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Transactions of the Twenty-second and Twenty-third Annual
Meetings of the American Academy of Ophthalmology and
Oto-Laryngology.

The large size of this volume (614 pages) is accounted for by the
fact that it includes the papers read at Pittsburg in 1917, and at
Denver in 1918. 344 pages of its contents are devoted to subjects
dealing with the eye. From a report for the American Board for
Ophthalmic Examinations (p. 213), we gather that candidates for
examination are required to sign the following: "I hereby pledge
myself not to accept commissions from any optician for work sent
to such optician, nor to divide fees, nor to pay commissions to any
persons referring cases to me." Failure to observe this condition,
upon which the certificates are granted, is an essential fraud,
justifying revocation of the certificate. The book also includes a
report of a commission on the aetiology of iritis, the outcome of a
communication by the late Wendell Reber. The commission
consisted of Drs. Reber (as chairman), W. B. Lancaster and
John Green, jnr. After the loss of the chairman, Dr. Walter
R. Parker was elected a member. The report, however, is still
incomplete, the members having limited themselves to presenting
a r6sum of the more important papers that have appeared upon
the subject during 1917. In this list are included cases by two
English writers, riamely, William Lang and Leslie Paton.

S. S.

CORRESPONDENCE

TONOMETRIC VALUES

To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY

SIR,-As I wrote the original review in your columns (April,
1919) on McLean's paper on Tonometry, and as I have since
had the privilege of discussing the matter very fully with McLean
himself, I shall be obliged if you will allow me to offer some
observations on Priestley Smith's paper "On Tonometric
Values" which appeared in your July issue.

Priestley Smith states that it " has been proved by experiment
that eyes giving the same tonometric readings may have different
internal pressures, and that eyes giving different readings may have
the same internal pressure." He then makes reference to his
experiments in which he compared the manometer and tonometer
readings in a fresh pig's eye, in the same eye after three and a half
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CORRESPONDENCE

hours in formalin solution (5 per cent.), and again after twenty-three
hours in the same solution. He adds "the formalin, of course,
stiffened the tissues, diminished the impressibility of the eye,
and falsified the mercury equivalents given by the Schiotz curve."
As a proof of his point, I submit that these experiments are
without any value. That formalin solution Would make the coat of
the eye rigid, and therefore make tonometer readings, valueless, is
obvious, but has this any bearing on the relation between mano-
meter and tonometer readings on the living eye ? I think not. As
McLean said at Oxford, if you wish to make relative manometer
and tonometer readings which shall be of any value, you must make
them on the living eye in situ, or at least on eyes as soon as possible
after removal. McLean has made several hundred such observa-
tions and has failed to find the comparatively large differences which
Priestley Smith thinks exist as a consequence of the element
introduced into the case by the variations in the thickness, elasticity,
etc., of the tunic of the eye. McLean's observations are positive,
that, under normal conditions of experiment, the variations, which
Priestley Smith expected, do not exist. I submit that this position
could only be upset by a series of control experiments on living or
at least on fresh eyes. Should considerable differences then be
found to exist, it would be open to the observer to section the eyes,
to compare the thickness and the other characteristics of the coats
and so to reach a logical adverse conclusion. After studying
McLean's work, it may be questioned whether there is the least
likelihood of his conclusion being upset in such a way.

Priestley Smith goes on to say, " Many suppose that a first-
class instrument should measure the pressure in the eye as accurately
as a thermometer measures the temperature of the blood." But, a
thermometer does not measure the temperature of the blood
accurately, at least under clinical conditions. Severe and well
recognized physical limitations to its accuracy exist in all skin
readings, and what is more, these vary with different people. The
readings in the mouth come nearer to accuracy, and those in the
rectum nearer still, but a margin of error-even though a slight one
-still exists. It must continue to do so, for we are never likely to
introduce an instrument into the blood-stream, just as we may not
introduce one into the interior of the eye. On the other hand,
McLean has shown how near to accuracy a good tonometer, like a
good thermometer, may come.

Those who think that this is a matter of little interest can
very little appreciate the real importance of the question. If
Priestley Smith is right in believing that the variations in the
tunics of the human eye are such as to preclude the hope that we
may be able to make rapid, direct, and reliable readings with the
tonometer, the prospect of this instrument becoming much more
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widely used is a poor one. On the other hand, if McLean is correct
in his contention, that readings made by ais tonometer are correct
to within a few mm. of Hg. he has placed in our hands a clinical
instrument of extraordinary value, has widened the horizon of
Professor Schiotz's epoch-making work, and has deserved the grati-
tude of the ever-increasing number of those who rely on scientific
tonometry.

