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P.R“EPDRT
PROGRESS OF OPHTHALMOLOGY,
1872.

PREFARED FOR THE
AMERICAN OPHTHALMOLOGICAL SOCIETY,
BY
B. JOY JEFFRIES, A.M., M.D. Harv.
BOSTON, MASS.
4 U.S. A.

As the Society’s Committee, T-herewith have the honor to make
my Sixth Annual Report on the Progress of Ophthalmology. Again
I am led to place a memorial dedication at the head of my contri-
bution, which I know will meet the hearty approval of all the mem-
bers of the American Ophthalmological Society. There are a num-
ber of other younger men whom death has the past year taken from
our ranks, but I join with Professors Arlt, Donders and Leber, in
calling Jiiger the Nestor of ophthalmology in the * Vaterland.”

The great event of the year has been the meeting for three days, in
London, August 1-3, 1872, of the International Ophthalmic Congress.
Here I may be pardened in adding, that the invitation I had the honor
‘of sugresting was so warmly extended by our President and Secretary,
that the Congress has voted to meet in America in 18786, the year of
the celebration of the Centennial Anniversary of American Independ-
ence. As the originator of the invitation, I claim the privilege of say-
ing, my idea was that the Congress should not meet in any one of our
large cities, bat at Newport, for the same reasons that carry the Ameri-
can Ophthalmological Society to that place in preference to all others,
for its annual meeting, This remark I make in consequence of a
recent notice in Prof. Zehender’s Journal of Ophthalmology.

. The Report of the London Congress will appear from official sources.
. An edition in French is already advertised at 12 fr. 50, 1 therefore
append only an outline of its proceedings, taken from my notes during
the several sessions.

_ Wednesday evening (July 31) there was a preliminary meeting for
mscribing names. One hundred and over did this, Of these, eleven
were members of tlie American Ophthalmological Society, viz. :—Drs.
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Mr. Teale (Leeds) read a paper on his operation for Symblepharon,
and showed two patients who had been operated on.

Dr. Wolfe (Glasgow) explained his own method for this operation.

Dr. Javal (Paris) presented the report of the committee of the
Congress, recommending metrical and decimal series in trial glasses.

Dr. Schmidt read a paper on the distention of the optic nerve sheath,
in optic neuritis.

Dr. Green (St. Louis) read a paper on test types modified from
Snellen’s.

Dr. Williams (Boston) repeated his invitation for the Congress to
visit America in 1876,

Dr. Delgado invited it to Madrid.

Afier considerable discussion,, the Congress decided to meet in
America, in 1876.

At 1 o’clock, the Congress adjourned till 4, when Mr. Power
(London) read a paper on Transplantation of the Cornea.

Dr. Williams (Boston) showed his needles for stitching the cornea
in cataract operations.

Mr. Bowman (London) spoke of the following operations :—1st, for
precising and placing an artificial pupil; 2d, for removal of dense
papillary membranes ; 3d, for double iridectomy on the same eye by
two knives at the same time ; 4th, for conical cornea, by trephining
the cornea and other methods.

Dr. Quaglino (Naples) spoke on *‘ Sclerotomy in Glancoma.”

Dir. on ** Cutting the Sclerotic for Glaucoma.’

Dr. Noyes (New York) exhibited eye specula, and showed his form
of register to be used in writing out cases.

Dr. DeWecker (Paris) then proposed that, the hour of 8 o’clock
having arrived, the Congress listen to Prof. Donders, which the mem-
bers did with the greatest attention. He spoke of and exhibited an
instrument for measuring the distance between the lens and cornea.
He then criticized and exploded Firster’s idea that accommodation
will take place when the lens was absent (great applause). Ile also
spoke on traumatic keratitis, and in reference to the pus cells and the
corneal corpuscles.

Dr. DeWecker proposed thanks to the London members for the
reception given to the Congress. Prof. Donders, in behalf of the
Congress, thanked the College of Physicians for the use of its Hall,
and in a very impressive and elegant manner bade the Congress adieun.
The members then took the train for the Crystal Palace (Sydenham),
where the dinner took place.

The following papers were recorded, but their authors did not have
time to read them, and they were deposited with the Committee ; —

““ On Atrophy.” By Jabez Hogg.

“ Cerebral Amaurosis.”” Hunt.

¢ Observations on Tumors of the Globe.””  Vernon.

¢ Absolute Correction of muscular deviation of the Eye.”” Cowell.

‘¢ Practical Observations on the determination of visual Acunity.”
Gayat.

a Canterization of the Lachrymal Sac.” Quaglino.

¢ On Keratoconus.”! Secondi.
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In the following pages, I have briefly sketched—

The ** Report of the Heidelberg Meeting ** of last year, and what has
been published, up to Jan. 1873, since my last report, in

# Archiv fiir Ophthalmologie.”

¢ Klinische Monatsbliitter fiir Augenheilkunde.”

¢ Annales d’Oculistique.”

# Royal London Ophthalmic Hospital Reports.”’

¢ Archives of Ophthalmology and Otology.”

¢ Annali d’Oftalmologia.”

“ Journal d'Ophthalmologie.”

I have, as in previous years, also sketched some of the books and
monographs published, and the scattered articles in various reviews
and society reports. Appended is a list of those which time and
space have failed me to notice as they came through my hands or
into my library.

Heidelberg Ophthalmological Society. Meeting of 1871.

Seelion of the Optic Nerve. Dr. Berun.—In agreement with other
observers, he found pecnliar retinal opacity and subsequent pigment-
ing after injury in man severing the nerve, and after experimental
section in animals.

Sclerotic Section as a Glaucoma Operation. Dr. Wecker.—Ile con-
cludes that ““the cicatrix in the sclerotic and the process of filtra-
tion which goes on throngh it, are caunses of the success of the ope-
ration for glancoma. This cieatrix (aside from the cystoid cicatrix)
differs entirely from one made in an iridectomy for artificial pupil, and
quite deserves the name of * filtration-cicatrix.”

The Refractive Condition of the Atropined Eyes of 240 Village-School
Childrer. Dr, Coax.—In eriticism of Erismann’s article on a similar
subject, he says, * of general interest is only the question of the in-
jurious effects of concave glasses for all young myopes.” This Cohn
denies, and refers to Woinow and Knapp ; moreover, his own researches
tell him ‘* that there is no decrease in the degree of hypermetropia
with increasing years.”” ¢ The shape of the healthy eye of village
children of from 6 to 13 years is not emmetropic, but always slightly

hypermetropic, and even normal eyes must accommodate for the
distance.”

Herpes Corneee.  Dr. Horxer.—He thinks we may have an herpe-
tic eruption on the cornea not differing from that occurring in zoster,
except the absence of the other symptoms of 11, zoster ophthalmicus.
Iorner’s article gave rise to considerable discussion and interchange
of experiences. The general impression seemed to be what 1 should,
as a dermatologist, endorse, namely, that this form of herpetic symp-
tom on the cornea rather bore the relation to zoster eruption that
herpes labialis or progenialis does to zona, :

Light Perception in Diseases of the Choroid and Refina. Ferster.—
He exhibited an ingenious apparatus for measuring the light percep-
tion. He found that in those diseases where only the conducting ap-
paratus of light impression was aflected (nerve fibre and ganglion
layer), this power was not at all or only slightly affected relatively
to those diseases where the receptive apparatus was implicated, cho-
roid and retinal pigment,

A Photometer.—Ilerer, in connection with the remarks of Foerster,
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exhibited and explained his instrument for measuring lizht im-
pression.

Box of Trial Glisses.—Scnvnex exhibited one containing 8 plano-
concave and 8 plano-convex, by combining which we may have 25
separate glasses, and thus quite a series.  Zchender's similar arrange-
ment held 10 plano-convex and concave, giving by combination 30
elasses,

The various Size and Degree of Illumination of the Visual Field in
evamining Hypermelropic and Myopic Eyes with the reversed Image.
Doproworsky.—The size of the visual field he found

in E. = 60 quadr. mm.

in . = =45

in M. =1 =17 * by aseccond reckoning.
in B. = 92 quadr. *

inH. =173 ¢ o

in M, = 112 ¢ L

Now, whichever of these measurements we take as nearest the
truth, we have thus explained how it is that we rarely see the fundus
of a myopic eye as clearly and distinetly as in the hypermetropic or
emmetropie, even those parts most prominent in comparison, as the

apilla.

3 Relation of the Macwla fo the Papilla.—This he shows, also, is changed
in a myopic eye. In an elongated globe from staphyloma the papilla
is shortened laterally, and appears an oval when the enlargement is ab
the side of the papilla, and shortened wvertically, thus becoming a
horizontal oval, when the distention of the globe is above and below
the papilla.

In examining a myopic eye, il we hold the lens so as to have the
pupil in focus, our multiplication is less than in an eye of other refrac-
tion. To increase the multiplication we move the lens away from the
eye, but at the same time the illuminated portion of the retina is
increased in size, and hence the part adjacent to the papilla becomes
less illuminated, so that finally the papilla itself 2eems only to he seen.

Power of Fillralion of the Cornea. Leper.—Ile concludes that the
membrane of Descemet prevents filtration, which point was discussed
and disagreed with.

Meazurements of Inlraocular Pressure. Moravo.—Ie has not yet
arrived st full conclusions from his experiments, but cannot but think
at present these will lead to further knowledge of the relations between
the external influences on the globe (muscles, &e.), and the internal
morbid symptoms, as also the anomalies of refraction and accommo-
dation, affections of the iris, coroid, retina, &ec.

Diagnosis of Color Blindness,—Woisow exhibited a rotation appara-
tus, the inner disk black and white, next a ring of red and green, next
a ring of violet and red, next outside of violet and green. When
rapidly rotated the centre appears of course gray, i. e. of black and
white mixed, The outer ring also gray to the red blind, as he can
form gray from the two colors he sees. The middle ring gray to the
green blind, as from violet and red he can sec gray, and the inner ring
gray to the violet blind, as red and green give him gray. Woinow
also reported a case of unilateral green blindness,

Arterial Retinal Pulse in Aortal Insufficiency. Becker.—IIe con-
cludes that in all cases of insulliciency of the aortic valves uncompli-
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eated with other valvular trouble, a spontanecous arterial pulse may be
observed. This will be the more evident, the greater the concomi-
tant hypertrophy of the left ventricle. The spontancous pulse was
only absent, where besides the valvular insufliciency there was great
anmmia or fatty degeneration of the heart. This pulse is seen not vnly
on the papilla, but as far towards the periphery as the ophthalmoscope
allows us to see. An exhaustive article on this subject is in the 18th
Yol. of ** Graefe’s Avchiv,” Part 1., 1872,

Motion of the Eye-ball around the Optic Axis. Wornow,.—He found
in every case that there was the same proportion between the motion
and the inclination of the head, independent of the degree of conver-
gence of the visual lines.

Report on the Progress of Ophthalmology. Nacerr.—This has been
published in book form of 488 pages. Although it is stated to be for
the year 1870, it is by no means confined to this time alone, but is
rather a sort of resumé of ophthalmic literature for the past few years.
All ophthalmice surgeons familiar with German, must thank Dr. Nagel
for the immense amount of work he has been through, since it puts
them in position to run over the newest ideas and experiences of
others, in the shortest possible time, The indexing is especially con-
venient and good. This I desire to siate freely and fully, although to
other American ophthalmic surgeons, as well as to myself, 1 consider
Dr. Nagel has not been strictly just in his eriticisms or translation.

Strychnine in Cramp of Accommodation, Naiern.—Where atropine
failed, he found strychnine of value, subcutaneously injected, in duses
of 5 to o7 gr. to relieve spasm of the ciliary musele.

Pathology of Iris Cysts. Rormyuxp.—This is an abstract of a more
complete article to be published in Zehender’s Monatsblitter. Ile
gays there are two forms of iris cysts :—

1. Epidermoid, composed of epidermis cells.

2, Cysts with watery contents and enveloping membrane lined with
epithelium,

With the first form, there is an accompanying wound of the skin in
the neighborhood of the eye. The cyst apparently is formed by a
piece of skin forced into the iris and giving rise to epidermoid
uleeration.

The second form, with certain exceptions, occurs only after injury,
and comes, also, in similar way from the conjunctival covering of the
cornea. Hence extraction and not puncture of these eysts is in place,
Considerable discussion followed Nagel's communication.

Symplomatology and Etiology of Divergeni Sguinf, Scnuviek.—Ie
concludes that divergent strabisums is not an aflection of the external
recti, but of the internal recti muscles. There is another relation
between convergent and divergent squint than that generally accept-
ed, namely: Excessive action of the internal causes convergent
strabismus, Jessened action of the internal causes divergent strabismus.
Both depend on the internal.  Of course the external deviation is pro-
duced by the external, but they normally pull whilst the internal
abnormally yield. This view allects treatment, for we must of course
not attempt to weaken the external recti by setiing them back, but
strengthen the internal Ly stitching them forward, We may, perhaps,
by cutting the external, when there is very slight divergence, correct
the squint. In greater degree, we must stiteh forward.  Considerable
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discnssion followed, with explanations by one and another of their
various methods of stitching.

Operation for Trichiasis. —Kxapr explained what Schulek published
as his own method. But Prof. Arlt said that his son learned it from
Snelling, and told Schulek of it.

Methods of Plastic Operations,—Kxapp spoke of his recent results.

Pathological Specimens. I.mr“csrl-‘cll?n,—]]iscus:sﬂd in reference to
the orizin of bone in the globe.

The Power of Convergence, ils Erecution, l'_’.'andu!mns and Ejffecls.
Maxxmaror.—lHe finds that the same anatomical shape of the head
which gives a wide distance between the eyes, canses also an original
position of divergence. Thus both data exist together, which hinder
convergence. And the same shape which gives less distance between
the eyes, gives also a tendeney to original convergence, and hence to
hypermetropic shape of the eye. A discussion followed by Woinow
and Mannhardt in reference to the angle alpha, cut short by the presi-
dent as too far from the subject.

The Distance between the Fovea Centralis and the Centre of the Blind
Spot in Eyes of Different Refraction. Doproworskv.—According to
whom—1. The distance between macula and papilla varies in emme-
tropic eyes from 3.915 and 5.467 mm. 2. In hypermetropic eyes the
distance between macula and papilla, was in moderate degrees
of H. greater than in emmetropic eyes. In high degrees of .
this distance becomes gradually smaller, till finally it reaches the
same or even less than emmetropic eyes. Strabisums convergens
generally comes with moderate degrees of H. 3. In myopic eyes,
namely, if moderate M. this distance between macula and papilla
varies but little from the emmetropic. 4. In all individuals whose
refraction varies in the two eyes, this distance varies also, being
greater in the eye of least refraction. This whole paper was doubted by
Knapp as ** absolutely inconceivable.” Dobrowolsky could not speak
German sufficiently well to defend his position before the society.

Spontaneous Cure of Hypermelropic Squint and the Limiting of Teno-
tomy. Wecker.—Ile says he has no doubt whatever that simple
convergent hypermetropic squint may cure itself with inereasing age,
i. e., if we may regard the gradual loss of convergence as cure and
not, the restitution of binocular vision. Also t.llat 8 to 10 years after
operation we may have divergence. This was agreed to by others in
the discussion which followed by Cohn, Nagel, Mannhardt and Horner.

Peculiar Forms m’" Sympathetic Trouble after Gun-shot Wound.
Conn,—The case is given in extenso with thirty others in the report
of the volunteer surgeons from Breslan, published by Dr. Fischer.

Astigmaiism after Calaract Gper:ztimm. Womvow.—1If we give a
patient after cataract operation a eylindrical glass with a spherical, they
serve very well for the distance. The same cylindrical, however, with
another spherical does not serve for the near. I have several times
had cases where quite a different eylindrical was necessary for the near,
and in some where a different axial direction was required, This may
be explained by these patients rotating their eyes when converging for
the near. As to the different cj'!mdricai necessary, 1 do not under-
stand. It cannot be from accommodation. To my results I would
call attention, since experiments are now made as to far and near
vision, in cataract patients, and they are said to overcome pretty con-
siderable eircles of dispersion.
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Pathological Specimen. Doxpers.—IIe stated that he considered a
specimen passed round with the inquiry as to whether it went into the
eye or was formed there, to be simply true bone formation.

The Angle Alpha.—Doxpers made an explanation in reference to
what had been previously said in the society on this point.

Congenital Absolule Color-blindness. Doxpirs.—An educated young
man of 21 years of age was totally color-blind. Strong light blinded
him, in moderate light he saw very well. lle was myopic §, and read
for hours without glasses. Out of doors, all glasses which absorbed
light, without difference, even the brightest colored ones, were pleasant
to him, because they reduced the light. In the dioptric spectrum of a
gas lamp his brightest part was between the spectral lines D and E,
close to E, hence in greenish yellow. From here outwards towards
the red end the light faded rapidly ; towards the violet, at first slowly,
then rapidly. By moderate illumination he lost less of the bright-
ness of the spectrum on this side than towards the red end. With
the polaroscope, the complimentary colors through the quartz plate
appeared to him of the same color. In turning the double refractive
prism, he had a maximum of brightness at every 90°, or equality of
brightness, as if the quartz plate was not there. He had the greatest
difference where Donders himself saw purple and green, equality where
he saw yellow and blue. Trials were also made with Chevreul’s
chromatic circle. These and other experiments would show that the
patient possessed only one of the three energies, namely, the one
most excited by the middle portion of the visible spectrum. Does
now the color which was brightest in this case correspond to the mid-
dle energy ? Cases of so-called green blindness do not positively
decide this. Maxwell, however, from his comparison of the three
colors with white, showed that green was the middle energy, and J.
J. Miiller's experiment gave the green between E and b its own
peculiar place. This led him, also, to consider this green (only more
saturated) as one of the three energies. They therefore found green,
whilst Donders’s patient found yellowish green the brightest spectral
color. In this Donders does not find any contradiction, for since we
use a dioptric spectrum in which the light has increasing dispersion
from the red to the violet end, then when ounly the middle energy is
active, its maximum must be pushed towards the red side, just as the
heat maximum which probably lies in yellow, will be found outside of
red. With the polanscope, green was also, as opposed to purple, the
brightest color. The case shows most eonclusively green to be one
of the three energics.

Wecker here spoke of a case of a girl of 12 years born blind and
microphthalmic, the eyes being no larger than peas. Nothing was to
be seen of the cornea, but a rather less blue oval spot where it should
be. The child was quite insensitive to quantitative light, but could
distinguish the finest nuances of color.

Becker also related another case where one eye was so small as to
have no sensation; the other eye, which was also very small, possessed
however perfect perception of color and color nuances. This is the
only sensation the person had—squares, to be distingnished frem cir-
cles, must be very large and bright, whilst their colors were perfectly
recognized,

Helmholz's Empiristic Theory. Doxpers.—From the study of patients

2
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operated on for squint, he thinks Helmholz’s theory will not hold
perfectly good. For without practice or control, after many years,
the restored binocular fixation of a point immediately calls out a cor-
rect stereoscopic picture of one not fixed from the two retinal impres-
sions—as from intuition—since the persons are not in condition to
observe the governing data.

