
ANNOTATION

Summary
1. A case of Adie's syndrome is described.
2. Clinical tests which have at one time or another been

advocated were carried out.
3. A hypothesis to explain the syndrome is submitted.
4. Its importance from the insurance companies' point of

view is stressed.
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ANNOTATION

"Service" Burns

The burns inflicted on airmen, naval gunners from the back-flash
in a turret, and tank crews affect the exposed parts of the body, that
is the face and hands, and are characteristically encircling burns.
Both the palmar and dorsal surfaces of the hands are commonly
involved and so are the ears and scalp. The ophthalmologist is
concerned in burns of the face where a third degree burn of the
eyelids often ends in cicatricial ectropion with such complications
as exposure keratitis and corneal ulceration. Those who survive by
escaping within 5 seconds of the onset of the fire are not burnt in
parts of the body protected by even one layer of clothing. The
majority of accidental fires occur from a air-crash either shortly
after the take-off or on landing. At such times it seems to be the
habit of pilots to have their gloves off and their goggles pushed up
on to the forehead. Gloves are put on when they are in the air
and their course is set but goggles are sometimes discarded in
combat. Naval gun crews are provided with an asbestos helmet
and -vizor which covers the scalp, face and neck leaving an aperture
for the eyes, and gauntlets.. It is probable that the asbestos is
unnecessary and that any clothing material of reasonable thickness
would give protection. Here, also, such protection is not favourfed
by the men and its importance unappreciated.
Much controversy has raged during the last twenty years about

the treatment of burns and this subject is still under- discussion. It
is quite certain that the coagu-lants such as tannic acid should be
condemned in the treatment of "service '' burns of the face and
hands. In the case of the face, tannic acid preparations applied
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to the eyelids make these rigid and immobile and exposure
corneal ulceration, cuonjunctivitis and panophthalmitis may foll6w.
Secondary pyogenic infection is commonly present beneath the
coagulum. In the hand the sequels of such treatment are intense
oedema and pain, necrosis of the fingers and fibrinous exudate in
the tendon sheaths* which seriously impairs their function and
renders thp hand almost useless.
The diagnosis between a second and a third degree burn is often

difficult. First and second degree burns will heal satisfactorily, the
third degree burn is a surgical problem. About 80 per cent. of
burns are infected bv meddlesome first-aid treatment. Probably
the best first-aid treatment to-date is to dust some sterile sulphanila-
mide powder over the burnt area and cover this with a sterile dry
dressing. In an operating theatre with proper aseptic technique
the burn is dressed and a diagnosis of its degree and distribution is
made. After all blisters and tags of dead epithelium have been
excised, the area is swabbed with CTAB (cetyl trimethyl ammonium
bromide) and normal saline and penicillin, sulphanilamide and
sulphathiazole in a cream base is applied and over this tulle gras
and gauze wrung out in sterile norm#l saline.

In extensive third degree burns of the eyelids a tarsorrhaphy has
to be considered. Fortunately the lid margins are spared in such
burns and so tarsorrhaphy is possible. Tarsorrhaphy gives the lids
a reasonable degree of rest and at the same time protects the cornea.
However, this does not seem necessary in all cases for during the
first 24 hours afeer the burns the swollen lids will cause occlusion
of the palpebral fissure. In cases where, the lids cover the eye
tarsorrhaphv may be delayed or dispensed with.

Between the sixteenth aEnd eighteenth days the sloughs over a
third degree burn separate, cicatricial ectropion -begins and this is
the tim for excision of -scar tissue and the insertion of a skin graft.
If there is an extensive area of both eyelids to be grafted a dermo-
epidermal (Thiersch, split skin) graft is applied and sutured in
position. When the area in the lower lid is 2cm. or less a full
thickness (Wolfe) graft taken from behind the ear when this skin is
available tones in well and its colour is ultimately more natural than
that of the dermo-epidermal graft. Propamidine is useful in dealing
with sulphanilamide resistant bacteria. It is plainly desirable that
the injured tissues be free from py,ogenic bacteria before a skin
graft is applied although a large proportion of skin grafts have taken
despite the presence of some bacterial infection in cases where
grafting becqme imperative in orderto save an eye from destruction.
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