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Events have already begun to move in the direction of payment
for the medical staff in many voluntary hospitals. The establish-
ment of contributory wards, salaries for pathologists, bacteriolo-
gists, radiologists and others it seems have come to stay.
Many of the necessitous poor for whom hospitals were originally

intended now receive treatment from Municipal and ILocal Govern-
ment Hospitals which are served by whole-time salaried medical
staffs and by consultants who also receive payment for their
work. Medical men are remunerated for their services in the
National Health Insurance, Public Health, Tuberculosis, School
Welfare, V.D. and other allied medical survices which have come
under national control, but the consultant rank remains unre-
munerated for what is often very arduous work in the Voluntary
Hospitals. It is the change of clientele attending the Voluntary
I-lospitals that calls for some financial adjustment which will
allow the patients to maintain their self respect and at the same
time be fair to those who are called upon to serve them. The
administration of such affairs is full of difficulties, but many of
these are not unsurmountable.

ABSTRACTS

I.-LENS

(1) Wright, R. E. (Madras).-Lectures on cataract. Amer. JI.
Ophthal., January, February, March, April, 1937.

(1) Wright in four lectures discusses his views on cataract
operations. He makes no special plea for any one method. He
feels that the surgeon should adopt that surgical procedure which
he believes is proper and safest for the patient under the circum-
stances and which he feels he is best able to perform. The author
comments that the issue does not rest between selecting the extra-
capsular or the intra-capsular operation but in judging which of
these operations is best suited for the case under consideration.
After long experience of many techniques in cataract extraction he
is inclined more and more to rely on the extra-capsular operation
removing a large piece of the anterior capsule. At the same time
he admits the advantage of the intra-capsular operation in selected
cases.
He discusses the contra-indications to intra-capsular extraction.

When the pupil will not dilate fully for the purpose of this operation
Wright cuts the iris sphincter at 6 o'clock with de Wecker's scissors.
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He uses capsule forceps in some cases and the erisiphake in others
when the capsule may be thin and the lens intumescent. In patients
under 50 years of age hle considers that intra-capsular extraction is
contra-indicated as the zonule may be relatively more resistant than
the capsule so that this latter would tear before the former. In the
extra-capsular operation he cuts a large flap of anterior capsule in
making the section and at the close of the operation he inserts a
special pair of capsule forceps and seizing this flap removes it. The
author favours a conjunctival bridge.
He comments on the fact that an intra-capsular extraction

operation on an eye with evidence of old inflammatory trouble may
leave the eye perfectly quiet.

In the prevention and arrest of haemorrhage he favours for
arteriosclerotics and diabetics an intra-venous injection of calcium
lj grs. in 10 c.c. of distilled water; haemoplastin and normal horse
serum are used in treating recurrent haemorrhages; and antivenin
solution 1:5,000 or a fine electro-cautery may be applied locally to
a bleeding point. In dealing with iris that has become entangled
with the Graefe knife in cutting the section Wright recommends that
the knife be withdrawn, the anterior chamber filied with saline and
the section completed rapidly after the insertion of a smaller knife.
He does not favour a bridle suture in the superior rectus muscle.
Lecture three is devoted to anterior segment and other post-

operative complications. It deals at considerable length with iris
inc.arceration and prolapse, iritis, pyogenous infections, vitreous
impactions in the section, corneal opacities and keratitis, intra-
ocular haemorrhage, mania and other conditions.

H. B. STALLARD.

(2) Pavia, L. J.-A new medical treatment of senile cataract.
(Altersstar, eine neue medikamentose Behandlung). Klin.
Monatsbl. f. Augenheilk., XCIX, p. 292, 1937.

(2) Pavia summarises the evidence for the importance of
vitamin C to the lens, and gives the result of treatment of cases of
senile cataract with vitamin C. Subcutaneous injections of 3-5
mgm. doses on alternate days, caused only slight improvement in
four out of seven cases. Intravenous injections caused a rise in
urinary excretion of vitamin C, when this had previously been
below normal.
The article illustrates the difficulty of accurate dosage, and of the

interpretation of results in clinical experiments of this nature.

D. R. CAMPBELL.
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(3) Kiss, W. (Innsbruck).-Visual acuity in early childhood,
following bilateral operation for cataract. (Sehscharfe
der in fruher Kindheit doppelseitig Staroperierten). Klin.
Monatsbl.f. Augenheilk., Vol. XCV1II, p. 523, 1937.

(3) Kiss gives statistics from the eye clinic at Innsbruck which
show that less than half of the cases of congenital blindness due to
cataract can be rendered eligible for ordinary schools or occupations,
whereas those who have a certain amount of vision before operation
do much better. The poor results in the first group are due partly
to complications in healing-particularly iris prolapse, which are
liable to occur in children under the age of one year, and to the
unsatisfactory home conditions which they experience in their
sl]bsequent years.

D. R. CAMPBEL1L.

II.-GLAUCOMA

(1) Vogt, A. (Zurich).-The result of diathermy puncture of the
ciliary body in glaucoma. (Ergebnisse der Diathermiestiche-
lung des Corpus ciliare (Zyklodiathermiestichelung) gegen
Glaukom). Klin. Monatsbl. f. Augenheilk., Vol. XCIX, p. 9,
1937.

