
ABSTRACTS

MISCELLANEOUS

(1) Karpe, G.-Axial displacement of the poles of the lens in
accommodation. (Ueber die Axialverschiebung der Linsen-
pole bei Akkommodation). Acta Ophthal., Vol. XVII, p. 172,
1939.

(1) Karpe reports that increase in curvature of the posterior
surface of the lens during accommodation to the extent of 10 D. is
always present. In six out of eight cases investigated it was equal
and corresponded to the Gullstrand schematic value; in two it was
rather less. The absolute value of the radius of curvature could not
be measured, only its decrease. Displacement of the posterior pole
backwards showed individual variations; in two cases there was
none, in four there was displacement of 0-1-0-2 mm. and in two
0-3 mm., the average being 0-15 mm. The modifications this
induced in the values of the schematic eye are given mathematically.
No increase in the curvature of the anterior surface of the lens

could be demonstrated, whilst displacement forwards of this surface
was about 0-4 mm. in two cases, corresponding to the value of the
schematic eye; in five cases it was less and in one more.
There is evidence that the values of the intra- and extra-capsular

mechanisms of accommodation are subject to considerable indi-
vidual variations.

ARNOLD SORSBY.

(2) Dott, Norman M. (Edinburgh).-Post traumatic arterio-
venous fistula. Glasgow Med. Ji., October, 1939.

(2) Dott reports in the Transactions of the Royal NMedico-
Chirurgical Society of Glasgow the case of a frail woman of
sixty-one years of age who was injured in an accident in August,
1938. Shle was knocked down by a motor-cycle and was concussed
for an hour and a half, evidence of a fractured base became apparent.
Suddenly three days after injury she heard a loud noise in her head,
which she said was similar to the crying of sea gulls. It soon
increased in loudness and could be heard by others at a distance of
15 feet. The noise is described as a high pitched shriek correspond-
ing to systole and a lower pitched continuance in diastole. The
patient suffered from moderate headache, but exophthalmos was
barely perceptible; no pulsation of the globe was present. Digital
compression of the right common carotid artery stopped the bruit,
and it recurred faintly in ten minutes. Compression could be
maintained for thirty minutes without inconvenience to the patient.
On October 19, 1938, the right internal carotid was tied in the
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MISCELLANEOUS

neck. The bruit behaved as it did in compression; i.e., stopped for
ten minutes and then began again faintly, next day it was fairly loud
and at the end of a fortnight practically as loud as originally. But,
during the fortnight after ligation there occurred curious and
apparently spontaneous alterations in the sound. On November 20,
1938, a right frontal craniotomy was done. When the carotid was
exposed it was found to be of unusually wide calibre and to be
pulsating freely. A silver clip was secured to the artery at a point
5 mm. beyond the cavernous sinus. The bruit, which was clearly
audible to the surgeon and his assistants, continued unaltered after
occlusion of the artery. It was assumed that the " arterial supply
to feed the fistula must be coming into the isolated segment of the
artery by a reflex through its ophthalmic branch." It was not
possible to compress the ophthalmic branch without risk of damage
to the optic nerve.
One hour after ligation the bruit suddenly ceased. It recurred

for an hour two hours after ligation and then ceased again. Twelve
hours after ligation it made its last appearance for twenty minutes.
Up to the time of writing (three months) it had remained silent.
The patient has good health and suffers no disability. The vision of
the right eye has been unaffected.
The paper is illustrated by two pictures.

R. .J.

(3) Giri, D. V. (Eastbourne). -Metastatic carcinoma of the
choroid secondary to mammary carcinoma in a man. Schweiz.
med. Wochenscr. (Sondernummer fur Herr Professor Dr. A. Vogt)
Bd. LXIX, Nr. 43/44, 1939.

(3) After a brief introduction, dealing with the rarity of
metastatic carcinoma of the choroid, Giri reports the case of a man,
aged 69 years, who consulted him in 1934. There was a short
history of visual deterioration during the previous two to three
weeks. The left eye had 6/60 vision which was only barely
improved by the correction of 1*25 D. maniifest hypermetropia. On
examination of the fundus the central region of the left eye was
bulged forward rather uniformly; throughout this bulging area
whitish nodules were seen. The detachment was not tremulous.
The author diagnosed a choroidal neoplasm and this diagnosis
was confirmed by Duke-Elder. It was later discovered that the
man had been an in-patient at the Princess Alice Hospital, East-
bourne, with carcinoma of the right breast. He died in the spring
of 1935.
The paper is illustrated by four microphotographs of the ocular

structures and the pathological report by E. Wolff and G. Talbot,
of the Royal WVestminster Ophthalmic Hospital is given. There
is also a very complete bibliography of cases subsequent to the
year 1925.

