
MISCELLANEOUS

between tobacco and alcohol. Recovery in relation to the con-
sumption of alcohol in comparison with tobacco smoking. Types
of tobacco: water content in relation to toxicity: significance of
water content in processes of manufacture. The mechanism of
elimination of the toxic agent: the r6le of the liver. Susceptibility
and immunity. Nicotine and other products of tobacco combustion,
in relation to vaso-constriction. Theories of pathology: inflamma-
tory, degenerative: vaso-constriction as a factor. Treatment on
classical lines and by vaso-dilatation compared.

The Annual Dinner was held on Thursday, April 20, at the
Langham Hotel and was well attended. The President's invitation
to members of the Society to bring ladies to the dinner received a
favourable response.

Mr. Charles Goulden proposed the toast of the guests to which
responses were made by Mr. Hugh Lett and Air Vice-Marshal Sir
Alfred W. Iredell. Mr. Foster Moore proposed the toast of the
President.

In connection with the Congress a trade exhibition of instruments
and apparatus was held in the College of Nursing.
On Saturday afternoon members of the Congress were conducted

over the Middlesex Hospital and shown there cinematograph films
of ophthalmic operations and treatment by Professor Lindner
(Vienna) and a film by Davis Keeler on the methods of making
and fitting contact glasses.

ABSTRACTS

I.-MISCELLANEOUS

(1) Glees, M. (Griefswald).-Changes in the optic nerve resem-
bling the Foster Kennedy syndrome due to arteriosclerosis.
(Dem Foster Kennedyschen Syndrom ahnlicheVeranderun-
gen der Sehnerven durch Arteriosklerose). Klin. Monatsbl. f.
Augenheilk., Vol. C, p. 865, 1938.

(1) Glees describes three cases showing the Foster Kennedy
syndrome (optic atrophy in one eye, with papilloedema in the
other), which were due to arteriosclerosis of the carotids and not to
a neoplasm. There was a binasal loss of field but the usual central
scotoma was absent.

D. R. CAMPBELL.
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(2) Poos, F. (Munster).-Uveal blood vessel reactions and intra-
ocular pressure. (Uveale Gefassreaktionen und Augendruck).
Klin. Monatsbl.f. Augenheilk., Vol. Cl, p 210, 1938.

(2) Poos discusses the balanced reactions between arterioles and
capillaries in the normal eye-with reference to certain experiments.
In inflammatory conditions the nervous control of the vessels is
disturbed. For instance, in glaucoma, primary venous obstruction
probably leads to increased permeability and paralysis of the capil-
laries and arterioles and until the compensatory influence of the
latter is regained, intra-ocular pressure cannot be regulated. This
explains why eserine, pilocarpine and glaucosan are often ineffective,
whereas the removal of toxic products by puncture of the anterior
chamber or the osmotic action of intravenous injection of hypertonic
saline, may reduce the tension.

D. R. CAMPBELL.

(3) Dunnington, John H. (New York).-Intraocular tension in
cases of sarcoma of the choroid and ciliary body. Arch. of
Ophthal., September, 1938.

(3) Dunnington studied the intra-ocular pressure-measured
with a Schiotz tonometer-in 55 cases of proved sarcoma of the
uveal tract. His object was to determine the value of this test in
the differential diagnosis between a serous detachment of the retina
and one due to an intra-ocular neoplasm. In each case the tension
of both eyes was taken. The results so far as the sarcomatous eye
was concerned were as follows:-Higher tension 15 cases (27-3 per
cent.) equal 11 cases (20-0 per cent.) lower 29 cases (52-7 per cent.).
In 9 of the 15 cases in which the tension of the affected eye was
higher, the disease had progressed to the second stage and definite
secondary glaucoma was present. It can be said therefore that in
the early stages of sarcoma of the choroid or ciliary body, at least
65 per cent. of cases showed a lowering of intra-ocular pressure.
The amount of this lowering varied in the different cases from
2-10 mm. Hg, the average being 5. The decrease in pressure was
just as common in the choroidal as in the ciliary body cases.

