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confine themselves to refraction work no harm is likely to accrue,
but the case is different when a man past forty-five years of age
begins to operate on the eye ball. Few of such are likely to become
expert operators. Not many members of our profession at the
outset of their careers are in possession of private means and the
number of endowed posts is extremely limited. A part time post in
research work has often enabled a rising man to keep his head above
water while waiting for patients to come in. But if people are to
undertake research as their life's work they must be assured of
an adequate income to make it possible. Until this happens
we shall probably go oni in the old fortuitous way. There are of
course many kinds of research work. One of the simplest, involving
very small financial outlay if any, was alluded to by F. H. Groome
in his book entitled " In Gypsy Tents," some years ago. Groome
told an Essex labourer of a gypsy charm to use against an enemy,
in which pins were stuck into a piece of red rag and the mixture
then burnt. The labourer was deeply interested and exclaimed
" I'll try that; 'strue's alive, I'll try that on my brother, I'ool."
Here, as Groome says, is an instance " of one moved solely it would
seem by the spirit of scientific research, and lacking a viler subject
for the experiment."

ABSTRACTS
MISCELLANEOUS
(1) Riddell, W. J. B. (Glasgow).-The post-graduate study of
ophthalmology. Glasgow Med. JI., November, 1941.
(1) Professor Riddell's inaugural address was delivered in the
Tennent Mlemorial Institute on October 8, 1941, and is published
here in abstract form. He began by calling to mind that three
movemenits of world-wide significance have been closely associated
with the University of Glasgow. These are expressed as a book, a
method anid an idea. The book was Adam Smith's " Wealth of
Nations"; the method was the antiseptic surgery of the then
Joseph Lister; the idea was the development of adult education
associated with the names of John Anderson and George Birkbeck.
With regard to post-graduate instruction in ophthalnmology a well
deserved tribute is paid to Maitland Ramsay who organized postgraduate instruction in diseases of the eye at the turn of the last
century. This good work has been carried on since, and under
Professor Ballantyne the short courses have been extremely successful, " but can only have a local appeal if held at weekly intervals.
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Short intensive courses of instruction .would attract a wider
audience." Glasgow has uinique facilities for post-graduate instruction and when the war is over ve all hope that this particular
branch of teaching will go ahead at the Tennent Memorial Institute.
" We are in a position of trust and must see to it that the traditions
and practice of the Glasgow School of Ophthalmology are developed
and enriched."
It is to be hoped that the full text of this lecture will be made
available to-ophthalmic surgeons, as an abstract of an abstract is not
always satisfactory. The author disclaims any ability to form an
opinion about Adam Smith, " but our neglect of his teaching has
had unpleasant consequences, and his views stand out to-day in
certain clauses of the Atlantic Charter." For ourselves we confess
that we have never read Adam Sinith's epoch making work but we
well remember an old patient of our's, who was a prominent man in
actuarial circles in the City of London, who told us that he never
tired of reading and re-reading this book.
R. R. J.
(2) Sorsby, Arnold (London). - Observations on the clinical
pathology of fundus lesions. Irish Jl. of Med. Scien-ice, November, 1941.
(2) Sorsby's Montgomery Memorial Lecture delivered at the
Royal College of Surgeons in Ireland on May 1st, 1941, is here
printed accompanied by a wealth of illustrations, some of them in
colour. It is a very valuable lecture and should be read in its
entirety. The author has no intention of " minimising the value of
the clinical observations painfully collected over the past ninety
years in estalblishing consistent clinical pictures and in correlating
them with the body function as a whole; that method of study has
given us the wealth of ophthalmological knowledge that we possess
to-d.ty." In this lecture he has " attempted to extend that method
rather than to disparage it," and if he has emphasised the hereditary
basis of some affections he has done so in full consciousness that
heredity is only one aspect of pathology.
Some of the text and illustrations will be familiar to those who
have read the author's numerous papers of the past decade in
this journal and elsewhere, and those who have not previously read
these should read the present lecture.
R. R. J.

