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The Mayou and Fincham slit-lamps were on view as well as the
latest improvements in apparatus for fusion training. Moses
Primrose, had he attended, would not have been satisfied with a
gross of green spectacles with copper rims and shagreen cases;
but would doubtless have ordered specimens of all the tinted
glasses present I
The lighter side of the subject was not neglected and there were
actually long queues at the doors to see the various optical
illusions,. The exhibition was highly successful and well attended,
and, even if some of the public came more to be amused than to be
instructed, the entertainment must have served a useful purpose in
demonstrating the capacities of modern optical science.

ABSTRACTS
I.-DETACHMENT OF THE RETINA
(i) Weekers, L. (Liige).-Experimental detachment of the
retina. (Decollement rdtinien exp&rimentale.) Arch.
d'Oihtal., June, 1925.
(1) This paper, presented to the Societ6 franvaise d'Ophtalmologie, in May, 1925, is a valuable contribution to our knowledge
of "idiopathic detachment," especially as to its pathogenesis. As
the paper extends to more than 30 pages an adequate abstract
would exceed the usual limit, hence this brief notice.
Weekers recounts the results of his experiments on animals, in
which by superficial cauterization of the exposed sclerotic, he has
induced detachment of the retina resembling in almost every
detail that observed in man in cases of (usually) unexplained
simple detachment. He describes the histological changes in these
eyes excised at periods varying from twenty minutes to weeks after
the initial experiment, and numerous photographic reproductions
of sections are given.
"The results of experiment enlighten us as to the conditions
requisite for the production of a retinal detachment of which the
evolution is identical with that of idiopathic detachment. To
induce detachment all that is essential is a very limited area of
congestion of the choroid, provided that the congestion is acute.
There follows an intra-retinal oedema and a separation of the
retina limited at first to the site of the choroidal lesion but extending rapidly if the lesion be situated in the upper part of the globe."
The author devotes close attention to the relation between intraocular pressure and detachment of the retina. In his experiments
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the cauterizatioh was followed immediately by a definite increase
of pressure. This hvpertonus, lasting about four hours, gave
place almost abruptly to a considerable and prolonged hypotonus.
For the author's explanation of these phenomena and other
problems this paper should be studied in the original. It abounds
in interest.
J. B. LAWFORD.
(2) Weekers, L. (Liege).-Experimental detachment of the
retina. A further contribution. (D&collement retinien
exp&rimentale. Nouvelle contribution.) Arch. d'Obhtal.,
January, 1926.
(2) In a recent paper (see above) Weekers showed that it is
possible to produce experimentally in animnals a retinal detachment
exactly resembling in its development ''idiopathic detachment,"
as seen clinically in man. In his earlier experiments Weekers
aipplied the point of a fine galvano-cautery to the exposed sclera
underneath the superior rectus muscle. He now records some
further experiments in which, in place of the galvano-cautery he
applied a chemical caustic and obtained results wholly comparable
to those induced by the cautery.
The rabbit was the animal employed in each series. Atropin
mydriasis having been induced a few drops of cocain solution are
applied. With a forceps the conjunctiva and the superior rectus
muscle are firmly held. The needle of a syringe is introduced
through the conjunctiva and under the muscle and 0.25 c.c. of
tincture of iodine (officinal) injected slowly. After withdrawal of
the needle a pad soaked in normal saline is held over the puncture
for a few seconds to guard against cauterization of the surface
of the conjunctiva or cornea by escape of the fluid. Ten or
fifteen minutes after the injection the ophthalmoscope shows that
the pupillary reflex, and the upper part of the fundus have a
greyish tinge which rapidly spreads in all directions much beyond
the area corresponding to the injection. These developments vary
in the rapidity of their onset and extent in different experiments.
The day following the injection the greyness of the fundus is
obvious all over, or exclusivelv in the lower part. At the end
of two or three days a definite localized detachment is found
below, varying in different cases but always characteristic; in
many instances all trace of fundus change elsewhere has disappeared, but in a few, fine curved yellowish streaks are visible
scattered over the fundus.
Once the detachment below is established it undergoes little
if any change; Weekers has noted its persistence five months
later.
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Weekers has examined eyeballs in which a detachment- has
been induced as described. He removes the eye under local
anaesthesia and adopts very careful measures to prevent shrinkage
or other artificial changes in the globe. The results of the iodine
process are precisely the same as those induced by the cautery,
and fully described in his former paper.
Two illustrations are given of the initial lesions at the site of
the injection in eyes excised half an hour after the injection. The
sclera shows very little change; the choroid is greatly congested
and considerably swollen, the turgescence of its vessels causing
some separation of its layers. Exudation from the choroid raises
the overlying retina; it is abundant and is well seen in sections,
accumulated betWeen the pigment layer and the rest of the retina.
The results of this series of experiments confirm the opinion
expressed by the writer in his former paper. In the mechanism
of an experimental detachment of the retina (the evolution of which
is identical with that of "idiopathic detachment") the principal
factor is exudation of choroidal origin which thrusts the retinainwards. That which we call detachment of the retina (incorrectly
because actually it is a cleavage of the retinal layers) is due in
reality to an intra-retinal effusion, a kind of oedema which
develops in the depth of the retina; it is a lesion in an adjoining
structure provoked by an affection of the choroid. Weekers' two
papers are valuable contributions to our knowledge of the pathogenesis of simple or idiopathic detachment of the retina.
J. B. LAWFORD.

