
36MICLAEU

Was the obliquity observed in Tristram Shandy in setting up his
top due to an ocular cause? And what are we to say of the
imaginary foreign body in Widow Wadman's eye?, " It did my Uncle
Toby's business." Hereditary cases of squint are recorded in Lord
Lytton's " Night and Morning," where Mrs. Plimmins, "who had
a sad squint," transmitted the defect to each of her three children,
causing her aunt to muse upon the mysteriousness of " natur."

Readers can multiply examples of ophthalmology in fiction to
their heart's content; we will end these random jottings by asking
a simple question. No prize is offered for a correct answer.
Which of Commodore Trunnion's eyes was the blind one?

ABSTRACTS

MISCELLANEOUS

(1) Klien, Bertha A. (Chicago).-Detachment of the pars ciliaris
retinae. A contribution to the diagnosis of malignant
intraocular tumours. Arch. of Ophthal., September, 1941.

(1) Klien draws attention to a sign which may be of considerable
value in the differential diagnosis between simple and malignant
detachment of the retina. The sign consists in detachment of the
pars ciliaris retinae and it was present in about 50 per cent. of
cases of sarcoma of the choroid and absent in all cases of simple
detachment and in cases of Coats' disease. It was observed, how.
ever, in some cases of violent trauma to the eye. The detached
pars ciliaris retinae may require careful examination for its discovery,
and in some instances a contact lens has to be applied so as to
allow of getting well out to the periphery. When seen, it appears
as a delicate gray, smoothly rounded, avascular membrane, often
showing fine wrinkles and bulging forward. The detachment is of
a serous nature, produced by the increased pressure in the subre-
tinal space brought about by the growth which itself may be well
behind the equator of the eye.

F. A. W-N.

(2) Klauder, Joseph V. (Philadelphia) and Vandoren, Eleanor
(Washington, D.C.).-Interstitial keratitis. Analysis of five
hundred and thirty-two cases with particular reference to
standardization of treatment. Arch. of Ophthal., September,
1941.

(2) Klauder and Vandoren's paper is based on an analysis of
the records of 532 patients with interstitial keratitis who were
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MISCELLANEOUS

treated or observed for at least a year. As a control, a group of
87 patients was taken of at least a year's duration who had received
little or no treatment.

Onset of the disease occurred most frequently in females between
the 7th and 13th years, whereas in males it developed at a fairly
constant rate from the 5th to the 20th year. Of the 485 patients
in whom the age of onset was known, the extremes were 3 years
(13 cases) and over 30 (8 cases). Negative serological reactions
were obtained in 30 per cent. of cases with inactive interstitial
keratitis, but in only 25 per cent. of cases with active, untreated
disease.

Other syphilitic manifestations comprised Hutchinson's teeth-
40 per cent.; bone and joint involvement-35 per cent.; labyrinthine
disease-10 per cent.; choroido-retinitis-8 per cent.; and neuro-
syphilis-8 per cent. The treatment employed as a routine consisted
of at least 20 injections of an arsenical (mainly arsphenamine and
neo-arsphenamine) in conjunction with a heavy metal, bismuth
being more popular than mercury. In cases of active disease, the
average number of arsenical injections was 28 and of heavy metal
injections, or weeks of inunction, 51. Most of the patients received
potassium iodide by mouth, in doses ranging from 30 to 270 grains
daily. In 127 patients fever therapy was employed, usually by
giving typhoid vaccine intravenously. Local application of heat to
the cornea by a thermophore was discarded as being valueless.
Examination of visual end results showed that the best results vere
obtained by the use of an arsenical and heavy metal combined with
induced fever. 51 per cent. of cases so treated had corrected
vision of 6/6 or 6/9; 17 per cent. had 6/12 to 6/15; 22 per cent.
had 6/20 to 6/60; while only 10 per cent. had less than 6/60. Of
the untreated patients, only 24 per cent. had 6/6 or 6/9; 27 per
cent. had 6/12 to 6/15; 37 per cent. had 6/20 to 6/60; and 12 per
cent. less than 6/60.

