
OPERATIONS ON OCULAR MUSCLES

Arthur Thomson. On Thursday afternoon a garden party was
given at St. John's College, Lieut.-Colonel C. G. Douglas,
C.M.G., Fellow of the College, acting as host. On Friday
afternoon, after tea in Keble Gardens. a visit was made to the
Pitt Rivers Museum, when the curator, Mr. Henry Balfour, kindly
pointed out and described many of the objects of interest. The
Congress may well be said to have again this year realized the
aim of its founder, the late Robert W. Doyne, by combining good
work with the opportunity of members becoming more closely
acquainted with one another.
The contributions made at the Congress will be published as

usual in the transactions of the Ophtlialmological Society of the
United Kingdom.

ABSTRACTS

I.-OPERATIONS ON OCULAR MUSCLES

van der Hoeve, J. (Leyden).-Operations on the muscles of
the eye. (Operationen auf den Augenmuskein). Graefe-
Saemisch Handbuch der gesamten Augenheilk., 2te U. 3te
Neubearbeitete Auflage, I922.

As van !der Hoeve points out operations on the eye muscles are
practically the same thing as squint operations. His contribution
on this subject to the new edition of the Graefe-Saemisch handbook
amounts to two hundred pages with nearly as many illustrations.
In the introduction the relationship of squint to diplopiaphobia (the
author's own word) is discussed. Where double vision causes no
annoyance, that is, in persons who do not have diplopiaphobia, a
static squint occurs which causes no inconvenience and is only cos-
metically unpleasant if it reaches a high degree. Persons who have
diplopiaphobia and also fusion sense become for practical purposes
orthophoric or have a latent squint or, if their efforts are unsuccessful,
fall into the group of concomitant squinters together with the
diplopiaphobics who have no fusion sense. After referring to the
influence of refractive errors, which determine the direction but not
the amount of squint, the author points outthat squint is the resultant
of static, psychic, and sensori-motor factors, and not due to any one
of these alone. Operation is a link in the chain of treatment and is
greatly assisted by the presence of fusion sense; its results may be
functional or only cosmetic according to circumstances. The
operations are discussed in- two groups, those intended to weaken
and those intended to strengthen the action of a muscle. An
immense number of different procedures is presented to the reader
in encyclopaedic fashion and this part of the work does not lend
itself well to abstraction. Of muscle-weakening operations in general
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it is stated that in spite of their number no one of them can
produce a lasting and calculable effect; they have, nevertheless,
and will probably keep, their own field of usefulness either alone or
together with muscle-strengtheniing operations.
To the second class of operation twice as much space is allotted

and the last ten pages deal with the indications for muscle opera-
tions; whether one or both eyes should be operated on, and if one
only, which one; the aim of the squint operation; the age at which
it should be performed and the advantages obtained by it. The
author on the whole prefers to operate on -the deviating eye, in high
degrees on both, and in regard to age favours about six years when
children first go to school, in order that they may be spared
annoyance. Early operation does not predispose to secondary
squint. While a little more of the author's personal opinion as to
which of the many operations described is the most reliable for the
different degrees of deviation would have been acceptable, as an
exhaustive review of the operative treatment of squint van der
Hoeve's contribution will be heartily welcomed by all ophthalmic
surgeons. H. M. TRAQUAIR.

II.-CATARACT

(i) Elschnig (Prague).-Extraction of senile cataract in the
capsule. (Die Extraction des Altersstares in der Kapsel.)
Bericht der Deutschen Ophthal. Gesellschaft, Jena, 1922.

(1) For the past fifteen years at every Ophthalmological Congress
of English speaking people, discussions upon the extraction of
cataract in the capsule have taken the leading part. German
ophthalmologists have not interested themselves in the question.
This is somewhat extraordinary, for it was Pagenstecher who
perfected the first practical method of intra-capsular extraction.
More than 20- years later Gradinego expressed the lens in its
capsule by pressure with two spatulae after he had loosened the
zonule with a slightly bent hook. Orlando Pes loosened the zonule
and withdrew the lens with a double hook. None of these methods
came into common use till Smith introduced intra-capsular extraction
to English ophthalmologists by an unprecedented campaign backed
up by a unique wealth of material (well over 100,000 operations).
For nearly three lustra the fight raged, chiefly in America, and it
almost appeared that victory would remain with Smith, although
some authors who had made the pilgrimage to India, the " Mecca"
of intra-capsular extraction, had given extraordinarily contradictory
reports regarding the results they saw. Elschnig, in 1910,
interested himself in the operation, and ten years later Ascher
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CATARACT

collected and published his material, 198 Smith's operations. They
came to the unanimous conclusion that Smith's operation is
indicated when iridectomy had been performed or had to be
performed; and should only be completed when it could be
performed with reasonable ease. If the lens does not appear during
light pressure then the capsule must be opened. In the case of
simple extraction it is only justified with a Morgagnian cataract. In
all other varieties of cataract it is contra-indicated because of the
danger of vitreous prolapse and of the iris prolapse which is
consequent to the great trauma to the iris.

