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ABSTRACTS

I.-ANATOMY AND PHYSIOLOGY

(I) Bailliart, P.-The retinal arterial pressure. (La pression
artdrielle rntinienne.) Ann. d'Ocul., Vol. CLXV, p. 322, 1928.

(1) Bailliart reviews the situation in regard to retinal arterial
pressure ten years after his first publication on the subject, and in
the light of the results obtained by his technique. The ophthal-
modynamometer is made in two forms, one having a circular
graduated dial and two pointers which can be fixed at the points
of the a-ppearance and the disappearance of pulsation in the retinal
artery as seen by the ophthalmoscope. The technique with this
instrument is given in detail with illustrations explaining the
matter clearly. A local anaesthetic is only necessary for the
beginner. IThe instrument is pressed against the eyeball near the
outer canthus, a little posterior to the insertion of the external
rectus, while the observer watches the optic disc with his ophthal-
moscope. Practice is essential in learning the technique.

Bailliart refers to the method of Bliedung in which a hollow
cylinder is placed in front of the eye. One end of the cylinder is
fitted with a glass window through which the retina is examined
ophthalmoscopically. The cylindrical chamber is connected with
a manometer so that the pressure within, which is capable of being
raised, can be noted by an assistant. The other end of the cylinder
closes the chamber by contact with the skin. Bailliart points
out that the apparatus is more complicated than others, is less
portable, and also that some of the pressure applied and registered
by the manometer is dissipated by thrusting the eyeball into the
orbit and by compression of the coats of the eyeball. Bliedung's
investigations give readings for the retinal arterial pressure at 15
years of age 96-64 mmn. mercury, and at 68 years of age 117-75 mm.
mercury. Bailliart also refers at length to Duke-Elder's method
of measuring the arterial pressure experimentally in the cat by the
introduction of a micro-pipette into the lumen of the blood vessels,
and to the results obtained, namely, systolic pressure 86, diastolic
65. As in the measurement of brachial arterial blood pressure by
the method of Riva-Rocci or its modifications, the readings
obtained are not absolute. The conditions vary with different
individuals. So with measurements of retinal arterial pressure by
Bailliart's method the readings are relative, but they are none the
less of value. The beginner always tends to obtain readings which
are too high owing to h6sitancy and delay in the technique.
Bailliart reads the pressure at the first real pulsation of the retinal
artery as the diastolic B.P., and does not wait for the largest
pulsation as advocated by some. It is considered that the readings
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ANATOMY AND PHYSIOLOGY

obtained are probably slightly above the true arterial pressure and
hence the earlier readings taken as described above may approxi-
mate closely to the truth. The systolic pressure is better read,
not wlhen the pulsation in the artery is seen to cease, but at the
moment at which it re-appears on reducing the pressure of the
eye. The diastolic pressure is of greater clinical importance than
the systolic. This is from 30 to 35 inm. mercury to a systolic
pressure of 70 mm. in the normal human eye. Referring again to
Duke-Elder's experimental work on the cat, Bailliart states that he
and Magitot found the retinal arterial B.P. hiigher than in the
human (45-110, and 45-70), and that the general B.P. in the cat
was higher than in man (160-140). Duke-Elder's average for the
cat gives diastolic 64, systolic 88.5.

Bailliart in referring again to the relative nature of the readings
obtained, points out that the choroid is probably of more import-
ance than the sclerotic as a cause of variation. In the majority of
people the effect of the sclerotic on the readings of the instrument
is approximately equal. In elderly persons and those with hyper-
tension the choroid on the other hand probably gives greater
resistance than in younger persons and so exaggerates the read-
ings. The use of the instrument itself reduces the ocular tension
in young persons and hardly has any effect on the tension in the
elderly. In the latter, therefore, the dynamometer pressure is
transmitted almost unaltered to the vitreous, whereas in the young
there is a certain loss of pressure dissipated by the choroid. Full
consideration is given to the indication of the moment at which
the reading should be taken on the instrument for diastolic retinal
arterial pressure. Bailliart upholds the contention that the indica-
tion is the appearance of the first real arterial pulsation and not that
of the largest pulsation. This is not in agreement with the indica-
tion observed by the physician in taking the general arterial dias-
tolic pressure, but is considered the easier to observe and the more
accurate in result. The indication of the systolic pressure is the
re-appearance of the arterial pulsation on reducing the pressure
of the instrument rather than the actual point of disappearance.
It is impossible to retain accuracy in trying to read the highest
retinal systolic pressures. The employment of pressure by the
dynamometer of much over 120 grms. on the patient's eyeball is
painful and hinders observration. The most useful information is
the reading of the diastolic pressure.

