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he had done towards ensuring the success of the Conference and
the future of international ophthalmology.

After the finish of the formal business of the Congress the
delegates were taken by cars to Nordwyk-on-Sea, where they were
entertained to lunch by Professor van der Hoeve, whose healtl
was proposed in eloquent Latin by Professor Ask, backed up in
English by D)r. de Schweinitz, in German by Geh. Professor Axen-
feld, in English by Professor Argan-araz, in Italian by Professor
Ovio, and in French by Dr. Velez. After lunch the delegates
visited the palatial new ophthalmic clinic at Leyden and looked
with envy on the spacious rooms and accommodation provided
there for ophthalmological work.

It would be wrong to conclude any notice of this Conference
witlhout remarking on the friendliness and unanimity, with whichi
every member worked towards securing the common aim. Those
who worked together to bring about the meeting were not
altogetlher free from anxiety as to how matters would turn out,
but, in the very first moments these doubts were removed and
subsequent meetings only increased ihe feelings of good fellowship.
Undoubtedly, the extremely generous lhospitality which was shown
on all hands had much to do with this and none who took part in
the proceedings will readily forget the visit to the lakes or the
evening at Wassenaar and the delights of AIr. and Mrs. van der
Berglh's party, or the luncheon party given after the meeting by
Professor van der Hoeve, with the surprise speech delivered by
Professor Ask of Sweden in fluent and classical Latin, so that all
the delegates nighlt understand it without the necessity of transla-
tion. The tlhanks of the ophthalmological world are due to all
those who worked so lard to bring about this meeting and to
render the prospect of renewed ophthalmological congresses so
rosy. Certainly, no one who visited Scheveningen last week will
want to miss the Congress at Amsterdam in September, 1929.

ABSTRACTS

I.-DISEASE OF RETINA

(i) Lowenstein, Arnold (Prague).-On the aetiology and treat-
ment of retinal detachment. (Zur Entstehung und Behand-
lung der Netzhautablosung.) Arch.f. Ophthal., Bd. CXVII,
1926.

(1) According to -Lowenstein the essential factor in the
predisposition to detachment of the retina in high myopia is the
disproportion between the enormouslv enlarged scleral capsule
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DISEASE OF RETINA

and the contents of the eye, mainly the vitreous, 'resulting in a
diminished tension of the eye, i.e., in a diminished pressure of the
vitreous on the retina against the scieral capsule.
He rejects the view that myopic detachment is to be classed

in line with that occurring in senile cases, and he holds that the
subretinal fluid is derived from the choroidal vessels and not from
the vitreous. In an eye so predisposed relatively trivial injuries to
the sclerotic, which' in a normal eye heal without any trace, may
lead to progressive detachment of the retina. Peripheral choroiditis
is, in his opinion, a frequent cause of such detachment: owing
to a process of degeneration in the periphery of the choroid and
retina there follows an obstruction of the choriocapillaris between
the equator and the ora serrata, which either leads to a spontaneous
exudative choroiditis or favours the deposit of bacteria. While in
a normal non-myopic eye a subretinal exudation may remain for
a time and become absorbed, it sinks in the case of the degenerated
myopic eye, and as the 'vitreous do-es not exert normal pressure
on the retina against the sclerotic the retinal detachment progresses.

In the causation of myopic detachment of choroiditic origin he
emphasizes the importance and frequency of tuberculosis, 'but
exudative choroiditis from other causes together with the frequent
peripheral degenerative patches in high myopia are also possible
aetiological factors.
For treatment a thorough examination for the underlying cause

is necessary, a test with old tuberculin should be made, and where
this proves positive a course of treatment with tuberculin must be
adopted. Where the intraocular tension is diminished, he strongly
recommends calfeutrage as proposed by Lagrange (vide Brit. Ji.
of Ophthal., Vol. VIII, p. 295, 1924), with injections of hypertonic
sodium chloride into the orbital tissues and tapping of the sub-
retinal fluid: this is combined with long continued diet deficient
in sodium chloride. The author deprecates the use of pressure
bandage, pilocarpine and continued rest in bed.

THOS. SNOWBALL.

(2) Deutschmann, R.-Old and new facts concerning retinal
detachment. (Altes und Neues uber die Netzhautabldsung.)
Arch. f. Ophthal., Bd. CXVII, 1926.