It seems to Elschnig that his conclusions are confirmed by the
latest reports from America. Smith, during a " propaganda journey"
in America, operated by his method in various hospitals upon cases
chosen by himself, and we now have four reports upon the results.
Zentmeyer, Findley, Fischer and Nobel, give a full report of the
results. Among 64 operations there are but 50 good results with
visions from 6/6ths to 6/30ths. Three expulsive haemorrhages are
noted, and 18 cases of irido-cyclitis, with 10 cases of total blindness
or mere perception of light. Vitreous loss was common; in one
report, 38 per cent. Iris prolapse and encleisis was present in
about 30 per cent. In the light of these statistics, Elschnig considers
that he is correct in judging that Smith's operation is unsuitable
as the operation of election in non-Indian races.

Stanculeanu's operation has received much less attention. It
appears to have been taken up solely in America where Knapp
performs a modification thereof. In his first report upon 214 cases,
the manoeuvre was successful 89 times, and in the second series, i:n
50 cases out of 100. Elschnig has performed Knapp's operation
55 times, and in 35 of them without iridectomy. Among the 35
simple operations were 19 in which the capsule burst, in three cases
with loss of vitreous. Thirteen were successful with but one
loss of vitreous. In two eyes the iris was attached to the wound,
and in three the iris prolapsed. The apparent high percentage of
success was only attained in some cases by rupturing the capsule
when vitreous loss was threatened or when great difficulty was
experienced in expressing the lens. The 22 cases with iridectomy
were all satisfactory, 12 were removed in the capsule, the remainder
after rupture. The conclusion is the same as for Smith's operation.
The method is suitable only when combined with iridectomy.
Loosening the zonule before expression is a great advance upon
Smith's original operation.

Elschnig considers that Barraquer's method is even more
dangerous than Smith's. His own observation upon intra-capsular
operation has led him to think that the difficulty in extracting in the
capsule is not connected with the zonule but with the intimate
attachment of the posterior capsule to the hyaloid. Some have even
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spoken of a capsulo-hyaloid membrane. There is therefore a danger,
even if the suction spoon does not slip and suck in the iris, that the
vitreous wvill be torn out with the lens. This in fact has happened
in spite of the favourable statistics claimed by Barraquer, who,
nevertheless, admits 6 per cent. of bad results even including cases
of total blindness.

Braunberger, who saw Barraquer operate in Paris, reports that he
observed several unpleasant complications and points out that
Barraquer did not report upon his first 150 operations.

Elschnig concludes with the following questions:
(1) Is extraction in the capsule materially better than' the

orthodox operation ? He answers, no. It is obvious that there can
be no difference in the liability to infection, but it would appear that
post-operative iritis due to retained cortex is less frequent; the
operator, however, is generally able to remove all cortex. In eyes
which have suffered from irodocyclitis, the total absence of cortex
after the operation is a great advantage, and it is in such that intra-
capsular extraction is easiest. The question of after-cataract can be
answered in similar fashion. Although Elschnig lays great weight
upon good visual acuity, he performs discission only after about
5 per cent. of his extractions, because he partially removes the
capsule with capsule forceps. In any case the presence of after-
cataract and the possibility of non-infective iritis is not a sufficient
argument in favour of intra-capsular extraction if we weigh against
it the greatly increased frequence of vitreous loss.

(2) The second question is whether the advantages claimed for
intra-capsular extraction outweigh the necessity for iridectomy. He,
with practically all modern operators (?), categorically holds that the
maintenance of a round pupil is a sine qua non in extraction and
should be aimed for whenever possible, and that the simple
operation should be combined with a small basal iridectomy.

T. HARRISON BUTLER.
(2) Le Frangois (Avranches). - Immediate discission of the

posterior lens capsule in operating for cataract. (Discission
immediate de la cristalloide postdrieure .dans l'op6ration de
la cataracte.) La Clin. Ojhtal., May, 1919.