(3) Kummell, R. (Hamburg).-Concerning the development of
retinal detachment. (Zur Entwickelung der Netzhautabhebung.) Arch. f. Augenheilk., Vol. XCV, February, 1925.
(3) The various forms of retinal detachment being but one

sign of some underlying disease it is impracticable to give a
general explanation applicable to all cases. In this contribution
Kummell confines himself to detachment which either follows or
is accompanied by subnormal tension of the eye and in which as
a rule the vitreous fluid is different in constitution to the subreti-nal
fluid, the commonest spontaneous form.
He cites two cases of high myopia in the first of which thepatient's right eye had been troubled with mistiness and spots
and sparks for some days prior to being seen by him; at the time
there was no detachment and R.T.= 18; L.T.=25 (Schibtz). The
day after the first examination there was still no detachment,
though carefully looked for. The second dav R.T.,= 12; L.T. =20,
The third day there was pronounced detachment and, within the
detached retina, a tear with edges turned into the vitreous chamber.
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Two years later at the age of 42 years this man died of croupous
pneumonia and the eye was obtained for pathological examination.
The second case was a woman, aged 70 years, whose right eye had
gone blind two days previous to being seen by the author, on
November 28, 1921; at this time retinal detachment was already
present. R.T.=12; L.T. =21. On December 10, 1921, right eye
too soft for tonometry; on December 19, 1921, painful iridocyclitis;
on January 17, 1922, enucleation, the eye having become practically
blind and more painful.
After giving a short account of cases anatomically investigated
by previous authors, Kiimmell enters into a detailed description
of the findings in his two cases. The clinical course and path
logical findings revealed the following facts:
In an average myopic eye the first sign of impending detachment of the retina is the appearance of vitreous opacities, due to
the breaking up of the vitreous frame-work into individual shreds
suspended and floating about in the medium. A few months later
sudden detachment of the retina occurs with marked lowering of
tension which sometimes precedes the detachment. The most
important pathological changes are observed in the ciliary body;
they consist in degenerative and proliferative processes. The
disease of the ciliary body leads to disease of the vitreous and the
lens. The consequent lowrering of the tension in the vitreous
exercises suction on neighbouring parts, and the more the fall
of tension and the looser the, bond between retina and choroid
owing to degenerative changes in the pigment epithelium, the
stronger will be the drag on the retina. The greater tension
prevailing in the choroid gives rise to transudation from the uveal
vessels. In every case of detachment of the retina anatomically
examined, partial detachment of the choroid was found.
Leber looks upon a tear in the retina as the immediate cause of
retinal detachment, the fluid in the vitreous passing through the
tear and separating the retina from the choroid. But this view
is untenable, as the composition of the vitreous fluid is quite
different to that of the subretinal transudate. Fuchs' supposition
that the subretinal fluid reaches the anterior chamber through the
vitreous is contradicted bv Kiimmell's sections in which the
vitreous fluid is seen to be distinct from the subretinal fluid, while
the latter and the contents of the anterior chamber are identical
in composition, both transuding from the uveal vessels. Kiummell
doubts that the usual presence of a tear in the retina in cases of
detachment can be considered pathogenetic. He thinks that in
the case of a thin delicate membrane like the retina, the marked
difference in tension on the two sides could account for its rupture.
Why .in some cases of lowered tension the retina becomes
detached, in others- the choroid, while in still others which
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constitute the vast majority no detachment occurs, depends mainly
on the condition of the pigment epithelium-whether or not the
pathological changes in it have advanced far enough to permit of
a separation between the retina and the choroid.

D. V. GIRI.

II.-OPERATIONS
(I) Dor, L. (Lyons).-The sterilization of instruments in
ophthalmology. (La st&rilization des instruments en ophtalmologie.) La Clin. Ophtal., September, 1924.
(1) Dor's article is partly concerned with actual methods of
sterilization of instruments but more particularly with the best
methods of keeping them so sterilized, so that all instruments
may be ready for use at any instant. Regarding the actual
sterilization the author's preference is for heat and of such heat
methods he and also Rollet prefer the method of sterilization in
oil devised in 1884 by Tripier of Lyons. This method demands
the removal of all traces of fattv acid from the oil and this is done
by the action of a mixture of equal parts of alcohol and ether for
twenty-four hours. After the instruments have been sterilized in
the oil at 1400C. they preserve their new appearance quite devoid
of -tarnish. The oil is removed by a jet of boiling water which
has previously been sterilized in the autoclave, and, when used
for the lavage of the instruments has again been brought to boiling
point.

