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her to see an oculist as the right eye was blind. The mother,
instead, took her to an optician. The optician, after examining
the eyes, was asked by the mother whether she ought to take the
clhild to a doctor. " Quite unnecessarv," he said, " we see many
such cases." Fortunately, in this particular case, the mother was
not satisfied and brought the child to see Dr. Lockhart, who found
an advanced glioma of the retina. In commenting on the case
Lockhi-t says, " we cannot, of course, blame the optician for not
knowing that the' eye was in a serious state and a danger to the
child, because an optician, however expert in the grinding of lenses
and preparation of spectacles, could not possibly have any opinion
of value on the real state of an eye. Prior to the registration of
opticians as sight-testers, the blame would have rested on the
parents of the child, had they been satisfied with the optician's
opinion. It is impossible to avoid the belief that the blame now
would have rested on the Government which registered him. .

Opticians in Queensland have been placed in a false position.
Were chemists to be reg-istered to prescribe medicines, they would
be placed in an exactly parallel position and one wlhich the whole
profession would understand." This certainly does not over-state
the case. Such a case as this is doubtless a very glaring example
and one in which life itself was involved, but cases in which such
conditions as glaucoma would not be recognized at the period when
treatment is likely to be successful would be only too common.
It is to be hoped that no British Government will be so foolish as
to give way on a question so vitally affecting the interests of the
nation.

ABSTRACTS

I.-TUBEROSE SCLEROSIS WITH EYE
COMPLICATIONS

van der Hoeve, J. (Leyden).-Ocular new-growths in tuberose
sclerosis ofthe brain. [Augengeschwulste bei der tuberose,
Hirnsclerose (Bournville.)] Arch. f. Ophthal., Vol. CV.

van der Hoeve examined the eyes of a girl, 17 years of age,
suffering from tuberose sclerosis of the brain, a disease described by
Bournville in 1880.
He observed multiple, flat, scarcely raised new-growths in the

retina, some of which showed concretions on their surface, and a
growing tumour of the optic disc.
The changes in the latter were followed from day to day-cysts
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ANTERIOR POLAR CATARACT

were seen to develop in it, to burst, and fill up again repeatedly,
while haemorrhages appeared within the tumour mass or in the
cysts, or extended into the vitreous and disappeared again and again.
It is probable that the fluid filling the cysts was formed in the
tumour; the cyst becoming over-distended, its contents burst into
the vitreous, as was shown by the subsequent cloudy appearance of
the latter which followed. A primary tumour of the optic disc
undergoing cystic degeneration has never before been described.
The remarkable feature of this unique case was that it was possible
to observe that small particles separated from the tumour and fell
into the vitreous, and that the cysts burst into the vitreous without
causing any alteration in the intraocular tension.
The author found in several other patients with tuberose sclerosis

the same flat tumours of the retina and in one a tumour of the optic
disc, and thus proved that intraocular new-growths are not a mere
coincidence, but, like the tumours found in the heart, kidneys, etc.,
belong to the symptom-complex of this disease.

This fact is in itself interesting to ophthalmologists, but it may
also be useful as an additional sign in clearing up the diagnosis of
ill-defined cases of tuberose sclerosis. THOS. SNOWBALL.

II.-ANTERIOR POLAR CATARACT

Beauvieux and A. Germain (Bordeaux).--Anterior Polar Cataract.
Pathological Anatomy and Pathogenesis. (De la Cataracte,
polaire Anterieure, Anatomie pathologique et Pathogtenie.)
Ar-c/i. d'Ophital., May, 1922.

Beauvieux and Germain's paper contains the results of an
exhaustive study of a specimen of anterior polar cataract in an eye
removed for secondary glaucoma. Although not uncommon as a
clinical condition, records of histological examination of this form of
cataract are comparatively .few in number. It was first described by
Maitre-Jean in 1707 and Brisseau in 1709. The writers give a list
of those observers who have published reports, clinical and patho-
logical, since those dates.
They adopt Chauvel's (1874) classification of two clinical types;

one in which the opacity projects from the anterior surface of the
lens, generally known as pyramidal cataract; the other which shows
no such projection, anterior polar cataract, strictly so-called. But
they add that this morphological duality, even.if it deserves to be
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maintained from the clinical point of view, appears to lack confirma-
tion by the rare histological descriptions hitherto published. What-
ever its clinical characters, aetiologically anterior polar cataract falls
into two groups, congenital and acquired. The author's case
belonged to the latter class.
A detailed description of the histological characters of their

specimen, illustrated by micro-photographs is given and followed by
a comparison of the authors' findings with those of some of the
earlier observers, and an interesting review of the chief theories
regarding the pathogenesis of the congenital and acquired varieties.
The writers' conclusions are as follows:-

(1) Anatomical. In all the records, comparatively few in
number, of the histological examination of anterior polar cataract
the anatomical position of the cataract, both the projecting and non-
projecting variety, is given as subcapsular: the difference between
these two kinds appearing to be one of dimension only, due to the
greater intensity or the longer duration of the inflammatory or toxic
process. The case of Onfray and Opin, in which congenital
anterior polar cataract was pyramidal in one eye and flat in the
other, but subcapsular in both, is one of peculiar interest. The
morphological duality, maintained by a certain number of authors,
Chauvel in particular, would seem not to be strictly accurate,
speaking anatomically. We should not describe pyramidal or
capsular cataract and anterior polar or subcapsular cataract: both
are true anterior polar cataract varying in degree, the first the
projecting, the second the non-projecting type. The term
pyramidal might well be retained, but as a synonym of capsular.
Further microscopic examination of this variety of cataract is much
to be desired.

