
would prevent him -getting much worse. He vwas kept under
regular observation and, in spite of. miotics,. suffered- a further
diminution of field. He was much opposed to the- idea of -an
--operation and used always to say, whenever we proposed such a line
of treatment, "let me continue with the, drops for another fortnight."
At last we had to tell- him that if nothing were done there would
probably be no sight -left to save at the end of a fortnight. He
consented a'nd the operation was safely pedformed. While in the
-nursing home, about a week after his operation, he surprised us one
day by getting a suibacute attack of raised tension in the unoperated
eye. This was controlled by eserine and he stoutly refused to have
anything further done. He survived for about 18 months and kept
a little sight- until his death.
When we think over such a case we always call t.o mind the,story

of a certain farmer whose lands were much neglected and in a ver.y
bad way. He asked some of his friends to advise him what. to do..
Many different opinions were -expressed, but his oldest friend
sumtned .up the case in the following sentence, "man, you
never ought to have allowed your land to get into this- state."
Such a mental.reflection is perfectly applicable-to some of these
chronic glaucoma cases.

ABSTRACTS

MISCELLANEO.US

(1) Findlay, G. M. (London).-The mode of action of chemo-
therapeutic agents. Biochem.JI., p. 1, February, 1942.

(1) Findlay states that chemotherapeutic action may be direct.
or indirect. Except in the case of parasites present in the intestinal
canal .it is essential that the.chemotherapeutic drug should be
absorbed into the body, that it should penetrate to the site where
the parasites are acting, and that it should not be excreted or
converted into an inert form too rapidly., Time must be allowed
for the chemotherapeutic action, and i-n some cases for the conversion
of the compound from an inacti-ve into an active form.
When the drug -has been brought to the parasite three stages may

be distinguished, adsorption, interference -with metabolism and.
death or injury to the parasite so that it -may be destroyed by the.
phagocytes of the host. An adsorbed chemotherapeutic drug may
prevent an essential food factor from being -absorbed or it, may-cause
a&breakdown in metabolism by combining with a specific substrate

MISCELLAN-Eous 415
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4-16 MISCELLANEOUS

or by-competing with an- essential cell metabolite for an enzyme or
a coenzymeO One break in the chain of metabolici reactions may
rapidly give rise to others. Specific immune serum and 'su'phapy-
ridine do not compete for the same receptor group in .the pneumo-
coccus and may therefore enhance one another's effects.

Parasites may be killed in the body without the aid of phagocytes,
but usually when a parasite has been damaged it is destroyed by the
normal defence mechanism of the host.

Indirect action produces such changes in the environment that
parasites can no longer grow. Physical changes may prevent, growth,
the temperature or the pH may be altered, the formation of immune
bodies may be stimulated or the character, of the. cells' may be
altered. The highly specific actiorn of certain drugs and the no less
specific.reactionsAof certain closely allied parasites can be explained
by postulating that, after adsorption of- the compound at the
parasite/solution interface, the nature of the nterference with the
metabolism of the parasite depends on what groupings in the
molecule of the compound come within the influence of other
acceptor groups in the parasite; there is thus a multipoint action.

A. F. MACCALLAN.

(2) Brown, Albert Louis (Cincinnati).-Lime burns of the eye;
use of rabbit peritoneum to prevent severe delayed effects.
Arch. of Ophthal., November, 1941.

(2J Brown's admirable paper gives a simple and useful method
for protecting th'e eyes in cases of lime burns. Experimental work
by the author showed that in rabbits, burnt palpebral conjunctiva
in constant contact with the corneal surface, acted as a corrosive
agent, even though all the lime had apparently been removed, but'
if the surfaces were separated'by sbnie smooth mem-brane, the-- end
results, especially with regard to corneal scarring 'were defnitely-
better. The same was found, to be 'true in human beings,and an
account is given of four cases in which this treatment was applied,
with good results. The technique of transplantation- of rabbit
peritoneum is-briefly as follows:--The damaged eye is carefully
irrigated with warm water, and all visible particles of lime are
removed-canthotomy may be necessary if there is much swelling.
A Well grown rabbit is killed by ether' and after shaving, a mid 'line
abdominal incision is made, exposing the peritoneum. A section
of this, 10 X 4`5 cm. is removed, cleaned of debris and passed through
three successive washes of normal saline. Two double armed
sutures are passed through the tissue, 2,5 cm. apart and about 3 cm.
from one end, and another similar pair 3 cm. from the other end.
One pair of needlesis then passed through the upper fornix emerging
below the brow and the tissue pushed gently into the upper fornix
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MISCELLANEOUS 417

with a bone- spatula. The process is then repeated through the
lower fornix with the other pair of sutures. In each case these are
tied over buttons to prevent their cutting through the skin. The
ends of the strip of peritoneum are allowed to hang out betw,een
the lids and -the strip is usually left in situ for 3 weeks.