R. R. J.
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(4) Riddell, W. J. B. (Glasgow).-Congenital absence of tears.
Glas. Med. Ji., March, 1940.

(4) Riddell, in the course of routine refraction work at a school
clinic last year saw a girl of five years of age with defective vision
in the left eye. Under atropine the refraction of the right eye was
+15- D. in the vertical meridian and +4-0 D. in the horizontal.
The left eye was highly myopic, -13-0 D. sph. The mother stated
that the child never shed tears. No other ocular signs were present,
there were no corneal changes such as are associated with keratitis
sicca and the child was well grown and her general health was good.
She was the youngest of three, the two elder, both boys, were able
to weep. There was no family history of similar affection. While
the paper was being prepared Riddell was informed by Mr. Alexr.
Binnie, the out-door house surgeon at the ophthalmic institution,
that a school fellow of his had also been unable to cry. This boy
had frequently foreign bodies lodged in the lower fornix and his
peculiarity was well known to his intimates.

It seems that the absence of tears may be divided into four
aetiological groups: a, congenital; b, after trauma or operation on
the lacrymal gland; c, in women after the menopause associated
with arthritis; d, in hereditary or acquired anhydrosis, this group
is not sex-limited.

R.R.J.

(5) O'Day, Kevin (Melbourne). The hot "celloidin" technique.
Trans. Ophthal. Soc. Australia, Vol. I, 1939.

(5) This short paper by O'Day will -be of interest and value to
all ophthalmic pathologists. Histological " celloidin " apparently
costs £5 per pound and speaking from our own recollections of
practical work in an ophthalmic laboratory, now more than 30 years
ago, the old method took a long time before the block was ready
to be cut. Commercial di-nitrocellulose at 10/- per pound is just
as satisfactory. The author has cut good sections of a whole eye
four days after its removal and with a sliding microtome and small
blocks, sections may be cut as thin as 4,u. The actual details of
procedure are rather technical and for these the original paper should
be consulted.

R. R. J.

(6) Yanes, Tomas, R. (Habana, Cuba).-A case of kerato
plasty. (Querato plastia [Caso Clinico]). Vida Nueva, May,
1939.

(6) Yanes describes the case of an old woman, 74 years of age,
who had been practically blind since the age of 17 years with
phthisis bulbi of the left eye and a dense corneal leucoma on the
right. Projection of light was satisfactory in the right eye and the
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CORRESPONDENCE

graft was taken from a full term foetus which died soon after birth.
The result was satisfactory as the old woman can see to get about
without help.
Good photographs of the patient before and after operation

illustrate the paper.
R. R. J.

BOOK NOTICE

The Medical Annual, 1940. Bristol: John Wright & Sons, Ltd.
Price 20s.

The Medical Annual in its 58th year of life maintains the high
standard set in previous editions. It is an indispensable book for
the busy general practitioner and contains much of interest.
The ophthalmic section is by Sir Stewart Duke-Elder, who

discusses such subjects as cataract and vitamins, diseases of the
cornea, sulphanilamide in ophthalmology, affections of the iris, and
optic atrophy. Among other contributions may be noted the
medical aspects of flying by Group-Captain Rook and thyroid
surgery, by Leonard Rogers. The latter deals with cases of extreme
exophthalmos and reproduces illustrations from papers by Naffziger.
The illustrations, some of which are in colour, have been well
chosen and reproduced. Printing, paper, etc., are excellent.

CORRESPONDENCE

MUSTARD GAS AND ITS IMPLICATIONS

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
SIRS,-I have been much interested in the discussions concerning

the action of mustard gas on the eyes. All seem to be agreed that
once it touches the eye no washing can remove it. But for a long
time I have recognised that this peculiarity is not confined to
mustard gas. I ask any oculist to apply atropine or eserine to an
eye and immediately irrigate and he will find that it does not stop
the action of the drug. The same observation applies to hyd.
perchlor. in glycerine. In the few seconds that elapse between the
application and the irrigation the drug seems to fasten onto the
epithelium of the cornea.

Other people may have been more fortunate than I have been
but I can state definitely that the time elapsing between the
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