
MISCELLANEOUS

It is obvious that the Association is doing splendid work. Finance
is, of course, the most urgent problem; with increased resources we
may expect that the Association will be able to do much towards
combating a serious menace to the prosperity of the Bengal
Presidency, and also the whole of India.

ABSTRACTS

MISCELLANEOUS

(1) Blatt, Nicholas (Bucharest).-Selection of flying personnel.
(Selectionnement des aviateurs, au point de vue de leur
organe visuel). Rev. de Service de sante militaire. March,
1940.

(1) Good sight is essential to'all the members of any flying
corps but there are many points which are equally important,
besides central acuity of vision. Blatt in this paper explains in
what direction their importance lies, and how the candidate must
be examined to ensure that no unsuitable man gets through.
A number of functions of the eye must be investigated; the

central acuity must be normal or very nearly so; in most countries
it is usual to exclude all who'wear glasses, but it seems unnecessary
in the author's opinion to draw the line so rigorously. He would
allow low hypermetropia, so long as the vision was perfect with
the correction, which should be worn always. A full field is
necessary; this must be taken on a perimeter. The fundus must
be examined and be normal. Light sense must be normal; a man
with deficient light sense is at a grave disadvantage in a bad light
and is almost a blind man. It is not easy to test the light sense;
a fair judgment may be made by reducing the light reaching the
eye by dark glasses and comparing the vision of the candidate with
that of the examiner; if the light sense of the latter is good and
the findings of the candidate agree, the candidate may be assumed
to have normal sense.

Muscle balance must be good; a low exophoria is admissible but
esophoria, even of low degree, may give rise to errors of judgment
in estimating distances; it is therefore a bar to acceptance. Esti-
mation of distance and stereoscopic vision must be good. Colour
vision must be good; the author holds that the examination both
of colour sense and central acuity, should be made out of doors, if
possible under conditions of flying. Lastly, the mental agility must
be examined; the pilot must be quick to receive and to interpret
stimuli and to act at once on the information thus attained.

HAROLD GRIMSDALE.
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536MicELNEU

(2) Bardanzellu (Genoa).-Mercurochrome as an antiseptic in
ophthalmic practice. (Un nuovo antisettico per uso locale
in oculistica il mercurocromo). Boll. d'Ocul., January, 1940.

(2) Bardanzellu points out that all ophthalmic operations are
subject to the risk of infection since it is not possible to make the
field of operation aseptic. He has found mercurochrome superior
to all other antiseptics for use in the eye. He uses a four per cent.
solution, dropped into the cul-de-sac; if there is any obvious con-
junctival inflammation he uses the drops for several days before the
operation; when an operation must be performed without delay, it
suffices to drop in mercurochrome three or four times at intervals
after thorough washing with distilled water. He has found no
inconvenience except that the drug stains the part with which it
comes in contact; this stain soon is effaced. He has tested the
power of the drug against various germs which are commonly met
with in the conjunctiva, and has found it very efficient in curing all
conjunctival inflammations and blepharitis.

HAROLD GRIMSDALE.

(3) Anand, H. L. (India).-Entropion of the upper lid after
tarsectomy; operation to correct. Indian Jl. of Ophthal., Vol.
I, No. 1, p. 20, January, 1940.

(3) The author describes a method of correcting entropion
resulting from an unsuccessful operation of combined excision of
tarsus and trachomatous conjunctiva. While the reviewer has
never experienced the need for such correction after his own opera-
tions the exposition offered by Anand may be of value to those
who use a different technique from that described in the Transactions
of the O,hthalbnological Society of the Uitited Kingdom, Vol. XLV,
Part I, p. 90, 1925.
The operation consists of three stages:-(1) Excision of a graft

from the cartilage of the ear; this is done under local anaesthesia
and should be 20 mm. by 15 mm. and rather less than 1 mm. thick;
when separating the skin from the cartilage care must be taken to
avoid injury to the epichondrium. (2) Preparation of a bed for the
cartilage; the entropion spatula is introduced under the lid, after
effecting local anaesthesia, and a horizontal incision is made through
the skin 4 or 5 mm. from the free border of the lid. The skin is
separated from the underlying tissue above and below (to the very
edge of the lid). The graft is then laid in the bed made for it with
the epichondrium uppermost. (3) Insertion of sutures; three loop
sutures are inserted in the tissue of the lid above the graft, each
taking a bite of tissue; each one then takes a bite of the epichon-
drium of the graft and is then inserted through the strip of tarsus
remaining in the free border 'of the lid and brought out among the
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MISCELLANEOUS

lashes; each pair is tied over a fragment of cotton wool, and the
ends are drawn upwards and fixed to the forehead with plaster.
The skin wound is closed by a few sutures. Two or three sutures
are used to close the wound of the ear. All sutures may be
removed on the fifth day.

A. F. MACCALLAN.

(4) Thies, 0. (Dessau).-Chemical injuries of the eye., (Der
Veratzungen des Auges). Klin. Monatsbl. f. Augenheilk., 1938.

(4) This monograph of 100 pages is an important contribution
which should receive the careful attention of all ophthalmologists
who may have to deal with chemical burns of the eyes. It is well
produced and is illustrated with photographs which show the grosser
features of these blinding catastrophes; but in some of the illus-
trations it is impossible to distinguish the finer details of the
damaged eyeballs.