(1) Vogt describes another operation for glaucoma which he
has tried in cases of previous unsuccessful operation. The con-
junctiva is reflected by a circular incision 4-5 mm. from the limbus
and a number of diathermy punctures (60-100 each per 1-second)
are made in a zone between 21 and 6 mm. from the limbus, a
current of 60-70 milliamps is used. The needle must be 0 5 mm.
long and 0,18 to 0-2 mm. thick; a longer needle is likely to cause
a clouding of the lens.
The author suggests that this method checks the formation of

aqueous htimour by the ciliary body, which may occur to excess in
the glaucomatous eve. The method is useful in difficult cases of
secondary glaucoma.

D. R. CAMPBELL.
(2) Denig, R. (New York).-Iridotorsion in comparison with

trephining, Lagrange's operation and cyclodialysis. (Die
Iridotorsion im Vergleiche mit der Trepanation, der La-
grangeschen Operation und der Zyklodialyse). Klimi. Mon(tsbl.
f. Augenheilk., Vol. XCIX, p. 1, 1937.

(2) Denig describes a new operation for glaucoma in which a
conjunctival flap is reflected above the limbus and slightly to the
nasal side. A small incision is made with a Graefe knife 1 - mm.
from the limbus, and an iridectomy performed. The excised )iece
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MISCELLANEOUS

of iris is left adherent to the root of one pillar and is twisted to
form a small cushion. Out of 154 cases 138 had normal intra-
ocular pressure subsequent to this operation. The author discusses
its advantages in comparison with Lagrange's operation or
cyclodialysis.

D. R. CAMPBELL.

(3) Marucci (Pavia).-Juvenile glaucoma associated with changes
in the retinal vessels. (Glaucoma giovenile con angiomatosi
retinica). Arch. di Ottal., March, 1937.

(3) Marucci describes an unusual case of glaucoma occurring
in a young woman: the symptoms dated back some three years.
The right eye showed loss of acuity to 3/10, and contraction of the
visual field. The left eye, in which the symptoms had begun later,
had central acuity of 8/10; the field, though contracted was larger
than the right; in neither had there been pain though the pressure
was about 75 mm. The unusual condition was the state of the
vessels at the optic disc; here there was a tangled mass of small
arteries with some large veins and some arteries of nearly normal
calibre which made exit from the cup and overran the margin and
the surrounding retina.
The author discusses the relation of this vascular condition to

the glaucoma and concludes that it is merely coincidental; that the
tangled vessels are probably a congenital anomalv, due to an atypical
division of the arteria centralis and not an acquired angiomatosis.
On the other hand there may have been an angiomatosis of the
choroid which may have been dependent on the condition of the
retinal vessels.

HAROLD GRIMSDALE.

III.-MISCELLANEOUS

(1) Myerson, Abraham, and Thau, William (Boston).-Human
autonomic pharmacology. Arch. of Ophthal., July, 1937.

(1) Myerson and Thau's paper is one of a series on autonomic
pharmacology and contains some interesting observations on the
ocular effects of cholinergic and adrenergic drugs. Since these
involve the theory of nerve actions a short preamble on this subject
is necessary. Responses to stimulation of the sympathetic and para-
sympathetic nerves are probably brought about by the production'
of acetyl choline at the neuronic synapses. This substance can be
destroyed by choline esterase, an enzyme which causes its hydrolysis,
and whose production accounts for intermittency in activity of
acetyl choline. Although acetyl choline is liberated at the synapses
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of both the sympathetic and para-sympathetic nerves, a substance
" sympathin E " akin to adrenalin is produced only in the sympa-
thetic system. In the authors' experiments, in place of acetyl
choline they used mecholyl, a substance with the same effects but
much more powerful. Prostigmin destroys or inhibits the esterases
and therefore is a marked synergist of mecholyl. Atropine on the
other hand abolishes the effects of mecholyl by directly changing
the chemical reactions which take place between the reacting cell
and acetyl choline so that the effects of the latter are abolished.
The action of adrenalin is opposed by acetyl choline, atropine
therefore acts as its synergist, by removing the acetyl choline brake.
The action of benzedrine, is similar to that of adrenalin though it
shows some divergences from it. Bearing these points in mind, the
authors proceeded to instil these drugs into the eyes of various
individuals with the following results:-1. Mecholyl, the pupil
became pin point and pressure was lowered by 3-5 mm. Hg, the
palpebral fissure became narrowed and the retinal vessels dilated.
All these effects were entirely abolished by atropine. 2. Prostigmin-
the effects were similar, but less marked, i.e., when the esterase is
removed, the eye itself manufactures sufficient acetyl choline to
allow of its effects becoming manifest. If the two substances,
mecholyl and prostigmin were given together both in subminimal
doses, a reaction was produced owing to their synergism. 3. Benze-
drine sulphate-adrenergic effects became evident and the )upil
dilated though the reaction to light was maintained. An extra-
ordinarv effect was evident in cases of Argyll Robertson pupil,
which was found to enlarge and to regain its reaction to light.
Widening of the palpebral fissure also occurs with benzedrine and
there is an increase of 2-4 mm. in the intra-ocular pressure.
Atropine was found to be synergistic, subliminal doses of the two
drugs together, producing marked mydriasis. 4. Atropine-the
ordinary effects of this are sufficiently well known not to need
description. It invariably abolished the effects of mecholyl but
when the latter was combined with prostigmin, the abolition was
neither so striking nor complete. Atropine does not widen the
palpebral fissure and in this respect is not synergic with benzedrine
thus illustrating the fact that it has no direct power of stimulating
the sympathetic and produces its effects merely by inhibiting the
action of acetyl choline. The effects of these drugs on the intra-ocular
pressure is interesting and may provide a clue to the pathology of
glaucoma. Put briefly the pressure falls with cholinergic stimulation
or inhibition of the esterases (eg., by prostigmin) while it increases
when the action of these substances is shut oft (eg., by atropine) or
when the antagonist adrenergic stimulation occurs (e.g., by instil-
lation of benzedrine).