Bailliart quotes readings of other workers who had employed
his method with similar results and reiterates that the normal
human retinal arterial pressure is 30 to 35 mm. mercury for the
diastolic and about 70 for the systolic, He continues with some
remarks to explain the difference of these figures from those of
Duke-Elder: (1) It is unwise to deduce from animals to man.
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THE BRITISH -JOURNAL OF OPHTHALMOLOGY

(2) Magitot and Bailliart found by the latter's method a higher
retinal arterial pressure in the cat (45-110 and 45-70) and Bailliart
compares the mean- of these (45-90) with Duke-Elder's figures
(64-88.5), He does not consider the fact, therefore, that the cat's
retinal arterial pressure, being higher than man's accounts entirely
for the difference. (3) There are experimental errors: eg., the
column of blood in a pipette is unable to distend the tube and will
tend to give an exaggerated reading; mercury, as stated by Marey,
is not an ideal medium for use in a manometer-it distorts the oscil-
lations produced by the blood and its use possibly accounts for the
smaller difference between the systolic and diastolic pressures
obtained by Duke-Elder.

In a case of aortic regurgitation the brachial diastolic pressure
often measures 50 mm. mercury, and a retinal arterial pulsation is
often found. The tonometer gives a measure of the'ocular tension
accurate to within' a few mm., namely, 20-25. In 'the case of
arterial retinal pulsation this represents approximately the diastolic
pressure which is therefore half the brachial pressure as contended
by -Bailliart. Cases of glaucoma with retinal arterial pulsation
and with tonometer readings of 40-50 mm. mercury indicate the
level of the retinal diastolic pressure to be' below the figures of
Duke-Elder, and that in patients in whom frequently the general
blood pressure is raised above normal. In these cases
again the' retinal arterial pressure may be shown to be
half that of the arterial pressure in the arm. It is important
to register the brachial arterial pressure whenever the retinal
pressure is estimated. In most cases where one is raised
the other is also, and without any other ocular signs. Occa-
sionally the retinal pressure is raised, although the general
pressure is normal. Sometimes remarkable variations are
found in the retinal pressure at short intervals in certain forms of
increased intra-cranial pressure. In certain emotional states and
in epileptics similar oscillations of the'retinal pressure are found.
In cases of doubtful papilloedema (stase papillaire) evidence in
support of this diagnosis is a raised retinal blood pressure, whereas
a normal pressure does not exclude it. In optic atrophy a moderate
rise of retinal arterial pressure is not uncommonly found with very
diverse causes, and is-not to be regarded as of consequence. In
atrophic cupping (non-glaucomatous) the retinal diastolic and
systolic pressure is usually low, while the general blood-pressure
is slightly raised, indicating a partial obstruction of the central
artery. All that has 'been said refers- to the rise or fall of the
retinal arterial pressure relative to the general pressure. A raised
pressure is present when the retinal diastolic pressure is definitely
more than half the brachial diastolic pressure.,

HUMPHREY NEAME.
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ANATOMY AND P-HYSIOLOGY

(2) Serr, Hermann (Heidelberg.)_-On the blood pressure in-the
intraocular vessels.- (Uber den -Blutdruck in der intra-
ocularen Gefassen. Arch. f. Ophthal., Vol. CXIX, Pt. i,- 1927.