Another ingenious method is that of sterilization in paraffin
which, liquid at 1400°C., is allowed to solidify around the instruments,' which can thus be carried in the pocket in a block of
paraffin wax. When required the paraffin is melted, but the author
does not mention how the paraffin adhering is to be removed;
possibly, however, by the jet of boiling water. But, regarding the
maintenanoe in sterile condition of instruments which have been
sterilized the author's preference is for formol. He objects to formol
for actual sterilization because in one case in 100, he says, formol
fails, whereas heat is 100 per cent. efficient. The instruments are
kept in what he calls "formol stoves," but which are not really
stoves but boxes of tin (fer blanc) 15 cm. high in which
at 10 cm. from the bottom there is a grid on which the
instruments rest. Pastilles of trioxymethylene are placed in the
bottom -of the box and give off formol. Aluminium handled
instruments must not be used since formol acts upon this metal.
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During the war Dor employed the alcohol-ether method of sterilization: that is twenty minutes in a one to three mixture of alcohol
and ether respectively, and then placed the instruments in the
formol apparatus, but he considers this an emergency method, not
to be compared with heat sterilization. An objection to the method
is that it is necessary to use 96 per cent., preferably 98 per cent.,
alcohol for the mixture or the instruments will oxidize if left too
long in it. Used instruments slhould be placed, pending cleansing,
in soap suds (eau de savon).
ERNEST THOMSON.

(2) Lakey, Frank H., and Mason, Robert.-Oil sterilization of
edged instruments. Surgery, Gynaecol. and Obstet., August,
1925.
(2) Lakey and Mason condemn the use of alcohol for sterilizing instruments on the grounds of its inefficiency. Immersion
for sixty minutes in 70 per cent. alcohol has been shown to have
no effect on gas-producing sporulating microbes.
Boiling in
water is efficient, but ruins the edge of any sharp instrument as
shown by the micro-photographs reproduced in the article.
Immersion in oil, however, at a temperature of 1500C. has no effect
on the cutting edge even if the immersion be continued for as long
a period as half an hour, and sterilization is of course complete
in a much shorter time. The form of sterilizer recommended is an
electrical one which could be made quite well by any instrument
maker. The temperature of the oil is regulated by a thermostat
set at 1500C., and a vent is provided to carry off the oil vapour.
Liquid paraffin is used on account of the lack of odour and high
flash point. For ophthalmic work the oil would of course have
to be removed from the blade of such an instrument as a Graefe
knife. Though no mention is made of this in the text it could
probably be done quite easily with a swab soaked in ether.
F. A. WILLIAMSON-NOBLE.