(2) Le Frangois points out that so long ago as the middle of
last century Rivaud-Landrau practised discission of the posterior
capsule as part of the operation for cataract extraction, the object
being to prevent the formation of secondary cataract. Losses of
vitreous were so frequent that the practice was soon abandoned.
Le Franqois, however, has revived the operation in cases where
the pupil is not black after extraction of the lens, but he has
modified the original procedure by cutting a large conjunctival flap
and stitching it in position before he attacks the posterior capsule.
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The order of the steps of the operation is as follows:-Corneal
section with flap, iridectomy (as a rule), passage of the suture from
the superior lip of the conjunctival incision, and some fibres of the
episclera, to the middle of the corneal flap, discission of the anterior
capsule, extraction of the lens, and toilet of the anterior chamber.
The suture is now double knotted and, if it be decided to incise the
posterior capsule, a cystotome is introduced at the side of the
incision and between the lips of the corneal wound. The instru-
ment is carried down to the lower edge of the pupil and one vertical
incision in the posterior capsule made from below upwards. The
cystotome is then withdrawn. Great care is taken to avoid en-
.tanglement in the introduction and withdrawal of the cystotome,
and one can imagine that this is the most difficult part of the
operation. The suture is usually withdrawn at the first dressing
after forty-eight hours. The author admits that there is apt to be
a little more reaction than usual, especially if iridectomy is not
done. The following are the author's visual results:-V.A. 1 to
i three times; i to i twelve times; i to 4 fifteen times; V. = 0
three times. Total 33. The three failures are, irido-cyclitis twice,
detachment of retina in a myope once. Le Franqois considers
that the results are better than would have been the case without
posterior discission, but probably most surgeons will consider that
9 per cent. of total failures is too high a price to pay, even admitting
that, as Le Franqois says, the operation on the posterior capsule
was only done in about 40 per cent. of the cataract cases operated
on: 33 out of 80 to be exact. ERNE-ST THOMSON.

(3) Lister, A. E. J., Major I.M.S. (Lucknow, India).-A pre-
liminary note on an investigation as to the actual weight of
the cataractous lens, together with some clinical notes on
cataract. Indian Med. Gazette, March, 1920.

(3) Major Lister gives the weights of 80 cataractous lenses
extracted in their capsules in India. The average age of the
patients was 56 years.
The most striking feature emphasized in the investigations is the

wide variation above and below normal, the heaviest lens (340 mgm.)
being more than three times the weight of the lightest (110 mgm.).

Another interesting observation is that the total increase in
weight, made up by fluid in the early swollen cataracts, those with
glistening sectors and with shallow anterior chamber, practically
balances the loss in weight of the over-ripe shrunken cataracts.
Thus the average weight of these 80 lenses, 212'43 mgm., is very
little below the weight of the normal European lens as given by
Priestley Smith. Possibly some allowance should be made for the
presumably smaller size of the Indian lens, corresponding with
the lower general physique of the Indian. Over-ripe cataracts are, as
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is well-known, much more commonly met with in India than in this
country. The balance in average weight of cataractous lenses is
evidently kept even by the fact that the swollen rapidly developing
cataracts are also decidedly commoner in India. There is thus
apparently a difference in the average weight of the cataractous
lens in India and in temperate climates. Stricker quotes Treacher
Collins in a statement that the weight of the cataractous lens is
"far below that of the normal."

Reference is made by Major Lister to the tendency to rupture of
the capsule of the swollen cataractous lens during intra-capsular
extraction, and to the risk of loss of vitreous in removing shrunken
over-ripe cataracts, whether by the intra- or extra-capsular method.

H. HERBERT.

(4) Smith, Henry. -The earliest stage of senile cataract.
Lancet, February 4, 1922.