(2) Deutschmann deals here exclusively with cases of genuine
detachment of the retina, i.e., cases in which there were no clinical
signs of a syphilitic or tuberculous choroiditis or a toxic one due
to other constitutional diseases, or of tumour or trauma. He reviews
and criticizes the views of various writers on the causation of this
affection as well as on the different methods of treatment.
He adheres to Leber's retraction theory emphasizing the funda-
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

mental importance of the degenerative changes, and shrinkage,
in the vitreous, as also the presence of myopia. The rents in the
retina he regards as a phenomenon secondary to the subretinal
transudation from the choroid, and explains why the detachment
usually begins in the upper part of the retina. In contrast to
writers who lay stress on the presence of hypotony as an aetiological
factor he points out that in his cases, especially in the most recent
ones, this cfinical sign was comparatively seldom observed.
Lister's suggestion (Brit. Jl. of Ophthal., Vol. VIII, p. 16) that
"if it could be proved that holes in the retina do not occur in
detachment due to neoplasm we should have an important clue
for differential diagnosis" is not borne out by his experience.
Deutschmann passes in review, and mostly rejects the various

therapeutic measures that have been proposed in recent years, but
Lagrange's calfeutrage he has not tried. He has never found a
salt-free diet to have any influence on the disease.
His own method of treatment has been twofold:
(a) He waits till the subretinal fluid sinks with replacement of

the detachment above, and if there is a rupture in the retina he
gives it time to close before he operates. If it remains open, he
proceeds with incision of the vitreous. In recent years he has
given, immediately afterwards, subconjunctival injections of 5 per
cent. dionine solution.

(b) Injections of vitreous humour from the calf are used where
the first method fails.
He has tried various substances for injection into the vitreous,

but has not yet found one quite satisfactory. In a series of 539
cases on which he has operated and which he has had under
observation for over two years, including cases that offered no
prospect of cure, 21 per cent. have been cured, and 35 per cent.
improved.

THOS. SNOWBALL.

(3) Bolle, Pierre (Geneva).-The treatment of primary detach-
ment of the retina (in recent cases). (Traitement du d6colle-
ment primaire de la rdtine (dans les cas r6cents.) La Clin.
Ophtal., November, 1926.

(3) This appears to be an abstract from Schweizerische Med.
Wochenschr. (no date given) of an article dealing with a paper
by Bolle at the Paris Academy of Medicine, May 18, 1926. In
this article Bolle states that he has had 100 per cent. cures in
six cases of recent primary detachment of the retina by a method
which consists essentially in the injection of two different strengths
of sodium chloride (1) at the site of the detachment at the moment
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DISEASE OF RETINA

of operating; (2) at the antipode of this site, both injections being
made at the same time or within fifteen minutes of each other.
No doubt details of these cases will have been given in the original
paper to the Paris society, but in this abstract not one word is said
about the cases themselves nor are the results stated except in
so far as the condition is "cured." The optimistic outlook of the
author is obvious from the opening sentence of the abstract.
"After patient study and difficult trials since 1920 the conclusion
has been reached that primary detachments, which represent 80
per cent. of the cases can be cured by the rational application of
a special technique and the observance of certain factors which
are indispensable, namely, (1) the dosage of the remedy; (2) the
method and the frequency of the injections; (3) the localization
of the puncture; (4) the position of the patient and the inclination
of the head." It may be added that complete rest in the horizontal
position is demanded.

ERNEST THOMSON.

(4) Blake, Dr. E. M. (New Haven, Conn.).-Congenita
pigmentation of the retina. Trans. Amer. Ophthal. Soc.
Vol. XXIV, 1926.

(4) Blake records six cases of this condition which was first
described by Mauthner and illustrated in von Jaeger's Atlas.
Several cases have also been recorded in the Trans. Ophthal. Soc.
U.K., the first being due to Sydney Stephenson in 1891 (illustrated
by a coloured plate). Blake gives an account of the highly
characteristic ophthalmoscopic picture, and illustrates it with a
drawing.. He points out that the essential feature is a group or
groups of darkly pigmented spots, generally arranged in a
particular sector of the fundus. The area affected varies con-
siderably in size. As a rule the spots are not associated with any
other ocular disease. Although it is universally assumed
that the spots are congenital they have not so far been observed
before the age of two years. Only one case has been studied
microscopically, by Parsons (Tenth International Congress of
Ophthal., 1904, p. 152), who found that the spots were due to
aggregations of deeply pigmented epithelial cells in the retina,
some of them surrounding nodules of hyaline material. He
believes that the condition results from an abnormal union of two
layers of the secondary optic vesicle. A useful bibliography
accompanies the paper. Blake draws particular attention to a
paper by Hoeg (Klin. Monatsbl. f. Au1tgenheilk., 1911, p. 49) as
containing a very full account of the condition.

