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A rchiv fur Ofhthalmologie appears in shortened form as " Graefe's
Arch. f. Ophth." and we suggest that the founder's name is alto-
*gether superfluous. "Arch. f. Ophth." would be adequate. This
trifling criticism does not seriously impair the value of the list and
the recognition of the sound principles that underlie its construction.
It may not be generally known that soon after the BRITISH
JOURNAL OF OPHTHALMOLOGY was published, the editorial
committee of the journal drew up a list of shortened titles of
ophthalmic periodicals, which have been consistently employed in
its columns since. We have not, however, published a list of the
abbreviations, since enough of the name of each journal has been
given to allow it to be identified with certainty. There is much
to be said for standardizing all contractions of ophthalmological
terms. Such a catalogue was drafted in 1884 by a committee,
consisting of Mr. George Cowell, Dr. W. R. Gowers, Mr. Frederick
Mason, and Mr. Edward Nettleship, at the request of the Council
of the Ophthalmological Society of the United Kingdom, and was
published year by year in the.Society's Tranisactions until 1915,
after which it was discontinued. It was found helpful by many
members of the Society, more especially by those who contributed
to the Transactions. While on this subject, we may advert to the
desirability of standardizing ophthalmic terminology generally, as
proposed by Mr. Percy Dunn last year in the columns of the
Medical Press. The necessity of this reform is obvious to anybody
who has occasion to read books or journals dealing with the eve.
How many obsolete terms linger among us! One of the most
glaring'instances is "sympathetic ophthalmia," which implies an
unproved theory, and another is " keratitis punctata," which is not
keratitis in any sense of the word. Here is useful work indeed
for a Commnittee of English-speaking peoples.

ABSTRACTS

I.-FACTITIOUS CONJUNCTIVITIS

(I) Bollack, J.-Note on the existence of local eosinophilia in
certain cases of factitious conjunctivitis. (Notes sur l'exis-
tence d'une dosinophilie locale au cours de certaines'
conjonctivites provoqu&es.) La Presse Mid., January 4, 1917.

(1) Bollack has found that the diagnosis of factitious conjunctivitis
is not always readily made under the hurried conditions of examin-
ation inseparable from active service. Previous observers have not
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FACTITIOUS CONJUNCTIVITIS

studied the cytology of the secretion, but have examined it for
bacteria and foreign bodies. Bollack has found a marked eosino-
philia in a certain number of his cases. This eosinophilia appeared
to bear a relation to the frequency with which the irritant used had
been introduced, and was much more marked in the older cases,
varying from 12 per cent. in a case in which the irritant had been
used twice, to 45 per cent. in a case in which it had been introduced
six times in a month. He was not able to determine whether the
irritant used had much influence on the result, as in one case in
which ipecacuanha was used, and in another in which insect powder
was the agent, the results were very similar. Since the only
affection of the conjunctiva in which eosinophilia is usually prese,nt
is spring catarrh, Bollack's observation, if confirmed on further
examination of a larger number of cases, should prove of considerable
value. His cases were only ten in number. E. E. H.

(2) Monauni, C. (Ferrara).- Contribution to the study of
conjunctival eosinophilia in factitious conjunctivitis. (Con.
tributo allo studio dell' eosinophilia congiuntivale nelle
congiuntiviti provocate.) Arch. di Qttal., May, 1917.

