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attempt to trace the influence of Milton's eyesight and of his
blindness on his poetical achievements is an idle task, for Milton,
whose soul was like a star that dwelt apart, is like Shakespeare,
free-though others abide our question.
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A REPORT ON THE USE OF VITAMIN "A" IN
CONJUNCTION WITH ULTRA-VIOLET LIGHT IN

OPHTHALMIC DISEASES
BY

J. D. MAGOR CARDELL
ASSISTANT SURGEON, CENTRAL LONDON OPHTHALMIC HOSPITAL

ANY remedy or therapeutic measure which is acclaimed, especially
in the daily press, as a panacea, should be approached with
suspicion. For this reason much harm has been done to the
legitimate use of ultra-violet light in the minds of reasonable people
by those advocates who have proclaimed it as the cure for any and
every bodily ailment.
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VITAuIIN " A " AND ULTRA-VIOLET LIGHT

Such a condition of affairs is largeiy due to the fact that for some
years this form of treatment has been in the hands of unqualified
persons; but, if it is recognised that it has, in common with any
other specialised form of treatment, a well-defined and limited
application, it will then be given its proper place among modern
methods of ophthalmic treatment.
That it has a definite application may be seen from the following

report on cases which have been attended in the ultra-violet light
clinic of the Central London Ophthalmic Hospital.

This clinic has now been working for three years anid records of
181 cases are available for analysis. The clinic was inaugurated
by Miss Ida Mann and was under her supervision during the first
year when 64 cases were treated. I am indebted to her for permission
to use the records she then obtained.
The lamp used is a carbon-arc which gives a steady output of

ultra-violet rays. In the case of mercury vapour lamps the output
diminishes as the lamp gets elder, so that without frequent control,
exposures necessitating some delay, the dosage cannot be accurately
measured by the clock.

As a preliminary, those cases suffering from arteriosclerosis,
Bright's disease, cardio-vascular lesions, glycosuria, menorrhagia,
and pulmonary tuberculosis, are excluded as such- are very frequently
harmed by ultra-violet light.

General exposures of increasing duration are given tri-weekly in
serial rotation so that the same skin surface is not exposed on two
successive visits. Signs of increased temperamental irritability,
insomnia, persistent loss of weight, nausea, anorexia, and a raised
temperature 24 hours after exposure, indicate an over dosage, and
should any of these occtur the treatment is stopped.

All cases treated in this clinic are examined at least once a
fortnight when a note is made of the condition and progress of the
disease.

At the end of two years it was discovered that if improvement
were to be obtained from this treatment it was noticeable at the end
of 12'9 exposures (this figure agrees with that of 12-5 found by an
independent observer working under similar conditions el ewhere and
without previous collalboration), so patients are now given " courses"
Gf 15 exposures. Since after a large number of exposures the skin
becomes tolerant to the rays, and since too many or too prolonged
exposures result in debility and depression, these "courses" are
punctuated by a month's interval when no light treatment is given.
As a result of this regime there has been a saving of the patient's

time and the hospital's purse, and a larger number of patients have
been accommodated in the clinic-in a word, greater efficiency.

During the last year Vitamin A has been given to the patients
concurrently with the ultra-violet light. This vitamin has been
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shown by Green and Mlellanby to have anti-infective properties, and
the tables below show the compairative results obtained with and
without this addition to the treatment. The action of the vitamin
is more pronounced when given in conjunction with an oil or in an
oily vehicle.
The patients all state that they feel better "in themselves " for

the treatment-eat better, sleep be.tter, and in most cases put on
weight. Very few cases fail to attend regularly, showing that they
appreciate the benefit derived.
The best results have Deen obtained in phlyctenular ophthalmia,

hordeola, episcleritis, corneal ulcers and tuberculous iritis. In other
conditions the results are .good but not, to my mind, convincing:
that is to say, though improvement has taken place it is difficult to
determine whether it has been due to the ultra. violet light or would
have occurred as a result of the ordinary routine treatment employed
at the same time.

It will be noticed that the conditions mentioned above as being
benefited by the rays occur superficially or in the anterior segment
of the eye, while those more deeply seated, such as vitreous opacities,
choroiditis, optic neuritis, etc., do not seem to improve to an extent
which justifies the time given up to the treatment by the patient.
The more cases that are treated with ultra-violet light, the more

surely can those cases which will derive benefit be selected, the
more efficiently will a light clinic be administered, and the more
will the true value of this treatment be appreciated.

TABLE I.

COMPARISON BETWEEN 53 CASES WHICH RECEIVED VITAMIN "A"
AND 86 CASES WITHOUT THIS ADDITION.

a With Vitamin "A"
Point at which improve-

ment first recorded.
No. of No. of Average No. of Average
Cases. Exposures. Exposures. Exposures. Exposures.

Cured - 38 587 15i4 233 6'1
Relieved - 15 255 I7'0 87 5'8

53 842 16'0 320 6'0

b Without Vitamin "A"

Cured - 40 1,060 26.5 485 12'5
Relieved - 46 1,306 28.8 545 1 F3

86 2,366 27'1 1,030 11 8
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HAEMANGEIOAIA OF THE ORBIT

TABLE II.

COMPARISON OF SELECTED DISEASES.

Disease.

Conjunctivitis-

Corneal Ulcer-

Episcleritis -

Interstitial
Keratitis -

Phlyctenular
Ophthalmia -

With Vitamiin "A"

CURED RELIEVED

Cases Exposures'Cases Exposures

3 41 1 15

5 69 2 24

3 58

2 37 3

11 125 3

61

39

A total of 33 cases had
469 exposures.

Withott Vitamin "A"

CURED RELIEVED

Cases Exposures Cases Exposures

2 111 1 12

10 140

4 92

2 53

10 256

7 114

2 51

8 194

6 106

A total of 52 cases had
1,131 expcsures.

HAEMANGEIOMA OF
BY

THE ORBIT

THOMAS H. CRESSWELL, D.O.Oxon. and
W. ARTHUR BRIGGS, D.O.M.S.

LINCOLN

MRS. C., aged 26 years, a patient of Dr. Armour, of Woodhall Spa,
was seen by us on January 24, 1930.

She complained that two years ago she had noticed some defect
in vision in her left eye and that this had gradually become worse.
Six months ago she noticed that this eye had become somewhat
prominent and that the prominence had gradually increased to its
present state. She made no further complaint at all.
On examination, it was seen that this left eye was proptosed to

the extent of about 0.75 cm. The movements were full in every
direction and no diplopia could be elicited. There were about five
dioptres of hypermetropia and vision with a plus 5.5 D.sph. was 6/12.
There was a mild, though quite definite degree of papilloedema as
shown by fullness of the vessels and blurring of the disc margins,

l
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