(2) Serr briefly states and criticises the main facts on the
pressure within the intraocular vessels in the light of his own
researches on this subject, on which no general agreement has yet
been attained. In the retinal veins the pressure at -their exit on
the optic disc is only very little greater than the normal intraocular
pressure, i.e., at most 1-2 mm. Hg higher than 20-25 mm. Hg.
In the capillaries (in which the pressure is measured by the degree
of compression just sufficient to retard the blood stream through
them) the pressure is only slightly higher than the intraocular,
viz., about 30 mm. Hg. - As regards the arteries, the retinal
arteries at their point of entry on the optic disc have been studied.
Results here have varied because the condition of the vessels
during diastole, which writers have chosen as a measure of the
compression force required, has not been the same. The only
correct standard for the diastolic blood pressure is the first
temporary emptying of the vessel, not a permanent intermittent
flow, which the compression force produces.
To measure the systolic blood pressure one must raise the' com-

pression force rapidly and take the lowest reading that produces
a collapse of the artery, temporary but lasting over several pulse
beats; some writers, on the other hand, have raised the compression
force slowl'y and thereby given time for the blood pressure to rise
through obstruction to the flow before taking their readings, which
are accordingly higher.

Serr is of opinion that for the diastolic pressure 30-35 mm. Hg,
and for the systolic 55-70 mm. Hg is the most correct calculation.
Among the questions arising from a knowledge of the blood

pressure in the intraocular vessels he mentions the renewal of the
aqueous fluid, which he regards as a secretion rather than a
filtration.

THOS. SNOWBALL.
(3) Samojloff, A. J. (Moscow).-On the measurement of the

blood pressure in the ocular vessels by means ofthe pressure-
pad method. (Zur Blutdruckmessung in den Augenge-
fassen mittels der Pelottenmethode.) Arch. f. Ophthal.,
Vol. CX1X, Pt. i, 1927.

(3) Samojloff employed Seidel's pressure pad in a study of
the pressure in the extraocular vessels, as a method of obtaining
indirectly data (regarding the intraocular blood pressure and the
problems on which a knowledge of this pressure depends) more
reliable than any attempt to mneasure it directly would yield. With
this method he took readings on the anterior ciliary vessels in- a
series of normal human eyes and determined the limits within
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

which the intraocular blood pressure must lie, viz., for the diastolic
pressure in the artery between 34 and 46 mm. Hg, for the systolic
50 to 65 mm. Hg, the venous pressure varying from 9 to 13 mm Hg.

THOS. SNOWBALL.

II.-SYPHILIS

(i) Cazalis (Beziers).-Syphilttic chancre of the conjunctiva in
a boy aged seven years. (Chancre syphilitique de la con-
jonctive chez un enfant de sept ans.) Ann. d'Ocul., Vol.
CLXIII, p. 822, 1926.

(1) Cazalis in reporting briefly his case of primary chancre
affecting the right caruncle, semilunar fold and lower conjunctival
fornix, enumerates four other reported cases of conjunctival
chancre in the literature of 1925. The report is illustrated with
photographs, and especial emphasis is laid on the tendency for
faulty diagnosis of this condition, particularly when it occurs in
children or adolescents.

HUMPHREY NIFA3E.

(2) Behr, Carl (Hamburg).-On meta-syphilis of the eye. (Uber
Metalues des Auges.) Zeitschr. f. Augenheilk., Bd. LX, S. 319,
1926.

(2) Behr has written a comprehensive article which treats
particularly of the manifestations of syphilis in the optic nerve.
Spirochaetes, he finds, are demonstrable in the visual pathway in
one-third of the cases of syphilis when changes of an inflammatory
or degenerative character are present. They remain confined to
the mesodermal elements in the nerve, and it appears that their
action in optic atrophy, contrary to what happens in cases of
general paralysis, is not primarily directly upon the nerve tissue
with which they never come into actual contact. The optic nerve
loses its system of trabeculae just anterior to the chiasma, and the
tabetic process can start at any point peripheral to this. TIhe
spirochaetes lodge in the connective tissue net-work and the thick
pial sheath of the nerve, and the endo-toxins they produce first
give rise to changes in the septa, and subsequently to disease and
functional disturbances in the glial fibres. The lymph which
nourishes the nerve is carried from the blood vessels in the
connective tissue septa along the glial fibres, and with the
involvement of these, the vitality of the nerve fibrils is diminished
until they are destroyed.
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In cases where the organisms are lodged in the connective tissue
septa in large numbers, specific treatment, by destroying them,
sets free large quantities of endotoxin; and this may be enough to
destroy completely the nervous parenchyma, which is already parti-
ally disabled by the morbid process. Active therapeutic measures
are therefore not to be indulged in lightly. In 100 cases, Behr has
tried the effect of treatment by arsenic, mercury, bismuth, protein
therapy, and malarial intoxication, and in no one has he found
any evidence of permanent inmprovement. On the whole it is
useless, and, when pushed, any of the above methods of therapy
may result in the complete destruction of vision which before may
have been to some degree useful.

