
ANNOTATION

Interaction of sense organs

In the past musicians have believed that there is a close connexion
between colour and tonality. In the score of the " Prometheus"
symphony, Scriabine indicated the colour and light effects that
should accompany the performance of this work. His idea was
carried out on two occasions, once in Moscow and at another time
in the United States. The finale of the symphony, which the
composer conceived as a mighty crash of souind, he wanted
accompanied by dazzling light. In this experiment the author was
guided entirely by his own subjective emotion, and science, in the
Soviet Union, is making valuable contributions to the study of the
interaction of the sense organs. Wedensky, some years ago
established the fact that music sounds louder to the auditor w-hen
the concert hall is flooded with light, and that the volume of sound
lessens when the light is dimmed.

Soviet experimentalists have established that not only do visual
irritants affect hearing, and auditory irritants, vision, but that the
stimulation of any sensory organ, whether external or internal, may
affect all other sense organs. Thus, visual irritants may heighten
the sense of taste, sound irritants, temperature, taste and smell
change, perception of colour.

Professor Kravkov, of Moscow, has found that the ability to
perceive colour changes varies to a considerable degree if one warms
one's hands or smnells some odour, e.g., bergamot oil, or if one holds
a lump of sugar in the mouth. It was found that in all these cases
red, orange and yellow appear dimmer and are less visible, whereas
green, blue and violet are intensified.

These facts, taken from an abstract which has been sent to us by
"Russia To-day'" Press Service, the Editor of which is Mrs. R.
Townsend, may have a bearing on practical problems, eg., motor
driving, flying, etc.

ABSTRACTS

I.-CONJUNCTIVA

(1) Luo, T. H. (Peking).-Conjunctival lesions in tuberous
sclerosis. Amer. Ji. of Ophthal. Vol. XXII1, p. 1029, 1940.

(1) Luo describes the case of a Chinese woman, aged 37 years,
who was suffering from tuberous sclerosis. The palpebral conjunc-
tiva of both lower lids and the left upper lid margin exhibited a
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number of slightly raised, pedunculated, greyish white neoplasms
about 4 mm. in diameter, their surface being smooth and flat.
Histological examinations of these neoplasms showed masses
of collagenous connective tissue, covered by several layers of
epithelial cells, and in some places containing tubules or cords of
epithelial cells and pseudo-glandular structures. With Verhoeff's
elastic tissue stain it was evident that there were no elastic fibres.

In the upper nasal quadrant of the left fundus there was a white
oval patch, the nature of which was uncertain. The author
comments on the variety of tuberous sclerosis lesions.

H. B. STALLARD.

(2) Sindermann, H. R. (Toronto).-External ophthalmoplegia.
A case of myasthenia gravis. Amer. Ji. of Ophthal., Vol.
XXIII, p. 1035, 1940.

(2) Sindermann comments that ptosis or diplopia may be the
earliest symptoms in cases of myasthenia gravis and on this account
patients first consult the ophthalmologist. He quotes Uhthoff who
found ptosis as the first symptom in over 50 per cent. of myasthenia
gravis cases and absent in only 18 per cent. of all cases; and the
extra-ocular muscles involved in 30 per cent.
The author describes the case of a young male, aged 27 years, in

whom the diagnosis became evident on using a hypodermic
injection of 3 c.c. of prostigmin 1/4,000 and atropine sulphate
1/200 as a therapeutic test. The inter-palpebral aperture was
measured before the test, at 10 minutes and 1 hour after injection,
and the action of the extra-ocular muscles noted at these times.

H. B. STALLARD.

(3) Braley, Alson (Detroit).-Intra-cellular bodies of the conjunc-
tival epithelial cells. Arch. of Opkthal., October, 1940.