F. A. W-N.

(3) Raab, C. M. (Budapest).-The treatment of eye tuberculosis
with a new dye preparation. Ophthalmologica, Vol. C, p. 1,
1940.

(3) Raab draws attention to a series of publications on the use
of rubrophen (a triphenylmethane dye) in extrapulmonary tubercu-
losis, stressing the several papers that have dealt with ocular tubercu-
losis. His own contribution deals with thirty cases consisting of
eight cases of iritis and iridocyclitis, nine of acute and subacute
chorioretinitis, four of episcleritis and scleritis, four of phlyctenular
keratoconjunctivitis, four of retinal periphlebitis and one of lupus
vulgaris of the face and left eye. He found it effective in about
half the cases of iritis and iridocyclitis in practically all cases of
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chorioretinitis and in most of the other conditions. Two of the
four cases of periphlebitis did well and in the other two there seemed
to be improvement. In the course of treatment focal reactions were
observed in one third of the number of cases and improvements
were most marked in those cases in which the lesion was due to
tuberculo-toxin rather than to the organism. The dosage to be
used depends upon the tuberculin-sensitivity of the patient. Treat-
ment is commenced with one to two tablets daily (0,15-0'30 gr.)
and increased by one tablet every other day until improvement is
seen; focal reactions are the guide to change in dosage. The dve
can also be given by injection. Chemically rubrophen is trimethoxy-
dioxy-oxotritane.

ARNOLD SORSBY.

(4) Adamantiadis, B. and Djacos, C. (Athens).-On a family with
granular dystrophy of the cornea. (Sur une famille atteinte de
dystrophie granuleuse de la cornee [Keratite de Groenouw]).
Ophthalmologica, Vol. C, p. 33, 1940.

(4) Adamantiadis and Djacos give a careful description and
pedigree of a family affected with what was previously known as
nodular keratitis (Groenouw keratitis, Hancock's keratitis). Inheri-
tance was dominant and the characteristic snowflake white spots
with fine granulated structure were seen by the slit-lamp to be
situated on Bowman's membrane and in the anterior layers of the
parenchyma localised to the pupillary area; the periphery and the
corneal tissues between the nodules were clear. Corneal sensitivity
was normal and there was no vascularisation. The eyes in all the
patients were quiet and the course was relatively benign.

ARNOLD SORSBY.

(5) Hessberg, R. (Lausanne).-The treatment of affections of
the retinal vessels, particularly of venous thrombosis by
X-ray. (Die Behandlung von Netzhautgefasserkrankungen
besonders der Venenthrombose mit Rontgenstrahlen). Oph-
thalmologica, Vol. C, p. 74, 1940.-

(5) In an article which is largely a summary of the literature and
an account of personal technique, Hessberg points out that X-ray
treatment in haemorrhagic glaucoma frequently enables the eye to
be saved from excision. Treatment consists of exposure to deeply
penetrating rays, lOOr being given at the first sitting, 50r five to ten
days later and the same dose subsequently until improvement sets
in. Such treatment should also be given at the earliest possible
moment after the onset of thrombosis, when recovery of function
may be expected. For thrombosis affecting a branch only, half the
dose should be effective. X-ray treatment of retinal haemorrhage
of non-thrombotic origin- has proved beneficial. With the exception
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of severe haemorrhage following injury or an operation X-ray treat-
ment is only to be considered when other forms of treatment have
proved of no avail, but it is not advisable in cases of juvenile retinal
and vitreous haemorrhage.

" X-rays are effective on the sympathetic nerve net from which
the effect is carried over to the vascular apparatus. The small
stimulus doses are intended to have a vasodilatation effect, which
*produces and furthers absorption. The large doses are for the
purpose of vasoconstriction in order to bring about quiescence and
final obliteration of the vessels."

ARNOLD SORSBY.

(6) Burki, E. (Basle).-Ultra short wave therapy in ophthalmo-
logy. (Ueber Ultrakurzwellentherapie in der Ophthalmo-
logie). Ophthalmologica, Vol. C, p. 43, 1940.