F. A. W-N.
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MISCELLANEOUS

(2) Dyar, E. W. and Mathew, W. B. (Indianapolis).-Use of
sucrose preparatory to surgical treatment of glaucoma.
Arch. of Ophthal., July, 1937.

(2) After reviewing the various methods of pre-operative
reduction of pressure in glaucomatous eyes, Dyar and Mathew
came to the conclusion that none of them is really satisfactory.
The ideal method would be to introduce into the blood some
substance which would render it hypertonic, would not diffuse into
the aqueous and could be excreted completely by the kidneys.
Sucrose possesses many desirable features when used intravenously.
The molecule is large, and therefore does not readily pass through
the capillary wall into perivascular spaces, it is not broken down in
the body, is not contraindicated in diabetes, and is unabsorbed by
any tissue of the body and is wholly excreted by the kidneys. The
authors, as a routine, have used 400 c.c. of a 25 per cent. solution
injected into a vein over a period of 45-60 minutes, and the results
in 20 patients suffering from various types of glaucoma have been
uniformly encouraging. One striking feature was that the tension
was reduced to a relatively constant reading (12-22 mm. Hg Shiotz)
regardless of its height prior to the use of sucrose.

F. A. W-N.

(3) Fontana (Modena).-The action of dinitrophenol on the eye.
(L'azione del dinitrofenolo sull'occhio). Rass. Ital. d'Ottal.,
March-April, 1937.

Ciotola (Rome).-Cataract from the use of alpha-dinitrophenol.
(La cataratta da alfa-dinitrofenolo). Boll. d'Ocul., May, 1937.

Cordero (Pisa).-The action of alpha-dinitrophenol on the eye.
(L'azione dell' alpha-dinitrofenolo sull'occhio). Arch. di Ottal.,
March, 1937.

(3) The use of dinitrophenol as a means of "slimming" is very
general in certain communities, especially in the United States: it
has been proved to be sometimes dangerous. Fontana wished to
discover whether the drug had deleterious action on the eyes of
laboratory animals; to this end he treated rabbits but was unable
to observe in any case any lesion of the eyes, althiough the treatment
was prolonged over a considerable number of weeks.

Ciotola gives a resumr of the effects of the drug administered in
different quantities. In large doses (60 mgr. per kilo) the blood
pressure falls rapidly and death follows quickly. With smaller
doses (20 mgr. per kilo) the body temperature rises to extreme
heights (440 or 460 C.) and often death follows; sometimes there
is a gradual return to normal. When death occurs, the post-mortem
appearances resemble those of heat-stroke.
With still smaller doses (3-5 mgr. per kilo) there is great increase

of metabolism, especially of the muscles, and this is the chief reason
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

for use of the drug as a "slimming" agent. Ciotola has seen one
case in which a prolonged treatment with dinitrophenol for obesity
was followed by the appearance of incipient cataract; it has been
suggested that the lens change is due to the action of dinitronaphthol
contained as an impurity in the dinitrophenol. He examined the
drug which was being taken, carefully but could find no trace
of impurity.

He, also, has made a number of experiments on animals, but has
not noted the appearance of cataract in any.

Cordero promises a full account of the action of the drug. The first
part of his paper, only, is contained in this number of the Journal.

HAROLD GRIMSDALE.

(4) Collenza (Florence).- Diabetes in ophthalmic surgery.
(Diabete e chirurgia oculare). Boll. d'Ocul., July, 1937.

(4) Diabetes is always a serious complication when any surgical
procedure is thought advisable. The tissues of a diabetic are less
able to undergo an operation with impunity; they bleed more freely
than normal, and the wounds are slow in closing. Sometimes the
conditions leading to operation are due to the diabetes, but more
commonly are simply coincidental. In former time the risk attaching
to any ocular operation in a diabetic was so great that all were
thought impossible. Since the treatment by insulin has been
adopted, the risk is much less.
We must remember that the really important thing is not the

sugar in the urine but the blood sugar; glycosuria is not the same
as diabetes, and glycaemia may exist without glycosuria. Collenza
gives the records of 114 diabetics on whom some ophthalmic
operation was performed; most of these were operations for
cataract, but there were a number of cases of glaucoma, and some
other conditions. All were treated before operation by insulin and
appropriate diet; one of the chief risks is haemorrhage, and it is
necessary before operation to investigate the condition of the blood
vessels and the arterial pressure. With these precautions, all the
cases recovered from the operation. Except in cases of cachexia it
is not necessary to refuse operation to any diabetic. This is the
conclusion of the author.