(3) Braley's report is written with a view to clearing up the
confusion at present existing with regard to the various types of
inclusion bodies found in scrapings of the conjunctival epithelium.
In addition to those in trachoma and inclusion blenorrhoea,
intracellular bodies may be derived from mitochondria, pigment,
keratin, mucin from goblet cells, nuclear extrusions, phagocytosed
cellular debris, and extracellular bacteria. If, therefore, microscop-
ical diagnosis of trachoma and inclusion blenorrhoea is to be placed
on a firm basis, differential diagnosis of the various types of inclusion
bodies is essential. Scrapings should be taken from the conjunctivae
of the upper and lower lids- by a platinum wire spatula, after
removal of surface discharge. Giemsa's stain is the more reliable,
but for quick results Wright's stain is recommended. Inclusion
bodies in trachoma and inclusion conjunctivitis are of two types. The
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elementary body is an intracytoplasmic mass composed of uniformly
sized purple staining granules in a relatively clear matrix, the latter
being composed of a glycogen-like substance which stains a deep
golden brown with iodine. The initial body is composed of one or
more large blue staining bodies in the cytoplasm of the conjunctival
epithelial cell. It is usually round or oval and about the size of a
streptococcus. In most cases. trachoma is indicated, if scrapings
from the upper lid show typical inclusions while those from the
lower lid show few or none, the reverse being the case in inclusion
conjunctivitis. Some of the points in differential diagnosis are
these:--Mitochondria granules have a diffuse irregular appearance
and are quickly unstained by alcohol, while elemen'tary bodies are
alcohol fast. Particles allied to keratin which develop in old
cultures especially in the presence of a chronic irritant, may be
differentiated on the bases of their red colour and the marked
variation in size of the particles. Goblet cells may show homogen-
eous blue staining masses in their cytoplasm, but these are not
alcohol fast. Melanin granules can be diagnosed by their colour in
unstained specimens. Extrusions of nuclear material are identified
by being composed of chromatin. Phagocytosed cellular debris is
often present, particularly in trachoma, and can be diagnosed by its
staining a uniformn dark blue colour.

In a discussion on Braley's paper, Philip Thygeson mentioned
that other inclusion bodies can be found on rare occasions in
conjunctival cells, e.g., in cases of-'herpes zoster, varicella, variola,
and especially in lymphogranuloma venereum. He also emphasised
the presence of free inclusion body components, as an aid to
diagnosis.

F. A. W-N.

II.-TRACHOMA

(1) Julianelle, L. A. (Saint Louis).-The infectivity of trachoma.
X. Frequency and distribution of the inclusion body and its
possible relation to pathogenesis. Amer. Ji. of Ophthal., Vol.
XXIII, p. 633, 1940.

(1) Julianelle examined 602 patients in difterent stages of
trachoma, for inclusion bodies, which he found in approximately 1
in 3 cases. In the first six months of the disease these bodies may
be evident in half the patients, from then on their incidence falling
gradually to zero at about ten ears duration. .

Inclusion bodies are also found in the epithelial cells of swimming
bath conjunctivitis and inclusion blenorrhoea, but the differentiation
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of these disorders from trachoma rests on the important clinical fact
that the onset of the former is acute and sometimes explosive,
whereas the latter begins insidiously. However, the presence of
inclusion bodies is of diagnostic value in trachoma for their incidence
is highest in the early stages of the disease when the cliniical
features are not so clear cut as they are at later stages, in which the
inclusion bodies are often absent.
From experiments on monkeys it would seem that the inclusion

body may be a factor in the pathogenesis of trachoma for tissues
with inclusion bodies have twice the capacity to cause infection than
those without. The author states that his experiments yield data
which suggest that inclusion bodies may be a mass of virus
particles, although the evidence for this is not yet conclusive. The
clinical implication in this conception is that as a patient loses
inclusions he ceases to be a source for disseminating trachoma.
The author found that in certain instances inclusions were present

in one eye only despite clinical activity in both, but in genuine
monocuilar trachoma inclusion bodies were associated only withl the
infected eye.

Inclusioin bodies are the first sign of infection in the fellow eye
when the disease has actually begun in the other eye. The in-
clusion bodies precede conjunctival thickening or follicilar formation.

In recurrent trachoma inclusion bodies appeared in approximately
the same frequency as trachoma of recent onset.

H. B. STALLARD.

(2) Bengston, Ida A. (Washington).-The question of the Rick-
ettsiae nature of trachoma. Amer. Ji. of Ophthal., Vol. XXIII,
p. 770, 1940.