(2) Monauni has seen a large number of cases of factitious
conjunctivitis in the military hospital at Ferrara. Some were
certainly factitious and others doubtfully so. He gives a com-
prehensive list of the various agents, chemical and mechanical, that
he has found in use and discusses the clinical features of these cases.
On this point he has nothing to add that is new. He was led to
the study of the cytological characters of the secretion by a paper
of Bollack's (see No. 1 above) on oosinophilia in factitious conjunc-
tivitis. He examined his cases for eosinophilia and mhde numerous
experiments on dogs and rabbits. In neither of those animals was
eosinophilia easily produced, less so in the dog than the rabbit.
He was thus unable to confirm Bollack's experiment in which, after
two irritations with ipecacuianha, an eosinophilia of 35 per cent. in
the dog appeared. He did, however, after repeated irritations,
succeed in producing a moderate amount of eosinophilia in both
animals. He considers that the eosinophilia may have some
connection with anaphylaxis. He sums up the results of his
researches as follows:

1. Eosinophilia is very rare in the common forms of conjunctivitis,
with the exception of spring catarrh, the clinical characters of
which complaint are so well defined as to prevent confusion with
other and especially with factitious forms of conjunctivitis.

2. Certain toxins and other complex substances of vegetable
origin, and also some caustics such as nitrate of silver may produce
conjunctival inflammations which have as a characteristic the
presence of an eosinophile reaction in the secretion.
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630 THE BRITISH JOURNAL OF OPHTHALMOLOGY

3. The eosinophile reaction was met with in the conjunctival
secretion of several soldiers in whom it was practically certain that
the inflammation had been artificially produced. He considers the
reaction of great value and strongly advises that the secretion of all
doubtful cases should be examined for eosinophilia.
A useful bibliography and a coloured plate accompany the paper.

E. E. H,

(3) Tristaino, B. (Palermo).-Factitious conjunctivitis. (Sulle
congiuntiviti provocate.) Arch. di Ottal., February, 1917.

(3) Tristaino describes the various forms of factitious conjunctivitis
met with in Italy. He divides the cases into three main groups:
1. Mechanical stimuli: abrasions and linear wounds. 2. Caustics:
lime, alum, corrosive sublimate, etc. 3. Irritating substances: cigar
ash, tobacco powder or juice, soap, urine, ipecacuanha, dust from
horse's curry comb, castor beans, etc. He says that various parts of
the country have generally some special mysterious compound for
the purpose. In addition to such artificial methods of setting up
inflammation, deliberate infection with blennorrhagic or trachomatous
material is practised with disastrous results.

In the first or mechanical group the simulation is usually that of
one or other stage of trachoma. To imitate the first stage the
everted lid is vigorously rubbed with a piece of rough cloth. To
imitate later stages of a recurrence of trachoma in an old case the
lid is everted and scars are made on the palpebral conjunctiva with
a pin point. After the scars have formed some means of setting up
irritation are used. Diagnosis of either should present little difficulty.
In the first variety the absence of involvement of the fornix or bulbar
conjunctiva, the presence of papillae without typical granulations,
and the scanty nature of the secretion gives a very different picture
from that of an early acute trachoma. It is also often possible to
detect punctiform haemorrhages on the palpebral conjunctiva after
eversion of the lid. The second variety presents even less difficulty.
The regular clean-cut scars and the absence of any involvement of
the fornix are quite sufficient for the exclusion of a genuine late
trachoma.

In the second group, in which some caustic agent has been
employed, a- superficial resemblance to Weeks's conjunctivitis is
sometimes produced owing to the presence of punctiform haemorr-
hages. These, however, are less extensive than in the genuine
disease and tend to be confined to the lower segment of the
conjunctiva.

In the third group, in which some irritating substance is made
use of, powdered ipecacuanha figures most frequently. Numerous
accounts of the results of the use of this drug have already
appeared. The earliest symptoms are those of an intense irritation
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FACTITIOUS CONJUNCTIVITIS

with marked swelling of the lids. One eye, and that the right, is
usually affected. There is little secretion, although a pseudo-
membrane may form on the conjunctiva. The skin of the lids is
eczematous in various degree. The conjunctiva is markedly
inflamed and of a pale red, specially in the lower cul-de-sac. In
more inveterate forms the colour tends more to a grey. It is
characteristic of the complaint that the conjunctival changes remain
localized to the place where the powder has rested; in later cases,
even though the inflammation has become more generalized, it is
always most intense at this part. No matter how severe the
conjunctival affection may be, the cornea always escapes. It is
noteworthy how easily a violent reaction is set up in an eye that
has suftered from this complaint by the use of even slightly caustic
lotions, or the mechanical stimulus of everting the lid. Experiments
have shown that the irritation is not mechanical, but due to the
chemical action of emetin.

