
(ii) Aprons should be made of leather, asbestos, or such
other material as will protect the clothing of the
operator from sparks, and also have a high bib so as
to protect the neck. There shouild be no external
pockets on the apron, and workers who do not use
an apron should be specially wvarned about having
external pockets in their clothing into which sparks
might enter.

(iii) Gloves should be of the gauntlet type, and the sleeves
of the shirt or coat should be tucked inside the gloves.

Suitable types of goggles and helmets with ultra-violet and
red absorbing glass are available for inspection at the office of
the Secretary, The Prevention of Accidents Committee, P.O.
Box 413, Johannesburg, from whom all particulars can be
obtained.

As an appendix there are printed in tabular form the replies
received from 55 gold, 14 coal and 3 other mining companies and
from the Htume Steel S.A. (Pty.), Ltd., with a note of the protective
measures adopted by many of the companies against electric shock.
It is of interest to note that from the replies received it appears
that arising out of the use of welding apparatus 73 companies, with
a total of 353 welding machines of all types and employing 413
whites and 432 natives, there have been (with the exception of cases
of tired or sore eyes, headaches, and, in the case of one company,
occasional burning with oxy-acetylene) only two accidents during
the period covered by this enquiry.
No mention seems to be made in this report of the reflecting

type of glass suggested some years ago by Imre of Budapest.
These glasses have the great advantage of not absorbing the light
and turning it into heat. They can be obtained in any degree of
density and are made with a gold or a platinum reflecting surface.
The former gives a green colour and the latter, a grey when looked
through.

ABSTRACTS

I.-LENS

(1) Goldmann, H. and Liechti, A. (Berne).-Experimental re-
search on the causation of X-ray cataract. (Experimentelle
Untersuchungen ueber die Genese des Rontgenstars). Arch.
f. OJhthal., Vol. CXXXVIII, p. 722.

(1) Experiments performed on rabbits and here recorded by
Goldmann and Liechti, showed that, contrary to the views of some
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writers, there is no evidence that injury to the iris and ciliary body
plays any part in the causation of X-ray cataract.

Opacities developed in the lens on irradiation of the equatorial
region, but not wMhen the rays were directed axially through the lens.
The opacities observed in one case appeared first at the ends of

the fibres farthest from the equator, i.e., in the axial part of the
lens, at places which had not been irradiated and are insensitive
to direct irradiation.

In the area of- the affected fibres an abnormal suture regularly
developed at right angles to the original suture and the opacities
were grouped round the secondary suture.

These experiments proved that it is the germinal epithelium of
the lens fibres that is damaged by the X-rays. After the irradiation
this epithelium continues to produce generations of lens fibres, at
the ends of which opacities appear. The fibres, however, become
shorter and shorter in succeeding generations, until their develop-
ment ceases entirely.

In establishing a fact of importance for the pathology of the
lens, that opacities at its posterior or anterior pole affords no proof
that the primary damage originated at these points, this research
confirms the view with regard to the origin of fire-cataract that
the position of the lens opacities does not necessarily indicate the
site of action of the rays.

THOS. SNOWBALL.

(2) Derkac, V. (Prelog). -Medical treatment of senile cataract.
(Zur medikamentosen Behandlung des Altersstars). Klin.
Monatsbl. f. Augenheilk., Vol. C, p. 236, 1938.

(2) Derkac has tried the effect of vitamin C given as subcon-
junctival injections, in cases of senile cataract. In some cases the
cortex of the lens became clearer but the nuclear opacity remained
unchanged. The injections were followed by pai-n even after
previous use of a local anaesthetic, but it was certainly more
effective than when vitamin C was given subcutaneously or intra-
venously. Subconjunctival injection of glutathione or vitamill B2
proved too irritant, and the former substance was ineffective when
applied as an ointment.

D. R. CAMPBELL.

(3) Gallenga (Cagliari).-Cataract in aniridia. (L'operazione
della cataratta nell'anirida congenita). Rass. Ital. d'Ottal.,
March, 1938.

(3) Congenital aniridia is almost always complicated by dis-
turbance of the lens; sometimes this is so serious that some
operation must be considered. How best shall it be undertaken ?
There is often also a tendency to glaucoma. For this and other
reasons, the results of operation are not good.
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Gallenga points out that the chief accidents to be feared are loss
of vitreous and infection. He thinks that these risks may be
avoided by preventing squeezing by paralysing the orbicularis, by
lowering the intra-ocular pressure by retrobulbar injection of
novocaine, and by sutures. He thinks that the lens ought to be
removed in early life by linear extraction after breaking the lens
up; in later life by intracapsular extraction by the vectis.