(2) Bengston reviews the literature and the experimental work
concerning the presence ot inclusion bodies of Halberstaedter-
Prowaczek and Rickettsiae; the louse transmission of the trachoma
virus, and the Weil-Felix reaction in the diagnosis of trachoma.
She carried out experiments to ascertain (1) the morphology and

distribution in the cell of true Rickettsiae and the elementary bodies
of trachoma (2) the significance and value of the Weil-Felix test
and (3) agglutination tests using as antigens suspensions of the
organisms of three Rickettsiae diseases, endemic typhus, the " Q
fever of Australia, and nine mile fever.
The author was able to obtain material rich in Rickettsiae by the

method of differential centrifugation and protein precipitations, and
in Maitland media cuiltures. The Rickettsiae are typically bacillary;
very small coccoidal and irregular-shaped forms occur; they are also
pleomorphic, particularly in the cells of arthropods.
The inclusion body in the early stages of trachoma consists of
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elongated rod-shaped organisms (initial bodies of Lindner), in-
definite in outline and staining bluish with Giemsa. Later these
bodies appear to coalesce, become less dense and form the bluish
matrix in which the small coccoidal elementary bodies are embedded.
The elementary bodies appear to be the typical form of the

organism, they are round and uniform in size though small, their
evolution is described as a developmental cycle.
The results of the Weil-Felix test showed that it would not be of

any diagnostic value and that in early diagnosis of trachoma it
would be of less significance than the clinical signs. Agglutination
tests carried out against three antigens (1) the Wilmington strain of
endemic typhus (2) Burnet's " Q " fever strain and (3) the X-strain
of nine mile fever showed no agglutination and therefore no evidence
of antigenic relationship.
The author has tentatively defined Rickettsiae as small intra-

cellular bodies, requiring Giemsa stain for their demonstration, an
arthropod host and failing to grow on artificial media.

H. B. STALLARD.

(3) Harley, R. D., Brown, A. E. and Herrell, W. E. (Rochester,
Minnesota).-Sulphanilamide and neoprontosil in the treat-
ment of trachoma. Amer. Ji. of Ophthal., Vol. XXIII, p. 662,
1940.

(3) Harley, Brown and Herrell review the literature about the
treatment of trachoma with sulphanilamide. They comment on
the work of I3ellows and Chinn (JI. Amner. Med. Assoc., CXII,
2023, 1939), who detected sulphanilamide in all ocular tissue within
15 minutes of its oral administration and found the maximum
concentration of the drug about the sixth hour. Mention is also
made of the 12 children affected by this disease who were treated
by Richards, Forster and Thygeson (Arch. of Obhthal. XXI, 577,
1939), in whom disappearance of the trachoma was judged by the
disappearance of inclusion bodies during treatment and the failure
of pooled epithelial scrapings, taken on the 29th day, to infect
baboons.

In the author's series of 11 cases of trachoma in stages II and III,
neoprontosil was given orally. It has a lower toxicity and is better
tolerated than other sulphanilamide preparations and lends itself
well to the treatment of chronic conditions in which prolonged
therapy is necessary. Six patients received sulphanilamide only,
three began with sulphanilamide but because of its toxic effects this
was changed for neoprontosil, and the latter drug was used
exclusively in one case.
The results of neoprontosil treatment are neither so dramatic nor

so rapid as those produced by sulphanilamide, but prolonged
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treatment of trachoma by neoprontosil compares favourably with
the results of sulphanilamide treatment.

In the 11 cases objective and subjective improvement occurred in
all; four were intolerant to sulphanilamide, three of which continued
with neoprontosil and showed good results.

H. B. STALLARD.

(-0 Thygeson, P. (New York).-The treatment of trachoma with
sulphanilamide. Amer. Ji. of Ophthal., Vol. XXIII, p. 679,
1940.

(4) Thygeson treated 31 cases of trachoma, representative of
all stages- and complications of the disease, with sulphanilamide.
Six of these patients had never received any form of therapy.
Whenever possible they were hospitalized for 10-14 days and the
dose of sulphanilamide was sufficient to give a blood concentration
of 5 mg. per ml. or higher. Those receiving out-patient treatment
had lower dosages, 30-40 grains a day in equally divided doses,
given with equal amounts of sodium bicarbonate, continued over
5-8 weeks. In 16 cases there was apparent healing without
recurrence, both early and late cases treated with high and low
doses, 11 were improved and 4 unimproved.

Sulphanilamide therapy was particularly dramatic in cases with
severe corneal symptoms, photophobia sometimes disappearing in
24 hours, ulceration and filtration healing in the first week. After
13 davs of treatment all photophobia disappeared, the bulbar
conjunctiva became white, the pannus vessels were no longer dilated
and the subepithelial infiltration and epithelial changes disappeared.
In three acute cases conjunctival discharge ceased at once and
papillary hypertrophy disappeared. Relatively avascular follicular
lymphoid tissue is absorbed much more slowly and may continue to
be so long after the administration of the drug has ceased.