HAROLD GRIMSDALE.

(5) Nicolato (Pavia).-175 cases of the dacryocystitis operation of
Dupuy-Dutemps. (Di 175 casi di dacriocistite operati secondo
il metodo di Dupuy-Dutemps).-Boll. d'Ocul., August, 1937.

(5) Nicolato has operated on 175 cases of dacryocystitis by an
external incision, and a large removal of the inner bony wall of the
nasal duct. He claims that this is a more surgical procedure than
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MISCELLANEOUS

excision of the sac, which necessarily interferes with the normal
outflow of tears, and that it is almost always successful in restoring
a passage for escape of the tears. The author has modified the
original method making the breach in the bony wall larger, and
therefore less likely to be unduly narrowed in course of the healing.
He removes the lacrymal crest and a large part of the nasal bone.
" In every case one must completely empty the anterior ethmoidal
cell so as to lay bare the nasal mucous membrane." He divides the
nasal duct as low down as possible, divides the inner wall in its
whole extent from below, and opens the nasal mucous membrane
for about three-quarters of an inch, vertically, through the bony
gap. He then stitches the deep edge of the sac to the deep edge of
the nasal wound; a doubly armed suture is then passed through
the lowest part of the membrane of the duct, so that the loop is on
the mucous membrane, carried through the gap into the nose and
stitched to the nasal mucous membrane; then the anterior border
is united to the anterior border of the nasal wound, and the skin
wound sewn up.

HAROLD GRIMSDALE.

(6) Borsotti (Pavia).-Ocular accidents after blood transfusion.
(Incidenti oculari in seguito a trasfusione di sangue). Boll.
d'Ocul., August, 1937.

(6) It is rare for the eyes to be affected under transfusion.
Borsotti gives an account of two cases in whom transfusion was
followed by serious affection of the eyes. In the first, the patient,
aged 27 years, had suffered from weakness and exhaustion after a
normal labour; this continued for years. As various treatments
had been tried without success, a transfusion was suggested, and
by accident was made from an unsuitable donor; haemoglobinuria
followed, with rigors and nausea. Some days later she complained
of dimness of vision and the acuity of the right eye was found to
be 1/50, the left being normal; the fundi showed oedema round
the disc with fulness of the veins. The right visual field was much
contracted. Six weeks later the oedema of the retina had almost
disappeared and the vessels had become normal but the disc was
pale. The diagnosis was optic neuritis and by exclusion, it was
supposed to be of a toxic nature from the transfusion.

In the second case a man suffering from lymphatic leukaemia was
given four transfusions; the first from a relative belonging to the
same blood group as the patient, the second and third from a
universal donor, the last from the first donor again; this was
followed by severe visual disturbance and examination of the fundi
(which had not been examined before) showed extensive retinal
haernorrhages. The patient died a few days later.
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The author has found several other records of retinal haemorrhage
after transfusion, all of which suffered from some serious form of
anaemia; in most of them death followed within a short time of
the transfusion. He thinks that the appearance of retinal haemorr-
hages is a sign of great gravity.

HAROLD GRIMSDALE.

(7) Caramazza (Bologna).-The effect of lumbar puncture on
paralysis or paresis of the external ocular muscles. (In-
fluenza della rachicentesi sulle paralisi o paresi dei muscoli
oculari estrinseci). Riv. Oto.-Neuro.-Oftal., November-Decem-
ber, 1936.

(7, Caramazza has used lumbar puncture in a number of patients
suffering from paresis of the ocular muscles; it is well known to be
of value where there is increased intra-cranial pressure, and the
cases which he cites in this paper are precisely those which show no
signs of serous meningitis. Not only was there no clinical sign of
increased pressure, but the pressure was not found to be raised
when the puncture was made. Nine cases in all are reported; in
two, the treatment had no eftect; in the others, benefit-in some
complete cure-followed lumbar puncture, repeated if it seemed
hopeful.

It must be remembered that though increased endocranial pressure
usually is accompanied by increased intraspinal pressure a reduced
pressure, as found by lumbar punctate, does not necessarily mean
a low intracranial pressure. Some cause other than the reduction
of pressure must be sought to account for the results. The author
hopes that further trials may be made.

HAROLD GRIMSDALE.

(8) Balcet (Rome). -The serum-diagnosis of syphilis. (La
siero-diagnosi di sifilide in oculistica). Boll. d'Ocul., July,
1937.

(8) When Wassermann first proposed his reaction, adding serum
from the suspected source to an extract of liver from an hereditary
svphilitic, it was believed that the reaction was due to the presence
of an antibody and its appropriate antigen.

It was soon shown that the extract of such a liver was not needed
to give the reaction, and that a solution of cholesterin of a certain
concentration would act as well. A new explanation was given,
namely that we had to do with a micro-flocculate revealed by the
fixation of the complement and consequent absence of haemolysis.

Other methods were sought for, simpler and more rapid than that
of Wassermann. Balcet has compared the accuracy of the reactions
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of Khan, and Meinicke and the Citochol method with that of
Wassermann and finds that they are more accurate and simpler
than the parent method.

HAROLD GRIMSDALE.

