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are hotbeds of the disease, a sort of vicious circle being formed
from father to son.
Our previous annotations on miners' nystagmus dealt with the

First and Second Reports of the Committee and will be found in
Vol. VI, p. 262 and Vol. VIIII, p. 63.
For our own part we think that the evidence in favour of the now

generally accepted theory of the fundamental causation of miners'
nystagmus in deficient illumination at the pit face is overwhelming,
but we are equally of opinion that there is a strong psycho-neurotic
element which has not yet received sufficient attention, even by the
Miners' Nystagmus Committee itself. There can be little doubt
that it is this factor which is essentially responsible for the
enormous expenditure in compensation.
Whether Mr. Percival's opinion that the surest way of checking

the increase of the disease lies in clearing out the pit villages of all
predisposed to nystagmus is or is not correct, it seems hardly
practicable at the present time, when unemployment is rampant
in all trades and in the face of so much indtustrial distress
throughouit the couintry.

ABSTRACTS

I.-DEVELOPMENT

(i) Lo Cascio, Dr. G. (Rome).-The development of the sheath
of the optic nerve in man. (Lo sviluppo delle guaine del
nervo ottico nell'uomo.) Annal. di Ottal., Nov.-Dec., 1923.

(1) Lo Cascio begins his paper with a critical review of the
work of previous observers, notably that of Falchi and Seefelder.
A useful bibliography accompanies the paper. He has himself
examined some thirty embryos, the earliest of which had a length
of 26 mm., as well as numerous infantile and adult eyes. Methods
of staining were those of Mallory, Calleja and van Gieson.

His conclusions are as follow:
The development of the sheath of the optic nerve begins at the

end of the first half of the third month of intrauterine life, at which
time there is already obvious indication of the sclera.

In embryos at the beginning of the third month (28.8 mm.) the
optic nerve. is imbedded in the mesoblast contained in the orbital
muscular cone, without any indication of the differentiation of that
tissue which is the prelude to the formation of the sheath of the
optic nerve.
The first indication of a sheath to the optic nerve is found in

embryos of 38 mm., in which, in correspondence with the angle
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DEVELOPMENT

formed between the optic nerve and the secondary optic vesicle,
while the inner layers of the scleral beginning push down to the
periphery,of the optic nerve, where they stop, the external layers
are bent back proximally, covering a short distal tract of the optic
nerve, where they become continuous with a small layer of
mesoblastic tissue, somewhat more compact, derived from the
remaining muscular cone. That layer of mesoblastic tissue, which
surrounds the optic nerve, is formed from two or three rows of
elongated cellular elements, with flattened nucleus, which form an
embryonic mantle to the optic nerve.
That is the first indication of the sheath of the optic nerve, and

since it subsequently differentiates into all three parts of the adult
sheath, it may be appropriately called the common primitive
meningeal sheath.
The first indication of a differentiation of this primitive sheath

is to be seen in embryos of the second half of the third month
(45 mm.), a period at which in the layers of the sheath which lie
close to the optic nerve, small blood-vessels make their appearance
running.on the surface of the nerve itself, mainly in a longitudinal
direction; this more internal and vascular part of the primitive
sheath represents the first stage of the development of the pial
sheath. At this stage of development, therefore, the optic nerve
sheath is formed of two layers, a vascular inner layer closely
applied to the optic nerve, the embryonic pial sheath, and an
external portion which represents the common origin of the dural
and arachnoid sheaths.
Towards the end of the third month (86 mm. embryos) the

structure of the sheaths is somewhat increased in thickness, and
new mesodermal elements make their appearance in direct
connection with the external layers of the primitive sclera and are
laid on the back of the older layers of the primitive sheath.
The primitive sheath undergoes further differentiation in the

fourth month. In foetuses of the first half of the fourth month
a cohspicuous rarefaction of the intermediate layers is apparent,
so that in the primitive sheath, in addition to an external or dural
and an internal or pial portion, an intermediate portion may be
distinguished formed of trabeculae, which in the distal part become
continuous with the 'intermediate layers of !the sclera. This
trabeculated portion is richer in the distal tract of the sheath, while
in the proximal part there is only formed a slender framework
made up of two or three much elongated cellular elements which
reach from the internal surface of the dural sheath to the external
surface of the pial sheath.
These trabeculae evidently represent the origin of the arachnoid,

and, together with the lacunae interposed between the framework,
the primordial intervaginal space.
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The beginning of an endothelial covering of the walls of the
intervaginal space is first observed in foetuses of 130 mm.
Up to the sixth month inclusive of intrauterine life the arachnoid

is represented by trabeculae; a true and proper arachnoidal lamella
is onlv found in foetuses of the seventh month.

