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ABSTRACTS

MISCELLANEOUS

(X) McKee, S. H., and Rabinowitch, I. M. (Montreal).-
Lipaemia retinalis. The Canadian Med. Assoc. Ji., November,
1931.

(1) The rarity of lipaemia retinalis is apparent from the fact
that the case now reported brings the number of records only
to 42. The condition was first described by He'yl, of Phila-
delphia, in 1880. As the name implies it is associated with excess
of fat in the blood. In the first quantitative analysis, in this
condition, made by Reiss, the blood contained 18'13 per cent. of
fat. In 26 cases in which blood fat analyses were made, the lowest
fat content, when lipaemia retinalis was detected, was 3,5 per cent.
In all cases, subjected to repeated analyses, it was found that dis-
appearance of the lipaemia retinalis was accompanied by diminution
of blood fat, and Gray and Root " from a correlation of their
chemical and ophthalmoscopic data in one of their cases, suggest
that the concentration of blood fat at which lipaemia retinalis
develops is between 2 95 and 6 per cent."
Though lipaemia occurs in a variety of conditions, lipaemia

retinalis is practically confined to diabetes. Of 39 cases of lipaemia
retinalis, diabetes was present in 38. The severity of the diabetes
appears to be an important contributory factor; an indication of
this is the frequent occurrence of xanthomata in cases of lipaemia
retinalis. They are seldom present in mild forms of diabetes.

Of 37 examples of lipaemia retinalis in which the age is recorded,
only three patients were over 40; the majority were under 30.
Thirty-two of the 37 were males.
McKee and Rabinowitch give a full accouint of their case,

occurring in a male, aged 14 years, who had been a diabetic for
two years. Detailed analyses of the urine, and daily blood fat
analyses and ophthalmoscopic examinations were made and recorded,
over a period of 11 days. The highest blood fat percentage was
10-91. ". . . There was still some evidence of lipaemia retinalis
when the blood fat was only 1-65 per cent., and the fundi were not
perfectly normal when the blood fat had decreased to 1'13 per
cent." This is lower than has been recorded hitherto.

In the authors' case xanthomata were present in large numbers;
a photograph shows their distribution upon the face and arms. Of
39 cases on record, this condition was noted in four.
An excellent coloured drawing of the ophthalmoscopic appearances

on admission to the hospital adds to the interest of this record.

J. B. LAWFORD.
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(2) Cave, H. A. (San Diego).-Temporal lobe lesions. Disturb-
ances of the visual pathways. California and West. Med.,
p. 13, January, 1932.

(2) Cave records the details of four cases of tumour of the
temporal lobe, in all of which field defects were of much value in
localisation of the lesion. In three cases homonymous hemianopia
was present-the other showing a quadrantic homonymous loss of
field. He stresses the value in localisation, more especially as the
general and neurological findings showed little more than the
presence of a brain tumour.

In two of the cases well-marked visual hallucinations were also
present.

R. C. DAVENPOkT.

(3) Brain, Russell (London).-Exophthalmos of central origin.
Brit. Med. Jl., p. 937, November 21, 1931.

(3) In a short paper Russell Brain gives the notes of ten
patients of a larger series where exophthalmos occurred in con-
nexion with signs clearly pointing to an organic lesion of the
central nervous system.
He points out particularly that the exophthalmos may:-
(1) Be associated with supranuclear ocular palsies, with external

ophthalmoplegia or with internal ophthalmoplegia.
(2) Be unilateral or bilateral and in the latter case equal or

unequal in degree on the two sides.
(3) Be associated with lid retraction or ptosis-again either being

unilateral or bilateral, equal or unequal. There may be lid retraction
on one side and ptosis on the other.

(4) Occur with or without enlargement of the thyroid gland.
(5) Occur with or without disturbance of sugar metabolism.
From the combination of the disturbances shown by the cases in

the group, he states that there appears to be no sharp line dividing
exophthalmic goitre from certain cases of acute and chronic lesion
of the nervous system involving especially the upper part of the
midbrain.

R. C. DAVENPORT.

(4) Peter, Luther C. (New York State).-Clinical types of ocular
pathology due to disease of the paranasal sinuses. Ji. of
Mcd., March 1, 1931.