(9) Collenza (Florence).-Pigmented naevus affecting the con-
tiguous parts of both lids. (Nevi divisi pigmentari delle
palpebre). Boll. d'Ocul., April, 1937.

(9) Collenza gives a history of two cases of this unusual
condition, and discusses the origin and nature of pigmented moles
in general and of these special forms. He concludes that their
pigment cannot be derived from blood, since it contains nIo iron,
but that it is a product of the metabolism of the tissue cells. It
seems probable that such "melanoblasts" are epithelial in origin
and. that the whole tumour is derived from the epiblast. The
position, on the contiguous parts of the two lids, is best explained
by supposing that the tumour arises before the separation of the
lids, in the position of the future palpebral fissure. The author
draws attention to the importance of the deformity in the matter of
appearance and shows how greatly operation improves appearance,
and hov easily it may be performed.

HAROLD GRIMSDALE.

(10) Uyemura, M., and Suganuma, S. (Tokyo).-A new ophthal-
modynamometer. (Ueber einen neuen Ophthalmodynamo-
meter).

Uyemura, M.-The pressure in the capillaries in the macular area.
(Ueber den Blutdruck in den Capillaren der Maculagegend
der Netzhaut). Klin. Monatsbl. f. Augenheilk., Vol. XCVI,
pp. 481 and 325 respectively, 1936.

(10) Uyemura and Suganuma describe a new dynamometer
constructed on the Bailliart principle and the first author reports
his observations made on the pressure in the macular capillaries.
He found it to range between 34-2 and 23 0 mm. Hg, with a mean
of 28'97=0,2878. The principle employed was the entoptic
phenomena associated with macular vessels. Entoptic visualisation
was achieved by a 200-watt lamp and suitable filters. The light
dots in the entoptic lines are the spaces between the red blood
corpuscles. By means of suitably applied pressure the width of
these spaces and the rapidity of movement can be affected, and
transient observation of vision achieved. The pressure in the
vessels is taken as that pressure necessary to slow down the
movement in the entoptic lines. This occurs rather suddenly.

ARNOLD SORSBY.

MISCELLANEOUS 241
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(11) Nemeth, L. (Budapest).-The reticulo-endothelial system of
the eye with special reference to purulent keratitis. (Das
reticuloendotheliale System des Auges, mit Riucksicht auf
die eitrigen Hornhautentziundengen). Klin. Monatsbl. f.
Augenheilk., Vol. XCVI, p. 613, 1936.

(11) Nemeth studied the distribution of reticulo-endothelial
cells in the eye by means of vital staining with trypan blue and
lithium-carmine injected intravenously. He found that histiocytes
predominated and that they were present in the normal rabbit in
all parts of the eye, the cornea excepted. The conjunctiva and
ciliary body were particularly rich in such cells. By producing
infective lesions in the cornea, reticulo-endothelial cells could be
demonstrated in the affected tissue, makinig their appearance on
the third day (when the reaction is sufficiently severe) and ending
by outnumbering the polymorphs by the 15th to 20th day. The
author holds that the reticulo-endothelial cells are phagocytic and
exert their action in the later phases of the infection.

ARNOLD SORSBY.

(12) Riedl, F. (Graz).-Hereditary congenital optic atrophy. (Zur
vererbten, angeborenen Sehnervenatrophie). Klin. Monatsbi.
f. Augenheilk., Vol. XCV, p. 332, 1935.

(12) Riedl recalls Stahlin in a comprehensive review in 1931
(Arch. f. Augenheilk., Vol. CIV, p. 222) distinguished as distinct
from the European and the Japanese forms of Leber's atrophy two
further types: a Behr's complicated hereditary optic atrophy (com-
plicated by neurological lesions) and a congenital hereditary
atrophy, "probably recessive in character." The author reviews
the 17 family histories of such cases reported in the literature and
adds a group of his own in which two and possibly three generations
were affected. On a critical survey of this collected material he
holds that the inheritance is probably dominant. As his cases
showed temporal pallor, X-ray investigation of the sella was under-
taken, this proved negative.

ARNOLD SORSBY.
(13) Bothman, Louis (Chicago).-Repair of choroidal detachment.

Arch. of Ofhthai., July, 1937.
(13) Bothman, in this article, describes an interesting operation

for choroidal detachment. His patient had been trephined for
glaucoma and although the anterior chamber reformed, a choroidal
detachment persisted in the upper part of the fundus over a period
of eight months. Posterior sclerectomy and evacuation of the sub-
choroidal fluid was of no avail, so it was decided to bring about
partial closure of the trephine hole. A conjunctival incision 15 mm.
long was made-under local anaesthesia, parallel to the limbus and
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MISCELLANEOUS

8 mm. above it. The conjunctiva and Tenon's capsule were lifted
and the sclera exposed to the limbus. The superior rectus was
picked u) with a squint hook and its central 2 mm. freed from the
remaining portion with a small hook. A single fine silk suture was
placed in this portion near the insertion and it was cut away from
the sclera with scissors. Five mm. of the distal portion of the
muscle was cut off and the resulting strip placed on the sclera over
the trephine hole, parallel to the limbus. It was fixed to the
conjunctiva with three silk sutures and the conjunctival wound
then closed. Three weeks later the choroid was back in position.
The patient's lens was becoming opaque however, and extraction
performed through an incision below gave a good result. The
author concludes his article with the statement "Repair of all
choroidal detachments in seeing eyes which persist for three
months should be attempted."

