
reference to Birch has already beeri quoted and shows that the
communication to the Royal Society was made by Oldenburg, and
not by Mariotte, and there is good evidence that the king was not
present at the meeting. There is, in fact, no evidence that King
Charles II ever attended a formal meeting of the Royal Society,
though Sprat (" The History of the Royal Society of London, p. 133,
1667 ") says: "he has been present and assisted with his own
hands at the performing of many of their experiments in his
Gardens, Parks and on the IRiver."
The reference to Albrecht von Haller, also a foot-note, is in his

"Elementa physiologiae corporis humani " (Lausanae, 1763), also
contained in his " Anfangsgriinde der Physiologie," V, p. 470
Berlin-Leipzig, 1772. This reads as follows: " Factum ann. 1668
coram S. Reg. Maj. T. Birch, T.II, p. 281. Exstat oper. Mariot.
p. 496, Ed. Holl." The references to Birch and Mariotte throw no
light on the question. Dr. Br6ns thinks that Kluigel expanded the
foot-note to " Factum anno 1668 coram Sua Regia Majestate,"
adding his translation " Der Versuch ist 1668 vor dem K6nige von
England gemacht," whereas it should read " Factum anno 1668
coram Societate Regiae Majestatis " ""the experiment was shown
before the Royal Society."

ABSTRACTS

I.-THERAPEUTICS

(1) Wolff, L. K. and Julius, H. W. (Utrecht).-Action of sul-
phanilamide in vitro and in vivo. (Action du sulphanilamide
in vitro et in vivo.) Anntales de l'Institut Pasteur, T. LXII,
No. 6, Juin, 1939, pp. 616-651.

(1) A r6sum= of this article and the conclusions arrived at by
the authors is as follows:-

(1) In vitro sulphanilamide acts on a small number of bacteria
but not on a large number, as was determined by Colebrook.

(2) Sulphanilamide acts better in virulent bacterial infections
than in the less virulent.

(3) Sulphanilamide is more efficacious when blood is present in
the culture medium, thereby differing from other antiseptics. It
acts on bacteria in vitro when they are reproduced in the culture
medium a minimum number of times and with a minimum of delay.

(4) Sulphanilamide is not an antiseptic and acts quite differently
from phenol or trypaflavine; for these two substances the action
does not depend on the process of reproduction of the bacteria.
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(5) Even though the concentration of sulphanilamide is raised to
10 or 100 times that required for an antibacterial action the
nucleated cells of the higher organisms are not damaged, differing
thereby greatly from trypaflavine.

(6) Sulphanilamide does not modify the process of phagocytosis,
as is the case with trypaflavine.

(7) Sulphanilamide interferes with the mechanism of reproduction
of bacteria while leaving intact the cells of the organism.

(8) It is important to note that protozoal infections are
uninfltenced by sulphanilamide.

(9) The multiplication of bacteria once arrested it is the cells of
the organism which enable it to overcome the infection. It is
therefore rational to assist the cells by anti-serums, and by non-
specific therapy.

A. F. MACCALLAN.

(2) Venco (Pavia).-The action of para-aminophenylsulphamide
in microbic infection of the eye. (Ricerche sulla attivita
chemioterapica dell para-aminofenilsulfamide nelle infezioni
microbiche sperimentale dell occhio). Ann. di'Ottal., March,
1939.

(9) Though much experimental work has been done on the
bactericidal power of the sulphamide group, experiments on the eye
have not received much attention. Venco in this paper records the
results which he has obtained in a series of experiments. These
were made, using a human strain of streptococcus laemolyticus,
which had proved very fatal to mice. The dried material of
the organs of dead mice was preserved in quantity of 5 centi-
grammes in a phial, which after being emptied of air was closed by
heat. From the contents solutions were made of varying strengths
before use. The experiments were made on rabbits. For adminis-
tration of the sulphamide a tube was passed down the oesophagus
and the drug injected into the stomach. In the one series, this
drug was administered before infection, which was done in the
anterior chamber; in the controls, no previous dose was given.
The treated rabbits received a dose of sulphamide twice a day.
The result of these experiments is to show that such treatment
gives much protection against infection. It must be noted that the
amount of the drug has an important bearing on the result; a dose,
larger than is usually given, serves to protect against very virulent
infections, though it cannot entirely prevent the appearance of
-some signs of inflammation.