F. A. W-N.

(4) Gandolfi (Parma). -Two cases of bilateral amaurosis.
(Amaurosi bilaterale da alterazioni anatomiche e funzionali
del circolo retinico). Rass. Ital. d'Ottal., May-June, 1938.

(4) The first of the men whose cases are here reported, had had
several slight strokes which had left some cerebral weakness; he
had suddenly become blind in both eyes. The pressure in the
retinal artery was almost equal to that in the brachial. There
were no ophthalmoscopic signs of changes in the retinal vessels.
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MISCELLANEOUS

After administration of acetyl-choline the vision returned in part
but soon faded again. The arterial retinal pressure remained high.
Further doses of acetyl-choline were given and after a time there
was some improvement both of general state and of vision.
The second case concerned a man whose arteries were obviously

much diseased. The pupils were large and did not react to light.
BSoth optic discs were pale, the right oedematous, the left paler and
clearer; the arteries in the right were very small and the pressure
could not be measured; the left were larger and pressure was very
low. In spite of treatment by acetyl -choline and intravenous
injections of magnesium sulphate there was no improvement.
Gandolfi concludes that in the first case there was spasm of the
arteries.; but in the second the cause was probably endarteritis
with thrombosis.

HAROLD GRIMSDALE.

(5) Russo (Bari).-The action of " Veritol " on the eye. (Azione
el " Veritol " sull'oechio). Rass. Ital. d'Ocul., May-June, 1938.

(5) The substance having the trade name of veritol, is a
member of the adrenalin-like group; it is a ,8 (p-oxyphenyl) isopropyl
methylamine. Russo has examined its action on the eye in a 3 per
cent. solution of the sulphate in water. One drop produced in
twenty minuites a considerable enlargement of the pupil, without
abolishing the reaction to light, or the power of accommodation.
It was noted that if pilocarpine was dropped into the eye at the
same time, the mydriasis produced was greater than when veritol
alone was used. If pilocarpine was instilled an hour after, the
contraction was more rapid and more complete than that which
followed in the control eye. On account of its mydriatic power,
the author thinks it will supersede other mydriatics which act more
strongly on accommodation. He concludes that it works by exciting
the sympathetic nerves, and thus producing an active dilatation of
the pupil. To this primary excitation, follows a stage of hypotony.
This is shown by the fact that when the mydriasis is passing off,
further instillation has no effect on the pupil.

HAROLD GRIMSDALE.

(6) Tertsch, R. (Berlin).-Bilateral X-ray observation during
operation. (Die zweiseitige Rontgenbeobachtung wahrend
der Operation). Klin. Monatsbl. f. Augenheilk., Vol. C, p. 339,
1938.

(6) Tertsch describes a helpful method for the removal of a
non-magnetic foreign body from the eye. Two beams of Rbntgen
rays are directed through the eye at an angle of 90°-one acting
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MISCELLANEOUS

from below the chin and the other from the nasal side of the eye.
The surgeon works in a darkened room and observes the position
of the foreign body on two small screens. He is thus able to secure
it by means of special forceps which he directs through a marginal
incision between " 4 and 8 o'clock."
The original article should be consulted for fuLrther details,

particularly as to the dosage of X-rays employed.

D. R. CAMPBELL.

(7) Magitot, A.-Photophobia. (Photophobie). Annii. d'Octl.,
Vol. CLXXIV, December, 1937.