(4) It is to be noted that Smith's article deals with the earliest
stage, not merely with the early stage of senile cataract. After
pointing out that our knowledge of the causation of cataract is
" hardly even in the stage of theory " he reminds us of what he has
previously said, namely, that failing distant vision is the earliest
symptom of senile cataract, the corrected near vision remaining
good for ordinary purposes when the distant vision is reduced to
less than one half. At this point nothing may be observed in the
lens further than that it does not transmit\ light as well as a normal
lens. Actual cataractous appearances are unusual unless the vision
has been reduced below 6/10. The terms mature and immature
really refer only to the later stages of cataract, the latter term im-
plying extensive partial opacity of the lens. We now come to
Smith's main point which is, that this earliest stage of cataract is
often curable. He expressly states that he does not mean that
visible sand-like opacities and opaque striae can be made to disappear.
He means that when the lens is in the stage of merely being less
light-transmitting than normal the progress of the trouble may be
checked and a return to normal made. He has found that up to
6/10 he would be successful in almost every case in obtaining a
return of 6/6 and maintaining it for years. The method employed
consists essentially in inducing hyperaemia. Smith supposes that
this hyperaemia re-establishes the physiological condition of the
metabolising mechanism. He has thus induced hyperaemia by sub-
conjunctival injections of cyanide of mercury (1 in 4,000) or of
iodide of potassium (15 to 18 grains to the ounce) or of dionin.
Smith refers to his earlier paper (the date is not given, but the
reviewer has unearthed it in his files, Lancet, April 20, 1912)
and states that a number of observers have tried the method, some
successfully, others not. He points out that diagnosis must be
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carefully made. Failing distant vision from other causes must be
considered. He suspects that failures may have been due to
mistaken diagnosis.

This short and very suggestive article, which, it must be remem-
bered, is in confirmation of the previous one referred to above and
embraces ten years of further experience, ends with the following
remark.-" The question of cataract opens up a wide field for the
physiologist, and I hope that physiologists will devote more attention
to the nutrition of the lens and vitreous than they have done in the
past." ERNEST THOMSON.

(S) Laas, Rudolf (Frankfurt am Oder).-The beginner's cataract
operation. (Die Staroperation des Anfangers.) Zeitschr.
f. Augenheilk., Vol. XLIII, p. 574, 1920.

(5) Laas wonders how many cataract extractions the tyro spoils
because of technical defects in his operation. He proceeds to
suggest a procedure which he considers the safest not only for the
unpractised hand but also for the finished expert. One of the most
dangerous complications is loss of vitreous. It is therefore necessary
to proceed in such wise that this accident will be infrequent, and
that its evil effects will be minimized. Infection after loss of
vitreous is common and is best avoided by covering the wound with
a conjunctival flap. It is impossible to fashion this flap after loss
has taken place because any further manoeuvre is accompanied by
renewed flow of vitreous. Therefore, in every extraction Laas cuts
a double pedicled flap by the Kuhnt method from the conjunctiva
above the cornea. Two sutures are now passed, one temporal and
the other nasal, which can be drawn tight the moment danger
threatens. This flap is more easily cut after the sub-conjunctival
injection of a 2 per cent. solution of novocain to which a few drops
of adrenalin have been added. After the injection a few drops of
a 1 per cent. solution of pilocarpine are instilled to prevent dilatation
of the pupil.

Laas points out the great difficulty of removing these sutures.
It must be done under the best artificial light with the aid of a
Berger's loupe.

Graefe's knife is in the hands of the beginner a double-edged
weapon; it is for all difficult to use. Why do so ? Instead, he
employs a broad keratome and enlarges the wound at both extrem-
ities with a pair of sharp curved scissors. The anterior capsule
must be pricked with the point of the keratome.
The subsequent stages of the operation are those common to all

extractions. When the lens has been removed the sutures are
drawn tight and the wound sealed by the flap.

Laas thinks that it is a mistake to operate without adequate
magnification, so he uses Berger's loupe. The field of operation is

CATARACT 387
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brightly illuminated by a Nernst lamp and a projecting apparatus
placed at the side.
No assistant is necessary, as whereas these are often clumsy, the

young operator is recommended to accustom himself to operate
alone. We think that few, if any, surgeons, will endorse the advice
Laas offers to beginners. To us it seems thoroughly bad. The
normal operation with Graefe knife is but a matter of seconds and
whether performed with or without a conjunctival flap leaves a clean
linear wound that heals quickly and smoothly. The incision
suggested is clumsy and irregular. The double pedicled flap is a
messy addition, which takes time and is wholly unnecessary. If
a conjunctival covering is wanted the orthodox method gives one,
or the lens can be removed under a conjunctival bridge. To
operate with a Berger's loupe must cramp the style and prevents
that all round view which is so necessary to anticipate any fortuitous
movement of the patient. A presbyopic operator should -wear
suitable spectacles, preferably bifocal. The time taken in all these
preparations is time lost during which an otherwise docile patient
may lose self control and become impossible, in which case the
flap will not prevent but actually encourage loss of vitreous,

