
ABSTRACTS

I.-LENS

(i) Alajmo and Rubino (Catania).-Endocrine cataract. (La
cataratta endocrina). Rass. Ital. d'Ottal., July-August, 1935.

(1) That cataract is sometimes due to disturbance of the
endocrine metabolism, has been suspected for a long time; re-
cently the theory of endocrine insufficiency has been widened so
as to include even so-called senile cataract. Without going so
far as this, Alajmo and Rubino attempt to show that many
congenital and young cataracts are endocrinal in origin. They
publish notes of three cases in one family, in which the appear-
ance suggested endocrinal deficiency; the cataracts were of the
the posterior discoid type, with multiple dotted opacities. In all
three cases, further, the anterior cortex presented an unusual
appearance which the authors describe as greasy map-like opacity,
(aspetto untuoso a carta geografica). They discuss also, the
possible importance of alteration in calcium metabolism in the
production of cataract. Thev speak of experiments which they
are pursuing with the aim of discovering the explanation of opaci-
fication of the lens. They conceive that the Ca-ion has a double
action, in the first place a diminution of its concentration in the
ocular fluids will change the permeability of the lens capsule
which will in turn allow the passage of calcium into the lens,
where by action on the lens protein, it may produce opacity.

HAROLD GRIMSDALE.

(2) Palmieri (Padua).-The influence of ultra-violet rays on the
metabolism of the lens. (Azione dei raggi ultra-violetti sull'
ossidazione di alcuni acidi organici da parte del cristallino).
Boll. d'Ocul., October-November, 1934.

(2) Palmieri has examined the time taken by the cristalline
lens to decolorize methylene blue in the presence of fumarate
and maleinate of potassium, after irradiation by ultra-violet rays.
He exposes one eye only to the rays, using the other as control,
and finds that in all cases the reduction is accelerated in the eyes
that have been exposed. He concludes that the action of the rays
is to loosen the intra-molecular ties so that certain parts of the
molecule are freed, which uniting to the organic salt (fumarate or
maleinate) form a new substance which assists the reduction of
the methylene blue.

HAROLD GRIMSDALE.
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II.-REFRACTION

(I) Focosi (Florence).-The correction of myopia for near work.
(Sulla correzione per vicino nella miopia). Boll. d'Qcul.,
October, 1935.

(1) It is not possible always to give to a myope a correction
which will enable him to carry on as if he had become an emme-
trope. Much more frequently we have to order the myope a glass
which will allow him to work comfortably at his required range.

In high myopia, the acuity of vision is seldom normal, and it
is necessary to reduce the strength of the correcting lens so as to
allow the patient to come as close to his work as he finds necessary
for his comfort. Further, since the lenses are not in contact
with the cornea, but about 12mm. from it, the image of any
object at the working distance is smaller than that seen by an
emmetrope, and the diminution is greater the stronger the lens.
Working on these data, Focosi has drawn up tables from which
we can deduce the strength of lens likely to be acceptable to any
given myope.

HAROLD GRIMSDALE.

(2) Vittadini (Pavia).-Astigmatism after cataract operation.
(Contributo allo studia dell'astigmatismo negli operati di
catarrata). Arch. di Ottal., September-October, 1935.

(2) The curvature of the cornea depends on the balance
between the intra-ocular pressure and the pull of the external
muscles together witlh the weight of the orbicularis palpebrarum.
When the eye is largely opened by incision and the lens removed,
the intra-ocular pressure is reduced; and the action of the lateral
recti tends to increase the curvature of the horizontal diameter of
the cornea, whiile the vertical diameter is freed from this muscular
pull and becomes flatter. Hence the considerable astigmatism
that is almost constant after cataract operation.

Vittadini has examined the eyes of a number of patients before
and after the operation and has measured their astigmatism at
various dates after. The- operations were performed either in the
usual way with a large conjunctival flap or bridge, or by
Nicolati's modification of Critchett's method, making the central
part of the incision with a keratome and enlarging it, as required,
with scissors. He finds that the method has little bearing on the
amount of the subsequent astigmatism, which he finds ten days
after the operation to be in some eyes as much as 15 dioptres.
This rapidlv decreases and after two m-onths is nearly stationary,
but in some cases change goes on for a year. The author thinks
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OPERATIONS AND 1HERAPEUTICS

that the method of operation with a conjunctival bridge gives
more rapid healing and disappearance of astigmatism than the
other methods.

