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without loss of aqueous. It is a state of affairs that indicates lack
of presence of mind before beginning the operation, for this is the
time to make sure that the edge of the knife is directed upwards.
We do not say that such an event might not enable a nimble witted
person to display presence of mind when-he has to explain to the
patient and to his relatives and friends why it was that the operation
has had to be postponed, but we are not up to offering any suitable
suggestions. In ophthalmological practice it is said that very
occasionally the wrong eye has been excised for such a condition as
choroidal sarcoma. Here no amount of presence of mind can
conceal the fact that a terrible blunder has been made. We always
adopted the plan of making sure which eye was affected and marking
a cross on the forehead over that eye before the patient was taken
to the threatre, with instruction to the nursing staff that the mark
was not to be washed off. Care in the preliminaries in every case
is the best guarantee that we shall not have to exhibit this inborn
quality in such cases, even if it means that by lack of use, presence
of mind may grow rusty.
A good example of presence of mind was exhibited on.one occasion

in the final examination for medicine. In the viva voce the candi-
date was told to examine the chest of a stout, middle-aged man.
He.found that the patient was 'completely dull to percussion, back
and front, on one side, and no breath sounds were audible, while
the heart was not displaced. When the examiner asked for a
diagnosis the candidate was unable to offer one and said he didn't
know. . The examiner said brusquely "Why, hasn't he an
empyema ?" The candidate replied that no patient' with an
empyema capable of producing the signs found had any business to
be an ambulant case at the examination hall, which was perfectly
true and quite unanswerable. This answer did not adversely affect
the result of the examination.

ABSTRACTS

MISCELLANEOUS

(1) Loewenstein and Steel (Glasgow).-Retinal tuberous sclero-
sis (Bourneville's disease). Amer. Ji. Ophthal., Vol. XXIV,
p. 731, 1941.

(1) Loewenstein and Steel describe the case of a boy aged 31
years who had one eye excised for "pseudo-glioma" and sub-
sequently suffered from epileptic fits but no sebaceous adenomata
were present. Ophthalmoscopic examination of the remaining eye
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MISCELLANEOUS

showed grey-green tumours,- exudative retinitis, retinitis proliferans
and angiomatous nodules. Later this picture changed. 'fhe
excised eye showed multiple tumours composed of nerve fibres,
neural cells producing closed and open cysts, a thickened membrana
limitans interna, pyramidal tumour of the optic disc, a choroidal
angioma and an angiomatous growth on the surface of the retina.
The authors state that the condition is a primary ectodermal
malformation and the disturbance of balance of ectoderm -*and
mesoderm leads secondarily to a mesodermal tumour.

H. B. STALLARD.

(2) M'Glone, Joseph (Glasgow).-A case of chloroma. Glds.
Med. Ji., Auigust, 1942.

(2) M'Glone reports a case of chloroma in a boy of ten years,
involving both orbits and the left maxilla, having probably originated
in the sphenoid. The course was rapid, lasting 18 weeks from the
onset of proptosis until severe haemorrhage from the naso-pharynx
caused death.
The general post-mortem appearance of the tumour is well

illustrated. Secondary deposits were found in the lateral sinuses,
pafavertebral tissues in the upper thorax, and in the heart; histo-
logically these deposits were composed of round cell infiltrations
and myelocytes. Green urine was present in the bladder but the
colour fa.ded on exposure. It re-appeared with the addition of
sodium hydrosulphite and it is suggested that this may prove to be
a useful test.

B. W. RYCROFT

(3) St. Clair Roberts, B. H. (Worcester).-Remarks on some
types of industrial cataract: Med. Press and Circ., November 4,
1942.