(2) Pathological. The mode of production of congenital anterior
polar cataract is,.and probably will be for a long time, problematical.
The acquired variety results most frequently from the action of
microbic toxins on the young and proliferating subcapsular epithe-
lium; these toxins may penetrate directly by reason of the perforation
of a corneal ulcer, or by diffusion through a cornea deeply involved
by inflammatory processes but remaining intact in its most
posterior layers; in the latter case it is probable that iritis plays the
principal role in the localisation of the lesion at the anterior pole of
the crystalline lens. It is however not only in infancy or early
childhood that anterior polar cataract may develop. It appears,
though rarely, in adult or even advanced age. In such instances it
is almost invariably consecutive to corneal perforation, and injury
to the lens brought suddenly into contact with the cornea favours
the action of the bacterial toxins. J. B. LAWFORD.
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STUDY OF SENILE CATARACT

III.-THE STUDY OF SENILE CATARACT BY
GULLSTRAND'S LAMP

Vogt, A. (Basle).-Recent results of the study of senile cataract
by means of the lamp of Gullstrand. (Nouveaux resultats
fournis par l'dtude de la cataracte senile par la lampe de
Gullstrand). La Clin. O,htal., November and December, 1920,
Translated from Schw. Med. Wochenschr., no date given.

Owing to the extreme practical difficulties in the way of
making satisfactory microscopic investigations of the lens, Vogt
has found it much more useful to make use of the " optical
section " by means of Gullstrand's lamp. He gives a detailed
description of the various appearances of the lens, and collates these
with their pathological meaning. The descriptions in a foreign
language are too difficult of exact appreciation to abstract, but by
those who possess the apparatus in question they will doubtless
be more or less readily followed in the original. The following
types are described, namely:-(1) Lacunar spaces (Wasserspalte);
(2) Coronary cataract (blue or green cataract, punctate cataract);
(3) Peripheral wedge-shaped opacities; (4) Lamellar concentric
dissociation; (5) Posterior cataract in the form of a capsule; (6)
Diffuse powdery opacities and concentric peripheral opacities;
(7) Nuclear cataract. All these varieties Vogt regards as part only
of the phenomena of senility. They are often hereditary. Com-
plicated cataract is an aberrant type resulting from external harmful
influences, nutritional troubles, and toxic actions or traumatisms.
We cannot influience the incidence of senile cataract any more than
the incidence of hereditarv cataract, early greyness or early
baldness.
With regard to nuclear cataract, Vogt says that it is only since

the employment of the Gullstrand lamp that we have recognized
the frequency of this type. Even modern writers have declared
that the nucleus is not involved in cortical cataract. The lamp
shows that the contrary is the case, for it allows us to determine
the increase in the internal reflexion of any determined zone of the
lens. Vogt gives details showing how opacity of the nucleus
(apart from sclerosis) may be determined by the lamp.

ERNEST THOMSON.
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IV.-OPHTHALMOSCOPY OF THE NORMAL EYE BY
MEANS OF RED-FREE LIGHT

Koby, F.-Ed. (Basle).-Ophthalmoscopy of the normal eye by
means of red-free light. (L'ophtalmoscopie de l'oeil normal
a la lumiere privde de rayons rouges.) Revue Ge'nerale
d'Ofhtal., January, 1920.

We need not follow the author in his account of the particular
apparatus employed to give a light from which-the red ravs have
been eliminated, nor attempt to analyse his account of the discus-
sions which have taken place as to the causation of the colour of the
yellow spot region. His conclusions are, that by means of the
light arranged by Vogt, of Basle, it becomes possible to see the
yellow colour in vivo, the expansion of the nerve fibres and the
details of the retina. But just because it shows up the retina and
largely obscures the choroid, it is useful in coming to a conclusion
as to whether any particular point is retinal or choroidal. With
regard to the yellow spot, red-free light shows it up as yellow on
a green ground, and it does so even in cases of chorio-retinitis
wlhere, with ordinary light, the yellow spot is cdmpletelv invisible.
The yellow colour as thus examined is seen to extend over an
area equal to one third of the disc in size. According to the exact
composition of the light filter the tint varies from lemon yellow to
orange yellow. The spot is round or slightly oval, with the
major axis horizontal. An excellent plate shows the general green
colour of the fundus, the yellow spot in a darker green area, and
the striation of the fundus corresponding to the spreading out of
the nerve fibres. ERNEsT THOASON.

