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The Congress was finally brought to a close on Saturday, when it
adjourned to Toledo for lunch. This reunion will stand out for
many of us as one of the most enjoyable times of the whole week.
The setting of the farewell lunch in the beautiful and historic city
of Toledo was in itself a happy idea, but it was sheer inspiration
to have set the tables in the cloisters of the old Monastery of San
Juah de los Reyes, and to have given us the Spanish costumes of
our dreams on those who waited on us. The whole d6cor was indeed
the most picturesque and charming imaginable, and the Congress
broke up with a feeling not only of intense pleasure and satisfaction,
but also of sincere gratitude to our Spanish colleagues for the
immense amount of work they had done to make the Congress so
great a success.

IDA C. MANN.

ABSTRACTS

I.-GENERAL MEDICINE

(i) Ramsay, A. Maitland (St Andrew's).-An analogy between
eyestrain and cardiac pain. Lancet, November 14, 1931.

(1) Ramsay's article, dealing with heart muscle and ciliary
muscle, occupies some ten columns of the Lancet, and, although
the author has, we think, written on the same subject before, he
always presents it in an interesting light and often in a novel
manner. Miany of the facts are already familiar to ophthalmologists
on the one hand and physicians on the other. Prognosis, however,
is more a matter of wisdom than of knowledge of facts and it is
to the subject of prognosis as discussed by Ramsay that the
reviewer would draw attention. Dealing with the evil results of
a morbid psychology on the symptoms of eyestrain the author
says :-"The patient is so obsessed by her visual discomforts that
she wears dark glasses constantly, and makes no effort to use her
eyes, notwithstanding the fact that they are structurally sound
and that any error of refraction has been corrected. No matter
how often it has been contradicted, she constantly reminds herself
of the unfavourable prognosis she got from a doctor many years
previously, and no one can persuade her to modify the restrictions
imposed upon the use of her sight at that time." The following
wise dictum of the late Sir James Mackenzie, here quoted, is well
worth bearing in mind:-"The injudicious prognosis of a doctor
may have calamitous results, .... he should not only consider
his words, but also his method of expression" and "should weigh
carefully the effect of his prognosis upon his patient." (These
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GENERAL MEDIClNE

are the words of wisdom but most difficult of application. At least,
so the reviewer finds. Are not His M\ajesty's Judges among the
wisest of men? Do they not find it necessary, in difficult cases
brought before them, to reserve judgment ? Yet, frequently
enough the physician's judgment, his prognosis, must be
instant if the patient is not to draw wrong conclusions.) Ramsay
points out that even in a state of health both ocular tension
and blood pressure vary from time to time but that a persistent
tendency towards hypertension or hypotension in either ought
always to be regarded with suspicion. When left to themselves,
both chronic glaucoma and atheroma of the coronary artery pursue
a relentless course. In both, in the early stages, diagnosis and
prognosis are difficult, but this should never be an excuse for any
delay in treatment. The author quotes Clifford Allbutt:-"Give
your prognosis in heart disease on the best suppositions; treat
your patient on the worst." As Ramsay says, a similar aphorism
may be applied to chronic glaucoma. In both the eye and the
heart the prognosis must be based upon an estimate of the amount
of structural damage and upon the consequent number of function-
ing units which may remain, an estimate in fact of the value of
the hidden reserve. This is easier in the case of the eye than
in that of the heart since, in the latter, failure in the power of the
heart muscle cannot be measured and charted so well as can
the light sense and the visual field.
There is, in this paper, a great wealth of clinical experience

of one who has been a practising physician as well as an
ophthalmologist.

ERNEST THOMSON.

(2) Jensen, Viggo, A. (Copenhagen). -Transitory non-diabetic
hypermetropia in a patient on reducing diet. Acta Ofhthal.,
Vol. X, p. 388, 1932.

(2) Jensen recalls that in transitory hypermetropia seen in
diabetics, Lundsgaard had shown that there is no relationship
observable to the degree of hyperglycaemia and glycosuria, whilst
fl-agen, who held that diet was somehow responsible for the
condition, had pointed out that it does not improve till the
diabetes is treated, and unlike other diabetic eye lesions, readily
responds to the general treatment. Cases in latent diabetes had
been reported; but in the author's case, exhaustive investigations
failed to reveal any evidence of the disease, the patient, a woman,
aged 65 years, being treated for adiposity, hypertension, cardiac
dilatation, chronic pyelitis, chronic constipation and neurasthenia.
Transitory changes in refraction were observed three times, on
each occasion a change in diet had occurred; the case thus bears
out Hagen's view.