The author thinks that the experiments go to support the theory
that the action of the sulphamides is chiefly bacteriostatic. They do
not show a sterilising bactericidal action. It seems that the drug
makes the -bacteria less resistant to the normal defensive mechanism.

HAROLD GRIMSDALE.
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(3) Venco (Pavia).-The presence of sulphanilamide in the ocular
fluids after the administration of organic sulphur compounds
which are antibacterial in action. (Sulla presenza della
sulfanilamide nel liquido lacrimale-dopo somministrazione
dei derivati organici dello zolfo ad azione antibatterica).
Ann. di Ottal., January, 1939.

(3) The discovery of a drug which has a powerful bactericidal
action, especially against streptococcic infections, is a matter of
recent success. Twenty years of research have finally produced a
compound which is a sulphamidocrisoidine and called in trade
prontosil. Later investigators found that the antibacterial action
was due to the sulphamide content of the drug, and that the
organism broke down prontosil by a process of reduction.

It must be noted that the action depends on the position of the
amine group; when this is in the position of "para- " the action is
good; in the position "ortho- " or "meta-" there is no bacteri-
cidal power. It is not difficult to detect the presence of para-amino-
phenyl-sulphamide (generally called sulphamide) in the blood and
urine when it has been given by the mouth; it may be demonstrated
in the cerebrospinal fluid and in most of the tissues of the body;
the fat and the bones, alone, do not show it. Venco has been at
pains to show its presence in the tissues and fluids of the eye by
means of a colour reaction. He adds to 0.5 c.c. of the fluid to be
examined one drop of 5 per cent. sulphuric acid, and one drop of a
2 per cent. solution of sodium nitrite, lastly three drops of : naphthol
reactive. Fluids containing para-aminophenylsulphamide show a
rose coloration, which is more evident as the strength of the solution
increases. As to the mode of action of the drug, there is at present,
no certainty; some observers think that the drug stimulates the
powers of defence of the body and that the bactericidal action is
very small. Others hold that the chief action is destruction of the
bacteria directly, Calleraro has demonstrated in vitro the destructive
power of sulphamide; the affected micro-organisms become swollen
and deformed, and appear to lose their virulence.

HAROLD GRIMSDALE.

(4) Pinkhof, J. (Amsterdam).-The content of Sulphanilamido-
Pyridine (M. and B. 693) in the ocular fluids of rabbits after
administration of the drug. Ophthalmologica, Vol. XCVII, p.
356, 1939.

(4) On an experimental study Pinkhof reports that sulphanila-
mido-pyridine (M. and B. 693), after oral administration to rabbits
in doses of 0.1 gm. p. kg., was found in the ocular fluids in concen-
trations ranging for the conjunctival fluid from about 50 to 100 per
cent., for the aqueous and vitreous from about 25 to 33 per cent. of
that of the blood. It was not possible to raise the concentration in

142 THERAPEUTICS

 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.24.3.140 on 1 M

arch 1940. D
ow

nloaded from
 

http://bjo.bmj.com/


MISCELLANEOUS

the aquieous by subconjunctival injection of hypertonic saline or by
administering the drug in suspension under the conjunctiva. Local
application in the conjunctival sac did not result in intra-ocular
resorption. The diffusion into the ocular fluids is rapid. The
concentrations found may have anti-bacterial action, especially when
supported by general measures to raise immunity.

ARNOLD SORSBY.

II.-MISCELLANEOUS

(1) Weve, H. and Des Plantes, B. G. Z. (Utrecht).-Planigraphic
demonstration of a sinus lesion with orbital complications.
(Planigraphischer Nachweis einer Nebenhohlenverschleie-
rung mit orbitalen Komplikationen). Ofhthalmologica, Vol.
XCVII, p. 346, 1939.

(1) Weve and Des Plantes describe the planigraphic method
of X-ray to illustrate the value of planigraphy for cases of orbital
lesions in which ordinary radiography failed to reveal a lesion.

ARNOLD SORSBY.

(2) Borsotti (Geneva).-The diagnosis of paralyses and con-
tractures of the muscles moving the eye vertically. (La
diagnose delle paralisi e contratture dei muscoli motori
verticali dell'occhio). Annal. di Ottal., April, 1939.