(7) Magitot presents a critical study of the problem of photo-
phobia. Photophobia is associated with blepharospasm, pain and
watering of the eyes. It occurs in some affections of the cornea
and iris, and sometimes in migraine, neuralgia of the fifth nerve
and in meningitis. It is not a retinal symptom, it may even be present
in a blind eye. It is not related to the pseudophobia of neurasthenic
p)atients, which is due to retinal hypersensitivity, which mav be
brought on in the same wav as an allergic reaction (histamine) or
by administration of haematoporphyrine. The author discusses
and rejects the theories of Claude Bernard, Siegwart, Nagel,
Feilchenfeld, Peters, Wilbrand and Sainger, and Ness, as he finds
them inadequate to explain all the facts. A higher degree of
probability can be attributed to the explanation given by Lebensohn.
Lebensohn is of opinion that photophobia is not associated with a
reflex contraction of the normal iris, but only with the contraction
of an iris which shows dilatation of its vessels as the result of an
antidromic reflex. This reflex travels in the trigeminal nerve fibres
which run from the iris to the Gasserian ganglion. These fibres
are sympathetic, and they form the sympathetic spheno-palatine
ganglion and the ciliary ganglion. It has to be taken into account,
that the pain of photophobia is of a sympathetic nature. The
authior makes the following objection to Lebensohn's views:-
anaesthesia of the spheno-palatine ganglion abolishes photophobia
without producing anaesthesia of the eye and without influencing
the dilatation of the vessels of the iris. Therefore, Magitot regards
a neuralgia of the sympathetic responsible for bringing on photo-
phobia. However, he is at a loss to explain, why a stibconjunctival
injection of adrenalin, which stimulates the sympathetic, is so
efficient in damping down photophobia. The author recommends
the retrobulbar injection of alcohol into the ciliary ganglion as a
very convenient method of blocking the sympathetic fibres. The
photophobia does not reappear when the corneal sensation recovers
two days after the injection.

HUMPHREY NEAME.
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MISCELLANEOUS

(8) Kravkov, S. V. (Moscow). - The influence of the dark
adaptation on the critical frequency of flicker for mono-
chromatic lights. Acta Ophthal., Vol. XVI, p. 375, 1938.

(8) Kravkov investigated the changes of the critical frequency
of flicker in the course of the dark adaptation for the monochromatic
stimuli for foveal vision.
He found that the critical frequency for foveal vision falls in the

course of dark adaptation.
Given the same initial critical frequency existing at the beginning

of the dark adaptation, the critical frequency is subject to the
sharpest fall for the blue stimuli, to a lesser degree for the yellow
and red stimuli, and almost no change is observed in the case of
the green stimuli.
The comparison of the curve representing the relative fall of the

critical frequency of flicker for various monochromatic stimuli with
the curves of the three fundamental colour excitations of the eye
shows that the greatest decrease of the critical frequency in dark-
ness is revealed by the blue-sensitive apparatus of the eye, and the
decrease is the least for -the green-sensitive apparatus.
The experiments carried out with the protanope have shown a

considerable fall of the critical frequency for the blue stimuli, for
all the other rays of the spectrum the rate of the fall remaining
nearly the same. The latter finding seems to indicate that the
green and-red sensitive apparatuses of the protonopic eye are not
differentiated.

It is probable that the fall of the contrast-sensibility of the eye
connected with the sensibility of the higher visual nerve centres is
mainly responsible for the fall of the critical frequency of flicker
in darkness.

ARNOLD SORSBY.

(9) Kravkov, S. V. (Moscow).-Illumination and visual acuity.
Acta Oththal., Vol. XVI, p. 385, 1938.

(9) Kravkov records a series of experiments from which he
concludes:-

(1) The changes of visual acuity with illumination show (in the
case of discerning light objects on a dark ground) a curve
with a maximum.

(2) Such a character of the changes in visual acuity with
illumination has been established both with respect to large
and small light objects.

(3) The changes of the degree of irradiation with illumination
show a minimum only when the effect of irradiation is
measured on light objects of a small size.

(4) Therefore it is impossible to explain (as it is done by Wilcox)
the curve of the changes of visual acuity by irradiation alone.
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MISCELLANEOUS

(5) Besides irradiation, the changes in visual acuity are produced
by the contrast-sensibility of the eye, which invariably grows
with the increase of brightness.

(6) The curve characterizing the changes in the irradiation of
small objects with the increase of illumination, may be
explained if we take into consideration " the contrast of
perceptibility" which affects the irradiation of light objects
of a small size.