In the foetuses of the seventh month the double endothelial
covering of the dural sheath is separated from the underlying dura
chiefly in the proximal part, until in foetuses of the eighth and
ninth months there is formed a cellular lamella which has no
connection with the dural sheath, but which is distally implanted
in the intervaginal cul-de-sac, and internally is in connection with
the pial sheath through the intervaginal trabeculae. This is the
lamella arachnoidea, which, as has been seen, is developed at the.
expense of the internal layers of the dural sheath.

It is evident from this research that the sheaths of the optic nerve
develop in a manner analogous to that of the cerebral meninges,
and that also in the case of the optic nerve sheaths we are unable
to accept the views of certain workers, who would claim an
ectodermal origin for the meninges, wholly as Tiedmann, Bischoff,
or partially as Remak, Reichert, Rathke.
The sheaths of the optic nerve have an origin exclusively

mesodermal just as Salvi has shown to be the case in the spinal
and cerebral meninges. At the expense of the mesoderm
surrounding the embryonal optic nerve there is first developed a
primitive common sheath from which the adult sheaths are
subsequently differentiated.
The first to be differentiated is the pial sheath (second half of

the third month); the intervaginal trabeculae are developed at the
expense of the intermediate layers of the common primitive sheath,
while the arachnoid lamella is differentiated later from the more
internal layers of the dural sheath.
Lo Cascio, in the careful account given of his various observa-

tions, notes several other points of embryological importance
besides those connected with the sheaths and illustrates his paper
with three beautifully reproduced plates of microscopic drawings.

E.E .H.

(2) Maggiore, Dr. L. (Rome).-The development of the scieral
canal and of the lamina cribrosa in the human eye. (Lo
sviluppo del canale sclerale e della lamina cribrosa nell'occhio
humano.) Annal. di Ottal., Sept.-Oct., 1923.

(2) Maggiore draws attention to the very special importance
of the development of the human lamina cribrosa in connection
with some of the problems of glaucoma (see Fuchs, Arch. f.
OPhthal., 1916, abstracted Brit. Jl. of Ophthal., 1918, p. 50). He
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DEVELOPMENT

discusses the literature of the subject at some length and gives a
bibliography.

In his own investigation he made use of the staining methods of
van Gieson, Weigert and a method of silver impregnation described
by Hortega, the last of which he has found specially useful in
differentiating the connective tissue system from the glial. His
conclusions are as follow:
The lamina cribrosa in the human eye is scarcely apparent

before the middle of the seventh month of intrauterine life, after
which period it takes on a definite form in relation to the optic nerve,
sclera and optic nerve sheaths. In embryos of the third month
the mesodermic tissue surrounding the trunk of the optic nerve
and the pigmented folds of the secondary optic vesicle is little
differentiated; the sclera is represented in the posterior segment
of the eye by a thickening of the tissue corresponding to the
external surface of the pigmented fold of the retina and surrounds
the optic nerve. Nevertheless, the first delimitation of the scleral
canal is to be seen at this stage with a well-defined anterior but no
posterior limit. The nervous tissue of the optic nerve in the
whole extent of the tract that may be considered intrascleral is in
direct contact with the tissue of the sclera. In embryos of the
second half of the third month and still more a little later, in
connection with the perioptic edge of the external retinal fold, the
beginning of a small cellular neck makes its appearance which is
gradually insinuated more deeply between the surface of the scleral
canal and the trunk of the optic nerve. This formation is of glial
origin and is called the peripheral glial mantle. All the cells of
this glial mantle are connected with prolongations of the interstitial
glial cells of the optic nerve. During the fourth month of intra-
uterine life the scleral tissue marks out a small space, more or less
oval, which completely surrounds the optic nerve round the
peripheral glial mantle and corresponds with the margin of the
pigmented retinal fold. This space may be called the perioptic
annular space, and allows the optic nerve to lie in the more
external part of the scleral canal independent of the sclera itself.
At the same time the development of the optic nerve sheaths has
progressed to the delimitation of an intravaginal space, so that the
more external part of the sclera in connection with the dural sheath
is no longer in contact with the optic nerve but remains separated
by the space formed between the dural and pial sheaths. By the
beginning. of the sixth month there is no longer any intimate
connection between the scleral tissue and the optic nerve. At the
end of the sixth month, when the first indication of the lamina
cribrosa may be considered apparent, in so far as the connective
tissue derived from the sclera in the foraminal tract has joined up
with the processes originating from the adventitial tissue of the