HAROLD GRIMSDALE.

III.-OPERATIONS AND THERAPEUTICS

(X) Fuchs, A. (Vienna).-The surgery of iridocyclitis. Proceed-
ings of the All-India Ophthalmological Society. Vol. CXI,
p. 19, 1933.

(1) Fuchs discusses the surgery of iridocyclitis under two
headings (1) operations to reduce raised intra-ocular pressure
(2) operations to improve the optical state of the affected eye.
Many points of practical interest are given. The author stresses
the importance of a sound comprehension of the pathology of
iridocyclitis, its complications and sequelae before undertaking
a surgical operation. He urges the necessity for carefully esti-
mating the intra-ocular pressure; eyes with low tension have a
bad post-operative prognosis. The dangers of bleeding from
thin-walled newly-formed iris vessels, dragging on the ciliary
body and extensive intra-ocular manipulations are discussed.
The author advises conservative measures and the minumum

of intra-ocular instrumentation. He favours Salzmann's method
of performing iridectomy by opening the eye with a knife or the
point of a keratome through an incision 1 mm. behind and con-
centric with the limbus for 6-7mm. A conjunctival flap covers
this incision. The author states that this operation is more
satisfactory, less liable to cause intra-ocular haemorrhage, less
painful and heals better than an iridectomy performed with a
Graefe knife or a keratome.

Trephining is advised for cases of chronic iridocyclitis with
secondary glaucoma and a deep anterior chamber full of fluid
rich in colloids, in which the intra-ocular pressure is not con-
trolled by simpler and more conservative medical and surgical
measures. He mentions that trephining is only of temporary
value in the majority of cases, the trephine hole becoming
occluded in a short period of time.

In cases where part of the iris is bombe and the remainder flat
and closely adherent to the lens capsule the author advises
iridectomy at the site of the bomb6 part.
The value of slit-lamp investigation is mentioned in the

diagnosis of the presence of lens and vitreous opacities asso-
ciated with iridocyclitis.
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Extra-capsular extraction is recommended for cases of compli-
cated cataract after a preliminary iridectomy, the object of the
latter operation being to test the reaction of the eye to surgical
intervention.
The indications, technique and contra-indications for other

operations such as anterior sclerotomy, paracentesis, iridotomy,
capsulotomy, optical iridectomy and aspiration of vitreous
opacities are discussed. The paper contains some useful practi-
cal advice on a difficult subject.

H. B. STALLARD.

(2) Duverger (Limoges).-The emergency treatment of ocular
ruptures. (Le traitement d'urgence des plaises par 6clate-
ment du globe oculaire). Arch. d'Obhtal., January, 1935.

(2) Duverger in this paper presents arguments in favour of
treating all scleral ruptures whether the overlying conjunctiva is
intact or not by careful surgical toilet of the wound and co-aptation
of the edges of the tear by suturing.
He maintains that the conservative treatment of scleral rup-

tures covered by intact conjunctiva does not of necessity prevent
secondary infection of the wound and certainly is responsible for
many remote complications of a serious character such as
entanglement of uveal tract, scieral ectasia, and dragging and
displacement of intra-ocular tissues from fibrosis.
With modern surgical technique the risk of secondary infection

is very small and no greater than on undertaking a cataract
operation.
A careful inspection of tlhe wound, toilet of prolapsed tissues,

cleansing and replacement followed by careful co-aptation of the
wound edges favours satisfactory healing and reduces the number
of serious complications that follow such injuries.
The author describes his technique. In completing the

surgical toilet of the wound he uses the thermo-cautery. He does
not recommend catgut for suturing the sclera but instead uses fine
silk passing the needle through the conjunctiva and episcleral
tissues, through the outer half of the sclera across the wound and
through the sclera, episclera and conjunctiva on the opposite side.
He prefers mattress sutures.
From the author's wide experience of such wounds it would

appear that this method of treating all scleral ruptures whether
open or closed is proper except in those cases where the eye is
hopelessly damaged.

H. B. STALLARD.
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OPERATIONS AND THERAPEUTICS

(3) Baldino (Oristano). -A perfect corneal suture. (Sutura
cornela perfezionata). Rass. Ital. d'Ottal., July-August,
1935.