Graefe’'s Archiv fiir Ophthalmologie, vol. xvii. 2; wol. xviii. 1,
1871-12.

Projection of the Visual Tmpression in the Dirvection of the Visual Line.
—Prof. DoxpEgs, in an article explanatory of Hering’s differences with
him, gives the following headings. First in direet vision.

1. A near object which we fix with both eyes will be there seen where
it really is. We have a correct notion of its position in reference to
ourselves ; 1. e. in reference to the space occupied by our bodies.

2. Atthe place where the fixed point really is, the visual lines cross.

8. Our imagination ( Vorstellung) places then the fixed point in the
point of intersection of the visual lines,

4. OQur conception of the position of the fixed point depends on, or
comes from, the knowledge or recognition of the innervation of move-
ment to bring the visual lines to there intersect,

5. We recognize with Iering an innervation for the directing the
double eye, i. e. the two eyes together, upwards, downwards, right
and left ; besides these, for adduction and abduction. The first four
we join under the name of directing-innervation; the last two as dis-
tance-innervation.

6. We estimate the directing-innervation with great accuracy.

7. The distance-innervation also we estimate sufficiently well for
near objects: a, from the necessary convergence we determine the
distance ; b, and from the determination of the distance we regulate
the innervation for movement.

8. The idea of distance is aflected by the peculiarities of the ohject
(light and shade, size, perspective, form, et cetera). These, in ordina-
ry vision, correspond to the real distance, and act then the same way
as the distance-innervation. This last may, by artificial means, be
brought in conflict with the former, and when this occurs the innerva-
tion may not perfectly govern the conception.

Projection in Indirect Vision.

9. What we see as a single object with both eyes indireetly, appears
at the crossing of the visual lines.

10. When double pictures are given, but are combined in the imagi-
nation to a single one, then the object appears also at the point of
intersection of the visnal lines.

11. When the two pictures are not combined to a single one of the
object, then they appear as two objects. The direction in which these
appear relative to the point of fixation, is determined for each by the
angle in each eye made by the line of direction of the retinal picture
with the wvisual line. When all other sugpestions are removed, we
determine the distance as that of the fixed point. In ordinary vision,
however, we know the distance, and then the idea gained from that
readily determires. \

Finally, therefore, we come back to the old statement, namely, that

Ll
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directly, we see objects when the innervation of motion brings the
visual lines to cross ; and indirectly, we see with each eye at an angle
to the visual line, determined by the line of direction of retinal point
affected.

Muscular Asthenopia and Myopia. J. Maxvmaror.—The author
would show that the natural and hence the national conformation of
the head will lead to asthenopic myopia.

Ophihalmic Dispensary at Wieshaden.—Dr. Pagenstecher contributes
an article on—1. Hemorrhagic glaucoma, illustrated by three cases.
2. Glaucoma with heemorrhage. 3. Pathological anatomy of choroidi-
tis disseminata.

On the Size of the Image in @ Combination of two Oplical Syslems.
Dr. Hocg.—He deduces,

1. When in a combined optical system the object is at the primary
focus of the primary system, then the pictures in all the distances of
the two systems are alike.

2. When the object is beyond the primary focus of the primary sys-
tem, then if the distance of the system is smaller than the primary
focus of the secondary system, or the secondary focus of the first, or
the sum of the two foci, we shall have an inverted image, which will
be smaller the further the object is from the first refracting system.

8. When the object is within the focus of the first system, the pie-
ture, if the distance of the system is greater than the sum of the pos-
terior focus of the first and the anterior focus of the second system,
will be inverted, and smaller the nearer the object approaches the first
system,

4. When the object is within the focus, then the picture, in case the
distance of the pictures is smaller than the primary focus of the sec-
ond or the secondary focus of the first, or the sum of the two foci,
will be reversed, virtual, and larger the nearer the object approaches
the first system.

5. When the distance of the two systems is equal to the sum
of the anterior focus of the second and the posterior focus of the
first system, the picture is inverted, and alike for all distances of the
object from the first system ; thus also the same when the object is at
the focus of the first system.

6. When the object is beyond the focus of the first system, we shall
have an inverted picture increasing in size whilst the distance of the
two systems increases, to the point where the product of the positive
difference of this distance and the sum of the anterior focus of the
second and the posterior focus of the first system, into the anterior
focus of the last lessened object’s distance, is smaller than the product
of the anterior into the posterior focus of the first system,

7. When an object is within the focus of the first system, the in-
verted image produced is smaller the greater the distance of the two
systems.

8. When convex or concave glasses are at the anterior focus of
the hypermetropic or myopic eye, the pictures produced through
them are of the same size as those produced by objects at the same
distanee in the emmetropic eye.

9. When an object is at the focus of a magniflying glass, the pic-
tures are the same at all distances of the glass and the eye,

10. The fundus of an emmetropic eye gives a picture in another eye
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observing it, which is just the size of pictures of the first and second
eye. The distance apart of the two eyes is here of no consequence.
Prof. Donders follows the article with an explanation from himself
in reference to it, and Knapp's deductions, which must be read in con-
nection with Hock’s article.
The Mechanism of Ocular Movements, Dr. E. Berux.—A lengthy
article with illustrations, impossible to sketch here,
On Ocular Movements. Dr. M. Womwow.—To be read with Dr.
Berlin’s.
Melanotic Tumor of the Cornea. Prof. Maxz.—A rare case well
deseribed.
The Nerves of the Conjunctiva. Dr. Franz Moraxo, Illustrated. —
Ie concludes that: 1. The conneetive tissue of the conjunctiva is rich
in nerves, but the epithelium very poor. 2. The conjunctival nerves
reach to the epithelial layer, and the finest fibres are distributed pro-
bably in the intercellular spaces. This explains the sensitiveness of
the conjunctiva, well known clinically, and yet at variance with our
histology.
Diagnosis of Color-blindness. Dr. M. Womow—in which he de-
scribes his special apparatus for testing for color-blindness,
Heredilary and Congenital Optic Nerve Diseases. Tu., Lepgr.—1. Re-
trobulbar neuoritis optica, central scotoma, transmitted in collateral
line. 2. Retrobulbar neuritis and neuro-retinitis opticain three children
of one family, partly acute, partly chronie, cured. 3. Retrobulbar
neuritis in two children, resulting in great amblyopia and final complete
blindness from atrophy of the optic nerve. 4. Central scotoma, a
sequela of retrobulbar neuritis, transmitted in collateral line. Com-
parizon of the cases shows that hereditary amaurosis in the families
observed, was cansed by neuritis of the optic nerve stem, which com-
menced as retrobulbar neuritis or neuro-retinitis, resulting in partial,
more rarely total, atrophy of the optic nerve.
Remariz on Dr. Erismann’s Kramination of the Eyes of School Child-
ren. Dr. Conx, who also contributes an article on the
Refraction of the Eyes of 240 Aftropined Eyes of Village School Child-
ren, with these conclusions :—
1. More than 88 per cent. of the village children are emmetropic.
2. Anisometropia but rarvely oceurs.
3. Ametropia occurs twice as often with boys as with girls.
4. Myopia does not oceur in 1 per ct.
5. The few myopes were only slightly so.
i. Facultive-manifest H is more frequent (right 77 per et., left 61).
. In girls Hm is more frequent than in boys.
. The number of HHm does not lessen from the 6—13 year.
. All grades of Hm occur from §'5 to 4%, most frequently H g\, the
stronger the more seldom.

10. The average of Hm is small (right 3, left ;).

11. Under atropine every village child is hyperopie.

12. All grades of It occur from ¢Y; to 4, most frequent ;i to o1,.

13. The average of It is small {right 5%, lelt ;).

14. The degree of IIm and Ht do not seem to vary with the sex.

15. Neither Hm or Ht exhibit a decrease in amount with increase of
years. :

16. I‘Escar]jr all village children have 5% 1, the most 8=2, many S=2},
a lew 5=3.

-
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Vol. xviii., Part 1., 1872.

Contribution to the Study of Glawcoma. Dr. Rypen.—We translaie
his final interesting paragraph. *“We know how the degree of intra-
ocular pressure varies in a glancomatous eye. Experience shows that
an eye which at one examination is nearly as hard as a stone, on the
next day, or it may be in a few hours, will be found to have only a
moderate degree of pressure, &c. More careful examination proves
to us that this variation in pressure may have a very regular type, so
that at certain times of the day the eye will be harder, and at others
softer. Increase of pressurc accompanies loss, and decrease of pres-
sure gain of visual power, corresponding to the varying interrupted
retinal circulation. Now, these variations of intra-ocular pressure
do not cease with complete blindness, but last till the globe becomes
atrophi¢, and I think will explain and cause the variation in light and
darkness. I imagine, in the later stages of glaucoma, where the reti-
nal arteries are already atrophie, an increase of intra-ocular pressure
may quite stop the arterial blood coming to the eye, and the patient
then has a sensation of darkness, II' the pressure now subsides, the
vis a tergo may overcome the vitreous pressure, the blood streams in
again, and, irritating the retinal elements, brings a sensation of light,
which continues till the subsequent increased pressure stops the blood
flow once more. I need not add that the complete amaurosis, or total
loss of response to the irritation of light, would not militate against
this suggestion, since the optic nerve fibres (in our case by the flux
of blood), when irritated, give the sensation of light, even when the
retina has long lost its reaction to light,”

Contribulion to our Knovledge of Metastatic Irido-choroiditis, Prof,
Scrnuinr.—He says that the capsuling of pus escaped through a sclerotic
opening is extremely rare in metastatic irido-choroiditis. He has seen
two such cases which he describes. He closes with a consideration
of the group of symptoms accompanying unilateral exophthalmos.

Newro-retinilis, with a Cerebral Twnor. Dr. Roseszacn.—The case is
most carefully givenin extenso. It was observed whilst the author was
assistant to Prof. Schweigger, at his clinic in Gittingen, in 1869, It
is fully illustrated by six carefully prepared figures, without which
any description would be rather at fault.

Contribution to Physiological Optics. Dr. Sonroworsky.—In reference
to rotation of the eyes in convergence and accommodation, he con-
cludes that “if the position of the object in reference to the visual
line does not alter, the direction of the sensible vertical meridian re-
mains the same with parallel and with convergent visual lines. The
effect of convergence is therefore the same as in the primary position,”

The same anthor follows in considering the sensibility of the eye to
various spectral colors; also, its sensibility to the intensity of light of
various spectral colors ; also, the gradual increase and decrease of
light intensity in various spectral colors, during the gradunal increase
and decrease of ihe strength of the whole light ; also, the sensitive-
ness of the eye to tones of color.

Bony Formation of Human Crystalline Lens. Dr. Bermnorp.—He
finds, 1st, that the most frequent point of commencement of ossific
deposit in the human eye is the choroid. 2d, that ossification may
take place in the iris, and such prodnct be mistaken for an ossific
I!_'rh:f-. 3d, the corpus cilinre shows the least tendency to ossify. 4th,
vssilication of the human crystalline lens is not yet proved,
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Ophthalmoscopic Picture of the larger Relinal Vessels. Dr. Scaxgr-
Lek.—A long and interesting paper, illustrated by eight figures. From
his injections he concludes, that the sub-vaginal space communicates
with the supra-vaginal by irregular openings in the outer optic sheath,
and by similar openings in the sclerotic with the perichoroidal space.
The latter connects by the perivasceunlar space around the venm vorti-
cosm with the Tenon’s space, so that injecting material, on the one
gide through the spaces of the optic sheath, on the other by the scle-
rotic spaces, meets in Tenon’s space, or the supra-vaginal space imme-
diately connected with it. The sub-vaginal space and the other spaces
are, according to Schwalbe’s examinations, to be regarded as lymph
spaces. The proof of the communication of these spaces, and their
being lined with endothelium plates, go towards showing that they are
the roads for the movement of the lymph.

A new Method of determining the Optical Constants of the Eye. Drs.
MaxpeLsTamy and SciniLER,

Pigment Deposit in the Parenchyma of the Cornea. Dr. HirscHLER.—
e calls attention to certain deposits of pigment in the cornea pro-
pria, which he figures, and has seen cases of: lst, keratitis dif-
fusa parenchymatosa. Iritis serosa. Pigment deposit in both eyes.
2d, keratitis parenchymatosa, episcleritis, iritis double. Pigment de-
posit in left eye only.

The Visible Movemeni of the Blood in the Refinal Vessels. Dr.
Becksr.—An elaborate and interesting article of ninety pages, of es-
pecial value to those who are using the ophthalmoscope in general
medicine.

Refutation of the latest Objections lo Graefe's Linear Ezxiraclion., Dr.
Jacosson.—This is much too long to be sketched here, and should be
read carefully by all those now becoming ready to adopt Licbreich’s
bold cut through the cornea, as well as thoese who are reporting on
Graefe’s operation, which they in reality never carry out as he said it
must be, to insure the success he had with it. Vide Errata in vol.
xviii., Part ii., 1872.

Anatomical Eramination of Typical Retinilis Pigmenlosa. Dr. Lay-
norr.—A case which had been frequently seen during life in Professor
Hérner's clinic, came under the observation, post moriem, of the an-
thor, who reports his very careful histological examination, and illus-
trates it with figures.

Effect of Optical Glasses on the Power of Vision. Dr. Wornow.—
A short article, to be studied with those of Knapp, Hock, Donders
and Mauthner.

Remarks on Dr. Morano's Article on ““ The Nerves of the Conjuncliva.”’
Dr. Hevrreicn.—A criticism, to be read with Morano’s communication.
Yol. xviii., Part ii., 1872.

On Keratitis, Dr. 3. Tarma.—This article gives the results he pub-
lished last year in a communication published in Dutch, in reference
to the origin of the pus corpusecles in traumatic keratitis. It was to
endeavor to decide whether all the so-called pus-cells of the inflamed
cornea were white corpuscles, or whether a part at least were not de-
rived from the substance of the fixed corneal corpuseles. The result
of his study is, that all pus cells in traumatic inflammation of the cor-
nea are wandered blood corpuscles.

Histology of the Lamina Cribrosa. Dr. Woirrive.—IHe concludes
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that it is not a net-like modification of the sclerotic tissue, through the
openings of which pass the bundles of the optic fibres ; for the sclero-
tic passes directly into the optic nerve sheath, simply leaving an open-
ing for the nerve. Moreover, there are no free bundles of connective
tissue passing from the sclerotic to form such a network. The con-
nection of the optic nerve and sclerotic is rather cansed by the nume-
rous vessels of each, only, howewver, to be seen in fortunately injected
specimens, In the lamina itself then is simply the connective tissue
belonging to the perineurinm and its subdividing bloodvessels.
Henee, the important difference between seclerotic and lamina in resist-
ing pressure, as seen in optic excavation in glaucoma from increased
intraccular pressure. Ilere, as is known, the papilla is pushed back
beyond the plane of the inner scleral surface into the nerve sheath,
forming thus a kettle-shaped depression, without the neighboring
portion of the sclerotic being turned or pushed outwards.

The Relations of the Circulation in Optic Nerve and Refina. Dr.
Leser.—1st, The arteria and vena centralis retinee supply not only
the retina and papilla, but, also, in common with the vessels of the
sheath, the optic nerve as far as they run init. 2d, The vessels of
the optic nerve run everywhere within the connective tissue spaces
throughout it. 3d, The condition of the branches of the sclerotic
vascular cirele is, with slight modilication, a repetition of the condi-
tion of the sheath wessels of the optic. ' 4th, Hence, the lamina
cribrosa, papilla and a small part of the retina are all supplied by the
central and ciliary vessels. '

Use of Strychnine in Amblyopia. Dr. Woixow.—He reports three
cases. * Where there is visible change in the retina or choroid, strych-
nine is most generally of no use. It was of value in troubles of the
optic and in amblyopia, when no such aflections could be seen by the
ophthalmoscope to explain them. It was noticed that in otherwise
similar cazes strychnine was only of value when, with much reduced
vision, nuances of color were still appreciated. In all cases (the
above excepted) where there is blindness to any one color, the remedy
failed, even when vision had not been very much reduced, e. g. 5=1.
Where strychnine helped, it was at the commencement of the treat-
ment ; for instance, the first two injections are sufficient to definitely
decide whether the remedy will be of avail. This is a valuable fact,
as thus any patient may be treated without omitting other remedies.
Physicians too often limit themselves to strychnine alone. No evil
eflect on the general constitution was observed. Naturally, it was
interesting to know how long strychnine helped, in other words how
lasting its good effects were on vision. This, time does not yet allow
to be answered with certainty. One patient was seen from two to
three months, and another seven and a half afterwards ; in both, the
continuance of the effeet was observed. In one case, however,
besides strychnine, other treatment was used, directed entirely to the
cause.

Remarks on the Use of Spectacles. Dr. Wornow.—Ile speaks of the
use of concave and convex glasses where, aside from the refraction,
the question of convergence of the eyes is to be considered, Statisti-
cal data and the study of external squint clearly show that the myopic
eye, oftener than the other, suflfers from symptoms of muscular
asthenopia, due to insufliciency of the reeti interni muscles. In such
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cases, where the degree of insufficiency is slight, and the patient
refuses operation, we mnst needs employ a symptomatie treatment,
and order glasses. Amongst these, of course, first come prismatic
glasses with angle ontwards. The use of prisms, however, is com-
paratively limited, from their weight and chromatic aberration. In
all cases of myopia where the patient’s occupation requires the objeet
very mnear, he must use concave glasses or these combined with
prisms. By concave glasscs, we lessen the angle of convergence and
thereby lessen the necessity for the latter, and thus relieve the call on
the internal recti. The prismatic action of glasses being well known,
it is of value to calculate their effect in various relations of the optic
axis to the centre of the glass. This is done, and given in a table for
Numbers 24, 20, 16, 14, 12, 10, 8, 6.

Lymph-adenoma of the Orbits. 1. Arvorp and 0. Becker.—A man,
wt. 34, has been troubled, from the age of 19, with an affection of the
conjunctiva. At the age of 30, there was double exophthalmos. This
was cansed by a sensible tumor behind the fascia tarso-orbitalis in the
region of the lachrymal gland. DBoth tumors were extirpated by the
knife., Normal position, movement and function of the eyes returned.
The secretion of tears is not much diminished. Subsequently, posterior
symblepharon oceurred.  Examination of the extirpated tumors proved
them to be lymph-adenoma. No return at the end of twenty months.