E.E.H.
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(5) Kahler, H. and Salimann, L. (Vienna).-Retinal changes
in diseases of the kidneys and blood-vessels. (Ueber die
Netzhautveranderungen bei Nieren- und Gefasser-krank-
ungen.) Zeitschr. f. Augenheilk., Bd. LVII, SS. 387-423, 1925.

(5) A long and detailed study of 127 clinical cases has led
Kahler and Salimann to conclude that in diseases of the kidneys
and blood-vessels retinal changes are- met with only when the
general blood pressure is pathologically high, and that the
incidence of these changes depends largely on whether the hyper-
tension is due to a toxic cause or to a condition of irritability acting
centrally on the vaso-motor centre in the brain (an essential central
hypertension). In essential hyperpiesia sclerosing changes pre-
dominate in the fundus picture; in the raised tension of toxic states
retinitic changes are marked. From these latter it is unsafe to
conclude that there are definite kidney' lesions present: in their
production the most important factor is the active narrowing
("Tonussteigerung") of the lumen of the retinal vessels from
central vaso-motor irritation, while the exudative deposits are to
be correlated with a chemical change in the blood superadded to
the circulatory changes, whi-ch is manifested by a raised cholesterol
content in the serum. W. S. DUKE-ELDER.

(6) Douglas and Griffiths. -Albumipuric retinitis of pregnancy.
Med. Ji. of Australia, May 15, 1926.

(6) This article by Douglas and Griffiths includes a descrip-
tion of clinical cases, and a short survey of general considerations
concerning these not uncommon complications of pregnancy. It
is mainly addressed to the general practitioner, who is usually the
first to see such cases. From among the "general considerations,"
the following may be quoted with advantage.
"The disease is a sign that the functional activity of the kidneys

has temporarily given way. It need not therefore be expected
to recur in subsequent pregnancies unless the kidneys again break
down and not necessarily even then. It differs from other forms of
renal retinitis in its rapid onset, short sharp course, and quick
recovery under treatment: also in being more frequently associated
with retinal detachment. These detachments fortunately tend to run
a benign course and recover completely. The extent of the retinal
exudates and the severity of the optic neuritis are of less prognostic
import than the amount of haemorrhage present, which last varies
directly with the severity of the toxaemia."
The authors are most urgent in their advice as to treatment,

e.g., immediate induction and fairly rapid completion of premature
labour. They consider that labour should, if possible, be completed
within thirty-six hours. A longer period may result in disaster
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LACRYMAL DISEASFE 4

in regard to vision. As the majority of these cases fortunately occur
in the seventh month, the child has an excellent chance of living.

E. MAXWELL.

II.-LACRYMAL DISEASE

(i) West, Dr. J. M. (Tamaqua, Pa.).-The intranasal lacrymal
sac operation. Arch. of Ophthal., July, 1926.

(1) West's paper opens with a review of the usual methods
adopted in the treatment of lacrymal obstruction and he concludes
that the results obtained are only partial. A suppurating sac may
be removed or, in lucky cases, a fistula be closed, but the epiphora
remains, whether the lacrymal glands are removed or not. He
has seen patients, who in the course of eighteen months have had
150 probings without any improvement whatever, also patients
who have worn permanent sounds over periods of years without
any result. The author considers that his intranasal operation
has the following advantages over Toti's procedure: (1) the
percentage of cures is about 90 and the operation is applicable
to all the different types of dacryostenosis, e.g., whether the sac
is dilated or not; (2) th.e anatomical relations of the internal
palpebral ligament, the canaliculi and the skin, are left
undisturbed; (3) there is no incision of the skin with the risk of
subsequent scarring and keloid formation. The technique of the
operation, as at present performed, is as follows: Incisions are
made, intranasally, through the mucous membrane of the nose,
so that a large flap of it can be turned aside from the region of the
lacrymal fossa and hung down over the inferior turbinate, which
is left intact. The bony wall of the lacrymal fossa is then removed
with chisels and the sac is exposed. If the case is an old chronic
one, the sac having thickened walls, it is renmoved in toto; in other
cases the nasal wall only is removed. The mucous membrane flap
is now returned to its original position and the nose tamponed.
Bacteriological investigations showed that pneumococci dis-
appeared from the conjunctival sac within one or two days after
the operation, whereas Mattier, in Axenfeld's clinic, found
pneumococci persisting in the conjunctiva in 43 per cent. of cases
after external extirpation of the sac. In summing up the author
mentions among other things that the operation is performed
under local anaesthesia, that the entire treatment is usually
completed in about a week, and that it affords the most satisfactory
way of treating lacrymal fistulae and of rendering the conjunctiva
sterile in cases of cataract complicated by dacryocvstitis.