(3) Lebensohn, James E. (Chicago).-Wollaston and hemianopsia. Amer. Ji. Ophthal., September, 1941.
(3) English speaking ophthalmology owes a debt of gratitude to
Lebensohn for his excellent memoir of William Hyde Wollaston,
F. R.S., and especially for his summary of his optical researches and
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the account of the attacks of hemianopsia from which Wollaston
suffered and his description of them.
With regard to his optical researches it is of interest to remember
that Wollaston was the first to record the presence of dark lines in
the solar spectrum, the significance of which was brought out by
Fraunhofer in 1815. In 1804 he patented meniscus lenses which
he termed periscopic. He also showed that the maximum chemical
power of light resided in the invisible rays beyond the violet. In
1807 he designed the camera lucida and two years later the reflecting
goniometer, "which by rendering possible the exact measurement
of crystals led Mitscherlich to discover the law of isomorphism."
In 1820 he described the double-image prism that Javal incorporated
in his simplified ophthalmometer. Not satisfied with all this he
also contributed " the microscopic doublet still used as the objective
of the compound microscope, and an achromatic object-glass for
enhancing telescopic definition."
The account of his hemianopsia is so interesting that we have
taken the liberty of transferring it from the paper in question:
" Wollaston, who was himself the victim of hemianopsia, described
the first cases of this disturbance on record. He deduced from the
phenomenon that binocular vision in man is associated with semidecussation of the optic nerves. In Wollaston's words:
" It is now more than 20 years since I was first affected with the
peculiar state of vision to which I allude, in consequence of violent
exercise I had taken two or three hours before. I suddenly found
that I could see but half the face of a man whom I met, and it was
the same with respect to every object I lookcd at. In attempting
to read the name JOHNSON over a door, I saw only
SON; the
commencement of the name being wholly obliterated to my view.
In this instance the loss of sight was toward my left, and was the
same whether I looked with the right eye or the left. .
"It is now about 15 months since a similar affection occurred
again to myself, without my being able to assign any cause whatever,
or to connect it with any previous or subsequent indisposition. The
blindness was first observed, as before, in looking at the face of a
person I met; whose left eye was to my sight obliterated. Mv
blindness was in this instance the reverse of the former, being to my
right (instead of the left) of the spot to which my eyes were directed;
so that I have no reason to suppose it in any manner connected
with the former affection.
' The new punctum caecum was situated alike in both eyes, and
at an angle of about three degrees from the center; for, when any
object was viewed at the distance of about five yards, the point not
seen was about 10 inches distant from the point actually looked at.
" On this occasion the affection, after having lasted with little
alteration for about 20 minutes, was removed suddenly and entirely

Br J Ophthalmol: first published as 10.1136/bjo.26.2.76 on 1 February 1942. Downloaded from http://bjo.bmj.com/ on January 9, 2023 by guest. Protected by copyright.

78

79

by the excitement of agreeable news respecting the safe arrival of a
friend from a hazardous enterprise.
"In reflecting upon this subject, a certain arrangement of the
optic nerves has suggested itself to me, which appears to afford a
very probable interpretation of a set of facts, which are not consistent
with the generally held hypothesis of the decussation of the optic
nerves. . . . Any two corresponding points must be supplied with
a pair of filaments from the same nerve, and the seat of a disease in
which similar parts of both eyes are affected, must be considered as
situated at a distance from the eyes at some place in the course of
the nerves where these filaments are still united. . . . According to
this supposition, decussation will take place only between adjacent
halves of the two nerves.
" Now, if we consider rightly the facts discovered by comparative
anatomy in fishes, we shall find that the crossing of the entire nerves
in them to the opposite eyes, is in perfect conformity to this
view. . . . The relative position of the eyes to each other in the
sturgeon, is so exactly back to back, on opposite sides of the head,
that they can hardly see the same object; they can have no points
which generally receive the same impression as in us; there are no
corresponding points of vision required to be supplied with fibers
from the same nerve....
"A disorder that has occurred within my own knowledge in the
case of a friend seems fully to confirm this reasoning. . . . In this
case of diseased vision, we find apparent injury to one side of the
brain, followed by blindness towards the opposite side of the point
to where both eyes are directed.
" A series of evidence in such apparent harmony throughout,
seems clearly to establish that distribution of nerves I have
endeavored to describe, which may be called the semidecussation of
the optic nerves.... We clearly gain a step in the solution, if not
the full explanation, of the long agitated question of single vision
with two eyes."
R. R. J.