Circular concenlric Defects in the Visual Field. Dr. Hersive.—An
interesting paper with reports of cases. I quote his last paragraph.
The course of the retinal veins does not seem to have been taken into
account in these circular scotomata. Perhaps in other cases also the
correspondence in position would have been noticed, as these and the
form of the circular defect were characteristic in the cases noted,
varying only in dimension, The ophthalmoscope often shows two
thick veins running, one above, the other below, around the macula
lutea, whilst others going in other directions have, relatively, much
less ealibre. If, now, there is choroiditis, syphilitic or otherwise, the
retina will be more likely to become implicated near these thick veins,
and fastened to the choroid, hence destruction here of the rod and cone
layer rather than elsewhere. With this goes the fact that in the
majority of the observed cases the blind ring spreads, destruction of
the percipient elements taking place still further. In the cases of
pure nerve or retinal atrophy, with pigment deposit, it does seem
explained why, in a retinal zone typical in position and condition, the
rods and cones disappear before they do elsewhere,

Entropivm of the upper Lid, Dr. E. Beruw, in Palermo.—Ile
proposes a new method of operating for i, adding the experience of
Dr. R. Berlin in Stuttzart.

Retinitiza Albuminurica with Delachment of the Retina. Dr. Breenr.—
These cases occurred during pregnancy. He says the ophthalmoscopic
results were quite similar, viz., alterations i;] the choroid, narrowed
arteries and discolored papilla, sometimes excessive, although good
vision remained, and the visual field was normal. In one eye of one
case there was, however, good central vision with marked lateral
contraction, due, apparently, to local choroidal change, as the white
papilla could not mark progressive atrophy, since in another case the
same existed with normal vision and wisual field. Perhaps many
eases which would be considered retino-choroiditis, choreiditis dissemi-
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nata, &c., are but the remains of previous retinitis albuminurica, The
retinal separation seen in one case, proves that even when it is exces-
sive the retina may completely subside into place, provided the eye is
of normal form and there is no bulging or staphyloma. The complete
and rapid occurrence of this replacement would seemingly show that
the fluid was rather dependent on filtration of the tissue than on active
choroiditis.

Confribution fo our Knowledge of Corneal Tumors. Dr. Scwwin.—
Five interesting cases, not readily sketched without the accompanying
figures.

gPecuIiar Alteration in the Tissue surrounding the Relinal Vessels. Dr.
OLe Burn.—This he attributed to the lymphatics, being a dilatation
of the vascular sheath or the perivascular spaces (if such exist).

Corresponding Retinal Poinfs. Dr. L. MaNDELSTAMM,

Innervation of the Ocular Motion. Dr. Sauersonx.—I quote but a
single very interesting sentence. “ The only possible conclusion
from such observations is that the centres of motion of the two globes
are separate, and act together only when concerned with defining
position. When this is not the case and no combined action is called
for, then monocular function may take place. The physiological
analogy of this in the animal kingdom is afforded by the chameleon,
which moves its two eyes independently.”

Congenilal and Acquired Associafion. Prof. Doxpers.—A few years
ago, a series of experiments were ecarried out by Dr. Adamiik, in
reference to the action of the corpora quadrigemina on the movements
of the eyes, both in dogs and cats. These Donders discusses. llis
last sentence is, ** the organic action of the will on the cells in delicate
molecular motion, of the motor ganglia, is * Himmelweit’ from the
rough action of the galvanic stream describing its course from
electrode to electrode, without regard to the functions or relations of
the forms or structures it touches.”

Diagnosis of Muscular Insufficiency. Dr. KveeL.—A long paper. I
cannot sketch without fizures. He thinks it much easier to explain
most pathological relations of the outer muscles by Hering’s method
of regarding the laws of innervation, than by the method hitherto used.

Report of fifty Calaract Ectractions by Weber's Method. Dr. Driver.
—Resulting thus: V= 23 to &%, 44 eyes = 88 per cent.

Quantitative vision, to be improved by iridectomy, 8 eyes, 6 per
cent,

Lost, 3 eyes, 6 per cent.

He closes his report by quoting from Knapp the following : ¢ Weber’s
is theoretically the most perfect section. When Weber gives us the
results, the accidents and the details of some operations, and these
prove favorable, we must needs employ his method, since the position
and direction of the cut is confessedly theoretically perfeet.”

Amaurosis after Hemalemesis and other loss of Blood. Dr. SameLzony,
—He concludes that the sudden loss of a large amount of blood pro-
duces, of course, a vacuum within the eranium, inereased also by the
heart’s reduced action, and this vacuum must be filled. Now the fluid
which may do this in part, is the lymph of the sheaths of the vessels
and the arachnoidal space, connected, as shown by Schwalbe, with the
space between the two optic sheaths. The action of the heart return-
ing, and the quantéity of blood increasing within a few days, the cere-
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bral vessels are again filled, which drives out the fluid from the arach-
noid spaces, and if the pressure in the lymph passages is also too
great, it must needs seek an outlet in the intervaginal space of the
optic nerve, Thus the nerve becomes infiltrated with serum, gradu-
ally paralyzed by pressure, and finally a growth of interfibrillar con-
nective tissue set up, whence atrophy of the optic nerve fibres. Thus

we may have the conditions of a congestion papilla, as in cerebral :
tumors. That the serous infiltration may disappear, in other cases the

connective tissue growth become limited or absorbed, is equally possi-

ble with this theory. Whether the trouble.is central or peripheral,

his cases point towards the latter, and hence open the way to a possi-
ble treatment.

Observation of @ New Enfoplic Appearance. Dr. Hevse.—It would
require his figures to render clear what he has himself seen.

Praclical Remarks on the Effect of Glasses on the Acuily of Vision.
Prof. Doxpers.— A translation rather than a sketch of this paper
should go with the results, herealter to be given, of the experiments
and deductions of Drs. Horst and Klinger, now being made, as Prof.
Donders notifies us at the end of his article,

Klinische Monatsblitter fiir Augelheilkunde—June, 1871—Dec. 1872.

A New Operation for Cataract. Dr. Cansrarr,— A moderately cury-
ed needle is passed into the eye behind the lens, the curve towards
it. The needle is then entrusted to an assistant, and the ordinary cor-
neal gection made upwards. Then the needle is again taken and pres-
sure exerted on the lens, forcing it into the aunterior chamber in its
capsule, by breaking the zonular attachment. Slight pressure upwards
on the lens then forces it through the wound. Five cases were thus
operated on successfully in Brazil.

Two Cases of acquired Nyslagmus in People living among Moun-
tains. Dr. Saroerer.—This was a rotatory motion worst in twilight,
and in a dark day so excessive as to prevent the patient’s working.

Dr. Genth gives some interesting cases of injury to the eye during
the Franco-German war, which came into the Leipsic Eye Infirmary.
Of special interest were several of rupture of the choroid, or chorvid
and retina. With these should be noticed Dr. Schrag's cases, pub-
lished as a dissertation, in 1870, at Leipsic, and noticed in this num-
ber of Zehender's Journal.

Molluscum  Contagiosum, Dr, Eperr.—An extraordinary case is
quoted and figured from the Jahrb. f. Kinderheil. und physiche Erzie-
hung, Jahrg. 3, p. 152, The tumors on other parts of the face were
the size of a pea or bean. Around the eyes they were thickly packed,
as large as a hazel or walnut, secreting from their surface a bad smell-
ing, emeary substance., They enclosed the eyes like a wall, prevent-
ing their being opened for a time.

Intermittent Blepharospasm.—Dr. SeeueynviLes, in Halle, reports a
curious case of a woman with periodic blepharospasm, and eompares
it with others here and there recorded in ophthalmic literature.

Reckoning the Astigmatism of the Cornea.—Dr. Beruiy, in Palermo,

ives his corrected formula for this.

Clinical Observations.—Exophthalmus ex aneurysmate arterise oph-
thalmicee dextrae. Ligatura carotidis communis dextree.

b
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Colobama iridis et choroides, et membrana capsulo-pupillaris perse-
verans utriusque oculi.

Optic neuritis from lead poisoning.

Separation of the retina during chloroform narcosis.

Leptothrix in the upper canaliculus.

Hydropthalmus congenitus.

Xanthelasma palpebrarum.

Ophthalmic Casuallties from the War.—Sclerotic rupture from a
piece of glass; Commotio retinse traumatica; Ruptura iridis; Irido-
cyclitis traumatica, ophththalmia sympathica, enucleatio bulbi.

(Edemn of the Conjunctiva and ils Signification afler Operation.
Prof. Suiess, in Basle.—He distinguishes two forms of cedema, a pas-
give non-irrifative and an inflammatory. 1 will simply quote what he
says in reference to cedema after extraction of cataract. ‘A pale,
not extended cedema, in the first few days after extraction, if it re-
mains stationary without corneal or aqueous change, need not influ-
ence our prognosis. A pale cdema, however, within twenty-four
hours, with peculiar want of conjunctival injection, is of prognostic
value. If it extends rapidly over the whole globe, itis a proof of deep-
seated inflammation, I have rarely seen a normal result with such
@dema. Generally the edema becomes injected,, firmer, and in the
best cases there is muddy agqueous, corneal opacity and plastic or pur-
ulent iritis. In the worst cases, however, when the whole affair has
appeared in twenty-four to thirty-six hours, Tenon’s capsule is affect-
ed, motion limited, the lids swollen, protrusion, in short imminent
acute panophthalmitis; perhaps energetic treatment will keep the
whole process within the bounds of purulent choroiditis, with consecu-
tive greater or less phthisis. So also when a pale wdema does not
spread, but remains several days in statu quo, not rising with vascu-
larity, but lasting a time as inflammatory cwedema of moderate inten-
sity, then we may with certainty decide on stasis in the circulation of
the choroid tract. The pupil does not reply to atropine. Ilowever,
such cases may, and I have seen them, turn out well.

If all has run smooth for three or four days, inflammatory mdema
may sometimes occur. For instance, after a restless night, and when
the bandage has been disturbed. The patient complains of pain, the
eye waters. This cedema is a sure sign not only of iritis commenced,
but of choroiditis often becoming purulent. Iere also we may some-
times conguer the inflammation, which, with the swelling, gradually
subsides. 1 have, however, oftener observed, frequently with new
formed iris vessels, atresia of the pupil, or gradual flattening of the
anterior chamber, whereby purulent masses from the vitreous get in
front of the iris, and vision finally is lost. Such eyes often become
later phthisieal,

Clinical Observations.

Gummy Erudations in the Anterior Chamber, Dr. Guxxsing.

Double [solated Choroidal Ruplure, with three Ophthalmoscopic Pic-
tures. Dr. Hersing,

y Stubborn Epiphora cured by Extirpation of the Lachrymal Sac. Dr.
ALEO,
Fistule of the Lachrymal Canals. Dr. Tago,

A New Operation for Spastic Enlropium. Prof. Szoxaiski, with
Figures. Dr, Tauko.
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Traumatic Rupture of the Cornea.—Evacuation of the globe, and
enucleation. Iridectomy of the left eye. Dr, Tarko.

Coloboma Oculi. Dr. Juxee.—A rhombie coloboma in the neighbor-
hood of the macula, unassociated with coloboma of the iris or any other
part of the choroid or retina.

Morpheetic Affections of the Eyes. Dr. Peoracria.—He reports on
the usual symptoms of elephantiasis Greecorum, as expressed in the eyes
and lids in 14 cases he saw in Brazil.

Two Cases of an unusual form of Aculte Myopia. Dr. SHRETER.—
These were due, he concludes, to sudden excessive convexity of the
lens associated with a relaxed zonula, and not to axial elongation.

Accommodative Power in Aphakia. Fiérster.—His measurements
and proofs of its existence are given in detail. He finally adds that
how accommodation takes place in aphakial eyes Lhe will not attempt
to say, only that it must be a physical process, not a physiological
one, viz. : the suppression of circles of dispersion. True, this is no
explanation, and only answering one enigma with another, He sug-
gests, however, that with absence of the lens the accommodative action
may cause the ciliary muscle to bend the cornea more convex.

The Position and Size of the upright Image in the Fundus Oculi. Dr.
ScavapeL.—His statement, the proof of which he would show, is:
“ The picture of the fundus, to be seen by an emmetropic eye not ac-
commodated, must always lie at infinity, no matter what the condition
of refraction of the eye examined, because from infinity alone can the
observer obtain a perfect picture, and this picture must be infinitely
large, no matter whether the examined eye is normal, myopic, or
hypermetropic.”

Cysts of the Iris. Dr. Rorauusp.—He recapitulates and discusses
thirty-seven recorded cases, and concludes: 1. That histologically
there are three forms to be distinguished—the purely serous, the gela-
tinous, and the epidermal cyst. 2. As to the pathogenesis, iris cysis
occur most generally after wounds (83.3 per ct.). Epidermal cysts
are to be all referred to wounds causing transplantation of cutis or
hair-sac cells. In other eysts we might suppose a similar growth from
loosened and transplanted epithelium of the corneal conjunctiva, or,
as Wecker thinks, the wound causes a bulging sac of the iris, and the
cyst then holds only aqueous humor. 3. The Dbest treatment is extir-
pation of the cyst without injuring it. Continvance and growth of
the cyst leads to consecutive iritis, ulceration of the cornea and sym-
pathetic trouble ; hence total exeision is in place, which settles the
diagnosis, whilst discision, or partial excision of the cyst, causes
frequent returns.

Kryptophthalmus, a Case of, in an Infant six Months old. Dr. ZEREN-
pEr.— A photograph is given of this remarkable case, observed by the
anthor in his clinic, and which he saw post morfem.

Case of Coloboma of the Lids. Dr. Prriigee.

Death following an Enucleation, ten Days subsequently. Dr. Jusr.

Traumatic Accommodative Cramps. The same.

Tatooing Leucoma of the Cornea. Mopththalmus.—Zehender’s re-
marks on.

The September number contains a notice of the doings of the Inter-
national Congress at London, in 1872, by Prof. Zehender, one of the
Secretaries.
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Pigmentary Iritis. Dr. Rirrer,—Tritis with pigment deposit in the
cornea, possibly from cells wandering from the iritic growth.

Oththalmoscope for rapid Determination of the Refraction. Dr. Corx.—
A modification of Loring’s, with the disk of glasses above instead of
below,

C'yst of the Cornea. Dr. BaueLsonx.—An unique case.

Application of Lapis Purus fo the Conjunctival Fold in Corneal
Affections. Dr. F. Hoscn.—Ile gives the report, amongst others, of
nine cases where asthenic corneal processes were thus treated with
great success, one or more applications having been made. * Lapis
purus is always used, as in these cases there is danger in delay. We
do not, ag in the blennorrhaic conditions, make a broad cauterization,
but with a pointed lapis pencil, a narrow eschar over the most bulging
or swollen part of the conjunctival fold. This is to be immediately
neutralized. It is better to dry the part first, to avoid spreading of
the caustic. In this way bad conjunctival cicatrices will be avoided.
A slight increase of irritation generally follows the application, followed
by rapid improvement if ihe tarsal conjunctiva has not been touched.
If the swelling of the conjunctival fold does not disappear after the
first cauterization, and no better vascularity appears in the cornea,
then the application must be repeated, but not before the eschar has
sloughed off. The increased irritation after this application is best
combatted by cold applications.

By the stimulus of the cauterization the superficial conjunctival
cedema is relieved, and thus a freer circulation takes place in the
episcleral vessels. There is no difficalty in making the application,
When properly neutralized the pain is not entirely prevented, as
Greafe thought, yet amounts to but little. In the majority of cases
the procedure need not be often repeated. The result is frequently
very perfect, and we have been astonished to see how quickly vascu-
larity was established after proper application of the caustic in cases
where all sorts of stimulating remedies had been tried in vain. We
would again repeat that this method is only advisable where there is
marked swelling of the conjunctival fuld.”

Simple Glawcoma, with diffuse general corneal opacity. Dr. Scriess-
Gexuseus,

Amaurosis, from poisoning by morphine. Dr. W, Wisxer.

Blepharoplastic ; erysipelas in wound, softening of the cornea and
atrophy of the globe. Ditto.

Piece of fron, extracted from the anterior chamber. Ditto.

Cheyne-Stokes’s Respiratory Type, with pendulum motion of the
globe, rheumatic endocarditis, encephalitis from embolism of the
arteria fosse sylvii dextra. Gottliehb Merkel. This case is published
in full in the Deutsches Archiv £, Klin. Med., B. v., page 201, and cor-
responds to one given in the Berl. Klin. Wochenschrift, No. 15, 1870,

Retinal Affections in Surgical Fever, Deutsche Zeitschr, fiir Chirurgie
Bd. 1, Sept. 1872, p. 471. Notice of the original, viz.: Embolism and
80 called Retinitis septica.

Blindness after Scarlet Fever.—Due to kidney trouble with uremia,
Cases fully given in Jahrb. f. Kinderheilkunde u. phy. Erziehung,
June, 1872,

Basedow’s Disease.—Use of galvanism in four cases; fully given in
Berln. Klin. Wochen., Sept. 23, 1872.
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Cataract in connection with Nervous Diseases. Dr. 8. LoNgErscrwikow,
From fifteen cases in women between 16-37 wt., with clonic spasms,
under his observation, who also had cataract, he concludes: 1st. The
causal relation between cataract and general spasms exists not only
during childhood, but also in later years. 2d. Cataract of middle life
connected with nervous disease is not like the local, generally station-
ary cortical cataract of childhood, but appears as a complete soft one.
3d. The nervous symptoms are always those of clonic spasm. 4th.
The formation of the cataract probably is not due to the effect of the
muscular contraction, that is, the agitation or shaking, but is referable
to the immediate cause of the spasms.

Annales d’Oculistique, July, 1871—Dec. 1872.

Strabismus —Dr. Javar continues his article, to be published we
trust in the form of a monograph when finished.

La Séreuse Intra-Oculaire ef la Nature du Glaucéme. Dr. A. Siower.
He thinks Schwalbe’s anatomical examinations and discovery of a true
Iymphatic sac, admit the recognition of an intra.ocular arachnoid
from whence comes the hypersecretion Graele alleged was the
cause of glancoma. The various symptoms of glancoma and the effects
of iridectomy are in this light ingeniously explained.

Criticisms on Burckhardt’s * International Tests for Vision.”—Dr,
Furst ; who says the tests were devised to avoid the inconveniences
attached to letters, and for the purpose of determining 5. R. and A.
without the aid of glasses. Dut he concludes that in general, the
usual tests are better. Moreover these tests of Burckhardt do not
exclude the use of glasses to determine 3. and R. with II., As. and M.
v 4, and in simulated M. atropine must be used ; so also to examine N,
and A. glasses are necessary. As to astigmatism, Furst says, Burck-
hardt's method will readily lead to mistake in reference to the meridian
of greatest curvature. The determination of the degree of As. by
rlasses is sufficiently exact, this exactitude varying greatly, accord-
ing to different degrees of astigmatism.

