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An Introduction to Clinical Perimetry. By H. M. TRAQUAIR.
264 pp. 164 illustrations and a coloured plate. London:
Henry Kimpton. Price 30s.

This authoritative volume modestly termed by its author an
Introduction to Clinical Perimetry, is in reality almost an
encyclopaedia of the subject. Compiled very largely from the
author's own observations it forms a notable addition to British
ophthalmic literature.
The Edinburgh School of Ophthalmology has for a long time

been noted for its valuable contributions to this subject, as is
exemplified not only by the work of the author but by the
earlier work of Dr. A. H. H. Sinclair.
The book opens with an introductory chapter on the field of

vision, which is likened to a hill surrounded by a sea of blindness,
the contours of the hill being given by the different isopters of the
field. Such a conception is of great importance to the perimetrist,
since for clinical purposes we may regard a field as normal only
" when the extent of its boundaries and its sensitiveness over its
whole area attains the standard found in the average healthy
individual."
The next chapter concerns instruments and gives details of the

various types of perimeters and screens. With regard to the
former, the author is in favour of a simple type in which there
is no carrier or self recording apparatus, the test objects of various
sizes and colours being mounted on long black holders. For screen
work, a square of black velvet is recommended one to two metres in
size, preferably mounted on a frame, with a fixation point of white
paper or cardboard, attached by a black-headed pin. The edge of
the screen is marked at every ten degrees by a stitch of coloured
wool, using different colours to mark the different meridians; the
remainder is ungraduated. The field is marked out with small
black-headed pins, and the result transferred to a chart by means
of a tangent scale.- The rest of part one concerns methods of
examination and the physiology of the visual field in relation to
clinical perimetry.
The remainder of the book concerns applied perimetry and details

the field changes found in lesions of the visual apparatus, from the
choroid and retina, back to the suprachiasmal pathway. There
are also chapters on the pathological field. The latter contains an
excellent account of those anatomical features of the visual
mechanism which concern the clinical perimetrist. The course of
the nerve fibres in the retina for example, is carefully traced, the
presence of the macular raph6 being explained by Roemer's
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hypothesis, viz., that it may be regarded as a fold in the temporal
margin of the retina, drawn horizontally into the fovea, the edges of
the fold falling into apposition so that the macula may be regarded
as really situated on the temporal edge of the retina.
The reader of this book cannot help being struck again and again

by the important part perimetry may play in all branches of
ophthalmic medicine. There are many conditions, e.g., glaucoma,
in which perimetry is almost universally practised, but there are
others in which it is hardly used at all and yet may be of great
service. In myopia, for example, when choroidal degeneration if
seen commencing on the outer side of the disc, examination with
the screen will show whether this is progressive or stationary. In
the former case, the central edge of the scotoma will be sloping or
indefinite, whereas in the latter it will be sharply defined. Again,
central vision in myopia may be quite good, and yet small white or
coloured objects may be seen by the patient to " go in and out,"
indicating perifoveal disturbance, which may later extend to the
fovea. In acute exudative choroiditis, field examination may be of
service, in showing whether the inflammation has penetrated as far
as the nerve fibres, since in the latter event, a nerve fibre bundle
defect will be added to the scotoma produced by the destruction of
rods and cones. In the diagnosis of early glaucoma, the importance
of utilizing small objects may be shown by the following quotation:
"Sometimes the isopter for 1/2,000 or 2/2,000 is contracted,
mainly, or only, above, and normally situated below encircling
the lower, but not the upper, part of the blind spot. The
depression is not constant, but may be the only perimetric sign
in eyes, known definitely, to be glaucomatous." In regard to the
pathologyof this disease, it is noted that the evidence of the scotomata
suggests that it is not the nerve fibres, but their blood vessels which
are compressed, in the first instance at any rate. In the chapter
on the optic nerve, the author would seem to have introduced a new
word " plerocephalic " oedema (from 7rkXpq,? full to overflowing).
His reason for doing so is that oedema of the optic nerve may occur
from causes other than increased intracranial pressure, and that it
is therefore convenient to have a word meaning oedema from this
cause only.
The author's work on field changes in pituitary disease is well

known to readers of this journal and his chapter on the chiasma is
therefore particularly interesting. The fields are divided into two
types, the scotomatous and non-scotomatous. The former is
indicative of activity of the lesion, the latter of its being slowly
growing or stationary. A full description is given of the progress
of the condition.