V.-OXYCEPHALY AND DWARFISM

Isola, Butler and Mussio, Fournier. - Oxycephaly and
Dwarfism. (Oxycephalie et Nanisme.) University of
Montevideo, Anales de la Facultad de Medicina, Tomo 5,
1920.

The authors give an elaborate paper on a case of oxycephaly
and dwarfism occurring in a female of Uruguayan descent. The
patient was 21 years of age at the time of examination. The
motlher had had three miscarriages and four other children, who
died very soon after birtlh. The patient was born after a normal
labour and was breast fed; dentition, speech and the power of
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BURNS OF THE CONJUNCTIVA BY YPERITE

locomotion developed at the customary age. At the age of twenty
months the child suffered from whooping COUghl; at twventy-five
months after birth vomiting, headaclhe and deterioration of sight
set in; there was no history of fits at this time, btit exophthalmos
was early noticed. In 1899 the case was examined by Professor
Morquio, who found bilateral optic atrophy of a post-neuritic
type. Menstruation had appeared at the age of eleven years and
had always been excessive.
Very full tables of anthropometrical measurements are given,

and it is stated that the Wassermann reaction xvas negative botl
as regards the blood and in the cerebro-spinal fluid.
A considerable part of the paper is devoted to the radiograplhic

examination of the head, which showed marked alterations from
the normal conformation of the basilar region of the skull; these
comprised! extreme shortening of -the frontal base, between the
orbital arch and the posterior border of the great wing of the
sphenoid, marked basilar lordosis without deformity of the sella
Turcica, absence of the mastoid cells and the frontal sinus, and
foci of rarefied osteitis all over the vault of the skull, this last
feature giving rise to the radiographic picture of " imipressions
digitales," of which an excellent plate is appended, as are pictures,
full face and side view of the patient, and a schema of the sktull.
The paper forms a valuable record of an interesting and not very

common type of case. R. R. JAMS.

VI.-BURNS OF THE CONJUNCTIVA BY YPERITE

Dor, L. and Fouassier (Lyons).-Remote results of burns of
the conjunctiva by yperite. (Suites 6loign6es des bruilures
conjonctivales par l'yp6rite.) La Cliii. oqhtal., April, 1922.

Dorand Fouassier present tlhree plates of drawings showing the
ultimate conjunctival effects of gassing by yperite. These ultimate
restults consist in the persistence of abnormal vessels of new
formation wlhich represent the vestigia of the repair efforts of the
tissues injured by the burns caused by the gas. These vessels,
usually filiform, stand out in brilliant red on the conjunctiva, whicl
is more or less adherent to the sclera, or even on the bared sclera
itself, which presents a characteristic pearly-white appearance.
Those patients wlho have been least affected by the gas complain
of attacks of conjunctivitis of slight duration, but often repeated.
Others who have been severely gassed, who have remained with
eyes closed for a month or more due to palpebral oedema and
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intense photophobia, and who have been treated for many months,
suffer froni constant photophobia and continual lacrimation
which are exacerbated by the least cause of irritation. Work in
bright daylight or artificial light is painful. If they are exposed
to dust or to inclement weather their work is stopped for weeks.
If such a patient works in an office or is in a sedentary occupation,
protected from the weather, he will merely be slightly incommoded;
but if he is obliged constantly to work in the open air, subject
to exposure to wind, sun and dust, it may become quite impossible
for him to continue at his usual occupation. It, therefore, seems
only just that there should be sufficiently large compensation for
these cases. ERNEST THOMSON.

-VII-TREATMENT OF GONOCOCCAL CONJUNCTIVITIS

Allisson, F. H. (Geneva). - Heterobacteriotherapy in gono-
coccal conjunctivitis of adults. (L'h6t6robact6rioth6rapie
dans la conjonctivite gonococcique de l'adulte.) Revue
Generale d'Ofhtal., March, 1922.

In 1910 Darier announced that every antitoxic serum, in addi-
tion to its specific action, possesses undeniably the property of
giving to every organism, invaded by no matter what infective
agent, general means of defence which can neutralize, or more or
less attenuate most of the morbid symptoms caused by the microbe
in question. Bloch treated three cases of gonococcal arthritis by
intra-muscular injections of typhoid vaccine (of Pfeiffer-Kolle).
He obtained a complete cure. von Szily and Sternberg were the
first to employ injections of typhoid vaccine in the treatment of
gonococcal conjunctivitis. In 1917 these authors published the
good results obtained in 12 cases of adult gonococcal conjunc-
tivitis. Slhortly after the injection they found hyperaemia of the
affected eve. A few hours later the oedema of the eyelids
diminished, pain became less, and, in between 10 and 48 hours
the gonococci disappeared from the secretion. In the following
year von Szily and Sternberg published the results in 410 cases.
In 20 who had no corneal lesions the disease was aborted. Of
the 20 who had corneal lesions 14 were cured with more or less
extensive corneal scars. In the remaining 6, the cornea having
been infiltrated from the very beginning, perforation took place.
The authors consider that there is no other treatment of this
disease which causes such a rapid disappearance of the palpebral
oedema, and of the gonococci from the secretion. Local thera-
peusis is unnecessary.
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RE-EDUCATION OF THE BLINDED