F. A. WILLIAMSON-NOBLE.
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(2) Graves, Basil (London).-Making a new lacrymal punctum.
Amer. Ji. of Ophthal., September, 1926.

(2) Graves's operation is submitted as being an improvement
on the usual procedures of slitting the canaliculus or of making
"three snips." It is performed as follows: After examination,
the misplaced punctum is carefully dilated until the fine nozzle
of a lacrymal syringe can be inserted and the patency of the
passages proved by syringing. A special instrument known as
Critchett's grooved probe is then passed along the canaliculus and
into the sac. The patient looks up and the groove of the probe
is turned towards the globe, or even a little downwards, towards
the inferior fornix. The point of a fine Graefe knife or a Ziegler
needle, with the cutting edge towards the globe, is now placed in
the groove and the punctum and canaliculus are cut open for a
distance of two millimetres. After further cocainization, the lower
lip of this wound is grasped in iris forceps, slightly pulled on, and
cut off with Stevens's scissors. The result is to have a small
triangular opening, apex downwards, in contact with the globe.
If in elderly people, the new punctum is still not in the correct
position the conjunctiva below it may be lightly cauterized.

F. A. WILLIAMSON-NOBLE.
(3) Jocqs, R. (Paris).-On the treatment of lacrymal tumour.

(Sur le traitement de la tutneur lacrymale.) La Clin. Ophtal.,
December, 1925.

(3) Jocqs in this article gives an extremely lucid summary of
the treatment he has described time and again, in La Clinique
Ophtalmologique for 1900, 1901, 1916, 1917-18, and 1920, for what
in this country would presumably be described as mucocele, and
for which many would operate by excision of the sac. The treat-
ment takes longer than excision, about a fortnight, but is said
to be very satisfactory. The method is an elaboration of the
method of cauterization, by means of a 50 per cent. solution of
chloride of zinc. The following is a resume of the steps of the
operation.

First day, open the sac freely from above downwards, wash out
and then pack with greased absorbent cotton. Bandage. Second
day, remove the tampon, to find the sac dilated ad maximum.
With good 'illumination and wide separation of the edges notice
the retracted part at the bottom of the pocket which is the opening
of the bony lodgment of the sac. This part must not be cauterized.
With absorbent cotton. on a match stick, dipped in the chloride of
zinc solution, carefully cauterize the dilated portion of the sac,
sparing the lower portion above referred to. Previous to ,this the
wall of the sac is to be carefully mopped with a cocaine-adrenaline
pledget and then dried out. After the cauterization pack with
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ANATOMY AND PHYSIOLOGY

greased absorbent cotton. Third day, carefully remove the
tampon and pass sounds of increasing diameter through the nasal
duct. Pack as before. On the following days pass sounds in the
same way, gradually diminishing the packing, and finish by a
light curettage of the parts of the sac which have been cauterized.
After this a light dressing, without packing, until healing is
complete.

It occurs to the reviewer that it might be very difficult to avoid
contact of the lower part of the sac with the caustic solution, but
the secret here probably is that the sac is opened so widely that
one can see exactly what one is doing.

ERNEST THOMSON.

III.-ANATOMY AND PHYSIOLOGY

(i) Beauvieux and Dupas (Bordeaux).-A study of the topo-
graphical anatomy and the histology ,of the ophthalmic
ganglion, in man and some animals. (Etude anatomo-topo-
graphique et histologique du ganglion ophtalmique chez
l'homme et divers animaux.) Arch d'Ofhtal., November, 1926.