(2) It is often difficult, in face of some disturbance of vertical
movement of the eye, to discover which muscles are at fault.
Lateral movement is simple, but vertical movements depend on the
co-ordinated action of more than one of the muscles, and their
action is not straightforward. Consider, for example. the action
of the superior rectus: this, in the primary position, pulls the
cornea upwards, but also tends to pull it inward and rotate it so
that the upper end of the vertical diameter is directed up and
inward. In the position of abduction the pull of the muscle comes
to lie in the long axis thereof, and the result is that the elevating
effect is greater than in the primary position, while the other actions
are less or absent. In adduction, on the other hand the rotatory
and adduction movements are increased. The action of the other
elevator, the inferior oblique, varies similarly; in abduction, the
rotatory movement is entirely supplied by the oblique, while in
adduction the oblique has a great share in elevating and less in
rotation. If we remember that when one eye is in abduction, the
other is in adduction, the complexity of the muscular actions is
readily perceived.
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144 MISCELLANEOUS

For the diagnosis of the affected muscle in cases of paralysis
Borsotti advises the use of Maddox rods of different colours.
With these placed vertically, he gets horizontal images which show
which eye is the higher, whether the difference of level is increased
on looking to the right or left, and up or down. The higher eye
has the lower image. When the right eye is the higher, the vertical
divergence is said to be positive. (D.V.+.) \hen the left is
higher, it is said to be negative. (D.V.-.) A D.V. positive shows
insufficient action of an e:evator of the left eye or of a depressor of
the right eye.

If the greatest effect of D.V. is found on looking to the right,
the muscle affected must be either the right inferior rectus or the
left inferior oblique.
When the chief effect is on upward or downward gaze, the

affected muscle must be an elevator of one eye or a depressor of
the other. In this way it is possible to arrive at the insufficient
muscle.
Under certain conditions this examination is not enough; e.g.,

when the D.V. is slight, -or when there is marked lateral divergence
and when more than one muscle is paralysed. In this case it may
be possible to arrive at a conclusion, considering the cyclophoric
effect of the paralysis. The author advises that the red Maddox
rod should be put in front of the left eye always, and rotated until
the line seen is horizontal. It is then possible to read directly from
Maddox's cross the extent and sign of the D.V.
The author describes at some length the effect of inclining the

head to one or other side, as a compensatory position in paralysis
of one of the rotating muscles and shows how this movement may
be utilised to assist in diagnosis.
Many other points in the diagnosis of muscular palsies are dealt

with in the paper which deserves careful study. A table of the.
various points, principall and auxilliary, in the diagnosis is given
from the examination of which, much may be learnt.

HAROLD GRIMSDALE.

(3) Sie-Boen-Lian (Batavia).-Uleron in the treatment of gono-
coccal conjunctivitis. (Die Anwendung von..Uleron in der
Therapie der Conjunctivitis gonorrhoica).. Ophthalmologica,.
VoL.XCVII, p. 341, 1939.

(3) Sie-Boen-Lian reports on fifty cases of gonococcal con-
junctivitis. treated by potassium permanganate 1:4000, irrigation,
fever therapy and uleron. Clinically immediate improvement was
obtained, and within four days the condition was clear bacterio--
logically in most cases.

ARNOLD SORSBY.
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MISCELLANEOUS

(4) Pfeiffer, Raymond L. (New York).-Treatment of diseases
of the'eye with Grenz Rays. Arch. of Ofihthal., June, 1939.