Priestley Smith discusses at length the discrepancies between the
Schiotz and the McLean readings, and suggests that possibly
McLean failed to shut oft the manometer before taking his
tonometer readings. McLean effectually disposed of this suggestion
in his valuable paper at Oxford. We must, therefore, look else-
where for the true explanation. In so doing, two important points
present themselves: (1) McLean's technique is extraordinarily
careful. He has made use of the work of previous observers, and
has added precision to it from the rich store of his own mechanical
knowledge. How many ophthalmologists could make, with their
own hands, such mechanically perfect apparatus as was recently
demonstrated at Oxford ? How many of us could turn out
as a finished article the beautiful McLean tonometer? McLean
has done both, and without any aid from a workman. The pre-
cision with which he has placed his valve the right distance back in
the canula, the simple but beautiful means he demonstrated
for preventing leakage alongside of that canula, the care and
thought which have presided over every detail of his work, all of
these claim our confidence and respect for the conclusions which he
has drawn. (2) When I was discussing the matter with
McLean, he told me that he had been very careful always to keep
the cornea wet with normal saline solution during his experiments,
and he raised the question as to whether the discrepancy between
his results and those of Priestley Smith and Schiotz might not be
due to the others having failed in this precaution. On his return
to America he proposes at once to make a number of observations to
test this point, and has promised to communicate the results to me
without delay. Be it clearly understood that I do not affirm that
these observers did fail to moisten the corneae before each and
every reading. I merely offer the explanation which occurred to us
in conversation as a possible one. The question can easily be set
at rest.

In conclusion, I desire to say most emphatically that the object
of this letter is in no way to take sides with McLean against
Priestley Smith. No one admires more sincerely than I do the
great work which Priestley Smith has done and the' scientific
spirit in -which he has done it. Every English ophthalmologist
looks up to him as to an honoured teacher. The very fact that'
any opinion emanating from such a source is bound to carry the
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greatest weight with all who read it, has made me feel the im-
portance of entering a note of dissent in a matter which I, for
one, believe to be of great clinical importance. If I have in any
way misunderstood, or quite unwillingly and unintentionally
misrepresented Priestley Smith's views, I trust that he will at
once correct me, and I shall tender my amplest apologies.
The question, as I understand it, is: Have we in the McLean

tonometer an accurate instrument whereby we can measure the
intraocular pressure with the same accuracy as we estimate body
temperature with the clinical thermometer ? I have been using
this instrument side by side with my trusted Schiotz tonometer
for some weeks past, and I think we have. The only out-
standing question to my mind lies in the explanation we are
going to accept as to the difference between McLean's pressures
and those of Schiotz and Smith. Be it remembered that McLean
is offering no new estimate of the normal intraocular pressure, but
is rather going back to the older estimates which we accepted before
our ideas were upset by the advent of the valuable Schiotz instrument.

Yours, etc.,
R. H. ELLIOT,

LONDON, W., July 19, 1919. Lt.-Col. I.M.S. (Ret.)

PEDUNCULATED HAEMANGEIOMA OF
CONJUNCTIVA

To the Editor, BRITISH JOURNAL OF OPHTHALMOLOGY.

SIR,-On looking through back numbers of the BRITISH
JOURNAL OF OPHTHALMOLOGY, published during my absence
abroad, I notice in the Journal for March, 1918, a paper by Messrs.
Rutson James and R. S. Trevor, on haemangeioma of the palpebral
conjunctiva. They describe two cases of this condition in which
the growth formed a pedicled tumour, both of them occurring in
youths. They sta\te that references to such tumours in ophthalmic
literature are very few, and they were only able to find references
to some six other cases, four of which are taken from foreign
literature. It may interest, therefore, the authors of this paper to
learn a few details of a case that occurred five years ago in my
practice in Norwich, especially as the patient was a man aged about
55 years, for all the previously recorded cases in this country were
youths of 20 years or under.
The only symptom my patient had was that of occasional slight

"bleeding from the lid" for about three months before consulting
me; in this respect it differs from the authors' two cases, one of
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