(3) To a special number of the Medical Press antd Circular on
industrial accidents, St. Clair Roberts contributes a very good
account of some industrial cataracts. Having briefly dealt with
traumatism, especially that due to perforation by metallic particles
and the variety met with in country districts in those w;ho pleach
hedges, he mentions some of the chemical agents responsible; but
the major part of his p-aper deals with phvsical agents and specially'
the type of cataract met with in chain makers, of which he is a
recognized authority. The process of chain making is mostly
localized in the Black Country still. Its details are set out and
there is a good description of the type of cataract which occurs in
the youngish middle-aged. The chain maker accepts the idea that
it is customary to lose the sight in middle age. This, with the
nature of their work, makes it very difficult to get them to use any
form of protection in the shape of goggles. The largest chains are
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90 MISCELLANEOUS

made mostly by electrical machinery and the workers here are not
so liable to suffer. The medium and small linked chains are still
made by hand and here the workers are very likely to be affected.
The author states that he has kept careful watch on a few cases
who have been able to return to their work after removal of the
cataract, and has-never found any damage to occur at the macula.

Those of our readers who are interested in chain making
might read F. Brett Young's novel " Far Forest," in which the
background of- the first part of the story is laid in one of the
smiths hearths.

R. R. J.

(4) Ballantyne, A. J. (Glasgow).-Recent work on vascular
disease and its significance in medical ophthalmology.
Glas. Med. Jl., July, 1942.

(4) In his William Mackenzie Memorial Address Ballantyne
survevs recent work on vascular disease and its association with
medical ophthalmology. He classifieg the retinal vascular changes
as follows:-
1. Calibre Changes. _
An increase in diameter, although uncommon, is noticed in

profound anaemias with a tendency to equality in the colour and
calibre of the -arteries and veins, whereas a general diffuse contrac-
tion is much more common and widely, recognised in such conditions
as advanced atrophy of the' optic -nerve.

2. Spastic Contraction of the Vessels.
.The difficulty in distinguishiing between a true spasm of the

vessel wall and an organic contraction is pointed ouit. True spasm
is to be found in eclampsia and Raynaud's disease. In 38 cases
who complained of a temporary loss of vision, partial or complete,
19 of them appeared.to be examples of transient angiospasm, either
of retinal or cortical vessels. Moreover, vascular spasm may also
be the cause of permanent loss of vision if it pccurs in retinal vessels
previously narrowed by sclerotic changes, and the estimation of
prognosis is thereby rendered difficult.. A case is quoted where
symptoms suggested an arterial spasm in the left eye, in which
vision failed to return; identical symptoms in the right eve
completely recovered,

3. Angiospastic Retinofpathy.
The significance of arterial and arteriolar spasm in hypertension

is reviewed and the element of spasm is stressed. There is reason
to believe that this commences first in vessels smaller than those
normally visible to the ophthalmoscope, since gross spasm, as in
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quinine poisoning, does not produce similar fundus lesions. How-
e'ver, it is'suggested that the various fundus changes may be brought
about by a difference in the circulating toxin.
4. Sheathing of the Retinal Vessels.

Sheathing of the retinal vessels shows: two distinctions, namely,
that of the intima, which causes irregular or patchy thickening, and
that of the media, which is more uniform. Regressive changes of
a hyaline or lipoid nature render the walls visible and produce the
phenomenon of sheathing. Sheathing of the veins, on the other
hand, may be due to active periphlebitis, as in Eales' disease, or to
"cuffing " of the vessels as in leukaemia. It is shown that sheath-
ing is due to many causes; the blood column disappears and is
replaced by a white band, but it does not necessarily mean that the
vessel is completely obliterated.
5. Arterio-Venous Crossings.
The precise cause of Marcus Gunn's sign is disputed. It is

pointed out that compression of the vein alone is, not responsible
for the narpowing of the lumen for in true compression expansion of
the vessel wall would be expected. Ballantyne believes that Gunn's
phenomenon is due to veiling of the venous blood column as it
recedes into the deeper layers of the retina and passes behind the
artery.
6. New Vepsel Formations.

These may be observed in four clinical forms:
1. In hypertension with arteriosclerotic changes where intervals

between principal retinal vessels are filled by a loose network of
very fine venous branches which may, or may not, be traceable to
their connections with the principal veins. This type is seen in its
most complete form as a sequel of central retinal vein' obstruction.,
Such venous collaterals go by the name of " rete mirabile."- As a
rule this network is intraretinal, but occasionally branches may
perforate the internal limiting membrane of the retina and push
forward into the vitreous cavity, giving typ6 2.