Allisson has tried this treatment in 3 cases, of which particulars
are given. The first case was extremely unfavourable on account
of a severe traumatism and late application of the vaccine, and the
result was bad, as is so commonly the case. The other two cases
did well, and Allisson is satisfied with the success of the treatment.
There was a rise of temperature in each case after the injection,
reaching in the three cases respectively 38.40 C., 38.60 C., and
39.60 C.
The following is the method of preparation of the vaccine

according to von Szily and Sternberg. Five agar tubes having a
surface of about 5 square centimetres are inoculated each with 2
milligrammes of freshly prepared typhoid bacilli. After 24 hours
the ctiltures thus obtained are diluted in 200 cubic centimetres of
a solution of chloride of sodium. The emulsion is shaken for half
an hour, and carbolic acid is added to T per cent. (et l'on ajoute
de l'acide phenique a - pour cent.). The vaccine thus obtained can
be kept for months. ERNEST THOMSON.

VIII-THE RE-EDUCATION OF THE BLINDED

Lawson, Sir Arnold (London).-On the re-education of the
blinded, with special reference to the blinded sailor and
soldier. Lancet, September 10, 1921.

It is practically impossible to do any kind of justice in an abstract
to this most interesting article based on experience at St. Dunstan's.
A few notes, mainly in the author's own words, may help one to
appreciate its value in educating the medical practitioner as to
what is now possible to be done for the blinded adult. After
pointing out the difficulties of re-education-so much greater in
the adult, and especially the middle-aged or elderly adult, than in
the child-Lawson considers the categories of blindness. For the
purposes of training, he says, a man may be defined as blind when
his sight is so bad that he is unable to earn an independent liveli-
hood. Such blind people can be divided into three categories:
(a) those who have completely lost their sight; (b) those who still
retain fragments of vision but no useful sight; (c) those who still
possess some useful sight, vision that enables them to get about
without aid, and to recognise large objects close at hand, but
insufficient to enable them to earn their living as sighted men.
The first of these classes is the most satisfactory from the point of
view of training, the third the least so. Before re-education in
the sense of intellectual or manual instruction can be commenced
there must be re-education of the patient's moral sense. He must

191

 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.7.4.184 on 1 A

pril 1923. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALAIOLOGY

be taught to recover his lost independence and to regard his
difficulties, not as disabling, but as inconveniences which can
largely be discounted. The association of comrades in blindness,
all of whom are at St. Dtunstan's for the overcoming of difficulties,
is one of the great secrets of success. Lawson considers that the
experience of the last six years has shown conclusively that
colleges or communities-for the blind are the first essentials in
re-education. The methods by which the patient is given con-
fidence in finding his way about the hostel are next indicated.
These include special floor coverings, the differences of which can
easily be detected. Neatness in feeding and personal cleanliness
and tidiness are obtained partly by the aid of teachers and partly
by the fact that the patient is one of a community where 'these
points " receive attention and excite comment." The uses of
social intercourse are great. The old proverb about the " blind
helping the blind " should, in the author's opinion, be cut out of
the wise sayings, for the experienced blind can and do help the
inexperienced. The advantages of social life are further exempli-
fied by the relaxations, distractions and amusements which are
possible in a college for the blind. Lawson next speaks of the
pains taken at St. Dunstan's to provide all kinds of relaxation and
amusement. These include dancing, singing and instrumental
music on the one hand, and rowing and sculling on the other.
Some of the outdoor amusements would seem " utterly impos-
sible." The case is related of an excellent golfer " who stuck to
his gamne even after he had become completely blind. He found
that after practice he could, aided by directions from a good caddie,
continue to drive a straight ball and pitch fairly accurately to the
green, and when there he would measure the distance from ball to
hole and test the green by walking from one to the other, then
proceeding to putt guided by the sound made by the caddie striking
the tin with an iron club."
Coming next to the actual training. This must be considered

from two points of view, that designed to cultivate the intellect
and that intended to provide a means of livelihood. The first
chiefly concerns the learning of Braille and the typewriter. Braille
learning is often disappointing, especially in those over 40 vears;
and even the young man, if of the labouring class, has rarely
either the intellectual abilitv or the necessary delicacy of touch.
Braille seems to appeal very little to intellectual people. " It
takes too much thought, and the man tired from brain work all
day cannot, as a rule, be bothered with it at night as a means of
relaxation." Typewriting, on the other hand, seems to appeal to
every blinded person. The second kind of training, namely, as
a means to a livelihood, has been greatly stimulated by the war
and the consequent necessity of providing a sustaining interest in
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RE-EDUCATION OF THE BLINDED