2#'3
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central vessels of the optic nerve, a sufficiently definite limit is
established between the more internal part of the intrascleral tract
of the optic nerve and the external part which is directly continuous
with the extrabulbar tract of the optic nerve. This primary rudi-
ment of a lamina cribrosa has so far only a virtual significance
as it is not until the eighth month that a definite fibrous laminar
portion begins to appear which even then scarcely deserves the
title of lamina cribrosa. Thus the development of the lamina
cribrosa only takes place at a comparatively late period of intra-
uterine life in agreement with the late histological differentiation
of the optic nerve, in wlhich it has been noted that the formation
of the myelin slheaths is only completed in the first days of extra-
uterine life. The lamina cribrosa actually represents a sharp limit
between the non-myelinated and the myelinated portions of the
optic nerve fibres; this supports the hypothesis that, owing to its
antecedent development, it acts as an effective barrier to the spread
of the myelin sheaths to the distal extremity of the optic nerve
fibres.
There are four beautifully reproduced coloured plates to illustrate

the paper as well as two diagrams in the text. This paper in
conjunction witlh that by Lo Cascio, also noticed in this number of
THE JOURNAL, should be of great assistance to any workers on
ocular embryology.

E.E.H.

II.-CATARACT

(i) Roper, Arthur C. (Exeter). -Two series of cases of cataract.
Lancet, April 1, 1922.

(1) Not every series of statistics of operative results bears the
stamp of impartiality, one might almost say of honesty. The series
here recorded gives one the impression that the operator has
endeavoured to show every bad result as clearly as every good
one. The article is condensed and there is not much that can be
taken from it for comment beyond the fact that the statistics show
a not inconsiderable number of visual results of 6/60 or less. In
6.49 per cent. of the 489 cases (each eye being apparently a "case")
there was no resulting vision, but, as the author says: "The cases
are consecutive, all are entered, and many were done on the off-
chance of getting some sight-for example, several cases of lens
opacity coming on after irido-cyclitis, a very common disease in
these parts of the country." There is risk of confusion in what
Roper has to say about irido-cyclitis. In the quotation just given
he is speaking of cataract the result of irido-cyclitis, while further
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on in the article, he says: "The disease (i.e. irido-cyclitis) is so
common in Devon, especially in low-lying, damp and foggy
districts, that it seems reasonable to suppose that a trauma, such
as a cataract operation, might start it in a person previously
disposed to it." This is said in disagreement with the opinion of
Morax as expressed at the last Oxford Congress, that irido-cyclitis
after cataract extraction is due to faulty technique. Roper regards
it as "mostly an auto-infection." ERNEST THOMSON.

(2) Barkan, H.-Cataract extractions performed by Prof. Josef
Meller, of Vienna, i9i9-1921. Ji. of the Amer. Med. Assoc.,
Dec. 22, 1923.

(2) Barkan reviews 249 cases operated on by Prof. Meller
during these years. He calls attention to the difficulties with
which Meller had to contend in the absence of all, or nearly all,
the advantages which the clinic had- possessed before the war; the
instruments were bad; the wards and operating theatre could not
be properly warmed; the food was bad and the patients half starved
before admission; few preliminary examinations could be made
and few precautions taken. In spite of this the results were good;
it may be fairly said with Barkan, "surprisingly good."
Barkan separates 75 cases (30 per cent.) as complicated; among

these were 17 cases of high myopia, 7 cases of diabetes,- 4 of chronic
glaucoma; the others were largely choroidal degeneration, which,
presumably, could not be discovered before the operation.
The operation chosen was an upward incision with a small con-

junctival flap, avulsion of the anterior capsule with capsule forceps,
and expression of the cataract by pressure of the index finger
against the lower lid; a small basal iridectomy completed the
operation.
There were few complications; vitreous was lost in 5 per cent.;

prolapse of iris in 1.6 per cent. Three eyes were lost.
In 81 per cent. of all the cases "a clear view of the fundus was

obtained at dismissal." Barkan is of opinion that this demonstrates
the value of the routine use of capsule forceps.
He states his belief that no other method would have given so

good results with such poor material; whether we agree with this
or not, we must agree that at least these results are very good.

H. GRIMSDALE.

(3) Derby, G.' S.-Modern aids to cataract extraction. Ji. of
the Amer. Med. Assoc., Dec. 22, 1923.