Thies has had an extensive experience of these injuries in one of
Germany's centres of chemical industry, and he is an advocate of
immediate surgical intervention in all cases of any severity; the
operation advised is the excision of all the ocular conjunctiva
involved close up to the limbus, and thorough removal of episcleral
tissue, and the covering of the defect by a sufficientlv large mucous
graft from the lip.
The paper in addition to the surgical suggestions covers several

aspects of the subject, historical, chemical, pathological and clinical.
The method was originally devised by Denig.
The severity of the burn depends on five factors:-(1) the

chemical nature of the poison, (2) its concentration, (3) its amount,
(4) the duration of its effect, (5) the force of impact.
The chemical action may be (1) immediate, when it acts primarily

oni the connective tissue and its contained albumen, or (2) delaved,
the albumen of the tissues forming an albuminate with the poison.
This product diffuses more deeply into the tissues and causes pro-
gressive damage-by destroying the episclera and even the sclera and
the nutritional zone of vessels around the cornea. Such delayed
action explains the corneal opacification which may appear several
days after this type of injury. Such opacity is permanent and may
progress even to perforation.

Three degrees or stages of burn on the eyeball are described.
The first is mild, with conjunctival reaction, little or no chemosis
and a practically clear cornea. The second shows chemosis, usually
below, with perhaps some corneal change. Opacity and ulceration
may occur from inanition later. In the third type, the tarsal con-
junctiva may be necrotic, the bulbar conjunctiva is at first chemosed
and firm, but will show areas of necrosis, and may be porcelain
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MISCELLANEOUS

white and shredded. The cornea becomes progressively more hazy,
and is insensitive. Later the cornea and even the sclera may
necrose.
The various chemicals involved and their several actions on the

tissues are considered in detail. It is pointed out that acids pre-
cipitate the albumen of the surface cells, and do not tend to extend
deeply apart from the initial mass of chemical and the penetrating
force of the injury. On the other hand, alkalis and ammonia (the
latter from ice inaking machines) form anhydrous albuminates
which abstract water and spread deeply. Lime burns too impreg-
nate deeply, especially if the particles have been forced inwards and
necrosis is caused around them. Other poisons such as turpentine,
aniline dyes, alcohol, corrosive sublimate, war gases and sulphuretted
hydrogen are also considered.

Therapy is discussed in minute detail in respect of the lesions in
the lids and face and in the eyes themselves. With regard to the
skin, the author is in favour of conservative treatment until the
active stage is passed, unless keratitis from exposure is threatening.
For plastic work he favours pedunculated flaps of the Imre circular
type. He appears not to favour Thiersch grafts, but to approve the
application of free grafts involving the whole thickness of the skin
in the upper lids but not in the lower.
The initial first aid treatment to the eyes should be flushing with

water; but from experience and from experimental evidence obtained
from animals it is probable that no effect results from any applica-
tions after the first few minutes or even seconds.

In mild cases the application of liquid paraffin, the removal of
solid particles and the use of a glass rod to prevent adhesions are
advised.
The main theme is the application of early lip graft to replace the

damaged conjunctiva, and his arguments in favour of this being
done at the earliest possible moment are attractive. Denig since
1904 has advocated the method, and more vigorously with
increasing experience. The chemical poisons seem to condense in
places and extend deeply into the episclera producing reaction,
necrosis and obliteration of the marginal vessels with resultant
corneal degeneration. By removal of all this area and replacement
with healthy mucosa, a re-establishment of the peripheral corneal
nutrition is said to occur, the corneal opacity does not progress and
symblepharon does not materialise. It is advocated in all severe
cases when the conjunctiva is markedly damaged, certainly always
in 3rd degree cases and usually in 2nd degree cases. Corneal
anaesthesia and involvement, porcelain-like opacity of the conjunc-
tiva or a patchy necrosis are the chief indications.

Publications by a number of operators who have followed Denig
are quoted, giving satisfactory results; and a summary is given of
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the experimental work on animals which bears out the theory of the
deep spread of the chemicals in the tissues.
The time for the grafting should be as early as possible, as soon

as the severity of the case is certain. Delay only permits the
extension of the deep chemical action, and the continuance of corn-
eal malnutrition.

The operation is usually performed under local anaesthesia as this
stops the tendency to chest complications from oral haemorrhage.

All necrotic and damaged conjunctiva is removed and the under-
lying episclera must be carefully dissected away, right down to the
sclera. It is also stressed that the area must be cleared well up to
the limbus, and into healthy surrounding conjunctiva.
The lip graft is then prepared. Novocain 2 per cent. or 1 per

cent. with adrenalin is injected under the mucosa over a sufficiently
wide area, and a large lip clamp encircles the part for dissection, so
that haemorrhage is under control. The graft should be nearly
twice the size of the conjunctival bed. It is outlined by a knife,
and is dissected off by angled scisEors. The gap in the lips is closed
by several sutures. In extensive cases two grafts may be needed,
to be placed above and below the cornea.
The separated graft is then freed of all fat by cutting this away

with curved scissors until it is uniformly thin. It is important to
do this thoroughly, but punctures should be avoided.
The edge of the graft is attached to the conjunctiva and episclera

by fine sutures, and the graft must be flat without folds or under-
lying clot. The corneal border must be free and trimmed to shape.

Both eyes should be bandaged for four days, the pads to be
changed daily if necessary, but are best left alone.

Complications are said to be unusual if the technique is correct.
Sufficient excision of necrotic tissue is very important, both
superficially and deep. The author states that sloughing of the
graft from suppuration does not occur.

F. A. JULER.

BOOK NOTICE

Some Clinical Aspects of the Ocular Involvement in Lepers. By
JOSE MENDONCA DE BARROS. Companhia Melhoramentos De Sao
Paulo, Rio de Janeiro.

The incidence of leprosy in this country is unknown, for the
disease is not notifiable. It is certain, however, that there are a
considerable number of such patients, particularly in the larger
seaport towns, and, as the incidence of ocular involvement is high,
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