
MISCELLANEOUS

having a pair of glasses to wear under a service respirator brings
them before an eye surgeon, and many are boarded out of the
service or detailed for duties other than driving vehicles. Some of
the grosser ocular disorders among such men are high myopia -16
to 24 D. with macular degeneration in one or sometimes both
eyes; retinitis pigmentosa; syphilitic choroido-retinitis; optic
atrophy; nystagmus; congenital cataract; corneal nebulae from
ophthalmia neonatorum with anterior polar cataract, and one-eyed
men in whom the left eye is sometimes the sole survivor.

In some cases men with 7 or 8 D. of myopia and vision less than
6/60 have never worn glasses and have driven lorries. Some
admitted that thev dare not drive at night.

Such a compulsory eye examination may have a valuable
prophylatic effect in reducing the number of road accidents in the
case of men whose services are retained by the Army, the evidence
being written on their Medical History sheets forbidding them to
drive vehicles.

It is, however, possible that the accident rate among the more
cautious of these defective-sighted drivers may be little worse than
among the more careless normal-sighted motorists.

There is here much work for a commission to assess the incidence
of road accidents due to visual defects and, from such data, to
elaborate a more comprehensive visual standard than that existing
at present. The task of initial and possibly periodic examinations
of the eyes of all motorists is immense and would probably prove to
be tunpractical, but at least some effort should be made to test
carefully those whose daily occupation is concerned with driving
large vehicles, a collision with which would mean annihilation to
smaller machines.
A record of the visual acuity with and without glasses, the muscle

balance, visual fields and any pathological ocular disorder could be
made in quite a small space on the driving licence, which it would
be compulsory to carry while motoring.
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(1) Weve, H. J. M. and Fischer, F. P. (Utrecht).-The origin
and composition of sub-retinal fluid in ruptural retinal
detachment. (Ueber Herkunft und Zusammensetzung der
subretinalen Fliussigkeit bei rupturellen Netzhautablosun-
gen). Ophthalmologica, Vol. XCIX, p. 291, 1940.

(1) Weve and Fischer give an exhaustive survev of the nature
of sub-retinal fluid and an account of an analysis of the fluid in 40
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cases. They find that the subretinal fluid in fresh cases of retinal
detachment is identical with the fluid resulting after puncture of the
vitreous body. If detachment persists this fluid is mixed with
'heavy water,' originally only present in the epithelial pigment
layer. The transferring of 'heavy water' is due to changes in
permeability or a 'leakage' of this layer. Protein may now pass
into the fluid. These processes decide the fate of the detached
retina and take place slowly or-quickly according to the state of the
pigment-epithelium or choroidal vessels.

ARNOLD SORSBY.

(2) Waardenburg, P. J. (Arnhem).-Gargoylism and its ocular
symptoms. (Ueber Dysostosis multiplex Hurler un die dabei
vorkommenden Augensymptome). Ophthalmologica, Vol.
XCIX, p. 307, 1940.

(2) Waardenburg describes two new cases of gargoylism, one
clearly marked, the other rather more doubtful. There was consan-
guinity of the parents in the first case. The autosomal recessive
character of the signs of the syndrome is rendered possible by the fact
that in at least 2 of the 26 cases consanguinity of the normal parents,
and in the entire material three or four times (and possibly seven
times), cases have occurred in sibs. The variable congenital general
opacity in the cornea of both eyes is a pathognomonic symptom. It is
not amenable to treatment and seldom leads to nystagmus. The slit-
lamp shows numerous small and large lines' and spots in all depths
of the parenchyma; the epithelium and the endothelium are usually
intact. In several cases the pupil is narrow and difficult to dilate.
Diffuse dispersion of light together with opacity often prevents a
view of deeper regions of the eye and of the fundus. Children do
not become blind. The anomaly is rare and is sometimes mistaken
for a special form of glaucoma in infants. The author's cases, as
also most of those in the literature, show mental deficiencv.
The author stresses the following features which have not received

attention in the literature: the conjunctiva is thickened and
"flabby," the pupil does not dilate readily, the lens tends to be
opalescent, the lids are swollen, the orbits are shallow and the
globes tend to be proptosed, the ears project markedly and their
lobes tend to be large.

ARNOLD SORSBY.

(3) Aten, A. H. (Amsterdam).-Internal ulcer of the cornea.
Ophthalmologica, Vol. XLIX, p. 350, 1940.

(3) Aten gives the clinical history of a patient with septicaemia
who developed an abscess of the iris followed by an internal ulcer
of the cornea leading to perforation. The lens had become opaque.
The lesions in the lens and cornea are regarded as secondary to the
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CORRESPONDENCE

original affection of the iris. An interesting feature was the fact
that the necrotic areas in the anterior and posterior third of the
cornea were of the same dimensions.

ARNOLD SORSBY.

BOOK NOTICES

Transactions of the Ophthalmological Society of the United
Kingdom. Vol. LX. London: J. and A. Churchill. 1940.

It says much for the vitality of the Ophthalmological Society
that it should have been able to issue a volume of transactions in
the first year of the war. The volume is a small one of much the
same size as the first of the series. Besides the communications
read at the Annual Congress, it contains those of the North of
England and Irish Societies. Some of the papers are of more than
usual interest particularly that on Eye Injuries in Agriculture, by
Smith, of Cavan; and considering the difficulties of the times, the
volume as a whole compares favourably with its forerunners.

It had been the intention of the Council to issue the customary
deceninial index for Vols. LI to LX, but unfortunately this was not
possible and the decennial index, it is hoped, will be published this
year as a supplement.

CORRESPONDENCE

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS.-In reply to Sir James Barrett's second letter on

the subject of Mustard Gas and its implications, we have regretfull)
to state that the work to which we referred in our first letter
consisted merely of preliminary experiments and now the veto of
censorship renders futile any further prosecution of our line of
enquiry.

it may, however, be suggested that the impression left by our
experiments was that we had been dealing with an effective method
for the immediate treatment of mustard gas burns of the eye.

We have the honour to be Sirs,

Your Obedient Servants,

JNO. EYRE,
Guy's HoSPITAL, S.E.1 FRANK W. LAW.

A,ril 7, 1941.
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