(4) Fry, W. E. and DeLong, P. (Philadelphia).-Psammoma of
the orbit. Amer. Ji. Ofihthal., Vol. XXIV, p. 664, 1941.
(4) Fry and DeLong describe a case of psammoma of the right
orbit in a 32 year old white male. The growth was the size of a
walnut and involved the orbital plate of the frontal bone and the
floor of the frontal sinus. The eye was displaced downwards,
forwards and outwards. The neoplasm was removed through an
incision for exposure of the frontal sinus. There was no evidence
of extension from the intracranial dura mater, the roof of the frontal
sinus being intact; The authors discuss the origin of these tumours
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and comment on the conception that they begin inside the skull and
the orbital involvement is secondary. The latter idea does not hold
in their case nor in others reported in the literatuire. The neoplasm
consisted of psammoma bodies, hyalinized and calcified; whorls of
endothelial cells; and some empty endothelial lined spaces.
H. B. STALLARD.

(5) Swan, K. C. and Salit, P. W. (Iowa City, Iowa).-Lens
opacities associated with experimental calcium deficiency.

Amer. Ji. O.Phthld., Vol. XXIV, p. 611, 1941.
(5) Swan and Salit placed young rabbits on a calcium deficient
diet at the time of weaning. Lens ol)acities developed in association
with low serum calcium and tetany and affected the newly growing
fibres at the equator, from wlhich the opacities spread anteriorly and
posteriorly beneath the capsule. These changes could be prevented
by the addition of calcium salts to the diet.
The lens opacities were in the form of slits, dots, vacuoles and
disruption of the fibres. Opacities wer-e also grouped around the
posterior suture line.
H. B. STALLAPD.

(6) Smelser, G. K. (New York).-An attempt to produce dinitrophenol cataracts in hypothyroid rats. Amer. Ji. Ofhthal.,
Vol. XXIV, p. 680, 1941.
(6) Smelser administered dinitrophenol to thyroidectomized
young rats in order to ascertain whether there was any relationship
between the onset of cataract and hypothyroidism. In two instances
only did cataracts arise in this series. In a seconid series of 55
thyroidectomized rats 22 survived doses of dinitrophenol which
began at 75 mg. per cent., rose to 100 mg. per cent. and kept thuis
for four to four-and-half months. In only one lens was any opacity
noted and this was a tlhin opaque layer lying just beneath about
a quarter of the ,interior surface.
These experiments confirm the reports that dinitrophenol administration to laboratory animals does not result in cataract and includes
hypothyroid animals.
H. B. STAILARD.

(7) North, A. L. (Sydney).-The treatment of pterygia. Traits.
Ofihthal. Soc. of Australia, V'ol. II, p. 81, 1940.
(7) North discusses the aetiolog) and pathology of pter)ygia.

He states Fuchs' view that the latter is a corneal encroachment of
a pinguecula and adds that it is possible that the degenerative
processes at the limbus associated with pinguecula are predisposing
causes of pterygium by interfering with the nutrition of this sector
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of the cornea. Hovever, pterygium frequently arises witlhout any
previous association with pinguecula. The signs of continuity of
growth in a pterygium are that it is fleshy and vascular, at its head
is a succulent avascular grey area raised above the level of *the
adjacent cornea and preceded by irregular islands of corneal opacity.
Cessation of growth is characterised by disappearance of vascularity
and the pterygium becomes thin, grey, anaemic and sclerotic but
never disappears.
The author comments on the risk of recurrence when a pterygium
is excised. He describes an operation in which the pterygium is
dissected from its base to its head but the base is left intact. A
small split-epidermal graft 2mm. wide by 6 to 8mm. long is placed
over the bed of the pterygium and on to thie episcleral tissues. The
pterygium is then placed over the graft to cover it. The graft is
not sutured. Both eyes are bandaged for three days and within a
few days the pterygium retracts to the posterior border of the graft
leaving it fully exposed.
H. B. STALLARD.

(8) Beach, S. J. and Holt, E. E. (Portland, Maine).-A rare form

of glaucoma. Amer. Jl. Ophthal., Vol. XXIV, p. 669, 1941.
(8) Beach and Holt discuss the incidence of glaucoma induced
by the use of a mydriatic. They have the impression that it occurs
more frequeutly than 1 in 10,000. It is more common in women
and may affect all ages from 17 years. When a cycloplegic has
been instilled for a refraction and the intra-ocular pressure has risen
and then been controlled by miotics glaucoma does not occur during
a subsequent follow up, so that this complication is not necessarily
a foreruniner of glauicoma.
H. B. STALLARD.