In all the 11 improved cases some degree of conjunctival
inflammation persisted, but only one of these cases received the
full doses, the remainder being treated in out-patients on low doses.
The four unimproved cases included none that was early and

none in which epithelial cell inclusions had been found. All were
in the cicatricial stage.

Sulphanilamide therapy had little effect on cases of secondary
infection with haemophilus influenzae, diplococcus pneumoniae and
staphylococcus aureus and no effect in two cases complicated by
dacryocystitis.

Sixteen cases showed inclusion bodies which were numerous in
the acute cases and relatively scarce in the chronic. Sulphanilamide
caused the rapid disappearance of these and in no case were they
found after the third day. Before disappearing their staining
reactions with Giemsa became poor and the elementary and initial
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MEDICAL OPHTHALMOLOGY

bodies presented a fuzzy appearance. Ten of the sixteen cases
showing inclusion bodies were healed.
The results are in favour of a full therapeutic dose over a period

of two weeks or a little longer.
H. B. STALLARD.

III.-MEDICAL OPHTHALMOLOGY

(1) Hagedoorn, A. (Amsterdam).-Amaurotic idiocy and related
conditions. Amer. Ji. of Ophthal., Vol. XXIII, p. 735, 1940.

(1) Hagedoorn discusses the pathology of amaurotic idiocy and
lipoidosis and classifies amaurotic idiocy as infantile, juvenile and
adult. He comments that the chemical knowledge of these
disorders is verv incomplete, and that each family has its own
peculiar characteristics in the nature and physical properties of the
lipoidosis. In infantile amaurotic idiocy the cytoplasm of the
retinal ganglion cells is swollen, stains pink or pale orange with
Sudan III and the lipoid granules stain with the haematoxylin-lac
method. In the juvenile and adult cases both ganglion cells and
mesodermal cells are aftected, and the deeper layers of the retina are
also involved.
He describes bio-chemical experiments on animals in which

lecithin, cephalin and sphingomyelin were adminisrered parenterally,
subcutaneously and intravenously and the blood, its cells and the
tissues of the reticulo-endothelial system searched for the presence
of these chemical substances.

It seems from these experiments that the normal ganglion cell is
unaffected by lipoidemia and so in amaurotic idiocy there probably
exists a defective metabolism of the ganglion cells. It would
appear, at present impossible to difterentiate between infantile
amaurotic idiocy and Neimann-Pick's disease on the morphological
characters and the colour tests for the lipoid granules and their
chemistry. In the case of infantile amaurotic idiocy described by
the author, foam cells were found in the spleen and heart. The
quantity of lecithin in the blood increased during the last few weeks
of life. Sections of the retina were stained with Sudan III, the
cytoplasm of the affected cells in the ganglion cell layer stained pale
orange, and the nerve fibre layer was reduced in size. Degenerative
changes were particularly well marked in the temporal half of the
optic nerve prepared with specific medullary-sheath stain.
The numbers of ganglion cells were judged to be less than normal

and glial cells filled with lipoid material.
Changes were also seen in the amacrine cells, and the author

comments that the presence of lipophages in the sheath of the optic
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MEDICAL OPHTHALMOLOGY

nerve suggested that the processes in the brain were more advanced
than in the retina and points to an abnormal lipoid content of the
cerebro-spinal fluid at the time of death. Before death the blood
showed a raised lipoid content, probably as a result of degeneration
of the brain.

This paper is illustrated by thirteen good microphotographs and
there is an extensive bibliography. As a discourse it is loosely knit
together, rambling and lacks lucidity and conciseness in assembling
all the available clinical and experimental facts and discussing their
pathological significance.

H. B. STALLARD.

(2) Lewis, P. M. (Memphis, Tennessee).-Ocular complications
of meningococcic meningitis. Amer. JI. of Oihthal., Vol.
XXIII, p. 617, 1940.

(2) Lewis comments that ocular complications of meningococcic
meningitis are more frequent when an epidemic is at its peak.
About 44 per cent. in his series of 350 cases showed some ocular
abnormality. Simple engorgement of the retinal veins accounted
for 14 per cent.; papillitis 12 per cent. and hyperaemia of the optic
disc and retina 11-4 per cent.