(4) Grenz rays are intermediate in the electromagnetic spectrum
between ultra-violet and X-rays. They consist of electromagnetic
oscillations of aboAut 2 Angstrom units and penetrate only the
superficial layers of tissues. Ten to thirty minutes after Grenz
irradiations the leucocytes in the peripheral blood are reduced by
33 per cent. and after an equal period of time the original number
is restored. This effect is abolished if the part irradiated has been
previously sympathectomised. In treating cases Pfeiffer usually
gave 452 r. with 0-024 mm. of aluminium, half value layer twice
weekly up to five times. \Vith the exception of a few cases of
blepharitis and dermatitis venenata, lid conditions were not treated
because of the pigmentation which always appeared afterwards in
brunette patients. In a series of experimental staphylococcal
corneal ulcers in rabbits the use of Grenz rays brought about more
rapid healing and lessened formation- of scar tissue. In human
beings the most striking response was obtained in ulcers and
infiltrates of the cornea. Mooren's ulcers were not treated by
Pfeiffer, but Krasso reported favourable results in three patients
with this disease. Scleritis and episcleritis also gave favourable
results in 80 per cent. of the-cases treated. In addition to bringing
about healiTng of superficial lesions, these rays have two other
properties, the diminution of pain and the reduction in size of
corneal blood vessels. For the latter reason they are of value in case-s
of pannus and in excessive vascularisation of corneal grafts, though
in these they do not diminish cloudiness of the graft. The rays were
of no value in treating painful eyes associated with chronic
glaucoma, hyperthyroidism and sunbathing and they were of
doubtful value in superficial punctate and dendritic keratitis.

F. A. W-N.

(5) Alvis, B. Y. (Saint Louis). - Management of glaucoma
following cataract operation. Amer. Ji. Ophthal., Vol. XX,
p. 518, 1939.

(5) Alvis classifies post--operative glaucoma into two groups (1)
arising soon after cataract extraction or needling, usually exhibiting
signs of acute congestive glaucoma and (2) in which glaucoma
*becomes evident six months or so after operation and follows a
quiet course resembling chronic glaucoma.

In a number of instances raised intra-ocular pressure is the
outcome of technical imperfections at the time of operation, resulting
in defective co-aptation of the wound margins, epitheli'zation of the
anterior chamber-, vitreous in the anterior chamber, tags of capsule,
iris root, ciliarv body and vitreous impacted in the wound, the
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presence of capsule and cortical remains producing traction on the
zonule and ciliary body, peripheral and posterior synechiae, vitreous
loss and low grade intra-ocular inflammation.
The incidence of post-operative glaucoma is about 1 per cent.

Treacher Collins' figure of 0C64 per cent. in 1,405 cases at Moor-
fields Eye Hospital is quoted.

In discussing the prevention of this complication the author stresses
-in particular the importance of an ample corneo-scleral section,
the avoidance of vitreous loss and the toilet of the wound ensuring
that it is free from all d6bris of capsule, iris, lens cortex and blood
clots. He comments that an intact iris is the best protection
against such entanglements and also that actual vitreous substance
lost is much less important than the complication of defective
wound closure.
The author describes the effects of miotics, mydriatics and

epinephrine preparations, local physical therapy such as heat
(including the use of the infra-red lamp, a simple 16 a.p. carbon
filament bulb) ice-cold applications and massage.
He has found that ergotamine tartrate 1 mg. (gr. 1/60) administered

intramuscularly or orally has been useful in some cases. Calcium
gluconate or chloride and intravenous hypertonic salines are also
listed under constitutional medication.
The relative value of cyclodialysis, iris inclusion, trephining,

sclerectomy, irido . sclerectomy (Lagrange) and irido - corneo -
sclerectomy is discussed.
Some case reports are given.
The prognosis of post-cataract glaucoma is not good. The author

agrees with Fox's statistics which show that about one-third of
the patients retained fair vision, in one-third it was poor and the
remaining one-third became blind.

H. B. STALLARD,

(6) Miller, E. A. (Saint Joseph, Missouri).-The treatment of
glaucoma with splenic extract. Amer. Ji. Ophthal., Vol. XX,
p. 536, 1939.

(6) Miller describes his therapeutic trials of splenic extract in
the treatment of glaucoma. It seems that the injection of the
deproteinized extract of hog's spleen produces an amelioration of
symptoms within 20 minutes or so in cases of asthma, urticaria,
angioneurotic oedema, migraine, eczema and allied allergic disorders.
The application of this therapy to glaucoma is based on the
conception that glaucoma is in some instances an intra-ocular
angioneurotic oedema.
The author has treated 22 patients suffering from glaucoma by

the injection of splenic extract and he is impressed by the immediate
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MISCELLANEOUS

reduction of intra-ocular pressure in these cases which included four
suffering from secondary glaucoma; one with enlarged lenses,
secondary glaucoma and diabetes who reacted poorly to eserine,
ephedrine and pilocarpine; one traumatic secondary glaucoma with
retained intra-ocular metallic foreign bodies; one with arterial
hypertension and obesity; one who developed glaucoma after
small-pox; and two with partial optic atrophy as a result of long
standing glaucoma. In all these cases the fall in intra-ocular
pressure was immediate. In some there were recurrences some
months after the cessation of treatment but recovery took place
after one to three injections. The author has not given full clinical
details as to the rate and degree of fall in the intra-octilar pressure
in these cases, but it is evident that he is impressed by the efficacy
of this treatment.