(9) Temple Smith, E. (Sydney).-Personal views on some aspects
of glaucoma. Trans. Ophthal. Soc. of Auistralia, Vol. II, p. 86,
1940.
(9) Temple Smith's paper contains much useful practical advice
about the value and technique of (1) tonometry; (2) scotometry
and (3) operative treatment in glaucoma. He favours the Schi6tz
tonometer and the use of one weight only; approves of scotometry
done by the circular method of exploration so that the screen with
its test object is rotated instead of the object being moved about the
screen; and he recommends with much enthusiasm Lagrange's
operation. He advises surgeons to read carefully the account of
this operation in the Brit. Ji. Ophthal., September, 1937 (p. 477),
before they attempt it.
H. B. STALLARD.
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(10) Macindoe, N. M. (Sydney).-An analysis of 65 patients
affected by glaucoma. Trans. Obhthal. Soc. of Australia, Vol.
II, p. 89, 1940.
(10) Macindoe analyses the results obtained in the treatment of
65 patients suffering from glaucoma during twenty-six months from
March, 1927 to April, 1939. His conclusions are that the prognosis
is bad when the visual acuity is low and the fields are small, after
cataract operation, after a blow on the eye (traumatic glaucoma).
In acute glaucoma iridectomy was a functional failure in fifty per
cent. of cases. A trephine is safer, more permanent and gives better
optical results. After trephine operations the immediate ocular
mortality was 27 per cent. and the total 35-40 per cent. The
author found that in 65 per cent. of chronic glaucoma the vision was
as good after operation as before. He comments that this result
is not bad considering that 50 per cent. of patients come to operation
with vision of 6/60 and very small fields.
H. B. STALLARD.

(11) Lugossy G. (Budapest).-The problem of chemotherapy in
trachoma. Ophthalmologica, Vol. C, p. 277, 1940.
(11) Lugossy records experience with continental brands of
sulphonamides in trachoma and concludes that subjective symptoms
are easily influenced, that pannus and corneal ulceration respond
readily, and that treatment with the older methods should be
combined with sulphonamide therapy.
ARNOLD SORSBY.

(12) Sie-Boen-Lian, B. L. (Batavia, Java).-Carcinoma of the
Meibomian glands in Batavia. (Karzinom der Meibomschen
Drusen in Batavia). Ophthalmologica, Vol. CI, p. 205, 1941.
(12) Sie-Boen-Lian gives a careful histological description of
nine personally observed cases of adeno-carcinoma of the eyelids;
eight were localised and one filled the orbit. Most of the patients
were women over the age of forty years. The cancer tissue grew
in strands similar to those seen in tumours of sebaceous gland, and
normal cells were scattered in between the carcinoma cells. Local
excision is treatment of choice. Exenteration of the orbit may be
necessary. The author observed recurrence in one case over two
years.
ARNOLD SORSBY.

(13) Rubino, A. (Florence).-Uveo-meningitic syndrome. (Uveomeningitisches Syndrom). Ophthalmologica, Vol. CI, p. 321,
1941.
(13) In 1926 Harada reported ten personally observed cases
which showed the bizarre combination of acute exudative bilateral
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choroiditis with secondary retinal detachment in association with
neurological symptoms and changes in the hair and skin (alopecia,
greying, poliosis and vitiligo). The limits of this affection are not
yet clearly established and Rubino reports a case, the first-of its
kind to be noted in Italy, in which there was lymphocytic meningitis, together with acute bilateral uveitis. He regards the affection
as due to a virus and not to tuberculosis.
ARNOLD SORSBY.

(14) Amsler, M. (Lausanne).-The present practice of sealing
retinal tears. (Comment reperer aujourd'hui les dechirures
retiniennes?). Ophthalmologica, Vol. CI, p. 158, 1941.
(14) Amsler stresses that exact localization remains an important
feature of detachment operations, particularly so during the course
of the operation. On ten years' experience he considers that the
combination of Weve's method of illumination together with previous
marking according to the method of Gonin is necessary. The Gonin
procedure must be carried out prior to the operation as carefully as
if the ophthalmoscope were not going to be used during the operation.
He is opposed to the use of the perforating needle for localization
owing to the loss of fluid and lowering of tension that it induces;
the diathermy ball is ample.
ARNOLD SORSBY.

