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ABSTRACTS

I-SCHOOL CLINICS

Harman, N. Bishop.-The organisation of school ophthalmic
work. Brit. Med. Ji., May 28, 1921.

Harman deals with this subject under ten headings.
1. The discovery of the defect.-While it would be desirable

that all the children should be examined by experts, conditions of
public finance render such a method impossible. Harman urges
that the teachers should be instructed in the use of test types and
in the detection of early signs of ocular defects.

2. The measure of the work to be done.-He estimates that-the
number of children needing medical attention for eye defects is
about 20 per cent. In London with an average roll of 725,000
children, the average number of entrants in any year is 63,000,
so that the minimum number of children requiring attention each
year would be 12,600. The number of those requiring re-examina-
tion; etc., would probably about double this figure. The actual
average numbers of children attending London school clinics for
the years from 1912 to 1920 inclusive was 25,400.

3. Treatment of defects.-He urges that the clinics should be
in close relationship to the schools so that the results of the
treatment may be available for the guidance of the school
authorities.

4. Arrangements for school clinics.-These will necessarily
differ in town and country. In the country large clinics in
constant work are not required, and the treatment is best carried
out in the school premises by doctors who attend the schools in
rotation on a plan prepared by the chief school medical officer.

5. Following-up.-Even where there are satisfactory arrange-
ments for the followi'n'g-up of children under treatment, the
treatment or continuity of treatment is often neglected, much more
is this the case where no such arrangements exist.

6. Provision and repair of spectacles.-Harman does not find
it satisfactory that spectacles should be provided free of cost, since
when that is done less care is taken of them. He suggests that
some form of provident scheme might be worked for the benefit
of such children as are likely to require glasses through life. A
routine parade under the head teacher of the wearers of glasses
would be of advantage, and one of the teachers with some
mechanical ability might be found willing to make small
adjustments of bent frames, etc.

7. Staff.-Flarman considers it desirable that the work of
inspection and treatment should be kept separate. He considers
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THE ECONOMIc ASPECT IN EYE INJURIES

that the treatment may well be carried out by private practitioners
who give evidence of a competent knowledge of the work and will
devote a definite part of their time to it, in preference to whole
time school officers.

8. Arrangeinents for special treatment.-Harman feels the
need of some form of institutional treatment for the various chronic
cases, such, as corneal ulcers, blepharitis, etc., a need which is
not met by hospital out-patient departments. If such a scheme
was adopted it would be necessary to be able to prevent the stupid
class of parent from removing the child. He suggests that this
difficulty might be met by the routine reporting of these cases as
they arise to the local magistrates to whom fall the decision in
school cases, so that their assent to treatment for a specific period
might be obtained in advance.

9. Children with serious defect of vision.--About 2 per 1,000
of the school population have too lOwT a vision for the ordinary
curriculum. Special arrangements for their education under the
Act of 1893 are not always taken advantage of owing to :-(1)
the insufficiency of the provision, (2) the occasional objection of
parents, (3) the lack of general knowledge on the part of medical
practitioners of the nature and reason for special provision for
these children.

10. The influence of school medical work on thle general
community.-Apart from the benefit to the children, Harnian
points out the educational value to the parents and to the general
community of the knowledge of the necessitv and possibility of
the correction of ocular defects.
Harman's paper is a useful and sound contribution to an

important subject. E. E. H.

II-THE ECONOMIC ASPECT IN EYE INJURIES

Llewellyn, Dr. T. L.--The economic aspect in eye injuries.
Brit. Med. Ji., Jan. 22, 1921.

Dr. Llewellyn's paper is a very instructive one, and is based on
an analysis of the total accident claims made on the North Stafford-
shire coal and iron owners during the past two years. Out
of a total of 45,000 men there were in all 3,283 accident claims,
of which 163 were eye injuries. This figure (5 per cent.) is in
agreement with the figures given by Collis in his paper
(Ophthalmoscope, Vol. XIII, p. 492). The 163 cases were divided
into four groups:

1. Cases returning to work.

563

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.5.12.562 on 1 D
ecem

ber 1921. D
ow

nloaded from
 

http://bjo.bmj.com/
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2. Cases of serious injury necessitating immediate expert
treatment at the infirmary.