(3) A corneal suture is a great safeguard in simple cataract
extraction and in the intracapsular operation is often indis-
pensible. There are however, difficulties in its insertion. The
tusual methods tend to produce inversion of the lips of the wound
or imperfect apposition. Baldino claims to have planned a
method which will ensure perfect apposition. It is as follows;
a curved needle is introduced about lmm. within the corneal
margin and made to tunnel the cornea and sclera for 2mm., the
point emerging in sclerotic. The needle is left in position and
the incision made in the usual way with a Graefe's knife so that
the knife would come out at a place midway between the two ends
of the tunnel: when the edge of the knife comes in contact with
the needle, the knife is withdrawn and the section completed with
a narrow sickle-shaped knife. The needle is then passed drawing
its thread into the tunnel; a loop of the thread is drawn out bv
means of a hook to allow the passage of the opaque lens; when
the thread is tied the two parts of the wound are brought into
perfect apposition. (It would seem to be a little difficult to secure
a conjunctival flap with this method, but it certainly seems to have
perfect apposition).

HAROLD GRIMSDALE.

(4) Balza, J. and Yalour, R. R. (Buenos Aires).-Local auto-
haemo-therapy in the treatment of trachoma. (La autohemo-
terapia local en el tratamiento del tracoma). Arch. de Oftal.
de Buenos Aires, Vol. X, p. 502, 1935.

(4) Balza and Yalour say that they have obtained excellent
results in acute trachoma by the employment of auto-haemo-
therapy.

In 1911 Rohner of Nancy employed general auto-sero-therapy,
and in 1914 his son published many successful cases treated in
this manner. Many others, for example Schachman, Dusier,
used this method for various conditions. In 1925 Angelius was
the first to perform this treatment for trachoma.
Leon Collin in 1926 obtained good results in trachoma cases

with subconjunctival injections. Comes in 1931 gave local
auto-haemo-therapy to many conditions including trachoma.
For three years the authors have treated trachomatous cases in
this manner.
A local anaesthetic of cocaine and adrenaline is used, and up

to 2 c.c. of blood is injected into the conjunctiva; the blood is
reabsorbed in from 10-12 days, and the process is repeated every
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three days afterwards. Pain, blepharospasm and photophobia
begin to diminish in 2 days; the ulceration heals and the pannus
clears. The effects on the granulations are less marked. The
method stimulates the formation of antibodies.

E. E. CASS.

(5) Cavaniglia (Naples).-The use of pilocarpine in strong
solution. (Ricerche cliniche sull'uso di colliri di pilocarpina
ad alta concentrazione). Boll. d'Ocul., June, 1935.

(5) Cavaniglia has found pilocarpine in 1 per cent. or 2 per
cent. solution often to be incapable of lowering the tension in
glaucoma and has therefore made experiments on eyes both with
normal and raised intra-ocular tension to see the effects of a
stronger solution. He comes to the following conclusions. A
6 per cent. solution is well borne by the eye, even when dropped
in several times a day. It acts more promptly and with more
energy than the 2 per cent. solution.

In the normal eye, it produces a marked miosis, but no altera-
tion of tension; in acute or subacute glaucoma, it has brought
the tension down to normal within a few days and has kept it
there; in chronic glaucoma the effects were less striking, but in
all cases the drug was helpful.

In two cases of absolute glaucoma, the pain was relieved.

HAROLD GRIMSDALE.

(6) Rossi (Modena).-A new substitute for eserine, "prostig-
mine." (Azione sull'Occhio di un farmaco sintetico eserino-
simile: la prostigmina). Arch. di Ottal., October, 1935.

(6) It is some years since White and Stedmann showed that
the action of eserine was due to the urethane group in its molecule
and succeeded in substituting other radicals for that in eserine,
thus obtaining substances which had the same action with less
toxicity.

Prostigmine is one of these; it is the " dimethylcarbaminic
ester of methylsulphate of m-oxyphenyl-trimethyl-ammonium."
Rossi has tested this drug in the solution of 5 per mille (in which
it is supplied), and by evaporation has produced and tested
a solution of 5 per cent. He concludes that it is a powerful
miotic, at least equal in that respect to eserine, and less toxic.
He thinks that it should be supplied and tested in 2 per cent.
solution.

HAROLD GRIMSDALE.
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MISCELLANEOUS

IV.-MISCELLANEOUS

(I) Howell, Stacy C. (Atlanta). -Action of epinephrine on the
normal human eye. Arch. of Obhthal., December, 1934.

