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injection of the conjunctiva. Mild cases formed 75 per cent. to 80
per cent. of those affected. In the remainder the lids showed redness
and swelling, and often the formation of bullae. All attempts to open
the lids gave rise to pain. The conjunctiva was markedly injected
and might be in a state of chemosis. In severely burned eyes there
was often, an area of solid white oedema of the conjunctiva in the
palpebral fissure. The corneal lesions varied in severity, but
principally consisted of a roughening of the epithelium with irregular,
greyish scattered areas of opacity. The most severe cases showed a
whitish band crossing the cornea in the area of the palpebral
fissure. The lesions produced by mustard gas are in the nature of
a chemical burn. In mild cases recovery may take place in from
one to two weeks, and the others may last from four weeks to four
months. A neurotic condition, hard to overcome, may be set up
by the injury to the eye. Prevention calls for the gas mask. Cure
is retarded by bandaging the injured eye. Exposed eyes should be
washed out often with sodium carbonate or boric acid solution. A
drop of some 6il, such as liquid albolene, should be instilled. When
much blepharospasm and irritation are present, atropin should be
used. A shade or dark glasses should be worn. Protargol, argyrol,
weak zinc sulphate, all may have their places in the treatment of
the condition. Dr. F. H. Verhoeff, who had seen a number of
these cases after their return to America, believed that the badly
exposed men would hav.e more or less trouble with their eyes all
their lives. Dr. Allen Greenwood, late senior consultant in ophthal-
mology to the American Expdditionary Forces, emphasized the
necessity of early treatment, the avoidance of bandages and the
hospitalization of the patients. Dr. Nelson M. Black, late
consultant in ophthalmology to the American Expeditionary Forces,
recommended that when the patient felt that he must protect his
eyes in some way from the light, he should make eye shades from
the blue paper that was wrapped around packets of absorbent
cotton wool.

ABSTRACTS

I.-REMEDIES

(i) Sculco, Nicolas (Catanzaro, Italy). The new therapeusis of
trachoma. (La nouvelle th6rapeutique du trachome.) La
Clin. Ophtal., February, i9I9.

(1) However pessimistic one may have become as to the value
of new remedies for rebellious diseases, it is always right that the
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REMEDIES

medical profession should have the details thereof in order that
whatever is new should be tested out. With such an object in view
the reviewer will endeavour by means of an abridged translation to
make clear the method discovered by Sculco and presented to the
Royal Medico-Chirurgical Academy of Naples o'n 25 June, 1916.
The active principle of the medicament is a chemical ferment

extracted from Nepeta citriodora which has a definite parasitotropic
action on the infective agent of trachoma. This ferment, in
association with resinous substances and glucosides of two other
plants, namely, Thimus serpillium and Salvia officinalis is dosed
out and diluted in an indifferent vegetable powder and put up in
little paraffined glass tubes, each of which represents a dose for one
treatment (pansement). The ferment, which is liable to alteration
under the influence of light and damp, has neither caustic nor
toxic action and produces no reaction on the healthy conjunctiva.
It has no action on other conjunctival inflammations. If there are
other forms of conjunctival derangement associated with the
trachoma, it cures the latter without influencing the former. The
ferment acts most powerfully and rapidly in the period of lymphoid
hyperplasia of the tarsal and palpebral conjunctiva with or without
pannus and ulceration. In the early stage of trachoma its action is
quite limited. The author expresses this by saying that it acts in
the fhase of maturity of trachoma. The ferment has no action in
advanced cicatricial degeneration, but is nevertheless of great use
applied as an ointment in the so-called atrophic pannus. Whereas
other methods have as their object the destruction of the diseased
conjun,ctiva, this remedy spares the tissues and acts directly on the
cause. The other methods may require a lifetime: this remedy
accomplishes its task in about forty days.

It seems advisable to give the technique of application mainly in
the author's exact words.

(1) With a sterile needle or sound the powder which is sticking
to the walls of the little tube is to be detached, and then dredged
over the conjunctiva, the lids being everted. The lids are carefully
closed and the eye bandaged for about two hours. Sharp smarting
lasts for about twenty minutes.