3. Cases in which a comparatively trivial injury is followed
by nystagmus.

4. Cases in which a slight injury, either through neglect by
the patient or lack of expert treatment, is followed by serious and
permanent injury to the eye. Five of these cases developed a
severe attack of nystagmus.
Numerous illustrative cases are given, particularly of group 4,

the most important group from the point of prevention. A useful
set of rules for first aid attendants is given, and the author sums
up the economic results of his series of cases as follows:

" Worknien.-Forty-four men have lost the use of one eye and
nineteen have developed nystagmus.

Settled for lump sum ... ... ... ... 19
Working fuill time ... ... ... ... 98
On half difference ... ... ... ... 11
Playing ... ... ... ... ... 35

Time lost at five turns a week, 17,250 shifts.
Employer.-Loss of ouitput corresponding to time lost by

workmen.
Expenditure in compensation, £8,286.
Liability of 68 unsettled cases.
It is the custom of employers to reserve a lump sum for tinsettled

cases. In the Yorkshire coalfield one mutual indemnity societv
has reserved nearly three-quarters of a million pounds for all
unsettled cases (Gillhespy, Q. 5731, Workmen's Compensation
Committee). The money thus put by is not available for the
purpose of expansion of work, and is a verv considerable drain
on small emplovers." E. E. H.

III.- PAPILLOEDEMA

Mills, A. E. (Sydney).-Papilloedema. Med. Ji. of Australia, Feb.
26, 1921.

Mills deals with the causes of increased intracranial pressure at
considerable length in the paper under review. I-e favours the
view that in the majority of cases the rise is due to increased
secretory activity of the choroidal plexus. He quotes Halliburton
in support of the arrangement of the substances that may act on
the choroidal plexuis in this way into three main grotups.

1. Excess of CO2 (or lack of oxygen in the blood), as in
anaemia, and drugs which interfere with respiration.

2. The volatile anaesthetics, which may act by interfering with
respiration or by altering the physical conditions of secretion.
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CURIOUS INJURY TO THEEYE5

3. Specific, and consists of an extract of the choroid gland or
of the brain. The specific stimulant in these extracts is of the
nature of a hormone, and probably acts directly on the secretory
cells of the choroidal gland.
He points-out that in destructive and rapidly growing cerebral

tumours we have the conditions for the liberation of the hormone
of group three, and that it is just in these cases that we meet
with the highest degree of papilloedema. In addition to this
specific hormone AIMills colnsiders that certain other substances
whose nature is unknown have a similar action, and quotes four
cases to illustrate the action of unknown toxins in producing
papilloedema. He- explains those cases in which, although
marked papilloedema is present there is no great increase in the
amount of cerebro-spinal fluid, as due to the increased tension of
a normal amount of the fluid in the dural sheath obstructing the
so-called lymph spaces or the cerebral veins or both channels.
The increased intracranial pressure is then to be ascribed to the
pressure of the growth itself. The absence of marked increase of
cerebro-spinal fluid in such cases he attributes to the slow
destruction of brain tissue, insufficient to stimulate the choroid
gland to increased activity.
With regard to treatment, he suggests that it might be possible

to expose the optic nerve within the orbit as in the removal of
tumours of the optic nerve, and remove a portion of the sheath
of the optic nerve. This he suggests would not only relieve the
papilloedema, but would also allow the cerebro-spinal fltuid to drain
into the orbital lymphatics and so reduce the intracranial pressure.

E. E. H.

IV-CURIOUS INJURY TO THE EYE

Gibson, Dr. J. L. (Brisbane).-Hernia of vitreous into the anterior
chamber. Med. Ji. of Australia, April 24, 1920.

