
52 MISCELLANROUS

dowrr in the publication of the Transactions of our society, the
volume for 1943 being just published as we write this; and to
realize that the British Journal of O,hthalmology has been utterly
unable to produce any monograph supple-ments during the past'five

.years, to realize the gravity of 'the situation and to make us hope
for speedy improvement..

ABSTRACTS

MISCELLANEOUS -

(i) Bland, J. 0. W. (Memorial Ophthalmic Laboratory, Egypt).-
Spontaneous folliculosis in Grivet and Vervet monkeys and
the susceptibility-of the Grivet o trachoma virus. Ji. Path.

* and Bact., Vol. LVI, p. 161, No. 2, April, 1.944.
'(1) The virus inclusion bodies of trachoma. can be found in

:.every. case. of early trachoma if sufficient trouble is take.n'in looking
for them. On the other hand they have been found very rarely in
experimenjial animals, and then mainly in the higher apes. Only
once have they been found in any species of monkey.
The grivet monkey is susceptible to trachoma and responds to

infection by the production of follicles in the fornices'of the con-
junctiva but not on the tarsal conjunctiva as in man; also there is
no invasion of the cornea by blood' vessels nor any subsequent
co,njunctiva[ cicatrization, as in. man. Thus the four characteristic
signs of trachoma in man are lacking in,the grivet.
-This. follicular conju'nctivitis of the grivet. induced by tracho-

matous inoculation can be passed, and after four passages the virus
reifains virulent for man.in whom it can produce typical. trachoma.
This was effected by Bland in the case of two Europeans who
exhibited no evidence of past or present trachoma. Virus inclusion
.bodies present in the original inoculum taken* from children with

/ typical trachoma, were not found in any of the author's experimen-
tal animals. They reappeared concurrently with the appearance of
clinical trachoma in the men infected from a grivet.of the fourth
passage.

It is important to note that the reaction' of grivets and-veryets to
trachoma cannot be di.stinguished clinically or histologically (except
in site, of origin) from 'the spontan.eous folliculosis from which these
monkeys frequently suffer. In the author's opinion this renders
grivets and vervets unsuitable for trachoma research.
He remarks that the-trachoma incluslon body so closely resembles

that of psittacosis that one could not, feel sure of distinguishing
between them in, films stained by ordinary methods. It is imposs-
ible to believe that the nature of those two so similar structures is
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MISCELLANEOUS ,3

essentiAlly different. It is known that in psittacosis the inelusion
is a colony of the virus and the same thing is altnost certainly true
of the trachoma inclusion. In psittacosis the formation of inclusions
is the normal method of multiplication cd the virus, but what
happens. to the corresponding: trachoma virus in' the grivet, and in
what form does it multiply ? Why does it not form colonies iii this
animal ?

EAs trachoma progresses, and as the clinical picture takes on its
diagnostic. character the- inclusions becoome fewer and may even
vanish. . It s'eems unlikely that the full development of the disease-
is golely a tissue reactif5n to early damage. caused -by an agent-which
itself soon dies out. . Almost certainly- the virus 'persists, but not in
a mbrphologically recognizable form. /

A. F. MACCALLAN.

(2) Igersheimer, Joseph (Boston).-Intra-ocular pressure and
its relation to retinal extravasation. Arch. of O0hthal., VoL.
XXXII, No. 1, p. 50, July, 1944.

(2) Igersheimer had a patient with enormous elevation of non-
protein nitrogen in 'the blood and with high blood pressure, in whom
ophthalm6scopic examination failed to reveal 'any haemorrhages or
spots in the retina. Glaucomatous cupping colld be seen to be
de,eloping and the question was; had this anything to do with the
absence of retinopathy ? Grafe, in 1924, described a case of diabetic
retinopathy in one eye which gradually 'diminished with the onset
of glaucoma, the fellow eye being already glaucomatous and showing
no retinal changes. Schiech in 1930 mentioned that renal retinb--
pathy disappeared with the onset of glaucoma, while the author
had a somewhat similar case in whom two years previously, long
standing arterio-scterotic retinopathy had been present; when he'
examined her, the left eye had normal tension and- marked retino-
pathy, the right had a hazy cornea and only indirect ophthalmoscopy
was possible. This showed cupping of, the disc, but no retinal
spots. When the cornea had cleared, numerous small yellow spots
were visible in the retina, but none of the usual bright white ones.
Another case of unilateral glaucoma in hyperpiesis showed absence
of haemorrhages in the affected -eye. Salzmann had two cases in
which glaucoma preceded the development- of- throrobosis of the
central retin-al vein but neither ophthalmoscopic nor hist6logical
examination showed any retinal haemorrhages. As a- converse to
these observations, there is the papilloedema which sometimes
develops in -eyes with very low tension and' the well known observa-
tions of Parker on dogs and monkeys in which one eye was trephined
and the intracranial pressure- artificially raised, with- resulting
papilloedema, de-veloping first in the eye with lower tension. -These
observations indicate that pressure outside the vessel wall is a factor
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54 MISCELLANEOUS

which may influence transudation through it,- low pressure faliouring
and high pressure hindering the process.