F. A. W-N.

(3) Evans, William H., Odom, Robert E. and Wenaas, Elmer J.
(Youngstown, Ohio).-Krukenburg's spindle. A study of
two hundred and two collected cases. Arch. of Ophthal.,
December, 1941.

(3) Evans, Odom and Wenaas' paper is based on a review. of
202 cases of Krukenberg's spindle, of which 95 were collected
through a questionnaire, the remaining 107 coming from the liter-.
ature. The condition is not particularly rare, and can be described
as a narrow or rounded oval of brown pigment, 0 5 to 3 mm. wide
and 2 to 6 mm. long, placed vertically in the posterior layer of the
centre of the cornea. The pigment is densest at the centre. In' 75
per cent. of cases the condition was bilateral, in some it remained
unchanged, while in others the pigment increased or decreased-in
amount. Krukenberg's spindle produces no characteristic symptoms,
the majority of the patients being unaware of the pigmentation of
the cornea, and consulting the oculist for errors of refraction, which
in 70 per cent. were- of myopic character.
With regard to age, 45 per cent of the cases were between 30 and

50 years of age, in only 2-5 per cent. was the age under 20 years,
while 25 per cent. were over 50. There were twice as -many women,
affected as men, though in the under 30 group this ratio was
reversed. The same ratio applies to iris pigmentation, the condition
being twice as frequent in persons with dark irides. The most
consistent aetiological factor was some disturbance of ocular pig-
mentation of inflammatory, senile or degenerative origin. Heredity
and general diseases were not of importance, neither is there any
notable association with persistent pupillary membrane.

It would appear that some local change in the corneal endothelium
or some peculiarity in the circulation of the aqueous must account
for the deposition of the pigment in a fusiform -vertical line.

F. A. W-N.

(4) O'Brien, C. S. and Swan, K. C. (Iowa City).-Carbaminoyl-
choline chloride in the treatment of glaucoma simplex. Arch.
of Ophthal., February, 1942.

(4) Carbaminoylcholine is a synthetic choline derivative which
acts ,principally by parasympathetic stimulation.. Reports, in the
literature of its effects have been conflicting, so O'Brien and Swan
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418 MISCELLANEOUS

decided to investigate these. An important factor is the permeability
of the cornea to the drug. This is only slight because carbaminoyl-
choline does not become a lipoid soluble free base at any pH, but
when a surface tension-reduciAg agent was used, the permeability
increased. The agent employed was zephiran, a mixture of alkyl,
dimethyl, and benzyl ammonium chlorides which in concentrations
of 0'02 to 003 per cent. has no injurious effects: Trials showed
that the use of this solution with a 1-5 per-cent. concentration of
carbaminoylcholine produced a more lasting and greater degree of
nmiosis than when zephiran was not employed. The combined
solution-was also found to be more effective than 2 per cent. pilocar-
pine, both in normal and in glaucomatous patients. In the latter
gro:up the average tension difference was 5 mm. Hg. In -agroup of
cases of advanced glaucoma simplex 2 per cent. pilocarpine proved
ineffective, but 1P5 per cent. carbaminoylcholine in 0 03 per cent.
zephiran maintained the tension below 25 mm. Hg Schiotz without.'
further loss of visual field over periods up to 20 months. A certain
amnount of pain in the eye and headache were usually noted after
the initial instillations, but were uncommon after the third day of
treatment and in only one case was local sensitivity observed. The
solution keeps quite well and samples remained pharmacologically-
active after being kept at room temperature for over a year.

F. A. W-N.

(5) Kinsey, V. Everett,, Grant, Morton, and Cogan, David G.
(Boston).-Water movement and' the eye. Arch. of Ophthal.,
February, 1942.