(3) Zachert, M. (Cracow).-A contribution to the study of the
method of extraction of magnetic intraocular foreign bodies.
(Contribution al'atude -de la mnthode d'extraction des corps
strangers magndtiques intra-oculaires.) Rev. gin. d'Ophtal.,
October, 1925.
(3) This interesting and concisely written article byZachert
commences by reviewing the various methods of removing
magnetic foreign bodies from the eye, and, incidentally gives credit
to Pooley who, in 1880, devised the magnetic needle as an aid to
detection, the forerunner of the sideroscope. The author compares
the various powers, conveniences and inconvenienoes and methods
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of use of the two types of magnet, the giant magnet represented by
the Haab and the small magnet represented by the Hirschberg. He
concludes that a usual method of extraction nowadays is to employ
the large magnet to bring forward the foreign body and the small
magnet to extract it. But can we not combine the power of the
large magnet with the convenience in handling of the small one,
without having to employ both magnets at the same operation?
Zachert has shown in this article that we can, and that such a
procedure has been in constant use at Cracow for two years. After
a consideration of the attractive power of the Haab magnet acting
through space, of the power of that magnet acting through an
intermediate metallic connection, and of the power of the Hirschberg magnet acting directly through its tip, he finds that the weight
carrying capacity of the giant magnet, acting through a 24 cm.
metallic connection between the pole of the magnet and the weight,
is ten times smaller than the weight carrying capacity of the pole
itself, but ten times larger than that of the pole of the Hirschberg
magnet. What Zachert has done, whether it is an original idea
or not the reviewer cannot say, is to devise a flexible coupling
between the pole of the giant magnet and a Hirschberg point
(aiguille). He calls this a jointed cable; it is 24 cm. in length
0.5 cm. in diameter and is made of iron. At one end is a conical
hood which exactly fits the pole of the Haab magnet: at the other
end is the Hirschberg point. There are 15 articulations arranged
in such a way that the cable is movable in all directions. The
accompanying drawings do not inake the exact method of articulation clear. The author's penultimate paragraph says: "One learns
from what has been said that all the models of the small electromagnet are superfluous and can be advantageously replaced by a
giant magnet, the articulated prolongation of which is a neat and
easily handled surgical instrument."
ERNEST THOMSON.
(4) Dantrelle (Paris).-Two cases of extraction of a minute
foreign body from the vitreous. (Deux cas d'extraction de
corps dtrangers minuscles du corps vitrC.) Ann. d'Ocul.,
Vol. CLXI, p. 835, 1924.
(4) Dantrelle describes two cases in which a metallic foreign
body perforated the cornea and entered the vitreous, in one case
via the lens. In each case, the patient complained of floating
shadows like a fly. Radioscopv was negative, radiography
revealed a minute shadow. A giant magnet was used with a
negative result in each case. Examination of the route traversed
by the foreign body was greatly facilitated by the use of the
corneal microscope and slit-lamp. There was some evidence, on
ophthalmoscopic examination, of the presence of a minute foreign
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body in the vitreous in each. In each case a triangular conjunctival
flap was dissected up with its base at the inferior limbus. A
2 mm. trephine was applied just to the temporal side of the
inferior rectus insertion and a disc of sclera was removed. The
magnet was placed ready near the wound, the choroid was lifted
with iris forceps and incised with a Graefe knife. The vitreous
presented, the pedal, making electric contact, was pressed, the
foreign body at once jumped out and adhered to the magnet with
but slight loss of vitreous. The conjunctival flap was at once drawn
over the wound and sutured in place. Recovery was uneventful
in each case.
HUMPHREY NEAME.
(5) Alexiad&s, Dr. (Constantinople).-Tarsectomy from the skin
surface in entropion of the upper lid. (La tarsectomie par
voie cutan(e contre l'entropion de la paupibre supdrieure.)
Arch. d'Ophtal., June, 1925.
(5) In 1921 Trantas described this method of operating in cases
of entropion in a paper read before the Ophthalmol-ogical Society
of Paris (La Clin. Ophtal., 1921). Alexiadis reports the results
of this operation in 22 cases. He is more satisfied with it than with
any other method and believes the results are more lasting. He
has seen no return of the entropion nor any permanent deformity
of the lid.
The steps of the operation are, very briefly: (1) a horizontal
incision 2 mm. from the ciliary border through skin and muscle
in the whole length of the lid, separation of the lips of the wound
exposing the tarsus; (2) two horizontal incisions in the tarsus, one
about 1.5 mm. from the edge, the other 4-5 mm. above this. These
incisions are carried down to the conjunctiva, which must not be
divided; a third incisicon, median and vertical, divides the band of
tarsus into two halves. Each half is separated from the underlying
conjunctiva by curved scissors and cut away at its canthal end;
(3) the skin is replaced and the free border of the lid is turned
forward so that the cilia are against the skin of the lid. They are
kept in this position by a light compress for 48 hours. Trantas
advised the use of sutures to keep the lid border in place, but
Alexiades has never found them necessary.
The only difficulty in this procedure is the dissection of the
tarsus from the conjunctiva. The operation is done under local
anaesthesia, induced by novocain and adrenalin.
J. B. LAWFORD.
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III. -TUMOURS

(i) Reese, A. B. (New York).--Recurrent tumour of brow with
unusual histologic findings. Amer. Ji. of Ophthal., May, 1925.
(1) This case described by Reese is of interest both from the
clinical and pathological points of view. The patient was a woman,
aged 32 years, who had had a small tunmour removed from the
brow three years previously. No information was forthcoming
as to the histology of the tumour, and during the following two
years it gradually recurred. Examination at this time showed
a tumour about 10 x 10 mm. in size, located at the junction of the
outer and middle thirds of the left brow. The tumour shelled out
easily at operation and had a dense connective tissue capsule.
Microscopically, it was composed of epithelium in various stages
of necrosis surrounded by "foreign body" giant cells. The
diagnosis of carcinoma could be ruled out by the presence of
various histological features, notably the intact capsule, and the
following explanation was given: The original tumour was in
all probability a dermoid which had been incompletely removed.
The remaining cells became necrotic and acted as foreign bodies
with the result that they became surrounded by granulation tissue,
lymphocytes, epithelioid cells, and "foreign body" giant cells.
No exactly similar case would seem to have been reported, though
Ewing mentions one in which, after removal of a tumour from the
face, the skin edges of the wound were left inverted, lost their
viability, and in time gave a reaction similar to the one in this
case.
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F. A. WILLIAMSON-NOBLE.
(2) Greene, A. W. (Schenectady, N.Y.).-Retrobulbar spindlecell sarcoma. Amer. Ji. of Ophthal., July, 1925.
(2) Greene was prompted to report this case by his failure
to find a similar one in the literature. The patient was a girl,
aged 13 years, and in June, 1922, proptosis was noted in the left
eye; three months later she discover!ed-when the right eye was
accidentally covered-that vision was very defective. When seen
on September 30 vision was found to be limited to hand movements
and nine days later the field showed a sector defect in the upper
nasal quadrant; there was papilloedema of three dioptres, and
movements were normal. Wassermann, X-ray examination, etc.,
were negative, so Kronlein's operation was performed and a mass
of 2 x 1.5 cm. was shelled out from the cone of muscles apparently
in toto. Sections examined by two separate pathologists were
described as spindle-celled sarcoma. The patient made a good
recovery except that she developed some exposure keratitis from
failure to sew the lids together at the time of operation. Vision