ARNOLD SORSBY.

(10) Raverdino (Brescia).-Localisation of foreign bodies in the
eye and orbit by the help of a metal circle fixed to the limbus.
(L'applicazione di cerchetti milliletrati perilimbare per la
localizazione radiografica dei corpi estranei). Rass. Ital.
d'Ottal., March-April, 1938,

(10) There are many methods of judging the position of foreign
bodies by the use of some metallic structure applied to the globe.
Raverdino uses circular rings of fine silver wire of known diameter,
fixed to the eye close to the limbus by several points of suture.
By inspection of the shadow of the ring on the radiogram it is easy
to see whether the plate has been truly at right angles to the
direction of sight in which case the image of the ring is a true circle.
If the axis of vision is parallel to the plate and at right angles to
the X-rays, the image of the ring will be a straight line.- Knowing
the distance of the plate from the ring and of that from the tube, it
is easy to work out graphically the position of the foreign body.

HAROLD GRIMSDALE.

(11) Tromeur, E. J. Y. (De Rochefort).-Toleration of a foreign
body in the eye for 29 years. (Corps etranger de l'oeil tolere
pendant 29 ans). Arch. d'Ofhtal., Tome 2, No. 2, p. 124, 1938.

(11) Tromeur, in taking for his text a case when a foreign bodv
was retained in the eye for twenty-nine years without giving rise to
any serious trouble, but had ultimately to be enucleated, points otit
that in addition to the two factors in regard to tolerance which
Leber and Lagrange emphasized thirty years ago, depending on the
chemical and oxidisable natuire of the foreign body, there must also
be considered the individual reaction of the ocular tissues. In some
cases in spite of the highly oxidisable nature of the intruder its
presence is well borne.
He divides the ocular constituents into two groups:-1. Those

which tolerate a foreign body well, eg., the lens. 2. Those which
tolerate them badly: iris, retina, choroid. The toleration to which
he refers is the resultant appearance of symptoms involving urgent
interference. In the case which he quotes at length the foreign body
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MISCELLANEOUS

though searched for escaped detection at the time of the original
injury. Ultimately it was found that it lhad imbedded itself in the
lens and had been surrounded by a protective coat, due perhaps to
the high temperature of the splinter when it entered.

It was not until in the passage of time that this protective coat,
became absorbed and the piece of metal irritated the iris that the
symptom s of sympathetic arose.
He stresses the importance of the utmost thoroughness in the

preliminary examinations of such cases and suggests that the
appearance of cataract may be more often traumatic than is always
realised.

All of which shews the importance of making the most meticu-
lously careful examinations in all cases of wounds of the cornea.

F. R. HILL.

(12) Hertel, E. (Leipzig).-On the operative closure of the wound
in perforating injuries of the cornea. (Ueber operativen
Wundverschluss bei perforierenden Hornhautverletzungen.
Arch. f. Ophthal., Vol. CXXXIX, p. 1.

(12) Hertel's published work on this subject has been based
principally upon war material under his observation and on a study
of eyes that came to microscopic examination.

FHe refers first to the good results often obtained in perforating
corneal wounds without operative procedure, and alludes to the
important part in promoting early healing that is played by the
fibrin coming in from the a.c. between the lips of the wound.
The great bulk of his material, however, consisted of large gaping

wounds, often with complications, which necessitated operative
measures in the form of corneal suture or conjunctival flap.

Illustrations of microscopic sections are given showing satisfactory
healing of corneal wounds by both methods, but in discussing the
results from these methods he points out that, whereas the corneal
suture effects a uniform closure of the wound in its entire depth,
the traction exerted by the conjunctival flap on the edges of the
wound is greater on the superficial layers than on the deep, and may
thereby lead to a slight gaping between the edges on its posterior
endothelial surface; the superficial part of the wound, therefore,
closes more rapidly than the deeper, and this delay in healing of the
latter may favour the adhesion of iris, etc., to the still unclosed
wound behind, especially if the a.c. is slow in reforming; an
anterior synechia of the iris may thus develop where it was at first
quite free.