Athuminuric Retinitis. Dr. A. Roperrson, who concludes: 1st. That
trouble with vision frequently accompanies chronic Bright's disease.
But if in some cases this may be attributed to urmmic poisoning, in
the greater number it is due to inflammation of the retina, complicated
with fatty degeneration. 2d. The retinal alteration is so marked that
the opthalmoscope definitely determines it, 3d. The retinal tronble
is most often associated with the form of Bright's disease, in which
there is shrinking of the kidneys ; but it also accompanies the amyloid
variety. 4th. It is not rare that from the insidious progress of the
principal affection, the ocular symptoms are the first which force the
patient to seek the aid of science, So that the opthalmoscope often
seems to diagnosticate a pathological alteration not even suspected.
Sth. In a few cases the retinal trouble has disappeared aud its functions
been reéstablished.

Erlraction of Cataracl without Opening the Capsule. Dr. H. Pacex-
stecHER.—Its advantages he holds are the following :—Extraction of
the lens with its capsule removes all predisposition to inflammatory
process on the part of the iris. In 200 cases he had not a single pri-
mary iritis. The operation excludes any secondary ome. Visual




23

acuteness is greater after this than after any other operation. In
twelve per cent. it was normal. Whilst it has these advantages, it
however has the risk of total loss, which linear extraction also has.
The defects of the method are the difficulty of operating, and of being
sure of the diagnosis in certain cases. As vitreous is frequently lost
during the operation, this substance must necessarily get between the
lips of the wound and retard healing. No ill effects have been seen
from such prolapse.

Extraction of Cataract. Dr. Mazzer, of Florence, in a letter pub-
lished in the Annales, speaks of the method he was taught by Magni
and his modification. His knife is twenty-four millimetres long and
three broad, varying somewhat from Greefe’s. The patient lies down
with the other eye bandaged. An assistant fixes the upper lid, being
warned not to draw it up too strongly. The eyeball is steadied by
the index and middle finger of the right or left hand, according to the
eye operated on. The knife is entered in the sclerotic at the lower
third of the external periphery of the sclero-corneal junetion, care
being taken to direct its point towards the centre of the pupil, i. e. at
an angle of 40° with the inferior corneal tangent. The knife is then
pushed in this direction to its greatest width, which is about three
millimetres. This done, the direction is changed to one parallel with
the lower horizontal tangent of the cornea, and the knife carried across
to a puint opposite the one of entrance, the cutting edge being always
directed downwards. Then this is turned forward at an angle of 45°-
50° and the incision completed by a gently sawing movement. The
capsule is then opened and the extraction of the cataract facilitated
in the usual way, i. e. by exercising slight pressure with the curette
below the wound, and by pressure in the right direction from the
thumb of the other hand. The patients act much better during this
third stop of the operation, since they are not troubled by the specu-
lum or fixation forceps.

Absence of the speculum, fixation forceps, and iridectomy are what
the author therefore claims, give: 1st. A simplified operation. 2d.
Almost perfect preservation of the iris. 3d. Less pain and discomiort
for the patient, relieved of the mechaniecal dilatation of the eyelids.

The Distance from the Foven Centralis to the Centre of the Blind-
spof. Dr. Doproworsgy.—He finds that the distance between the
macula and the papilla varies in emmetropic eyes, between 3.915 and
9.467 mm. In slight hypermetropes this distance is greater than in
emmetropes. In slight myopes the distance varies but very litile
from emmetropes. 1t decreases with increased myopic, but in ne
regular progression.

Phlebitic Ophthalmitis. Dr. Wornavont.—An interesting case end-
ing fatally.

Prof. Steeber’s introductory remarks on the cure of diseases of the
eye and the practice of the specialty are given in the November and
December Numbers of the Annales, 1871,

Annales d'Oculistique, 1872, opens with a very interesting and
pleasantly written eulogy of Grefe, accompanied by an alphabetical
tHbIIE of all that was written and published by the master in ophthal-
mology.

A Demonstrating Ophthalmoscope for two Observers. A. Sicnen.—The
edge of a prism partly covers over the hole in the ophthalmoscope, and
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reflects off at a right angle the image to the second observer’s eye. It
may be used as a hand instrument or set up on a stand,

A Moveable Prism. Cretes, Optician.—Two equal prisms when base
to base form one of double the power, when base to apex they neutral-
ize each other. As they are turned from one to the other position
they form prisms of all the several degrees. Crétés has thus arranged
two prisms in a collar with a handle on which a scale with indicator
tells us what angle we are using.

A Double Forceps fo hold the Globe during Operations. MoroYER.—
This possibly may be very handy when the ocular muscles are entirely
relaxed under ether. I judge it would be much better than the fixation
forceps invented by Jiiger. The teeth look, however, rather formida-
ble for old conjunctivae.

Corelysis.  Dr. Wecker.—IIe seems mistaken in the idea that Passa-
vant's operation was intended for anterior synechim as well as
posterior. His lack of success would seem dependent on too large a
corneal wound and using foothed forceps instead of the perfectly smooth
ones necessary.

Tatvoing ihe Cornea. Wecker.—He has done this morve than twenty
times with Chinese India ink. Warlomont adds in a note that he has
done it twice with very satisfactory success. As of course have
many others.

Circumscribed Choroiditis. Dr. A, Sicnen.—The particular charac-
teristic of the affection he treats of, is ** the presence in a limited por-
tion of the fundus of an alteration analogous to what is seen in
choroiditis disseminata or arcolaris.”” Ile proceeds to show that there
are four periods corresponding to four stages of alterations seen. 1st.
A period of hypersemia and local congestion. 2d. A period of exuda-
tion and fatty proliferation. 3d. A period of regression or pigmenta-
tion. d4th. A period of atrophy. His treatment is local bleeding by
Heurteloupe’s lecch, followed by 24 to 36 hours of total darkness.
Frictions on warious parts of the body with Neapolitan ointment.
Internally, syrup of Gibert. On the temple and forehead a series of
three to five small blisters. The details of five cases are given.

Wecker's Clinique al Paris.—In the report given by Martin, here in
the Annales, we find there were ninety-five cataracts operated on. In
speaking of these, a new form of cystitome forceps are highly recom-
mended. His results of vision measured in 4 =V = 3§
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Sixty-one iridectomies were done for various causes, always with a
Greele’s knife, with which as small an iridectomy as is needed can be
made, For convergent squint, the right internal tendon was cut 17,
the left, 19 times. The external right, 3, the left, 2 times. A right
and left muscle were each advanced by means of the diagonal suture.
Seven times sclerotomy was successfully practised for glaucoma,
nevertheless doubt is expressed as to its replacing iridectomy.
Smmisch’s operation for corneal ulcer was done three times without
success. The cornea was tattooed eight times, with four to six sittings
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for each patient. Peridectomy was six times employed; the cases
were too recent to draw conclusions from.

Herpes Zoster. Dr. Hupscn.—This case was diagnosticated by
Prof. Hebra, of Vienna, as ‘chronic herpes zoster.” There was
resultant, white atrophy of both optic papille and furious delirium,
with signs of diffuse encephalitis. A most interesting and instructive
case.

Foreign Body of some Size in the Orbit, Dr. Boren..—The amber
mouth-piece of a cigar-holder was forced into the orbit, and removed
ten days afterwards without injury to the eye.

Epithelioma of the Iris. Dr. Mosover.—A double epithelioma perlé
or margarifoide of the iris following wound of the eye. Removal of
the larger of the two tumors. Panophthalmitis, Ilistological exami-
nation of the morbid growth.

Review of Foreign Ophthalmological Lilerature. Dr. Womwow.—
He sketches a number of articles in the Russian language. We can
only give the list here :—

Material to define the limits of the field of vision. Dr. M. Reich,

Influence of the central sympathetic nerve on the nutrition of the
eye. Sinitzin.

Critical review of the theories as to the formation of pterygia. Dr.
Storogeil.

Physiology of the lachrymal passages and the secretion of the tears.
Dr. Demtschenxo.

Effect of general bleeding on traumatic inflammation of the cornea.
Dr. Rubaschkin.

On some subjective manifestations of vision. Dr. Dmitrowsky.

Paralysis of the ocular nerves due to ““tabes dorsalis.”” Dr.
Woinow. -

Transitory Amaurosis. Ditto,

Vessels of the choroid and optic nerve; lamina cribrosa. Dr,
Wolhfring.

Determination of the relative force of the external ocular muscles.
Dr. Kriikoff.

Development of the lens capsule. Dr. Zernoff.

Astigmatism in patients after cataract operation. Dr. Woinow,

Strychnine in amblyopia. Dr. Woinow,

E"ﬂrmat,iml of cataract depending on nervous froubles. Dr. Logets-
nikoff.

Myopia in students. Dr. Maklakoff.

Cysticercus of the retina. Dr. Lagetschinnofl.

Exceptional physiological excavation of the optic papilla. Dr,
Maklakoff.

Souvenivs of the Ophthalmological Congress al London, 1872.—Dr.
Warronoxt devotes thirty pleasantly written pages to describe what
lie saw and heard, and his general impressions of the Congress. 1 do
not quote them here, as the regular report of the Congress will appear
in due time, and I have already given a list of the papers read, &ec.

T'ransit of Venus over the Sun. Gmravp Tevron.—If any one of my
readers is surprised at such a title in an ophthalmic review, let them
read the author’s twenty pages on this subject and they will see that
the ophthalmic surgeon must needs be a physicist also,

Cutaneous Grafting in Ophihalmic Surgery. Dr. Wecker.—He says

4
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his own method may always be employed. 1st. In cases of burns of
the lids or neighborhood, which have caused suppurating wounds
whose faunlty cicatrization threatens deformity or displacement of the
lids. 2d. In partial or total ectropion, caused by cicatricial confrac-
tion in the neighborhood (burns, ecaries, fractures). 8d. 1t may
replace with advantage most if not all the methods of blepharoplasty.
4th. It should be used always where, from operation or accident, there
lias been a considerable loss of the substance of the lids.

Tntroduction of the Melrical System in Numbering Glasses, and the
Choice of the Unil of Refraction. Dr. Movover.—Ile eriticizes the
Committee’s report made through Javal, at the London Congress, and
concludes: 1st. That the unit of refraction proposed by Javal is con-
trary to the principle of the metrical system. 1t cannot be introduced
except by forcing the manufacturers to make twenty-eight new glasses,
or resigning ourselves meantime to commit no inconsiderable mistakes,
The unit in question (a glass of 240 centimetres) is too small for prac-
tical necessities. 2d. The metrical unit of refraction, as is represented
by a glass of one hundred centimetres foeal distance, alone conforms to
the metrical system. It suffices for practical purposes, and allows,
moreover, of a precision to suit ourselves. It may be used without
recourse to new glasses, if we use a combination of glasses, and
errors will be less than 0.1., namely, corresponding to a glass of ten
metres focal distance. We can also avoid combining glasses by
making twenty-three instead of twenty-seven new glasses.

Ophthalmic Surgery of the Anecients, Dr. Axaevosraxis.—A contin-
uation of previous articles of March and April No., 1870. He finds
that all our modern operations were performed by the ancients; to
such an extent, that we await the description or discovery of an
ancient ophthalmoscope.

Strychnine in Ophthalmic Practice. Dr. Gori.—The objections to
the subcutaneous injections of strychnine have induced him to use,
and, as he reports, with the same success, a mixture rubbed in around
the orbit and temple, consisting of Tincture lodine, grammes four ;
Nitrate of Strychnine, centigrammes two.

The Trephine and its Application. Dr. Weeker.—This should be
read in connection with Bowman’s remarks at the London Congress.

Cysticercus in fthe Vitreous. Dr. Hirscueere,—The patient could
hardly count fingers at one foot distance. Two months after he
extracted the parasite the patient counted fingers at four or five feet,

=
and with convex two-inch focus glass, read Jiiger, No. 18.

Royal London Ophthalmic Hosp. Reports. Vol. vii., Part 2.

Puatlwlogical and Anatemical Researches on the Inflammaltory Changes
occurring in the Intraocular Terminalions of the Optic Nerves, as a
consequence of Cerebral Disease. Dr. Pacexstecner.—He gives the
results of his investigations carried on in Dr. Bader’s laboratory in
London, aided by Dr. Hughlings' Jackson’s material. I cannot pro-
perly quote from his paper here. It is quite long, extremely interest-
ing, and well illustrated.

Long Persistent Diphtheritic Conjunctivilis following Measles. Loss

of both Eyes. Scarlel Fever occurring during the Course of Disease.
1", Masox.
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Statistical Details of Four Years Experience in respect lo the form of
Amaurosis, supposed to be due lo Tobacco. Mr. Hurcmixsox.—He
says: ‘‘ Now the lesser of these facts seems to me to support the
opinion I have long held, that when tobacco causes blindness, it does
so in virtue of an idiosynecrasy. It is by no means improbable that
guch idiosyncrasy will be found occasionally in several members of
the same family, and further that it may involve liability to suffer from
other influences besides tobacco smoking. Those who suffer most are
smokers of shag tobacco. Almost invariably complete disuse insures
improvement of vision. Immediate and complete abstinence in the
early stages of this most serious malady is absolutely necessary.
Many patients came too late. In the early stages blindness has not
followed if the patient had strength of will to give up the habit.”

Selected Cases from Ophihalmic Practice. 1. 5. Jearrreson.—Con-
genital malposition of the lens in each eye. Erectile tumor in the
orbit. Absclute amaurosis with loss of taste and smell. Double
glioma of the retinm, no operation. Foreign body lodged in the orbit.
Curious case of traumatic cataract. Foreign body in the eye. Detach-
ment and extrusion of the lens and iris following a rupture of the eye-
ball, good vision remaining.

Pathological Report of the Curalor. Mr. Nerrresame,—-An extremely
interesting series of cases. He gives in addition—

A New Method of Preserving and Mounting Eyes for Eramination by
the Naked Eye or by low powers of the Microscope.—The details of
preparation 1 will not give here. The preserving fluid is made by
mixing equal volumes of pure glycerine and the palest calves-feet
jelly ; latterly, for precaunfion’s sake, he has added one volume of
creasote to each five hundred volumes of the jelly.

Periscope of Contemporary Ophthalimic Liferature.—Some 35 pages,
principally culled from the Annales d'Oculistique, vol. vii., part 3,
July, 1872,

A Cancerous Tumor originating in an Eye which had been long lost
from some Inflammatory Affection. Mr. Lawson.—A very interesting
case, the globe and tumor having bLeen carefully examined by Mr.
Nettleship. The author truly says: * It shows that one of the evils
which may arise from a lost eye which is undergoing degenerative
changes, is that it may become the seat of malignant deposit., It is
true that instances of cancerous growths, originating in old lost eyes,
are comparatively rare, yet they occur with suflicient frequency to
gshow that the structural metamorphosis which usunally, after a time,
takes place in eyes which have been destroyed by accident or disease,
is favorable for the production of cancer.”

A Report on the forms of Eye-disease which occur in connection with
Rhevmatism and (fouf, Mr., Hurcmivsow, who says, with truth,
“ Rheumatic iritis is a disease which, in this age of specialisms, is
very apt to be pushed to the wall. It is nobody’s child. Dr. A.,
writing on rheumatism, does not mention the eye, and Mr. B., writing
on the eye, dismisses rheumatisin with contemptuous brevity. Yet
an attack of this form of disease is not pleasant to bear, and many a
patient would thank his surgeon if he had any eflicient plan for its
relief, and still more if he could say anything as to its prevention.”
We can only advise our readers to stndy Mr. Hutchinson’s forty-five
pages, and they will be in better condition to carry out what the last
sentence, T quote from him, speaks of.
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New Strabismus Hook. Mr. Cowern.—Figured. Made by Weiss,
62 Strand.

Test Types. Mr. Cowern.—Printed and for sale by T. Brettell, 51
Rupert St., Haymarket.

Inflammation of Uveal Tract, occurring in a Father and three Sons.
Mr. Cowern.—The right eye was primarily affected in all. The left
eye subsequently attacked in two. In four eyes the lens was cata-
ractous. Probably syphilitic. Mother the subject of congenital
cataract.

On (Edema, or Cystic Disease, of the Retina. Mr. NerTiesmr—
who says, ‘The pathological condition to which the following
remarks apply, has been already fully and accurately deseribed by Dr.
Iwanoff, under the title, first, of  Colloid Cystic Disease of the Retina,”
and, secondly, of * (Edema of the Retina;’ and a figure of the latter
condition is given by him in the Archiv f. Ophth. It was also described
and figured by Dr. R, Blessig, in a pamphlet on the minute structure
of the retina ; he regarded it, however, as the normal condition of the
retina between the equator and the ora serrata.’”” Now Mr. Nettleship,
from his histological observations which he describes and figures,
concludes, *‘ In whatever manner, then, peculiar changes are brought
about in the retina, whether by a morbid process starting in that
structure, or as the result of changes in the choreoid and sclerotie, the
term cedema scems to me inadequate. The features which, above all
others, strike attention are the elongation and thickening of the
bundles of Miiller’s fibres, and the atrophy of the nerve cells and
fibres. ¢ Cystic disease '’ is less misleading, although the meaning
commonly attached to the word does not bring to mind the appear-
ances observed in any way, excepting the most highly developed
gpecimens of the disease under consideration. It is, however, not
easy to find any one word which will fairly express the essential con-
ditions of this morbid state, and for the present, therefore, it will
probably be better not to disturb the received nomenclature by
suggesting any other name.”

Curator’s Pathological Report. Mr. Nerriesaie.—A very admirable
and interesting account of the most important and interesting eyes
removed at Moorfields, between July and Dec., 1871. 1t repays the
reading.

Periscope of Contemporary Ophthalmie Literature—Thirty-five
pages of culled material, somewhat similar to this report here made.

Archives of Ophthalmology and Otology. Vol. ii., No. 2, 1872,

This is an admirable number. As it is in English and within the
reach of all, from Wood in New York, I do not consider it necessary
to sketch the articles it contains, The ophthalmic papers it contains
are the following ones.

Anomalous Circulation in the Kye.—Dr. E. G. Lorixe, with colored plate.

Cysticercus Intraocularis.  Sarcome of the lower Eyelid. Glioma
Relinee: tn the first Stage. Glioma Retinee, with plates., Dr. Hirscinere.
Translated by Dr. C. C. Terry.—Besides these, Hirschberg contributes
through the same translator :

Engorged Papillain consequence of solilary Tubercle in (he Cerebellum ;

Clontribution to the Pathology of Glioma Reline,

Contributions to Oplhthalmo-tonomelry.—Dr. E. Priiicer, by Dr. .
Guening.
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Notes on Ophihalmological Suljects made during a journey throwgh
Europe. Dr. H. Kxarr, one of t}:m Journal Editors.—Extremely
interesting. h

Tearstonein the Canaliculus Lachrymalis inferior. Dr. PacenstEcher.
—Translated by Dr. Charles J. Kipp.