355

improved, the papilloedema subsided to 1D., and there was
recovery of field. Prophylactic doses of X-rays were given during
the first six months after the operation. Two years later the disc
was quite white, vision 20/200, the field moderately full, and there
was no return of the growth.
F. A. WILLIAMSON-NOBLE.
(3) Narog, Fran9ois (Lemberg). - Perivascular (perithelial)
leuco-sarcoma of the iris, with consecutive atrophy of the
eyeball. (Un leuco-sarcome p&rivasculaire (p6rithelial) de
l'iris avec atrophie cons6cutive du globe oculaire.) Arch.
d'Ophtal., August, 1925.
(3) Narog reports a case of unpigmented tumo-ur of the iris
presenting unusual features, e.g., the age of the patient, the very
noticeable grouping of the tumour cells round the blood-vessels,
and the subsequent atrophy of the globe. He states that in all
the literature to which he had access he failed to find any record
of a leuco-arcoma of the iris leading to atrophv of the eyeball.
His patient, a male child, was first seen at the age of twelve
months; the right eye had been red for a few days and ciliary
injection was present. Intraocular tension was above normal.
A small yellowish vascular tumour was visible in the lower segment. The Wassermann reaction was negative. Tumour of the
iris with secondary glaucoma was diagnosed.
Operative treatment was refused by the mother and the child
was not seen again for 16 months, when the eyeball was shrunken
and painful with T-2. A careful hiistological examination was
made and is reported in detail, with illustrative micro-photographs.
This examination led the author to the diagnosis expressed in the
above title. He gives in full his reasons for this diagnosis as
opposed to one of glioma of the retina: to the reviewer they are
not wholly convincing.
J. B. LAWFORD.
(4) Bistis, J. (Athens).-Multiple sarcomata of the palpebral
conjunctiva. (Ein Fall von Bindehautsarkom.) Zeitschr.
f. Augenheilk., Bd. LVI, s. 106-109, August, 1925.
(4) Bistis reports a case of a patient, aged 50 years, who in 1920,
showed a small pigmented tumour of the size of a seed of corn
on the right semilunar fold, and on the inferior conjunctival fold,
near the inner angle, a small patch of dark pigment. The plica
was excised. In 1922, he developed a right-sided iritis, with a
curious clouding of the lower half of the cornea, which persisted in
spite of treatment. Syphilis was excluded. In 1923, two rounded
elevated bodies like trachoma follicles appeared on the conjunctiva
near the inner angle, and the pre-auricular glands on the same side
wsre swollen. In 1924, a small tumour occurred on the conjunctiva

Br J Ophthalmol: first published as 10.1136/bjo.10.6.346 on 1 June 1926. Downloaded from http://bjo.bmj.com/ on January 8, 2023 by guest. Protected by
copyright.

TuMOURS

THE BRITISH JOURNAI OF OPHTHALMOLOGY

of the upper lid, and at the same time the lacrymal sac was
infiltrated and swollen. Histologically the growth was a roundcelled sarcoma of lymphoid type, with a considerable amount
of pigment.
W. S. DUKE-ELDER.
(5) Cohen, Dr. Martin (New York). -Report of a case of orbital
neurinoma. Arch. of Ophthal., September, 1925.
(5) Cohen's case was that of a boy, aged 11 years, in whom
increasing proptosis had developed in the right eye since the age
of nine years. When seen, the vision was 20/30, movements were
normal, and there was a choked disc of 7 dioptres with no haemorrhagesorexudates. The left eve was normal. Kronlein'soperation
was performed and an encapsuled tumour found along the outer
side of the optic nerve. The tumour was removed and examined
histologically. It consisted of spindle-cells forming bundles which
twisted about in various directions, the nuclei being frequently
in palisade formation. By special methods, medullated nerve
fibres were found beneath the capsule and passing into the tiumour.
It appeared that the chief com!ponent of the tumour was poorly
differentiated nerve cells, mostly from the sheath of Schwann.
This type of tumour is rare, and was described by Verocay in 1910
as a neurinoma. It is interesting to note that the growth was not
from the optic nerve because (1) excellent vision was present for
several years in spite of the exophthalmos; (2) the sheath of
Schwann cells do not exist in the optic nerve; (3) the tumour was
not attached to the optic nerve along its entire course. It must
therefore have originated from some other nerve and in the author's
opinion this nerve was probably "a branch of the posterior ciliary.'
Four days after operation the vision was fingers at two feet, but
after a week there was no perception of light and ophthalmcoscopic
examination showed secondary optic atrophy.
F. A. WILLIAMSON-NOBLE.