MIoreover in the case of the conjunctival flap, while its epithelial
layer becomes more quickly attached to that of the cornea, the
connective tissue part of it tends to form a union with the prolapsed
tissues more readily than with the corneal lamellae, and thus while
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424 LN
the wound becomes effectively closed its edges are kept more apart
by this intervening tissue. Such a result is likely to occur too
with the so called keratoplastic flap of Kuhnt, which has also the
disadvantage that through its adhesion with the deeper parts com-
plications such as sympathetic irritation or iritis may arise which
lead to excision of the eye.

Experience has led the author to prefer the method of corneal
suture, especially for gaping wounds, combined with a conjunctival
flap. The latter alone he employed only in cases where the situa-
tion of the wound was such that its edges were likely to become
approximated without traction.

His method is first to form a conjunctival flap. The suture is
inserted by passing the needle not through the whole thickness of
the cornea but through the edge of the wound next the flap, out
through the anterior surface of the cornea and the conjunctival flap
which has been pulled over the cornea: the sutures being inserted in
pairs, a second thread is passed in the same way close to and parallel
to the first and the ends of the threads are tied together over the
flap: needles on the other ends of these threads are then passed
through the other lip of the wound and again through the flap and
the ends tied together over it. The lips of the Nound are thus
directly approximated, and the flap prevents infection of the wound
and injury to the cornea from the knots.

THOS. SNOWBALL.

II.-LENS

(1) Bunge, E. (Kiel).-The cholesterin content in normal and
cataractous human lenses. (Der Cholesteringehalt normaler
und getrubter menschlicher Linsen). Arch. f. Ophthal., Vol.
CXXXIX, p. 50.

(1) Bunge estimated the cholesterin content in forty-four normal
lenses of various ages, and found that as age advances it increases
in amount till it becomes five times that in the lens of the new-born.

Fifteen cataracts were also examined. In incipient and intumes-
cent cataract the cholesterin is normal in amount, and in these as
in normal lenses cholesterin-ester forms one-sixth of the whole;
there is no difference between lenses with slight, and those with
advanced, nuclear sclerosis.

In mature cataract there is only an apparent increase in cholesterin,
due to loss in weight of the lens.
The findings obtained give no support to the view that a rise or
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fall in the cholesterin, either free or -ester, is of any importance in
the development of cataract.
The estimation of cholesterin alone gives no clue as to the r6le

of the lipoids in senile cataract.
THOS. SNOWBALL.

(2) Purtscher, Ernst (Graz).-On clouds of crystals in the clear
senile lens nucleus. (Ueber Krystallwolken im klaren senilen
Linsenkern). Arch. f. Ophthal., Vol. CXXXIX, p. 358.

(2) Purtscher gives details of seven cases showing the presence
of crystals, in the form of needles and platelets, in the sclerosed
lens nucleus; their position inside the nucleus varies, but they are
most commonly found around the axis, and most numerous towards
the surface of the nucleus.
The exact nature of these crystals is not yet fully established,

but there is evidence in support of the view that they are composed
of cholesterin or similar lipoids. For their production two conditions
are of importance:-(a) Advanced age, with advanced sclerosis of
the lens nucleus. It is conceivable that this sclerosis, always
present, forms the mechanical preliminary for the irregular deposit
of the needles, and perhaps also the biochemical preliminary for
their precipitation. Senile changes in other organs, especially in
the blood vessels, may also in part be responsible for the temporary
local disturbance of metabolism that seems to start the formation
of the crystals.

(b) The presence of coronary cataract, with which they are so
frequently associated. This would suggest that this formation may
be due to a local abnormality of metabolism dependent on some
constitutional predisposition, causing a storage of the lipoids in
the lens.

THOS. SNOWBALL.