(2) On the second and third Iays the tubes in the box marked
2 and 3 are to be used and on the following days any one of the
remaining tubes.

(3) The treatments should be consecutive and in the aforesaid
order. On the third or fourth day, with the fingers or with Knapp's
forceps, the exuberant granulations of the tarsal conjunctiva,
retrotarsal folds, culs-de-sac and caruncle (if infiltrated) are to be
" expressed": *and then, when the bleeding has ceased, the remedy
is to be applied.

(4) The aforesaid time presumably the two hours or so
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mentioned under (1)-having elapsed, the conjunctiva and fornix are
to be well washed out with warm sterile water, so that nothing
remains of the medicament. The chemosis and conjunctival oedema,
which are often well marked, disappear in two hours. Secretion is
abundant after the first and second treatments and is always
directly related to the intensity of the trachoma. In severe cases
it may continue even to the tenth treatment, though ordinarily at
the fifth it is greatly diminished or has almost ceased.

(5) The numbeir of applications varies according to the case.
The physician must be guided by the abatement of signs and
symptoms, and in any case a few extra treatments do no harm.
The treatment should be suspended only when the granules have
disappeared, and when the tarsus is reduced to normal proportions.
One should pay no attention to the conjunctival roughnesses which
appear during the first days. These are an expression of the
reaction of the tarsal conjunctiva to the infective agent. So soon
as the latter disappears the former will disappear also.

(6) In cases of trachoma which commence with small deep
granules, and in those characterized by small papillae on the tarsal
conjunctiva, it is necessary, if one wishes the best result, first of
all (before application of the remedy), to scarify with a discission
needle the conjunctiva over the granules, so that the medicament
may penetrate as deeply as possible into the subconjunctival tissue
and the tarsus.

(7) If pannus is accompanied by ulceration, it is necessary to
wash out all the powder carefully from the base of the ulcers, since
it may cause irritation if left there. In this way the ulcer very
soon becomes clean, and goes on to cicatrisation. Atropin and
dionin are very useful, employed after the lavage.

(8) One eye should be treated at a time.
(9) The patient should remain under observation for six months

in case of relapse.
The Editor of La Clinique Ohtalmologique prints a note in

heavy type referring to Sculco's method. It is there stated that
samples will be sent free to otulists who ask for them, and that the
ordinary price for each box, containing ten treatments, is 22 francs.

ERNEST THOMSON.

(2) Gaupillat (Montargis).-Various eye diseases treated by
cow's milk. (Diverses maladies des yeux traitdes par le lait
de vache). La Clil. Ophtal., February, 9I9.

(2) Gaupillat gives the case histories of seven individuals
whom he has treated by Domec's method of intramuscular
injection of cow's milk. Traumatic keratitis (2 cases) was rapidly
influenced. The same remark applies to corneal infection, the
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REMEDIES

result of a foreign body. In a case of serous iritis, cure was
obtained more easily and quickly than by classical methods. There
was no result in a case of herpes febrilis corneae. An eye threatened
with destruction from infection by a foreign body was saved from
enucleation. In a case of parenchymatous keratitis, the origin of
which the author is unable to state, subconjunctival injections of
milk acted better than the usual remedies.

ERNEST THOMSON.

(3) Darier, A. (Paris). -Parenteral injections of cow's milk.
(Des injections 'parentdrales de lait de vache.) La' Clin.
Opktal., March, I919.

(3) In this article Darier is mainly engaged in a comparison
between the method of milk injection introduced by Muller and
Thanner, of Vienna, in 1916, and the method of para-specific serum
therapy. He concludes that milk injections constitute one of the
most energetic stimulants of the general defensive system of the
organism. They activate leucocyte formation (leucopoe'se) and
phagocytosis and also cause an evanescent febrile condition.
Combined with serumtherapy by the mouth such injections are one
of the most certain means of coombating very various infections,
and especially infective ulcers of the cornea, iritis, and traumatic or
post-operative infections. Opinion is divided as to their value in
parenchymatous keratitis and granular conjunctivitis. In influenzal
infections, broncho-pneumonia, and so on; in gonorrhoeal compli-
cations, rheumatism, etc., the combination of milk and serum
treatments is most useful.