Dr. Gibson's patient was a boy of 11 who had received an injury
to the right eye five years previously which had necessitated the
removal of an iris prolapse by the author. Recovery was
satisfactory with good vision. On the second occasion the eye
was struck by a gymnastic ring. Upon examination it was noted
that there had been rather a broad rupture of the iris at its base
inferiorlv, but which did not quite reach the old coloboma.
Through this rupture a jelly-like body had protruded into the
anterior chamber, causing a narrowing of the pupil and coloboma.
This was at first thought to be a partial dislocation of the lens.
The author attempted to lacerate it with a needle, but then found
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566 THE BRITISH JOURNAL OF OPHTHALMOLOGY

that he was dealing with the vitreous. The eye remained free
from irritation and able to count fingers at some yards. The
refraction was estimated as about emmetropic which confirms the
supposition that the herniated structure was vitreous and not lens.

E. E. H.

V-OCULAR SYMPTOMS IN ENCEPHALITIS
LETHARGICA

Pickard, Ransom (Exeter).-Ocular symptoms in the slighter
cases of encephalitis lethargica. Brit. Med. Ji., June 11,
1921.

Pickard here records a few cases in which diplopia, paresis of
accommodation and retrobulbar neuritis, accompanied some mild
cases of encephalitis lethargica. He sums up the symptoms
observed as follows:-

" 1. Paresis of the ciliary muscle is usually present, but is
slight in degree and slightly different in the two eyes; from lD to
1.5D being a usual amount. As the amount of manifest hyper-
metropia or presbyopia varies considerably in different patients
under fairly similar conditions, it is not easy to state definitely
the amount of paresis present; but in these cases the histories were
fairly conclusive that there was parests, and that this was slight.
From the history it seems probable that the loss of accommodation
was greatest very shortly after the onset, as was apparently the
case with the diplopia, but no opportunity presented itself to verify
this, for no case was seen earlier than the third day of the illness.

2. Paresis of the iris occurred in one eye of one case; it was
of medium severity.

3. Diplopia.-This occurred in all the four cases given in
detail, as well as in the five more casually-mentioned. Three still
had it when seen. Two of them had paresis of one muscle served
by a branch of the third nerve, but Case II. showed a relative
convergence not due to paresis of a muscle, for it was equal in all
positiQns. It is better to assume that the convergence was really
due to weakened divergence than to spasm of convergence. The
onset of -diplopia was sudden, but it became less severe after a
few days, so that Case I thought it had gone when she visited me,
though this was not so. When examined there was no obvious
limitation of movement in the three cases; it required examination
by a light and a red glass to demonstrate it, so that this symptom
was in miniature.

4. Optic neuritis.-In Case II it was distinctly retrobulbar,
with diminished central vision and field and enlarged blind spot.
In Case I it is mainly retrobulbar, but has come forward to the
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ASSOCIATION BETWEEN ORBITAL AND NASAL DISEASE 567

disc. But there is no projection above the surface, merely a filling
up of the cup, the whole disc being white. The appearance of the
vessels in the right eye as they emerged from this was quite
unusual, as if they suddenly appeared out of plaster of Paris.
Case III had a slight swelling in one part of the disc.
Unfortunately the fields were not taken in this case. Case V had
hyperaemia of the discs. His central vision was normal;
circumstances prevented the taking of the fields. Thus, in these
few cases, two had definite retrobulbar optic neuritis, and there
was a suspicion that Case III and Case V had a slight degree
of optic neuritis. As optic neuritis has not often been recorded,
it may be accidental that so large a proportion of these present
cases had it, as may happen with any special symptom in a small
series; but it mav be that this symptom is commoner than has
been suspected, the state of the patients preventing the detailed
examination necessary to establish the diagnosis of retrobulbar
neuritis. Or perhaps optic neuritis may be frequent in the type of
this disease existing in Devon. The few cases of optic neuritis
recorded in France are summarized in Arch. d'Ophtal., 1920, pp.
423 and 429.