(1) Numerous papers have been published about the action
of epinephrine (adrenalin) on certain types of glaucoma, but there
has been little reference to its effect on normal eyes. Howell
instilled drops of a 2 per cent. solution of synthetic epinephrine
into the right conjunctival sac of 50 men and 50 women in whom
there was no demonstrable evidence of eye disease. His findings
were as follows:-In the majority of cases there was a reduction
of about 7 mm. in the intra-ocular pressure. The reduction was
sometimes obtained within an hour but in most cases did not
occur until later; a reduction of much smaller degree was some-
times obtained in the fellow eye. Mydriasis usually occurred
within an hour and disappeared in 24 hours, its appearance was
unassociated with any rise of intra-ocular pressure. In susceptible
persons systemic reactions were produced (palpitation, tachy-
cardia, tremnors and nervousness). The author concludes with
the recommendation of epinephrine 2 per cent. as a mydriatic for
fundus examination in cases where the use of atropine or its
derivatives might be dangerous.

F. A. W-N.

(2) Margaritella (Luino).-The value of strychnine in certain
eye diseases. (Contributo clinico-sperimentale all'uso della
stricnina in alcune affezioni oculari). Lett. Oftal., February,
1935.

(2) Strychnine in subconjunctival injection has been used of
recent years in order to have the maximum effect on the eye. On
account of its toxicity ethyl-strychnine has been substituted for
the original drug, having less toxicity and being less cumulative.
Margaritella has made use of this in experiments and clinically.
By its help he has been able to bring about restoration of sight
in cases of toxic amblyopia which have resisted other treatment.
Experiments have shown that the drug passes rapidly from the
subconjunctival tissue and comes into more intimate and abundant
contact with the structures which it is hoped to assist. At the
same time, it must be remembered that the action is not local only,
and care must be taken not to increase the dose to a dangerous
amount.

HAROLD GRIMSDALE.
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(3) Puglisi-Duranti (Bologna).-Ophthalmoplegia interna. (Con-
tributo clinico alla conoscenza della oftalmoplegia interna).
Riv. Oto.-Neuro.-Oftal., April-May, 1935.

(3) Duranti reports three cases of this rare affection. He
discusses the causes and the seat of the lesion. He shows that
the large majority of cases are due to syphilis, acquired or
inherited, but that the paralysis may occur as a complication of
certain acute fevers, or as an early stage of progressive chronic
ophthalmoplegia. The lesion is usually nuclear but may be
anywhere in the course of the nerve.
When the lesion is in the ciliary ganglion or lower, the pupil

is generally fully dilated; this serves to separate such cases from
a central lesion.
Though ophthalmoplegia interna is always a very serious

symptom it may recede when due to some acute disease or to
some local infection.

In the cases recited by the author, syphilis was the cause in
two; diabetes in the third case.

HAROLD GRIMSDALE.

(4) Roasenda (Turin).- A new method of testing the pupil
reaction to light. (Sopra un nuovo modo di provocazione
(di P. Morin) e sopra una manifestazione patilogica parti-
colare del reflesso pupillare alla luce). Rass. Ital. d'Ottal.,
July-August, 1934.

(4) The metlhod is as follows, the patient should be seated
and asked to look up at a distant object. The surgeon places
the lens of a pocket torch on the skin of one upper lid and draws
this down, so as to cover the cornea; the lens of the lamp should
lie over the region where the cornea is. The surgeon switches
the lamp on and off, observing the pupil of the uncovered eye.
In this way all likelihood of alteration of accommodation, such
as may take place when a screen is used and suddenly removed,
is, in Roasenda's opinion, absent. It is clear that the method
demands an active consensual reflex. In the second part of the
paper the author describes an unusual form of Argyll Robertson
pupil at the beginning and at the end of the contraction to
light; the pupil was circular, but close examnination showed that
the sphincter did not act evenly and that some parts of the circle
lagged behind the others. The author has no doubt that the
phenomenon, which was observed in patients suffering from
general paralysis is of the Argyll Robertson type and allied to
thl)se cases in which the reaction takes place slowly.

HAROLD GRIMSDALE.
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AMISCELLANEOUS

(5) Borsellino (Palermo).-The light sense in patients suffering
(a) from arterio-sclerosis, (b) from malaria. (Il senso luminoso
negli arterio-sclerotici e nei malarici). Arch. di Ottal., July-
August, 1935.

(5) The value of the light sense has been examined in many
pathological conditions, and its estimation may help us in
arriving at a diagnosis;- it may even call attention to some
morbid state that has been entirely overlooked.