ERNEST THOMSON.

(4) Dianoux (Paris).-Aspirin in syphilitic iritis. (Iritis
syphilitique et aspirine.) La Clin. Ophtal., March, I919.

(4) The case reported by Dianoux, is very interesting. He says:
"Mlle. F. came to me on January 17 complainihg of pain of
several days duration in the left eye. The sight of the eye was
much reduced. I found an acute iritis with multiple synechiae,
little lacrimation, not much pain as in the general run of cases of
this kind. Quite recently there had been mucous patches in the
throat. There had been no.treatment. I prescribed a collyrium
of atropin, and three grammes of aspirin to be taken in one dose, in
syrup, at bed time. On the 20th all infection had disappeared and
there remained only one synechia."
The patient was then sent by Dianoux to a specialist for general

treatment.
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Dianoux throws out the hint that aspirin may be an antisyphilitic
drug and suggests that the subject is worthy of investigation.

ERNEST THOMSON.

(5) Darier, A. (Paris).-Vaccines in ocular therapeutics. (Des
vaccine en th6rapeutique oculaire.) La C/in. Oph/al.
April, I9I9.

(5) The reviewer proposes to transcribe the introductory state-
ments given by Darier in this article, leaving the details to be
studied in the original.

First of all let it be said that for a good application of
vaccine therapy

(1) The technique should be simple and at the service of every
practitioner (hypodermic injection). Absorption by the mouth,
while good for paraspecific serumtherapy, has, up till now, been
insufficiently studied for vaccines.

(2) The vaccine must be harmless. Vaccination with living
bacilli, even when attenuated, requires to be accepted with the
utmost reserve; it is better far to make use of bacilli which have
been "well and duly " killed. It is well known that the dead
bodies of bacilli can bring about the appearance of specific anti-
bodies.

(3) The dosage should be exact. either by giving the weight of
the dry substance, or, better still, by emulsifying the bacilli to the
number of so many millions per cubic centimetre.

(4) A vaccine should,not be liable to alteration. To that end a
vehicle is used which contains 05 per cent. of phenol, lysol, etc.

(5) The result of the vaccination should be immunity for several
months.

(6) Active immunisation ought not to be the only method of
prevention. It makes things more certain to add every known
efficacious means and all possible hygienic precautions.

But in every process, whether of infection or of immunisation,
the personal factor of individual resistance plays a part which the
practitioner must not lose sight of."
The reviewer is no bacteriologist, and is unable to appraise the

value of the following statement, which, however, strikes him as
extremely plausible:-
"To an organism which is unable to destroy the microbes which

have invaded it are furnished, by means of inoculation of vaccines,
the same microbes in a form easy to destroy. Thanks to this easier
attack, the organism becomes trained for battle. It fabricates anti-
*bodies which then assist in the phagocytosis of the microbes of the
disease." ERNEST THOMSON.
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(6) de Lapersonne and Degrais, Paris. The treatment of
tumours of eyelids by radium. (Le traitement des tumeurs
des paupi&res par radium.) Arch. d'Op/tal., May-June, I9I9.

(6) In this article the authors direct special attention to the
necessity for precision in dosage in the use of radium. Radium
therapy, like X-ray therapy, has passed through a period of
empiricism, and dosage can now be determined almost as accurately
as that of ordinary drugs.

It is now possible to indicate (1) the quantity of radium to be
employed, (2) the use or non-use of a filter to regulate the depth to
which the rays will penetrate, (3) the duration of the application.
Three cases are reported as examples. In all the results of radium
treatment were wholly satisfactory. One case was that of angioma
of the eyelid of a little child, large enough to cover the eye and sur-'
rounding structures, it was treated by seven series of applications at
intervals of six to ten weeks. The other two cases, occurring in elderly
women, are termed'epithelioma; they appear to be what is commonly
known as rodent ulcer in this countrv. All three cases are illustrated
by " before-and-after " photographs. J. B. LAWFORD.