(5) Kinsey, Grant and Cogan's research was undertaken with
the object of determining the rate at which water enters and leaves
the eye. For this purpose heavy, water (D20) was used as a tracer.
Its diffusion rate is practically identical with that of ordinary water,
yet its density is about 10 per cent. greater. Thus the proportion
pf D20 to H120 in any mixture can be calculated from the specific
gravity of the mixture. By using this method it was found that one
half of the water in the aqueous of the rabbit was replaced every 2-7
minutes, which corresponds with a total water movement into or out
-of the anterior chamber of 50 cu. mm. per minute. The corresponding
figure for the vitreous was 85 cu. mm. per minute. In the monkey
one half of the aqueous was replaced in. 7 minutes, corresponding to
a total water movement of more than 13 cu. mm. per minute. The
quantity of water going from the aqueous to the vitreous, and lens
of the rabbit represented only a small proportion of the total wvater
-movement of the aqueous. F W

,F. A, W TN..
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MISCELLANEOUS 419

(6) Sironi (Milan).-Bilateral ectopia lentis with arachnoidactylia.
(Ectopia lentis bilaterale simmetrica e aracnoidattilia.
Sindrome di Marfan). Boll. d'Ocul., August, 1939.

(6) This patient was a boy, aged 11 years, in whose history
nothing abnormal could be found. The parents- did not notice
any defect of the eye until schooling was begun; it was then found
that his vision was very defective and could not be improved by
any lens. At the clinic, the extreme length of arms and legs was-
noticed. It is well known that the syndrome is often associated
with defects in development of the lens and here it- was'found that
both tenses were badly formed and ectopic. The slit-lamp showed
that the suspensory ligament was visible in the lower half of the
pupil, the fibres attached to the anterior surface seemed wanting
in -the inner part of the left eye, and here the edge of the lens
was. straight. Scattered among the fibres were very small dark
brown masses.

Radioscopy showed the limb bones elongated; the skull was
dolicho-cephalic with normal sella turcica.

Since no lens could- improve the sight (finger-counting at 3
metres in the better eye) Professor Vollaro removed the right lens
by discission; the corrected vision after the operation -was 4/10.

HAROLD GRIMSDALE.

(7) Oliphant, J. W., Powell, W. F. and Perrin, T. L. (Bethesda,
Md.).-Sulphadia:ine in lymphogranuloma venereum oph-
thalmitis. Ji. Amer. Med. Assoc., March 21, 1942.

(7) This is a report of a case of conju.nctivitis caused by the
virus of lymphogranuloma venereum or. inguinale. This sixth
venereal disease is defined by Stannus as a human contagious
di!Sease, acquired venereally; due to a filterable -virus communicable
to certain experimental animals; characterized by an initial lesion
on the external genitalia; followed by a subacute or chronic inflam-
mation in the regional lymphatic glands with the production of
multiple foci of suppuration. In the male, elephantiasis of the penis
and scrotum may result. In the female, similar pathological changes
extend to the intrapelvic glands and connective tissues. Stricture
of the rectum may result. Microscopically virus inclusion bodies
may be found after suitable staining in both mononuclear leucocytes
and endothelial cells. The virus cannot be cultivated, but its
virulence can be kept up by passage through mouse brains.
The disease may be recognized by the Frei test under careful

coniditions. Material from excised glands, inactivated by heat, is
injected under the skin of the suspected person, when, in positive
cases a dark-red papule 1,5 cm. in diameter develops in 36 hours.

Infection of the eye by this virus is an unusual condition, but
several cases, have been reported.
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A laborato.ry worker developed an inflammation with a mucoid
discharge and was first seen by an oculist a fortnight later. He
had full visual acuity in both eyes; on eversion of the lids there
was found congestion pf the palpebral conjunctiva wit-h many bleb-
like papules which suggested the possibility of trachoma, but slit-
lamp examination showed the absence of neo-vascularization- of the
upper fifth of the normally clear cornea thereby invalidating such a
-diagnosis. A fortnight later keratitis appeared. Various forms of
treatment had proved unsuccessful, and there were no definite
bacteriological findings.

