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on what they themselves describe as homoeopathic doses. Such
doses, where only penetrating rays are used, do not necessitate
terrifying apparatus to protect the skin and parts of the eye not
under treatment, such as would otherwise be necessary in young
children whose growing cells are very radio-sensitive. The authors
apply to the closed eye, without special localisation or protection,
very small doses of penetrating rays during five se'ances of five
minutes each, the seances being separated by a week. It is
probable that these radiations act by mobilizing rather than by
destroying the cells. The method should be used in conjuriction
with the ordinary methods, not as a substitute for these. " It
causes a very rapid quietening of subjective phenomena, such as
pain, photophobia and blepharospasm. It may considerably
shorten the duration of the disease and that, especially, at the
expense of the stage of vascularization. Finally, if employed early,
it leads to an absorption of the infiltrates and clearing of the cornea
in a manner which does not seem to occur with any other method."

ERNEST THOMSON.

BOOK NOTICES

Ophthalmological Society of Egypt. Bulletin of 1921. Cairo:
1921.

This volume of 79 pages includes the proceedings of the
eighteenth annual meeting held on March 4, 1921, in the
Pathological Museum of the Kasr el Ainy Medical School. The
first 40 pages of the report are occupied with the discussion on the
prophylaxis of trachoma and the various forms of ophthalmia,
a sequel to the appointing of the Committee in March, 1920, to
study and report on the subject. This discussion has been touched
upon this year in these columns (page 126). Since that note was
written S. C. Hebard, Senior Inspector of the Ministry of Educa-
tion, has protested against the report of the Committee. He
points out that the Committee has not taken steps to ascertain the
medical work actually done in Government Schools, and recom-
mends methods of medical inspection which were in operation long
before the Ophthalmological Society of Egypt existed. In point
of fact, the Government Schools have been medically inspected
since 1864. Hebard objects also to the Committee's recommenda-
tion that the Ministry should be advised to appoint an adequate
number of medical officers who have previously had a short train-
ing in ophthalmology. With one exception all the doctors in
the service of the Ministry have been trained in ophthalmology,
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and one of them is an eye specialist. *The Ministry insists on
training in ophthalmology as an essential qualification for the
post of school medical officer. Of the three lady medical officers
two have had specific training in ophthalmology. More recently
medical inspection has been extended to private elementary
schools receiving grants in aid, and it is intended ultimately to
examine all schools of this kind.

Apart from this the volume contains a good description of the
sclero-corneal junction by Dr. Sohbi Bey illustrated by three
coloured plates. Dr. Zacharia Matta, in the course of some notes
on blepharitis, has found the specific cause of blepharitis, the
Morax bacillus in the nose and throat of such cases. Another
proof of the intimate connection is the improvement of the con-
ditions of the lids on applying active treatment of the nose and
throat together with local treatment of the lids. For tonsillectomy
(which is not in the domains of the ophthalmologist) can be
substituted the prolonged painting with tincture of iodine.
The nose can be douched with lotions and then smeared as far

as it can be reached with zinc sulphate or yellow ointment. Dr.
Girgis's paper on retinal haemorrhage after non-perforating
injuries to the globe is illustrated with three coloured plates.
Girgis has treated nine cases of glaucoma with a successful result,
in six by iridotomy.
The remainder of the volume is occupied by various cases, some

printed in English and others in French.
The book is now carefully edited and the abbreviations recom-

mended to members do not lose in value through the acknowledg-
ment of their sources. S. S.

Eyes and Spectacles. By Dr. M. VON ROHR. Authorised
Translation by A. HAROLD LEVY, F.R.C.S. London: The
Hatton Press, Ltd. 130 pp. Price, 6s.

In the preface the author modestly says: "if this book will
contribute, however slightly, to the knowledge of the problems
associated with spectacles it will have afforded sufficient reason for
its appearance." He has stated most of the problems clearly and
well, but no help is given to the ophthalmic surgeon for the
prescription of spectacles which will overcome the troubles of which
the patient complains.