(3) Jackson, Edward (Denver, Colorado).-Applied mechanics of
cataract extraction. Amner. Ji. Ophthal., Vol. XXI, p. 1011,
1938.

(3) Jackson describes the relative resilience of the cornea and
sclera and draws attention to the gross deformity that may occur
in the shape of the latter during the closing stages of corneo-scleral
section particularly if its plane is more scleral than corneal.
When the intra-ocular pressure is lowered by loss of aqueous the

sclera collapses but the cornea retains its shape. The upward
movements of the knife and the slight forward pull of the fixation
forceps are also factors in adding to the distortion and so to the
cutting of an irregular section. The author comments on the histo-
logical appearances of such a section, which shows one edge riding
over the other.
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He maintains that this irregularity is avoided by making the
section through the cornea in front of what he calls the "corneal
ring," the site where the cornea fits into the sclera. The cornea
does not become distorted, the pressure required to complete the
section is uniform throughout, the wound is even and so heals
quickly and satisfactorily and shows no over-riding of its edges.
On completion of the corneal section the knife can be turned into a
plane necessary to fashion a conjunctival flap.
The author discusses the mechanical value of various types of

knife used for cataract extraction.
H. B. STALLARD.

III.-TRACHOMA

(1) Poleff, L. (Rabat).-The Weil-Felix serum reaction in
trachoma. (Seroreaktion von Weil-Felix bei Trachom).
Klin. Monatsbl. f. Augenheilk., Vol. CI, p. 243, 1938.

(1) Poleff investigated 100 cases of trachoma and 10 controls,
as to the agglutination titre of their sera against proteus-X bacillus.
Active cases with marked conjunctival infiltration reacted at 1: 200,
whereas the titre for chronic cases was 1:25, or 1:50. Only two
of the controls were positive and then at a much lower titre.

D. R. CAMPBELL.

(2) Postic, S. (Jugoslavia)-.-The significance of the Weil-Felix
serological reaction in trachoma. (Die Bedeutung der sero-
logischen Reaktion nach Weil-Felix bei Trachom). Klin.
Monatsbl. f. Augenheilk., Vol. CI, p. 341, 1938.

(2) The author investigated the Weil-Felix reaction in 120 cases
of trachoma and 40 controls-to see whether the titre for agglutin-
ation against proteus X 19 varied according to the stages of the
disease. The positive cases (giving a titre of 1:50 or over) were
(1) 37 5 per cent. in the initial stage, (2) 80 per cent. in the fully
developed stage, (3) 71-9 per cent. when retrogression had begun,
(4) 60 per cent. in the stage of chronic scarring.

In the initial stages three cases gave a titre of 1:1600, and over
one-third of the cases had a titre of 1 :100. Operative abrasion of
the lids caused a rise in titre, with a fall when healing occurred.
Injections of calcium or antimony and local use of phenol were
equally effective in decreasing the titre.

In 25 control cases of eye disease other than trachoma, only
eight were positive, and of these five were luetic. One case with a
titre of 1: 400 came from an area where typhus was endemic. The

426 TRACHOMA

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.23.6.417 on 1 June 1939. D

ow
nloaded from

 

http://bjo.bmj.com/


only ocular condition which appeared to give a raised titre was
blockage of the lacrymal sac.

In 15 cases of normal eyes, five were positive, but of these two
had had previous infection with typhus.
The author concludes that on the whole the behaviour of the

Weil-Felix reaction is similar to that of the Wassermann reaction
in syphilis.

D. R. CAMPBELL.

(3) Derkac, U. (Prelog).-Rickettsia in trachoma. (Zur Frage
der Rickettsien bei Trachom). Klin. Monatsbl. f. Augenheilk.,
Vol. CI, p. 247, 1938.

(3) Derkac discusses the question of Rickettsia in trachoma
and suggests that infection can occur in two ways, (a) directly, from
one person to another by the tears, which contain Rickettsiae, and
(b) indirectly, through bites with body- or head-lice which carry
Rickettsiae; the patient being secondarily infected from his own
excreta.