Tristaino enters in some detail into the action of two other
irritating substances that are frequently employed: one the material
derived from the horse's curry comb, which contains epidermal
desquamations and numerous cocci, the other the seeds of the
castor oil plant. The former variety of conjunctivitis has the
appearance of a severe acute catarrhal ophthalmia, with an
abundant, whitish, stringy secretion. A pseudo-membrane forms
readily, and the bulbar conjunctiva shares in the process, becoming
markedly chemotic. Two triangular, yellowish masses appear
frequently on each side of the limbus. The cornea is seldom
attacked. The fact that the affection, in spite of its severity, is
practically always confined to one eye should excite suspicion as to
its origin.
The action of the castor seed is believed to be due to an enzyme.

Difterent eyes react with varying intensity. In some the inflam-
mation and abundant secretion may appear like a gonorrhoeal
-ophthalmia. Extreme hypertrophy of the papillae makes its
appearance, the bulbar conjunctiva becomes chemotic, and a
dirty white delicate pseudo-membrane is formed. Rarely a small
ulcer may appear on the cornea, but this structure usually remains
unaftected.

As regards treatment, this follows the usual lines. Silver salts
should never be used in the early period or in the presence of a
pseudo-membrane. In cases caused by any caustic substance
Tristaino has found that an ointment containing picric acid up to
2 per cent. is of great use. He has also found it serviceable in the
more purulent type used as a collyrium. E. E. H.
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632 THE BRITISH JOURNAL OF OPHTHALMOLOGY

(4) Rasquin, E.- Factitious conjunctivitis. (Conjonctivite
provoqu6e.) Arth. Mid. belges, April, 1917.

(4) Rasquin finds no adequate description of the conjunctivitis
artificially produced to avoid military service. In this paper he
describes the various points that he has found, in his capacity as
military surgeon, of value in differentiating the artificial from the
genuine article. These are as follovts: 1. The affection is almost
always unilateral, since the soldier does not desire to make himself
more uncomfortable than necessary for the attainment of his purpose.
2. Objective signs in the mucous membrane are largely limited to
the inferior cul-de-sac. In some more severe cases there is some
reddening of the superior cul-de-sac, but the instillation of a drop
of adrenalin and cocain will readily bleach this while leaving
the lower artificially inflamed conjunctiva practically unchanged.
3. Bacteriological examination of the secretion shows nothing
beyond the normal flora of the conjunctival sac, while microscopical
examination may reveal the causative agent. In one case Rasquin-
was able to identify a greasy substance, probably soap, with the aid
of osmic acid staining. 4. The means used for producing the
irritation may be found in a purse, watch cover, etc. 5. Occlusion
of the eye after cleansing will cause rapid improvement in the
factitious variety, the reverse being the case in true conjunctivitis.

E. E. H.

II-DETECTION OF SIMULATED BLINDNESS

(i) Dunn, Percy (London).-Simulated blindness, the detection
of. lVled. Press and Circular, April 24-May I, 19I8, and West
Londonl Med. Journal, January I, I 91 8.