Dr. Rohr is a good mathematician and is a recognized authority
throughout the world on optics, but he is not a doctor of medicine,
and it is unfortunate that he has not told us more of what he so
well knows. There are several gross ophthalmological blunders,
for which his informants are to blame; for instance on p. 10, "by
a simple calculation, neglecting spherical aberration, an axially
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myopic eye of -13.25 D. is, after the operation of removing the lens,
found to see clearly at a distance." It has well been known by all
of us for the last twenty-six years that the axial myopia must extend
to -25 D. for this result to follow. Dr. Rohr's mathematical result
is based, like his faulty table on p. 9 of the relation between axial
length and myopia, on Professor Gullstrand's evaluation of the
constants for the eye. Professor Tscherning's constants are far
more reliable and are borne out by all practical experience. Dr.
Rohr has not been told the correct diameter of a foveal cone, nor
does he seem to be aware of the fact that in order to see two
objects apart by cone vision it is necessary to have at least one
unstimulated cone between them. He gives Donders' table of the
variation of accommodation with age, making no allusion to Duane's
invaluable work on the subject. The subject of bifocal lenses is
very inadequately treated, nothing whatever is said about the
correct centring of the reading segments, though we all know the
discomfort induced in cases of anisometropia from neglect of this
point. Illustrations are given of telescopic. spectacles for myopes,
but no information is aftorded how they are prescribed by the
ophthalmic surgeon. Dr. Rohr could easily have given us a
formula for this prescription, but for this, as for all other practical
purposes, the book leaves much to be desired.

A. P.

Glaucoma and Hypotony (Glaucome et Hypotonie.) By
Professor FELIX LAGRANGE, pp. xvi. 432, 104 figures in
text; 6 plates; 4 in colour. Paris: Libraire Octave Doin,
8, Place de l'Od6on. 1922.

Lagrange, in this large and interesting book, expounds his theory
of glaucoma and hypotony, and discusses their appropriate treatment.
The first chapter, on the nature of glaucoma, is nearly 120 pages
long. He lays stress on a point that is often forgotten, that
glaucoma is generally not merely al local disease, but an ocular
disease occurring in an already diseased organism. 'We may
divide," he says, "the subjects of glaucoma into three groups:
(a) the neuropathics, whose sympathetic vaso-rAtor systems are
the scene of abnormal crises, capable of causing a sudden access of
congestion of the eye, by means of a sudden intraocular transudation,
which cannot be dealt with sufficiently rapidly by normal excretory
passages: (b) those patients whose circulatory system is defective,
and who have in consequence abnormal hypertension; in these, all
the vessels-not excluding the ocular vessels-are sclerosed. The
loss of elasticity of the vessel walls interferes with the free
circulation. (c) The third group has both diseased vessels and
abnormal nervous systems." It is these neuropathic subjects who
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give the surgeon most anxiety and trouble. Their tension is never
constant; it may be normal at one moment and +2 at the'next;
they are the most likely candidates for the worst complications.

"Sometimes the surgeon may find an eye," says Lagrange,
" which is practically an erectile organ capable of sudden turges-
cence; even after the incision and iridectomy, at the moment of
the toilette of the wound, such an eye may become quite hard, as
if the vitreous had suddenly swollen to an abnormal size. The
surgeon can feel, in a way, the eye swelling under his finger."
The neuropathics are specially liable to trophic disturbance of the

nerve leading to atrophy, even after the pressure is relieved.
In the section on the causation of glaucoma, and under the head

of hypersecretion, he quotes the experiments of Bonnefon to show
that the intraocular tension is not directly dependent on the vascular
content, but that the principal factor is the total liquid content of
of the eye. This can be reduced by continued pressure; when the
pressure is removed, the content is renewed comparatively slowly;
a vascular congestion is the immediate consequence of the removal
of pressure.

In the section dealing with the various operations for glaucoma,
he insists, with justice, that he was the first to secure a filtering
scar, without inclusion of iris, by means of his limbal sclerectomv;
and claims with equal justice, that all forms of limbal sclerectomy,
by whatever instrument performed, are at bottom variations of the
sclerectomy of Lagrange. He seems to fear that English ophthal-
mologists will concede this unwillingly, and returns again and again
to this point.

There can be no doubt about the priority; Lagrange's first
communications were published in 1905, in the Com tes rendus
de la Socite' de Mddecine de Bordeaux (June), and in the Comltes
rendus de l'Association franqaise de Chirurgie (October), and
though ophthalmologists elsewhere might be pardoned for missing
these papers, they could hardly fail to see the account of his work
in the volume of Archives d'Ophtalmologie for 1906.

Herbert's first sclerectomy seems to date to the end of 1906, and
the work of Fergus and Elliot is three years later.