In regard to geographical incidence, three of these cases occurred
in Exeter, the remainder in North Devon. That these cases have
come under the notice of an oculist raises the suspicion that there
may be others, and that slight cases of this disease may be
commoner than is at present thought.

It must be pointed out that the dominant symptoms in this
group of cases-paresis of accommodation and sleepiness-are
easy to recognize. To test the accommodation exactly nmay require
special apparatus, but if a patient has difficulty in reading come on
in two or three days, and this is associated with the other two
symptoms, the practitioner will not go far wrong in assuming
weakness of accommodation, and in establishing a prima facie
case for encephalitis lethargica, notwithstanding the pitfalls which
surround the subject." E. E. H.

VI-THE ASSOCIATION BETWEEN ORBITAL AND
NASAL DISEASE

Ingersoll, E. S. (Rochester, N.Y.) The effects of intranasal
conditions on the ocular muscles. New York JI. of Med.,
April, 1921.

Ingersoll briefly reviews the anatomical conditions which
underlie the close association of orbital and nasal disease. He
divides the cases of muscular imbalance due to nasal disease into
two main groups, the inflammatory and the mechanical, but admits
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that the two groups overlap to a considerable extent. He excludes
cases due to toxaemia in which the focus of infection is a nasal one.
The inflammatory group is taken to mean those cases caused

by extension through blood vessels or lymphatics, or by direct
continuity of primarv nasal inflammation, and where the effect is
brought about by inflammatory irritation rather than by the
pressure of a gross pathological abnormality. He considers it
probable that many of the external muscles hitherto referred to
under the safely vague term of " rheumatic " are caused by direct
irritation of the bodies of the muscles whiclh lie close to the
walls of the inflamed ethmoid cells. Even in relatively mild
inflammations, the extreme delicacy of the separating partitions
permit of the formation on the orbital side of a certain degree
of periostitis sufficient to cause irritability of the muscle groups
lving along the inner and outer walls, the most frequently
attacked being the internal recttis, superior oblique, superior
rectus and levator palpebrae.
The mechanical group usually presents less difficulty in

diagnosis, although the cure may not be so easy. Periostitis,
mucoceles, gummata and sarcomata are among the more common
findings in this group.

Ingersoll gives notes of a few illustrative cases and pleads for
a closer co-operation between the oculist and the larvngologist.

E. E. H.

VII.-SARCOMA OF THE IRIS

Teulieres, M. (Bordeaux).-Sarcoma of the iris. (Le sarcome
de l'iris.) Arch. d'Ophtal., September, 1921.
Leuco-sarcoma of the uveal tract is sufficiently rare to render

each case of special interest to the pathologist, and yet sufficiently
common to call for accurate knowledge on the part of the clinical
observer.
As a primary growth in the iris this form of tumour is still rare;

Lagrange, in 1900, found only 8 reliable records; WNTintersteiner,
in 1908, quoted 27 cases. Since that date one example has been
reported by Lagrange and another by Fage. Teulieres now
reports a case, carefully observed and examined after removal,
occurring in a man 65 years of age, wvho came soliciting advice
in regard to spectacles. He was unaware of the existence of the
tumour and had been quite free from any symptoms except failure
of sight.
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MISCELLANEOUS

In his left eye was a brownish rounded mass nearly filling the
lower half of the anterior chamber, and appearing to be incorpor-
ated with the iris. The lower two-thirds of its anterior surface
-were in contact with the cornea, which retained perfect trans-
parency. Its lower border filled the corresponding part of the
iris-angle, its upper border reached into the pupil, diminishing
its area by about one-quarter. There was a complete absence of
inflammatory signs, and of fundus lesions. V.=1/6. Tension by
Schiotz tonometer was 35; by the finger test it was measured
as +2
The anatomical and histological characters of the tumour are

shown in several photomicrographs. It proved to be a leuco-
sarcoma, the brownish colour being explained by areas of pigment,
entirely independent of the sarcoma elements, derived from the
pigment-layver and pigmented stroma of the iris. The character
and arrangement of the cell structure showed that the growth
belonged to the endotheliomata, originating probably in the
endothelium of the perivascular lymph spaces.