ARNOLD SORSBY.
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(3) Gallerani (Bari).-Transitory amaurosis and scintillating
scotoma as allergic phenomena following the ingestion of
milk. (Fenomeni allergici per alimentazione lattea. Amaurosi
transitoria da scotoma scintillante e cardiopalmo accession-
ale). Ann. di Ottal., April-May, 1932.

(3) Gallerani recounts two cases, himself and a Xyoung relation,
in whom, the ingestion of milk brought on symptons, in one
case scintillating scotoma with migraine, and in the other, palpi-
tation associated witlh a sensation of dying. Gallerani came to the
conclusion that his disturbances were due to some food poisoning
and by exclusion discovered the cause in milk. WVhen this was
cut out of the dietary, all symptomis ceased; he suggested the same
omission in the second case and here, also, the trouble ceased.
He attributes the chief role to casein which is not well digested.

HAROLD GRIMSDALE.
(4) Dedimos, P. (Sparta).-Ocular complications of malaria.

(Les Manifestations oculaires du Paludisme). Arc/h.
d'Okhtal., March, April, MIay, 1932.

(4) IThe experience and observations of Dedimos who served
during the great war in a country where mnalaria is prevalent, led
him to the conclusion that ocular lesions in this maladv are more
commlon than is generally appreciated. In thie present communica-
tion le deals with the subject exlhaustively, introducing it by two
quotations from the wrvitings of FHippocrates, and bv references t9
the work of a number of recent observers, from 1865 onwards.

His observations are all clinical, but he refers to records by
Poncet and Guarnieri, of the microscopic examination of the eyes
and optic nerves in fatal cases.

TIhe length of this paper precludes even a brief abstract. The
author's conclusions are:-

Mlalarial infection may attack all thle coats and all the media
of the eye, and the whole of its nerve supply. In the acute forms
the cornea, arnd, in the chronic forms with cachexia, the retina
and choroid are especially liable to involvement.
The ocular lesions particularly associated witlh malaria are

herpetic-dendriform keratitis, deep keratitis in cachectic patients,
supra-orbital neuritis, slight changes in the papilla and optic
nerve, and perivasculitis. in the fundus oculi.
The ocular affections due to malarial infection (especially iritis,

optic neuritis, choroiditis and muscular paralyses) are comparable
to those of syphilis.

Chromatopsia and plhotopsia in the febrile stage are almost
pathognomonic signs.

Severe involvement of the optic nerves may (as in two cases
under the writer's care) lead to complete loss of sight.

J. B. TLAWFORD.
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II.-MISCELLANEOUS

(i) Grdnblad, Ester (Stockholm).-The association between
angioid streaks of the fundus and pseudo-xanthoma
elasticum of the skin. (" Angioid Streaks ' Pseudo-
xanthoma elasticum. Der Zusammenhang zwischen diesen
gleichzeitig auftretenden Augen-und Hautveranderungen).
Acta Ophthal., Vol. X, Supplement 1, 1932.
Brill, E. H. and Weil, Rolf.-Angioid streaks ofthe fundus and
pseudo-xanthoma elasticum of the skin. (Angioid Streifen-
bildung des Fundus und Pseudo-xanthoma elasticum der
Haut). Zeitschr. f. Augenheilk., Bd. LXXV II, S. 319, 1932.

(1) In 1929, Gronblad and Strandberg in a preliminary com-
munication reported three cases showing the association of angioid
streaks in the fundus with pseudo-xanthoma elasticum of the skin.
This paper was followed by observations published by other authors
and the present monograph, by Grdnblad, reports with profuse
illustrations three cases studied in detail.