IV.-MISCELLANEOUS
(i) Avizones, P.-A case of congenital coloboma of the lid.
(Ein Fall von Coloboma palpebrae congenitum.) Zeitschr.
f. Augenheilk., Bd. LVI, ss. 339-345, October, 1925.
(1) Uncomplicated congenital coloboma of the lid is a comparatively rare anomaly, and Avizones records the 125th case mentioned
in the literature. The defect occurred in a boy, aged 18 years, at
the juncture of the middle and inner thirds of the upper eyelid.
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The cilia, meibomian glands, and cartilage were wanting. It was
somewhat M-shaped, and at its centre was a hard nodule the size
of a pea, which proved on removal to be a lipodermoid. The
author takes the opportunity to review the characteristics of this
deformity as shown in his study of the literature. Position:
variable, sometimes on the upper, sometimes on the lower lid,
usually in the medial half, and sometimes multiple. It is three
times more common on the upper than the lower lid; rarely
bilateral; and there is only one recorded case where all four lids
were affected. Size: varying from an almost invisible defect to
a comiplete bisection of the affected lid. Shape: usually triangular;
rarely rectangular, when usually Ml-shaped.
Complications accompanying the deformity: (a) Conjunctival
strand joining the coloboma to the globe, varying in degree up to
complete symblepharon, remnants of amniotic bands, subconjunctival lipoma, epibulbar dermoid; (b) corneal opacity and
anomalies in its curvature, displacement of pupil, cataract, persistent pupillary membrane, coloboma of iris, choroid, and optic
nerve, microphthalmos, anophthalmos; (c) facial cleft, hare lip
and cleft palate, cephalocele, anencephaly, abdominal hernia,
syndactyly, congenital amputations.
Of the theories put forward to account for the defect that of
v. Duyse is favoured which attributes its occurrence to the presence
of an amniotic band, a remnant of which is seen in the lipodermoid.
The band acts either by deranging the course of normal development, or alternatively, by pressure brings about the deformity in
the already formed lid.
W. S. DUKE-ELDER.
(2). Coblentz, W. W., and Fulton, H. R.-A radiometric investigation of the germicidal action of ultra-violet radiation.
Scientific Papers of the Bureau of Standards, No. 493, Vol. XIX,
1924. Washington, Government Printing Office.
(2) The considerablle literature which has accumulated dealing
with the germicidal action of ultra-violet radiation from the standpoints of the biologist, the chemist, the physicist, and the clinician,
shows many inconsistencies in the conclusions arrived at, due
largely to incompleteness and lack of standardization in the
experimental procedures adopted. Probably the most logical
basis for estimating the abiotic action of different regions of the
spectrum is by a consideration of the energy relations involved;
and on this there is as yet very little information available. The
present investigatioin is an attempt to present the results on a
quantitative radiometric basis. The method used of obtaining
radiation from isolated regions of the spectrum was a combination
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of both subtractive and additive principles: the former consists
in the elimination of different portions of the ultra-violet spectrum
by absorption screens, the latter-which is novel-is based upon
the original observation of the presence of a well-defined absorption
band in the origin of 2,660 A. in mica, a small variation in the
thickness of a screen of which substance produces a large variation
in the transmission in this region relative to the rest of the spectrum
in which the transmission remains practically constant. The
source of radiation was a quartz mercury arc lamp; the test
organism the bacillus coli communis, suspended in sterile distilled
water, and atomized uniformly over the surface of a Petri dish of
hardened beef-peptone agar.
The main results of the investigation may be summarized thus:
(1) Germicidal action is produced by radiation extending from
the very short Schumann rays up to and including the 3,650 A.
line. (Hitherto the long-wave limit of abiotic activity has generally
been placed at approximately 2,970 A. Its limitation to this region
may probably be explained by the much lower intensities that are
obtainable in spectrally dispersed radiation, and to the fact that
the time of exposure has not been sufficiently prolonged. Its
extension to 3,650 A. explains the bactericidal action obtained in
sunlight-an occurrenoe of common experience, and is of interest
ophthalmologiGally in that it includes the corneal transmission,
which commences at the region of 3,000 A.)
(2) The intensity of lethal action varies inversely as the length
of wave: that of wave-lengths less than 2,800 A. is at least ten
times more rapid than that of wave-lengths greater than 3,050,
and this obtains even although the latter are much lower in
intensity.
(3) No difference is observed in abiotic action when the total
exposure is applied continuously, or intermittently with long or
short intervals of rest. The killing effect is therefore cumulative,
and intermittent exposure does not have a latent effect, either in
stimulating growth or in continuing the lethal action during the
intervals of rest.
(4) On low intensities lethal action is greatly retarded. On
very low intensities there are some (not thoroughly verified)
'indications of stimulation instead of lethal action.
(5) With the source of radiation used the most active germicidal
rays are between 1,700 and 2,800 A. The energy value required
to kill a bacterium is very small, being of the order 19 x 10-12 watt
(4.5 x 10-1"g. cal.).
(6) In order to produce a rapid abiotic action (in one second)
the radiant flux of the germicidal radiation must exceed a certain
threshold value, which is of the order of 25 microwatts per square
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millimetre. Such may be obtained at a distance of 15 cm., from
a 110-volt quartz mercury arc lamp c.onsuming 320 watts (80 volts,
4 amnp6res).
W. S. DUKE-ELDER.

