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narrowing of the frontal sinus outlet into the middle meatus by
means of an enlargement of the bulla in front, or processus
uncinatus behind, or merely by a deflection of the septum.

(3) The nasal (Meckel's) ganglion neuroses. Slade, of St.
Louis, has described the following syndrome occurring in such
cases. The pain is generally felt at the root of the nose, in the
orbit and upper jaw and may extend down the shoulder on the
affected side, as far as the fingers. There may also be present,
salivation, a perverted sense of taste (metallic) and scotoma
scintillans. The immediate temporary relief of pain following the
direct application of cocaine to the ganglion, serves to. differentiate
between a neurosis and an irritation, the result of sphenoiditis.

In dealing with the inflammatory nasal conditions the author
notes the greater ease in arriving at the under-lying cause of the
accompanying headache. An examination of the nerves is usually
more ilTuminating, while swelling of the eyelids, exophthalmos,
and paresis of various ocular muscles assist in the diagnosis.

In conclusion the author refers to the uncertainty of the locality
of pain due to an affection of any one of the nasal sinuses but
notes several suggestive areas, e.g., the occiput in sphenoidal, the
cheek and upper teeth in maxillary, and the course of the supra-
orbital nerve, in frontal disease.

E. MAXWELL.

BOOK NOTICES

Applied Refraction. By HOMER SMITH. Pp. 130. Edinburgh:
E. and S. Livingstone. 1927. Price, 15s.

The keynote of this book is found in the introduction: "The
personal equation governs the selection of lenses and the psychic
element dominates the scientific." The author insists on the
importance of repose of the body and mind, both in the patienlI
and in the surgeon, and insists that tact and perseverance are
essential to good work. He says "the refractionist is born and
not made."
He illustrates a special test chart which can be used under

varying degrees of illumination, also for testing the light-sense
and for selecting the tint required by hypersensitive eyes. It is
an ideal instrument, but of course a rather expensive luxury. He
makes no mention whatever of retinoscopy as an aid to sight-
testing, and althotigh he uses the ophthalmometer he se-ems to
rely almost entirely on subjective testing. This he combines with
an exaggerated employment of cycloplegics. He says any patient
who has any evidence of eye strain, be she seven or seventy, must
be examined under full cycloplegia. Notwithstanding the most
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careful and laborious testing under these conditions, he insists
that the post-cycloplegic testing is always a necessary sequel, and
lhe devotes a long chapter to the matter. The cycloplegic he uses
both for old and young is homatropine and cocaine. We teaclh
here that the use of the cycloplegic is to overcome spasm of the
ciliary muscle, and that this spasm is rarely p,resent in persons
over forty or forty-five years, and again, we teach that the po?st-
cycloplegic testing is generally only necessary when hyper-
metropia is present, and then occupies a very short time.
He goes very minutely into the treatment by bifocal glasses

and gives much useful information as to the centreing, etc., which
advice is perhaps more useful to the optician than the surgeon.
The book is evidently not intended for the beginner, but the

advanced student will find much good advice which, although
not new, is put in a very readable form.

It is interesting to learn that the author's experience has taughlit
him to believe in most of the teachings which many of us have
been enforcing for years.
Eleventh Annual Report of the Ophthalmic Section, Department

of Public Health, Cairo, I923. Cairo: Government Press,
1927.

This report contains a brief summary of the developments of
the ophthalmic hospitals of Egypt and contains the important
statistics which have been given annually for many years.
At the end of 1923 there were 23 hospitals, of which 18 were

built and designed for the purpose, and 5 wvere travelling hospitals
under canvas. They are staffed by Egyptian ophthalmologists,
who attended at the hospitals daily from 8 a.m. till 1 p.m., and
engage in private practice in the afternoon.
One hundred and seventy-four thousand patients were seen at

the hospitals, and 82,466 major and minor operations were
performed. It was found that 1.73 per cent. of the cases suffered
fromn primary glaucoma; for which the Elliot operation of trephin-
ing with iridectomy was performed in 643 cases, and simple
iridectomy in 503 cases. Operations for trichiasis and entropion
numbered 36,720; the most frequent variety of operation was
Snellen's (actually first described by Streatfeild). The number of
operations for extraction of senile cataract was 911.
Among the most important features of the work is that the

ophthalmic medical officers in addition to their hospital duties
carry out an examination of the pupils of the Government Primary
Schools, treating those affected with eye diseases and prescribing
spectacles for those who require this aid to vision. The number
of pupils -examined during the year was 7,551, of whom more than
90 per cent. were infected with trachoma. As the result of daily
treatment at the schools by the ophthalmic medical officers the
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percentage of pupils with the more serious stages of the disease
(MacCallan's stages 2 and 3) were reduced from 28 per cent. to
11 per cent.
The percentage of patients, blind in one or both eyes, who

were seen among the new cases has gradually fallen from about
19 per cent. in 1911 to about 11 per cent. in 1923. The total
number of blind eyes seen was more than 22,000J. In the majority
of cases the cause was acute conjunctivitis, though over 2,000 eyes
were blind from absolute glaucoma.
The pathological work which is carried on at the AIemorial

Ophthalmic Laboratory on behalf of all the hospitals is of import-
ance, seeing that during the year 39 cases of malignant tumours
of the eyelids and eyes were examined microscopically, and a
diagnosis made by the pathologist. As has been noted in previous
reports a very large proportion of the patients ap,plying for treat-
ment are under ten years of age.

Technique histo-bacteriologique oculaire. By Y. d'Autrevaux.
Preface du Dr. V. Morax. Pp. 153. Paris: Gaston Doin et
Cie.