F. A. \V-N.

(14) Bockoven, Starling, and Wilcox, Blanche (Washington).-
Significance of retinal fatigue in the study of general and
nervous diseases. Arch. of Ophthal., June, 1937.

(14) Bockoven and Wilcox's test is performed as follows. The
patient is seated in front of a table covered in a neutral shade of
green. Testing cards of the same shade are used and in the centre
of each is a square of one of the standard Heidelberg papers (red,
yellow, blue, green and white) marked at its centres with a small
black dot. An illumination of 25 ft. candles is employed. One eye
is occluded and the patient directed to fix the other on the small
black dot without winking or changing his gaze. After a short time
a wave of darkness or of mottling passes over the paper and the
period in seconds for this to occur is taken as the " fatigue time."
In normal eyes it was found that fatigue occurred earliest when the
patient looked at the red card, next in order came yellow, then blue,
white and last green. Increased retinal fatigability was found in
neurasthenia and in patients with foci of sepsis. Simple hyper-
tension lessens fatigability, retinal arteriosclerosis increases it. It
was more marked in cases of malnutrition than of tuberculosis.

F. A. W-N.

(15) Woelfflin, E. (Berlin).-Further investigations on dark
adaptation of the cones. (Weitere Untersuchungen zui
Dunkel adaptation der Zappen). Kin.- Monatsbl. f. Augen-
heilk., Vol. XCVIII, p. 621, 1937.

(15) Woelfflin records the course of dark adaptation for cone
vision by testing the light and "form" thresholds. The former
increased to 10-55 times the value of the initial threshold, after
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25 minutes dark adaptation. Patients with a high original value
show a rapid decrease in the first 5-10 minutes. In some patients
the binocular threshold is the same as for monocular vision, and in
others it is lower-usually half the monocular value. Momentary
exposure of an eye to a weak light after 20 minutes dark adaptation,
causes the light threshold to be decreased-a phenomenon which is
probably cerebral and not retinal in origin. Cases of total colour
blindness and of hemeralopia were investigated. The original paper
should be consulted for experimental and clinical details.

D. R. CAMPBELL.

(16) Dandy, Walter E. (Baltimore).-Intra-cranial pressure with-
out brain tumour. Diagnosis and treatment. Annals of
Surgery, October, 1937.

(16) Dandy gives the case histories of " 22 patients in each of
whom the signs and syniptoms of intracranial pressure have been
indubitable, and yet in none has there been any intracranial tumour
or a space occupying lesion of any kind."

In most of these cases a clinical diagnosis of unlocalized tumour
was first made, but tumour was excluded by ventriculography.
Every patient complained of headache, most of them had nausea,
vomiting, diplopia and dizziness, while many of them had loss of
vision. In each case there was bilateral papilloedema and usually
haemorrhages in one fundus or both.

In each case the intracranial pressure was objectively demon-
strated and actually measured by ventricular or lumbar puncture.
" Finally the subsequent demonstration of pressure over a period of
months or years is merely a matter of inspecting the site of the
subtemporal decompression to which most of these patients were
subjected for treatment."
The raised pressure may last only a few months, but at times it

persists for five to seven years, or perhaps longer.
The case histories are spread over the last ten years, and are

illustrated by pictures of the fundi of case 1, which leave nothing to
the imagination as to an extreme degree of papilloedema with
multiple haemorrhages being present, and ventriculograms of case 2.
As to age, the youngest patient was nine-and-a-half, two others were
under 20, and one was exactly 20. Seven cases occurred in the
second decade. The oldest patient was 48. Sixteen were females
and only six males.
The main symptoms are analyzed carefully and the paper is

supplemented by an excellent table which sets out in columns
every available fact.
The cerebro-spinal fluid, intracranial pressure and ventricu-

lography are discussed in separate paragraphs.
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Treatment is upon a mechanical basis. A right subtemporal
decompression is performed if the symptoms and objective signs
indicate its need. In four of the cases the indications pointed to a
mild degree of raised pressure; they were kept under observation
as to vision and state of fundi and were not operated upon. The
cause of the condition is unknown; in only one case was the
Wassermann reaction positive in the blood and cerebro-spinal fluid.
In one case an inflammatory lesion had to be considered. The
author appears to favour variations in the intracranial vascular bed
as a cause, probably by vasomotor control. He says:
"The very rapid increase and decrease of the decompression-in
two or three minutes from one extreme to the other-could
hardly occur except from variations in the vascular bed;
certainly the change is much too rapid for an increase or
decrease of cerebro-spinal fluid. And secondly, fright, fatigue,
mental or physical, and sudden nervousness may cause the
decompression to become tense very rapidly." The patient was
highly emotional in at least one case.

The paper was discussed by Dr. Wilder G. Penfield, of Montreal,
and by Dr. Alfred Adson, of Rochester, Minn., and Dr. Dandy replied.
A most interesting communication which well repays perusal.

R.R.J.

(17) Alabaster, E. B. (Birmingham).-The aetiology and treat-
ment of convergent concomitant strabismus. Irish Ji. Med.
Sc., June, 1937.