W. S. DUKE-ELDER.

(3) Vancea, P. (Cluj, Rumania).-Syphilitic tarsitis of polypoid
type. (La tarsite syphilitique v6g6tante.) Arch. d'Ophtal.,
October, 1927.

(3) Tarsitis is one of the rarest of the manifestations of syphilis.
Three clinical types are usually described (see Le Roux, B'rit. Ji.
of Ophthal., November, 1927, p. 676).
Vancea publishes notes of a case under his care, which does not

fall into any one of the three groups, and which he thinks justifies
the addition of another variety to those alreadyr described. Hiis
patient, a female, aged 52, came under observation on July 9, 1926,
with symptoms (lacrimation and photophobia) of about six weeks'
duration. Two weeks before her attendance at the clinic she
noticed in the left eye a growth the size of a "grain of wheat"
which rapidly grew to the size of a "small nut." On admission
the left upper eyelid was much thickened, covering half the cornea;
the skin of the lid was inflamed and red with enlarged superficial
veins. At the edge of the tarsus was a growth "the size of a nut"
situated almost centrally and reaching from the ciliary border
nearly to the superior cul-de-sac. The tumour had a rose colour
and an irregular mushroom shape; it was almost cartilaginous in
consistence and limited to the superior tarsus which was so
thickened that it was everted with much difficulty. The remainder
of the conjunctiva was congested and secreting mucus. The prae-
aural gland was enlarged. A Wassermann blood test was strongly
positive. On antisyphilitic treatment the growth and swelling
disappeared in less than a month, No history of infection could
be obtained.
The author states that only about 25 examples of syphilitic

tarsitis can be found in the literature of syphilitic eye affections
and no previous case with polypoid growth from the tarsus. In

SYPHILIS 65fi

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.12.12.650 on 1 D
ecem

ber 1928. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

most of the reported cases the palpebral conjunctiva has presented
a normal or nearly normal appearance although the involvement of
the tarsus has often been very pronounced.

J. B. LAWFORD.

(4) Gerard, Georges .(Lille). -Ulcerative keratitis of adolescents
and adults of hereditary syphilitic origin. (La kdratite
ulcereuse de l'adolescent et de l'adulte d'origine hdr6do-
syphilitique.) La Clin. Ofhtal., February, 1927.

(4) G6rard's article is rather too discursive for complete
analysis, in so far as he enters at large into the general question of
hereditary syphilis. The article is based apparently on the thesis
of one of his pupils, Lecomte. It is stated that authors are silent or
nearly so on the subject of ulcerative keratitis in hereditary
syphilis, and that he, Gerard, considers the condition to be a
clinical entity. G4rard deprecates any close investigation into the
history of syphilis in the parents as only liable to lead to family
trouble. The diagnosis should be made by specific treatment in
cases where the usual general and local treatment has been used
without- success in persistent corneal ulceratiQn. Eight cases
have been observed, the ages being 25, 55, 21, 39, 36, 18, 15 and
13 years. There were 7 females and 1 male. The symptoms
are serious corneal ulceration, intense photophobia and blepharo-
spasm, pericorneal injection, ocular, orbital and periorbital pain,
and lacrimation: There is no tendency to spontaneous cure so
long as the aetiology is not- recognised. The touchstone is anti-
syphilitic treatment which should be intensive: it gives
unexpectedly good and rapid results.

ERNEST THOMSON.

(5) Saltane, Mohazebes (Teheran). - Ulcerative keratitis of
hereditary syphilitic origin-. (K4ratite ulcdreuse d'origine
h6redo-syphilitique.) La Clin. Ophtal., April, 1927.