Pseudo-xanthoma elasticum has nothing to do with xanthoma of
the skin. It is a rare condition, about 30 cases having been reported;
it is seen in late life, and is sometimes familial though no hereditary
cases have been observed. Women are more frequently affected.
It is characterised by symmetrical lesions, generally on the neck,
axilla, umbilical region, and sometimes also at the joints and anus.
The affected skin shows exaggerated creases, sometimes assuming
the appearance of a network; on it yellowish papules may be seen.
The skin becomes atrophic and inelastic. Histologically, character-
istic changes designated as elastoclasis are observed in the elastic
tissue of the middle and deeper layers; the connective tissue is but
little affected. Chalky infiltration of the degenerated elastic tissue
has been observed.
The association of this condition with angioid streaks is brought

out in three cases and the pathology of the eye condition is discussed
in the light of these findings. The author has not been able to
examine an eye histologically but holds that the streaks are not due
to haemorrhage, .retinal folds or new vessel formation, but to
ruptures of the lamina.vitrea and superficial layers of the choroid,
these changes being part of a generalised degeneration of elastic
tissue. The other appearances seen in the fundus, such as
haemorrhages and pigmentation are secondary changes. The eye
is the site of election in this general disturbance, and localised
areas sometimes suffer most, the lesion frequently being especially
destructive at the macula, circumpapillary and equatorial areas.
Apart from the eye other favourite sites of this generalised elastic
degeneration are: skin, mucosa of the mouth and probably also
heart and blood-vessels. The condition is probably hereditary.
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A passing suggestion is also made that disciform degeneration of
the macula, which Behr holds to be due to destruction of the elastic
lamina of the choroid, is allied to this condition.

Brill and Weil report two additional cases showing the associ-
ation of pseudo-xanthoma with angioid streaks and give further
details of three earlier cases reported by Wildi. The authors arrive
at the same general conclusions as reported by Gronblad.

ARNOLD SORSBY.

(2) McConnell, Adams A. (Dublin).-Some lesions in the region
of the pituitary body. The Irish Ji. of Med. Science, p. 351,
July, 1932.

(2) In this paper McConnell describes eight cases which illus-
trate how various are the lesions which may give rise to symptoms
suggestive of a pituitary tumour. The anatomy and development
of the pituitary gland is given and accompanied by diagrams.
The first case was one of pituitary infantilism showing primary

optic atrophy, right homonymous hemianopsia and recent onset of
right hemiparesis. The sella turcica appeared to be normal and at
operation, through the transfrontal route, a glioma of the left optic
nerve and chiasma was discovered. Previous to operation a diagnosis
of Rathke's pouch tumour had been made.
The second. was also a case with a presumptive diagnosis of

Rathke's pouch tumour in a female child, aged 12 years, showing
evidence of pituitary infantilism. Headaches, variation in visual
acuity, bilateral papilloedema and vomiting necessitated an explor-
atory operation. Globular swellings were observed in the optic
nerves and were thought to be gliomata.
The third was that of a female, aged 17 years, suiffering from

Frohlich's syndrome and bilateral papilloedema with failing vision.
The sella turcica was enlarged. At operation a dilated third ventricle
was opened accidentally. The patient died in 24 hours and post-
mortem examination revealed an internal hydrocephalus with
occlusion of the aqueduct of Sylvius.
The fourth was an infant in whom a sudden onset of vomiting

was followed by blindness. A communicating hydrocephalus was
demonstrated and at operation the choroidal plexus ligated. The
infant died and at post-mortem two diverticula from the third
ventricle into the optic chiasma were revealed just medial to the
optic nerves. There was nearly complete occlusion of the aqueduct
of Sylvius.
The fifth concerned a female, aged 46 years, who suffered from

progressive failure of vision, diplopia and drowsiness. Optic atrophy
was evident in each eye, the right being completely blind with no
light reflex and the left vision restricted to a small area in the upper
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MISCELLANEOUS

nasal field. The sella turcica was enlarged. A transfrontal opera-
tion revealed a pituitary tumour which had displaced the right optic
nerve. It was removed and the area drained. Four days after
operation the right vision had recovered to counting fingers. Head-
aches and vomiting complicated the convalescence but eventually
disappeared. Two months later the patient died. Post-mortem
examination was limited to the head in which no cause for death
could be found.
The sixth was about a patient, aged 29 years, with a three years'

history of failing vision, photophobia, left homonymous hemianopsia
and development of the acromegalic appearance. The sella turcica
was greatly expanded, the choroid plexuses widely separated and
the flow obliterated. The visual acuity and optic discs were normal.
The tumour was remroved partially through a transfrontal opera-

tion, and, at a later date, two other attempts were made to remove
it entirely but had to be' abandoned on account of high intra-cranial
pressure. The patient died and post-mortem examination revealed
a tumour the size of a fist deforming the interpeduncular region.
It proved to be an adenocarcinoma.
The seventh case showed symptoms of general intracranial

pressure for six years and became practically blind. The optic
discs were normal, the sella turcica shallow and the development
precocious. Operation revealed some excess of fluid and thickened
arachnoid in the basal cistern. There was marked improvement in
everything except the vision.
The eighth was a boy, aged 13 years, suffering from pituitary

infantilism and bilateral papilloedema. The sella turcica was
normal but there was definite suprasellar calcification. Operation
revealed a Rathke's pouch cyst which was removed. There was
marked improvement.

