
may be obtained with a tuberculous organism by means of a filtrate
of b. coli, which is entirely identical with the reaction produced by
tuberculin in the same organism. Bezan9on notes in his address
given at the Twenty-second French Congress on Medicine that the
substance extracted from a culture-free glycerinated bouillon gives a
cutaneous reaction with tuberculous individuals which is analogous
with that produced by tuberculin. A tuberculous individual may
thus react identically either to specific substances, such as tuberculin,
or to non-specific substances, such as a b. coli filtrate or even an
extract of a culture-free glycerinated bouillon. Such data show
most strikingly how complex is the idea of specificity.

V.-Conclusion
A study of the diagnostic methods which I have examined thus

indicates certain rules of procedure, but uncertainties still remain
and must persist until there is fuller information concerning the
reciprocal influences of diatheses, hereditary dystrophies, congenital
infectious diseases and acquired infections. Venneman frankly
admitted inability to determine the part played by gout, tuberculosis
and hereditary syphilis in the persistent form of iritis observed by
Hutchinson in children born of gouty parents. Such questions are
not solved as yet. In the general problem concerning morbid
specificity, the question of associated affections, such as scrofula
and syphilis, requires explanation.
When these problems become clear, and when clinical work shall

be completed by knowledge of the pathogenic conditions which are
still obscure in irido-ciliary tuberculosis, we shall render due respect
to the pleas which have been faithfully made in directing attention
to the frequency of tuberculous irido-cyclitis. In this department of
tuberculosis, in which the truth develops only incompletely and in
a fragmentary way, and in which observed facts supply no complete
solutions, it is as yet too soon to generalize. Much, however, has
been accomplished in obtaining so many useful data and in finding
the direction which studies and research should take.

ANNOTATION

The R6le of Filtration in the Maintenance of the
Intra-ocular Pressure.

In the forward march of any scientific work with its penetration
and conquest of new fields, its changing direction of advance and
the varying phases of its encounters, it is at times desirable for the
participants to stand apart and review in panorama the ground over
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which progress has been made, and to sift and assess the accumu-
lated evidence of experimental facts before consolidating the position
up to date.

Sir John Parsons in a paper published in the Quarterly Journal
of Physiology, Vol. XXIII-a number dedicated to Sir Edward
Sharpey-Schafer by his past and present assistants in honour of his
eighty-third year-on "The r6le of filtration in the maintenance
of intra-ocular pressure" has taken a long and wide view of the
debated problems concerning the production and drainage of the
intra-ocular fluid.

His judgments on the various theories that have come to the
front from time to time are impartial, balanced and tempered with
the wisdom that comes of long laboratory and clinical experience.
The paper contains a brief survey of the early researches of Leber
and Starling, who maintained thatfthe intra-ocular fluid was formed
by a simple process of filtration. Sir John Parsons's experiments
at University College in 1902-3 led him to believe that the facts
were not inconsistent with a process of simple filtration though it
seemed to him improbable that the living capillary wall would
behave in so simple a manner. The selective transmission of
immune bodies and the excess of chlorides in the intra-ocular fluid
as compared with the blood plasma were facts hostile to the filtration
theory. In more recent years the brilliant biophysical and bio-
chemical researches of Duke-Elder have shown that the intra-ocular
fluid is a dialysate from blood plasma and all the experimental facts
support the theory of a thermo-dynamical equilibrium between the
blood and intra-ocular fluid.

Sir John Parsons comments that though these biophysical and
biochemical reactions must now be admitted as fundamental to the
process of lymph formation they are explanatory of only static
conditions and that the r6le of filtration still plays an important
part. The intra-ocular pressure is never static but follows passively
the normal changes in blood pressure due to pulse and respiration,
and the activities of the extrinsic ocular muscles and the lids.
The mechanical bloclcage of the filtration angle in secondary

glaucoma affords evidence of the importance of the filtration of
fluid out of the eye through the canal of Schlemm.
The author says that " neither dialysation nor filtration, nor both

together, suffice to explain all the facts of normal and abnormal
intra-ocular pressure. The dialysation theory has to fall back upon
the variable permeability of the capillary walls in the various tissues
of the body to explain the differences of lymph-pressure and consti-
tution; and this variable permeability is at present only explicable
on teleological grounds."
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