
LATENT NYSTAGMUS

discharge and redness. Certain figures show that the 1 per cent.
solution is fully as protective as the 2' per cent. solution. For
example, in 76,452 infants treated by Crede's plan the percentage
of ophthalmia was 0703, while in 18,393 infants whose eyes were
were treated with' a 1 per cent. solution the percentage of ophthalmia
was O628. In conclusion, the fact must be insisted upon that
whatever method of prophylaxis be employed, whether aseptic or
antiseptic, precautions against infection of the baby's eyes must be
maintained throughout the whole period of lying-in.

ABSTRACTS

I.-LATENT NYSTAGMUS

van der Hoeve, J. (Groningen, Holland).-Latent nystagmus.
Arch. d'Ophtal, Dec., 1917, and Nederl. Tijdschrift voor
Geneeskiunde, I9I8, I, No. 12, P. 730.

van der Hoeve records eight cases of latent nystagmus.
With both eyes open, the eyes were steady, but on covering one eye
horizontal nystagmus appeared instantaneously, which diminished
the vision to respectively 1/7, 1/5, 1/5, 1/3, 2/7, 1/2, and 2/3 of the
vision with both eyes. When both eyes were closed, they were steady;
if one eye was closed and the open eye was fixed with fingers or a
forceps, so that no movement was possible, the vision was as good as
with both eyes. The movements are, therefore, the cause of the
diminished vision.

Four of the cases showed strabismus, one latent strabismus, the
other three had no strabismus at all; the field of fixation was normal
in all cases. Five patients had chorio-retinitis, only one had quite
normal eyes. Ears and static organs were exactly tested. Labyrinth
diseases, syphilis, or nerve diseases were not found in considerable
amount.

Wehrli's explication of latent nystagmus, as caused by
insufficiency of the eye muscles, is rejected for these cases. All
patients showed spring nystagmus with the fast phase to the side
of the fixing eye.

van der Hoeve agrees with Fromaget that the tonic centre of the
associated eye movements-is the final aim of numerous centripetal
impressions, auditory, optical, psychical, general, etc., and that all
these excitations give a tonus in that centre which governs the
balance of, the eye movements. In normal individuals the balance
is so stable that one or other of these excitations can be diminished
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without complications; ill patients suffering from latent nystagmus,
on the contrary, the balance is so labile that diminishing of the
optical excitations by covering of one eye is enough to abolish the
balance of the eyes.

van der Hoeve thinks that just as every labyrinth gives an
excitation which tries to deviate eyes to one side, the retina gives
the centres of the associated eye movements excitations in a way
that the left retina tries to deviate the eyes to the right side,
the right retina to the left side.

In normal people exclusion of one eye causes no deviation;
in patients with latent nystagmus exclusion of the right eye causes
deviation of the eyes to the right side, because only the left retina
gives its excitation to the centres. This deviation is the slow
phase of the nystagmus, the fixation turns the eyes back to the
normal position (rapid phase of the nystagmus). Neither the
deviation force nor the fixation force is strong enough to hold the
eyes in one position, deviation and returning alternate, and
thus cause the nystagmus.
Many of the patients have no nystagmus when the head is

turned so that the fixing eye stands in the inner canthus. This
fact is easily explained; when the right eye is closed, and the
head is turned to the left, the fixation will turn the eyes to the
right side, the deviation goes also to the right; both forces bring
the eyes to the right side, there is no force which turns them back,
therefore the left eye stands steady in the inner corner. Wehrli
saw the same with one of his patients, who could fix very well
with one eye, when he turned his head so that the fixing eye stood.
in the inner corner.

Wehrli explains this by muscle insufficiency, though no limitation
of movements could be found out. If, on the contrary, the head is
turned so that the fixing eye is placed in the outer corner, excessive
nystagmus may appear, because the deviation turns the fixing eye
to the inner corner, the fixation to the outer, with the result, when
both forces are strong, a fast nystagmus with big excursions; if the
deviation force is weak, then the fixation force will overtake the eye
before it reaches the inner corner and a feeble nystagmus with small
excursions appears as the eye only moves in the outer half of the
fissura palpebralis. -If the fixation force is weak, then a feeble
nystagmus will appear with movements only in the inner half of the
fissura palpebralis.
These hypotheses explain also the fact that the nystagmus may

be most marked, just as much when the better as when the worst
eye is excluded.
The two hypotheses, viz., the primary anomaly in patients with

latent nystagmus is (a) labile balance of the associated eye move-
ments; (b) the retina of an eye has influence on those centres which
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LATENT NYSTAGMUS

try to deviate the eyes to the side opposite to the fixihg eye, explain
all the recognized symptoms of latent nystagmus.

Several of the patients had also a feeble manifest nystagmus;
two of them changed their nystagmus from manifest into latent. It
is not necessary for the appearance of the nystagmus that the eye
should be closed; spherical, cylindrical, London smoke glasses, etc.,
give, when placed before one eye, nystagmus, if they make the vision
of that eye indistinct. Prisms, on the other hand, are tolerated
in a high degree; it seems that it is more necessary for the tranquillity
of the eyes that t-he image should be distinct, than that it should
fall on the macula lutea.

In opposition to Fromaget, van der Hoeve does not believe that
the loss of one eye means for these patients permanent incurable
nystagmus. Nystagmus as a rule can be compensated. When in
rabbits one labyrynth is destroyed, a very marked nystagmus
appears; but after some time, this is so completely compensated,
that though destruction of both labyrynths causes no nystagmus,
now the destruction of the second labyrynth gives nystagmus, just
as marked as if the first labyrynth was quite normal. In analogy of
this complete compensation, van der Hoeve expects that patients
suffering from latent nystagmus will recover after losing one eye;
perhaps they can help themselves by turning their head to the side
of the remaining eye.
The anomaly is not a rare one, as the publications of Graefe,

Frornaget, Wehrli, Dorff, and van der Hoeve prove. Patients with
latent nystagmus may not enter the military, railway, or navigation
service. VAN DER HOEVE.