(5) Saltane confirms the above observations by G&rard and
relates a case.

ERNEST THOMSON-

(6) Abramowicz, J., and de Mienicki (Wilno, Poland). -Th.e
influence of lumbar puncture on retinal arterial pressure in
syphilitics. (L'influence de la ponction lombaire sur la
pression artirielle rdtinienne chez les malades syphilitiques.)
Arch. d'Othtal., September, 1927.

(6) It is common knowledge that even in its early stages syphilis
may give rise to changes in the nervous system. Examining the
cerebro-spinal fluid in 844 subjects of secondary syphilis Schon
found that meningitis was present in 20 per cent. of untreated
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cases. Ravaut states that lymphocytosis is discoverable in 70 to
80 per cent. of cases in the early stage of syphilis. In some
instances in which the vascular system is early attacked syphilis
gives rise to inflammatory alterations in the cerebral vessels chiefly
at the base. These alterations are usually followed by symptoms
of cerebral excitation (syphilitic epilepsy) and the lesions in the
vascular system may manifest themselves by local vascular
hypertonus among other signs. I'his increase of vascular pressure
which usually accompanies rise of intracranial pressure, so frequent
among syphilitics, is evidenced also by an increase of pressure in
the retinal arteries. Such augmentation of ocular vascular
pressure may be one of the first symptoms of syphilitic invasion of
the cerebral blood vessels (Bailliart). Abramowicz and de
Mienicki endeavour to demonstrate what is the effect on the retinal
arterial pressure of lowering the intracranial pressure by lumbar
puncture.

Nineteen lumbar punctures were made in syphilitic subjects,
mostly in the secondary stage. The cerebro-spinal pressure was
measured by Claude's method. In addition to measurements of
the retinal arterial pressure by means of Bailliart's ophthalmo-
dynamometer, that of the brachial artery by Korotkoff's apparatus
and of the intraocular pressure by Schii5tz's toaiometer was also
taken. Special precautions were observed in order to avoid any
inexactitude in the results of these measurements. The lumbar
punctures and the measurements of the pressure in the retinal and
brachial arteries were made with the patient in a sitting position.
The full results obtained by the authors are given in tabular

form: the main facts may be summarised as follows:--
In 10 of the 19 cases retinal arterial pressure fell during the first

five minutes after puncture, from 2 to 11 grm., an average of
5.8 grm. In 5 of the 10 cases the fall continued during the
succeeding twenty minutes. In 4 of the 19 cases the fall became
manifest only at the expiration of ten minutes, and in one instance
of thirty minutes. In 3 cases an insignificant rise (2 grm.) was
noted during the first five minutes after puncture, but in the first
of these a fall to the extent of 8 grm. occurred at the end of thirty
minutes. One patient fainted after lumbar puncture; this was
accompanied by a marked lowering of the ocular arterial pressure.
In 16 out of 18 cases lowering of the pressure occurred during the
thirty minutes immediately following the puncture, with an
average fall of 8.5 grm. In 12 instances this lowered pressure
persisted for several days, especially in one case in which the
initial pressure had been tunusuially high.
The relation of rachidian pressure to ocular arterial pressure

appeared to be inconstant; a nearly normal and a slightly-raised
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ocular pressure were found associated with a high pressure in the
spinal canal. In 9 cases a high degree of ocular arterial pressure
accompanied a high spinal fluid pressure. A brief bibliography
is appended.

J. B. LAWFORD.

(7) Lacaze, H., and Bidault, R. - Post-traumatic syphilitic
interstitial keratitis. The role of subconjunctival haemor-
rhage. (Kdratites interstitielles syphilitiques post-trau-
matiques. R6le de l'hdmorragie sous-conjonctivale.) Arch.
d'Ophtal., February, 1928.

