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BOOK REVIEWS

Tetany and the Eye (Tetanie und Auge). By F. HOLTZ. 1960. Pp. 74, 26 figs, 60 tables,
Bibliography. Suppl. 34 to Klin. Mbl. Augenheilk. (Bucherei des Augenarztes.)
Enke, Stuttgart. (D.M. 12.)

This booklet deals mainly with the hypocalcaemic form of tetany. The condition is
often first diagnosed by the ophthalmic surgeon finding a tetany cataract. Holtz stresses
the importance of examining the calcium content of the serum in patients suspected of
parathyroid deficiency, especially when the glands may have suffered or have been
removed in thyroidectomy. The treatment by dihydrotachysterine (A.T.10), which Holtz
inaugurated in 1933 as a substitute for parahormone is described in detail. The drug
prevents further progress of a tetany cataract and abolishes all symptoms of tetany.
Holtz quotes Meesmann's statement that tetany cataract shows the same picture as
myotonic cataract. He does not quote the paper by Goulden (1928) which describes
the similarity of the distribution of the lens changes in post-operative tetany, myotony,
and mongolism. This is of some interest because Holtz believes that tetany cataract is
a direct effect of the hypocalcaemia. Now, hypocalcaemia has not been found in myo-
tonic dystrophy. Thus it is likely that the cataract in all these conditions is due to an
indirect effect on the lens. The influence of a disturbed equilibrium between calcium,
magnesium, and potassium ions on the colloids of the lens is not discussed by Holtz.
The author is not an ophthalmologist, which may account for a certain naivete in

presenting ophthalmic subjects, e.g. in the section on glaucoma in tetany. The blepharo-
spasm of a child described on p. 42 might be attributed to phlyctenular keratitis rather
than to tetany, as corneal opacities and vascularization remained. Holtz's syndrome
"functional normocalcaemic tetany" seems to be indistinguishable from hysteria. The
author writes that electrical examination including electro-encephalography should be
used for the difficult differential diagnosis. Now, in a nurse whose history is described
at some length though no ocular symptoms are mentioned, and who was diagnosed by
Holtz as a case of normocalcaemic tetany, the electro-encephalogram was found to be
normal, nothing being said about the electrical examination of the muscular response.

Holtz claims that the Germans have done the pioneer work on the subject of his book,
though their findings have been confirmed and supplemented by foreign workers. Such
a claim is difficult to assess. As in most scientific matters the literature seems to bear
out the dictum of Pasteur: la science n'a pas de patrie.

Atopic Cataract. By E. ROSEN. 1959. Pp. 102, 17 figs, 107 refs. Blackwell Scientific
Publications, Oxford. (46s.)

In this small volume the author has collected together a great deal of the relevant
literature, and much of it is subjected to a critical survey which enhances the usefulness
of the book.

It is always of especial value to a reader interested in a particular facet of a subject to
find his needs met within the covers of a single book, together with a bibliography which
will enable him further to peruse the literature. "Atopic Cataract" is written to fulfil
this need, and to add a personal contribution the author includes ten case reports in the
final chapter.
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