(1) This communication by Beauvieuix and Dupas embodies
the results of a prolonged study of the ciliary ganglion based upon
eighty dissections and a large number of microscopic sections of
ganglia from the human species, the dog, cat, and pigeon. It
contains nineteen illustrations (two full page plates) in black and
white, whiclh add greatly to the interest of the paper. Details of
the anatomy of the ganglion, omitted from this paper, appeared
in a graduation thesis by Dupas in 1924.
Numerous careful measurements (of which the figures are given

in the text), prove that the exact position of the ganglion in the
orbit is by no means constant, though the degree of variation is
limited to a few millimetres. The antero-posterior axis of the orbit
varies between 42 mm. and 50 mm. The ganglion is situated in
the posterior part of the orbit and has never been found anterior
to one-third the distance between the sphenoidal fissure and the
posterior pole of the globe. It lies applied to the temporal surface
of the optic nerve and externally is in relation with the cellular
fatty tissue of the orbit, wlhich separates it from the inner surface
of the external rectus mtuscle and the abducens nerve. In six of
eighty subjects a muscular branch from the ophthalmic artery was
in close relation to the outer surface of the ganglion. In the eighty
dissections the inner surface of the ganglion was in contact with
the ophthalmic artery thirty times; with the central retinal artery
eight times; with a sshort or long posterior ciliary artery twenty-
eight times; in twelve specimens there was no artery between the
ganglion and the optic nerve.
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The afferent branches or roots of the ganglion do not call for

comment. Examination of the efferent branches showed that
although fairly often these are in two groups, the more common
arrangement is into three bundles: (1) an upper group of two to
three filaments emerging from the antero-superior angle of the
ganglion and following an oblique upward course round the upper
border of the optic nerve to penetrate the posterior pole of the
eyeball; (2) a middle group of five filaments arising from the
anterior border of the ganglion and passing along the external
border of the nerve with the posterior ciliary arteries; (3) a lower
group of two to three filaments from the antero-inferior edge of
the ganglion, whose course is along the lower border of the optic
nerve.
The ganglion was absent in two of the eighty subjects: super-

numerary ganglia are occasionally found. The motor root is
sometimes wanting: in three of the eighty cases it was double or
multiple. The sensory root may be absent or may be double. In
nine subjects the sympathetic root was absent: in such instances
the sympathetic filaments probably joined the sensory root in its
passage through the cavernous sinus. In a certain number of
dissections supplementary roots were found coming from the
superior division of the third nerve, from the frontal, malar, and
lacrymal branches of the fifth nerve, and in six of the eighty
subjects from the spheno-palatine ganglion across the palatine
fissure.

Details of the technique to be observed in the removal of the
ganglion in the living subject follow this section of the paper.
Histology.-The ophthalmic ganglion has been designated in

turn as a spinal ganglion, as a sympathetic ganglion, and as a
mixed ganglion, i.e., a ganglion containing elements of the spinal
nerve system and others of the sympathetic system. (The names
of numerous observers are given in the text.) Recently Laignel
Lavastine, following Langley (who under the term "parasym-
pathetic" describes the sympathetic as a collateral system composed
of a cephalic portion derived from the midbrain and the medulla
oblongata, and a sacral portion arising from the spinal cord)
considers the ciliary ganglion as a parasympathetic ganglion
connected with the oculo-motor nerve (ocular parasympathetic or
tectal).
These researches were undertaken by the authors in the hope

of determining the nature of this ganglion in man, and equally
in the dog, cat, and pigeon. The histological examination has
evidently been carried out with thoroughness and great attention
to detail : the report is very long but will repay perusal. Here
we can but give a brief r6sum6, in the authors' words, concerning
the ganglion in man:

404

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.11.8.396 on 1 A

ugust 1927. D
ow

nloaded from
 

http://bjo.bmj.com/


ANATOMY AND PHYSIOLOGY

"(1) The nerve cells of the ciliary ganglion are multipolar;
they present all the characters of cerebro-spinal cells. But, in that
they possess: (a) a connective tissue capsule with an endothelial
lining; (b) a single axis-cylinder extension forming a central,
commissural, or peripheral fibre; (c) short dendriform prolonga-
tions; they resemble more particularly the type of cell found in
the sympatlhetic ganglia.

"(2) The fine fibres found in the efferent branches of the
ganglion and in the short ciliary nerves are analogous to those
of the optic nerve and of the branch of the oculo-motor nerve to
the inferior oblique muscle; they are consequently myeline fibres.
Do they correspond to the fine fibres which histological research
by Cajal's method demonstrated to Retzius, Bach and others?
We are unable to affirm this. These authors have described,
in the nerve fibres of the ganglion, very fine fibres which, either
isolated or in groups, gain the motor or the sensory root and,
according to MIViclhel, among these fibres there are some which
traverse the structure without stopping: they are derived, he
believes, from the fifth nerve: others on the contrary terminate
in the ganglion, arranged like basket work and forming
verrucosities around the multipolar cells. These latter fibres in
Michel's view are derived from the third nerve.