(7) Lacaze and Bidault report four cases in which interstitial
keratitis with characteristic appearances followed injury to the eye.
In all four conclusive evidence of syphilis was forthcoming. The
feature common to all four cases and to which the authors call
attention, is the occurrence of subconjunctival haemorrhage at the
time of the accident. They consider this more than a coincidence.
In this connection and in support of their view that the blood
extravasation is a contributory factor in the production of the
keratitis, they refer to observations of syphilitic arthritis of the
knee which follows injury with haemorrhage into the joint. That
the effusion of infected blood in the vicinity of the cornea should
lead to an invasion of that structure is not at all improbable. The
occurrence of subconjunctival haemorrhage in such cases is not
essential however; examples of interstitial keratitis in which the
exciting cause was a wound or abrasion of the cornea only, arc
well known.

J. B. LAWFORD.

(8) Somberg, J. S. (New York).-Optic nerve pallor without
functional disturbances in luetics. Amer. Ji. of Ophthal.,
November, 1927.

(8) Somberg's paper concerns the findings in two thousand
cerebro-spinal luetics who showed paretic symptoms. Eighty-six
of these showed changes in colour of the disc, varying from slight
to almost complete pallor. In 85 per cent. visual acuity
was normal, while in the remaining 15 per cent. it was
no lower than 20/40. Most of the patients were under
observation for two years, during which time the pallor of
the discs increased, and in some a slight contraction of
the fields became manifest, visual acuity remaining good
until quite a late period when it became rapidly diminished,
a change from 20/20 to 20/100 occurring in some cases, within
two weeks. Pallor of the discs unaccompanied by visual or field
changes may thus be the sole prodromal manifestation of future
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optic atrophy. The actual figures are as follows:-In 26 per cent.
of the cases vision and fields became affected, in 28 per cent. the
optic atrophy had been incomplete, while in almost 60 per cent. the
fundus picture of primary optic atrophy was present without any
marked functional disturbance dturing a period of two years. The
author is inclined to attribtute the disc changes to involvement of
the small vessels in the central connective tissue strand of the optic
nerve.

F. A. WILLIAMSON-NOBLE.

(g) van Lint (Brussels).-Embolism of a branch of the central
artery of the retina after injection of metarsenobenzol.
(Embolie d'une branche de l'artire centrale de la rdtine
apr!s injection de mdtarsenobenzol.) Arch. d'Ofhtal., July,
1928.

(9) Judging by published records the number of ocular
accidents following the treatment of syphilitic disease of the eye
by arsenical preparations administered intravenously, is extremely
small. In reporting the case occurring under his observation,
van Lint refers to several examples, only one of which (published
by Uhthoff in 1926), is similar in character to his own. This
,occurred in a man aged 33 in whom the first injection of salvarsan
was followed by buzzing in the ears, of four weeks' duration, and
the second, by blocking of the inferior temporal branch of the
central retinal artery with loss of the upper half of the visual field.
van Lint's patient, a man aged 30, was treated for syphilis by

injections of neosalvarsan in 1925, soon after infection. In 1926
he had further treatment by injections of metarsenobenzol. The
fifth injection (75 cgr.) was immediately followed by severe head-
ache and tingling in the hands and feet; half an hour later a large
portion of the right upper field of vision disappeared. The next
day there was noticeable oedema of the retina over the area of
distribution of the inferior temporal branch of the central artery,
with a corresponding loss in the upper field of vision. The man
was free from any cardio-vascular lesion; he had had malaria two
years previously.

J. B. LAWFORD.

(io) Gifford, S. R., and Keegan, J. J. (Omaha, Nebraska).- Results
with intracisternal injections in luetic optic atrophy. Amer.
Ji. of Ofhthal., May, 1927.

(10) Gifford and Keegan's paper opens with further particu-
lars about 6 cases treated by this method which were reported in
the Brit. Jl. of Ophthal., 1923, Vol. VII, p. 506. They have now
been followed for three to five years-one failed gradually in spite
of treatment, remaining stationary, however, with vision of 20/200
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after three years, one was lost sight of, and the other four remained
practically stationary after the course of injections, with useful
vision in all cases. The eight cases seen and treated since 1923
were nearly all in the late stage of disease. In five out of the total
14, slight improvement occurred, in one there was marked improve-
ment maintained until death, in five the condition of the better eye
remained the same, in tour a diminution of vision occurred, in only
two did the disease progress so that vision was worse than 19/200
in the better eye, while no case went blind. These results are to
be compared with a fair number of cases treated by intensive
general and spinal methods, nearly all of whom are practically
blind where their fate is known. The authors conclude, therefore,
that in their experience cisternal injections have seemed to present
distinct advantages over intra-spinal treatment.

