. For instance in 1903 at
White Oak hospital there were 292 cases of trachoma. In 1914 at
White Oak and High Wood, numbers had sunk to 47.
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High Wood was closed in 1918 and White Oak henceforth served
as the only hospital for the isolation and treatment of contagious
ophthalmia.
A second table for the years 1919 to 1936 shows the total

admissions, and the number of cases of trachoma, phlyctenular
ophthalmia and interstitial keratitis. Fourteen cases of trachoma
appear in 1919; 37, in 1923; 201, in 1924; 47, in 1925; 42, in
1930; and 10, in 1936. The figures for phlyctenular ophthalmia
vary between 16 and 130; there being 89 cases in 1936. Interstitial
keratitis first appeared on the lists in 1923, with 2 cases; the
highest number of cases so far recorded is 42, in 1929; and in
1936, there were 29.
A valuable bibliography concludes a paper of the greatest interest.

We regret that in the interest of economy of space we have had to
give only a very bare abstract of its contents.

R. R.J.

BOOK NOTICE

The Ocular Fundus in Diagnosis and Treatment. By DONALD T.
ATKINSON. Pp. 142. Illustrations, 106 including 58 coloured
plates. London: Henry Kimpton. 1937. Price, 45s.

The author's intention has been to show the importance of
ophthalmology in general medicine and to describe the practical
application of the ophthalmoscope. The text has been condensed
to make room for many illustrations which have been made by the
author himself. Although in many instances these lack the finish
and finer points shown in the work of a professional artist they at
least afford a good example of what can be done by an ophthalmic
surgeon. The author stresses the importance of drawing as a
substitute for verb2*! descriptions.
The book contains chapters on the ophthalmoscope; the normal

fundus; retinal vessels; optic nerve; vitreous, retina, choroid and
the usual ophthalmoscopic manifestations in special diseases; there
is also an index and a collection of 58 coloured plates, each
accompanied by a legend.

There are a number of descriptive inaccuracies and several
important omissions. The following is part of the author's
description of the ophthalmoscope: " Reduced to its simplest form,
the ophthalmoscope is no more than a mirror, set at an angle, with
an opening in its centre through which light enters the patient's
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