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I was only anxious to determine the relationship of the axis to
the mid-line of the face, and therefore added the refractions of the
left eye to those of the right. The results may be seen in Diagrams
1 and 2. All astigmatism is expressed in terms of minus cylinders.

Diagram 1 represents the axis and value of each cylinder.
Those in the first column, marked horizontal, include also those
lying at 50 in the Right eye and at 175° in the Left; while those
in the column marked 170 include also tltose at 175° in the Right
eye, and 5° and 1O° in the Left eye (Standard Notation).

At the bottom of Diagram 1 will be found the percentage fre-
quency of the occurrence of the astigmatism in each position and
the average amount of the astigmatic error in dioptres.

Diagram 2 is a graphic representation of these results. It will
be noticed that astigmatism " against the rule " is of more frequent
occurrence than is often taught, and that the curve is not
symmetrical.

ANNOTATIONS

Fixationi Abscess in the Treatment of Sympathetic Ophthalmitis
The treatment of sympathetic ophthalmitis by any or all of the

usual methods is sufficiently unsatisfactory to justify the trial of
any therapeutic measures which offer even a reasonable chance of
success. The formation of a fixation abscess-a method of treat-
ment originally introduced by Pochier (of Lyons) in cases of
puerperal septicaemia-has been employed in various other diseases
of a severe inflammatory and usually septic character, e.g.,
pneumonia. Within the last five years Van Lint, of Brussels*, has
adopted this method in the treatment of severe intractable irido-
choroiditis with results which he describes as " always favourable."
Subsequently, in collaboration with H. Coppez, he submitted four
cases of sympathetic disease to this plan of treatment and obtaiped
a " remarkable success."

In two of his cases the treatment was adopted at the time of excision
of the exciting eye; in the other two several weeks had elapsed
since the enucleation, which had failed to exert any beneficial effect
upon the progress of the disease in the fellow eye. In all four the
inflammatory phenomena underwent rapid amelioration, with
diminution of the circumcorneal injection, clearinig of the media, and
dilatation of the pupil.
The technique is simple and the discomfort to the patient not

excessive. One cubic centimetre of pure oil of turpentine *is
* Archives d'Ophtalmologie, July-August, 1919, p, 621.
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ANNOTATIONS

injected into the subcutaneous tissue in the flank. This is followed
in a few days by the development of an abscess filled with aseptic
pus, and usually accompanied by slight pyrexia. About the seventh
day the abscess is incised and the contents evacuated. The whole
procedure is conducted under strict aseptic precautions; the
contents of the abscess should be sterile. In, young or weakly
patients the injection may be reduced to half a cubic centimetre of
turpentine, given alone, or with the addition of an equal quantity
of olive oil.
The advocates of this addition to the " therapeutic arsenal of

ophthalmnology" consider it a very valuable resource in irido-
choroiditis and sympathetic ophthalmitis. "It does not always
result in a definite cure, but in every instance it has led to an arrest
in the progress of the malady."
With this emphatic statement before us the desirability of an

extended trial of this method in the treatment of destructive forms
of uveitis is obvious.

Miners' Nystagmus

The incidence of miners' nystagmus, the commonest of all
industrial diseases, has shown a marked increase from 1908, the
year after the disease was scheduled, when 460 men received
compensation, to 1913, the last year of published statistics, when
4,551 men were disabled. Llewellyn, in a recent lecture, estimated
that, including incipient cases and men who had commuted, 6,000
men have been disabled yearly since 1913, and that the cost to the
country has been £'1,000,000 a year.
The opinion, expressed by the Oxford Ophthalmological Congress

of 1912, that deficient illumination is the chief factor in the disease
is now held by most observers, with the notable exception of
Dransart. The holing or undercutting of the coal has not the
importance alleged by Snell, who thought that the disease was
almost entirely confined to holers; in fact, 50 per cent of
Llewellyn's 1,400 consecutive cases had done no holing. Errors of
refraction, accidents, and ill-health appear to be predisposing factors.
Two distinct varieties of the disease are described; the latent, in

which symptoms are absent, and the manifest in which some
incapacity exists. The chief symptoms are loss of sight, especially
at night time, headache, dread of light, giddiness on stooping, and
movement of the eyes. It is important to realize that the nervous
system is profoundly affected in the disease. The characteristic
physical sign of nystagmus is often masked by clonic spasm of
the eyelids.

Miners' nystagmus is not readily cured, and the proportion of
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