It was suspected that the patient might have been infected with
some virus with.which he had come in c'ontact in the laboratory, so
mice were inoculated intracranially with material from his eye. The
inoculated animals remained. healthy for about a fortnight when
three of the five inoculated showed signs suggestive of infection
with the virus of Iymphogranuloma venereum. When it seemed
that the diagnosis was established therapy by sulphadiazine was
*begun ;. this had previously been found effective against experimental
infection in mice. The dose was 1 gramme by mouth three times
a day after meals. After ten days treatment, including rest periods,
recovery was considered to be complete; 30 grammes in all of the
drug had been taken. No details of the conjunctival condition are
reported after recovery.

Following recovery a Frei test was done and the reaction was
interpreted as positive. The virus was maintainbd by serial passage
of infected mouse brains. Examination of tissue sections showed
brain lesions identical with those previously found in studies of two
different strains of virus of lymphogranuloma venereum.

It may be mentioned that Palmer, Kirsner and Rodaniche (Ji.
Amer. Med. Assoc., Vol. CXVIII, No. 7., p. 517), found that mice
may be protetted completely from lethal doses injected intracere-
brally by the administration of a diet contai-ning 1 per cent.
sulphanilamide. However, the virus was recovered in high concen-

* tration in each instance, indicating therefore that although chemo-
therapy had protected the animal from disease it had not accomplished
an in vivo sterilization nor an attenuation of the virus.

"A. F. MACCALLAN.

(8) Bellows, John G. and Chinn, Herman (Chicago).--Theories
of cataract. Arch. of Ophthal., December, 1941.

(8) Bellows and Chinn consider the possible causes, of cataract
under eight different headings: (1) Endocrine dysfunction.
Clinical and experimnental worlk have demonstrated the association
between -diabetes and cataract for over a century. The most likely
explanation is that disturbances of dextrose and salt concentrations

4-20
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MISCELLANEOUS- 421

in the blqod, aqueous and lens set up an abndrmal interchange- of
water which causes first, refractive 'changes, and later, opEacities.
Hypoparathyroid cataract has probably a toxic basis due to accurmu-'
lation in the lens of- tyramine, histamine, and guanidine, subst'ances
whose removal from the body is controlled'by the parathyroid glands.
Various skin diseases, e.g. chronic eczema, are associated, with
cataract, which is not' surprising in view of the ectodermal origin of
the lens. An endocrine 'defect is postulated for these conditions.
In some cases'excess of hormone may be responsible, thus cataract
was produced in a mouse by injection of adrenalin, an effect which
was facilitated by administration of histamine.

(2) Decrease in nutrienttsupply will obviously cause opacity of
the lens, hence its appearance in such diverse conditions as uveal
vascular stasis (e.g. acute glaucoma), ergot poisoning (arterial spasm),
severe infective diseases (cachectic state of patient), and'generalised
avitaminosis, especially if' the Isupply of riboflavin is deficient.
Ascorbic acid would not seem to be so important since scurvy is
rarely accompanied by cataract.

(3). Intoxication of the lens. Substances such as thallium,
dinitrophenol, and naphthalene are well known as producers of
cataract, but whether they act directly by poisoning the fibres, -or
indirectly by upsetting the metabblism of the lens, is uncertain.
An example of this is the hyperglycaemic state produced, by naphtha-
lene in the rabbit and the observation that the development of
cataract can be retarded by giving insulin. Galactose cataract may
also be toxic in origin, because this substance is toxic to tissue
cultures of lens epithelium. Since the liyer is the prineipal detoxi-
cating organ of the body,, there may be a relationship between
hepatic dysfunction and'cataract.

(4) Radiant energy. The high incidence of cataract in India
and the Arctic regions is thought by some to be evidence in favour
of its production by ultra-violet light. The influence of heat is well-
known (e.g. glass blowers' cataract) but it may be iidirect, because
explanted lenses exposed to infra-red radiation do not 'develop
opacities unless covered by iris tissue.

(5) Capsular alterations have probably no direct bearing on
ordinary cases since the permeability of the capsule of a cataractous
lens is approximately the same as that of a normal one. '-,The
deposition of cells, pigment,- and inflammatoqry material on the
capsule in prol.onged. irido-cyclitis may, however, interfere'with the
normal fluid traffic of the lens and so cause opacities to form.