T. HARRISON BUTLER.
(6) Arana. -Cataract following electric shock. (Cataratas

electricas.) Arch. de Oftal. Hisf.-Amfer., June, 1918.
(6) The author records an example of cataract following an

electric shock, the intensity of which was equal to 20,000 volts.
Several severe burns were occasioned in the palm of the hand,
lumbar region and side of the neck, from the last of which a severe
secondary haemorrhage occurred as the sloughs separated, which
necessitated ligature of the inferior thyroid artery. A perforation
of the trachea formed subsequently as a result of further separation of
sloughs, but eventually thewounds healed andtheman was discharged.

Four months after the accident the man returned complaining of
misty vision; this mistiness rapidly increased, and he was trans-
ferred to the care of Pacheco Luna, of Guatemala, who found a
mature cataract in each eye. A simple extraction with suture of
the cornea (Kalt's method) was performed on each eye, an interval
of nine days occurring between the two operations. The result
appears to have been most satisfactory. R. R. JAMES.

(7) Schanz, Dr. F. (Dresden).-On the development of presby-
opia and senile cataract. (Weiteres Ober die Enstehung
der Weitsichtigkeit und Altersstars.) Arch. f. Ophthal.,
Vol. LXXXIX, Part iii, 1916.

(7) Schanz, who in association with Stockhausen has published
several previous papers on the effect of light of varying wave lengths
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in the eye, in the present communication considers some recent
experimental work of Chalupecky on the action of the quartz light
on lens albumen. As the original is not available (Wiener Ilsin.
Wochenschr. Nr. 27, 1914), Schanz's account may prove of interest.
Briefly he found that the effect of prolonged exposure of lens
albumen obtained from pigs eyes to the light of a quartz lamp
resulted in the conversion of the more soluble albumens into less
soluble ones and finally into coagulated albumen. A staining
reaction obtained with a solutlon of nitroprusside to which some
sal ammoniac had been added (the proportions are not given in the
paper), resulted in the red staining of easily soluble albumen. He
found that the lenses of young animals stained completely while
those of old animals only stained at the margins. An exposure of
three hours to the quartz lamp was sufficient to cause the young
lens to stain like an old one. He then repeated his experiments
with live guinea pigs. Three animals were exposed to the light for
seven hours. One was killed immediately and the lens found to
stain a light yellow in the centre, then followed a layer which did
not stain at all and the periphery stained red. In the other two
animals marked electric ophthalmia followed. This was especially
the case in one of them, an albino, in which also the other changes
to be noted were more conspicuous. These consisted in corneal
haze and some lental opacity. The albino was killed 40 days later
and the lens found to stain in the same way as that of the animal
killed immediately after the experiment. The other animal was killed
70 days after the experiment. The lental opacity had now largely
disappeared and the lens stained practically all over, though careful
observation could detect a slight difference between the intensity of
the stain in the centre and periphery. As Schanz points out the
younger the animal the more difficult it is to produce definite visible
lental opacity, since the first action of the light is to produce a less
soluble albumen which, however, is transparent, and this has to be
converted into coagulated albumen before it becomes visible as an
opacity. This accounts for the difficulty experienced by previous
experimenters in producing a visible change. Schanz points out
that short length light waves penetrate to different depths in the
tissue in proportion to their wave length. Those waves that are
not completely absorbed or diffused in their passage through the
lens are reflected back to the centre and in so far as they may reach
the anterior surface are once more reflected back. Thus the centre
of the lens naturally suffers most. The spectrum of the quartz
lamp is not continuous but is a band spectrum in which certain
bands are of special intensity. It is, therefore, to be presumed that
the rays from these more intense bands will have a specially
intense action.
The observation of Chalupecky that the lens opacity cleared up

in the animal that was kept for 70 days is in accordance with what
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we know of cataract caused by lightning. This is explained as due
to the fact that the lens has no vessels and is poor in cell structure,
consequently the light irritation does not set up any-inflammatory
change.

Schanz, in the light of these experiments, discusses the effects of
ultra-violet rays on the human eye. As the lens gets older more of
these rays are absorbed by it till at the age of 50 the absorption is
complete. Now the rays that interest us in Chalupecky's experi-
ments must also be present in daylight. The quartz light contains
rays up to 220A,M, but, since all rays of a shorter length than 300qIL,
and most of 320,u,u are absorbed by the cornea, any effects produced
on the lens cannot be due to rays of a length below this. It is, of
course, impossible to expose the human eye to direct sunlight for
several hours, but Schanz suggests that the repeated dazzlings that
every eye undergoes during life may result in a cumulative effect.