(1) In this paper, read at the December meeting of the West
London Medico-Chirurgical Society, Dunn traverses the main features
of the detection of ocular malingering where the exaggeration of a real
visual defect is concerned. He points out- that the ophthalmic
surgeon is required to put forth his best powers of patience,
sagacity, and knowledge in order to circumvent the imposture,
adding " it may be said that were an intelligent malingerer to be
carefully coached in all the various ways of exposing his fraud, to
learn the pitfalls into which it is the purpose of the tests to
precipitate him, and educate himself so as to avoid falling into
the traps so wilily prepared for his discomfiture, the task of the
ophthalmic surgeon of proving the fraud, would be well-nigh
impossible." Tactfulness, patience, anid an entire absence of
hostility of demeanour are essential factors in the examination of
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DETECTION OF SIMULATED BLINDNESS

these cases. An important point for the time being is to gain the
man's confidence; by this means he is taken off his guard, and
inveigled into weakening the defence of his deception. In the
description of the methodical examination of the eyes, stress is laid
upon the value of the pupillary reflexes, and the importance of
charting the fields of vision in cases of soldiers suffering from shell-
shock, or wounds of the occipital region, in which complaint is made
of visual disturbance. Again, the point is emphasized that it is
impossible for any one with visual capacity to simulate correctly,
and successfully, the movements of real blindness. A malingerer,
suddenly called upon to give an unrehearsed display of " blindness
in an eye, presents a picture, easily distinguishable as a parody upon
blindness as portrayed by the blind. " Especially so is this the case
with uncultured persons relying upon the conviction that, having once
maintained blindness in an eye, it is impossible for any one to compel
them to admit that they see with it." That conviction, however,
necessarily takes no account of the fact that the eye is par excellence
the organ of deception, the faculty possessed by the eye upon which
the ophthalmic surgeon relies in his task of exposing a fraud. Such
uncultured persons readily fall victims to the tests with sPheres,
prisms, and coloured glass and letters, to which attention is drawn in
the paper. On the other hand, the intelligent artist in malingering,
fortified, it may be, in the prosecution of his fraud by the experience
gained from repeated examinations, may for some time maintain a
pertinacious resistance against his exposure. Such artists, however,
Dunn points out, are mostly to be found among continental nations,
enslaved by the law of military conscription. These artists are
almost unknown in this country. Hence it is, that in English
ophthalmic text-books, the subject of malingering is generally
dismissed in a few paragraphs, whereas, after all, " the subject is a
large one, worthy of a monograph by an English author, because of
its interest, because of its close bearing upon diseased conditions of
the eye, a full knowledge of which is essential to establish a
supremacy against the possibility of judging wrongly, and because
of the scattered literature, recorded in foreign journals, embracing
the experience of those wNho have seen much of its practice."

S.S.

(2) Jellett, J. W. H. (Waterford).-Simulated blindness, the
detection of. Med. Press and Circular, May 29, I9I8.

(2) In commenting upon Dunn's paper, with reference to the
"Friend " test, Jellett refers to the modifications he has introduced
in order to render the test More trustworthy. This modification
consists in being able to vary the colour of the letters from red to
green and vice versa at will, thus causing it to be more confusing
to a malingerer. He insists, when the ordinary " Friend" test
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634 THE BRITISH JOURNAL OF OPHTHALMOLOGY

is being used, that it is absolutely essential that the person under
examination should not know which coloured glasses are over the
right and left eye respectively, otherwise an astute malingerer will
be able to defeat the examiner. In Jellett's modification the change
in colour of the letters can be effected rapidly and with9ut the
patient's knowledge. S. S.

III. THE INTRA-OCULAR PRESSURE AND THE
STATE OF THE BLOOD

Hertel, E. (Strassburg). - Clinical reseaches on the
dependence of the intra-ocular pressure upon the state
of the blood. (Klinische Untersuchungen uber die
Abhangigkeit des Augendrucks von der Blutbeschaffenheit.)
Arch.f Oplhthal., Vol. XC., 19I 5.

tIn a previously published work, Hertel reported a series of
experiments on rabbits to show the changes which it was possible to
produce on the intra-ocular tension by an alteration in the composition
of the blood, independently of variations in the blood pressure.
Here he gives an account of observations on the human subject on
similar lines. He shows that on the administration of large doses
of sodium chloride, by the mouth to healthy persons, the tension of
the eye is quickly, though only temporarily, reduced while the
molecular concentration of the blood is raised. This result is more
rapidly attained by the use of intravenous injections of 5-10 per
cent. salt solution. The latter method was employed even in persons
of advanced age and in the great majority of cases was well tolerated,
with little or no inconvenience except a feeling of thirst. He also
proved its efficacy in reducing the tension in a considerable number
of cases of glaucoma. These results were exactly parallel to those
obtained in his experiments on animals.