J. B. LAWVFORD.

VIII-MISCELLANEOUS

(i) Todd, Frank C. ('Minneapolis)-- Higher preparation in
ophthalmology and oto-laryngology. Op/ithalniology, J uly,
1915.

(1) Following the widespread tendency to make provision for the
higher education of those contemplating the practice of a specialty,
the Medical School of Minnesota Universitv has instituted a
scheme whereby, after certain conditions have been fulfilled, a
graduate may obtain a diplomna which is a guarantee that he has
undergone a certain amount of preparation for the practice of his
specialty. The regulations apply to other specialties as well aIs
that of ophthalmology, and the qualification conferred on the
successful candidate-takes the form of the degree of M.S. (Master of
Science) in ophthalmology, in oto-laryngology, etc.

In the case of ophthalmology, the candidate must, after medical
graduation, spend one year as resident in a general hospital, and
devote a further period of two years to special study, the latter
embracing both clinical and laboratory work, and before receiving
his diploma he must present a report based on a piece of original
research. A. J. BALLANTYNE.
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(2) Phillips, William Linton (Buffalo).-The significance of the
transparency of the retinal blood column. Ann. of Ophthal.,
July, 1915.

(2) Phillips considers that we may term a retinal blood column
"transparent" when we can see an underlying venous column
through an overlying arterial column, or vice versa. This is
not possible in healthy conditions, since the column of contained
blood is then really opaque. When the vessels cross each other on
the optic disc, we cannot place too much reliance on the test, since
the pale colour of the nerve-head has then a tendency to reflect more
light than the retina can, and thus the column may be made to appear
more transparent. Transparency of the blood column was found
20 times in 600 cases, and in every one the haemoglobin content
was below normal; it was restored to normal by appropriate treat-
ment in 10 of the cases (those which remained under treatment),
with the result that the column of blood then assumed its normal
degree of opacity. Lack of transparency does not necessarily mean
a normal condition, for we must take account of the possible
presence of arterio-sclerotic changes. On the other hand, trans-
parency, when present, does indicate that arterio-sclerosis is, at
least, not advanced. R. H. ELLIOT.

(3) Allport, Frank (Chicago).-State legislation concerning the
examination of school children's eyes, ears, noses, and
throats. Ophthialmnology, July, 1915.

(3) According to Allport, seventeen of the United States have laws
dealing with the examination of the eyes, ears, noses, and throats
of school children. The principal details of these laws are quoted.
Some of them refer to the eyes alone, while others embrace also the
ears, noses and throats. In some States, the law makes these
examinations compulsory, in others the law is merely permissive.
In some the examination must be made by a medical man, in
others, the work is intrusted to the teachers. The author, while
admitting that the ideal arrangement would be to have the work
entirely done by qualified medical examiners, points out the
difficulties in the way, such as the expense, and strongly advocates
the prosecution of the work with the aid of the teachers, believing
that very reliable results can be obtained with a little preliminary
training of the teachers with regard to the purpose and method
of the examination, and by supplying suitably constructed charts
and blanks for the purpose. He describes in detail the method
which he, as Chairman of the Conservation of Vision Committee
of the American Medical Association, has been advocating for
some time, and which is now being followed in many parts of the
United States. A. J. BALLANTYNE.
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MISCELLANEOUS

(4) Whaje, Dr. H. L. (London).-Intranasal dacryocystotomy.
Brit. Med. Ji., November 6, 1920.