HAROLD GRIMSDALE.

(4) Cavallacci (Pisa).-Endocrinal cataract. (Alcuni casi di
cataratta endocrina). Arch. di Ottal., May-June, 1938.

(4) A relationship between disturbance of the endocrinal
function and alteration of the lenses has been suspected for a long
time. As knowledge of these glands has increased their importance
in sustaining the normal metabolism has become more obvious. A
number of cases have been recorded in which cataract has been
seen in connection with dysfunction of the pituitary. Cavallacci
adds two more; the third case mentioned in the paper, he connects
with dysfunction of the ovaries. Of the two cases attributed to the
pituitary, one showed signs of lhypopituitarism; the other signs of
excess action. The typical endocrinal cataract has the following
characters: it is usually situated in the posterior part of the lens;
it is always bilateral; and may be seen under one of three forms;
the posterior saucer-like, made up of small multiple opacities; the
cataract made up of small flocculent dotted opacities; and the
cataract with arcuate edges. Many authorities are inclined to think
that so-called senile cataract is due to some disturbance of the
endocrine glands.
The author gives an account of the various examinations made

on the metabolism of these patients, which seem to prove his con-
tention that in them the endocrine glands were acting abnormally.

HAROLD GRIMSDALE.

II.-RETINA

(1) Marshall, J. Cole (London).-Surgical treatment of detach-
ment of the retina. Hunterian Lecture. Roy. Coll. Surg.,
August, 1938.

(1) Cole Marshall reviews the history of the surgical treatment
of retinal detachment and describes a number of technical modifi-
cations that have been introduced to date. Part of this paper
is also devoted to the investigation of this disorder. For the
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examination of the fundus by the indirect method he favours the
use of a 200 candle-power lamp and a +20'0 D. sphere.
The author describes his operative technique. In order to

maintain the transparency of the cornea no local anaesthetic drops
are instilled but a subconjunctival injection of novocaine and
adrenalin is given. The author favours localization of the retinal
tear by the insertion of an electrolytic needle 3 mm. long using a
current of 4 ma. for one second. For effecting a plastic choroiditis
around the site of the tear he uses perforating diathermy needles
0 5-1 mm. in length depending on the thickness of the sclera over
the site of the retinal tear and detachment. The effect of each
diathermy puncture is checked by ophthalmoscopic examination.
The post-operative treatment is discussed. The first dressing is

not carried out until the fourth day after operation anid thence on
alternate days. A fundus examination is made at the end of the
first week, Lochbrille glasses are given at the end of 14 days and
the patient is allowed out of bed at the end of the third week.
Two cases, one with a retinal tear at the ora serrata and the other

with a hole behind the optic disc and macula, are described in this
paper.

H. B. STALLARD.

(2) Weekers, L. (Liege).-The importance of perforations of the
wall of the eyeball in the technique of operations for detach-
ment of the retina, and the share taken in the healing
thereafter by the episcleral conjunctiva. (Importance des
perforations de la coque oculaire dans la technique operatoire
du decollement de la retine. Participation du tissue conjonc-
tif episcleral a la guerison). Arch. d'Ofhtal., Tome 2, No. 3,
p. 193, March, 1938.

(2) Weekers contributes a very interesting article on the results
of experimental operations on the eye of the rabbit, and in certain
cases, oni the human eye where the conditions were such as to have
rendered its removal in the near future a necessity.

These experiments were conducted with a view to obtaining
information more exact than is at present generally known as to the
contributions made by the different tissues involved in operations
upon the wall, or shell, of the ocular globe.
The author emphasizes the exceptional powers of rapid growth

possessed by the subconjunctival episclera.
Puncture of the ocular shell is followed by an out-growth of

this tissue which penetrates through even, in some cases, to the
retina itself.
Wherever it reaches, choroid or retina, that tissue is at that

point strongly anchored to the sclerotic.
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So far as could be checked the results in man corresponds very
closely to those obtained in the rabbit.