"(3) The larger moniliform fibres, axons of the ganglionic cells,
pass into the efferent branclhes of the ganglion forming with the
myeline fibres, the short ciliary nerves."

In the ciliary ganglion of the dog the cells are multipolar, but
they differ in type from those of man. The authors nevertheless
are of opinion that they belong to the sympathetic system. In
the cat the ganglionic cells are multipolar and similar in type to
those in man. The ganglion cells of the pigeon are unipolar. The
writers do not feel convinced that thev belong to the same type
as the cells of true spinal ganglia.

J. B. LAWFORD.

(2) Dejean (Montpellier).-Anatomical and embryological study
on the hyaloid membrane ofthe mammalian eye. Its function
in the formation of the structures of the eye. Its limits.
Its structure. (Studio anatomico ed embryologico sulla
membrana ialoide dell'occhoi dei mammiferi. Sua funzione
nella formazione dei centri dell'occhio. Suio limiti. Sua
strutta.) International Prize Thesis read before the Ophthal-
mological Congress in Rome, 1925. Atti del Cong. d'Oftal.,
Roma, 1925.

(2) Dejean states that if fresh eyes are examined there can
be no doubt of the existence of the hyaloid membrane. If from a
fresh eye one dissects away the sclera, the choroid, and the retina,
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the vitreous falls away as a transparent sphere which can be
handled and examined under water withiout change because it is
enclosed in the hyaloid membrane. If an opening be made
through this membrane the vitreous at once lherniates through.
The hyaloid membrane is not- a condensation of the vitreous, but
the vitreous is formed by proliferation and foliation of the hyaloid.
The hyaloid gives the staining reactions of collagen. Embryo-
logical studies show in v-eryv early stages of development a layer
which gives collagen reactions lining the optic vesicle, and another
layer investing the lens. These hypertrophy and fill the space
between retina and lens.
The author describes a ciliary portion of the hyaloid as closely

applied to the non-pigmented cells of the ciliary body, and by
its hypertrophy and fibrillation forming the fibres of the zonule of
Zinn. This portion of the hyaloid passes into the anterior capsule
of the lens. The anterior hyaloid which separates the vitreous
from lens and zonule he describes as being not true hyaloid, but
as a condensation of the oldest part of the vitreous pushed forward
into this region and that of the canal of Cloquet by the hyper-
trophy of that more recently formed.

The examining Committee comments that the thesis is an
important piece of work, but thinks that the conclusions of the
author should not be accepted without furtlher work being done.

ARTHUR D. GRIFFITH.

(3) Ramsay, A. Maitland (St. Andrews).-The muscle of the
heart, the intestinal tract, the iris, and the ciliary body: an
analogy and a contrast. Glasgow Med. Ji., December, 1926.

(3) The title chosen for his 1926 introductory lecture by, the
Honorary Director of the Jamnes Mackenzie Institute for Clinical
Research at St. Andrews is an arresting one. Ramsay's aim in
this lecture is to show the essential similarity betwTeen the netiro-
muscular apparatus of the eye, the heart and the intestinal tract.
He points out the analogy between the iris and the heart. Both
are innervated by a cranio-autonomic nerve on the one hand and
by the sympathetic on the other, and in both instances the object
is to bring about a state of equilibrium. So also in their reaction
to drug,s there is great similarity, atropine in both cases paralyzing
the nerve endings of the cranio-autonomic nerve, physostigmine
being the direct antagonist to atropine in the one case and
digitalis in the other. One may conclude the mention of this
lecture with a full-length excerpt from it which seems particularlyT
to merit attention. "In the healthy state there is a constant give
and take between the cranio-autonoomic and the sympathetic
nervous system; so much is this the case that it is not possible
to say with certainty what is the normal diameter of the pupil

406

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.11.8.396 on 1 A

ugust 1927. D
ow

nloaded from
 

http://bjo.bmj.com/


ANATOMY AND PHYSIOLOGY

whose static equilibrium is constantly varying, not only under
the-influence of light and of sensorv impressions from all over
the body, but also according to the age and the general health
of the individual. Constant slight oscillations of the pupil,
moreover, follow the beating of the pulse and the movement of
respiration. It contracts in systole and dilates in diastole; it
contracts in expiration and dilates in inspiration. In hippus there
are many features analogous to the irregularity of the pulse in
youth. In the eye the separation of sphincter and dilatator muscles
as well as of oculomotor and sympathetic nerves is so complete
that a study of the oscillations of the pupil ought to be of con-
siderable assistance in explaining the mechanism of the beat of
the heart and the peristalsis of the bowel."