life for blinded officers; something more than mat, brush and
basket making. Owing to Sir Arthur Pearson's intellect and
powers of organisation, the question now is not what the blind
may be taught, but rather what they cannot be taught. -But, in
the training of the majority, those who belong to the humbler walks
in life, the s-election of a suitable livelihood requires considerable
care. For manual labourers brush and basket making and boot
repairing cannot be improved upon. Carpentry and even joinery
are also taught at St. Dunstan's. Massage is open to those w~ith
some social qualifications and refinement, and who have sufficient
education to pass the examinations. Poultry farming has also
been very successful. Thanks to Captain Webber, himself
totally blind for many years, the men learn to handle and appreciate
the different kinds of fowls, to prepare them for the table, the
secrets of successful breeding and prolific egg production, and, in
fact, everything that a sighted man might know on the subject.
Again, pianoforte tuning has for long been recognised as a suitable
calling for those gifted with a musical ear. It has to be remem-
bered in the training of the blind that, owing to the more intense
mental concentration required the hours of work must be short,
and that consequently provision must be made for the hours of
spare time. All St. Dunstan's men. are taught string-bag
making and netting. Playing cards also can be marked with
Braille notation. The average stay of a man at St.. Dunstan's is
about a year.
Lawson then considers certain difficulties of the blind

craftsman, and his after care. These important paragraphs
should be read in the original. He deals also in a short paragraph
with the untrainable blind, those who, on account of age,
infirmities, mutilation or some consecutive disease, cannot be
trained to earn an independent livelihood. " Quite a number of
elderly men past 50 years of age who volunteered for. labour work
during the war were blinded as the result of their unselfish
patriotism, and for a certain number of these, together with some
who were mutilated in other ways besides being blinded, a
permanent and,beautiful home has been found at Ilkley in York-
shire. Here- they are maintained in' comfort and everything
possible is done to mitigate their lot." The author. refers very
feelingly to the problem of marriage. Every young bl-inded.man
very badly requires a partner to look after him. But it. is a great
risk.-- Though marriage is highly desirable the girl must be of the
right sort, and the difficulty is to-find her. Lawson hopes .that in
the near future Blind Clubs will be started for the young blind of
both sexes who are unmarried and without parents or relatives to
provide a home. E TOSNERN~~~~~ESTTOMSON.
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IX.-ANKYLOBLEPHARON WITH PRE-CORNEAL
CYST

Majewski, Casimir (Cracow). -Total ankyloblepharon with pre-
corneal cyst. (Ankyloblepharon total avec kyste prdcornden.)
Revue Generale d'Ofhtal., January, 1921.

This is a -very remarkable case in which, presumably and
apparently (the aetiology being extremely obscure), as the result
of gummatous inflammation, the posterior edges of the eyelids
were completely soldered together. Palpation gave so little
resistance to the finger that it was supposed the eye must be
disorganized behind the adherent eyelids. However, as the fellow
eye was almost blind from a somewhat similar condition, in this
case keratoblepharon with much opacity of the remaining cornea,
Majewskidecided to operate. Having injected cocain around the
region of the eyelids he began to dissect the lids apart from one
another. As he did so there was a gush of fluid, and it was
concluded by all present that the eye had been opened. This was
not so, however, and it turned out that in front of the cornea, and
protecting it, there was a cyst. The cornea was found to be in
remarkably good condition, only slightly opacified, and it was
possible to free the adhesions between the bulbar and palpebral
conjunctiva well enough to introduce' Illig's prothesis, an apparatus
which keeps the lids and eyeball separated, while permitting vision
through a hole in the centre. This prothesis was maintained in
'place, except for daily dressing, for more than a fortnight. The
result of the operation has been surprisingly good, the prognosis
prior to it having been exceedingly bad, and vision of 6/18 has
been maintained.
The nature of the case being so very unusual it is perhaps

advisable to transcribe the author's remarks on the aetiologv.
In the proved absence of the usual causes of obliteration of the

co'njunctival sac (severe trachoma, dip'htheritic conjunctivitis,
anthrax, pemphigus, etc.) one'is- obliged to fall back on the
assumption of a syphilitic process, probably gummatous, occurring
in the conjunctiva-a most exceptional localization !-which has
caused with unusual rapidity (about a month) a no less surprising
result, namely, a total obliteration of the left palpebral opening
with the formation of a pre-corneal cyst and most astonishing
preservation of the cornea. Verderame published last vear a
series of detailed observations on diffuse syphilomata of the bulbar
conjunctiva. It is not impossible that, in my patient, a process
of' this kind-failing sufficiently early treatment-may have
brought about the adhesion of the- bulbar with the palpebral
conjunctiva, while the union of the latter in front of the cornea
remained almost unaffected. (En meme temps que la soudure de
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AMAUROSIS CAUSED BY LIGHTNING

celles-ci au-devant de la cornee reste d peu pres intacte.) " The
reviewer supposes this to mean that in front of the cornea only
the edges of the lids were united, the palpebral conjunctiva in this
situation not being adherent to the cornea
The author has great difficulty in explaining the presence of

the fluid in a cyst. He points out that in the extra-corneal regions
the union of the lids and globe was very loose, and supposes that
some of the lacrimal ducts escaped obliteration. As bands of
adhesion formed round the cornea between the palpebral and
bulbar conjunctiva this lacrimal fluid eventually got shut in and
formed the contents of a cyst.