Tatlooing of the Cornea. Weeker.—Translated by Dr. T. R. Pooley.

Galvanic Trealment of Diseases of the Eye and Ear. Prof, Erp.—
Translated by Dr. IL. C. Scott.

Fibroma of the Sclerotic. Prof, Sarwmscn.—Translated by Dr. C. C.
Terry.

Annali d'Oftalmologia. Prof. Quacrivo.—Milan. Nos. 1 and 2, 1871.

Myzoma of the Oplic Nerve. Dr. Maxrrepr.—This is the report on
the tumor extirpated and reported on by Quaglino in Ann. d’Oculist.,
May, June, 1871,

One Hundred and Twenly Peripleric Linear Calaract Operafions.
Dr. Secoxpr.—He reports 103 good results, T medium, and 10 lost.

Congenilal Colobome of the Iris, Dr. Poxt.—Oue of his own
children, T years old. He reports on G4 cases, and gives their de-
seriptions and complications.

Traumalic Anesthesia of the Retina. Prof. Secoxpr.—TIle considers it
a distinct trouble, from: 1st. Complete absence of any recognizable
ophthalmoscopic lesion. 2d. Absence of scotoma or breaks in the
visual field (ordinary symptoms of rupture of the choroid or retina).
3d. Absence of any cerebral symptom, or signs of inflaimmation or
consecutive atrophy of the optic nerve (the necessary results of
fracture of the cranium, hwmorrhage or exudation aflecting the
branches or the course of the nerve). d4th. The frequency of cures;
the rapid action of electricity and strychnine.

The Bleciric Current in the Treatment of Conjunclivitis, Dr. Capgr,
who repeated the experiments of Rodolfi, reported in the Annales,
Sept., Oct., 1871, p. 173.—He considers the price of the apparatus,
its complexity and its method of vse, as well as the loss of time, more
than balance the meagre results obtained.

Erperimental Study of Inflammation of the Crystalline. Dr. C.
Forvaxivt,—Illustrated with microscopie drawings. He concludes :
1st. That the lens may suppurate. 2d. To produce this some irritating
canse must exist within it. 3d. Yet a foreign body may remain a
long time in the lens withount sensibly interfering with its nourishment,
4th. The suppuration is always limited to a certain portion of the
cortical regions; the nuclens never suppurates, 5th. The pus
globules may arise from the epithelial cells by transformation of their
nuclei, which may exceptionally multiply. 6th. The pus appears in
the lens fibres by endogenous formation. "The nuclei of the fibres
never multiply, but have probably a limited share in pyogenesis, like
the epithelial nuclei. Tth. Cohnheim’s theory does not hold for the
crystalling ; lencocythes never pass through the intact capsule,
Penetration of pus from the exterior is always accidental.  8th.
Whenever the lens becomes fluid, the eanse is accidental penetration
of pus from outside. DBecker's eanals do not exist any more than an
interfibrillar eireunlation in phakitis.

Two Cases of Dislocation r_:f'e’hrj' Lenz, Dr. N. Maxrrepr.—A contri-
bution to the theory of accommodation. The results support Helm-
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holz’s idea of the mechanism of accommodation by relaxation of the
zonula.

Is Iridectomy indispensable for {he Cure of Glaucoma.—Prof. Quae-
1i¥o, who makes instead an incision in the sclerotic. This he is
inclined to follow up. He publishes (not to substitute sclerotomy for
iridectomy for the treatment of glaucoma), but to remove the veil of
scientific mystery thus far surrounding this operation, and prove that
it is not the excision of a picece of the iris which changes the con-
ditions of the glaucomatous eye, but the relieving the sclerotic by the
incision.

The Perimeter and its Application.—Dr. E. Laxporr.

Blepharospasm. Quastixo.—Convulsive in both eyes, eured by the
subentaneous section of the supra-orbital branch of the trigeminal
nerve.

Tajection of Calomel in Syphilis. Macri.—Some new cases of speci-
fic irites thus treated, as also by Prof. Quaglino.

Reply to Prof. Schmidt and Flarer in the 2d and 3d Nes. of this
Journal.—Dr. C. Fornaxiyi, who reports new observations and experi-

ments,

Journal d'Ophthalmologie, 1872, Jan.—Dec.—Drs. Garezowskr and
Piecraxp.

This is a new French ophthalmic journal, whose editors well say,
that it is strange no special one has been published in Paris, one
of the great medical centres of the world, whilst England, Germany,
Italy, Belgium and the United States, each have their representative
journal. This French journal is to appear once a month, of some sixty
pages. Wood cuts are quite freely used in the number for January.
The journal has stopped at the end of its first year, 1872. It opens
with a series of clinical observations, as follows :

Perincuritis Oplica Double. Retinal apoplexies probably due to
malarial fever. Cuore by sulphate of quinine.—IDr. Gueseiv pe Mussy,

Sympathetic Choroiditis.—Prof. Gosseun’s lecture at la Charité,
illustrated with a wood cut.

Keratoconus treated by Greefe’s method.—Dr. Lawnrexcr, of Bahia.

Trawmalic Strabismus accompanied by very disturbing diplopia,
cured, and binocular vision restored, by tenotomy of the rectus ex-
ternus.—Dr. ABADIE.

Irregular Asligmatism of the cornea causing trouble of refraction
and thus simulating hemeralopia.—Dr. Anapig.

Polypi developed in the lachrymal canals.—Dr. Paur.,

Separation of the Relina treated by fastening this membrane into a
cut in the sclerotic. Dr, Garrzowskr.—Illustrated by a wood ecut.
1Ie made an incision with Grafe's knife in the sclerotic a centimetre
behind the corneal border. The cut was three to four millimetres.
«Through this I introduced Desmarre’s forceps into the middle of the
vitreous and sought to grasp the Hoating retina which could be dis-
tinctly seen through the dilated pupil. After a few ineffectnal efforts
1 succeeded in seizing it and drawing it into the wound where I kept
it fixed. At once it could be seen that the floating membrane no
longer existed in the vitreous. The patient said they saw some red
lights in the eye; no pain,  After the operation, strict diet, perfect
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quiet and eold compresses, with atropine collyria. The sequelax of
the operation were very simple. The eye, though red, was not much
inflamed. The portion of retina fastened in the wound inflamed, but
the cut could scarcely be seen in filteen days. Ten days after the
operation we examined the eye with the opthalmoscope, and could
see the papilla much more distinetly ; the separation on the inner side
was changed to a grayish white exudation. On the outer side the
floating retina could be still seen, but over a very small extent. The
patient saw much better, could go alone, and distingunished No. 30 of
the test type, which he could not previously d>. Examination showed
the visnal field to have gained in extent. The improved condition
lasted as long as he stayed in Paris, 1. e., a month, This certainly
was as satisfactory a result as counld be expected in a man two thirds
of whose retina was separated. The operation seems preferable to all
others, as it leaves the retina attached to the choroid after the fluid
has escaped through the wound.”

Acute Serous Choreiditis.  Prof. Ricner.—It followed a chronie in-
flammation of the cornea and sclerotic. There was considerable
increase of the globe in volume and intraocular pressure, which was
greatly reduced by iridectomy.

Astigmatism, Dr. Mavrice Perriv.—Illustrated.

Hypermetropic Convergent Strabismus.—Dr. CuierEer.

Atrophies of the Papille and Oplic Nerve and their Eliology.— G avLrz-
owskL.—In the first part there is a synoptical table of atrophies of the
papilla by Prof. Vulpian. Galezowski concludes that we may arrest
atrophy in a certain number of cases.  Aside from cerebral and cerebro-
spinal affections, which he hopes later to study, he thinks: 1st. In
tranmatic atrophy, if sight is not wholly lost after the accident, we
may use with advantage for the first six or eight months derivatives
of all kinds., If the disease has lasted several years, we may apply
the constant current and exercise the eyes with convex glasses. 2d.
Syphilitic atrophy of the papilla is very serious, and rarely arrested
by any internal treatment. In two cases it was arrested by mercurial
inunctions, 3d. Suppressed menstruation must be restored, and
hemorrhoids attended to. 4th. If the atrophy is dependent on inter-
mittent, anti-periodics and change of climate are in place. 5th.
Alcoholic atrophy must be treated by total absticence from alcohol,
coffee and liqueurs. Preparations of bromide of potash, calabar bean
or opiugp, internally or locally, are employed with benefit, Gth. The
digestive tube must be carefully looked after, and everything attend-
ed to that may have an immediate or remote eflect on the discase.
Emetics here do good service.

Osteo-Periostitis of the Malar Bone. Ricner —This included the
inferior wall of the orbit. The abscess opened spontancously, leaving
a cicatricial ectropium of the lower lid remedied by a plastic operation.
; Convulsive Factal Newralgia, Apane,—Glancoma followed, having
its point of departure in a peripheric morbid zone. Complete relief
to the pain and convulsions was obtained by section of the infra-orbi-
tal nerve.

Extraction of Cataract. Piecmavp.—Complicated by loss of vitreous.
The patient held quite still during the first operation, but during the
second resisted and caused loss of vitreous. Eye was finally saved.

Trawmalic Calaracls. Trerar,—A lecture at La Pitié,
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The Region of the Macula and ils Circulation. Derorue.—Ie gives
eight figures of the ophthalmoscopic picture as he has seen it, and con-
cludes that, *‘ far from being completely deprived of vessels, as a prior
we should judge physiologically, the region of the macula is the por-
tion of the fundus where by the ophthalmoscope we may see the
largest number of venous and arterial branches terminating.”’

Pigment Collections at the Macula, Devogue.—These he believed
to be dne to ““ an old proliferation of the cells of the epithelial layer
of the choroid.”

The same author gives also a picture and describes what he saw in—

The Region of the Macula in a Case of Non-inflammatory Chronie
Glacoma. :

New Method of ireating Ocular Affections by Vapor. Louresxco.—
Vapor of water or medicated water is allowed to stream against
the eye.

Pui{gf_u.@is of the Third Pair. Muyssy,—The case ended fatally.
There was apparently no post-mortem. The supposed cause was an
ancurism of some one of the cerebral arteries.

Ajfections of the Tear Passages. GALEZoWsKI.—Supernumerary punc-
ta. Injuries of the nasal canal. Treatment of lachrymal tumors.

Amblyopia. Dr. Dies.—Caused by masturbation in a boy five years
old, who had congenital phimosis, relief of which apparently cured the
amblyopia.

Pathology of the Constrictions of the Nasal Canal.—Apapig.

Differeniial Diagnosis belween Alrophic and Ereudative Choroidilis.
—CureyEr.

Alterations at the Yellow Spot. Sauivas.—He speaks of various
alterations due to hemorrhage, falty degeneration, evudalions, syphi-
litic refinitis, and alrophic choroiditis.

The Irregular forms of Glawcoma and their Complications. GALEzZ-
owskr,—This is commenced in the April number and continued in May
and following numbers.

Nystagmus from Insufficiency of the Erternal Recli Muscles.—Faucon.

On some forms of Twmors of the Lids and Conjuncliva.—G ALEZOWSKL
Gummous tamor of lid. Plaques muqueuses on the free edge of the
lids. Syphilitic ulcerating tubercle at external commissure of lids.

Curative effect of Irideclomy in Opacities of the Cornea.—PavcHoxs.

Tearing oul a Portion or Whole of the Iris. Dr. Cumexer.—The
anthor’s cases would show that such operative interference i:i not so
dangerous and does not cause the trouble we should have anticipated.
In fact when needed it may be done.

Eetropion of the Lower Lid. Dr. A. Ruvavx.—Following necrosis of
the superior maxillary and malar bones.

Syphilitic Iritis. M. Loxauer in the service of M. Gosseriy.—Com-
plete loss of vision of the same side.

History of a Retinitis. Dr. Cuprer.—Observed in himself and des-
cribed in aletter addressed to the editor of the Journal, Dr. Galezowski.

Arrest of Development of the Retina. Dr. Gavpa.—Persistence of
retinal folds.

Dermoid Cyst.  Prof. Ricner.—Occupying the inner angle of the
richt eye.

“Conditions affecting the Amount of Parrallactic Displacement of the
Oplhihalmoscopic Image.—Dr. ABabie.
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Cerebral Right Homonymous Hemiopia. Double Opfic Neurilis
following Injury of the Frontal Bone from a Fragment of a Shell.—
(GFALEZOWSKI.

A Variety of Congenital Amaurosis not yel described.—G ALEZOWSKL

Foreign Body Encysled in the Iris.—Dr. Bastipe.

Epidemic Hemeralopia in reference to Simulation.—Dr, A. Faxcox.

On Enucleation of the Eye.—Dr. Maxcne

Functional Abstractive Squint, Hyperopic Astigmatism.—Dr. Miaro,

Incomplete Right Hemiplegia — Paralysis almost complete of Third
Pair Left.—Dr. Boxcour,

Double Optic Perineurilis.—Ditto,

Diabetic Amblyopia.—Dr. Piecaavp.

Frontal Zona, and of Scalp. Dr. Taroy.—Giving rise to trouble of
vision ; consecutive anssthesia, ptosis, cure.

Paralysis of Left Inferior Oblique.—Dr. CuieNeT.

A Special Variely of Inlestitial Keralitis and s Treatment.—Dr.
DaeUENET.

A new Cystitome and ils Use.—Dr. Lorexco.

Iz there any Accommodative Power in Aphalkia?—Dr. Apanie.

A new form of Forceps lo use in Enlarging the Palpebral Aperiure.—
Dr. J. Lorkxco,

On some Observed Cases of Syphilitic Iritis,—Dr, A. Piecaavup.

An Frperiment proving the Possibility of Relaxing and Suspending af
Will the Arterial Circulalion in one’s own Retina, and the Value of this
Erperiment.—Dr. Barery.

Alcoholic Amblyopia. Dr. Arostarr.—The symptoms, differential
diagnosis, prognosis and treatment are given.

Ocular Affections of Syphtlitic Origin. Dr, Fourvier.—Atropine and
mercury.

Diplopia pathognomic of Paralysis of the Sixth Pair. Dr. Culever.—
He concludes that our ordinary tests for paralysis of the 6th may
fail. 1st. When there is but slight feebleness, as then the images
may approach each other and even fuse, preventing the patient from
appreciating their relative difference in height. Now it is in the posi-
tions downwards that the image is highest, half the indicative sign.
2d. When the feebleness is quite pronounced, in some persons with
small palpebral apertures, images near each other upwards exhibit no
difference in height. 3d. When the paralysis is in process of recovery,
difference in height disappears, especially upwards. 4th. As soon as
this sign alternates, it loses its simplicity and primary evidence, requir-
ing a very delicate and careful analysis to recognize the paralysis.

The best Method of Extracting Cataract. Dr, i{ANI:IIE_—ThiB he says
is Liebreich’s method, which he has used with success. But precisely
what we want to know, namely, his results, he does not give.

The Irreqular Forms of Glaucoma.—Dr. GaLezowskl concludes his
extended article with the following conclusions, 1st. Hemorrhagic
glaucoma is an irregular form of the disease, nearly always resisting
all treatment. If after iridectomy, the neuralgia and inflammation
persist, we often must needs enucleate the globe to protect the other
eye liable to a similar accident. 2d. We should perform iridectomy
for glanucoma on both eyes at the same time, if the second shows
prodromous symptoms. 8d. Iridectomy should be practised in acute

or chronic glancoma, even if vision is forever lost, It will prevent
4]
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consecutive accidents. 4th. In simple glancoma, incision of the iris
is often sufficient, provided its inner portion is cut.
Hepharoplasty.—Dr. DUPLAY.

Blepharo-phimosis.—Dr, Cusco.

Paralytic Squint Operation.—Dr. Paxas,

Perforating Ulcer wilh Keralitis, Hernia Iris.—Dr. Gossenx,

Tubercles of the Choroid —Dr. Pasquier.

Ulcerative Keralifis produced by Arsenical Powder.—Dr. Piecaaup.

A Caseof Pellagra. Dr. Tarpy.—Some ocular troubles following it.

Cases of Syphilitic Affections of the Eye. Dr. Boxcovr.—Cornea, iris
and nerve.

Keratitis Trealed by Vapor Douche. Dr. Boscovr.— Records of
various forms.

Affections of the Eye associaled with Deriberi. Dr. Lorexco, Bahia,
Brazil.—This is a paralytic disease, and the oplithalmie trouble takes
the form of optic atrophy.

Separation of the Retina Trealed by Iridectomy. Dr. Garezowskr—
e says, ‘‘ These three observations prove the great value of iridec-
tomy in separation of the retina. The duration of the benefit, time
has not yet decided.” IHe adds, ** Separation of the retina is only
one of the varieties of the glaucomatous affections, and just as in these
iridectomy acts so wonderfully in checking the disease, go in separa-
tion of the retina, the operation, when used in time, arrests the pro-

ress of the trouble, and often restores vision in great part.

Ophthalmoscopic View of the CUirculation in the Eye.—Dr. CuieNEr,

Oculo-dental Affections.  Dr. Gavezowski.—Not finished, and the
journal stopped.

Hydatids. Dr. Verparie.—Developed in frontal sinus and orbit.
Inecision, evacuation of hydatids. Cure.

Newralgia, Fifth Pair. Dr. GiLerre.—Angesthetic troubles in the
face, and very serious troubles of nutrition of the organs of sense.

On the Use of the Ophihalmoscope in Diseasez of the Nervous System
and of the Kidneys; also in cerlain other General IDisorders. By
Trosas Crrroro Avtsvrr, M.A., M.D. Cantab. London and New
York: Macmillan & Co. 1871.—The author in his preface says,
that “* some considerable parts of the present volume have already
been published in the varions medical journals and society transac-
tiors, but little or nothing has been transferred to this book as it stood.
Large portions have heen re-written in order to add the results of
more experience and to express maturer opinions.” e thooght it
better *“ to exercise much reserve in printing his aceumulated material,
and to publish his own conclusions, with a few illustrative cases only,
rather than to print a mass of such evidence as may be collected for
himself by any practitioner who is interested in the suhbject.”” Still
he has given us a book of 400 pages, about which and what is in it
we desire here to say something. The author has from his various
articles been pretty well known to the prolession in this special branch
of study, so that what he would have to say in a book would naturally
be eagerly read and due deference paid to it. To those who have not
known or heard of him, we would say that Dr. Allbutt seme time ago
was wise enough to sec that he himself must master the opbthalmos-

41
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cope and not be dependent on any ophthalmic surgeon for a report of
the condition of the optic nerve entrance or relina in the cases his
practice brought before him. We wish we could here quote his whole
introductory chapter to show the spirit in which he went to work and
in which he has prosecuted his studies and given us their results.
This chapter, of some ten pages ouly, might well be quoted entire by
medical journals for the benefit of their readers. Following this intro-
ductory chapter comes the book itself. 1le prefaces with explanations
of the use of the ophthalmoscope, and how he manages it in special
cases ; then he explains the aspect, structore and counnections of the
normal optic nerve and retina, Next its variations from health in
hypermmia, ansmia of the disk and retina, cdema of the disk,
ischsemia of the disks (choked disks), neurc-retinitis, chronic optic
neuritis, retinitis, perineuritis, consecutive atrophy, primary atrophy.
Now follows the relations between certain intracranial disorders and
affections of the optic nerve and retina, in epilepsy, chorea, mania,
dementia, meningitis (tubercular, pyemia and fevers, syphilitic and
rheumatie, of drunkards, traumatic ), concussion and fracture, hydro-
cephalus, tumors and periostitis chronica, atheroma, softening and
hemorrhage, cerebritis, abscess and scleresis, general paralysis.