Jacobs, Max W. (St. Louis).-Latent nystagmus. Amer. JI. of
Ophthal., Series 3, Vol. 1, No. 3,.March, 1918.

Jacobs states that during the past forty-five years occasional cases
of nystagmus have been reported which are characterized by the fact
that the essential eye phenomenon appears only when one eye is
covered, or binocular vision interfered with. Whatever the cause
may be, the reviewer believes that the cases are really much more
common than the above statement would indicate, for he has
himself seen quite an appreciable number of such cases, and
doubtless others have done the same. As to the cause, which is
very obscure, one cannot do better than transcribe the author's
words: " As Dorff has stated, it is assumed to-day that there is a
supranuclear tonic centre which controls the ocular movements
associated with binocular seeing. The centre must be connected
with the cortex, cerebellum, vestibular apparatus and nuclei of the
eye muscles. Coppez, one of the investigators along this line,
assumes that there is a rhythmic or clonic centre from which arise
nystagmic movements. This clonic centre is ordinarily controlled
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by the tonic centre. In my patient, as in the first case described
by Dorff, no peripheral cause for the disturbance in equilibrium
could be found; and I believe we can assume that we are dealing
with an under-developed tonic association centre which does not
sufficiently inhibit the clonic centre."
The reviewer may perhaps be *excused for obtruding the

suggestion which the reading of Jacobs' article has brought to his
mind, that undetected latent nystagmus might account for at least
a proportion of those cases in which no amount of perseverance on
the part of the oculist results in the expected improvement of the
vision by glasses so long as each eye is tried separately, but in
which an immediate response is obtained by correcting both eyes
together. ERNEST THOMSON.

II.-EVULSION OF OPTIC NERVE

Blake, Captain Eugene M. (Newhaven, Conn.)-A case of evul-
sion of the optic nerve. Trans. Amer. Ophthal, Soc., Vol. XVI
(1918), p. 82.

To judge from the paucity of references in the literature, evulsion
of the optic nerve is a rare condition. But it is probable that in
severe head injuries, such as may occur in automobile accidents,
train wrecks, and so on, a more careful examination of the fundi or
of the enucleated eye would show the condition to be less un-
common than now appears to be the case. It may be produced by the
entrance into the orbit of foreign bodies, such as sharp sticks,
pieces of metal, stone, or shot, or by the application of a crushing
force driving the eyeball forward and over-extending the optic nerve
until it is pulled out of the scleral opening. The case reported by
Blake, outlined below, is a good example of the last method of
causation. The patient, a man aged 29 years, while driving a
waggon, collided with a milk team, and was thrown to the ground,
his head striking a trolley track and his waggon falling on top of
him. L.E. enucleated on admission to hospital shortly after the
accident. R.E. lids swollen and ecchymosed; marked conjunctival
haemorrhage. Pupil slightly dilated, and did not react to light.
No P.L. Nose compressed and deviated to left side. "Can
insert fingers into antra." Fractured maxillae. Wounds of
scalp, face, and mucous membrane of mouth. Fracture-dislo-
cation left clavicle and fracture of third rib. The fundus was
examined for the first time one week after the accident. The
region of the papilla was occupied by an excavation, of a depth of
at least 8 D. In colour it was uniformly grey, and conveyed the'
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EVULSION OF THE OPTIC NERVE

impression of looking into a deep well. The diameter of the hole
was slightly greater than that of the normal disc. The retina was
torn on the nasal side of the opening and separated from the
choroid for a short distance. There were haemorrhages in the
fundus. The greater;number of the retinal vessels were white and
bloodless; veins and arteries could be differentiated with difficulty.
In the course of a few weeks the excavation was -filled in with new-
formed connective tissue, the haemorrhages were absorbed, and the
circulation was restored in several of the vessels in the lower part
of the retina. Sight, however, was not recovered. The man was
later transferred to the State Asylum for the Blind.

- The nature of the injuries found upon entrance to hospital
afford1s an explanation of the mechanism of production of the
evulsion of the optic nerve. The patient. fell upon his head in such
a way that the force of the blow was directed upwards and to the
left, and this accounts for the fracture and separation of the
superior maxillae and nasal bones and the extrusion of the left eye
from the orbit as evidenced by the position of the wounds. Enough
pressure was disseminated to the right to produce sufficient protru-
sion of the right eye to separate the optic enerve from the globe
without rupturing the sclera and causing collapse of the globe, as
occurred on the left side. "It is as though one pulled an apple
from its stem." S. S.

BOOK NOTICES

Ophthalmic Operations. By HAROLD GRIMSDALE AND ELMORE
BREWERTON. London: Bailliere,Tindall & Cox. 2nd Edition,
pp. viii. and 438. Figures in Text, 129. Price 18s. net.

The authors of this book have set before themselves a task
which must involve enormous research, and is beset with number-
less difficulties and pitfalls. They have had to say to themselves:
/' Shall we (1) describe all the operations which have been
devised, or (2) select the standard few of which we approve, or
(3) while exercising the right and duty of selection, introduce
also some of the methods which we personally may or may
not accept, but which are well approved by sound practitioners
elsewhere ?" Had they taken the first course and made no selection,
their book would have been of enormous dimensions, and of a value
which a mathematician might express as the reciprocal of the mass.
Had they adopted the second, the title of the book would (as in the
case of another work translated from a foreign tongue and published

293

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.4.6.289 on 1 June 1920. D

ow
nloaded from

 

http://bjo.bmj.com/