In the final paragraph the author again emphasizes the difficulty
of explaining the origin of the condition. Unless syphilis be
accepted as the causal agent he is completely nonplussed.

ERNEST THOMSON.

X.-AMAUROSIS CAUSED BY LIGHTNING

Depas (Lidge).-Amaurosis caused by lightning. (Amaurose
provoqude par 1k foudre.) La Clin. obhtal., February, 1921.

Depas relates the case of a woman who was in her kitchen when
lightning passed through it. She was immediately" blinded,"
had intense photophobia and blepharospasm and reached Depas
with a thick bandage over her eves because she could not bear
the pain caused by anv light at all. With great difficulty, in the
dark room, it was possible to ascertain that the pupil reflexes were
normal; there was almost no vision; later on that the fundi were
normal, and later on still, that the fields were normal. Neverthe-
less, it was nearly a month before the patient's sight became
normal. What was the exact cause? Hysteria seemed almost
ruled out. There had been no previous manifestation of it.
Simulation was most unlikely. The patient-was in humble circum-
stances and was put to considerable expense for what-if the case
were one of simulation-was quite unnecessary. Without
excluding absolutely these causes the author suggests that in
view of our ignorance of the inward (intime) mechanism of vision
we should admit that under the influence of some disturbing cause
this mechanism may be paralvsed in its action for some time with.
out actual alteration of the conductivity of the nerve fibres. There
is another conclusion that seems to follow, namely, that indepen-
dently of its special sense properties (proprie'te's sensorielles) the
retina must also possess sensation (proprie'tes sensitives). " One
cannot otherwise explain the sensation of pain caused by light in
this individual in spite of the fact that vision had disappeared and
that there was no external lesion which would account for the
intense photophobia." ERNEST THOMSON.
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

XI.-AUTO-SUGGESTION BLINDNESS

Campbell, Kenneth (London). A case of auto-suggestion
blindness. Lancet, August 5, 1922.

"An obsession may be defined as the translation of an idea
into a reality," says Campbell d propos his case. The patient was
a man aged 20 years, of good physique and rational in every way.
Yet, after being exposed to the flash of an electric " short," he
developed the idea that he was quite blind and acted as a blind
man. There was no sign of any organic damage, but the patient
was greatly distressed, and this distress was being kept up by
sympathetic letters from home. The treatment consisted in
stopping the excessive sympathy and assuring the patient that the
vision would return. Campbell thus expres-ses it: " I assured
him that his vision would come back, and repeated this emphatic-
ally daily, going on the principle described in Humpty
-Dumpty's poem, " I said it very loud and clear, I went and
shouted in his ear." After the lapse of a month the sight was
quite restored. ERNEST THOMISON.

XII.-DIRECTION REFLEX OF THE EYES
IN READING

Dor, L. (Lyon).-Concerning the direction reflex of the eyes in
reading. (A propos du r6flexe de direction des yeux dans la
lecture). La Clin. Ophtal., August, 1922.

"In a recent article (Afch,. d'ophtal., January, 1922) Prof.
Bard showed, in connection with a patient who was both aphasic
and left hemianopic, that the reflex which occurs at the commence-
ment of reading to bring the eye towards the left-has its seat in
the cortical centres for speech." Dor adds a case in complement
of Bard's observation. His patient was a young woman who was
suddenly affected by almost complete hemianopic scotoma of the
outer field of the previously emmetropic right eye, and who at the
same time had an old standing amblyopia of the left -eye, the
result of monocular hypermetropic astigmatism. This patient,
who could not read a line of a' newspaper with either eye, could
read fluently enough with both eyes. -This was not due to slight
increase of visual acuity through binocular vision. The left eye
could not read; it could only have a vague perception of lines by
peripheral vision, and it was precisely this vague perception which
constituted the starting point of a direction reflex of the two eyes
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towards the right. Reading was immediately interrupted by sup-
pressing this vague perception by means of a screen before the left
eye. The right eye, being no longer incited by the vague percep-
tion of a line to be read, stopped at the first letters of the word and
was unable to complete it. The condition lasted for a month and
preserved the same characteristics, but the partial hemianopia,
being due to a retrobulbar lesion dependent on pyorrhoea, became
completely cured. The patient was then once. more able to read
with the right eye alone.
"There exists then," says Dor, "in addition to the reflex which

recalls the eyes to the left and towards the commencement of the
lines, another direction reflex which causes the eyes to travel from
left to right, and which is started by the vague perception of the
line to be read." ERNEST THOMSON.