After the chiasma, the suprachiasmal pathway is dealt with. In
lesions of the optic tracts, the author notes that the hemianopia in
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its typical form is incongruous, relative, incomplete and progressive
and only in its final stage, complete and absolute, while lesions
above the external geniculate body, produce congruous and
simultaneous defects. The final chapter on functional changes
in the field of vision is followed by an appendix giving statistical
details of the isopters for white and colours in the normal field, the
size of the normal blind spot and various other items of useful
information.

In conclusion this is a book which should find its way into every
ophthalmic surgeon's library, and may we hope that once there it
will act as a stimulus to him to make the fullest use of the perimeter
and screen in the examination of his patients.
La Tuberculose de l'Oeil et de ses Annexes. Par E. ROLLET

et A. COLRAT, Lyon. Paris: Gaston Doin- et Cie. 1927.
Prix 60 francs.

This is the tenth volume of a series of short treatises on tubercu-
losis of various organs of man: two more of the same series are in
the press.

In the eight chapters comprised in their work the authors deal
seriatim with tubercle of the cornea, sclera, uveal tract, retina and
vitreous, optic nerve, lids and conjunctiva, lacrymal gland and
lacrymal passages. In the chapter.concerning the uveal tract (which
extends to approximately one third of the book) will be found a
valuable section on the technique of tuberculin and radio-therapy.
The latter of these methods of treatment is especially commended
by the authors in cases of corneal, sclero-corneal, and iridic tubercle.
They consider it the most effective and the least dangerous of the
conservative methods.

While the contents of the volume are mainly clinical, each
chapter contains a brief section on pathological anatomy, and in
those dealing with the cornea, conjunctiva, and uveal tract, one on
pathogenesis and experimental production of tuberculosis in these
structures.

This work, intended mainly for ophthalmologists, contains much
that will interest physicians, especially those in charge of tuberculosis
clinics. The book is illustrated by 24 figures in the text and four
coloured plates. It contains a useful though incomplete bibliography,
an index and table of contents.

Chirurgie de l'Oeil et de ses Annexes. Par F. TERRIEN, Pro-
fesseur de Clinique ophtalmologique a la Facult6 de M-6decine
de Paris. Troisi6me Edition augmentee et entierement
refondue. Paris: Masson et Cie. 1927. Prix 100 francs.

In arrangement the 3rd edition of Terrien's Surgery of the Eye
follows very closely the 2nd edition; the latter was reviewed at some
length in this Journal. (See Brit. Ji. of Ophthal., Vol. 5, p. 235.)
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The new edition is larger by 26 pages and contains 69 more
illustrations, while some of the figures in the former volume have
been replaced.
The additions to the letterpress are chiefly in the chapter on

cataract and in that on the orbit. The former contains a new
section concerning intracapsular extraction of cataract by Smith's
and Barraquer's methods, with illustrations depicting the steps of
the operations. The author does not express any great enthusiasm
for either method and says of intracapsular extraction generally,
" C'est sans doute l'op6ration de demain, mais ce n'est pas celle 'a
enseigner aux 616ves."
The latter includes a new section on sphenoidal sinusitis and its

treatment by Segura's method.
Minor additions and alterations are noticeable in other chapters,

enhancing the value of the book and bringing it quite up to date.
In respect of printing both of letterpress and illustrations this

edition maintains the reputation of its forerunner. The proof reader
has been exceptionally vigilant.

CORRESPONDENCE

SYMPATHETIC OPHTHALMITIS

To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY

SIR,-I have read in the annual report of the Ophthalmological
Society, an account of the discussion on sympathetic ophthalmitis.
It is a matter of regret to me, that for geographical reasons I was
unable to be present. In the circumstances may I venture, however,
to make some comments on that discussion.

I have, in the course of 35 years or thereabouts, seen over 60 cases
of sympathetic ophthalmitis. I agree with most of the speakers
that there has been a great decrease latterly, and in the last 10 years,
I have seen only one case. During the Great War, in the Egyptian
theatre of operations not a single case was brought under my notice.

Various theories are offered for this decline in the frequency of
infection, most of which appear to me to be unsound. Early
excision of the injured eye was practised even more frequently
30 years ago than to-day. At present some of the younger
ophthalmologists scarcely regard sympathetic ophthalmitis as a
possibility and venture risks which were not usually taken 30 years

476

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.11.9.473 on 1 S
eptem

ber 1927. D
ow

nloaded from
 

http://bjo.bmj.com/