(1S) Babel, J. (Geneva).-Corneal involvement in inclusion conjunctivitis of the new born. (L'atteinte de la cornee au cours
de la conjonctivite 'a inclusions du nouveau-n'e). Ophthalmo-

logica, Vol. Cl, p. 129, 1941.
(15) Babel observed a deep keratitis in 86 cases of inclusion
blennorrhoea. The corneal involvement came on two to three weeks
after the development of the pseudo-membranous conjunctivitis.
The finding of corneal involvement is in contrast to the general
experience that in inclusion conjunctivitis both in the new-born and
in adults no such lesions occurred. In one of the author's cases a
severe encephalitis was observed similar to the experimental herpes
encephalitis seen in the rabbit.
ARNOLD SORSBY.

(16) Briuckner, R. (Basle).-A new ocular sign in ophthalmoplegic
migraine. (Ueber ein bisher nicht beschreibenes oculares
Symptom bei Migraine ophthalmoplegique). Ophthalmologica,
Vol. CI, p. 91, 1941.
(16) Bruckner gives the case history of a man aged 43 years
who developed migraine at the age of 25 and recently showed
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ophthalmoplegic symptoms. In a recent attack free cells in the
aqueous and hyperaemia of the iris were observed as transient
features.
ARNOLD SORSBY.

(17) Radnot, M. (Budapest).-An adenoma-like hyperplasia consisting of oncocytes and growing from the wall of the
lacrimal sac. (Aus Onkocyten bestehende adenomartige
Hyperplasie in der Tranensackwand). Ophthalrnologica, Vol.
CI, p. 95, 1941.
(17) Oncocytes are cells found in various organs of old people
and arise from failure of epithelial cells to differentiate. An
adenoma-like mass of such cells waIs found by Radnot in the wall
of a lacrimal sac in a woman aged 66 years, suffering from trachoma
and chronic dacryocystitis. References to the sparse literature on
the subject are given.
ARNOLD SORSBY.

(18) Fassel-Feldmann, M. (Munkacs).-Early diagnosis of trachoma from histological changes in the tarsal conjunctiva.
(Friuhdiagnose des Trachoms auf Grund des zytologischen
Bildes der Conjunctiva tarsi). Ophthalmologica, Vol. CI, p. 7/4,
1941.
(18) Fassel-Feldmann points out that in normal connective
tissue and in follicular conjunctivitis the epithelial cells of the tarsal
conjunctiva stained with the Giemsa rapid process are seen close
together with a tendency to group formation; the nuclei are oval,
of equal size and their staining uniform and deep. In trachoma the
polymorphism of the cells presents a striking contrast. The epithelial cells are not in groups but are dispersed singly. The nuclei
are round rather than oval, of different size and larger than normal;
staining is irregular.
ARNOLD SORSBY.

(19) Hoist, J. C. (Oslo).-Aetiology and treatment of sympathetic
ophthalmia. (Beitrage zur Frage der Aetiologie und der
Behandlung der sympathischen Ophthalmie). Oththanzio-

logica, Vol. CI, p. 8, 1941.
(19) Hoist reports five cases of sympathetic ophthalmia in
children whose general condition was good, who all reacted
negatively to tuberculin. In two of the cases sympathetic inflammation developed after enucleation performed on the 12th and 13th
day after perforating, the affection breaking out fouir to six weeks
subsequently. He concludes that there is no evidence for tubercuosis as a factor of sympathetic ophthalmia and that excision should
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not be delayed beyond 12 days. In one case a good result was
obtained by treatment with neosalvarsan.
ARNOLD SORSBY.

(20) Bangerter, A. (Berne).-Method of closing retinal holes at

the posterior pole and especially at the macula. (Operationsmethode zum Verschluss von Netzhautlfchern am hinteren
Augenpol, im besonderen von Maculalochern). Ophthalnologica, Vol. C, p. 351, 1940.
(20) Bangerter gives a short description of a procedure for
closing a macular hole by diathermy with the patient in the sitting
position and the field of operation under direct observation from a
slit-lamp fitted with a contact lens to show uI) the retina.
ARNOLD SORSBY.