Chapter V1., the next, is on the ophthalmoscopic signs of disease of
the spine ; then follow other chapters on the retinitis associated with
albuminuria, leuksmmic retinitis, on the amaurosis of diabetes, tonic
amaunrosis from alcohol poisoning, tobacco amaurosis, lead poisoning,
hypnosiz and narcosig, embolism of the central artery of the retina
and its branches. The appendix sketches 123 cases illustrative of the
text of the several chapters, and constantly referred to throughout
the book.

Following this, we have a tabular view of 43 cases of insanity with
epilepsy, in which the optic nerve and retina were seen and their
appearances recorded ; another, of 51 cases of mania; another, of 38
cases of dementia; another, of 17 cases of melancholia and mono-
mania ; another, of 12 of idivey; another, of 53 cases of general
paralysis,

By perusal of the foregoing the reader of this notice will have
obtained some idea of what the book treats of, but only a personal
perusal of the book itself can give him any idea of the admirable
manner and most excellent spirit in which it is written ; the research
in and fairness towards all foreign literature ; the cautious deductions
and modestly given conclusions of the author, and not least his ready
and repeated acknowledgments of others” works, whether quoted from
or not. The faults of the book we do not desire to dwell on here,
since there are so many other places for eriticism open to those who
desire to attempt it. We simply wish to call the notice of the pro-
fession to this admirable work, written in the true spirit of investiga-
tion. It is not a book for specialists, nor written for the ophthalmic
surgeon. It is written for, and should be read by the general practi-
tioner, who has to deal with the diseases here discussed, and now ex-
plained by the light of the ophthalmoscope. It will be, however,
very welcome to all of us specialists, since we are, and must appar-
ently for a long time be expected to report upon what we gee in many
of the above mentioned diseases, and thus help out the general prac-
titioner in his diagnosis, precisely as we in our turn must apply to the
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special chemist to obtain a minute analysis of the urine or blood. To
both the general practitioner and specialist the book is also very val-
uable, as it gives us both, in a certain sense, a common language,
For instance, a patient is sent to me with some trouble of vision, as
one of many symptoms, and I report back ‘* marked izchemia of both
disks ’’ to the attending physician. Now Mr. Allbutt’s book will tell
him in very attractive English, and very truthfully, what ischemia of
the disks is, and what it may signify in the present light of our know-
ledge, assisted by the ophthalmoscope. We do not mean at all to
convey the idea that every doctor can or ought to be a good ophthal-
moscopist, but we do hold that every general practitioner who
attempts to treat or diagnosticate cerebral troubles should have the
whole light of the ophthalmoscope, which fact Mr. Allbutt’s book will
prove to him if he will read it attentively. This he will not fail to do
when he has once commenced, since the style is so attractive and the
garb in which the publishers present it so pleasing to the eye. There
are some excellent colored prints of ophthalmoscopic views in ** con-
gestion papilla” and ‘neuritis from lead poisoning,”” with other
simpler wood-cuts.

Lymph Follicles of the Conjunctiva of the Eye. Dr. Scmmip. Wien:
1871. With three chromeo-lithographic plates most beautifully execut-
ed.—I give here the concluding paragraphs of this monograph :

*“ On the epithelial edge of the conjunctiva of new born animals
there is at definite points, quite distinctly marked, a sort of tissue
which may be characteristically named adenoid tissue in recalling its
histology. This tissue formatien will also be found in young animals
on the other parts of the epithelial layer of the conjunctiva, In the
Frucise and peculiar grouping of the elements composing it, however,
ies the distinguishing data to be particularly noticed. A point of
external recognition is the rising of the epithelial border of the con-
junctiva, which stretches over this when the adenoid tissue covers a
larger surface. When, however, accumulations of this sort of tissue
begin to be apparent, the even elevation of the epithelial layer becomes
in accordance with the circumstances, wavy. The bloodvessels I may
say rise or stand out as if their duty was to form a framework for the
forming follicle. In the meshes of the thick vascular anastamoses
which permeate the tissue, the elements collect which finally make
the true contents of the formation. Thus in further development the
simply sketched picture takes a more definite form. The points of
concentration supplant the adenoid tissue. On the other portions of
the conjunctiva there is a change to the common base tissue with
fibrillar character. This forms in definite order also the envelope of
the follicle, now becoming more distinet {from its surroundings. This
peripheric limitation by a web of connective tissue concentrically
arranged is sometimes plainer, sometimes less so. By contact with a
structure of similar character, a delicate limiting sheath is formed, the
connective tissue net not losing its strength from the follicle being
surrounded by differently formed tissue. In the course of develop-
ment, the larger blood-vessels are more restricted to these tissue
threads. Whilst rich anastamoses permeate the adenoid tissue, the
original substratum of the follicle, the capillaries in the more devel-
oped structure are limited to certain portions only. The lymph-vessels
finally surround the follicle. This development of the follicle, which
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I have thus sketched, is complete at the end of the third week of
extra uterine life.

1t would be very curious that the conjunctival follicle alone should
remain stationary at the stand point of development. Certainly it
depends also upon the whole organism ; the changes of the latter
cannot but influence the former. The conjunctival follicle must needs
feel the effect of the general change of tissue.

The disposition to formation of the follicles expresses itself at those
points which form in the grown individual the points of predilection
of this formation. In animals with two points of predilection this
disposition expresses itself more strongly in one of the two in accor-
dance with the relations of adult age. The arrangement of the for-
mative structure for follicles, perfectly corresponds with what is found
in full-grown animals. The same isolation of structure is seen in both,
and the connected follicular grouping of the adult is indicated in the
young. The form of the follicle in the young animal imitates that
which characterizes the species of the adult. The developed follicle
may alter in magunitude, but its shape remains constant.

On Traumatic Calaract, with Resulls of Sixty Operations, J. R,
Worrg, M.D, British Medical Journal, February and March, 1872, —
The operations he has adopted, are the following :

1. Linear extraction, with the lance-shaped knife. This iz applicable
to cases of young and middle-aged persons, who form the largest class
subject to traumatic cataract.

2d. The author's method with the corneo-conjunctival flap, I have
employed it only in treating patients above the age of 50, It rendered
me essential service in cases complicated with partial opacity of the
cornea, No other method would have answered so well.

8. Linear extraction through the cornea with Greefe’s knife is in
gome cases much to be preferred to every other method. Whether
Grafe's operation will continue to occupy that high place which it
now holds in the estimation of some of our eminent operators, time
will show ; yet there can be but one opinion as to the value of his
cataract knile.

These operations 1 have emploved according to the following plan :

1. When the lens is totally dislocated or broken into fragmeunts, I
remove it by the lance-shaped knile,

2. When the whole lens cannot be removed, I take out only the
broken fragments, perform iridectomy, and leave the rest, which if
not removed by the action of the aqueous humor, may be dealt with
subsequently ; but in no case would I use a curette or any traction
instruments to remove lenticular débris.

3. When the capsule is but slightly torn, I open it freely with a
needle so as to bring the whole lens under the action of the aqueous
humor, and then I remove it subsequently.

4. When the iris has been lacerated, I remove the injured portion
and leave the lens, if not dislocated, to be dealt with at a future period,

5. In patients above the age of 50, when the lens is not broken up.
I make an iridectomy, and extract the lens by the small flap at the
same time, when urgent, or else at a subsequent period. In short,
the principle on which I act is, not to do much at a time, but to pro-
ceed cantiously and safely as far as the recuperative powers of the
organ will admit.
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Mr. Walfe reports sixty operations on tranmatic cataracts, and gives
in his table the result of vision, as “goud’ in 51 cases, * mediam
in 8, and * pot @scertained '’ in one.  We cannot, therefore, decide
what success he has met with till these terms are translated into the
langnage used and understood by ophthalmic surgeons throughout
the world.

Ile read a paper on this subject at the Ophthalmic Congress in Lon-
don, August, 1372, which will appear in the Proceedings of the
Congress.

Eude sur les Amblyopies el les Amawroses Syphilitiques. Dr, X,

Garezowskl,  Archives Generales, Januvary, 1871.—1I give his “ Con-

clu=ions? :—

Having studied most carefully syphilitic amblyopia and amaurosis in
reference to their locality, we have arrived at some important con-
clusions as to their diagnosis and treatment, which we may express in
the following aphorvismns,

1. Syphilitic retinitis and neuritis may exist without alteration of
the choroid, and most frequently in the form of apoplectic and exsu-
dative retinitis. These, however, are but exceptional.

2, Syphilitic retinitis does not present pathognomic signs to dis-
tingnish 1t from other forms of retinitis.

3 Butif the retinitis or nearitis optica are accompanied with iritis
or choroiditis, with or withont floating opacities in the vitreous, there
is o further doubt of the affection bei ing syphilitic. Lw:puleuce has
tanght us that there is no other affection except glaucoma which
caunses at the same tim2 retinal apoplexies and iritis or choroiditis.

4. Troubles of the chromatic faculty are constant in these two forms
of ocular changes. especially in optic neuritis.

The most efficacions treatment of these diseases is the use of
iodide of potash and sublimate in very lurge doses,

6. Syphilitic choroiditis iz one of the most frequent forms of svphi-
litic amblyopia and amaurosis. The signs are very characteristie, and
we may say even pathognomomic of syphilis. They are: (1) Tronble
with, or loss of, vision in suldden attacks or erizges, often at long inter-
vals; (2) a cobweb-like mist constantly floating before the eye; (3)
very frequent photopsies; (4) photophobias (5) hemeralopia when the
disease is further advanced : (6) retained central with diminished
peripheric vision ; (7) clondy papilla; (8) pigmentary retinitis at an
advanced stage of the disease; (9) atrophy of the central vessels of
the papilla with retention of the rosy tint, due to cerebral vessels
nourishing the optic nerve,

7. Pigmentary retinitis developes very often as a sequela of syphi-
lltli_. retinitis.

8. These pigment spots are strewn along the retinal vessels; but they
form besides circular aceumulations like rings of herpes circumatus.

9. Aequired syphilitie pigmentary retinitis does not differ from eon-
genital pigmentary retinitis, especially the form now supposed to be
dune to the parents’ consanguinity, except in the circular shape of the
pigment patches.

10. Congenital pigmentary retinitis is from hereditary syphilis.

1. Congenital pigmentary retinitis should be treated in infaney by
a mercurial or potash course,  After a certain age, the progress of
the disease cannot be arrested, and it goes on to total loss of sight
gooner or later in life,

LY § R
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12. Infants born of syphilitic parents should be soon examined by
the ophthalmoscope, and retinitis if seen ought to be treated accord-
ing to the indications above given.

Retinal Arterial Pulse in Insufficiency of the doria.—Dr, H, Quincke,
in the Berl Kiin, Wochensch., 1868, No. 34, and 1870, No, 21, calls
attention to the occurrence of a spontaneous arterial pulse in the reti-
na in cases of aortic insufficiency. More recently Prof. Becker and Dr.
Sichting have studied up the subject, and will make an extended re-
port in the Arclives of Ophthalmology. They have found that in all
cases of aortic insufficiency, unaccompanied with valvular trouble,
there is retinal arterial pulsation, the more marked the greater the
hypertrophy of the left ventricle. It only failed to be found when
there was great anmemia or futty heart, The arterial pulse is not only
seen on the optic-nerve disk, but as {ar on the periphery as the oph-
thalmoscope allows us to sce,

As is known, we may have a venous pulse in the retina as a normal
physivlogical condition. An  arterial pulse, however, means some-
thing ubnormal. 1t is one of the signs of glancoma: here, however,
it is an intermittent pulsation of blood into the retina, whilst with
aortic insufficiency all the gualities may be perceived, just as we distin-
guish them by our finger on the radial artery. We miy count the
frequency of the heart’s contraction, the dilatation and elongation of
the arterial tube (large and small pulse), the length of time of dilata-
tion and contraction, and the intervening pause of each pulse wave
(pulsus celer el tardus). 1o fact, the ophthalmoscope shows vs directly
the pulse curve. The dilatation of the arterial tube is best seen at a
point of division, the elongation where there is an S-shaped curve.
This curve becomes increased during the arterial diastole and quickly
resumes its shape during the systole. Sometimes the whole retina
thus looks gort of alive, or in motion.  In some vascolar arrangements
on the papilla, the whole arterial twig rises with the beart’s contraction,
80 that here also we have a peculiar rhythmic movement of the artery.

The most interesting point these observers have noticed was in a
case of aneurism of the arch of theaorta. Here the artery pulsated
strongly in the retina of the left eye, whilst hardly a trace of rhiythmic
action could be detected in the right eye. Secmingly this must be
connected with the peculiar situation of the aneurism.  Supposing this
implicated the origin of the arteria subelava sinistra and the carotis
sinistra, whilst the anonyma was not affected, and the action of the
ancurism more especially on the left eye is explainable, Itis possille
we may thos have an additional means of diagnosticating the existence
and localization of aortic aneurisms,

These observations and deductions of Quincke, Becker, and Sichting
give us lurther testimony to the value of the ophthalmoseope in gen-
eral medicine, as Mr. Allbutt has recently shown in his work on the
““ Ophthalmoscope in Diseases of the Brain and Nervous System,”

Treatment of Myopiu. Prof. Scmess-Gewmuvsivs, Basel, 1872.—He
gives the details of 53 cases treated by Atropine in accordance with
the method as previously published by his pupil Hoseh. In reference
to final resultz he says, the time of observation subsequent to the
atropine cure, varied between 27 days and a year. Of 101 eyes, 81
came under subsequent observation, and among them 56 showed a
defivite result; in two cases this was greater than the fivst eflect, and
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in twenty-three cases as great. The cramp of accommodation had
not returned. In 17 cases there was no positive final result, the second
measurement being the same as at the commencement of the atropine
cure. In 8 the myopia increased in spite of the atropine cure. The
greatest improvement was 1-10. In two progressive cases the atro-
pine produced no effect on the degree of myopia. He concludes that
atropine willin the large majority of cases cause a permanent improve-
ment. In several cases of slight myopia this had entirely disappeared.

Two Cases of Ertraction of & Cysticercus from the Human Eye.
Shown at the Berlin Medical Society Nov. 22, 1871, by Dr. J. Hirscn-
BERG.— T he first case was interesting from the difficulty in operating,
the second from the complete success of the operation. In the former
the worm was deep in the vitreous, in the latter in the anterior cham-
ber.

In the first part of November, 1871, a woman, 23 years old, applied
to me, She was healthy and sound otherwise than that for the last
year she had suflered from some defect of vision of the right eye,
which at present allowed only fingers to be counted with difficulty at a
short distance, The globe was unaltered, and in the still transparent
vitreous I found a large, quite active cysticercus. As we know, such
an eye must be lost, and there is even danger of sympathetic trouble
in the other.* Thrice I have been forced to enucleate an eye holding
a cysticercus, and thus had opportunity of demonstrating the anatomi-
cal changes produced by the parasite ; and I have expressed the opin-
ion that in all thes» cases, when advanced, this operation was prefera-
ble to attempts at extraction. In my present case, however, the
conditions seemed sufliciently favorable, and the retention of the form
and shape of the globe so important for the woman, still young, that
I decided on extraction according to Graefe’s plan.

The patient was lying, without anmsthetie, on the bed. I made the
lower sclerotic section as if for cataract extraction, then did an iridec-
tomy, opened the anterior capsule largely and evacuated the perfecily
transparent crystalline fully and slowly. (Upon the last great stress
should be laid.) 1 then let the patient sit up, and entered the vitreous
with a little hook by which 1 drew, with great dificulty, the worm in
its surrounding membrane forwards till it was scen by the eye. The
patient’s head was now bent downward whilst I depressed the edge of
the wound, when the entozoon slipped out. The wound healed prima
tntentione, Now, on the thirteenth day, the eye is perfectly quiet and
its form completely retained.

The second case is in a certain way important in reference to the
topogranhical seat of the cysticercus. The presence of the worm
between the lamellee of the cornea was stated by Appia, based on a
briefly related observation.§ This, however was doubted by compe-
tent authors.f My observation shows how an intra-lamellar (corneal)
position of the worin may be simulated, when the animal, living free
in the agueous humor, occasionally fastens itself to the cornea. It is

# Compare this Archiv xlv.  Also Knapp and Moogs, Arvch. for Eye and Ear, §. and ii.
Also, Sitzung. bericht. berl, Med. Gesellschaft.

+ Archives d'Oplitalmologie, par Jamain, July and Angust, 1853,

+ Zehender’s Handbuch, i. 228, Note 2, Weckers, Book i, 45%.  Appia's idea wounld not
tal v with the theory that the eysticerens germ reaclied the inside of the eve throngh the
erenlation. Compare the author's reswmgé of the literature of this subject in the Wiener
Medie. Rondschau, Jan,, 1870,
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of interest also to notice that both parasite and host were relatively
young—the former twelve weeks and the latter two years.* (Com-
paring the size of the entozoon in this and the former case Witl_l the
sizes given in my previous accounts, and we shall get an approximate
idea of the relations of growth of the cysticercus in the human eye.)

In March, 1871, a small boy was brought to my clinic who had suf-
fered from inflammation of the left eye for three months., The mother
had noticed a white spot upon it for the last four weeks. Theeye was
unaltered in size and shape, but showed marked pericorneal injection,
as in severe iritis, a disease as we know that scarcely occurs sponta-
neously at so early an age. The cornea was clear and its anterior
surface regular, In its centre was a grayish spot of about 1" diame-
ter, which lateral illumination showed to be a delicate spherical vesicle
with central white spot. In front of it was certainly a thick layer of
corneal tissue ; whether a thinner layer also was behind it, could not
at once be decided. The agqueous humor was muddy, the pupil small
and still undilated three quarters of an hour after instillation of a so-
lution of atropine. I attempted at once to extract the worm under
chloroform. On applying the speculum, the worm changed its place
and moved free in the aqueous chamber. Instead, therefore, of remov-
ing the anterior lamella of the cornea as I had intended, I made a
linear cut below with a lance-knife in the cornea, and removed the neat
little eysticercus, which at once projected its head-piece. With pres-
sure bandage and atropine the wound healed in two days, and the eye
showed no irritation. Vision is now at any rate (Nov. 22, 1871) normal.
A slight anterior synechia next the unimportant scar is all that remains.