In the estimation of the light sense in arterio-sclerosis,
Borsellino has been at pains to exclude those suffering from
any intercurrent malady, and those in whom there were any
visible changes in the retina apart from the vessels.
He has examined eleven such patients and has found the

light sense much reduced in all. In the majority thie acuity of
vision was normal or could be raised to normal with lenses.
He notes, however, that when the light sense is very much

reduced there is usually also loss of visual acuity.
In the second series of examinations, the subjects were

affected by malaria. Thirteen patients were examined; of these
four showed no reduction of light sense. In the others there
was a notable reduction, increasing with cachexia.
The author thinks that in both states the effective cause is a

deficiencv in the blood supply.
HAROLD GRIMSDALE.

(6) Fuchs, Adalbert (Vienna).-Epidemic occurence of bilateral
paresis of accommodation in children. (Ueber gehauftes
Auftreten von beiderseitiger Akkommodationsparese bei
Kindern). Wien. Klin. Wochenschr., Vol. XLVIII, Nos. 50,
December 13, 1935.

(6) During October and November, 1935, Fuchs saw four
cases of bilateral paresis of accommodation in girls between the
ages of eight and sixteen years. They all appeared to be in
perfect health, and in all cases the amplitude of accommodation
was reduced from about 13D. to 3 or 4D. with a consequent re-
cession of the near point from 8cm. to from 23 to 32 cm. The
cases were all private patients and no such case was observed
among hospital out-patients.
Ihe patients were all carefully examined and no cause could

be found, more particularly there was no evidence whatsoever of
any form of diphtheria or influenza. The author is of opinion
that there must be a special aetiology for this group which
further cases might elucidate.
He refers to one case reported by Genet in 1934 (Soc. Frang.

d'Ophtal. 47-176) where a similar condition in a boy of twelve
was taken to be the only symptom of an encephalitis.

A. H. LEVY.
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(7) Gallenga (Turin).-Roasenda's phenomenon in peripheral
facial paralysis. Insufficient convergence. (II fenomeno di
Roasenda nella paralisi facciale peripherica). Rass. Ital.
d'Ottal., May-June, 1934.

(7) Roasenda noted in 1932 that in cases of facial palsy due
to peripheral lesions, the eye on the same side converged weakly.
There are several forms in which this may occur. In one, con-
vergence takes place almost normally but after a short time the
affected eye ceases to converge and goes with a jump to the mid
line. In others the convergence seems at first impossible but
after a time the eye converges. Gallenga has observed a third
modification, in which the eye makes a series of jumps from the
mid position to convergence but eventually keeps converged.
The cause of this is still to seek. The author thinks that it may
be due to disturbance of the innervation of the lacrymal muscle
of Duverney-Horner.
That the phenomenon is really connected with peripheral

paralysis of the facial seems certain from a case quoted by the
author in which surgical division of the facial nerve was followed
by insufficiency of convergence, which disappeared as the nerve
regained function.

HAROLD GRIMSDALE.
(8) Shumway, E. (Philadelphia).-The association of optic

neuritis, facial paralysis and facial hemiatrophy. Trans.
Amer. Ophthal. Soc., Vol. XXXII,, 1934.

(8) Shumway describes the case of a girl aged 19 years with
post-papillitic optic atrophy in both eyes, the left eye being worse
than the right, associated with recurrent attacks of polyneuritis
affecting the 1st, 3rd, 5th, 7th and possibly the 4th, 6th and 9th
cranial nerves. Right facial paralysis, enophthalmos, pallor,
irregular menses and amenorrhoea for certain periods of time
occurred in the year 1903, oculomotor paralysis in 1909, recurrent
right facial paralysis in 1912, and in 1919 left facial paralysis
then right accompanied by anosmia and loss of taste in the
anterior part of the tongue.
A dental abscess was blamed as an aetiological factor.
The literature is reviewed in this paper. The author quotes

Hoffman's two cases of facial paralysis associated with low grade
optic neuritis and multiple neuritis; Gowers' three cases of
rheumatic optic neuritis in women, two of whom had shown
facial nerve neuritis and other rheumatic complications pre-
viously; de Schweinitz's two cases of retrobulbar optic neuritis
occurring two years after facial paralysis; and Leszynsky's cases
of left optic neuritis during an attack of facial paralysis and
periostitis of the optic canal.

H. B. STALLARD.
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