(21) Loewenstein, A. (Glasgow).-Lipoid (?) droplets in the episclera as a regular change with age. Ophthalnologica, Vol. C,
p. 345, 1940.
(21) Loewenstein describes as a normal occurrence in the eyes
of old people groups of droplets apparently lipoid in nature and
situated in the episclera. They are best seen with the narrow beam
of the slit-lamp behind the equatorial zone within the palpebral
fissure. They are easily detected when opalescent and aggregated
to form larger groups. The author regards thein as arcus scleralis
analogous to the arcus senilis of the cornea.
ARNOLD SORSBY.

(22) Weekers, R. (Liege).-The biochemistry of the normal and
pathological retina. (Biochimie de la cornee normale et
pathologique). Ophthalmologica, Vol. C, p. 136, 1940.
(20) Weekers' article is essentially a review of literature dealing
with the chemical composition, the metabolism and the permeability
of the normal cornea, summarised in the light of the scattered
findings in a few pathological conditions, such as xerosis, keratoconus,
hepato-lenticular degeneration, arcus senilis, dystrophia adiposa and
calcareous degeneration. There is a useful bibliography.
ARNOLD SORSBY.

(23) Macfadyen, J. (Glasgow).-Rupture of the posterior ciliary

arteries in eye injuries by blunt objects. Ophthalmologica,
Vol. C, p. 129, 1940.
(23) The choroidal circulation is largely independent of the
retinal system and there is little understanding of the consequences
of changes in the choroidal vessels. On analogy with experimental
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observations on section of the posterior ciliary arteries a clinical
picture has been elaborated by a number of authors. Disturbances
in the neighbourhood of the disc following blunt injury to the eye
is regarded as due to rupture of the posterior ciliary arteries and
Macfadyen reports three such cases with illustrations.
ARNOLD SORSBY.

(24) Weekers, R. (Liege).-The role of calcium in the carbohydrate metabolism of the lens. (Le role du calcium dans le
metabolisme hydrocarbone du cristallin). Ofhthalmologica,
Vol. C, p. 257, 1940.
(24) Weekers reports that watery extracts of the lenses of the
rabbit and cattle decompose glucose. The addition of the oxalate
fluoride or citrate of sodium prevents glycolysis, which is not
re-established if calcium, which is necessary for the process in the
first instance, is added to such compounds.
ARNOLD SORSBY.

(25) Verhage, J. W. C. (Leyden). - Nystagmus in Dutch
miners. (Der Nystagmus im Niederlandischen Kohlenrevier). Ofhthalmologica, Vol. C, p. 266, 1940.
(25) Verhage gives statistical details on the incidence of
nystagmus in twelve Dutch mines. Before 1920 it was insignificant;
between 1925 and 1927 an increase occurred, but from 1934 onwards
the affection has become widespread. The various local and
economic factors that enter into this are discussed. The author
stresses the question of illumination, and concludes that a lamp
carried on the cap is the best means of lighting, since -this gives
good illumination and little dazzling.
ARNOLD SORSBY.

(26) Fischer, F. P. (Utrecht).-Formation of melanoidin in the
lens. (Ueber Melanoidinbildung in der Linse). Ophthalmiologica, Vol. C, p. 150, 1940.

(26) Fischer stresses the fact that the albuminoids of the lens
have a great tendency towards hydrolysis, setting free substances
from which melanoidinic acids form in the nucleus of the lens during
life. Glutathione is not involved in this process. A yellow fluorescent substance that can be obtained from an acetic acid filtrate of
the lens after precipitation with silver lactate does not belong to the
melanoidins and is probably the cause of the yellow colouration of
the lens in advancing age, in contrast to the brown colour of the
nucleus for which the melanoidins are responsible.
ARNOLD SORSBY.
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(27) Bruckner, R. (Basle).-Acid-soluble phosphates in the lenses
of various animals. (Ueber das siaurelosliche Phosphat in
den Linsen verschiedener Tierarten). Ophthalmologica, Vol.
C, p. 203, 1940.
(27) Bruckner reports that fish lenses have a somewhat higher
content of acid-soluble total phosphate and a 30 to 50 per cent.
higher organic phosphate content than the lenses of adult mammals.
The water content of fish lenses is lower than that of mammal
lenses. Young kittens show a remarkably high acid-soluble phosphate content.
ARNOLD SORSBY.