McConnell believes that the commonest brain tumour before
adolescence is glioma of the cerebellum, the next Rathke's pouch
tumour, and that pituitary adenomata are tumours of adult life. He
states that X-rays have an effect on pituitary adenomata, but the
best time to use them is probably after operation; they are, of
course, useless in the treatment of Rathke's pouch tumour, a
dilated third ventricle, chiasmal glioma and arachnoiditis.

H. B. STALLARD.

(3) Samuels, Bernard (New York). - Post-operative non-
expulsive sub-choroidal Haemorrhage. Arch. of QOhthal.,
December, 1931.

(3) Samuels has collected eight cases of this condition, in which
sub-choroidal haemorrhage occurred during or after the performance
of a glaucoma operation. The condition is well known and used to
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be called glaucoma malignum. Clinically it is chalracterized by
sudden onset of severe pain, increased intra-ocular pressure and
gaping of the wound, often with loss of vitreous. It is said to be
commoner in women than in men. Anatomically, the blood does
not usually undermine beyond the limits of the sub-choroidal space
and is usually cotfined to the anterior segment of the eye. The
equatorial portion of choroid is fixed superiorly and inferiorly by
the vortex veins for which reason, the blood accumulates mainly on
the nasal and temporal sides. It is not uncommon for the lens to
escape, owing to rupture of its capsule which becomes impacted in
the wound. Histologically, there is seldom any blood in the stroma
of the choroid though there is always great engorgement of its
vessels in the posterior segment. The surrounding tissues become
irritated by the free blood and in course of time form a capsule.
The source of the haemorrhage is in all probability, the long
posterior ciliary arteries, which become ruptured by the sudden
clearance of pressure, particularly if 'they have been previously
atheromatous. The intense pain is due in the first instance to
sudden stretching of the long posterior ciliary nerves. When the
haemorrhage is small and circumscribed, it produces a dark brownish
area when viewed with the ophthalmoscope which may be taken for
a neoplasm or an inflammatory focus. To prevent the occurrence
of this disaster, the author recommends reduction of blood pressure,
by such means as dieting, puirging, bloodletting and sedatives;
reduction of intra-ocular pressuire by miotics in conjulnction with
epinephrine and finally, before operation, the use of akinesis. If
an extensive haemorrhage occurs, the eye is usually lost, but the
author records a case of Verhoeff's in which the eye was saved and
some useful vision preserved by puncturing the sclera. The best
way of doing this is to make small triangular incisions, excising
the apices of the triangles. The incisions should be made first in
the temporal region since this is the commonest site for the blood
to accumulate.

F. A. W -N.

(4) Meller, J. (Vienna).-Sympathetic ophthalmitis-a bacteria.
disease, as shown by tissue culture of the exciting eyel
(Die sympathische Ophthalmie durch Gewebskultur aus des
sympathisierenden Auge als eine echte bazillare Erkrankung
nachgewiesen). Bacteraemia and sympathetic ophthalmitis.
(Ueber Bazillamie und sympatbische Ophthalmie). Zeitschr.
f. Augenheilk., Vol. LXXIX, pp. 95 and 100 respectively,
December, 1932.