(3) Derby of Boston, regards the method of paralysing the
orbicularis, before operation, by means of injections of procain
and epinephrin, into the orbital tissues, as one of the greatest aids

CATARACT 291
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to the safe performance of extraction. He finds it reduces the
percentage of loss of vitreous considerably.
He believes that suture of the conjunctival flap is a valuable

protection against opening of the wound and prolapse of the iris.
The method of Verhoeff, in which a small conjunctival flap is cut
from without inwards, and a doubly armed suture passed so as to
engage the sclerotic opposite the middle of the proposed section
and then each lateral part of the flap, is perhaps the best; and with
lid injection and complete anaesthesia, the technique is not
difficult. * H. GRIMSDALE.
(4) SAdan, Jean (Marseille).-Diabetic cataract which com-

menced and became completely mature in a month.
(Cataracte diabdtique ayant ddbutd et complitement muri
en un mois.) Rev. Gin. d'Ophtal., August, 1923.

(4) Sedan relates the case of a workman, aged 50 years, who
considered himself in perfect health, and who had had no occasion
to consult a doctor for thirty years, but who, nevertheless, was
found to be suffering from diabetes and incipient cataract. The
vision had begun to appear defective to the patienlt orly four davs
previously. One month after the first observation by Sedan, which
took place on the fifth day of defective vision as noticed by the
patient, the cataract was perfectly mature and the vision nil.
About two months later, the sugar in the urine having begun to
increase after a period of improvement, and the fellow eye,
previously normal, having developed incipient cataract also, the
mature cataract was successfully removed. At the time of writing
the second eye had not yet been operated upon.

ERNEST THOMSON.

(5) Cruickshank, M. M. (Capt. I M.S.)-A note on the com-
plications following 1322 consecutive cases of cataract
extraction. Indian Med. Gaz., October, 1923.

(5) This is an interesting report written by one of the surgical
staff assisting Dr. Holland at his 1923 visit to Shikarpur, in
Northern Sind. Dr. Holland descends from his mission hospital
at Quetta at the beginning of each year, mainly to extract cataracts
from patients drawn from far and near. To share in the work he
gathers such surgical help as he can get. On this occasion the
operating staff varied from three to five, and there were two very
expert cataract assistants and two trained sisters. The work was
strenuous, lasting from January 2 to February 19, the season then
being brought to an end by flies and dust. Two operating theatres
were kept going constantly. The "wards" consisted of temporary
shelters and brick outhouses, where the patients lived after their
own fashion, surrounded by friends and relatives.
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In addition to the- cataract work there were 882 other eye
operations performed, including 73 iridectomies for glaucoma.
Holland has given up trephining, as he finds iridectomy equally
effectual and safer. There were also 367 general surgical operations
performed.
Owing to the limited period of work and the distances travelled

by many of the patients, cataract operations can be postponed for
only a very short time. For an unhealthy conjunctiva several
days' preliminary treatment with silver nitrate has to suffice.
Trachoma is treated in various, ways, if necessary by combined
excision of the tarsus; and trichiasis by a plastic operation, before
the major operation is undertaken. Risks have to be taken, which
would not be incurred under more favourable circumstances.
There were 1,241 intracapsular cataract extractions, and 81 with

capsulotomy. The proportion of vitreous losses was high-10 per
cent.-but there were only five failures to improve vision
attributable to this accident. In 0.8 per cent. of cases the vitreous
loss was associated with rupture of the lens capsule. The propor-
tion of the latter accident occurring alone, without vitreous escape
was 5.6 per cent. And there was 2 per cent. of iris prolapse.
There were 76 failures to-improve vision among the total 1,322

operations, 5.7 per cent. Sepsis accounted for 24 of the failures,
20 of them being among the 1,241 intracapsular extractions, i.e.
1.6 per cent. Choroidal haemorrhage accounted for no less than
13 failures, i.e. 1 per cent. (it is not stated whether they were all
among the intracapsular operations). This very high proportion
of destructive haemorrhage was attributed to operating upon-
glaucomatous eyes. (In India plus tension pproduced by swollen
lenses is very much more frequently seen than in this country,
since the rapid formation of cataract, with softened liquefying
oortex is much more common there.) These haemorrhages led to
the regular use of the tonometer in the later part of the season,
only one of these accidents occurring after this precaution was
adopted. Extraction withinr the capsule was still performed when
the rise of tension was moderate, i.e. below 50 (McLean); but
when the tension was higher than this, iridectomy was performed,
the subsequent treatment depending on the result of the iridectomy.
An interesting feature of the work was the trial given to

Barraquer's operation by Dr. W. A. Fisher of Chicago. Of
eighteen operations performed by this method fifteen were without
complication. The trial could not be continued owing to the
pneumatic vibratory machine getting out of order.
A passing reference is made to the "boat-shaped pupil which

too frequently follows extractions of the lens in its capsule."
H. HERBERT.

CATARACT 293
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III.-DETACHMENT OF RETINA

(i) Darier, A. (Paris).-Retinal detachments which become
cured. (Les ddcollements rdtiniens qui gudrissent.) La
Clin. Obhtal., January, 1920.