(3) Hensen, H., and Schafer, H. (Hamburg). -On the results
*of X-ray treatment of eye diseases or tumours involving
the visual apparatus. (Uber die Ergebnisse der Rontgenstrahlenbehandlung bei Augenkrankheiten bzw. Tumoren
des Sehapparates.) Arch. f. Ofhthal.. Vol. CXIV, 1924.
(3) Hensen and Schafer here record their experience of the
application of X-rays as a therapeutic agent in various diseases
connected with the eye. In carcinoma of the lids it was always
employed after excision of the new growth, and in nine out of their
thirteen cases with results that were for the most part very
satisfactory. For epiphora persisting after extirpation of the
lacrymal sac radiation of the lacrvmal gland has proved successful
only in their later cases, but insufficient time has elapsed to enable
them to say if these cures are permanent.
Various tuberculous affections were treated in this way-by
direct application in diseases of the lacrymal sac after excision or
curetting of a fistula, tuberculous conjunctivitis, and some chronic
cases of eczematous blepharitis with uniformly good results: and
in the case of kerato-conjunctivitis and tuberculous irido-cyclitis by
radiation of the cervical glands and hilum of the lung with improvement in the condition of the eye as well as .of the general health of
the patient.
The authors applied this treatment to two cases of haemorrhagic
glaucoma and four cases of absolute glaucoma with intermittent
attacks of pain: the haemorrhage was checked and the pain
relieved but it had no effect on the tension: they regard it as
dangerous for other forms of glaucoma or in cases where there
is still appreciable vision.
With intraorbital tumours their experience was not so unfavourable as that of some writers, and in the three cases reported
they were able by persistent application to check the progress of
the growth. Their cases, however, prove that where the tumour
is situated in the deeper structures it is impossible to obtain a cure
by means of X-rays.
As regards intraocular new-growths they describe their results
as moderately good, but most of their successes with unilateral
glioma and sarcoma of the choroid refer to the non-recurrence of
the growth after removal of the eye, although it is impossible
to say how far radiation contributed to this. In a case of sarcoma
of the iris treatment had no effect, while in one case of supposed
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gumma of the choroid a cure was effected without damage to the
vision. In the case of intracranial tumours affecting the visual
paths the authors obtained improvement in two cases of tumours
at,the base of the skull, but not in those involving the hypophysis.
In the latter there is the difficultv of diagnosing the exact nature
of the new-growth, and though some tumours react to radiation
more favourably than others it is easy to see how seldom a good
result is to be expected considering the variety of new-growths
affecting the hypophysis. It is, however, advisable, as the
experience of other writers shows, to give radiation a trial in every
case, and to continue it if the clinical symptoms are relieved.
In the various sections the authors refer to the mode of applying
the X-rays, and at the end give an extensive list of the literature
on the subject.
TIIOS. SNOWBALL.