2. Although this formation may arise at practically any part of
the fundus, the internal limiting merpbrane does, to some extent,
offer a barrier to its forward growth, and probably for this reason
most of these new vascular formations arise from the vessels on the
disc where the limiting membrane is absent.

3. lthe third type is known as retinitis proliferans and is usually
at a point where a retinal haemorrhage has broken through the
internal limiting membrane. Organisation of the blood 'clot is
responsible for the opaque white bands attached to the anterior
surface of the retina, and there is a preponderance of mesoblastic
tissue, much more solid and substantial than the mucoid framework
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92 MISCELLANEOUS

of the previous type, which is sometimes so tenuous that it scarcely
causes any appreciable. interference with vision. The explanation
for this new vessel formation is said to be mechanical and purposive
in the first instance, whilst the second type is extravagant and
purposeless.

4. This type deals with new vessels closely related to the main
trunks of the retinal veins. They, are of large size and may be
accompanied by formations of tufts, fans or networks of dilated
capillaries, and practically always occur along with other gross
pathological changes in the retinal veins. Excellent diagrams are
added to amplify the description of these larger venous formations,
and micro-photographs show their relationship to the layers of the
retina. It is einphasised that these changes are more related to
diabetes mellitus than to..hypertension. Post-mortem appearances
in a woman aged 61 years, suffering from diabetes, showed details
of the rete mirabile in the retina and, in addition, a pre-retinal
formation of new veins, which couild be traced to a large retinal vein
which had perforated the internal limiting membrane. . It is probable
that the network of vessels lay between two layers of a divided internal
limiting membrane. The occurrence of the more unusu'al loop's and
networks of large-calibred vessels in ophthalmoscopic examination of
so many diabetic cases convinced the author that he was dealing
W-ith a distinct clinical entity. He points out that hypertension
is not essential, and that in many diabetes cases histological exam-
inations have shown that the vessel changes in the retina fall more
emphatically on the veins (phlebosclerosis). Also that abnormal
fulness of the,veins is one of the earliest retinal changes in some
diabetics, and that the characteristic punctate haemorrhages are
apparently derived from the post-capillary venous radicles; nor
indeed, are these venous changes familiar in numerous cases of
hypertension.
The pathogenesis of the venous plexus and calibre changes is not

clear, but it is suggested that they may be due to a retardation of
the blood strieam in the central retinal vein. On the other hand,
Foster Moore (1924) found only one diabetic in 61 cases of throm-
bosis of the central retinal vein, whereas in the author's group of
16 cases 15 were diabetic, and he holds the view that gross venous
changes in the retinal vascular system justifies *the diagnosis
obtained in the majority of cases.

7. Oculo-Cerebral Syndromes.
These syndromes are represented by the von Hippel-Lindau

disease, with one or more haemangiomatous tumours in the retina
and associated with angiomatous cysts of the cerebellum and else-
where.- Angioma of the choroid, with associated lsions of the
central nervous system, is known as the Sturge-Weber Syndrome.
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Five cases of subarachnoid haemorrhage 'are described in detail,
together with post-mortem fi-ndings. They ranged in age from 39
to. 62 years. In the pathological details stress is laid on the distri-
bution of haemorrhage in relation to the brain and the sheath of the
optic nerves. Of these cases all had elevation, of blood pressure,
and in only one was the fundus free from haemorrhage. In four
cases the source of the subarachnoid haemorrhage was discovered,
and in three of these it-was the rupture of an aneurysm of the circle
of Willis. -It was. shown that haemorrhage could occur not-only in
the dural sheath, the subdural and subarachnoid space, but also in
the optic nerve and pial sheath, in the sclera near the porus opticus,
in the capsule of Tenon, among the orbital fat and musles, in the
fibrous sheaths surrounding the ciliary ganglion, in the pial covering
of the chiasma, and in t.he chiasma itself. The old explanation 'that
blood, effused at the base of the brain, passed along- the optic nerve
sheaths through the optic canal is considered to be not entirely
satisfactory, since there is not necessarily continuity between these
various extravasations of blood.
The author. is of opinion that the intra-cranial and intra-orbital