XIII.-DECLINATION

Stevens, C. L. W., M.D.-Declination. Amer. Ji. of Physiological
Oftics. January, 1923.

The author commences by deploring the fact that in the
examination of the eyes, in respect to their efficiency as optical
instruments, the determination of the refractive condition is so
often considered all-sufficient. That this should not be so is
obvious, when it is remembered that binocular -vision is essentially
a muscular function, requiring the finest adjustment of the eyes
with regard to each other.

Departures from the most favourable muscular adjustments are
said, by those who look for them, to be of as frequent occurrence
as errors of refraction.

Excluding pathological conditions affecting the musculature,
he then proceeds to discuss the three forms which such departures
may assume.
The first mentioned is a disturbance of the relationship of the

visual axes, resulting either in a heterophoria, usually readily
determined by means of the phorometer, or -a heterotropia, where
the actual deviation from parallelism is generally quite obvious.
The second is a disturbance of the adjustment of the normal

'plane of regard, dependent upon the rotating ability of the eyes
in various directions, too high an adjustment being designated
anaphoria, too low, kataphoria. The rotating ability can be
determined by means of the tropometer.
The third is a disturbance of the relationship of the retinal

DECLINATION' 197

 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.7.4.184 on 1 A

pril 1923. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

meridians to the meridians of space, and is termed declination.
In other words, if the head be erect, and the eyes directed straight
in front, declination would be indicated by a tilting of the eyeball
on the antero-posterior axis. The author dilates more fully on
this d'sturbance as the determination of the direction of the retinal
meridians would appear to be more especially neglected in
functional examinations. Declinations, he believes, are not only
in themselves hindrances to good binocular adjustments, but are
also the causative forces underlying heterotropic and -phoric
conditions. For example, if the declination of the eyes is towards
the temple there must be a rotation nasalwards to maintain
binocular fusion. The superior obliques can best effect such a
rotation, but being abductors, they tend,. while so doing, to
produce an exophoria.
A description of the clinoscope, an instrument for determining

declination, is then given. Its principle is to dissociate each eye
from its fellow, and from objects of external space. If each eye
thus views a diagram, say, of a circle with an upper vertical
radius in -the one case, and a circle with a lower vertical radius
in the other, in the absence of declination there will be observed
a.vertical diameter or parallel radii. Its presence, and the amount,
can be estimated by the rotation of the diagram necessary to
produce this result.

In discussing the treatment of declination, where symptoms
demand it, the author holds that the only available method is by
operative interference. This should so aim at adjusting anew
the insertions of certain tendons that the muscles, with a new point
of traction, may be able to produce the necessary rotation of the
eyeball. E. MAXWELL.

XIV.-CORNEAL LESIONS REVEALED BY A
BLUE GLASS

Gros, H. (Boulogne-sur-Mer).-The revealing of corneal lesions
by means of a blue glass. (Mise en evidence des lesions
cornOennes par le verre bleu.) La Clin. Ophtal., November,
1920.

This one page article by Gros seems to be of much importance.
Corneal lesions stained by fluorescein can hardly be properly
shown up by artificial light. Daylight is not always available.
If the light be filtered through an ordinary (commercial) blue glass
-and concentrated on the eye by means of a large lens the parts
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KERATOSCOPY

impregnated with flubrescein appear with great brilliance on a
dark ground, and the smallest details which would have escaped
daylight become perfectly visible. If a deep blue glass (of which
the spectrum contains red, blue and yellow-green) be employed,
and a sufficiently intense beam of light be filtered through it, the
fluorescein spots appear brightly illuminated on a red-violet
ground. The smallest lesions are revealed, although they escape
detection in daylight. If one employs double staining by
fluorescein and methylene blue a beautiful picture is obtained.
The central dark spot is surrounded by a halo of shining green
on a slightly illuminated ground. One can see with accuracv the
relation between the parts of the ulcer involving the stroma with
those which involve merely the epithelium, aind one can easily
follow from day to day the therapeutic results obtained.

ERNEST THOMSON.

XV.-KERATOSCOPY

Amsler, Marc (Lausanne).-Keratoscopy. (De la keratoscopie.)
Revue Ge'nerale d'Olhtal., May, 1921.