(6) Osmotic changes are probably of prime importance. Any-
thing which tends to upset the equilibrium of osmotic forces
,between the blood, the aqueous and the lens is a potential cause of
cataract. Examples of this are the cataracts following the intraven-
ous administration of hypertonic solutions of various electrolytes
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422 . MfSCELTANEOUS

and non-electrolytes, though other factors must also operatg because;
different substances in solutictn of the sarhe tonicity show wide
variations in their effects- It is probable that any compound, not
readily utilised by the body and reaching a high concentration in
the blood and aqueous, will produce cataract by osmotic changes in
the lens if administered in adlequate quantities.

:~ ;(7) -Refractive errors are probably not of importance since the
prolonged use of, miotics produces no lens changes in spite of
-sustained contraction of the ciliary rmuscle.

.(8) Hereditary factors are of undoubted importance. A good
example is Vogt's observation that in unioVular twins cataracts
identical in type and location occur in the two, even when their
environments differ greatly.. .

;.- ~~~~~~~~~~~F.A. W-N.

(9) Pokrovski, A. T.-Treatment of trachoma. Soviet Medecine,
1940-2.

(9) Though this article is intended for the general practitioner,
it. is rather over-elaborate and discursive, especially in its medical
aspect. The teaching is sound and based on 'practice,and observa-
tions in Prof. Pokrovski's clinic. He points to the fact that the
disease does not lend itself to cut and diied division into varieties
and stages as, more often than not, the clinical picture is a mixed
one. Until the causal agent of trachoma is established, the therapy
rmust of necessi-ty remain symptomatic. There is no routine treat-
ment applicable to all cases. Each case must be judged on its own
merits and the whole treatment varied accordingly. The patient
must be looked at as a whole and, where necessary, measures should
be taken to counter any other ailments priesent, general or local.
If the general condition of the patient calls for improvement, change
of climate and environment, apptopriate diet and other non-specific
and. specific stimulating measures should be employed.

-Lcally the old tried remedies form the mainstay. In acute
trachoma, generally presenting catarrhal manifestations owing to
superimposed Koch-Weeks and diplobacillary or other infections,
silver compounds-silver nitrate, argyrol, protargol and the like-in
solutions of various strengyth-s or 'in the form of ointment-are
exhi6ited by being instilled into the conjunctival sac, or by massaging
the affected tissue with the medicament. In the chronic disease
optochin, quinine bisulphate, zinc sulphate and copper sulphate,
though' not specific, are undoubtedly helpful; as copper sulphate is
more penetrating than silver salts, it is especially useful in iniltrating
trachoma; but some patients are intolerant of copper, especially
scrofulous ones. Where there is no ulcer of the -cornea or other
contra-indication, touching the fleshy pannus with solid copper
sulphate is helpful; but the operation calls for skill and judgment
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MISCEI-LANEOUS 423

an-d is pest left to the specialist. In some cases of pannus, flobding
the coanjunctival sac with 2 per cent. lapis and then washing it out
with water gives excellent results. Subconjunctival injection of'
copper compounds or mercury cyanide in weak solution causes
acute irritation and. pain and has no advantage over the. usual
methods; the same may be said of tracholysine (Angelu-cci).
Chaulmoogra oil rubbed into the diseased tissue gives, as a rule,

excellent results. 'But as this oil has to come from abroad, "peril
oil" made from indigenous raw materials takes its place in Russia
and is found to be a good substitute. Painting the trachomatous.
conjunctiva with tinct. iod. or iodic acid and then instilling xeroform
ointment into the conjunctival sac has also been found helpful.

Injection of 1 c.c. to 2 c.c. of the patient's own blood sub-
conjunctivally is a]so recommended for pannus. -

Mechano-surgical methods have their own place in trachoma
therapy. Expre'ssion of granules should be carried out avoiding
unnecessary trauma in the tlssues. It is usual. to apply-lapis between
expressions. Filatoff finds the results are equally good without lapis.

Pokrovski does not recommend removal of the adenoid layer of
the conjunctiva in toto with brush, spoon, etc., as it involves
destruction of both diseased and healthy tissue. Excision of the
coftjunctival fornix or the tarsus or both is employed in extreme
cases; this procedure should be left to the specialist as sho'uld
shaving of pannus. Physiotherapy also finds its use in trachoma.
As adjunct to the usual treatment, ionisation with salts of copper,
zinc, sodium, etc., gives excellent results, especially after granules
-have been expressed. Radiation with X-ray, radium, quartz lamp
and sunlight are also helpful. For the -local medical treatment to
be effective, especially in regard to pannus, it is essential to get the
specialist to remedy surgically complications such as entropion,
ectropion, trichiasis, etc. Intra-venous injections of tartar emetic
are of doubtful value and novocaine blo9k is ineffective.