(1) Darier, ever optimistic, attacks the statistics of retinal
detachment, and more especially those of Vail with his figure for
the United States of one in one thousand cured. He gives some
figures of his own during the last six years, which give a percentage
of 16.27 per cent. cured and 25.55 per cent. improved. This
is a little better than his own figure for twenty years which
was 10 per cent., but the numbers are relatively small, namely,
60 treated 1903-1913 and 43 cases (not all actually treated) in the
past six years. Leaving on one side the simple rest treatment
which is sufficient for many traumatic cases, Darier has come to
a routine treatment in cases of myopic detachment. This consists
in rest in bed with light compression, subconjunctival injections
of acoinated gelatinized serum followed by the addition of saline
to these injections, and if improvement does not become noticeable
after the first or second injection, scleral puncture. At the same
time syphilis and tubercle should be combated in the manner
appropriate to each. ERNESTTHOMSON.

(2) Benedict, W. L., and Mussey, R. D.-Detachment of the
retina in a case of pregnancy with nephritis. Re-attachment
with restoration of vision. Amer. Ji. of Ophthal., Vol. VI.,
No. 4, April. 1923.

(2) This is an interesting case reported from the Mayo Clinic
which occurred in a primipara, aged 25, of about seven and a half
months' gestation. Evidence of renal trouble had been present
for some months, such as oedema, and the presence of albumen,
red blood cells, hyaline casts and pus cells in the urine; the
albumen had disappeared from the urine after the fifth month
under treatment, but had recurred just before the case was admitted
to hospital. Visual disturbance was complained of very soon after
admission to hospital; the first sign found in the fundus was a
patch of oedema in the right retina, with a few scattered small
pale dart-shaped areas in the choroid of the same eye, the other eye
being at this time free from signs of disease; the nasal field of
the affected eye showed some contraction. On the following
day, a massive retinal oedema had appeared, with apparently an
early detachment, the pale choroidal areas had increased in
number, the nasal field was more contracted, the disc was normal
and there were no haemorrhages. On this day the left eye first
showed spots in the choroid, similar to those already observed in
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DETACHMENT OF RETINA

the right eye, but at this time there was no contraction of the left
field; on the next day the oedema in the right eye was more
generalized;.as it increased, the choroidal spots disappeared, and
a patch of oedema had made its appearance in the left eye.
Labour was induced and a healthy- boy was born alive. On the

day after delivery, lobulated detachment of the retina was present
in each eye, the oedema was beginning to clear up and vision was
reduced in each eye to inability to count fingers. The condition
gradually, improved, the detachments subsided and the oedema
cleared up; by the end of a fortnight after delivery, the retinae had
become replaced, and by the eighteenth day the oedema had gone
and vision of 20/33 was recorded. R.R.J.
(3) Delorme, Dr. (Clermont-Ferrand).-Detachment of the

retina in a myope cured by cauterisation of the anterior
segment of the globe. (Un d6collement retinien myopique
gu6ri par le colmatage du segment ant&rieur.) Arch.
d'Ophtal., March, 1923.

(3) The patient was a man, 32 years of age, with myopia of
12D. The vision of his right eye had failed spontaneously five
days previously. The detachment was situated below but extended
upwards on the nasal side. Vision with - 12D=2/10. On May 14,
1919, "colmatage" or calfeutrage," i.e. scarring of the episclera
after dissecting up the conjunctiva in the perilimbal region was per-
formed under local anaesthesia. The conjunctiva was then replaced
and sutured. Atropin and a compress were applied.
The immediate result was a rise of tension to +1, gradually

subsiding to normal.
Six weeks after the operation the ocular tension was normal,

the previously detached retina was completely replaced, the visual
field was "very good," and vision =4/10. For a period of 2- years
the eye retai-ned the same visual acuity and there was no return
of the detachment. Both eyes then developed choroido-retinitis,
which destroyed-central vision and was followed by a recurrence of
detachment of the retina. This method of treating ocular hypotonus
had been previously advocated by Pesm6 of Bordeaux, and the
technique had been described by Lagrange in his book on
"Glaucoma and Hypotony. J. B. LAWFORD.

(4) Bettremieux (Paris).-Retinal detachment and non-perforat-
ing pericorneal sclerectomy. (D6collement rdtinienne et
scl6rectomie peri-corn6enne non-perforante.) La Clin.
Ophtal., September, 1923.