Schanz adds some account of observations of his own on the
effect of various wave length light on other albumens and suggests
that widespread alterations in living cell structure may follow the
alteration in the solubilities of albumen that can be produced in
this way. E.E.H.

(8) Marzolph (Breslau).-The influence of the wearing of
cataract glasses on earning capacity. (Ueber den Einfluss
des Tragens von Starbrillen auf die Erwerbsfahigkeit.)
Klin. Monatsbl. f. Augenheilk;., p. 488, Nov.-Dec., 1915.

(8) Marzolph examined the records of 51 cases of cataract
operation in which the following conditions were fulfilled:

1. The aphakia must be due to an operation for cataract.
2. Either both eyes must have been operated on or, if one

only, the other must have no useful vision.
3. Cataract glasses must be worn during work.
4. The general health must be adequate.
It was found that workers who had been operated on for cataract

and wore cataract glasses, were, generally speaking, still in a position
to earn good wages. In agriculture the same wages could be
earned as by normal persons. In some other cases although full
earnings could not be reached the legally fixed minimum for the
trade could always be exceeded. The existence of a desire and
intention to work is of much greater importance than the visual
acuity attained. In estimating the earning capacity the objective
findings in the eyes and the visual acuity obtained with glasses
constitute the sole criterion; statements by the patient and reports
from others are only of value when they agree with the objective
findings. H. M. TRAQUAIR.
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III.-TOXIC AMBLYOPIA

(i) Sattler, Prof. Dr. C. H.-Contributions to the clinical picture
of tobacco-alcohol amblyopia. Klin. Monatsbl.f. Augenheilk.,
April, 1923.

(1) The following findings are recorded, 30 patients having been
examined.

1. Pupils. It is asserted in the literature that in nicotine
poisoning the pupils should be narrow, and in alcohol poisoning,
wide. According to Reisch, interference with the pupillo-motor
area of the retina-as occurs in retro-bulbar neuritis -should
shorten the duration of the contraction to light. Twenty patients
with a well-marked central visual disturbance from tobacco-alcohol
amblyopia showed no deviation from the normal, and in the whole
30, the findings were negative with regard to changes in diameter,
contour or reaction of the pupils. The velocity of the reaction was
also unaffected.

2. Light Sense. Examined byiBirch Hirschfield's adaptometer.
(a) Twelve out of 16 cases gave the normal threshold and

showed a normal course of adaptation, though their vision was
reduced to 1/12.

(b) In three cases the adaptation was diminished to 1/2 or 1/4
of the normal.

(c) In one case the threshold was 1/20 of the normal, and the
sensibility after twenty minutes adaptation, 1/100.

This was the only patient of the 30 who could see better by
twilight. The remainder showed improvement in visual acuity
when looking through smoked glass which reduced normal visual
acuity to 1/2.

Igersheimer found two cases out of ten with defective light
sense, three with partial disturbance, and five normal-Pick, all
normal. This is explained by the absence of rods from the
defective central area of retina.

Uhthoff's 25 per cent. of conjunctival xerosis and hemeralopia
in severe chronic alcoholism were found to be due mainly to the
gastric and hepatic sequelae of alcoholism.
3. Fields were taken in 26 cases, with discs from 2-15 mm.

diameter at 0.5-2 metres distance from a smooth, black wall,
several control examinations being made with each patient.

(a) In 13 cases the central point of maximum density of the
scotoma lay between the fixation point and the blind spot.
Dividing this distance into macular, middle and papillary thirds,
the centre lay three times in the macular third, three times in the
middle third, twice in the papillary third, and three times it
stretched from the blind spot to the middle third. In this group
.of 13 cases, the average vision was 1/3.
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(b) In 13 cases the centre covered the fixation point and the
scotoma filled principally the macular third, and the average
vision was 1/12.

(c) In four cases the central defect for red communicated
upwards, and nasally with the peripheral red blind area.

