
personal observation. Its insistence on structure, largely to the
exclusion of speculations as to function, makes it a most valuable
companion volume to that of Walls, with its phylogenetic and
adaptational descriptions of function. Every ophthalmic library in
the world will be incomplete without a copy.

Die Erkrankungen des Augenhintergrundes. By Dr. ADALBERT
FUCH$. Franz Deuticke, Vienna. 1943.

In- 1943 Adalbert Fuchs published a book in Vienna on Diseases
of the Funduis, copies of which have now come to this country.
The book is essentially a pathological treatis'e with an atlas of
drawings of fundus diseases and'drawings of the corresponding
'histological sections. It is divided in two'parts. The first is a
simple factual description, of the commoner pathological conditions
affecting the retina, the choroid or optic nerve; it is didactic in
nature, without discussion and without references'to the literature.
The second part is a comprehensive atlas in which each case i,s fully
reported and each picture described; many of the cases. have already
appeared in the literature. Some of the drawings are good, and
some of them not convincing; for example, both the painting of the
fundus and that of the microscopical section illustrating solitary
tubercle of the nerve-head are lacking in sufficient detail to convey
an adequate impression of the condition. Now that the technique
of histological photography has reached so high a standard, it would
seem that little is to be gaine-d by semi-diagrammatic- and somewhat
artificial paintings which can .convey little to the advanced student
or the critical reader. At the same time the book, considering the
date of its publication, is beautifully produced.

CORRESPONDENCE

ASTIGMATISM IN INDIANS

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS,-Duke-Elder quotes Nordenson (1883) as proving

the existence of physiological astigmatism, averaging 0'50- 075 D.,
and being "with the rule" (the axis of least curvature not more
than 300 from the horfzontal) in 89 per cent. of a seties of cases.

Refraction of Indian troops suggested-that this tule did not apply
to them, and so I have analysed 1449 consecutive cases of astigmatism
refracted in my department. This includes all refractions; not only
those for whom glasses were prescribed. The Indians were all adult
males, the British included soAme military families. 4
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CORRESPONDENCE

=BRITISH

All cases Below 1-Odioptre

With the 'g-insAge Total rule Against With Against

Below 2O... 49 28. 21 8 8

20-29 ... 273 187 86 86 62 .

30-39 ... 135 83 52 39 36

40 and above, 84 35 49 26 43

Totals ,.. 541 333 208 159 149

INDIAN

Below 20 ,.. 51 ;19 32 17 16

20-29 ... 367 151 216 91 156

30.39 ... 269 65 204 44 149

40 and above 221 49 172 36 119

Totals ... 908 '284 624 188 440

Vhile the British cases follow the " rure " much less closely than
:cted, the Indian actually show a majority against it. The total
res show(n as percentages are:

Below 1 0 D. All cases

. With Against With Against

British 5V15 48'5 61V6 384

Indian 30s0 70 0 3V13 68'7
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CORRESPON DENCE 315

With increasing age there.is the usual increase of cases against
the rule:. the.only keratoconus had 8 D. of astigmatism with the
rule. These are two facts commonly quoted in support of the
contention that physiological astigmatism is due to lid pressure on
the globe.
The only factor which I can suggest as responsible for this inversion

of the rule in Indians is trachoma, which is' found in a majority of
the soldiers seen in this part of India, and often in severe form. This
is offered solely as a suggested explanation: I find no' reference to the
condition in the text-books available, and have no access to the
literature.

I wish to thank the Commanding Officer, British Military Hospital,
Delhi for leave to publish this note.

Yours faithfully,

R. A. D. CRWAWFORD.
- Major, R.A.M.C., Ophthalmic Specialist

AGRAM, BANGALORE,
INDIA COMMAb(D.

THE "NORMAL" IN THE SYNOPTOPHORE

To the Editors of THE BRITISH JOURNAL- OF OPHTHALMOLCGY.
DEAR SIRS,-Referring to the paper by M. M. Lewis in your

-December issue and to N. Cridland's comments in the February
issue, I would suggest that the latter's statement that " .... I do
not think,that there is, on the face of it, reason'to suppose that the
synoptophore and the Maddox rod measure different-qualities of
heterophoria " should not pass without comment.

I am *not clear as to -the meaning'of the term "qualities of
heterophoria " but, with regard to the degree of heterophoria that
will be revealed, surely when the two ey,es are dissociated so that
the visual mechanism finds itself in an unusual state of balance, or
imbalance, to deal with which it has no safe guide from its normal
experience, it is to be expected that the position taken up by the
eyes will fluctuate round about a mean position which may be
definitely affected by the kind of apparatus that has been used to
secure dissociation. This is to be expected especially when testing
at near, when the whole mechanism is in a dynamic state and by
suspend.ingefusion we have eliminated the incentive for the govern-
ing innervation of the complex group of innervations that are i'n
operation. I think that many practitioners will agree that this
expectation is borne out in practice; for the results obtained,
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