(7) Chevalier (Mans). -A contribution to the study of collargol
in its ocular applications. (Contribution a l'4tude du
collargol dans ses applications oculaires.) La Clin. Ophtal.
May, 19I9.

(7) The article by Chevalier is partly personal experience and
partly a review of the experience of others regarding collargol as
applied to the treatment of eye conditions. While not, apparently,
containing much new matter it certainly forms a very useful
summary of the administration and dosage, the technique of
preparation, the therapeutic indications and the mode of action of
a drug which is already fairly well known to ophthalmic surgeons.

ERNEST THOMSON.
(8) Arruga (Barcelona). -Treatment of sympathetic ophthalmia

by salvarsan and its derivatives. (Tratamiento de la oftalmia
simpatica por Salvarsan y derivados.) Espaihz Oftalmologica,
August, 19I9.

(8) .Salvarsan as a therapeutic agent in the treatment of
sympathetic ophthalmia in Spain was first used in Barcelona by
Professor Jadassohn 'in 1910. The present paper, by Arruga,
deals with seven cases dating from 1914 onwards. The
author's results seem to have been most satisfactory; his con-
clusions are as follows.-The action of salvarsan as a therapeutic
agent in sympathetic ophthalmia is extremely favourable in the
vast majority of cases. Its action is all the more brilliant the
further advanced the lesion, and in the gravest cases its action is
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most marked. It is necessary to have the diagnosis confirmed to
be sure of one's results, viz., the exciting eye after removal should
show the typical histological appearances of an exciting eye, and
the Wassermann reaction must be negative.
The aggravation of symptoms which occasionally occurs in the

first few days following the injections is always followed by
manifest improvement.

This new therapy has made the prognosis of sympathetic
ophthalmia much less grave than heretofore.
A good bibliography accompanies the paper, but no references to

the blood count are given. R. R. JAMES.

II.-THE OCULAR CONDITIONS OF THE AVIATOR

(i) Wilmer, Col. William H. (Washington D. C.)-Some ocular
conditions affecting the efficiency of the aviator. Tranis.
Amer. Ophthal. Society, 1918, p. 131,

(1) The medical problems that affect the aviator are unique,
owing to the time he is compelled to spend under unaccustomed
surroundings. For example, he must school himself to sudden
changes of temperature and of barometric pressure, to the changes
from ground to "labile equilibrium," and, most important of
all, from normal sea-level oxygen tension to a much decreased
oxygen tension. Wilmer has produced artificially the conditions
of a lowered oxygen tension by two different forms of apparatus:
(1) by a large low pressure chamber from which the air is
removed by a pump, the barometric pressure being at the same
time lowered, while the amount of CO2 increase in the chamber
is neglible, owing to good- ventilation. (2) By the Henderson
re-breathing apparatus, where the subject breathes up his own
oxygen from a tank, the excess of carbon dioxide being absorbed
by sodium hydroxide. That the physiological changes noted in
flying are due to lack of oxygen and not to the reduced atmospheric
pressure is shown by the facts that the tests made by these two
forms of apparatus agree closely and that the administration of
oxygen causes a quick return of the disturbed functions to the
normal. In testing the acuteness of sight under low oxygen conditions
Wilmer has not found any very marked change. In hypermetropic
subjects, however, there is likely to be a deterioration, owing to
reduction in power of the ciliary muscle, while in the slightly
myopic there is a tendency to improvement for a similar reason.
Experience has not substantiated the claim made in some quarters
that vision is improved in the air at the height of about 200 meters,
owing to a congestion of the head, choroid, and retina. In the
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THE OCULAR CONDITIONS OF THE AVIATOR