In one case (rabbit), a series of punctures were made to cover a
small circle, and subsequent pathological examination showed that
by their grip a corresponding area of retina was held glued to the
sclerotic.
The operations included perforations made by both the finely-

pointed and sharpened knife, and the galvano-cautery.
In the latter case the consequent necrosis of the tissues slightly

delayed the episcleral reaction.
As one result of his investigations he points out the advantages

to be gained by making several punctures in cases of retinal detach-
ment:-greater effectiveness and the less necessity for precise
accuracy in the localization of the point of the detachment.
The article is accompanied by several explanatory microphoto-

graphs which show the part taken by the- episcleral conjunctiva in
each case.

F. R. HILL.

(3) Duc (Novara).-A new method of obtaining adhesion of the
detached retina. " Fulguration." (Ricerche sperimentali sul
trattamento del distacco della retina colla folgorazione).
Rass. Ital. d'Ottal., January-February, 1938.

(3) Though modern methods have greatly improved the prognosis
in these operations, it cannot be said that we have arrived at
perfection; this is shown by the multiplicity of methods which are
always appearing. Duc has made a number of experiments, some
after trying to produce a detachment artificially, some on the
uninjured eye of rabbits, to provoke adhesion of the retina by
"fulguration." The process is not fully explained but the apparatus
seems designed to attack the sclera by sparking. The intensity of
the action can be varied; it may be prolonged until the sclera is
perforated in one or more points or may be limited to the superficial
layers. He found it impossible to reproduce the conditions of a
spontaneous detachment and in the later experiments confined
himself to the normal eye. He finds that after treatment the
retina is adherent to the subjacent tissues even when the sclera
is not perforated. He claims that this method does. less damage to
the choroid and so is less likely to be followed by serious reaction;
that, whereas the galvanocautery is quenched whenever it comes
into contact with liquid, this method in which the instrument is
not in contact with the sclera, acts across a considerable thickness
of liquid. He means to give it a prolonged trial and promises to
make the results public in a later paper.

HAROLD GRIMSDALE.
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(4) Prevec, S. (Ljubljana).-Several long observed cases of
central detachment of the retina. (Ueber einige linger
beobachtete Falle von zentralen Netzhautablosungen). Klin.
Monatsbl. f. Augenheilk., Vol. C, p. 222, 1938.

(4) Prevec gives an account of four cases of hole at the macula
-with central detachment, two of which eventually underwent spon-
taneous recovery. He emphasizes the fact that the peculiar
anatomical arrangement of vessels and nerve fibres and the varying
thickness of the retina cause detachments in this area to behave
differently from those in the periphery.

1). R. CAMPBELL.

(5) Chiasserini and Neuschiiler (Rome). -The treatment of
retinitis pigmentosa by removal of the stellate ganglion. (La
simpatectomia cervico-toracica nella cura della retinire pig-
mentosa). Riv. Oto.-Neuro.-Oftal., May-June, 1937.

(5) Retinitis pigmentosa is certainly connected with changes in
the vessels of the retina; these become occluded and eventually
atrophy. Any method of treatment which can prevent or defer this
change, will have a beneficial influence on the course of the disease.
Royle, in 1930, proposed to remove the sympathetic cord in the
cervico-thoracic region. Neuschu'ler gives the history of fifteen
cases in which this was done. In ten both sides were attacked;
nine of the fifteen were improved both in acuity and sometimes in
extent of the visual field; five remained stationary; in one only
things were worse after operation. No serious effects followed the
operations, though ptosis, enophthalmos and miosis were constant
in the first weeks.

In the second part of the paper Chiasserini describes the
operation. He prefers the anterior route to reach the ganglion;
making an incision close above the clavicle, dividing the most
external part of the sterno-mastoid, and laying bare the anterior
scalene which is divided. This reveals the phrenic nerve (which is
drawn inwards) and the subclavian artery and the brachial plexus.
Then dividing the fascia attached to the first rib, and pushing the
pleura and apex of the lungs downwards, he reaches the first
costovertebral joint on which he can feel the stellate ganglion.
This is isolated and removed; in this last part of the operation
there is danger of wounding large vessels. Chiasserini thinks this
route is easier than the posterior route which passes through
important muscles and needs the resection of the heads of the first
and second ribs. Since the operation was undertaken only when
the disease had advanced to a late stage, much recovery could not
be expected, but the results were best, the earlier the stage.

HAROLD GRIMSDALE.
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MISCELLANEOUS

(6) Soban'ski, J. (Warsaw). -Retinitis pigmentosa and its treat-
ment. Klin. Oczna, April, 1938.