(4) Dr. Whale advocates a more extensive use of some form of
intranasal operation for certain lacrimal sac cases. He favours
West's operation in which an oblong piece of bone consisting of
a flimsy piece of the lacrimal bone and a tough piece of the nasal
process of the superior maxilla is removed. If sufficient bone is
removed the opening does not tend to close.

In his series of 25 cases, 63 per cent. were complete cures, that
is no lacrimation in a keen wind; 25 per cent. failures, that is
intermittent lacrimation even when indoors; and 12 per cent.
partly cured, that is having slight epiphora only when out in a
keen wind.
He admits that the \West operation is possibly insufficient when

some intraocular operation such as the extraction of cataract is
required. The results obtained, apart from this consideration, do
not seem to be a great improvement on what may reasonably be
expected from a satisfactory external operation. F. E. H.

(5) Lodge, Dr. W. 0. (Halifax).- Eclipse blindness. Brit. Med.
Ji., May 14, 1921.

(5) Dr. Lodge records two cases of ocular damage resulting
from looking at the recent eclipse through a piece of blue glass.
Both patients were women of 42. In one there was an absolute
para-central scotoma and a relative scotoma extending from it to the
blind spot. Within the relative scotoma green objects appeared
red and vice versa. There was also some metamorphopsia.
Vision was 6/12 in both eyes, but the scotoma, etc., was only
present in the right eye. In the second patient also only the right
eye was affected. In this case there was a relative central scotoma
for colours in which red was seen as green as in the previous case.
This condition the author calls metachromatopsia, and defines it
as the state of vision which imparts to an object the colour
contrasting with that which it excites in a normal eye. In the
second case the vision was 6/60, but only for a minute when it fell
to less than 6/60 in the right eye, 6/10 in the left. There is no
later note of the vision in either case than 14 days after the eclipse.

F. E. H.

(6) Macdonald, Dr. Peter (York).-A case of sudden monocular
dilatation of the pupil. Brit. Med. Ji., June 11, 1921.

(6) Dr. Macdonald records a case, sent him for investigation, to
illustrate the importance of a full knowledge of all the facts before
making a diagnosis. The patient was a lady, age not given, who
had suddenly developed complete dilatation of the left pupil,
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accompanied by supraorbital neuralgia, some apparent slight
paresis of the upper lid and some nasal catarrh, after a cold motor
drive. By the time the author saw her every trace of abnormality
had disappeared. He suspected that some mydriatic had been
used, but there was no history of any drops. After further
questioning Macdonald found that she had been ordered by
another practitioner some liniment for a sprained knee. This was
found to contain belladonna, and gave the explanation of the
mysterious attack. B. B. H.

CORRESPONDENCE

MERCANTILE MARINE VISION TESTS.

To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY
SIR,-I shall be glad if you, or any reader of this Journal, will

let me know what- action the widowed mother of a cadet should
take in order to recover the expense she has been put to in having
her son trained on the training ship "Conway," under the following
circumstances:
On June 12, 1918, at Poplar, he was examined by. Board of

Trade in Form and Colour Vision-Exn. 16A-and given a
certificate as having " Passed " in both. On completion of his
training when presenting himself for examination by a steamship
Company he was rejected owing to defect of vision of one eye.
This defect is due to oblique hyperopic astigmatism of one dioptre,
which was no doubt present when examined at Poplar, but not
detected, as the candidate assures me he was examined with both
eyes open.
oYours faithfully,

NORWICH, October 31, 1921. ARTHUR GREENE.

AN APHAKIC HUMAN EMBRYO

7To the Editor of THE BRITISH JOU3RNAL OF OPHTHALMOLOGY
SIR,-In an account of a condition of aphakia in a human

embryo which I gave in this Journal last summer I implied that
the condition of the central nervous system in that embryo was,
so far as the indifferent condition of the embryo allowed one to
judge, more or less comparable with that of a normal 13 mm.
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