(6) Burki gives a critical survey of the literature and notes that
in 124 cases of various type satisfactory results are reported. He
finds it difficult to assess these results, particularly as his own studies
in 144 cases show little to indicate that ultra short wave therapy is
superior to the more usual methods of treatment by heat. He
agrees with other observers that ultra short wave therapy is-
not deleterious and, from the survey of his material (which included
most of the common anterior and posterior segment affections of tlle
eye), he concludes that only in acute suppurating inflammation of
the adnexa has such treatment led to shortening of the time
necessary for cure. The author can see no place for ultra short
wave therapy in ophthalmology.

ARNOLD SORSBY.

(7) Cardell, J. D. M. (London).-Perforating injuries of the eye.
Med. Press and Circular, October 1, 1941.

(7) This is the eighth article of a second series on " Var
Medicine and Surgery " in " Modern Treatment in General Practice"
which is being issued in the pages of the Medical Press and Circular.
Cardell has covered the ground thoroughly and supplies the general
practitioner, who may be called upon in the first instance in such
cases, with just what he wants. Simple diagrams illustrate the
various points and there are a number of useful 'tips.' Altogether
an admirable article.

R. R. J.

(8) Dandy, Walter E. (Baltimore).-The surgical treatment of
intracranial aneurysms of the internal carotid artery. Ann.
of Surgery, September, 1941.

(8) Dandy's paper, which is quite short, was read before the
American Surgical Association in April, 1941. He divides intra-
cranial aneurysms into three types: (1) congenital, comprising
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MISCELLANEOUS

about 80 per cent. of the entire number; (2) arteriosclerotic (about
15 per cent.); and mycotic (about 5 per cent.). The r6le of syphilis
in their production, " contrary to a very prevalent opinion," is none
or almost none. The third type, occurring in a terminal phase of
endocarditis, offers no opportunity for surgery. "Arteriosclerotic
aneurysms offer returns from surgery," but it is principally with the
congenital aneurysms that surgery has a place in treatment. Such
aneurysms are usually silent until rupture occurs. The immediate
result of haemorrhage depends to a large extent upon the presence
or absence of opposing tissue at the site of rupture. Bleeding into
the cisternae is almost invariably fatal very rapidly. But if the
bleeding is into cerebral substance, it may be controlled, and a
" large progressive false aneurysmal sac will form, and in time, by
gradual expansion, give signs and symptoms like those of a brain
tumour."

" The great deterrent to operative intervention in subarachnoid
haemorrhage is the inability to localize the aneurysm by symptoms
and signs."
The author has analysed 103 cases from the records of the Johns

Hopkins Hospital. In most of the aneurysms of the middle cerebral
artery there was hemiplegia. Some aneurysms of the anterior
cerebral give a partial hemiplegia or Babinsky. " These are amen-
able to treatment, although none as yet have been cured." " It is
the silent aneurysms, with few or no signs and symptoms arising
from the internal carotids and the circle of Willis, that offer the
maximum from prompt surgical treatment."
The only useful symptom in detecting the side of the lesion is an

unilateral headache, or pain in one eye. " A positive Babinsky may
at times betray the side of the lesion; but by far the most important
sign of all is weakness of a third nerve." " Intra-arterial injections
of thorotrast have for some time been used to define aneurysms and
with remarkable results." \Ve gather that these are not always free
from danger and the author emphasises that they should be employed
with caution and discrimination.

Thirteen intracranial aneurysms of the internal carotid have been
operated on; all diagnosed by third nerve palsy, plus sharp, severe,
sudden pains in the eye and corresponding side of the head. Six of
them arose in the carotid canal; five are cured, the longest 41 years.
Seven arose from the artery intracranially, before the anterior
cerebral is given off; five of these are cured, two have died.
The cures in this series are 77 per cent. the mortality 23 per cent.
Dr. Grant, of Philadelphia, and Dr. Horrax, of Boston, joined in

the discussion on this paper, and each stressed its importance.

R. R. J.
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