(28) Mihalyhegyi, G. (Budapest).-Improvement of visual acuity
and change of refraction by means of contact lenses. (Ueber
verbesserung der Sehscharfe und Aenderung der Refraktion
mittels Haftglasern). Ophthalmologica, Vol. C, p. 193,1940.
(28) Mihalyhegyi draws attention to the improvement in visual
acuity in patients with keratoconus treated with contact lenses. On
the basis of this he argues that corneal refraction can be modified
by the wearing of contact lenses and that therefore myopia of
corneal origin can be favourably influenced by contact lenses (no
actual proof is advanced).
ARNOLD SORSBY.

(29) Schlaeppi, V. (Geneva).-The effect of post-pituitary extracts
on the pupil and tension. (De l'influence des extraits posthypophysaires sur la pupille et la tension intraoculaire).
Ophthalmologica, Vol. C, p. 321, 1940.
(29) Schlaeppi holds that the conflicting data in literature as
to the effect of the pituitary hormones on the pupil and intra-ocular
pressure are due to the difference in concentration of the effective
substance. Using the purest possible extract of the pituitary
anterior lobe (hypertensive hormone or vasopressin and uterus
effective hormone or oxytocin) an attempt was made to clear up
the discrepancies by intravenous, subcutaneous and subconjunctival
injection of human beings and rabbits. Large doses of vasopressin
quickly produced miosis and decrease of pressure in rabbits, whilst
smaller doses induced mydriasis with decrease of pressure. The
intra-ocular pressure is therefore more definitely influenced than
the pupil.
In rabbits with hydrophthalmos the effect is the same as in
normal animals. Oxytocin of strong concentration has an effect
similar to vasopressin in weak solution. The effect of vasopressin
on human beings corresponds to that of weak doses on rabbits.
Oxytocin is generally ineffective (sometimes the pressure increasing).
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In glaucoma the effect of vasopressin on the pupil and tension
is not constant. In ten cases of glaucoma simplex it produced a
decrease of pressure in two cases only. In two cases of acute
glaucoma, which were pilocarpine refractory, decrease of pressure
occuirred in one.
ARNOLD SO RSBY.

(30) Demole, V. and Knapp, P. (Basle).-Eye disease in rats
fed on diet free from vitamin E. (Augenerkrankungen bei
einigen Vitamin-E-frei ernahrten Ratten). Ophthalmnologica,
Vol. CI, p. 65, 1941.
(30) Demole and Knapp review the sparse literature on
vitamin E deficiency in relation to eye affection and give a brief
description of personal observations.
1. In young animals kerato-conjunctivitis appeared iegularly
with the onset of symptoms of paralysis.
2. Progressive exophthalmos developed in most fully grown rats.
3. In some fully developed rats a severe general eye affection
was observed. There were oedematous opacity and vascularisation
of the cornea, occasionally keratoconus, iridocyclitis with remarkably
numerous eosinophile cells, opacity of the lens of the cataracta
complicata type and serous inflammation of the retina, leading, in
severe cases, to complete degeneration.
ARNOLD SORSBY.

(31) Bangerter, A. (Berne).-A simple device for the localisation
of intra-ocular foreign bodies. (Vereinfachtes genaues Localisationsverfahren intraokularer Fremdk'orper). Ophthalniologica, Vol. CI, p. 139, 1941.
Goldmann, H. and Bangerter, A. (Berne).-The localisation
of small intra-ocular foreign bodies. (Zur Lokalisation intraokular winziger Fremdkorper). Ophthainologica, Vol. CI,
p. 215, 1941.

(31) These two articles describe the same technique and the
second article is an explanation of the first. Goldmann and
Bangerter describe a method for the exact localizaition of tiny intraocular splinters visible only in skeleton-free or skeleton poor pictures.
A light metal ring, fitted with small steel hooks is placed concentrically on the cornea. The hooks leave lasting marks with Indian
ink at the points of contact with the edge of the cornea. Two
radiograms are made with the film planes vertical to the ring plane.
From these two pictures, the co-ordinates of the shadow of the
foreign body in relation to the limbus of the cornea can be
ascertained by simple construction.
ARNOLD SORSBY.
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