F. A. WILLIAMSON-NOBLE.

III.-CORNEA

(i) Houwer. - Keratitis filamentosa and chronic arthritis.
(Keratitis filamentosa und chronische Arthritis.) Klin.
Monatsbl. f. Augenheilk., Bd. LXXX, S. 10, 1928.

(1) Houwer reports eleven cases of this somewhat rare disease.
He describes it as an interstitial keratitis affecting.both eyes, and
having a gradual onset, a chronic course, and as being incurable.
Filaments are scattered all over the peripheral cornea, especially
in the lower segment. These may be either few in number
or be well over 100. The disease is accompanied by a viscid
secretion in the conjunctival sac. The visual acuity remains fairly
good.
The disease usually occurs in women of advanced years. More

than half of those afflicted, especially the older cases, are the
subjects of rheumatism, or gout. Arthritis deformans, sometimes
of a very severe nature, is the most common manifestation. The
presence of deformities and nodes of the fingers is the rule, and
tophi of the ears are common.

W. S. DUKE-ELDER.

(2) Stoewer.-The formation of vesicles and cysts on the surface
and in the substance of the cornea. (Ueber Blaschen- oder
Zysten-bildung in und aufder Hornhaut.) Klin. Monatsbl. f.
Augenheilk., Bd. LXXIX, S. 779, 1928.

(2) Stoewer records an interesting case of cyst formation on
the cornea. The patient was an old woman with senile cataract.
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This was extracted in 1921. The operation was followed by the
formation of corneal opacities. In 1922 needling and iridectomy
were performed. Total sclerosis of the cornea occurred with kera-
titis bullosa. After some months a cyst appeared on the centre
of the cornea. The anterior wall was removed. Histological
examination showed that this was composed of normal corneal
epithelium covering a membrane resembling the lamellae of the
cornea in structure.

W. S. DUKE-ELDER.

(3) Blaauw, E. E. (Buffalo, N.Y.).-Birth trauma to the cornea.
Amer. Ji. of Ofhrhal., June, 1928.

(3) Blaauw's paper gives a short review of the literature on
this subject and describes a case of his own, of which the pertinent
details are as follows. There was some difficulty at birth and
forceps had to be used. Ten days later the left cornea was found
to be opaque, and six months later th-ere was still some haze in its
central portion, later still, some fine hair-like lines were noted in
the anterior chamber. At the age of 18, the eye presented a band
passing obliquely across the cornea from 10 o'clock to 4 o'clock,
and about 3 mm. wide, with some fine hair-like bands in the peri-
phery. The slit-lamp showed that these were attached to the
posterior corneal surface, their free en,4s floating in the aqueous.
Their presence was thought to be due to an extensive rupture of
Descemet's membrane having occurred at birth.

F. A. WILLIAMSON NOBLE.

(4) Denig, Rudolf (New York).-Transplantation of mucous
membrane from the mouth in various diseases of the cornea,
and burns of the eye. (Transplantation von Mundschleim-
haut bei verschiedenen Erkrankungen der Hornhaut und
bei Verbrennungen und Veratzungen des Auges. Arch. f.
Ophthal., Bd. CXVIII, 1927.

(4) Denig has already published work on the transplantation
of oral mucous membrane in various diseases of the cornea and
here records further experiences of his operation as a curative
measure.

Hie first employed this form of graft in cases of trachomatous
pannus, and explains the success attending it by the fact that such
a flap better isolates the pannus from the trachomatous conjunc-
tiva, than simple excision of a strip of conjunctiva, by its
hyperaemic action improves the nutrition of the cornea,
and forms a kind of protection to the cornea from the weight and
rubbing of the upper lid. In these cases complications, such as
trichiasis or degenerated tarsus, were first dealt with. In obstinate
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cases that have resisted all other forms of treatment, he has
obtained successful results, the great majority of his pannus cases
being cured by a single transplantation. He has also used it with
success in cases of tuberculous sclero-keratitis, obstinate scrofulous
pannus, herpes and dystrophy of the cornea, and sluggish pro-
cesses of the cornea of obscure aetiology.