(4) Bettremieux's communication was made to the Ophthal-
mological Society of Paris, July 7, 1923. There are no optimistic
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statistics, he says, regarding the treatment of retinal detachment.
That is profoundly true, but Bettremieux is optimistic regarding
his method of sclerectomy which acts, he says, by making an
anastomosis between the subconjunctival vessels and- the per-
corneal intrascieral plexus of veins, thus greatly improving intra-
ocular nutrition. Now, the three causes of detachment
(?spontaneous detachment) are myopic ectasia, senility and foci
of anterior choroiditis, and these result in nutritional troubles of
the uvea. It is not surprising, tlherefore, that non,perforating
sclerectomy should be a good operative treatment for detachment.
The steps of the operation. are briefly as follows, it being

understood that the operation should be performed immediately
after the onset of detachment, or, acc6rding to Boucheron, before
the sixth day. Under cocain and adrenalin (the latter on account
of the free bleeding which occurs) a conjunctival flap is dissected
up from the limbus and has a width of 15 to 18 millimetres. The
sclera is bared. With a sclerectomy forceps and a fine Graefe
knife shavings are taken from the limbal sclera for a distance of
12 to 15 millimetres in such a way as to make a groove (one gathers
from the drawing that it is about 1 mm. wide), of that length. The
conjunctival flap is freed by two cuts at right angles to the original
incision along the lower limbus and brought up to cover the wound
in the sclera by two vertically placed sutures. The operation can
be repeated several times in the same eye (presumably at different
parts of the limbus, though this is not stated).
No statistics are offered but apparently the author has practised

the operation at least since 1910, for in the year 1912 he presented
a case of detachment in a high myope thus operated on to the
Belgian Ophthalmological Society. This case had been under
observation for two and a half years and remained cured. At the
same meeting he presented another case of the same kind which
had remained-cured for less than two months, but which has been
seen frequently since and has remained well for eleven years.
While one gathers that an essential for the treatment is the

earliest possible operation, a condition by no means always easy
to obtain, good results obtained by an ophthalmic surgeon of such
high standing are at any rate very encouraging. But it is not the
surgeon's fault if patients delay to seek advice or refuse operation
when offered. There are many other eye troubles in which the
same difficulty occurs. The g1eneral public still requires a great
deal of education of a physiological and hygienic kind.

ERNEST THOMSON.
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MISCELLANEOUS

IV. -MISCELLANEOUS

(i) Brandes (Antwerp).-Regarding a case ofuniocular macular
choroido-retinitis of ethmoidal origin occurring in a syphilitic
female patient. (A propos d'un cas de chorio-ritinite- macu-
laire monoculaire d'origine ethmoidale chez une svphilitique.)
La Clin. Q,htal., June, 1923.

(1) The outstanding fact of the case reported by Brandes (the
fourth case of the kind reported by him) is that a peculiar appearance
at the macula indicated to him that the patient was suffering, not
from a syphilitic manifestation in the retina, although she was known
to be syphilitic, but from an infection of ethmoidal origin. Further,
this diagnosis enabled Brandes to send the patient to a rhinologist
with the definite instruction that he wished the ethmoidal cells to be
opened. This was -done, pus was found and the vision- which
apparently had been nil was progressively recovered up to 2/3.
The case was that of a syphilitic woman of 48 years who was

found to have a recent macular choroido-retinitis of the left eye
"having the same ophthalmoscopic characters as described by me
on a former occasion in connection with three cases presented to the
Socie't francaise d'Ophtalmologie in May, 1922." Brandes has given
the name " leopard's skin " choroido-retinitis to the condition, which
consists of "little round patches of a colour which varies from
reddish brown to yellowish brown with, in the centre, a little mass
of pigment." It is to be understood, the writer says, that this
picture refers to acute and quite recent cases only. After the
operation on the ethmoidal cells-how long after is not stated-
there remained only a few little islands of pigment in the retina:
" On account of the very early surgical intervention the foci of
choroido-retinitis have not had time to reach the stage of atrophy."
The reviewer feels called upon to remark upon the extremely

careless proof reading which one sometimes finds in French publica-
tions. In the article at present under consideration, in the table
showing the visual acuity at various dates, the year 1922 is repre-
sented as having thirteen months, and following 23/13/22 comes
10/2-(no year) so that one is left in doubt as to how long it took
for the visual acuity to reach 2/3.

ERNEST THOMSON.

(2) Lohmann, W.-The origin of angioid streaks. (Zur Genese
der Pigmentstreifen der Netzhaut.). Arch- f. Augenheilk.,
Vol. 90, Parts 2 and 3. 1922.