(4) Meller recalls that he has already reported the finding
of tubercle bacilli by a special method of tissue culture in the
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MISCELLANEOUS

blood of a case of sympathetic ophthalmitis and also the finding
of tubercle bacilli by the same method, in a case of spontaneous
iridocyclitis. He now reports a case of typical sympathetic oph-
thalmitis-occurring six weeks after a perforating injury-in which
tubercle bacilli were found in the exciting eye, removed on the
day the fellow eye became inflamed, and also in the blood taken
on the same day. T'he method of tissue culture employed is in-
dicated and a full account of the clinical and histological findings
given. Tubercle bacilli in the blood were not so easily demonstrated
as in the eye, but a further examination ten days later showed
the bacteraemia still present. Meller views sympathetic ophthalmitis
as the result of a tuberculous bacteraemia inducing changes in an
eye made receptive by injury. When the inflammation is of the
proliferative type the other eye becomes affected. A bacteraemia
by itself can produce uveitis though circulating bacilli will not
themselves affect the tissue, unless they are held up in the vessel
wall. When haemorrhage occurs into the tissue the conditions
stimulate incubation; this would explain why subconjunctival
rupture and injury of the ciliary body are so dangerous.
Haemorrhages in the anterior chamber are not dangerous, probably
because there is less damage to tissue and perhaps also because
no circulatory disturbances occur. The injured eye is thus more
prone to tuberculous inflammation; besides, the injury itself may!
stir into activity any tubercle bacilli present in the eye and the
vascular changes in sympathetic ophthalmitis with its proliferation
of cells into the lumen of vessels favours the spread of bacilli
into the blood stream. Meller holds that these findings ex-
plain a number of difficulties, such as the fact that though
sympathetic ophthalmitis may develop quickly or only after a
long interval, active lesions are always present in the latter case.
Another difficulty wlhich he considers as explained is the fact that
occasionally sympathetic ophthalmitis follows after a lesion con-
fined almost exclusively to the choroid, the eye showing but slight
irritability. The occurrence of sympathetic' inflammation in
intra-ocular sarcoma, the discrepancy between the severity of
inflammation in the two eyes, the independent course in each
eye, and the presence of chronic uveitis with a similar histological
picture of sympathetic ophthalmitis are all held to be explained by
this view of symnpathetic inflammation.

In the second article Meller gives full details of the earlier cases
of sympathetic ophthalmitis already referred to, in which tubercle
bacilli were demonstrated in the blood. From that date he stresses
the 'vascular factor in this disease. He argues that only where the
iris is obtaining a full blood supply does it became involved in the
inflammatory process. He emphasises perivascular change ill
the retina-periphlebitis retinitis sympathicans-as he calls it;
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optic neuritis too he regards as vascular in origin, the lesions
being a retrobulbar neuritis having its origin in a spread of infection
from the uvea along the vessels. (The presence of central scotoma
in case of cyclitis is clinical evidence in the same direction.) In
conclusion he reports in detail the histological appearances of an
eye removed for fear of sympathetic inflammation 13 days after
injury. Tubercle bacilli were scantily present in the blood but
freely in the eye. No infective changes were seen in the eye;
only the choroid showed lesions and there was vascular involve-
ment of the type that Fuchs described as the precursor of
sympathetic ophthalmitis. Meller holds that the patient had
bacteraemia at the time of the injury and the eye was going on
to sympathetic ophthalmitis as a consequence. The fact that
sympathetic ophthalmitis is bilateral is in keeping with other
tuberculous manifestations; thus 60-80 per cent. of tuberculous
kidney affections are ultimately bilateral; bilateral manifestations
are also seen in the lungs and bones. In sympathetic ophthalmitis
injury only deterimines ocular tuberculous inflammation from a
pre-existing bacteraemia. For the present, tests for bacteraemia
cannot be used as a prophylactic measure owing to the time they
take and also because a negative test does not preclude the subse-
quent development of bacteraemia. The favourable results obtained
by A. 0. (a Japanese tuberculin preparation) in sympathetic
ophthalmitis are mentioned.

ARNOLD SORSBY.

BOOK NOTICES

Binocular Vision and the Modern Treatment of Squint. By
MARGARET DOBSON, M.D.(Lond.) Illustrations, 32. Pp. 107.
London: Oxford University Press. 1933. Price, 10/6.

The author stresses the importance of the treatment of squint
from the moment the deviation is noticed, irrespective of the age
of the patient. She maintains that orthoptic training will often
cure squint without operative treatment. The necessity of stereo-
scopic fusion training after operation is emphasized.
There are seven chapters concerned respectively with binocular

vision; binocular balance; suspension Qf vision; amblyopia; the
refractor and the dynamic retinoscope; dynamic retinoscopy in
cases of squint and orthoptic training. This last chapter is devoted
to a lengthy account of the instruments used in orthoptic training
and 11 of these are described in detail. Examples of 13 variations
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