(17) Alabaster in the Mary Louise Prentice Montgomery
Lecture, delivered at Trinity College, Dublin, on April 21, 1937,
reviews the historical features of convergent concomitant strabismus.

In discussing retinal rivalry he states that in order to obtain
fusion the images must be of a similar outline and must fall on
similar or corresponding retinal points. He emphasizes the point
that outline is more important in fusion than colour.
The nature of the visual fields' in -concomitant and paralytic

squint is discussed.
He describes an apparatus designed to demonstrate that in

concomitant squint the higher centres are conscious of the direction
in which the squinting eye is looking whereas in paralytic strabismus
this is not the case.
The author believes that divergence dissociated from accommo-

dation tends to produce suppression, and that the dissociated
movement of convergence will enable a squinter to avoid diplopia.
In fact convergence in these cases is purposive, the patient producing
it in order to avoid diplopia.
The author states that three rules are necessary for fusion (1)

similar images (2) corresponding retinal points (3) similar impulses
to the muscles concerned.
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It appears that he has had some remarkably good results in the
treatment of cases of abnormal retinal correspondence (loss of foveal
fixation). In some clinics all attempt to treat these cases is regarded
as a waste of time. At the Children's Hospital, Birmingham, 25
patients with loss of foveal fixation have been cured. The treatment
of this condition is effected by occlusion and by teaching the child
to maintain its gaze in a direction which places the corneal reflex at
a point just to the nasal side of the centre of the pupil. The child
is instructed to perform repeated movements of the eye from the
squinting position to this position of true fixation and to remember
what it feels like to hold the eye thus.

Other details of orthoptic training are discussed. The author
comments on the improvement in the mental stability of the child
during treatment, and at the end of this admirable lecture he gives
an epitome of a number of suggestions in the orthoptic training of
squinters. It is interesting to note that at the Children's Hospital,
Birmingham, he has reduced the number of cases requiring operation
from 50 to 15 per cent.

H. B. STAI,LARD.

(18) Josephson, E. M. and Freiberger, M. (New York).-Carotene
therapy of retinitis pigmentosa. Nature, Vol. CXXXIX, p. 155,
1937.

(18) The loss of dark adaptation and night blindness in the
earliest stages of retinitis pigmentosa, suggested to Josephson and
Freiberger that one of the fundamental features of the pathology of
the disease is a failure to utilize carotene and vitamin A.

Oral administration of this substance in large doses had no effect
on the course of the disease. Intra-muscular injection of carotene
in oil, 30,000 to 60,000 New U.S.P. units one to three times a week
produced a relief of night blindness in all the early cases of retinitis
pigmentosa within one week of beginning treatment and dark
adaptation became comparable to normal within one to four months.
However, up to date these authors have noticed no improvement in
the more advanced cases of extensive choroido-retinal atrophy.

It will be interesting to receive further reports.
H. B. STALLARD.

(19) Pfeiffer, Raymond L. (New York).-Hypersensivity to ponto-
caine). Arch. of Ofhthal., July, 1937.

(19) Pontocaine, formerly called pantocaine, is being used exten-
sively in ophthalmology as a local anaesthetic in strength of 0 5-2
per cent. It is usually harmless, but occasionally patients are found
who are hypersensitive to it. Pfeiffer's case was that of a man,
aged 28 years, with a retinal detachment, who had an instillation
of two drops of 0'5 per cent. pontocaine into each eye prior to
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tonometry. Next day there was massive oedema of the eyelids,
face and parotid regions with diffuse chemosis and conjunctival
congestion. Much sloughing of the conjunctiva occurred on the
second and third days, and the oedema remained until the 12th
day, at which time it was noted that the retina had become
re-attached. A patch test on the skin of the arm, showed erythema
after 6 hours, vesicles after 12 hours and sloughing of the epidermis
next day.

F. A. W-N.

(20) Russo (Bari).-A neuro-epithelioma of the retina with unusual
clinical features. (Neuro-epitelioma della retina a quadro
eccezionale). Boll. d'Ocul., September, 1937.

(20) This case was a boy, aged nine years, who had suffered
three years before from a traumatic subluxation of the right lens.
Nothing seems to have been noted abnormal in the fundus at that
time. On this occasion, he was brought to the clinic because " his
eye was full of blood." The tension was below normal; the fundus
could not be seen. Vision was abolished. After treatment the
blood was absorbed from the anterior chamber and the eye became
white; he was discharged but in a few days was back with fresh
haemorrhage and pain. As the eye was useless and painful it
was removed.

Being examined in routine, a small tumour was found in the
detached retina. This was carefully examined and proved to be
derived from a multiplication of the neural epithelium which by its
increase throws the surface into pits and folds. This change may
be easily seen at the region where the tumour becomes continuous
with the normal retina. No glial elements had part in the pro-
duction of the neoplasm; the term, glioma, should therefore be
abandoned in favour of the term neuro-epithelioma, in tumours of
this nature.

HAROLD GRIMSDALE.
(21) v. Rotth, H. (Budapest).-Ocular conditions in twins. (Ueber

Augenbefund von Zwillingen). Klin. Monatsbl. f. Augenheilk.,
Vol. XCVIII, p. 636, 1937.