Retraction of the eyelids so that the sclera above and below the
cornea is visible, diminished winking and staring, have been noted
in the literature. Conjunctivitis is present in some cases the source
of infection being endogenous or a direct spread froin the nose and
mouth, it clears up in one to five days with appropriate treatment.

Very rarely subconjunctival haemorrhage occurs. Keratitis,
ulcerative and parenchymatous, is evident in some cases.

Authorities vary in their statements as to the incidence of
strabismus from 2i43 per cent. to 31X2 per cent. of cases. The
author found it in 4,28 per cent. It is usually paralytic and the
VI nerve is most frequently affected. The prognosis is good. He
quotes Parsons who found kinetic strabismus or conjugate lateral
deviation of the eyes in the earlv stages of the disease, due to lesions
in the cortex or in the pons. Cranial nerves other than the VI may
be inivolved and the paralysis be complete or partial. Total palsy
of the III and IV nerves is rare, sometimes the V is involved and
loss of corneal anaesthesia and neuroparalytic keratitis result.

Nystagmus is rarely seen. The frequency of pupil abnormalities
such as mydriasis, ani.ocoria, miosis, hippus and deficient reflexes
varies.

Endophthalmitis occurred in 19 out of the author's 350 cases,
and in four of these the condition was bilateral. It is endogenous.
This complication is more frequent among children. There seems
to be no relationship between the severity of meningitis and the
occurrence of endophthalmitis. It manifests itself early in the
disease, the earliest being the second day, and the latest the 12th.
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2MEDICAL OPHTHALMOLOGY

The incidence of death is rather lower in patients suffering from
this complication than in those in whom it is absent. Meningococci
have been identified iniside the eye, by culture from a hypopyon
and by histological examination of the intra-ocular tissues.
The author describes two cases of endophthalmitis which ended

in destruction of the eye in spite of aspiration of the anterior
chamber and intra-ocular and subconjunctival injection of anti-
meningococcal anti-toxin.

Optic neuritis, generally bilateral but often more marked on one
side, was present in 12 per cent. of the 350 cases. This figure
agrees approximately with a number of authors' findings. Papilloe-
dema is rarer and occurred in only three cases in this series. Optic
neuritis occurs early in the course of the disease and reaches its
height about the 2nd or 3rd week. Partial optic atrophy appears
later.

Amaurosis with normal pupil reactions is due to involvement of
the higher centres. In one case reported in the literature a binasal
field defect and partial optic atrophy suggested a lesion in the
chiasma.

Central retinal vein thrombosis has been rarely seen and generally
occurs in association with vascular sclerosis. The author reports a
case of thrombosis in both central retinal vessels in a patient
suffering from metastatic endophthalmitis.

In discussing the general treatment of meningococcal meningitis,
the author discusses the value of intravenous anti-meningococcal
anti-toxin, 100,000 units intravenously as the initial dose; sulphan-
ilamide 100 grains orally followed by 20 grains four-hourly; lumbar
puncture and subtemporal decompression in cases where the degree
of papilloedema is considered dangerous.

H. B. STALLARD.

(3) McGregor, H. G. (Brighton).- Exophthalmic ophthalmo-
plegia. Lancet, Vol. II, p. 579, 1940.

(3) McGregor records the case of a man aged 37 years, in whom
ophthalmoplegia was present for three months before the onset of
severe exophthalmos. He comments that this tends to disprove
the idea that the ophthalmoplegia is the result of a rapidly produced
exophthalmos. The onset of this disorder is usually subacute and
the paralysis is not of individual ocular muscles, but of movements
of the eye in a particular plane.

Paralysis limited to the ocular muscles, the absence of fatigu-
ability and no response to prostigmine are clinical features which
differentiate exophthalmic ophthalmoplegia from myasthenia gravis
complicating thyrotoxicosis.
The r6le of the thyrotropic hormone of the pituitary in the

production of exophthalmos is discussed.
H. B. STALLARD.
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(4) Jackson, E.-Undulant fever and the eye. Amer. Ji. of
Ophthal., Vol. XXIII, p. 824, 1940.

(4) Jackson remarks that in undulant fever the eye lesions may
be the first positive evidence of nervous system disturbance. The
ocular lesions recorded in the literature are a phlyctenular disorder
of the conjunctiva and cornea; hypopyon; iritis; panophthalmitis;
choroido-retinitis; retinal vascular congestion and haemorrhages;
optic neuritis; papillitis; papilloedema; extra-ocular muscle palsy,
particularly abducens palsy; dilated and fixed pupils and restricted
visual fields.