(2) Lohmann says that there have been no satisfactory
anatomical examinations of this condition. He will n-ot admit
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Lister's case, because, he says, no previous ophthalmoscopic
picture could be produced.' The three suggested origins of the
streaks are briefly discussed:-(1) Haemorrhage; (2) a puckering
of the membrane of Bruch and the pigment epithelium; (3) true
'vessels c$riginating in the choroid (Lohmann regards this as the
least likely). Lohmann thinks 'that loss of elasticity of the
membranes lies at the root of the condition. -Resulting from this
there is a tendency for the choroid'and r"etina to shrink together,
which producesfissures. These fissures become filled with blood
components and derivatives, and atrophic changes in the choroid
follow. In conclusion the right and left eyes of a patient with
angiaid streaks are described and depicted. JAM{ES FiSON.

(3) Siegrist, A. (Bern).-The Effect of concentrated alkalis and
acids upon the eye. (Konzentrierte Alkali- und Sauerwir-
kung auf das Auge.) Zeitschr. f. Augenheilk., Vol. XLIII,
1920.

(3) This paper by Siegrist deals with the effect of concentrated
acids and alkalis upon the eye, and it treats the subject both from
its clinical and experimental sides.' The author has carried out a
research upon rabbits chiefly to determine how far lavage with
water or;-a neutralising solution will influence the severe damage
which invariably attends this class, of accident.

Several cases are narrated in detail and. full justice is done to
previous work upon the same subject.

Clinical experience shows that these strong re-agents not only'
cause- a rapid and very destructive action upon the cornea, but
that they also induce intense irido-cyclitis and cataract.
The first experiments we're made upon three young and three

adult rabbits. A drop- of sal-volatile was instilled into the eye,
and nothing-furtlher was done except to wash out the eyes twice
daily with boracic lotion. All twelve eyes were totally destroyed.
After twelve hours, before the cornea was ulcerated, a hypopyon
appeared with intense iritis. Then the cornea ulcerated and
sloughed. The pathological examination of the resulting material
is described in some detail. The leading feature was the intense
action upon the cornea and the inflammation of the iris and ciliary
body.

Similar experiments were made with a drop of concentrated
nitric and hydrochloric acid.- Both acids exerted a similar action.
There was a marked difference between the action of the acid and
the alkali. Sal-ammoniac rapidly destroys tthe corneal epithelium
and Bowman's membrane. Both melt into a homogeneous mass
and necrose. Within 24 hours the ciliary body is inflamed and
hypopyon appears. In marked con'strast to this rapid deep action
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of ammonia the acids exert a quick but superficial action upon the
cornea. The superficial layers coalesce into a homogeneous mass
which stains with eosin, whereas the deeper layers are unaffected
for a considerable time. There is no early hypopyon, for the acid
does not enter the aqueous in sufficient concentration to affect the
ciliary body. The weak acid content of the aqueous exerts a
powerful and deleterious action upon the lens capsule and causes a
cataract of varyi-ng intensity. In practice this means that, if the
eye be washed out at once, the effect of strong acids will not be so
disastrous as 'that of ammonia- which diffuses so rapidly through
the cornea that no treatment avails much if it be delayed over ten
seconds, which is another way of saying that ammonia and sal-
volatile always destroy an eye. Pickler in his paper (Zeitschr.
Y. Augenheilk., Vol. XXIII., 1910), carried out similar experiments
with liquid ammonia and arrived at the same conclusion.

Siegrist continued his experiments with rabbits to try to as-
certain how far immediate treatment influenced the result. He
concluded that if treatment were delayed for fifteen seconds it had
no action in saving the eye.

T. HARRISON BUTLER.

(4) Hoffe (Cologne).-Upon secondary inflammation of the eye
caused by sulphuretted hydrogen. (Ueber sekundare
Augenentzundungen durch Schwefelwasserstoff.) Zeitschr.
f. Augenheilk., Vol. XLIII, 1920.