(21) v. Rotth examined the eyes of 43 pairs of uniovular twins
and of 49 binovular twins of the same sex. and five of uncertain
identity. He could find no ophthalmological characteristic which
could be used to assist identification. Uniovular twins show a
closer similarity than binovular twins, in stuch features as colour
and shape of eyebrows, lids, iris and optic nerve, i.e., in structures
of ectodermal origin. His figures for the differences in refraction of
the eyes are a little higher than those in the literature :-total
refraction 2-75 dioptres, corneal refraction 1.5 and corneal astig-
matism 2'0, being the maximum figures for uniovular twins. There
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were very slight differences in intra-ocular pressure or in muscle
balance. Among the few pathological conditions observed in
uniovular twins were, a case of high degree of corneal astigmatism
and a defective colour vision occurring in both twins, and opaque
nerve fibres in one eye of one twin only.

D. R. CAMPBELL.

(22) Denti (Milan).-Localisation of foreign bodies, opaque to
X-rays in the eyes. (Sulla localizazione di corpi estranei
endobulbari X-opachi). Rass. Ital. d'Ottal., March, 1937.

(22) Denti is chiefly interested in the possibility of indicating
the exact limits of the posterior half of the globe and so to deter-
mine the position of a foreign body, when it lies in the posterior
part of the vitreous. To this end he advises the use of injections of
either thorotrast or neoidipin into Tenon's capsule. He has found
that both these substances give rise to no inconvenience and are
well tolerated by the subject, and at the same time give a clear
picture of the posterior outline of the eye. He thinks that these
injections give a method of localising foreign bodies better than
any other, though even with their help an exact diagnosis is very
difficult when the object lies far back. Hie hopes that with further
experiment and im)rovement of the method even better results
may be obtained.

HAROLD GRIMSDALE.

(23) Mossa (Cagliari).-The origin of choroidal colobomata.
(Sulla genesi dei colobomi coroideali). Rass. Ital. d'Ottal.,
March, 1937.

(23) Mossa gives two pedigrees of three cases of coloboma of
the choroid which have come under his observation. In the first,
a brother and sister showed a coloboma in the left eye; the maternal
grandmother is said to have had bilateral colobomata. In the second
pedigree, the patient had a coloboma of the right eye, and had an
aunt, sister of his mother, who was affected. The author concludes
that in these cases the cause is imperfect development-such defects
are known to be not infrequently hereditary. He gives account of
two other forms of colobomata; in one case which he describes,
there vere numerous patches of disseminated choroiditis, with one
so large as to merit the name of a coloboma: there seems no reason
to doubt the inflammatory origin of this. The third form, which he
quotes, with personal observation, was described by Iohnson, as
having a lobulated form and intense pigmentation. The author's
case showed a deeply pigmented area with three lobes; the
vision was much reduced. He thinks that these form a third
group, neither developmental nor inflammatory in origin, but taking
origin from a naevoid state of the choroid.

HAROLD GRIMSDALE.
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BOOK NOTICES

(24) Brecher, I. (Radautzi).-On the active treatment of gono-
coccal conjunctivitis with a steam spray. (Zur wirksamen
Behandlung der Ophthalmoblenorrhoe durch Anwendung
der Dampf-Spray-Hyperthermie). Klimt. Monatsbl. f. Auigen-
heilk., Vol. XCIX, p. 301, 1937.

(24) Brecher describes a new thermal treatment of gonococcal
conjunctivitis which gave very good results in five adult cases and
thirteen cases of ophthalmia neonatorum. He found that the pus
formation was much less on the third day of treatment. His usual
procedure was to irrigate with 1:4000 permanganate solution and
instil 1/100 adrenalin to smooth out the recesses in the conjunctiva.
The eye was protected by a non-irritant silver ointment (2 per cent.
Argolavalsalbe). A jet of steam was then held 10-12 c.m. from the
eye and allowed to act for 10-15 minutes, the effective temperature
in the region of the eye being constant at 420, which is lethal to the
gonococcus. The treatment was repeated 3-4 times a day, being
gradually lessened as the discharge ceased.

D. R. CAMPBELL.

BOOK NOTICES

Dekking's Atlas of Diseases of the Eye. No. 1. Colour photo-
graphs 1 to 10. MARTIN NIJHOFF. The Hague. 1937. Price,
Guilders 3.60. (1 Gld.=2/3)

Dekking's Atlas of Diseases of the Eye will consist of 50
colour photographs in five portfolios of ten each, accompanied by
short legends in English, French and German. The photographs
have a magnification of three and illustrate both common and
rare diseases of the anterior segment of the eye. They have been
admirably reproduced and will be invaluable for lecturers and
clinical teachers of ophthalmology. The colour photographs are
on separate sheets to facilitate projection by an epidiascope. 'I'he
prints are clear and possess very natural and realistic qualities.
The first portfolio is now available and it is hoped that the

remainder will be published in a few months.

Anaglyphs (their use in orthoptic training). By MARGARET
DOBSON. Anaglyphs 10. Pp. 41. London: C. Tinling & Co., Ltd.
Price, 21s.

The author states that the muscle balance, at the near point
(i.e., 33 cms.) is the difference between the heterophoria at distance
and near and must be adjusted by means of fusional convergence
or duction, the measure of fusional reserve. In this book she sets
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