(N.B.-Silver nitrate is known as Lapis-lunaris. Both aluminated
copper and ammoniated copper go by the name of lapis divinus.
In his paper Pokrovski uses the term " lapis" without specification..
It would be safe to assume that silver nitrate is employed' as a. 1 per
cent. or 2 per cent. solution and lapis divinus as a stick.)

D. V. GIRI,

(10) MacNalty, Sir Arthur (London).-Industrial eye injuries.
Brit. Med. Ji., February 7, 1942.

(10) Sir Arthur MacNalty's lecture was delivered at Oxford on
November 28, 1941, as part of the course for the D.O. Oxon. He
classifies the industrial diseases affecting eyesight under three heads:
(1) results of exposure to heat rays; (2) Miners' nystagmus; (3)
toxic effects of certain substances. In the first of these he discusses
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424 MISCELLANEOUS

glass-workers' and iron-workers' cataract and in the third such
substances as lead, benzene derivatives, carbon bisulphide and
methyl alcohol. Apart from Miners' nystagmus " the M.O.H.
Departmental Committee found that the number of cases of serious
impairment of vision caused by these diseases was in all probability
very small. The dangers to eyesight involved are, however, serious,
and the Committee noted that this relative im-munity from grave
eye injury is dependent on the maintenance of the stringent precau-
tions taken." The use of appropriate glasses ensures prevention of
the lens changes due to heat and to ultra-violet radiation, and
protection against'corneal ulceration due to pitch is afforded by
goggles or pieces of crepe of line mesh.
With regard to industrial poisons affecting the eyes it 'is to be

rioted that those due to lead now seldom come before the ophthal-
mologist. The risks are- there but methods of prevention have been
most successful. No cases of optic neuritis caused by carbon
bisulphide have come to the notice of the Ministry of Labour during
recent years.'
The occupations involving risk of eye accidents are discussed

under the headings of accidents in factories, mines-and quarries,
agricultural and other occupations. A short paragraph on notifica-
tion leads to a long section on prevention which is excellent. The
question of compensation is touched upon and in his conclusions
Sir Arthur says, " it is encouraging to know that modern methods
of prevention have greatly reduced the risk of eye lesions from
chenrical and other processes, and that the results of medical research
and progress are promptly applied. Eye accidents in mines, quarries,
and factories constitute by far the largest proportion of cases of
impaired eyesight or of blindness among industrial workers. Their
prevention is largely a question of periodical medical examination,
of education, of the uses of protective appliances in industry, and
of prompt ophthalmic treatment."

R.R.J.

(1i)QTooke, Fred. T. and Nicholls, John V. V. (Montreal).-On
the character and co-incidence of retinal haemorrhages
occurring in diabetes. Can. Med. Assoc. Jl., January, 1942.

(11) This paper'is comple'mentary to previous papers by Tooke
and Nicholls on the findings in the fundi of 100 patients suffering
from cardio-vascular hypertension. They here deal in a -similar
way with the retinal haemorrhages in 100 cases of diabetes examined
ophthalmoscopically, and of which precise records were kept,
Haemorrhages in this series occurred in 23 cases. The youngest
patient was 15 years of age; only 12 patients were under the fifth
decade. Of the 100 cases 24 were male and 76 female. In only
one instance were there symptoms of a cerebral accident, while in
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cardio-vascular hypertension 21 cases out of the 100 were so reported.
Of the cases showing retinal haemorrhages 19 belonged to the female
sex of an average age of 56-4 years. There were 4 males manifest-
ing retinal haemorrhages, of an average age of 66-8 years. Of. the
haemorrhagic cases the average blood sugar before eating was 197,
while after eating it rose to 245.

Nineteen cases of haemorrhage were associated with cardio-
vascular hypertension; of these 15 were petechial in character, while
only 4 were large or flame-shaped. Thirty-one cases showed a
deftnitely high blood pressure and yet demonstrated no haemorrhages.