(d) The periphery of the field was always normal.
(e) During recovery, the blue scotoma disappeared before the

red, except in one case. The scotoma in one case moved
gradually to the fixation point, in two others, back to the blind
spot, in another it divided, leaving one on the fixation point, and
one on the blind spot.
Taking the above phenomena into account, together with the

three types of scotoma described by P. G. Doyne in this Journal
last year, one is justified in stating that the term " central scotoma"
is incorrect, since in many cases of tobacco-alcohol amblyopia, the
centre of the scotoma is not at the fixation point. Also, one must
abandon Edinger's hypothesis that the fibres with the highest
function and most active metabolism are the first to be attacked.

von Igersheimer and others have also emphasized the variability
in size of that portion of the papillo-macular bundle which is found
anatomically to be degenerate in this form of amblyopia.

F. A. WILLIAMSON-NOBLE.
(2) Fradkine.-Toxic amblyopia of alcoholic origin. (Amblyopie

toxique d'origine alcoolique (alcool denature, eau de Cologne,
etc.) La Clin. Ophtal., July, 1919.

(2) Fradkine's article appears to be in the nature of an abstract
of a communication by a Russian ophthalmologist, Jacovleff, but the
source is not stated. The following may be gleaned from it.
The Russian peasant, suddenly deprived of ordinary alcohol,

turned to eau de Cologne, denatured alcohol (? methylated spirit),
camphorated alcohol, and even varnish; in this last the resinous
matter is precipitated by addition of water. Of 30,750 patients
(presumably eye patients in general) seen during nine months 80
were affected with partial or total toxic amblyopia (70 males, 5
females) caused by eau de Cologne, etc. As a final result there was
complete bilateral blindness in six cases, and complete monolateral
blindness in two cases. Perception of light returned in one or both
eyes in six cases. Preservation of vision of less than 1/10th in 36
cases, and more than 1/10th in 10 cases. Monocular retention of
vision more than 1/10th in 18 cases. Later on even these acuities
may not be maintained. The most potent of all the alcohol sub-
stitutes appears to be eau de Cologne, which contains a very large
amount of methyl alcohol. The symptons of poisoning are those of
methyl alcohol, namely vomiting, general malaise, asthenia, headache,
vertigo and constipation. As eye symptoms there are mydriasis,
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BOOK NOTICES

loss of light reflexes, and amblyopia in three or four days. Nothing is
found ophthalmoscopically on the first day. After two or three days
the disc is veiled and woolly (/Iou), its edges blend with the retina; the
veins are over full and the arteries restricted. From the 15th to the
30th day the disc passes through the various stages to complete
atrophy, and now, in the macular region are found small greyish
yellow patches which complete the clinical picture. The exact
pathological lesion does not seem to be as yet quite certain, some
consideringthat there is an interstitial neuritis, others that the retinal
ganglion cells are first affected and the nerve secondarily

ERNEST THOMSON.
(3) Uhthoff (Breslau.)-Contribution to the visual disturbances

due to poisoning by methyl-alcohol. (Beitrag zu den
Sehst5rungen durch Methyalliohol - Vergiftung.) Klin.
Monatsbl, f. Augenheilk., Vol. LIV, p. 48, 1915.

(3) About 200 men drank methyl-alcohol in mistake for brandy
and of these 50 suffered from severe general poisoning. Two regular
drinkers had remained well in spite of considerable indulgence in
the poisonous spirit. Twelve died and it could not be ascertained
whether they had suffered from visual symptoms. Of the remaining
38, two showed severe visual disturbance amounting to blindness,
six had small central colour scotomata, while almost all the remainder
showed temporary loss of sight with normal fundi. In one case
there was pain on moving the eyeball associated with marked loss of
vision. Definite muscle paralysis was not observed, but one case
showed slight inhibition of movement to the right side and in five
there were nystagmus-like twitchings when the eyes were in extreme
lateral positions. Two cases are described in detail with charts of
the fields of vision showing various field defects always involving
the central area. The prognosis is doubtful even if improvement
occurs at first, and the treatment consi-sts in diaphoresis with electric
light baths, strychnine, iodide of potash and nourishing diet.

H. M. TRAQUAIR.

BOOK NOTICES

Official History of the War. Medical Services: Surgery of the
War, Vol. II. Medical Services: Hygiene of the War,
Vol. II. Printed and Published by His Majesty's Stationery
Office. 1922.

Chapter XV of the volume on the surgery of the war is devoted
to injuries and affections of the eye. The greater part hag been
written by Col. Sir William Lister, A.M.S., Consulting Ophthal-
mic Surgeon to the British Expeditionary Force in Franee. The
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