Lagrange compares the various methods, including sclerectomy
by trephining, and decides that his own method is the best and
most certain to secure a wound suitable for forming a fistulous scar,
on the following grounds:-Any operation aiming at fistulisation
must attack the sclera and the sclera only. If the wound interests
the cornea, this membrane is so active in throwing out new tissues
to heal the breach, that the wound will probably be soon blocked
and filtration will cease. Loss of substance of the sclera is repaired
very slowly, if at all. But if the wound must not enter the cornea,
neither must it encroach on the ciliary region. Injury, however
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slight, of the ciliary body, is often followed bIy most seriou
disturbance of the whole eye.
To guard against late infection the wound must have a covering

of the whole thickness of the conjunctiva.
He decides, from an anatomical study of the filtration angle, that

to fulfl these aims, the part excised must be about 2 mm. long and
not more than 1 mm. high; and that the excision can best be made,
after an incision with a linear knife, by means of scissors or, as
Holth advises, by a punch.
He claims that his operation is almost faultless and devoid of

risk; " nulle operation n'est plus innocente que ma selerectomie "
(p. 344). Those operators who have found it dangerous have used
it in cases for which it is not suitable, such as acute glaucoma.
He has never known late infection, never iritis. He concludes

that to select the trephine is to court disaster.
It may be suggested that Lagrange is hardly fair to the trephine;

few English operators try to cut the whole round of the trephine
crown, but intentionally weigh more heavily on the anterior part of
the edge and leave undivided the posterior quarter of the circle; when
they cut off the crown they leave the hinge behind, and the
resulting opening has much the shape which Lagrange recommends,
2 mm. long and 1 mm. high.
We may be permitted to doubt, also, whether in the primary

incision Professor Lagrange is always able to graze the surface of
the iris and divide the tendon of the ciliary muscle without injuring
the ciliary body (p. 209). Treacher Collins has pointed out that
the section for iridectomy in glaucoma has never been seen by him
to lie outside the canal of Schlemm. Lagrange's section must lie
far outside this.
The second condition, Hypotony,- is dealt with in the last 70

pages; it is a condition which has not attracted so much interest
as glaucoma; the immediate sequel is not so striking or, perhaps,
so dangerous.
As is glaucoma, hypotony is generally an ocular condition in an

abnormal subject, and may be caused by hyposecretion, or perhaps
by hyperexcretion. On the other hand, ina healthy subject, it may
follow a slight injury to the ciliary body.

In view of the association between hypotony and detachment
of the retina, on the one hand, and progressive myopia, on the
other, it is desirable to try to find some means of raising the tension
in hypotonous eyes, either by improving the secretion or checking
the excretion of the contained fluid.
Whether the contraction of the vitreous, or its liquefaction, is

the immediate effective cause of retinal detachment, both are likely
to be benefited by holding back the fluid in the eye.

Surgeons have tried to raise the tension, experimentally, by
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blocking the filtration angle. But this form of treatment is
manifestly too dangerous for other than experimental work;
Lagrange thinks that the escape can be sufficiently limited by
encouraging the formation of a band of fibrous tissue on the
outside of the sclerotic, round about the region of the filtration
angle. If the escape is limited, the tension will rise. Certain
cases have been observed by Kummel, Guarino, and Lagrange
himself in which glaucoma has followed on extensive scarring of
the conjunctiva.

Guardino is quoted as expressing the opinion that the high
frequency of glaucoma in Egypt is due to the cicatricial state of the
limbal conjunctiva in old trachoma.

Lagrange adopts a measure which he calls colmatage; it consists
in burning the sclerotic deeply, through the conjunctiva, in a
number of points-20 or more-arranged in three rows round one
half of the limbus; later, if necessary, the other half is treated
similarly. This is followed by a series of subconjunctival
injections.
He produces the notes of a number of cases in which detachment

of the retina was cured by these means.
As a means of treatment of this disastrous condition, anything

that will allow us to raise the intraocular tension deliberately, and
to a definite extent, holds out large hopes.
The book as a whole is interesting and stimulating; there is

much that is controversial in it-some of this has been indicated
here-but no one can doubt the sincerity of the author or deny the
great debt which the world owes him for his operation of limbal
sclerectomy as a means of combating chronic glaucoma.
The book loses from the absence of an index.

HAROLD GRIMSDALE.

CORRESPONDENCE

VENOUS PULSATION

lTo the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY

SIR,-I am unaware whether it is on record that in the majority
of cases of physiological retinal venous pulsation-as far as I have
gathered from observation on about a dozen cases-the pulsation
ceases when the eye is turned to the extreme lateral limit in either
direction. The direct view of the disc under such circumstances is
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