This work is one of the series published under the auspices of
Professor AIorax (who contributes a short preface) as the Biblio-
theque d'Ophtalmologie. The present book is a most useful and
complete laboratory manual for the ophthalmic pathologist.
The author lhas had many years practical experience in
the laboratories of the Service ophtalmologique de Lariboisiere
and in tlie clinique nationale des Quinze-Vingts. The book,
tlhough primarily intended for the use of ophthalmic surgeons
desirous of becoming sufficiently proficient in microscopical
technique to undertake examination of their own specimens,
is in no sense cursory or elementary. Full details are given,
not only of the more usual routine laboratory methods but also
of a variety of special staining methods, which should prove useful
to the general pathologist, neurologist, and bacteriologist. The
book commences with a short section on methods of obtaining
material (biopsies, etc.) and then goes on to deal seriatim with
methods of fixation, dehldration and embedding, section cutting
and staining. These are dealt with in detail and include special
stains for nervous tissues, differential stains, and bacteriological
methods. There are sections on impregnation, decalcification,
depigmentation, etc., and on the preparation and mounting of
museum specimens. Each section contains in addition to technical
details, a paragraph on the commonest causes of failure, which
should prove useful. The last chapter deals with methods of
examination of the aqueous, a procedure possiblyT too often
neglected in the laboratories of this country.
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BOOK NOTICES

Anatomical, Phylogenetical and Clinical Studies of the Central
Nervous System. By B. BROUWER, Professor of Clinical
Neurology, University of Amsterdam. Pp. 67, with 16 illus-
trations. Published for the Johns Hopkins University.
Baltimore: The Williams and Wilkins Co. 1927. Price,
lls. 6d.

The Herter lectures, founded in 1902 by Dr. and MIrs. Herter
of New York "for the formation of a memorial lectureship designed
to promote a more intimate knowledge of the researches of foreign
investigators in the realm of medical science," have previously
appeared in the Bulletin of the Johns Hopkins Hospital. It has
now been decided to issue them as separate books. The present
hook, the first of the series, contains the lectures delivered by
Professor Brouwer at Baltimore in 1926. The lectures are three
in number: (1) the projection of the retina in the brain; (2)
pathology of sensibility; (3) the significance of phylogenetic
studies for the neurologist. In the first lecture, the substance of
which has alreadv been review-ed in our columns, when published
in Brain (Brit. Jl. of Ophthal., Vol. X, p. 613, 4926), Brouwer
alludes to the difficulty of giving a lecture in a language not his
own and in one, which he wittily adds, he fears may not be that
of his auditors. He adds that he hopes to make up for any
deficiencies by the plates and lantern slides he has brought for
exhibition. Although, with the occasional exception of a clumsily-
turned phrase, there is no evidence of any linguistic defect, the
b)o0k naturally suffers, as do all lecture reports from the absence
of the lecturer's personality and illustrative plates. In the second
lecture the author discusses the work of Head, Rivers, and others
and expresses the opinion that wThile the views of Head on
protopathic and epicritic sensibility contain a good deal of truth
sufficient attention has not been paid to the centripetal side of the
autonomic nervous system. He illustrates the value of an exact
knowledge of the organization of sensibility to the clinician by the
diagnosis of the location of tumours of the spinal cord with the
aid of "dermatoms." This term, derived from the investigations
of B3olk, Sherrington, Kocher, and others denotes the fact that
each root and each segment of the spinal cord belongs to a well-
known localized part of the skin. Unfortunately the limits of these
dermatoms are not quite precisely defined. The use of X-rays in
conjunction with an intraspinal injection of lipiodol here renders
much assistance. In his third lecture the author discusses the
value of phylogenetical studies for the neurologist beginning witlh
a brief but very instructive account of some modern ideas on the
cerebellum and ending with some suggestive examples derived
from pathological processes.
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The illustrations and bibliographies that accompany the lectures
are excellent and the work should prove of considerable use to
those of us who, although not neurologists, feel the need of some
simple account of modern neurological methods and ideas. We
regret that it should not have been possible to issue such a very
brief work at a lower price.

CORRESPONDENCE

NOTES OF A CASE OF KERATITIS FOLLOWING
MUMPS

To the Editor of THE BRITISH JOURNAI OF OPHTHALAMOLOGY
SIR,-On April 14, 11927, I saw a woman, aged 29 years. She

had contracted mumps fourteen days before and the eye condition
started four days before I saw her, though there had been dis-
comfort in the eye for five days. The right eye only was affected,
and she was still in bed with mumps. At first sight it seemed a
typical interstitial keratitis. The right eye was red and watery,
with very little pain. Ciliary injection very marked. The whole
right cornea was cloudy with interstitial opacity and there was
marked "striate keratitis." The iris appeared not to be involved
and the aqueous was perfectly transpairent. The iris dilated
rapidly under homatropine and cocaine. Vision: right 1/60;
left 6/6.
Tension normal, and no tenderness on feeling tension, indeed

no complaints of pains of any kind; no fundus reflex. Wasser-
mann negative. Left eye normal externally and internally. Five
days later the condition was very much improved, the cornea
being nearly clear, with hardly any ciliary injection. Ftndus
normal. V.=6/24. Thirteen days after I first saw her (17 days
from onset) traces of ciliary injection, cornea perfectly transparent,
iris normal; indeed a normal eve with visual acuity of 6/6. The
patient was seen on September 25, when everything was found to
be satisfactory.

I remained completely "at sea" as to the nature of the case until
I read the note in the Brit. 11. of Ophthal. of July, 1927, when it
was apparent that it was an exactly similar type of case to that
recorded.

Yours truly,
J. BIGGAM, Major, R.A.M.C.

A RI,i)li.siior,
September, 1927.
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