(Often as the cysticercus ig with us found inside of the human eye-
ball, yet curiously enough it is rarely seen in the anterior chamber.
Graefe saw only three cases, and the number of successful extractions
has, since Schott’s noted communication, remained very small. Yet
these cases are of great therapeutic value, since the eye, which other-
wise is sure to be lost, may, by a simple operation done at the right
time, be saved with certainty.

Intra-ocular Tumors, Dr. A, 7, G, St. Louis Medical Journal.—
He reports seven cases of operations, which are tabulated as follows :

et ———————

No. Variety. Eye. | Age, | Operation, Result.

1 hIelanﬂ-Sumama| kB, | 60  Enucleation | No return in orbit

2 | Glioma 0. 8. 23 | e Died in 4 months

3 | White Sarcoma | 0. 5. 19 | s No return thus far, 16m
4 | Melano-Sarcoma |........| 35 Removed | Died 8 months after |
om0 eeaeaas 25 e Died within 4 months

6 | Glioma 0.8. | 2 « | Diedia6 mounths |
7 | Glioma 0.D. | 510 #t f Died in 1 month !

* Gracfe's Archiv, 12, 2, 174, He found in bis 80 cases of intra-ocalar cvsticercns (among
80,000 patients) that the yonngest host was B vears old, 1 extracted a eystieercns from the
lower Lid of a child 3 years old,  Berl. Klin, Wochenschrifr, 1870,

G
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The microscopical appearances are given and compared with others’
results. The theory of origin is dwelt upon and the retinal anatomy
explained. His conclusion support early operation always.

Communicalions of the Reling wilh the Brain, Browx Seouarp’s
Journal, March, 1872,—Clinical facts and experiments lead him to the
following conclusions : 1st. Either half of the brain suffices for vision
in both eyes, and each optic band puts in communication its corres-
ponding half of the brain and the two halves of the two retinm. 2d,
Amaurosis, in cases of lesion of one optic band, the tubercula quadri-
gemina or of other parts of one half of the brain or one side of the
cord, depends not on loss of function of the conductors of the visual
impressions, or of one point of the percipient centre of this impres-
gion, but rather depends on the influence exercised on the nutrition of
the eye, the optic nerve, or other parts, from the irritation arising from
this lesion.

On the Formation of so-called Vilreous Bodies ( Colloid) of the Hu-
man Choroid and the Cause of the hyaline Degeneration of the
Vessels. By Dr. Alexander Rudnew, Docent in Ophthalmology at the
University at Warschau. Virchow’s Archiv, Vol. 53, 1871.—Oph-
thalmologists are familiar with the vitreous bodies frequently seen on
the inner surface of the human choreid. They are readily recognized
on examining different choroids under the microscope. Donders and I1,
Miiller have carefully studied and aceurately described them. Dondersin
Graefe's Archiv, 1855, under the title ** Die Metamorphose der Pigment-
schicht der Choroidea.”” Miiller’s article is in the same Archiv, 1856,
under the title “* Untersuchungen iiber die Glashiiute des Auges insbe-
gondere die Glaslamelle der Choroidea und ihre senilen Verandermgen. "
In Wedl’s Ilandbook, and also in his Histological Atlas, these bodies
are described and figured. Since Donders and H. Miiller’s special
studies, cases have been reported in ophthalmic literature by Hey-
mann, Donders, I1. Miiller, Junge, Schweigger, Pagenstecher, Schiess-
Gemuseus and Rudnew, (The translator would refer to the original
for references. )

Donders and I1. Miiller attributed to these bodies at least a mechan-
ical action on the retina, and an interference with the latter's physio-
logical function. I therefore determined to ascertain in every eye
that came into my hands the presence or not of these bodies on the
choroid. By the examination of a large number of eyes, 1 became
acquainted with all Donders’s and Miiller’s described processes. The
more 1 examined, under the microscope, the choroids containing these
bodies, the oftener 1 met with such appearances as did not tally with
the former views as to the cause of this morbid process, and I was
induced to explain their development in quite a different way. 1
pursued, therefore, a special study of these vitreous bodies, and the
tollowing is the result of my examination, which 1 submit for general
judgment. (The method of preparing the specimens is omitted by
the translator.)

Examining now a portion of the choroid where the vitreous bodies
are of some size, under the microscope with > 300, and we shall have
the following picture (figured in the original). The whole surface
turned towards us is an unbroken net of capillary vessels, generally
more or less filled with white and red blood-corpuscles. The blood
injection of the vessels varies greatly in some cases. When the injee-
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tion is excessive, it may be attributed to the choroidal hypermmia
present during life, as was remarked by H. Miiller among others. The
varicose distention of the capillaries is often very visible. This capil-
lary injection renders the subdivision of the vessels quite distinct.

The vessel's walls are generally seen when there is no injection. Be-
neath the capillary net is seen a greater or less amount of the stroma
of the choroid, with stellate pigmented cells and vessels, which do not
eorrespond to the veins or the arteries, nor in size to the capillary net,

They are rather vessels passing from the capillaries to the veins. The

elastic membrane lying in the preparation under the capillaries will

be scarcely noticed, since it is perfectly transparent and extremely

thin. Hence we can see through this elastic membrane the vitreous

bodies. Examining these in differeut directions we may be convinced

that they project above the capillary layer, and have in general a glo-

bular shape. Their free upper surface is perfectly smooth and glis-
tening, their edges are often sharply defined from their surroundings.
The substance of these bodies is perfectly homogeneous, yellowish but
transparent, allowing the vessels lying beneath them to be seen shin-
ing through. Ocecasionally, from irregular pressure of the covering
glass, depressions are seen on the surface. At last they yield to

strong pressure, the depressions become cracks, and the whole body
breaks up into separate pieces. Chemically, these bodies show great
durability. Water maceration does not alter them perceptibly, Weak
acids and weak solutions of alkalies do not act upon them. Strong
acids and alkaline solutions render them somewhat paler and duller.

In caustic alkalies with high temperature they readily swellup. Strong
sulphuric acid renders them browner, and finally destroys them. Io-
dine colors them yellowish, and sulphuric acid added produces no fur-
ther change. Alcohol and ether do not dissolve these glassy massek,
Their chemical properties are thus so indefinite that Donders used the
term colloid for them, II. Miiller compared them with the substance
of the vitreous membranes. Their substance must, of course, be re-
garded as an organic product, the result of some unknown change of
the albuminous material. Chemical examination tells us so little of their
nature that we omit this part of the question, and pass to that which
we more especially undertook, namely, their histology.

As to the mutual relations of these vitreous bodies and their distri-
bution on the surface mentioned, it is to be noticed that they are found
separate, with intervening space, or in groups, the individual bodies
sometimes joining into a common mass. We saw now and then two
joined in biscuit shape, as though formed by the fusion of two equal
globes, and sometimes on the edges of a body thus shaped were
smaller attached globules.

After this general view of the larger bodies, we must turn to the
smaller ones. These are marked by their shape, broader than thick,
flattened. In profile we see that they project above the plane of the
suljjacent part. The outline of these masses is often quite indefinite,
80 that they appear like glistening spots, inducing H. Miiller 1o call
such formations ** washed spots.””  Within these flat bodies are often
seen roundish spaces of various sizes, probably filled with a peculiar
material, reacting to light very differently from the rest of the mass.
These spaces within the vitreous bodies often have the form of cell
nuclei, and then the whole vitreons body would represent a cell. I,
Miiller remarked this, but did not explain it.
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As to the position of these young vitreous bodies described, it is to
be noticed that their point of attachment generally corresponds to the
intervascular substance, But if their size exceeds the space of the
intervascular substance, then a part Iaps over the adjur:e"t vessel,
As to other peculiarities, it is difficult to make out any difference be-
tween the larger and smaller vitreous bodies, and henee we must regard
the latter as of the same vitreous formation only in an earlier period
of development. We finally succeeded in finding in the witreous
bodies the accompanying substances described by Donders and H,
Miiller, in the shape of small round masses. They resembled fat glo-
bules, but chemically they acted as mineral deposits. They are gene-
rally within the vitreous body, in the younger ones grouped at the
point of the above-mentioned nuocleus formation. In respect to the
distribution of the vitreous bodies, it should be added that in the cases
we saw they were scattered throughout the whole choroid from optic
nerve to ora serrata. In general more thickly strewn at the equator
of the eye.

As to the development of this process at different ages, Donders’s
and II, Miiller's views are already known. According to them, they
occur more frequently in the eyes of very old people. Miiller reported
these changes described almost entirely in subjects from 60 to 70 years
of age. 1 can add but little new on this point to Donders’s and Miiller's
observations, yet I must say that | found these bodies quite developed
in people of middle age, and, on the other hand, much less so in those
of 70 years. I found the vitreous bodies, with the mineral salts deposi-
ted in them, in the eyes of extremely aged subjects.

In deciding the development of these vitreous bodies, their relation
tg the surrounding tissues must be taken into consideration. The pig-
mented epithelium of the choroid cannot be excluded from taking part
in their formation, but its alterations are passive, and only visible at
the points where the colloid is extensive. 1 have figured a single body
on whose summit no trace of pigmented cells was visible ; there re-
mained only a few pigmented nuclei of the broken-down cell. On the
smaller vitreous bodies well-preserved cells are distinguishable. Hence
we may conclude that these cells are destroyed simply by the pressure
which the vitreous bodies exert on them, and that Donders’s idea of
the formation of these bodies from the nucleus of the pigmented cell
is incorrect, so that their development has no connection with epithe-
lial cells. On the other hand, let us examine these colloid bodies in
reference to their conneection with the tissue of the vascular layer of
the choroid, and we may readily convince ourselves from transverse
and flat sections that the connection of these bodies with this tissue
is a very intimate one.

Whilst we can readily wipe away with a brush the epithelial cells
from the upper surface of the colloid bodies, we cannot wipe off these
latter from the tissue of the vascular layer. Whence this firm con-
nection between colloid bodies and vaseular layer? Miiller would
thus explain it. The colloid masses are products of the pigmented
cells of the vascular layer and extrude from these cells into the free
gurface of the elastic membrane. Were this so then the younger ones
would be easily wiped off, which is not the case. My examinations
have, on the contrary, convinced me that the colloid bodies are never
on the free surface of the elastic membrane, but, on the other hand,
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under it. Whence now and from what elements of the vascular layer
do the colloid bodies come ! Since the younger ones still retain the
cell character, we must assume that they come [rom a regressive
degeneration of some morphological element found in the vascular
layer.

It is now known that in the vascular layer—in the normal condition
in less numbers, in the inflammatory condition in groups—are found
small round cells having all the characteristics of white blood-corpus-
cles. Bince the recent discovery of the migration of white Dblood-
corpuscles, no one will doubt but that we here have such an emigra-
tion, and that the colloid bodies of the choroid are just these emigrat-
ed white blood-corpuscles. The proof is, that in my preparations may
be followed all the transition forms of the white corpuscles into col-
loid or vitreous bodies, In one I have figured, we see the newly
emigrated, still unaltered white Dblood- Lurpu&.d{. ; another, larger,
losing its cell character, becomes more compact, glistening and more
indifierent to the action of reagents. Later, the nucleus disappears,
and then the cell character is lost; in a Wurd, the bleod-corpuscle
becomes a colloid body. When, during this process, several blood-
corpuscles ron together, we have those extended masses of colloid
mentioned above. Often during this change a deposit of mineral salt
occurs. Iere and there the largest colloid masses push up the elastic
membrane towards the centre of the globe, finally break through it
and become free.  We would once more recapitulate. 1st, that col-
loid bodies are emigrated white blood-corpuscles ; 2d, that they are
formed by regressive metamorphosis of these laiter; 3d, that they
may occur at any age, since the conditions for this emigration occur
at every age ; 4th, that the more frequent appearance of colloid in old
people is readily explainable by the fact that the stases in the vessels
are much more common in them than in younger persons.

Let us pass now to the hyaline degeneration of the vessels. 1 saw
this degeneration very marked in one case where there was purulent
inflammation of the pia mater of the brain. This purulent process was
also strongly developed in the choroid of the eye.  In microscopic pre-
parations I saw very extended vitrification of the walls of the vessels
of the choroid. Some vessels were quite plugged by the glassy mass-
es. This process has long been recognized. Junge and Pagen-
stecher found it in velinifis pigmenfosa. Miiller and Schweigger
described the same with Bright's disease of the kidoney. 1 have
frequently seen this degeneration in cases where 1 found purulent
inflammation of the choroid. IHyaline degeneration of the vessels was,
as a rule, associated with greater development of colloid. The vit-
reous masses thickening the walls of the vessels, and even completely
plugging their calibre, had the following peculiarities :—they were
homogeneous, pretty transparent, strongly refractive and withstood
the action of several reagents, as acids and caustic alkalies. They
did not, however, exhibit the character of an amyloid, a fat cor-
puscle, or a mineral concrement. By more careful examination, we
saw that the mass was not always wholly homogencous, but
here and there seemingly composed of separate bodies welded to-
gether, the points of union being designated to the eye by faint lines.
Besides these glassy masses completely filling the lumen of the
vessel, I noticed in several, completely isclated colloid bodies, by
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whose junction and aggregation these compact glassy masses were
formed. From all this, | feel anthorized in coneluding that the altera-
tion of the choroidal vessels is due to the same process as 1 have at-
tributed the existence of the colloid bodies. That the vitreous mass-
es we have described are not due to common thrombus or to embolus
is proved by the fact that they possess none of the characteristics of
the fibrinous plugs.

From all these examinations may then be deduced, that the white
blood-corpuscles are not only the source of organized new formations,
as pus or granular tissue, but serve also for the development of such
pathological products as are placed by their cause in the category of
regressive products.

Time requisile for Visual Perceplion. Baxr,in Plluger’s Archiv, iv.
325-36.—1le arranges an apparatus by means of which the image of
a number of black figures printed on a white ground could be allowed
to fall on the retina for any fraction of a second, at the end of which
time the impression was suceeeded by a very much stronger stimulus.
In this way could be estimated the time which simple impressions
require in order to affect consciousness. For the time requisite for
perception is that time after which a weaker impression can no longer
be effaced by a stronger one. Within certain limits, it was found that
the time requisite for the first impression was independent of the de-
gree of illumination of the object. The experiments showed that
consciousness is able only gradually to elaborate a given impression,
and that between the direct stimulus and the perception in consecious-
ness, one-twentieth of a second intervenes, In regard to the extent
of the perception, the results showed that in all degrees of intensity of
the impression a much longer time is necessary to perceive small ob-
jects (such as intervals of space) than large ones. Thus, with a dura-
tion of the impression for 0,0005 second, and eood illumination, large
letters counld be distinetly perceived, while smaller ones of the same form
were very indistinet or quite imperceptible. Further experiments in
reference to Fechner's psychologieal law, *“ that differences of illumina-
tion are more easily perceived the less the general degree of illumina-
tion,”” proved that in proportion to the difference in the illumination
of two different objects, the time requisite for perception diminishes.

Time necessary for Vision. OQepex R. Roop, Am. Jour. Sci. and
Art, 3,8 2, 159, shows that letters on a printed page are plainly seen,
with a polariscope the eross and rings round the axes of crystals ob-
served in detail, and errors in the azimuth of the analyzing prism
noticed, by an electric spark whose duration is only forty billionths
of a second. Subjective optical phenomena can also be produced,
such as Leewe's rings, and the radiating structure of the lens pereceiv-

ed if the light falls in a proper direction. As the obliteration of mi-
crometric lines in the experiment could only be produced by the reti-
ni retmnlng and combining a sgries of impressions whose joint dura-
tion is forty billionths of a second, a less time is sufficient for the pro-
duction of each. If the number of veins of lines presented to the eye
be limited to ten, then four billionths of a second would be sufficient
for each. Nor is this astonishing ; for, assuming the undulatory theo-
Ty of light to be true, in this short permd two and a half millions of
WAVEeSs of light reach the eye.

Speetra of Motion. D\'nﬂax, Wien, Akad. Sitzb 2, Abt. 61—257=
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262, secks to explain the subjective sensations of motion which are
observed when the eye has been fixed long on a moving object.
Helmholz explains them by unconscious movements of the eye, and
brings them under vertiginous phenomera. Dvorak mentions several
facts which, in his opinion, show that the spectra are really local phe-
nomena, and of the same nature as light and color spectra.

Shullze’s Archiv f. Microsc. Anal. Band 7, heft 3, p. 251.—Shultze
holds that as it now stands, the following may be said in reference to
the termination of the optic nerve fibres in the retina.

1st. The outer granular layer contains radial nerve fibres known as
the rod and cone fibres. As Shultze first proved for men and mammals,
these have all the attributes of those sort of nerve fibres which are found
in the optic layer of the retina, generally called naked axis ¢ylinder,
consisting of a larger or smaller number of primitive fibrillee. Contrary
to all doubts lately expressed, repeated new examinations with improv-
ed methods have proved the perfect correspondence of the rod and cone
fibres with the nerve fibres of the kind above mentioned. These un-
doubted nerve fibres are bedded in a spongy connective tissue ex-
plained in the memoir de Retinee Structura penitiori, 1859, This con-
nective tissue in man and mammals, and also in fishes, is considerable,
thickening the external granular layer. It is readily softened by ma-
ceration, and the nervous rod and cone fibres drawn out free. In birds,
reptiles, and amphibeans, the relations are different from the thinness of
the outer granular layer, long rod and cone fibres not thus occurring,
and the connective substance forming firm sheaths around the nery-
ous clements of the outer granular layer, thus rendering the distin-
guishing the two elements unsatisfactory. Landolt has lately attempt-
ed a not perfectly satisfactory separation-of the two. Landoelt's
“ Kolbenformiger Kirper,” of this layer is still indefinite,

2d. The cone and rod granules are nucleated swellings of the cone
and rod fibres, hence bipolar nerve cells, ganglion bodies whose sub-
stance receives the fibrillous substance of the nerve fibre, the nucleus
being bedded in it. Curiously enough, in man and mammals, as a
rule, the peripheric prolongation of these rod and cone fibres, that is,
the part extending to the limitans externa, is considerably thicker
than the central part reaching to the external granular layer.