(4) As a sequel to a paper showing the effects of sinus disease
in the causation of uveitis, Peter further brings evidence of the
causation by sinus disease of (1) enlargement of the blind spot, (2)
retrobulbar neuritis, (3) neuroretinitis and papillitis, (4) papilloedema,
(5) chiasmal and tract disease, (6) residual optic atrophy in a large
number of cases.
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He finds enlargement of the blind spot an almost constant sign
in sphenoid and posterior ethmoid disease.
He has found spheno-ethmoidal disease as the cause of many

cases of retrobulbar neuritis, finding disseminated sclerosis a com-
paratively rare cause. At all events he found sinus surgery gave
prompt relief in many cases, even in the absence of evidence of this
disease. He considers the -likely path of infection to be the central
vein of the retina, stasis occurring in the cavernous sinus and
allowing toxins to pass back into the venous circulation. The
paper brings clinical records of all the types of ocular lesion quoted
and the author finishes by stressing further the importance of sinus
exploration even in the absence of signs, for he feels that the risk
of such exploration is lower than that of atrophy resulting from the
unrelieved ocular lesion.

R. C. DAVENPORT.

(5) Montanelli (Pistoia). -Vaccinia in the eye. (Lesioni
vacciniche dell'Occhio. Lett. Oftal., March, 1931.

(5) Montanelli has collected a large number of cases through-
out ophthalmic literature, in which the virus of vaccine was
inoculated in the eye, and has added five cases of his own
observation. He groups the cases into two classes; those in which
the patient infected himself from a previous vaccination, and those
in which the patient was infected from another. The former cases are
generally less severe than the latter, presumably because the
infection of the eye takes place some time after the primary
vaccination, when the patient has acquired some degree of immunity.
The other class is more numerous and more dangerous. Not
infrequently the infected eye is very seriously disorganised in spite
of every cjre; Montanelli insists on the importance of prophylaxis;
secondary infection in this way may be entirely prevented.

HAROLD GRIMSDALE.

(6) Tilley, J. L. O.-A case of xerostoma and xerophthalmos.
Lancet, July 25, 1931.

(6) This somewhat remarkable case of nervous disturbance
affecting the eyes, nose and mouth, is described so concisely by
Tilley that further condensation is difficult. It seems best, there-
fore, to give the eye symptoms rather fully and merely to mention
those relating to the nose and mouth. This childless married
woman had suffered from epistaxis and " nervous coryza" in
childhood, had had profuse sweats (mental agitation) at 15 years
of age, followed when 21 years of age by diphtheria and paralysis
of the soft palate. It is stated that she was highly strung, but
that there were no symptoms of neurasthenia or hypochondria.
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Subjected to severe mental agitation and strain (cause not stated)
in June, 1925, she suffered suddenly from complete dryness of the
mouth and throat, which interfered with articulation and deglutition
to the extent that neither function was possible without water.
One may assume that this very "acute " condition must have to
some extent passed off, for the author goes on to say: I" This
incident coincided with the commencement of a gradual decrease
in the amount of saliva and with a feeling of dryness-in the nose."
A year later there were severe paroxysms of headache followed by
decrease of lacrymal secretions (plural) and then, by 18 months
after the original shock, " there was a complete cessation of all
normal secretions from the eye, nose and mouth." The eye
symptoms will now be given textually:-

"Vision and pupil reflexes normal. There is a complete absence
of moisture on the eyeball and, however strong the emotion or local
irritation, there is no lacrymal secretion. A constant accumulation
of thick sebaceous material from the Meibomian glands covers the
eyeballs and is mnost marked on waking or when the patient is
worried or mentally agitated. The irritation which results from
this secretion necessitates frequent efforts on the part of the patient
to remove it. Collosol argentum has given some relief while other
applications seem to increase the discomfort. Whether the
Meibomian secretions are abnormally copious and tenacious or
only seemingly so (due to the absence of secretions from the
lacrymal and Krause's glands) it is difficult to determine. On
eversion of the upper eyelid the inferior lacrymal gland is seen to
be to some extent atrophied, but the outlines of the Meibomian
glands are well marked. There is some occlusion of the puncta
lacrymalia and I have had difficulty in passing a sound."
The senses of smell, taste and sight are stated to be unimpaired

and the author points out that the glands affected are those pro-
ducing liquid secretion; further, that they are all capable of
secretion is proved by the result of injection of pilocarpine. The
author suggests the possible central mechanism of the trouble (see
the original), and states that his most recent treatment has been
injections of pilocarpine with a view to overcoming the diminished
sensitivity of the reflexes to normal stimuli.

ERNEST THOMSON.

(7) Jaensch, P. A. (Breslau).-Hole at disc without ophthalmo-
scopic findings. (Umschreibene Grubenbildung der Papille
ohne ophthalmoskopischen Befund). Zeitschr. f. Augenheilk.,
Vol. LXXIV, p. 162, 1931.