H. B. STALLARD.

IV. MISCELLANEOUS

(1) Verhoeff, F. H. (Boston), and Simpson, G. Victor (Washing-
ton, D. C.).-Tubercle within central retinal vein. Arch. of
Ophthal., October, 1940.

(1) Verhoeff and Simpson's case was first seen at the age of 31
years in 1931, when he complained of defective vision in the right
eye, which was found to be due to haemorrhage into the vitreous.
The left eye was unaffected, and under tuberculin, the haemorrhage
in the right gradually absorbed. Clinically and radiologically the
chest was normal. Two years later an enlarged inguinal gland was
removed and sections showed chronic inflammatory changes. In
May, 1934, the left eye failed and examination showed thrombosis
of the central retinal vein. This was followed a few days later by
secondary glaucoma, which necessitated removal of the eye. At this
time, the right eye was still unaffected and had no recurrence of
haemorrhage. Pathological examination of the left eye showed
numerous retinal haemorrhages, a vascularised membrane over the
disc extending to the macula, and some other evidence of retinitis
proliferans. Serial sections of the disc and optic nerve showed
cupping and the presence of connective tissue rich in new vessels
and capillaries. The central artery was unaffected, but the lumen
of the vein about 1 mm. behind the lamina was found to be occupied
by a growth of epithelioid cells, without any giant cells, the
surrounding tissues being infiltrated with lymphocytes. Five other
tubercles were found in relation with the optic nerve. No tubercle
bacilli were found in the mass within the central vein, but the
histological changes were sufficiently characteristic to confirm the
diagnosis. The only similar case in the literature was one of Safar's,
where a tubercle was found within the central retinal vein just
behind the lamina, and again no tubercle bacilli were found. The
authors are of opinion that although only one case other than their
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MISCELLANEOUS

own has been reported, the condition of partial or complete
tuberculous obstruction of the central vein is a frequent cause of
suddenly occurring extensive retinal haemorrhages in young persons.

F. A. WV-N.

(2) Kronfeld, P. C. (Chicago).-A note on the treatment of the
sequelae of perforated corneal ulcer. Amer. Ji. of Ophthal.,
Vol. XXIII, p. 1014, 1940.

(2) Kronfeld describes his experiences in the treatment of
perforated corneal ulcers at the Peking Union Medical College,
where two-thirds of all intra-ocular operations are performed for
the correction of these complications. He comments that there is
a direct relationship between the extent of the anterior synechiae
developing during the healing of a perforated corneal ulcer and the
incidence and severity of secondary glaucoma.

In cases of iris prolapse he pulls on the prolapse so as to induce
irido-dialysis and then excises the entire dialysed sector. As
regards conjunctival flaps, the author has noted that restoration of the
anterior chamber after closure of the corneal wound with a bridge
flap takes considerably longer than after closure with an apron flap.

For secondary glaucoma due to adherent leucoma, a combination
of cyclodialysis with total iridectomy in the samne sector of the globe
and at the same time, is reported as being most effective.

Corneal fistulae are commonly at or near the centre of the cornea
where the pupil border has prolapsed. They are sometimes a safety
valve in maintaining normal intra-ocular pressure and on this
account closure is sometimes difficult and if achieved may lead to
glaucoma. A two stage operation is recommended (1) combined
cyclodialysis and iridectomy (2) excision and replacement of the
fistula by corneal transplantation.

Staphylomata were treated by a preliminary cyclodialysis with
iridectomy followed later by partial elliptical excision of the staphy-
loma between corneal sutures. In children anterior staphylomata
were treated by repeated multiple cauterizations of the wall of
the staphyloma with a high frequency current.
The site for optical iridectomy was selected by testing the visual

acuity five minutes after subconjunctival injection of adrenalin made
at three or four different sites on consecutive days. The author
comments that any type of incision in or near the limbus adds to
the corneal opacity of the corresponding sector. He prefers to make
an incision to the side of the chosen sector for iridectomy and to
perform the difficult task of making an elliptical iridectomy with iris
forceps and de Wecker's scissors passed into the anterior chamber
beneath the selected part of the cornea.

H. B. STALLARD.
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