In the case of the latter, too, Hertel was able by the use of water
or very weak solutions of salt and sugar, to make a considerable
reduction in the concentration of the blood and thereby raise the
intra-ocular tension; and even where he had induced hypotony by
increasing the concentration of the blood, -the tension was quickly
restored to normal by the intravenous injection of physiological salt
solution. In the human subject, however, it was found impossible
to raise the tension .by the administration of large quantities of water
by the mouth, apparently for the reason that the water was excreted
too quickly to produce a sufficent change in the blood: intravenous
injections of water were considered too dangerous, because of its
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THE INTRA-OCULAR PRESSURE

haemolytic action and were therefore not tried. But in two cases
of diabetic coma with hypotony, the condition of the blood was
improved, and a marked rise in the' tension effected by the drinking
of water and the intravenous injection of physiological salt solution
with bicarbonate of soda.

It is thus shown that in man, as in the lower animals, the normal
tension of the eye. as well as the conditions of increased and
diminished tension can be greatly altered by a change in the
constitution of the blood. This fact suggests the inference that to
have a constant intra-ocular tension the constitution of the blood
must be kept constant, and prompts the hypothesis that certain
pathological changes in the former may perhaps be due to some
disturbance in the latter.
As regards the hypotony found in diabetic coma such an

hypothesis, in Hertel's opinion, holds good, the increase in the
concentration of the blood which he produced experimentally by the
administration of salt and sugar corresponding in this case with the
rise in the concentration through the presence of sugar and acetone
bodies in the blood. He does not believe that the fall in tension is
due to the specific action of salts of butyric acid, as was formerly
held by certain writers, because he obtained in his experiments a
sim'ilar fall by the use of numerous other substances; nor does he
accept the theory of the presence of a constituent in the serum
having a special action on the ocular tension, for his experiments
showed that a fall in tension can be effected, not only by human
serum, but also by albumins from other sources.

In order to test the hypothesis in relation to increased tension, he
investigated the condition of the blood in cases of glaucoma. For
this purpose, he did not choose elderly patients, because the
majority of them exhibit signs of disease in the vascular system,
kidneys, etc., which not infrequently leads to a change in the con-
centration of the blood and, on the other hand, has been interpreted
in different ways in relation to the aetiology of glaucoma. To avoid
this disturbing element, he took young subjects without organic
disease, and contrasted them with patients showing well-marked
cardiac and renal affections or diabetes in whom there was no
increase of intra-ocular tension. Tables are given showing in each
class respectively the tension, blood pressure, molecular concentra-
tion, and percentage of albumin in the serum. A comparison of the
two groups shows that there was no relation between the blood
pressure and the ocular tension-in the glaucoma group, the tension
was high, while the average blood pressure was within normal limits.

In this group, moreover, the average molecular concentration was
slightly subnormal, while the albumin content was close to the
lowest normal limit. This was in marked contrast to the other
group, in which the conditions were in every respect reversed. In
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636 THE BRITISH JOURNAL OF OPHTHALMOLOGY

the case of the glaucoma group, the variation from the normal
values was not very marked, but the tendency to a thinning of the
blood, as shown by the low molecular concentration, is perhaps not
without importance, and its significance in relation to the increased
tension is to some extent confirmed by the work of another writer
on the viscosity of the blood in glaucoma.
The number of cases Hertel has examined in this way is as yet

small, but he is of opinion that further research on the same lines,
coupled with the results already obtained by experiments and in
diabetic coma, will prove that the fall in the concentration of the
blood is a predisposing factor to the rise in tension.
He shows by some examples, the practical value of the infusion

of hypertonic salt solutions in cases of glaucoma, mostly of acute or
subacute type. The effect is only temporary: he has limited its
use to obtaining a rapid reduction in the tension in order to improv-e
the conditions for subsequent operation or to cases where operation
is refused.