ERNEST THOMSON.
(4) Yudkin, A. M. (Yale University).-The-aqueous humour.

Ji. Amer. Med. Assoc., December 4,'1926.
(4) Yudkin summarizes the more important literature on the

experimental work on the composition of the aqueous humour
which has been published up to about eighteen months ago. His
own experiments have been carried out on dogs. He finds that the
aqueous has a fixed refractive index. In lowering the ocular
tension by the removal of fluid from the vitreous chamber or the
anterior and posterior chambers, the physical properties are
modified so that the refractive index of the aqueous is increased.
There is no evidence that the ciliary body acts,as a gland and
secretes the aqueous humour as a true secretion. 'Adrenaline
decreases the permeability of the capillaries so that less crystalloid
and colloid substances find their way into the aqueous after the
normal mechanism is interfered with. Pilocarpine and eserine
increase the permeability of the capillaries so that the refractive
index becomes higher than normal. Injection of saline solution,
mercuric oxycyanide, or atropine does not seem to interfere with
the filtration process of the aqueous.

A. F. MACCALLAN.
(5) Evans, Dr. J. N. (Brooklyn, N.Y.).-Angioscotometry. Amer.

Ji. of Ophthal., July, 1926.
(5) In this paper Evans gives an account of the methods used

and the results obtained in an investigation of the scotoma which
the retinal vessels seem to project, as an area of absolute blindness.
As we are publishing in this number a later paper by the author
on this subject in which details of results are also given it will
only be necessary to deal in this abstract with his methods. His
account is as follows:

" (1) It is understood the usual precautions for control of
position, comfort, distractions, etc., are taken.

407

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.11.8.396 on 1 A

ugust 1927. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

(2) Distant correction should be worn.
(3) The stereo-campimeter and Lloyd Chart are used.
If both eyes are used (binocular fixation) the muscle balance

should be checked and corrected by tie instrument. Monocular
fixation is very satisfactory-a blinder covering the eye not in use.
The monocular method was used in these studies.

(4) The object used for much of this work was the smallest
white disc provided with the instrument (0.5 degree),* but more
satisfactory objects can be made by fusing into beads the end of
hair-like silver wire (such as the strings of musical instruments
are overspun with). These minute spheres are then exposed to
the fumes of hydrochloric acid to give them a lustreless, dull white
finish; or, if a chalky white finish i,s desired, they may be dipped
in -ordinary white writing fluid. They can be easily mounted by
thrusting the appended wire through a pin hole in a strip of the
chart paper. It is of advantage to vary the size according
to the reactions of the particular case. Some spheres will be
too small, others too large; some too dull, others too bright.
The white balls get duller with age and are brightened by dipping
in the acid or ink. The great difficulty in producing even
reasonably accurate objects of fractional millimetre sizes cannot
b realized until the attempt is made. The writer worked on the
problem for nearly two years and consulted many sources to no
avail until the above described method was hit upon. With a little
practice very accurate spheres can be made, even smaller than
0.25 mm. and can be measured with a micrometer.

(5) The point of fixation is made bright and sharp by a very
white chalk mark. This is in accordance with the principle set
forth in Helmholtz-when the object is bright and sharp that
portion of the retina is sought out (the fovea) in which such objects
are best seen; whereas, if thy object be dim, that portion of the
retina best suited to dim perception is sought (extrafoveal).

(6) tThe lamp used is one specially designed to give shadow-
less illumination, standardizable and uniform in colour and
quality, supplying an intensity of fifteen foot-candles (measured
on the slate with the General Electric Company's foot-candle
meter). It is so attached that the light maintains the same relation
to the slate during adjustments of the instruments, and is passed
through a bluish ground glass to give the quality of daylight (as
used by Bausch & Lomb Company in their-Ives Visual Acuity
obJects).

(7) The method of signalling is usually by tapping.
* The manufacturers of the stereocompimeter (B. & L.) supply the objects in two

scales, one marked in degrees the other in millimetres. Those marked in degrees
are preferable.

t Mechanical construction by J. H. Penny, 324, Livingston St., Brooklyn, N. Y.
$ Edison Lamp Works of General Electric Co., Harrison, N. J.