course of his experiments Wilmer has found little practical change
in colour vision, although there has been some alteration as
regards the threshold values. As to the fields of vision it has
been found that the periphery of the retina is more responsive
to lack of oxygen than the macular region. In the average
there has been no great change, but in some cases up to 10,000 feet
the visual fields seem to increase; at about 15,000 feet there is a
slight contraction; at 20,000 feet there is a marked contraction for
form and colour. The test for threshold retinal sensitivity takes up
too much time to be useful as a quick clinical test, and so Wilmer
has replaced it by a comparative sensibility test. The object is a
grey letter on a lighter grey background, there being thirteen shades
of difference perceptible between them. Reeve's wedge (a layer of
gelatine of increasing density of colour contained between two
pieces of optical glass) is passed before each eye separately until
the grey letter can no longer be recognised, and the result is
registered by a scale attached to the appliance. Stereoscopic vision
does not suffer any serious impairment in oxygen deprivation. The
grave ocular disturbances in the eyes produced by the peculiar
environment of the airman take place in the intrinsic and extrinsic
muscular apparatus. There is often a falling off in the power of
accommodation, convergence, and in the field of binocular fixation,
to illustrate which points several diagrams are appended to Wilmer's
communication. With the failure of accommodation it becomes
impossible for the airman to read the figures of the instruments in
the fuselage, while failure of convergence spells double, confused,
dangerous vision. It is of some interest to note that smoking has
been found experimentally to have a detrimental effect upon the
ocular functions of aviators.

Although the eye is but one of the peripheral sense organs
concerned in the function of equilibrium. yet it is second to none
in importance, and Wilmer has become more and more impressed
with the vast importance of selecting candidates for aviation who
possess sound eyes and well-balanced muscles and good adduction,
and who are practically free from hyperphoria, and, as he points
out, the proper classification of the man is also of equal importance.

S. S.

(2) Doesschate, Dr. G. ten. (Utrecht).-On defects of the
visual field in flying officers. (Ueber Gesichtsfeldstorung6n
bei Fliegeroffizieren.) Zeitschr. f. Augenheilk., Jan.-Feb., I9I8.

(2) Doesschate has made measurements of the field of vision in
flying officers with the aid of the Bjerrum screen. The number of
fields observed was 40 and in 18 defects were found varying from
absohlte to faint relative scotomata. Most of the cases had been
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flying for a considerable period and had not regularly worn any form
of protection. The scotomata were mainly of the ring type; in only
one was the ring complete. The scotomata always appeared first in
the temporal part of the field, which the author considers to be due
to the protection afforded by the nose. The visual defect had not
been noticed by the patients themselves who had come under
treatment mainly for conjunctival trouble. Zade (Arch. f. Ofhthal.,
Vol. XCI) recorded similar defects. All the scotomata in Zade's
series lay between the 330 and the 50Q circle, but in some of
Doesschate's cases they were only 25Q from the fixation point. In
two cases Doesschate found a radial relative scotoma and in one of
these there were changes at the macula and central vision was
affected. Similar defects have been observed in range finders. The
author considers these cases as similar to eclipse blinding and to be
due to the more highly refractile rays of light. E. E. H.

BOOK NOTICES

Contribution to the Pathological Anatomy of Congenital
Malformation of the Eye. (These de Gand.) By Dr. G.
MARNIX VAN DUYSE. Gand: Imprimerie I. Vanderpoorten,
Rue de la Cuiller, 18. 1919.

Dr. G.1 M. van Duyse describes two specimens derived from a
child, aged 5 years.

Specimen I.-The right eye showed a typical complete coloboma
of the choroid. The latter did not extend up to the optic disc, but
between it and the optic disc was to be seen a white depressed
area which proved to be a cystic coloboma. There was also a
congenital crescent below the disc. When the eye was removed a
small cyst could be seen extending beneath the optic nerve. The
cyst was filled with proliferated retina, probably derived both from
the inner and outer layers, and was free from pigmentation, as is
usually the case. Beyond the margin of the cyst there was a
separation between the outer and inner layers of the optic vesicle.
The pigmentation of the outer layer of the optic vesicle ceased at
the margin of the cyst, and was continued into the cyst without
pigmentation. Within the cyst there were also some smaller cysts
lined with cylindrical epithelium. The tissue within the cysts
consisted principally of glial cells. The margin of the coloboma
showed folding of the retina, and the retina close to the margin of
the coloboma contained rosette formations. The vitreous had
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