(6) Soban'ski draws attention to the fact that in nearly all cases
of retinitis pigmentosa in addition to the classical signs found in
the fundi there is evidence of an increased action of the sympathetic
nervous system. This is made obvious by the increased pulse rate,
relative mydriasis, exaggerated reaction of the pupil to cocaine and
finally by the vasomotor spasm of the retinal arteries. This latter
manifestation, the most constant, is accompanied by hypertension
of the retinal arterial blood pressure. In 1936 the author published
his results on treating patients suffering from retinitis pigmentosa
with decompression of the eye (pilocarpine and cyclodialysis).

In nine cases there was no improvement of vision. Recently he
has given his patients in addition to decompression of the eye
electrical treatment to the cervical sympathetic plexus. A galvanic
current 1-2 millamps. is passed with the positive pole on the neck
at the anterior border of the sterno-mastoid and the negative pole
on the patient's arm. The treatment lasts from two to four minutes
and is given daily. The author observed vasodilatation of the
retinal vessels during the treatment. In five cases treated there
was an improvement in visual acuity and enlargement of the fields
of vision.

JOSEPH MINTON.

III.-MISCELLANEOUS

(1) Renard, G. and Halbron, P. (Paris).-The manifestations of
tertiary syphilis in the eyelids. (Sur les manifestations
palpebrales de la syphilis tertiare). Arch. d'Othtal., Tome 2,
p. 599, 1938.

(1) Renard and Halbron describe this comparatively rare
condition, more frequent in females and usually in middle age.
Hereditary syphilis mnay attack the lids similarly, but this is still
more unusual.
The frequency is said to be from half to one per cent. of all cases

of syphilis.
The authors describe a palpebral gumma and also a syphilitic

tarsitis.
The latter appears in three varieties, and a case of the marginal

type, resembling ulcerative blepharitis, is described in detail with
photographs.

Treatment was by cyanide of mercury, and the result was
satisfactory.

F. R. HILL.
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(2) Mitter, S. N. (Delhi).-A case of syphilitic tarsitis. Proc.
All-India Ofihthal. Soc., 1936.

(2) Mitter records a bilateral case of syphilitic tarsitis in a
female Hindu, aged 25 years, affecting the lower lids. The swelling
was so great that the palpebral fissures were almost closed, and the
patient could hardly find her way about. She had been married five
years. Abortion occurred in the first year of married life; a boy,
one and a half years old, appeared healthy, and the patient was in
the seventh month of another pregnancy. There was no history of
syphilis and no clinical evidence of the disease other than the
condition of her lids. The upper lids showed signs of mild trachoma.
The Kahn test was strongly positive. The case did well on anti-
syphilitic treatment, and the pregnancy went to term.

R. R.J.

(3) Reese, Algernon B. (New York).-Pre-cancerous melanosis
and diffuse malignant melanoma of the conjunctiva. Arch. of
Ofhthal., March, 1938.

(3) Reese's paper contains a report of eight cases of this
condition. The average age at which pre-cancerous melanosis of
the conjunctiva was recognised was about 48 years, and the average
time of elapsing before malignant changes ensued was about five
years. An important characteristic was the diffuseness of the
changes, which in some cases involved almost the whole of the
conjunctiva. Mlalignant areas wouild make their appearance at any
site and usually at several, either simultaneously or at varying
intervals. Sometimes these become elevated (1-3 mm.) but often
remained relatively flat, involved the entire bulbar and palpebral
conjunctiva and caused death by metastasis without forming an
elevated tumour. A conjunctival naevus is not considered by the
author as an obligatory pre-cancerous lesion and more malignant
melanomata of the conjunctiva arise from acquired melanosis, or
spontaneously, than from a naevus. Histologically, the earliest
clhanges in pre-cancerous melanosis appear in the basal layer of
the epithelium. The cells increase in size and number, become
pigmented and are separated from one another by clear spaces. In
some parts, the cells are only two or three layers thick, in others
they aggregate into clumps or nests. There is usually some inflam-
matory reaction. So far as the treatment is concerned, irradiation
may be effective in the pre-cancerous stage, and in one case the
condition had been arrested by this means for a period of three
years. Once malignancy has been established, however, exenteration
is necessary with removal of all the conjunctiva and insertion of a
Thiersch graft into the orbit.

F. A. \V-N.
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