For burns of the eye he urges immediate transplantation as the
only proper method of treatment where the cornea is involved
however slightly, or, in the absence of a corneal lesion, the con-
junctiva is severely affected.
The technique of the operation is shortly as follows -
The conjunctiva with the subconjunctival tissue along the extent

of the corneal lesion, or if necessary, all round the cornea, is separ-
ated close to the limbus, and a strip of it 6-8 mm. wide excised.
With the aid of a scalpel all tissue is scraped off the limbus and
sclera over this area, and in the case of pannus it also is gently
scraped. The eye is then closed and covered with a moist swab,
while a suitable flap of mucous membrane from the mouth is
prepared and freed from fat, capillaries, or submucous tissue if
necessary (in pannus cases the flap is cut fairly thick). This flap
is then placed on the conjunctival defect and sutured to the remain-
ing bulbar conjunctiva by means of silk sutures. The graft must
lie smoothly over the defect. The corneal edge of the flap is then
trimmed with bent scissors so that it will just cover the limbus.
Both eyes are bandaged for' five days; the bandage' is changed
daily and the secretion removed without opening either eye. The
author formerly used atropine daily in cases of burns but has now
given it up as unnecessary. The patient may be discharged on
the seventh day, and the stitches are removed 10-14 days after the
operation.

In cases of trachomatous pannus where both eyes are affected
he recommends that the operation should be carried out on both
eyes at one sitting.

T'HOS. SNOWBALL.

(5) Meyer, Guido (Zurich).-The initial stages of development
of gerontoxon. (Die Anfange des Gerontoxon.) Arch. f.
Ophthal., Bd. CXIX, Pt. i, 1927.

(5) The earliest sign of gerontoxon, which Meyer studied in
a large number of cases by means of the slit-lamp, consists of an
opacity at the periphery of Descemet's membrane which extends
under the limbus to the angle of the anterior chamber. It was
found among the patients he examined as early as in the second
decade of life in the lower and lateral parts of the cornea, but never
at the upper margin. In the second stage there appears in the
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fourth decade, or often later, an opacity in the peripheral part of
Bowman's membrane, which in contrast with that in Descemnet's
layer leaves a clear zone between its sharply defined peripheral
margin and the limbus. This superficial opacity may make its
first appearance in any sector of the corneal margin, and forms
the initial change at the upper periphery of the cornea.
The opacity in these two membranes, especially the superficial,

gradually extends into the central corneal layers until it involves
the whole thickness of the cornea; this fusion of the two opaque
layers occurs more readily and more rapidly at the upper limbus.
The opacities usually progress equally in both eyes and may
gradually attain such a size and density as to become visible to the
naked eye as the well-known arcus senilis.

THOS. SNOWBALL.

(6) Krautbauer.-Tattooing of the cornea by a chemical method
with silver nitrate, gold chloride, and platinum chloride.
(Beitrage zur Tatowage der Hornhaut auf chemischen Wege
mkt Silbernitrat Goldchlorid sowie mit Platinchlorid.) Klin.
Monatsbl. f. Augenheilk., Bd. LXXX, S. 66, 1928.

(6) Krautbauer has made a contribution to the already large
literature on the subject of tattooing. He performed experimental
studies on rabbits, using silver nitrate, gold chloride, and platinum
chloride, with hydrazin hydrate as a reducing agent. He finds
that on reduction with hydrazin hydrate solutions of silver nitrate
turn a dark sienna colour, which is evenly distributed throughout
the epithelial cells without causing any observable damage. Gold
chloride on reduction with hydrazin hydrate produces an intense
black tattooing with a metallic lustre. With hydrazin hydrate
finely divided platinum is deposited on the cornea from weak
solutions of platinum chloride. The author is of the opinion that
hydrazin hydrate is a material advantage to these procedures,
produces no injurious effects and makes the age of the solution
employed of no importance in the final results.

W. S. DUKE-ELDER.
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