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apparatus will require the most constant nursing supervision and
strict asepsis. A comparison of the results of early and late skin
grafts will be interesting, as also the results of the sulphonamides
applied locally and administered by the mouth.
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(1) Metivier, V. M. (Trinidad).-Intra-ocular foreign bodies in
Trinidad and Tobago. Carribean Med. Ji., Vol. II, No. 3, 1940.

(1) Metivier reviews his cases of intra-ocular foreign bodies
between May, 1932 and May, 1940. In this period 32 patients out
of a total of 14,940 new cases had intra-ocular foreign bodies. This
incidence is rather higher than the 1 per 1,000 cases in records from
Manchester, Wolverhampton and Moorfields.
A Haab giant magnet was procured for the Colony in August,

1934. Before this seven cases had come in in 1932, and one case
in 1933. Some of these had to travel to Europe for attention.

Of the author's cases 30 were cases of magnetic foreign bodies.
The visual results in 20 cases are given and they were good or very
good in 50 per cent. of the patients. The r6le of occupation as the
causation factor is shown; and the number of cases among persons
emploved in local industry is relatively smaller than uwould be
expected. "Apart from the manufacture of sugar and the produc-
tion and refining of mineral oil and its by-products, major works of
importance in the period under review were the construction of the
new deep water harbour and the central water supply scheme."
The cases from private and hospital practice are shown in tabular
form as well as the visual results and a classification of all magnetic
foreign bodies, in respect of occupational risk.

R. R.J.

(2) Blumenthal, C. J. (Johannesburg).-Simple detachment of
the retina. A review of sixty-eight operated cases. South
African Med. Ji., August 24, 1940.

(2) Blumenthal reviews the clinical facts about 68 patients who
underwent operation for simple detachment of the retina. He
stresses the importance of very careful pre-operative examination, a
thorough study being made of the entire fundus. In spite of an
obvious retinal hole or tear it is surprisingly frequent to find a fine
split or small hole at another site which if unrecognized would lead
to operative failure.
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The author comments on the loss of corneal transparency under
instillation anaesthesia of cocaine or pantocain, and instead recom-
mends injections of novocain into the lids so that the palpebral
conjunctiva is anaesthetized and also retrobulbar injection into the
region of the ciliary ganglion.
He emplhasizes the importance of inducing a coagulation effect in

the retina, visible with the ophthalmoscope, around the site of the
hole by the application of surgical diathermy. When the retina is
ballooned forwards by a collection of inter-retinal fluid 4 mm. or
more deep, this coagulation is difficult or impossible to effect and in
such cases the author recommends the withdrawal of the fluid by
oblique transfixation of the scleia and choroid with a fine hollow
ground needle and aspiration.
The author believes that the position of the patient in bed after

operation makes little difference to the result provided he is
comfortable. He condemns the use of aperients and describes a
case where a dose of salts induced prolapse of haemorrhoids and
resulted in restlessness. He considers that retinal detachments are
best nursed in a ward by themselves and without the disturbing
effect of ambulatory cases around them.
The results of operation are set out in tables-grouped according

to the nature of the retinal detachment or hole.
H. B. STALLARD.

(3) Boshoff, P. H. and Rethmeier, B. J. (Leyden).-The Roent-
genological examination of the optic nerve. Ophthalmologica,
Vol. XCIX, p. 378, 1940.

(3) Boshoff and Rethmeier in a preliminary report on the use
of per-abrodil and its isotonic solution for demonstrating the optic
nerve, gave details of its tuse by retrobulbar injection in five patients.
After an injectiori Roentgenograms were made every five minutes
and the optic nerve was photographed in diameter and in length.

In two anophthalmic orbits the nerve was demonstrated in cross
section after ten minutes, by the formation of a ring of contrast
probably indicating the peri-dural space of the nerve. In a patient
with siderosis bulbi, the nerve was to be seen as a diffusion defect
in a uniform contrast shadow behind the globe. After some time
the contrast shadow became thinner arotund the nerve, while the
peri-dural contrast ring remained. From this they concluded that
the main resorption takes place around the nerve. This fact
constitutes the physiological basis for this investigation.

In two cases it was possible to see in its entire length that part of
the optic nerve which is immediately behind the globe. In two
other cases the absence of the normal shadow of the nerve was an
indication of a pathological condition.

ARNOLD SORSBY.
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