F. A. W-N.

_(3) Castroviejo, Ramon (New York).-Keratectomies for treat-
ment of corneal opacities. Arch. of Ophthal., Vol. XXXII,
No. 1, p. 11, July, 1944.

(3) Keratectomy is an operation which may well prove useful
in. cases of corneal opacity which are unfavourable for grafting.
.Among these, Castroviejo mentions the following:-corneal scars
of excessive density or with pronounced superficial vascularisation,
corneae affected with dystrophia adiposa or other forms of dystrophy,
recurrent pterygium, pseudo-pterygium and symblepharon. The
author gives details of technique in operating- for six different
conditions, accompanied by numerous- photographs. The simplest
operation, that for dealing with a'transverse band opacity,. is carried
out as follows, under local or general anaesthesia. The area to be
excised- is outlined by horizontal incisions above 'and below the
opacity, made with a Graefe knife and extending through the
an'terior third of the thickniess of the cornea. A drop of fluorescein
is instilled to make the incision more visible. Dissection of the
superficial layers is begurf on the temporal side with a Graefe knife,
the edg- of the corneal flap being held in fine conjunctival or in
je'weller's forceps. The dissection is carried on until the nasal
margin of the cornea is reached and the flap then cut off with
scissors, an "antiseptic " ointment, preferably containing penicillin,
is inserted and a monocular dressing applied, which is renewed
daily, atropine being used if there be&ciliary injection'. Epithelialisa
tion is complete in four to seven days, when the eye may be
uncovered. In cases where larger areas>of cornea have to be
removed, the dissection is started with a Graefe knife and the
separation is continued with blunt pointed scissors. Should there
be much vascularisation of the scar, irradiation, starting not later
than twenty-four hours' after operation, is indicated, using either
X-rays or the beta emmanation of radium.

F. A. W-N.

(4) Stocker, F. W. and Prindle, R. -E.. (Durham, North Caro-
lina).-A new type of pigment line in the cornea. Amer. Ji.
Ophthal., Vol. XXVII, p. 341, 1944.

(4) Stocker and Prindle report the case of a corneal pigment
line in the eye of a negro which had been, severely inflamed. The
cause of the inflammation\was probably tuberculosis. Histologically
the pigment was in the corneal epithelial cells. Bowman's
membrane was intact and free from pigment, The pigment did not
take the iron stain and was considered to/be melanin..

H. B. STALLARD.
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(5) Agajson, S. -A.: (New York)).-Congenital cyst of the optic
nerve.- Amet. Ji. Ophthal., Vol. XXVII, p. 278, 1944.

(5) Agatson reports the case of a 19. year-old girl with a
congenital cyst extending from the upper third of the disc to -below
the disc. The elevation was 6D., it was P5 of the disc's diameter
and moderately translucent. The main branches of the central
.xetinal, vessels were visible through the cyst wall. The cyst arose
from remnants of Cloquet's canal.

H. B. STALLARD.

BOOK NOTICES

Transictions of the Ophthalmological Society of the United
Kingdom. Vol. LXIII-. J. & A. CHURCHILL. 1944.
Everything, they say, comes to him who waits.' Never befo-re in

our long history have the members of-the Ophthalmological Society
had to wait'so long for the appearance of their annual volume of
Transactions. The reason is due to war'conditions and members
will doubtless put up with it-as they have with much else. 'It is
one of those very slim books which are characteristic of the period,
but though small in bulk -it is full of-meal.- In fact we- are reminded
of the well known advertisement of Bovril in this connexion. The
reports of those valuable discussions appear as well at those. of the
affiliated societies. We welcome the reappearance of the Oxford
Congress. That the Society has been' able to carry on its- work
during these difficult times is to all of us a matter of very great
satisfaction. When peace comes we hope it will bei possible to
oqbviate such marked delays in publication.

May and Worth's Manual of Diseases of the E-ye. Ifevised by
MONTAGUE -L. HiNE, M.D., F.R.C.S. Pp. viii and 5 8. - 371
Illustrations, 32 colour plates. Ninth edition. London: Bailliere,
Tindall and Co. -1944. Price, 16s.
Clearly printed- on good 'paper this standard work has been

brought up to date by the inclusion of a description of sulphonAmide
therapy, and the use of penicillin, and an .extended note on -the use
of vitamins. Improvements on the 1939edition have been made'
by a revision of the chapter on optic atrophy and a more extensive
description of glass injuries which should prove very helpful,
especially in Southern England at the present time.

Apart from a few unimportant fau.lts such as the recording of
visual acuity in feet in the caption of one illustration an.d in meter$0
in the accompanying text and one or two poorly printed coloured
plates, the book is excellent and its reputation will13e enhance;d.

I
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