In a convenient table the 100 cases in diabetes and those in
primary hypertension are contrasted with regard to age, blood
pressure, creatin,ine, nin-protein nitrogen, urine, specific gravity,
albumen, casts and blood sugar before and after meals. With
regard to. the urine findings it is of interest to note that albumen
was present in 50 per cent. of the cases of prinmary hypertension,
but in diabetes 71 of 98 cases examined showed negative findings.
In the cardio-vascular hypertension series 20 per cent. of cases
showed the presence of hyaline casts, while only 6 per cent. in the
diabetic series showed casts.
The paper ends with a good discussion on both ancient and

modern views on this subject. It was read at the 72nd annual
meeting of the section of Oprithalmology, Canadian Medical
Association on June 27, 1941.

R. R. J.
(12) McGregor, Ian S. (Glasgow).-Orbital cellulitis from gas-

producing organisms. Brit. Med. Jl., February 28, 1942.
(12) The case described by McGregor, from the Tennent

Memorial Institute, is of great interest. The condition occurred
in a male, aged 67 years, and arose from nasal sinus infection. For
five days before admission on September 27, 1941, he had complained
of severe pain in the right eye with much swelling of, the lids.
Small incisions had been made in the outer thir.d of each eye lid
and brown pus and bubbles of gas were escaping from these wounds.
The smell, was appalling. There wNas marked proptosis and the
globe was immobile; the cornea was. intact and purple folds of.
con junctiva overhung the margin. The man was very ill, tempera-
ture varying between 100° and 106° F. Antral lavage on the day
after admission was positive on the right side. This lavage was
repeated every few days over a period of six weeks. Radiographs
showed. disease of the right antrum and right ethmoidal cells. A
radical antral operation was deferred until the man was in better
condition, but two days after admission the anterior end of the right
middle turbinate was removed. Anti-gas-gangrene serum and
sulphathiazole were used from the outset, both intravenously and
intra-muscularly. Details'-are shown in a table. Lid swelling
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subsided 'very slowly; the cornea developed a marginal keratitis, but
this- healed. The proptosis rededed and 6n November 11, it was
possible to examine the fundus. The optic nerve was. then atrophic
ard there was no evidence of haemorrhages or exudates. lTh'e right
eye was-quite blind. The left eye had 6/6 and J.1 after some
hypermetropic correction. The field of this eye was full and there
was no evidence of uveitis in either eye. The Wassermannhreaction
was negative.

Bacteriological examination showed the presence of various coc-ci
and a few Gram-positive bacilli from a smear and, on culture, staph.
aureus. In a later stab culture a Gram-positive bacillus with
filamentous forms, some of which showed swellings resembling
spores was grown.

In the discussion the author shows how much rarer gas gangrene
of the orbit is than of the globe itself., He ends as follows:-" As
there was no preceding optic neuritis and no sign of uveitis. in the
above case, we may assume that the infection had not spread from
the globe to the nerve. Atrophy of the nerve -was observed a fort-
night after the onset of the illness. The findings maybe reasonably
'explained by an exudative perineuritis or neuritis with early
thrombosis of the nutrient vessels, the posterior part of the optic
nerve being infected."
The list of references extends between Fraser's Report to the

Med. Research Committee in 1919 to -Cross, in the Lancet for 1941
Vol. II, p. 515.

_____ _ .-R,R.RJ.

BOOK NOTICES

Binocular Imbalance. By MARGARET DOBSON. Crowir 8vo., p.p.
VI and 96. Ilfustrations 18. Price 10/6 net.

Dr. Dobson is well known for her work on the extra-ocular
muscles, and in this book, her main object is to show how a correct
relationship can be. obtained between the relative amplitudes of
convergence and accommodation. The subject is complex, and one
has the feeling that the book suffers from perhaps having been
written in a hurry and not having been more deliberately planned.
The author also assumes that her readers have the same knowledge
of terms as she herself possesses. An example of this is shown on
page 2 where it is laid down that positive and negative relative
accommodation must bear a normal relationship to eaclh other,
though these terms are not defined until page 30. In covering w7hat
to many readers will be n.ew ground, an introductory chapter
containing definitions of special terms, such as duction, relative
convergence, etc., would have been of service.
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