haemorrhages are independent, and so also are those haemorrhages
within the bptic nerve sheaths and in the retina. He submits the
view that the precipitating cause of these haemorrhages is the
sudden rise of 'intra-cranial pressure which occurs at the moment
of rupture of the aneurysm acting directly on -the venous sinuses
and caqsing extensive stasis and. resqlting extravasations.
A short bibliography completes the address.

B. W. RYCROFT.

(5) King, A. and Walsh, F. B. (Baltimore).-Temporary amau-
rosis *and hemianopsia due to epilepsy. Amer. JI. Ophthal.,
Vol. XXV, p. 398, 1942.

(5) King and Walsh describe two cases in which visual defects
persisted after a-n epileptic attack when other functions had returned
fully. One was a female child, aged 222months, in whom blindness
of both eyes persisted for 10 days after an epileptic seizure. During
this period she showed no blink reflex to objects held close to her
eyes and there was no evidence of nystagmus on looking down at a
revolving drum.. These became apparent on the tenth day. The
authors comment that Ashby and $tephenson (Lancet, Vol. I, pp.
1294 'and 1616, 1903), recorded one case of persistent blindness
after an epileptic attack.
The second case was a male negro, aged 45, who had a post-

epileptic left homonymous hemianopia which lasted a month and
then recovered. In the blind part of the fied he had visual hallu-
cinations. In the discussion of these cases the authors support the
conjecture that in cases where the pupillary reflexes are intact and
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there is homonymous hemianopia there is temporary exhaustion of
the vistual cortex associated with the epileptic discharge.

H. B. STALLARD.-

(6) Dunnington, John H., and Wheeler, Maynard C. (New
York).-Operative results in two hundred and eleven cases
of convergent strabismus. Arch. of Ophthal., July, 1942.

(6) Thip paper by Dunnington and Wheeler, although covering
familiar ground, contains many points of interest. The present
position of squint surgery is put rather neatly by them in the
aphorism that "the, mathematical -millenium is not in sight," and
the results they quote go to prove this. In analysing the cases it
was found that in as many as 28 per cent. the' strabismus was
present from birth though the average age of onset was 1'9 years.
Amblyopia in one eye was present in roughly 50 per cent. of cases,
and in 31 where constant occlusion was efficiently carried out,
vision of 20/50 or better was obtained in 70 per cent. With regard
to refractive error it is remarkable that only 17 per cent. of cases
showed over 4D. of hypermetropia and that 68 per cent. showed
less than 3D. No relationship was found to exist between the
arnount of deviation and the refractive error. In 71 per cent. there
was a deviation of 200 or more, the average being 23'.

Estimation of the post-operative result was difficult and the
authors took as an arbitrary definition of a cure a residual deviation
of not more than 10 prism dioptres for either distance or near
vision. Using this, they found that one operation was sufficient to
effect a cure in 43 per cent. of cases. The under corrections varied
in severity, but in most of them approximated to 20 prism dioptres.
It-is notable that abnormal retinal correspondence was more frequent
in the failures than in the cures. The figures give little. guidance
as to the best age at which to operate, except for the observation
that the highest proportion of over-corrections (20 per cent.) was
obtained in the age group .3-8 years. The results obtained in
alternating squint were inferior to those in the uniocular variety,
the tendency being towards under-correction in the former and
over-correction in the latter. Although the effect of the same
operation varied from case to case, it was found that the average
correction obtained by recession on one eye only was 7-3 prism
dioptres, while that obtained by a 4mm. recession combined with a
1Omm. resection was 40 prism dioptres. The authors rightly
remark, however, that-much depends on the technique employed at
operation.

Post-operative diplopia was frequent as a transient complaint, but
in only three instances did it show any tendency to be permanent
and in only one of these was it distressing.

F. A.W-N.

MISCELLANEOUS94
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