(4) Hoffe describes a form of delayed conjunctivitis caused by
inspiring air containing sulphuretted hydrogen. In a factory where
sulphur is manufactured, sulphuretted hydrogen is an intermediate
product, and the workmen who are engaged in the process are liable
to a: very painful inflammation of the eyes which comes on quite
suddenly, generally when they are feeling quite well and have left
work. The; condition must be distinguished from direct irritation of
the eyes with crystalline sulphur, with sulphur dioxide, and other
irritating substances, by the fact that all these agents produce their
effect at once, whereas that of sulphuretted hydrogen appears some
hours after exposure. In the factory, which is furnished with the
very latest hygienic -appliances, the gas is produced in enormous
boilers by the action of steam upon potassium sulphide and
magnesium chloride, 'and is conducted by tubes to a gas holder
where pure sulphur is obtained by Claus' method (R6st Verfahren).
The end-product which remains in the boilers is filtered and allowed
to settle in wide flat tanks exposed to the open air. In general the
health of the workmen is good. Slight attacks of sulphuretted
hydrogen poisoning are quite common but severe symptoms are rare.
Only one fatal case has been recorded. Gas masks, protecting
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spectacles, and oxygen apparatus, are always ready to hand but are
employed only'for exceptional work caused by a break-down in the
plant. The attack generally follows a works break-down when the
men have been exposed to a concentration of the gas, but those who
work at the settling tanks are also liable to slight poisoning. Many
men suffer from trivial general symptoms without any eye' affection,
but those who have ophthalmic symptoms complain of general
malaise, headache,' nausea, etc. The attack often begins on the way
home from work, but may be prolonged for ten hours after exposure.
The onset is sudden, the man may have to get off his bicycle, and
grope about. The 'first signs are coloured rings around lights,
followed by photophobia. There is a burning sensation with the
feeling of sand in the eyes, lacrymation, reddening and swelling of
the lids. Blepharospasm follows. There is not much injection of
the globe. The pain is very severe and does not yield to cocain to
any extent. In from two to three days recovery is complete. In a
case observed by Hoffe there were several small epithelial opacities
in the cornea which stained with fluorescein.

T. HARRISON BUTLER.

(5) Triebenstein, Dr. 0. (Rostock).-Eye diseases due to rosacea.
(Die Rosazeaerkrankungen des A ges.) Klin. Monatsbl. f.
Augentheilk., January-February, 1922.

(5) Triebenstein has collected the cases from the Rostock
clinic for ten years in which the source of infection was considered
to be rosacea. He points out that the disease is by no means
confined to those of mature age but occurs as early as the second or
third year. Previous authors (Capa.uners, Erdmanns) have found
that the proportion of females affected was overwhelming but with
this the author does not agree as he finds that one third of his cases
were inales. He claims that the main aim of his paper is to
elaborate more sharply the clinical picture of the various forms of
rosacea eye affections. These are: 1. Blepharitis 'with small
yellowish scales which never leads to serious changes in the lids.
2. Two quite distinct forms of conjunctivitis, one more widely
spread with clumps of vessels, and the other a more nodular form.
3. Rosacea.keratitis which has three typical forms; marginal kera-
titis, subepithelial infiltrate and progressive corneal inflammation.
He lays stress on the fact- that all typical rosacea affections begin
with characteristic changes in the marginal vascular network of the
cornea. This fact has, he believes, been previously overlooked.

In regard to treatment he finds a zinc icthyol ointment (ammon.
icthyol. 0.15, zinc. oxyd. 5.0, 'white vaseline to 15) of most value.
Early' use of the sharp spoon is also of use in suitable cases.
He considers that rosacea has been considerably neglected as
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a cause of corneal inflammtation and even goes so far as to suggest
that cases diagnosed as rodent ulcer of the cornea (Mooren) may
really have been due to rosacea.
A lengthy bibliography accompanies the paper.

E.E.H.

BOOK NOTICE

Die Augenarztliche Therapie. By Dr. E. FRANK. pp. vi and
139. Berlin: Julius Springer. 1924.

This small book of some 136 pages deals only with the general
and local medicinal treatment of diseases of the eye. And it may
be said at once that, on the whole, it performs this function
satisfactorily.
The book is divided into three main sections: (1) General

treatment; (2) Local treatment; (3) Special section. Many will
find the first section to be the most useful. In eight chapters it
gives a condensed account of the treatment of tuberculosis and
syphilis, and the various methods of treatment by means of sera;
organic substances, protein and shock therapy; the use of light
and other emanations; electricity, heat and cold, etc.
No attempt is made to consider critically the relative value of

the different procedures enumerated. Thus, for instance, in the
first chapter on tuberculosis all the different forms of tuberculosis
and bacillary emulsions are enumerated. For each one the method
of preparation and the average dose are given and the suitable
general treatment indicated. This. chapter, as well as others,
is useful as summarizing shortly all the methods available leaving
the choice of the particular method to be employed in any given
case to the experience and predilection of the individual dealing
with it. In the same way the chapters dealing with paraspecific
protein and shock therapy, are useful as showing most, if not all,
the substances which may be used and the manner of their employ-
ment, and the conditions for which they have been advised.
The second section on local treatment resolves itself into a

long list of drugs, arranged alphabetically, with indications for
use. In several instances the deleterious effect of a drug is not
mentioned, as, for instance, acoin is advised as an anaesthetic
to be injected before the use subconjunctivally of dionin or
oxycyanide of mercury. It will undoubtedly prevent the pain of
these injections, but no mention is made of its effect in causing
adhesions between conjunctiva and sclera. And again, no mention
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