(4) Kummell, R. (Hamburg).-On the physiological retinal
venous pulse. (Uber den physiologischen Netzhautvenenpuls.) Arch. f. Augenheilk., Bd. XCV, February, 1925.
(4) While by monocular ophthalmoscopy in the ordinary way
retinal venous pulsation in the area of the optic disc is what comes
mostly into evidence, binocular ophthalmoscopy with Gullstrand's
instrument reveals clear pulsation not only of the main retinal
arteries but also, in succession, of their branches up to the
capillaries and of the veins leading from the capillaries to the
main veins. This fact was first noted by Haab and confirmed years
ago by Turk and by Kummell. This pulsation is, however, not
seen as dilatation and contraction and undulation and stretching
of the vessels themselves, but only as widening and narrowing
of the retinal reflexes emanating from the vessels in rhythm with
the pulse.
In a normal individual with 60 to 70 heart-beats per minute it
is not at all easy to determine the time relations that the pulsations
of the retinal arteries and veins bear to the systole and diastole of
the auricles and ventricles, and hence views have differed as to
how the pulsations are brought about.
Kummell has studied the question in two cases of heart-block,
in the first of which there were three and in the second two to three
auricular contractions to one ventricular systole. He finds that
the retinal venous pulse is transmitted through the capillaries, is
centripetal, and shows a quick post-systolic dilatation folloNved by
a slow contraction, thus proving its dependence on the activity of
the left ventricle as conclusively as its non-dependence on the
activity of the right auricle.
D. V. GIRI.
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(5) Takahashi, Takehira (Sendai). -A contribution to the
problem of blue sclerotics. (Beitrag zur Kenntnis der
blauen Sclera.) Arch. f. Ophthal., Vol. CXV, 1924.
(t5) Takahashi gives details of four members of a family
affected with blue scierotics and brittle bones on whom he carried
out a series of tests to determine the function of the endocrine
glands, a disturbance of internal secretion having been advanced
as the cause of this condition. These tests related to the function of
the vegetative nervous system, the blood (the rate of sedimentation
of the red blood corpuscles and blood-count), metabolism (excretion
of nitrogen, sugar tolerance, the excretion of calcium phosphate,
and the calcium-content in the blood serum), and the signs of
latent tetany. From a consideration of his cases the author rejects
the ppossibility of a diminished activity of the hypophysis, thymius
and thyroid glands as the aetiological factor in this disease, but,
because of the faulty development of the teeth and bones that his
cases present, the positive tests for latent tetany, the distinct
increase of leucocytes, and a relative lymphocytosis in the blood,
the definite increase in the calcium-excretion in the urine and
diminution of the calcium-content in the blood (the latter confirmed
by the more rapid sedimentation of the erythrocytes) he is led to
conclude that the condition of blue sclerotic is a congenital
abnormality dtie mainly to diminished function of the parathyroid
glands.
THOS. SNOWBALL.
(6) Troncoso, Manuel Uribe (New York City).-Gonioscopy and
its clinical applications. Amer. Ji. of Ophthal., June, 1925.
(6) Troncoso's gonioscope is an instrument for viewing the
angle of the anterior chamber in conjunction with Koeppe's contact
glass. The pirinciple is. similar to that of the cystoscope and, by
a suitable combination of lenses, magnifications of 10 or 20
diameters are obtained. The author describes his instrument as
being a combined microscope and periscope and advocates its use
in the routine examination of the eye. The paper is profusely
illustrated and clear directions are given as to procedure. Among
the various observations recorded are the following: The zone of
Schlemm's canal is usually seen as a greyish stripe about 2 mm.
wide. Occasionally, if the eye is congested, one or two bright red
narrow lines appear at the borders, due to a small amount of
blood within the canal which collects near the walls. In the normal
eye, however, the canal is avascular, the lumen being filled only
with aqueous. Senile pigmentation appears as a series of black
dots arranged in arched lines over the ligamentum pectinatum, or
the latter may be of a light brown colour. In a case of iritis where
the Wassermann had been negative three months before, examina-
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tion of one eye showed a large fresh haemorrhage at the root of
the iris, which was invisible to lateral illumination. The other eye
was apparently healthy with ordinary methods of examination, but
the gonioscope revealed the presence of two yellowish-red
prominences at the root of the iris and numerous yellowish-red
threads of fibrin on the ligamentum pectinatum. The papules
pointed clearly to the luetic nature of the iritis. Gonioscopy finds
its principal application in the examination of early cases of
glaucoma, and it is interesting to note that cases of glauconia have
been found without adhesion of the root of the iris, and cases of.
adhesion of the root of the iris have been found without glaucoma.
In most cases, however, the gonioscope is particularly useful
in determining the presence of a peripheral synechia, also
its breadth and its character, whether recent or permanent.
Unfortunately, the Schlemm zone, instead of being grey, is
frequently white and indistinguishable from the rest of the sclera.
In these cases it is only by the width of the scleral zone that the
breadth of the adhesion can be detected and this breadth varies
according to the plane of the observer's vision.
The diagnosis is, therefore, based on (1) the disappearance of
the ciliary body; (2) the covering of part or whole of the pectinate
ligament by the iris border; and (3) the narrowing of the scleral
band. A recent adhesion will, of course, break down after eserin,
whereas an old one will not. In one patient where operation was
of no benefit to either eye, the gonioscope showed great swelling
and distortion of the ciliary processes. The author, in conclusion,
advocates the use of his instrument for the early diagnosis of
gummata, tubercles, and tumours of the ciliary body.
F. A. WILLIAMSON-NOBLE.

BOOK NOTICES

The Sensibility of the Human Cornea. (Die Empfindlichkeit
der. menschlichen Hornhaut.) By E. MARX, Leiden. Pp.
102, figures 24. Leipzig: -S. Hirzel, 1925. Price 7 marks.
For some years Dr. MVIarx has associated himself with the
question of the sensibility of the cornea, and the nature and
distribution of its nerves. Although the research is yet admittedly
incomplete, and manv of the questions he has set out to answer
are still outstanding, and in the meantime only dealt: with
tentatively, he has published his results up to date in monograph
form. The study has been made with great thoroughness, and
the conclusions arrived at and the suggestions made are certainly
of sufficient interest to warrant consideration.