Amsler regrets that the Placido disc is passing out of use owing
to the employment of the more generally useful ophthalmometer.
Nevertheless, the Placido disc is useful just where the ophthal-
mometer is apt to fail, for instance, where, for any reason, the
fixation is bad; where regular astigmatism shows a certain amount
of asymmetry so that estimation by the Javal instrument cannot be
made accurately; in keratoconus, and in irregular astigmatism.
In the last named, by paying attention to the black spot in the
centre of the corneal image and to the first white circle only, it
may sometimes be found that this central part of the cornea
presents regular astigmatism which is capable of coriection. In
other cases the Placido demonstrates such irregularity at the centre
that correction is hopeless. Amsler says that with practice one
can recognize with the disc (he is referring especially to a new
model designed by the late M. Eperon) a regular astigmatism of
0.75 to 1D.) over and above the physiological astigmatism, and
also the inverse astigmatism due to absence of physiological
astigmatism. The axis also can be determined to within 5 or 10
degrees. Degrees of astigmatism of the higher values " leap to
the eye," says M. Amsler. ERNEST THOMSON.

19,9
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XVI.-SQUINT AND EARLY OPERATION

Pollock, W. B. I. (Glasgow).- Squint: The question of early
operation. Lancet, June 18, 1921.

Pollock has been driven more and more to operate in young
children on account of failure to cure the amblyopia by non-
operative measures. "Amblyopia may develop rapidly. I have
seen it come on in the course of six months, and on the other hand,
I have seen it-disappear equally rapidly after a successful operation
done for a patient who was four years of age." The reviewer
thinks that amblyopia may come on in far less than six months.
That by the way. Five cases are given in detail, and it is right
that the principal facts of these should be given.
Case I.-Three years of age. Angle of squint 50 degrees.

Duration four months. V.R. 6/36. L. 6/12 on illiterate types.
With glasses V.R. and L. the same. Operation. Squint cured.
V.R. 6/12, V.L. 6/6.
Case II.-Four and a half years of age. Angle 35 degrees.

Duration two years. V.R. 6/12, V.L. 5/60. V.A. with glasses
before operation not stated. Two operations. Squint cured.
V.A. with glasses 6/6 in each.
Case III.-Eight years of age. Angle 40 degrees. Duration

four years. V.A. with glasses R. 6/24, L. 6/6. Two operations.
Squint cured. V.R. 6/6, V.L. 6/3.
Case IV.-Seven years of age. Angle 35-45 degrees. Dura-

tion 31 years. V.A. with glasses R. 6/6, L. 6/18. Three
operations. Squint cured. V.L. 6/9 with correction.
Case V.-Five and a half years of age. Angle not stated.

Duration three months. V.R. 6/9, L. 4/10. With correction
L. 6/60. Three operations resulting in improvement of V.L. to
6/24, not further improved with correction.

In three of the cases occlusion of the good eye was employed
for varying periods, but the author asks us to note that in case
three in which the V.A. improved from 6/24 to 6/6 occlusion was
not employed.
These are on the whole fortunate cases, and the author is to be

congratulated upon them. At the same time there are certain
objections to the very early operative treatment. These hardly
require recapitulation. One feels, however, that it is necessary to
criticize the following statement made by the author:-" The one
condition is that the squinting. eye be put straight, both for near
and for distance. The operation is useless unless the eye is made
absolutely straight. If there is the slightest squint still present
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NIGHT BLINDNESS IN G-LAUCOMA 2

there is no recovery of function, because the child would again
see double, and therefore still suppress the vision of the squinting
eye." Does Pollock mean to assert that his technique is so perfect
that he can make his operations on young children practically
mathematically correct? If so he makes a very unusual claim.
'If not, then his assertion that the slightest remaining squint would
lead to double vision and suppression of the image practically
precludes the cure of squint at all. It is probably correct to say
that no operator for squint has ever yet performed a mathematically
correct operation. When an eye is put into a favourable position
Nature will sometimes help, when fusion takes place, and some-
times not, when fusion does not occur. Speaking generally, there
is no class of operation in ophthalmology in which even the best
operators are less sure of their results or more dependent on Nature
for the adjustment of their mistakes and misjudgments, more
especially when the squint operation is performed under a general
anaesthetic. Pollock's results are quite good, but inasmuch as
absolute operative correction of squint is a fallacy-and most
markedly so in- young children-the reviewer, for one, remains
quite unconvinced by his one condition " quoted above.

ERNEST THOMSON.

XVII.-NIGHT-BLINDNESS IN GLAUCOMA

Blatt, Nikolaus (Marosvasarhely, Siebenburgen). Hemeralopia
as a prognostic symptom in glaucoma. Wien. Klin. Woch.
August 18, 1921.

Blatt thinks he is the first to call attention to the fact that the
onset of night-blindness affords an important indication as to the
prognosis in glaucoma.

If the newer type of adaptometer be used, it will be found, he
says, to be present in some cases even in the commencement of
the disease.

If night-blindness is proved to be present, even though the visual
acuity be at the time good, it indicates that the malignancy of
these cases as regards tendency to recovery can be influenced
neither by operation nor by conservative measures.

If we accustom ourselves to pay attention to night-blindness in
glaucoma, we have a valuable guide which will lead us to adopt
energetic .treatment in such cases, operative it possible.
We should, however, warn our patient that there is no certain

remedy for stopping the progress of the disease in such cases.
A. E. J. LISTER.
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