In glaucoma simplex, the same method of treatment has been
employed, but the number of cases thus treated is as yet too small
to admit a publication of the results. THOMAS SNOWBALL.

IV.-THE PREVENTION OF ACCIDENTS

(i) Davie, H. W.-Eye protection for grinders and machinists.
Ophthalmic Record, October, I9I5.

(1) Davie draws attention to the necessity for grinders and
machinists to wear protecting goggles at work, and the difficulties
and* prejudices which have had to be overcome in getting the men
to wear them. At the present time the objections have been over-
come (in America) and improvements have been designed which
yield perfect comfort as well as complete protection for the wearer.
A heavy type of goggle is unnecessary for grinders, but side guards
of wire or leather should be provided. Grinders of manganese qr
high-carbon steels should also be protected from glare as well as
from grit. Light amber-coloured lenses are recommended for this
purpose, and the use of an anti-sweat pencil will obviate clouding
of the lenses. Chippers should have heavier glasses, and when it
is necessary to wear correction, the protectors should be worn over
the more expensive correction lenses. Davie states that it is an
easy matter to get the men to wear protectors when the advantages
thereof are explained to them. J. JAMESON EVANS.

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.2.12.628 on 1 D
ecem

ber 1918. D
ow

nloaded from
 

http://bjo.bmj.com/


OBITUARY

(2) Lewis, F. Park (Buffalo).-Accidents and injuries of the
eye-their prevention and treatment. Newey York S/ale
JI. of Medlicine, May, I9I6.

(2) This somewhat lengthened communication by Lewis, is
addressed rather to the general practitioner of medicine than to the
eye specialist, and so is scarcely suitable for abstract in our columns.
He challenges the common belief, even of surgeons, namely, that a
large proportion of the accidents to the eyes cannot be avoided.
Upon this point Lewis quotes the views of the officials of compen-
sations commissions, the managers of large industries, as the Gould
Coupler Works, the Pierce-Arrow Motor Car Co., and ophthalmic
surgeons. One authority estimates that fifty per cent. of the eyes
lost by accidents could have been avoided had the applicants for
compensation worn goggles. Lewis believes that the greatest danger
from the neglect of protective appliances is met with in the more
modest plants, since they have not yet realized that the expenditure
of a small amount of money in seeing that the plant is well equipped
with protective devices is good business. Among common methods
whereby accidents occur from molten metal, Lewis enumerates:
(1) The paths along which the metal must be carried are narrower
than those enjoined by law, viz., a width of at least eighteen inches;
(2) pouring the hot metal into moulds in which soxne water has
gathered; and (3) the sudden condensation of the atmosphere in
the foundry causing a thick, blinding vapour, due to admitting cold
air at the time the metal is to be poured. S. S.

OBITUARY

A Nestor of ophthalmology, Robert Brudenell Carter, died on
October 24, a few weeks after reaching his ninetieth birthday. He
was born at Little Wittenham, Berks, and was the son of Thomas
Carter, Major R.M. His mother died in giving him birth, and, as
not uncommon under such circumstances, Major Carter abandoned
all interest in his son; so that the child owed his christening, and
indeed his name, to a family friend, the sixth Earl of Cardigan, the
father of Lord Cardigan of Light Brigade fame. He was educated
at the London Hlospital after an apprenticeship to a practitioner of
medicine. Carter had an eventful life. Soon after qualification, in
1852, he vent into general practice in the North of London; but
two years later, when England and France declared war against
Russia, he joined the Turkish Army as staff surgeon, and eventually
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