It seems that less than 20 c.c. of splenic extract may have no
effect but that although more than 30 c.c. may be harmless such a
dose- is unnecessary. The inoculations are given intramuscularly
10 c.c. into each arm as 20 c.c. injected at one site causes
embarassment from considerable oedema. A 10 c.c. Luir-lock
syringe with a 22 gauge needle is recommended. Injections are
made at 48 hour intervals unless symptoms recur sooner, in rare
cases it is necessary to repeat the injections at intervals of 12 hours.
Alcohol neutralises the therapeutic effect of splenic extract and so
should be forbidden. In about 2 per cent. of cases the symptoms
are intensified after the first and sometimes the second and third
injections. Such a reaction would be very dangerous to a glau-
comatous eye.

Further investigations are required to establish the nature of the
active principle in splenic extract which is capable of reducing the
intra-ocular pressure for it is evident that this factor is sometimes
absent from some specimens of splenic extract. Also a biological
standardization of dosage must be worked out.

H. B. STALLARD.

(7) Bailey, J. H. and Saskin, E. (Brooklyn, New York).-An
innocuous clinical entity simulating tabes dorsalis. Pupillo-
tonia with absent tendon reflexes (Adie's syndrome). Amer.
Ji. OPhthal., Vol. XX, p. 499, 1939.

(7) Bailey and Saskin review the clinical features of pupillotonia.
They comment on a number of points of clinical interest besides the
characteristic signs of this disorder. The affected pupil is said to be
uninfluenced by fatigue, excitement or the patient's state of health.
The light reactions may appear at first to be negative but on keeping
the patient in the dark for an hour or so the affected pupil dilates
and then contracts on exposure to diffuse bright light. In some
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instances there may be an accompanying spasm of a ciliary muscle
leading to dysfunction of accommodation reducing the-range of this
to nil. The ciliary spasm may last an hour, cause headache and be
relieved by homatropine drops. In the case of a pupil which is
inactive to light in spite of being kept in a dark room an injection
of strychnine may lead to a feeble response or augment the pupil
reaction if it is very weak.
Among the deviations from the characteristic signs of pupillotonia

the following are mentioned: (1) The affected pupil does not
maintain uniform dilatation but varies moderately in size during
examination. (2) The accommodation reflex is atypical at times
and normal at other times. (3) The pupil may remain immobile to
light and on convergence and be thus in a totally fixed state, from
which it may resume its characteristic pupillotonic behaviour. (4)
Very rarely the disorder is bilateral. (5) One pupil may be typically
tonic, and the other show any of the above variations.
The loss of the deep reflexes particularly the ankle, knee and arm

jerks is described, and it seems that some of these may be absent
on one side and some on the other.

Adie's classification is given and the points and differential
diagnosis from tabes dorsalis, post.diphtheritic ophthalmoplegia
interna, the myopathies and the loss of light reflex and tendon
reflexes which occur in diabetes is discussed.
The authors comment on the theories about the aetiology of

pupillotonia and they describe the clinical features of two cases
under their care.

H. B. STALLARD.

BOOK NOTICES

The Blind Spot of Mariotte: its ordinary imperceptibility or
"filling-in," and its facultative visibility. By J. BR6NS. Pp. 348.
Copenhagen: Nyt Nordisk Forlag. London: H. K. Lew,s, 136,
Gower Street. Price, 12s. net. 1939.

This monograph, dedicated to his master, Professor Tscherning,
by the author, is the most comprehensive work on the blind spot
which has yet appeared. It contains a history of its discovery and
a most exhaustive discussion of the difficult problems of its " filling-
in " in most circumstances and its "facultative visibility" under
carefully controlled conditions. The rather speculative explanations
which have been brought forward are described at great length with
admirably full documentation. Furthermore, the author has made
researches of much interest, largely based on Tscherning's " inflec-
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