Pannus appears to be a symptom of general Rickettsiosis.
Infection can occur from lice some time before trachoma develops
and reinfection with bites is likely to cause a recrudescence of the
disease. Ninety-five per cent. of the cases of pannus appear curable
by injections of antimony, and the latter lead to a disappearance of
the Weil-Felix reaction from the serum.

D. R. CAMPBELL.

(4) Keller, P. (Hanoi).-Contribution to the study of trachoma in
Indo-China. (Contribution a l'etude du trachome en Indo-
Chine). Arch. d'Ofihtal., Tome 2, No. 1, p. 1, 1938.

(4) Keller in a long paper describes the result of his observa-
tions in cases of trachoma in Annam from Hanoi in the North to
Cholon in the South over a period of fifteen years. He considers
his results in the treatment of this disease so well established that
he thinks they may help to disperse the many doubts that surround
that question. He describes the anatomy of the eye-lid in great
detail, and then passes on to consider the disease itself in four stages.

1. Keller has found definite lesions in infants of from 12 to
15 months old. Small discrete "chamois-coloured" nodules are
characteristic.
The 2nd stage is the intermediate stage and is usually found in

children between three and five years old, the lids have a " sand-
paper" appearance but not follicular without a secondary infection.
It is in this stage that entropion makes its appearance.
The 3rd stage is where owing to cicatricial changes the entropion

progresses and reaclies a point where only surgical methods are of
any value.
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The 4th stage is the stage of complications :--dacryocystitis,
blepharitis and interstitial keratitis.
The results of the treatment adopted are said to have been

particularly satisfactory, but unfortunately the details of the
methods adopted are not given.
The whole question of the treatment and cure of trachoma is

subordinated to the condition of the lacrymal passages. The
resultant keratitis depends largely upon the sensibility of the cornea,
and in the Annamese this is frequently excessive, whether suffering
from trachoma or not, and an appearance of " pannus " in a tracho-
matous subject should give rise to a suspicion of syphilis. Treatment
in this case by means of a bismuth-arsenic-mercuric combination
provides a perfect cure.
The author advocates the treatment of trachoma by the method of

de Lapersonne of Paris who injects under the conjunctiva a solution
of cyanide of mercury. Again, the details are not given, and lacking
this information there appears to this reviewer to be some risks to
the patient. The paper is long and shows evidence of prolonged
Qbservation, the anatomical observations are valuable; but from a
practical point of view one is left a little in the dark.

F. R. HILL.

(5) Ciotola (Rome).-The significance of follicular bodies in the
choroid after inoculation of the vitreous with material from
trachoma. (Sul significato delle formazioni follicolari della
coroide in seguito ad inoculazioni nel vitreo di materiale
tracomatoso). Boll. d'Ocul., November, 1938.

(5) It is not yet decided whether it is possible to reproduce
trachoma in animals. It is generally recognised that inoculation of
the conjunctiva is possible in certain monkeys, but even this is
doubted by some, who contend that the condition in monkeys
difters from true trachoma. Of recent years attempts have been
made to produce follicles in the interior of the eye by inoculating
trachomatous material in the vitreous. Busacca, who was the first
to make these experiments, at first believed in their specific nature,
but later expressed doubts. Ciotola has made experiments on
rabbits in the endeavour to settle the matter; he concludes that
the follicles formed after such injection are the result of an aspecific
reaction and that the injected material acts only as a foreign body.

HAROLD GRIMSDALE.

(6) Borsello (Turin).-The pathological anatomy of the trachoma
granule. (Osservazioni sull'anatomia patologica del granulo
tracomatoso). Rass. Ital. d'Ottal., May-June, 1938. -

(6) Borsello describes the various elements forming the trachoma
follicle in their anatomical and pathological appearances. He treats
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at length of the various forms of cells which constitute the main
mass of the follicle and discusses their origin; the relation of the
scar tissue formed in the late stages is described and its relation to
the original reticular network of the conjunctiva discussed; he
thinks that the disease, from whatever cause arising, is a hyper-
plastic inflammation.