408

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.11.8.396 on 1 A

ugust 1927. D
ow

nloaded from
 

http://bjo.bmj.com/


ANATOMY AND PHYSIOLOGY

(8) MIarkings are made with light coloured fine pointed wax
pencil (of the newer metal magazine type) directly, instead of
being copied from the slate on white records. As suggested by
the writer (Amer. Ji. of Ophthal., September, 1924-Campimeter
Recording and Plotting Chart), this method reduces time and
effort about fifty per cent.

(9) The subject is allowed to close his eyelrequently.
(10) The blind spot is outlined as usual by passing from the

seeing to the non-seeing area, and a line connecting the dots is
drawn.

(11) The object is next moved in a wandering fashion around
the periphery of the blind spot, a millimetre from it, until it
suddenly disappears, when a dot is marked. This place is then
approached from the opposite direction and at right angles to the
supposed course of the vessel but at about 2 mm. further from the
edge of the blind spot and its point of disapipearance again noted.
Alternate sides are thus plotted, each point being about 1 mm. in
advance of the preceding. In this way branching and cross-
vessels are not missed, and the twistings and widenings are easily
followed.

(12) If a crossing vessel is picked up far out it can be traced
in a similar way to the nerve head, but it is very difficult to locate
a vessel far out in the field without having been led to it while
mapping.

(13) The patient may rest as often as necessary; but each time
work is resumed one or two points of the map should be checked
until the new plot coincides."

E.E.H.

(6) Bothman, Louis and Cohen, Seymour, J. (Chicago). -Studies
in intraocular pressure. Arch. of Ophthal., March, 1927.

(6) Bothman and Cohen's paper opens with a description of
experiments with a manometer which show that variations in the
intraocular pressure bear a close relationship to variations in the
blood pressure. The cause of this relationship was investigated
by observing the fundus of white rabbits through a binocular
Gullstrand ophthalmoscope. When 1 c.c. of 1 in 10,000 adrenaline
hydrochloride was injected into the ear vein of the animal, a
definite constriction of the choroidal and retinal arteries and a
marked dilatation of the Veins could be seen. L,ater, the arteries
also dilated. A similar phenomenon was seen with 2 mg. of
nicotine, while 2 mg. of nitroglycerine produced a marked
blanching of the choroidal and retinal vessels. With pilocarpine,
blanching was observed, followed by immediate flushing of the
choroidal and retinal vessels, but if atropine were injected first,
no effect was produced. The authors therefore conclude that
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changes in intraocular pressure occurring pari passu with changes
of blood pressure are due to changes in volume of the intraocular
blood-vessels, particularly of the venous system.

F. A. WILLIAMSON-NOBLE.

BOOK NOTICES

Annals of Eugenics. Edited by KARL PEARSON and ETHEL M.
ELDER TON. Vol. II, Parts I and 2. From the Francis Galton
Laboratory for National Eiugenics. Cambridge: University
Press. April, 1927.

Among the very interesting articles in this number of the
"Annals of Eugenics" is one by Professor Karl Pearson and
Miss Margaret Moul on the problem of alien immigration into'
Great Britain, illustrated by an examination of Russian and Polish
Jewish children (Part IlI). This section of the investigation deals
with the statistics of ocular characters. There can be no question
that this paper is the most important, not only on the statistics
of visual acuity in a particular large social grou-p, but also in many
other cognate respects, that has been published of recent years.
It is not easy reading, and few ophthalmologists are qualified to
follow the mathematical procedures, much less to criticize them.
They can, however, have complete confidence in Professor
Pearson in this matter. The only criticism which an ophthal-
mologist is justified in making will deal solely with the
criteria which are submitted to statistical computation. The
authors have adopted a very elaborate gamut of degrees of visual
acuity founded on Snellen's notation (which we regret to see
Eeduced to decimal form). It may be doubted whether such
extreme refinement is justified in th.e somewhat uncertain data of
hundreds of cases derived from different sources and examined
by different observers.
Among the conclusions arrived at are the following: (a) myopia

increases with age; (b) mixed astigmatism tends to increase up to
eleven years, and then to decrease and ultimately become steady
in amount; (c) hypermetropic astigmatism probably remains fairly
constant after 9.5 years and may tend slightly to increase from
14 to 15; (d) manifest hypermetropia tends to increase from 9.5 to
13 years, but may remain constant after this. "Our new data
confirm the old, in the view that the school cannot be looked
upon as the forcing house of myopia." This view will certainly
awaken qualms in the minds of ophthalmologists, only slightlI
modified by the emphatically expressed warning that "when we
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