(7) Jaensch reports the case of an eye removed for melanotic
sarcoma, in which microscopic sections showed an invagination of
retinal tissue into the sheath of the optic nerve. Ophthalmo-
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scopically there was no "hole " at the disc, probably owing to the
fact that this pocket of retinal tissue did not open on to the papilla.
The condition is well shown in an illustration.

ARNOLD SORSBY.

(8) Larsson, S. (Stockholm).-Post-traumatic, consensual lower-
ing of intra-ocular tension; further communication; an
observed case. (Weitere Beitrage zur Kenntniss ueber
posttraumatische, als konsensuelle intraokulare Drucksenk-
ung beobachtbare Reizubertragung). Acta Ofhthal., Vol.
IX, p. 83, 1931.

(8) In a previous communication (Acta Ofhthal., Vol. VIII,
p. 261, 1930) Larsson discussed the clinical data in connection
with experimentally observed lowering of tension in the unaffected
eye in cases of uni-ocular injury. In this note the author reports
on the findings in a case of squint in a boy, in whom an inexpert
operator injected about 1/10 c.cm. of 1 per cent. novocaine into the
globe instead of the orbit for the purpose of anaesthesia. Tension
became lower in the undamaged eye than in the damaged one,
being lowest on the third day after the injurv. The undamaged
eye took three weeks to reach its normal tension again, and the
damaged eye seven weeks.

ARNOLD SORSBY.

(g) Frenkel, Henri (Toulouse).-Thoughts concerning some
terms used in ophthalmology. (R6flexions sur quelques
termes employds en Ophtalmologie). Arch. d'Ophtal., March,
1931.

(9) Perusal of Frenkel's article not only interests, it also
entertains. His opening- lines contain a severe indictment of
medical nomenclature:-" Medical terminology abounds in terms
which are incorrect, inexact, misleading, badly chosen, badly con-
structed. Ophthalmology is no exception to the rule."

While there will be general agreement that some of the terms
employed in ophthalmology are inexact, they have become so firmly
established by usage that the difficulty, if not the impossibility, of
changing them must be recognized. Most of the old names were
based upon erroneous ideas of pathology.

Frenkel takes as examples several of the common terms used by
ophthalmologists and indicates why he considers them correct or
incorrect, generally the latter. We refer to some of them very
briefly.

His first bone of contention is the indiscriminate use of the terms
parenchymatous and interstitial for the same variety of disease of
the cornea. Deep keratitis, usually syphilitic, should be called
interstitial. True parenchymatous keratitis is seen in the purulent
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invasion of the cornea during gonococcal conjunctivitis or similar
infection.

Phlyctenular keratitis " so-called because the anatomical element
thereof is not a phlycten," is another term derided by th)e writer,
who also tilts at the terms Descemetitis (surely obsolete in English
textbooks); blepharo-conjunctivitis; kerato-conjunctivitis; ocular
contusion, which can have no claim to scientific or clinical accuracy;
traumatic choroido-retinitis; and myopic choroiditis.

His concern is not with a vain discussion about words, but with
a desire that the term employed should correspond with the
condition to which it is applied.

J. B. LAWFORD.

BOOK NOTICES

Die Intrakapsulare Starextraction von A. ELSCHNIG. JUliUS
Springer. 1932. Price, RM. 6.90.

This short work by Professor A. Elschnig of Prague on intra-
capsular cataract extraction forms an addendum to the chapter on
the operations for cataract which he contributed to the volume on
eye operations in the Graefe-Saemisch Handbuch, published ten
years ago.

Since the pioneer work of Pagenstecher and Colonel Henry
Smith new methods in technique have been evolved, and what
he regards as the most important of various modifications he has
combined under the name of the Knapp-T6r6k-Elschnig operation
(simple, and combined with iridectomy). This he describes with
meticulous attention to detail, not only in the preparation of the
field of operation (laying stress on the vital importance of the
bridle-stitch through the superior rectus tendon, retrobulbar injec-
tion, and akinesia by the van Lint-Rochat method) but also in the
steps of the operation, the complications that may arise in the course
of and after, the operation, and the methods of dealing with them.
He then gives a description of the operations of Pagenstecher,

Colonel Smith (with the indications for their employment) and
Barraquer and of various modifications of extraction with the
blunt capsule forceps.
He concludes with a consideration of the general and special

indications for intra-capsular extraction, and with some anatomical
and clinical observations on the subject.
The author here presents a comprehensive survey of recent work

together with an extensive bibliography, and provides an admirable
book of reference and guidance in an operation which, because of
the safety and ease with which it can be carried out, he claims,
every ophthalmic surgeon can and should practise.
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