HAROLD GRIMSDALE.

(7) Meyerhof, M. (Cairo).-Remarks on trachoma healing with-
out visible scar formation. Acta Ofhthal. Orient., Vol. 1,
p. 92, 1938.

Koudoyaroff, C. G. (Ufa).-Unilateral trachoma as seen with the
slit-lamp. (Le trachoma unilateral a la lampe 'a fente). Acta
Ophthal. Orient., Vol. I, p. 98, 1938.

Feigenbaum, A. (Jerusalem).-Notes on unilateral trachoma and
on the question of immunity in trachoma. Acta Ofhthal.
Orient., Vol. 1, p. 103, 1938.

(7) Meyerhof draws attention to spontaneous healing of
trachoma with scarring so mild that the diagnosis can only be
established by slit-lamp observation of pannus with or without
Herbert's pits. Relatively scarless healing can often be obtained by
daily application of sublimate or protargol. Reinfection in healed
trachoma he considers possible.

Koudoyaroff on an analysis of 38 cases of apparently unilateral
trachoma holds that slit-lamp evidence of latent trachoma in the
fellow eye can always be found, generally in a healed stage. He
dismisses the conception of unilateral immunity and attaches
importance to the state of the lacrymal apparatus and accessory
sinuses as determining a dissimilar course of the trachoma in the
two eyes.
Feigenbaum recalls his earlier work on the significance of nasal

sepsis on the course of trachoma and on his insistence that the
explanation of unilateral trachoma lies in nasal sepsis either
absolutely or relatively one-sided.

ARNOLD SORSBY.

(8) Stewart, F. H. (Cairo).-Experimental pathology of trach-
oma. Twelfth Annual Report of the Memorial Ophthalmic
Laboratorv, Egypt, 1937. Appendix No. 1. Schindler's Press,
Cairo. Price, 35 P.T.

(8) Until recently Stewart was the bacteriologist at the Egyptian
Memorial Ophthalmic Laboratory in the Report of which he has
published the third of his description of experimental work on
trachoma and his conclusions thereon. He summarizes these as
follows:-The virus of trachoma consists of initial bodies and
elementary bodies, of which the former are the larger and which
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FUTURE ARRANGEMENTS

precede the latter in development. Both of these bodies may be
found within and without epithelial cells; when within the cells
they are called inclusion bodies, or Halberstaedter-Prowaczek
Kbrperchen.

Initial bodies are about the size of bacillus prodigiosus and are
retained by filters through which the bacillus will not pass. The
filtrate containing elementary bodies is not infective. It is to be
noted that this statement of Stewart's is opposed to the research
results of Julianelle and does not have the support of the Director
of the Memorial Laboratory.

Stewart has had no success with the tissue culture of trachoma
virus such as has been reported by Poleff, and he is not satisfied
that the louse or any other arthropod plays any part in infection
with trachoma. While it is theoretically possible that the virus
may be carried on the proboscis or legs of flies from an infected to
a non-infected person, there is no evidence that it can survive
or multiply in their intestines.

A. F. MACCALLAN.

NOTES

Treacher Collins THE first award of the Treacher Collins Prize,
Prize value £C100, has been made by the Ophthal-

mological Society of the United Kingdom to
Dr. T. Hewitson Brown (Edinburgh) for an essay on "Cerebro-
spinal Disease and its Relation to the Optic Nerve."

Essays by Dr. S. Nevin (King's College Hospital) and Dr. N. S.
Alcock (British Post-graduate Medical School) were warmly
commended.

FUTURE ARRANGEMENTS

1939

June 9.-Section of Ophthalmology, Royal Society of Medicine.
(Annual.)

July 6-8.-Oxford Ophthalmological Congress, at Oxford.
October 6.-M[idland Ophthalmological Society, at Birmingham and

Midland Eye Hospital. (Annual.)
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