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his coffin to save expense, but we believe that this story is wholly
apocryphal.
The subject is not without its fascination for a certain type of

mind. But we could not honestly advise any budding aspirant for
the M'.D. degree to choose it for the subject of his thesis. We
doubt whether the Regius Professor would approve of it.
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(1) Hardy, Le Grand H., Chace, Robert H. and Wheeler,
Maynard C. (New York).-Ophthalmic prisms, corrective
and metric. Amer. Arch. Ophthal., Vol. XXXIIl, p. 381,,1945.

(1) The measurements of prisms has in the past, been somewhat
unsatisfactory, but the prism dioptre has now been adopted almost
universally as the unit. Even the prism dioptre is not as simple as
it sounds, however, because an unusual condition must be introduced
into the system of measurement-namely, that all the refraction
effect must take place at one surface; in other words, that the
incident light must be normal to the surface of the prism when
measurement of its displacement is made. Hardy, Chace and
Wheeler have devised an instruiment for making these measure-
ments, and, by using it on twenty assorted sets of prisms, have
found that many of them have errors exceeding reasonable manu-
facturing standards. These are niot significant in prisms of low
power, but in those of high power-such as are used. in the cover
test method of estimating the deviation in Mtrabismus-the errors
are of considerable importance.

F. A. W-N.

(2) Long, John C. and Danielson, Ralph W. (Denver).-Cataract
and other congenital defects in infants following rubella
in the mother. Amser. Arch.'Ophthal., Vol. XXXIV, p. 24, 1945.

(2) This association was first notcd in 1941 by Gregg, following a
severe Australian epidemic of German measles. He described
seventy-eight cases of congenital cataract, twenty examined
personally, and the remainder reported by colleagues. In 68 there
was a history of rubella in the pregnant mother. A later investiga-
-tion by a research team found that, of sixty-one mothers who
contracted rubella during pregnancy, forty-one bore children with
congenital defects, the most important being fifteen cases of cataract,
twelve of deaf-mutism, twenty-one of cardiac abnormalities, and at
least fifteen of some degree of microcephaly. There appears to be
some correlation between the type of defect and the stage of
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MISCELLANEOUS

pregnancy at whiCh rubella is contracted. The average duration
of pregnancy in the cataract cases was 1 - 4 months, and in the deaf-
mutes, 2 - 3. If rubella is contracted within the first two months of
pregnancy, the mother is almost certain to give birth to a congeni-
tally defective child; if in the third month, the chance is about 50%.
These and other points seemed, to Long and Danielson, to point
out the necessity for further examination, and they give details of
six cases personally observed in which rubella had developed in the
mothers in the -first two to six weeks of pregnancy, the disease being
of mild character. All the babies had congenital cataract, three
being bilateral; the unilateral ones were primarily nuclear, with a
less opaque periphery. Some type of cardiac lesion was present in
all six, and the infants were smaller than average. In an endeavour
to answer the question why the relationship between maternal
rubella and defects in the offspring had not been noted prior to 1941,
it is suggested that the rubella virus has become altered in some
way. Possibly this was brought about by crowding and troop
movements, facilitating the rapid transfer of the virus from one
person to another. Various suggestions have been made for treat-
ment-deliberate exposure of girls to rubella to immunise them to
infection before the child-bearing age; the use of convalescent
serum for all women in early pregnancy who have not had rubella,
and finally, therapeutic abortion if rubella should occur during the
first three months of pregnancy.

F. A. W-N.

(3) Stocker, Frederick W. (Durham, N.C.).- Response of
chronic simple glaucoma to treatment with cyclodiathermy
puncture. Amer. Arch. of Ophthal., Vol. XXXIV, No. 3, p. 181,
September, 1945.

(3) Stocker has used this method of treating glaucoma in well
over 100 cases. At first he limited it to desperate ones, where other
operations had failed; but later he applied it to chronic simple
glaucoma. The latter were mainlv negroes, the reason being that,
in this race, the beneficial effect of a filtering operation was more
likely to be nullified by cicatrization than in white persons.
The reason why diathermy puncture reduces ocular tension is

uncertain, but a section of the eye, in which the operation had been
performed with a successful result lasting over two years, showed
complete atrophy of the ciliary processes over the treated area, with
normal ciliary processes over other areas. The author suggests
that this is brought about by destruction of the long posterior ciliary
arteries in their passage. through the pars plana-the portion of the
ciliary body into which punctures are made. The present paper
deals with 16 eyes affected with chronic simple glaucoma, observed
over periods 1-10 months.
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124. MISCELLANEOUS

In no case has the tension after operation been higher than
before, and in 15 it was definitely lowered within the first few days.
The tension later was normal in 14 cases. In a group of 8 patients
with very advanced glaucoma, central vision improved-in 2, became
worse in 1, and remained the same in 5. In no cas'e did the field
deteriorate, and in 2; it improved.' In less advanced cases, some-
what similar results were obtained. Immediate post-operative
com.plications are' negligible. and late di-stuirbances are even more
conspicu'ous by their absence. Cataract, which is the complication
one would expect after partial destruction of the ciliary body, did
not develop, and even pre-existing senile opacities progressed no
further than expected after the operation. The author therefore
feels justified in, saying that no side or after effects could be
observed which would make- this operation unsuitable for chronic
simple glaucorna.

In performing it, the object is to damage the eye as little as
possible, while,producing permanent stabilisation of the intra-ocular
pressure within normal figures. A very fine needle, 0, 5, mm. long
and 0,18 mm. in diameter, is used, and a current just sufficient to
produce coagulation on touching the sclera--usually 15-20 milli-
amperes. The needle should be left in the sclera a little longer than
one second, and be under current throughout the procedure.
1Usually rather more than one third of the inferior circumference is
treated over an area beginning 2 5-3 mm. from the limbus, and
extending back to the ora-i.e., 8 mm. from the limbus. The
number of punctures is governed by the intra-ocular pressure being
.equal to the amount of this in mm. Hg+30 with a maximum of 80.

F. A. W-N.

II.-MEDICAL OPHTHALMOLOGY

Rudolph, C. J. (M.C.) A.U.S. -Eye findings in rheumatic fever.
Amer. Ji. Ophthal., Vol. XXVIII, p. 319, 1945.

(1) Rudolph chose at random 105 cases of rheumatic fever out
of 650. In 94 of these he found the eyes normal; in 9 there was
'injection of'deep conjunctivalkvessels; and the blood was dark in
the veins of 2 cases. Vision was unimpaired in all cases and'the
visual fields were full. In 20 per cent. there was accommodation
fatigue which, as the author comments, may occur in any debilitating
illness.
He concludes that there is no ocular pathological change

associated with rheumatic fever.
H. B. STALLARD
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