3d. The inner member of the cones and rods is a direct continuation
of the cone and rod fibres, and hence to be regarded as nervous. The
contents exhibit in men, best in the cones, a division iuto fibrillee, but
here there is great variation. Now the fibrillous structure does not
immediately join the cone fibre, but commences a little outside of the
limitans externa. The base of the cone inner member does not exhi-
bit streaks ; this marking beging about the middle of the cone and
reaches to the end of the inner member. The marking is very deli-
cate, on the surface in streaks equidistant around the cone, converging
towards the thinner outer end of the inner member, inside thickly
packed, so that the number of individual fibres in a cone may reach a
hundred or more. The marks or streaks represent fibres that are sepa-
rable, having a peculiar shimmer, sharply defined from the interven-
ing substance conneeting them, and hence looking guite different from
the axis cylinder composed of primitive nerve fibrillee packed to-
gether., This fibrous cone Shultze calls the * fibre apparatus,” ** Fa-
den-apparal.’’
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Notwithstanding the difference in the method of refraction of light

by the fibrons apparatus and the fibrille forming the cone fibres, and
notwithstanding the lack of proof of continuity, yet a connection may
exist. We need only suppose that the fibrillee not generally seen, in
the base of the inner member, so refract the light as to render their
recognition impossible, but when they reach the outer portion of the
inner member, they all in one plane change their character, assume
another nature, and in this altered condition form the fibrous appara-
tng. Analogous terminations of other nerve fibres might be found,
since most nerves undergo an alteration at their peripheral termina-
tion. When the outer member joins the inner member, the fibrillse of
the fibrous apparatus ceases.

On the other hand we mizht suppose that the peculiar brilliant cone
fibres were organs sut generis, bedded in the nervous base substance
of the cone interviors. In this case they would form a non-nervous
apparatus as an assistant to changing the movement of light into
nervous conduction, which, not composed of nerve substance, is in
intimate union with it, an apparatus within which by repeated bend-
ing and reflexion of the incident light, an absorption may take place
(that is, the changing of light waves into another form of motion).

4th. Finally, as to the connection of the inner and outer members
of the rods and cones, this, so far as direct observation can show, is
produced by a very delicate fibrous sheath. Whether nerve fibrillae
are held in this or not, is at present quite doubtful. Probably the
delicate fibres of the upper surface come principally from the fibrous
basket of the inner member. The same form a fibrons net or basket
also around the onter member, which, when definite longitudinal far-
rows exist on the surface of the outer member, lie in them, and here
again come in contact with the pigmented and non-pigmented prolon-
gations of the pigment cells, possibly in continnity with them. The
outer member, in accordance with Bricke's theory, is generally con-
sidered as purely an apparatus for reflexion. Schultze previously
explained his position in reference to this theory, then thinking that
the border surface of the inner member against the outer one, was
the most probable perceptive organ for the reflected light. The plate
structure he soon after discovered in the outer member, was a further
proof of its perfect reflecting character. Meantime further examina-
tion of the anatomical connection of the inner and outer member led
him to think that probably both possessed a common weakly refrac-
tive base substance of nervous character, in which in the outer mem-
ber are embedded the strongly refractive plates, whilst in the inner
a subdivision of another kind exists. Hence the continuity of the
two structures must be established, this being necessarily a part of
the visunal act if the outer member participates in perception. Such
a participation of the outer member, Ilensen would prove in the cones
of the fovea, the thicker cone bodies being the percipient organs, a
more suitable anatomical substratum being necessary for the reception
of minute pictures, [Hensen showed that our percipient surface at
the fovea was in fact, not continuous but broken, and that the inter-
ruptions or breaks of the intermediate spaces might correspond to the
conical outer members of the cones surrounded by their pigment.

Not to mix the undounbted reflective function existing in the outer
member with that of perception, Schultze proposes the hypothesis

Y
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that this last function in reality belongs at the border surface of the
inner member. Thus the advantages of Hensen's hypothesis need not
be given up, since this border surface in each cone of the fovea is
still of less diamater than the thickest part of the inner member.

Now with the discovery of the plate structure and in view of
Zenker's physiological observations in reference to this structure,
Schultze feels compelled to change his views as to the meaning of the
outer members. What seemed to him absurd, namely, the associa-
tion of reflexion and perception in one and the same organ, now
becomes a more acceptable hypothesis. The necessarily existing
complicated internal reflexion attached to the plate composition or
structure, the change of light movement into stationary waves, and
the absorption, all afforded so many additional points to the further
acceptance of the idea of the nervous character or meaning of the
external member, that the hypothesis for complete proof needed only
one further test, namely, the examination of the eyes of the inverte-
brate animals, and the proof that in these, also, where gunite different
layer structure existed in the retinal development, the perceptive layer
contained apparatuses capable of similar conditions of reflexion as
the outer member of the vertebrate retina.

The hypothesis has stood the test. Schultze has proved the exis-
tence of finely layered rods immediately on the vitreous and lens in
the articulates. (Untersuchungen uber die zuzamengesetzten Augen
der Krebse und Insecten. Bonn, 1868.) They are connected with
nerve fibres coming to them, and are turned towards the light. From
their plate structure, they reflect light, but the light so reflected
enters again the refractive media of the eye.

Hence the function of the layered rods canmot consist in this reflex-
ion of light. There remains, the internal reflexion of the invumera-
ble reflecting surfaces of the plates which causes an absorption of the
greatest part of the rays of light. This alone explains the presence
of the layered rods. Schultze has alse afforded the same proof in
the mollusks (cephalopods and hetereopods) (Archiv. f. Mikro. Anat.
Bd. 5, p. 1). In these animals also there ave layered rods against the
vitreous, which receive the light coming through the latter, and return
to it all the reflected light. Since by far the largest portion of the
light entering the eye penetrates the interior of the long rods, and
here is reflected by the hundreds of reflecting surfaces arranged
beliind each other, backward and forward, to be thus finally absorbed,
therefore we must assume that it is this part of the light which is
changed into nerve motion, or excites nervous irritation. For behind
the rods and between them lies the pigment. The layered rods alone
of all the retinal elements are thus the transparent part,

Since we may not assume that the layered rods in the eyes of the
vertebrates and invertebrates, of similar structure and similarly
related to the nerves, can have different functions, we may, from the
conditions of the rods in the inveriebrafes, conelude that in the verfe-
brates this structure does not reflect in order that the light after reflex-
ion may be perceived in the inner member, but in order that by the
complicated internal reflexion a change of the light motion inte nerve
motion or irritation may take place, and thus the first steps towards
pereeption be gained. In other words, it is most probable that nerve
substance is in contact or continuity with the outer member.

T
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In reference to the relation of the nerve fibres to the layered rods of
the invertebrates, we only know with certainty, that in the cepha-
lopods and hetereopods the rods lie against the nerve fibres or the
nerve fibres lie against the rods. A direct continuation of one into
the other has not yet been observed., The rods embrace the nerve
fibres, so that the latter fill up the interior of the former, or the nerve
fibres run on the surface of the rods, which have for this purpose
gutter-like impressions in which they lie. In the vertebrates, nerve
fibres have been seen within the layered rods, and the same on the
surface in these gutters. Both are at present hypothetical. As the
subject now stands it is readily supposable that the view above
expressed and previously supported by Schultze, is nearest the trath,
namely, that the base substance of the outer member is perfectly of
nervous character, as we have cause to consider is the case with the
inner member, since this is a direct continuation of a nerve fibre.

Dr. Franz Boll, assistant in the physiological laboratory of the Uni-
versity of Berlin, published, in the number of Reichert and du Bois-
Reymond’s Archiv which appeared last May (Jahr. 1871, Heft v.—vi.
pp. 930-549), an article on wvision in the compound or facetted eye of
the insect. IIe would bring us back to Miiller’s well-known theory of
mosaic vision of the facetted eye, in other words, back again to the
old dilemma of there being two forms of visual organs constructed
upon entirely different plans, Ile begins by showing that Leenwen-
hock, the father of the microscope, was well aware of the formation of
the picture of external objects behind each individual facet., If each
of these pictures goes as such to the brain, then behind each facet
must exist a retina composed of separated sensitive points. This
means of course a number also of separated nerve fibres. Now
although the researches of Max Shultze especially, have shown that
several nerve fibrille may in some crabs and insects go to the pos-
terior end of the krystallkegel, this is not always the case, destroy-
ing seemingly the retinal postulate of a large number of separated sen-
sitive points.

Boll placed in humor aqueus, on the slide, the fresh retina of Tri-
ton cristatus, the inner surface downwards, and thus had under the
microscope (Hartnack’s ix. 2) a mosaic of the outer surfaces of the
rods. Moving now a cataract needle between the mirror and object,
there was seen through each rod an upright little image of the nee-
dle. Max Shultze saw these also in the cones of a snake’s retina,
These pictures are due to the lens-like body found at the junction of
the inner with the outer member of the rod and cones. Now no one
would deduce any physiological meaning, as respects vision, from
these pictures due simply to the lens nature of these bodies, a physi-
cal curiosity. ““ Why is not the same applicable to the compound
eve of the arthropods? Since we have seen by so clear an example
as the rod layer of the vertebrate retina, that the pictures formed
are not physiological, but only optical, inseparable from a lens strue-
ture, a physical curiosity—like the reflected picture from the human
cornea—there is no difficulty in applying the same to the mosaic eye.
As soon as we can free ourselves from the idea that the pictures from
the optical apparatus of the eye, dependent on physical laws, are
necessarily also physiclogical, that is, must be seen as such, and thus
decide unbiassed the problem of moasic vision, we shall then find
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that the collected anatomical, physiological and psychological difficul-
ties in the way of a physiclogical explanation of Leeuwenhock’s
pictures for the compound facetted eye of the arthropod, is scarcely
less than for the rod layer of the vertebrate animal.”

Boll then takes ground that—granted with Shultze, that several fibril-
le go to each krystallkegel—in the first place, this is not always the
case ; then too, these fibrille do not give the necessary postulate of
a retina, viz., a very large number of separated (by pigment) and
separably impressed recipient points. Moreover, there is no anato-
mical proof of accommodation in the facetted eye. And finally, he
cannot overcome the psychological difficulty of the central organ of
the insect being able to combine, in the majority of cases, at least
one hundred pictures.

Boll goes on to discuss the question where in the vertebrate retina
the perception of light takes place. And he explains the eflect of the
lens-like body under the four possible optical conditions from the po-
sition of the focus of the refractive media. Finally, he says: * Since
the facetted eye can thus no longer be physiologically considered as
an aggregation of simple eyes, we must necessarily revise the com-
parative-anatomy view of it, till now current in science.”” * What
homologies exist between the compound eye of the insect and the
vertebrate ? Again, what analogies do we find 7" *The homolo-
gies may include the optic nerve, the pigment, the mosaic arrange-
ment of sensitive points, and the plate structure discovered by Shultze
in the terminal nerve end of both types. The analogies, or as we
may say, the functional agreements ( Uebereinstimmungen) of the ver-
tebrate and facetted eye, must now be regarded in a very different
way from what most anatomists have hitherto done, since the com-
pound eye is no longer to be taken physiologically as an aggregation
of simple eyes. It seems inadmissible to compare the so-called cor-
nea and krystallkegel of the simple eye functionally with the cornea
and vitreous of the vertebrate eye, since behind the former there is
only the physiological and morphological equivalent of a single rod,
never a rod layer.”

Boll finds the first indication of a correct valnation of the analogies
between the arthropod’s compound eye and the vertebrates, in an
article of Brucke's (this Archiv, 1844, p. 451), where he says *‘ the
vertebrate rod layer cannot be better desecribed than as forming a
mosaie conglomerate, for isolation, behind the wvertebrate eye which
is wholly for refraction, to receive the light coming back from the
choroid.” [Translated from the original sentence.] Leydig, Boll
grants, afterwards sought to carry out this thought further (this
Archiv, 1855, p. 427), but not he thinks with special success in the
details, and here he holds we cannot be too careful in our deductions,
Boll does not quote from Leydig, and therefore 1 give a few sentences
of the long article referred to. Leydig says: “ I venture to believe
that the material presented allows us to regard the morphology of the
compound arthropod eye from a more general standpoint, and seek
therein the analogies of the vertebrate eye.” *1 should thus draw
a parallel between them. The cornea and the lens-like convexity in-
wards, correspond to the cornea and lens of the vertebrate eye. The
krystallkegel substance (including the transparent mass behind the
cornea, sheath of the krystallkegel and the krystallkegel itself), inclu-
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locum in the vertebrate eye. The optic ganglion has its analogy in

the retinal layers composed of granules, cells and nerve fibres. The
pigments are like the choroid and iris. The striped muscles have

their equivalent in the muscular element of the iris and choreid.”
““ Ience follow, according to my (Leydig’s) interpretation, that the
facetted eye does not correspond to a number of distinet and closely
packed eyes, but is an organic entity, a single eye.”

My opening page contains an homage to the dead. I gladly add
here my tribute of congratulation to the living, in which each and
every member of the Ophthalmological Society will most cordially
join. The fifteenth of last October, Prof. Doxpers finished his twenty-
fifth year of service as professor at the University at Utrecht. Past
and present pupils joined in a celebration of the occasion. A com-
mittee had had two marble busts, executed by Drake, one of Joh.
Miiller, and the other of Hermann Helmholz. These were presented
to Prof. Donders, with appropriate congratulatory remarks by Dr.
Hanben, in the Hall of Arts and Sciences at Utrecht, followed by Dr.
Hellema in behalf of the surgeons of the army and navy of Holland,
M. Vos also addressed the recipient in the name of his fellow stu-
dents. Finally, M. Stern, in behalf of the Utrecht students, present-
ed Donders with a medal, on one side of which was his own head,
and on the reverse the inscription, ** Receptori carissimo socii sena-
tus veteranorum et non pauei studiosorom Ultrajectino adseripti.”

The felicity of Prof. Donders’s reply may be well imagined by those
who have fortunately heard him speak and seen his grace in presiding.
A dinver of one hundred and fifteen covers closed the ceremonies of
this pleasant day.

1 would add that Prof. Donders has been chosen Honorary Mem-
ber and Snellen Corresponding Member of the Royal Academy of
Medicine of Belgium.
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enze of the Dental Organs. H. Z. Gill, M.D. St. Louis Med. Jour., June, 1872.

Eine neue Methode der Cataract Extraction. Liebreich. Berlin. 1872,

Blepharaphie. Verneul. Gaz. Hehd., 1871, p. 473.

]E‘E‘;|1neulifll‘u[sutilcs ou Anéurysmoides del'Orbite. Terrier. Arch. Gen. de Med.,

71, p. 174.

Etuhe Fxperimentale sur le Passage des Lencoeythes it travers les parois vascu-
laires et sur 'Inflammation de la Cornée. Feltz. Jour. de 1’Anat. et de la Phys.,
Sept. and Oct., 1811, p. 505.

raitement des Plaies de 1'(Eil par la Suture. Windsor. Manchester Med. and
Surg. Reports, 1871.

Du Systeme Vasculaire Sanguin de I'(Eil Feetal chez I'Homme et les Mammiféres,
Richiardi. Bologna. 1869. Annales, 1872, p. 224.

Nouvelle Contribution i la Physio-pathologie des Voies Lacrymales. Dr. Rava.
p- 75, Sassari. 1872. Annales, 1872, p. 227.

Description et Usage de I'lconarithme. Monoyer. Strasbourg. 1872, Pp. 15.
Annales, 1872, p. 229,

Die Organe des Schen, Ueber die Farben. Emmert. Dern. 1872,

Blépharo-hétéroplastie. Le Fort. Gaz. Hebdom., April 19, 1872,

Observation de Tumeur du Cerveau. De Mussy. Ditto, April 12, 1872,

2 (;gl!}thalumuupiu Diagnosis of Bright’s Disease. J. Lambert. Lancet, March
i 15,

Spectral Tllusions. W. 8. Watson. Practitioner, May, 1872.

Loss of Vision during Scarlet Fever. Ditto, p. 318.

Anzmia of the Ul:tln: Nerves treated by Galvanism, R. J.P. Smith. DBrit. Med.
Jour., May 18, 1872,
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Ueber Atropin. Stellwag. Wiener Zeitung, May 7, 1872,
Compendium dar Physiologischen Optik. Dr. 1. Kaiser. Wieshaden. 1872,
Lectures on O perative D|ﬁ|thulmic Surgery. K. B. Carter. Lancet, April 13,
1872, ot seq.
Entropium Operation nach Dr, Snellen. De. Nidden.,  Berl. Klin, Woch.,
April 8, 1872.
A Case of Cataract Extraction. Dr. R, A. Reevs. Canada Lancet, April, 1872.
Amaurosis suceessfully treated by Injection of Strychnia. 3. G. Jayakar. Med.
Times and Gazette, April 6, 1872,
Choked Disk in Intracranial Disease. W. H. Broadbent. Brit. Med. Journal,
June 15, 1872, .
Intermittent Glancoma. 8. Lawson. Med. Times and Gazette, March 30, 1872,
E{:EI.HF_‘: of Congenital Retinitis Pigmentosa. Dr. Harlan. Am. Med. Jour., July,
1872,
Beitriige zur Kenntniss der Iritis syphilitica. Dr. Schmide. Berl. Klin. Woch.,
June, 1872,
Traumatic Cataract Operation. Mr. Coates. Lancet, June 8, 1872,
lﬁTﬁl’f&mmt of the Conjunctiva in Enucleation. Mr. Streatfield. Larcet, June
, 1872,
School Lile in its Influence on Sight. R. Liebreich. London. 1872,
Visible Pulsation of the Arteria Uentralis Retinme in Incompetency of the Aortic
Valves. C. K. Fitzgerald. Brit. Med. Jour, 1872,
Treatment and Origin of Purulent Ophthalmia in New-horn Children. R. Lie-
breich. Med. Times and Gaz., Dec. 23, 1871.
Treatment ol Conieal Cornea. My, Bader. Lancet, Jan. 20, 1872,
On Cataract. Dr. H. R. Swanzey. Med. Press and Circular, Jun. 19, 1872,
On Glaveoma, Primary and Secondary. T. 8. Walker. Liverpool Med. and
Surg. Rep., Oct., 1571,
On Glanecoma. H. R. Swanzey. Med. Press and Cirenlar, Nov. 22, 1871.
Case of Amblyopia. Dr. D, Frazer. Glasgow Med. Jour., Feb., 1872,
Traumatic Cataract—82 Cases. Dr. J. R. Wolfe. 1872,
Surgical Treatment of Optic Neuritis. Wecker., Lancet, Ang. 17, 1872,
Pelulu. Fistola artificiale della Cornea. Dr. Gradenigo. Goir. Vencto di Med.
xvi. vol.
Notiziiber die Wahl der Brillen-fassungen. A, Barow. Berl. Klin. Wochen.
April 20, 1872,
'wo Uases Lllustrating the Treatment of Chronie Glancoma. 8. Watson. Pract.,
Aung., 1872,
Ophthalmic Notelets. 1. F. Streatfield. Lancet, June 22, 1872.
E’H':I'rIFIZM.!‘::rnﬂﬁ.ﬂr1:- of Tinting Opacities of the Cornen. C. B. Taylor. DBrit. Med. Jour.
pt. 7, 1872,
Schussverletzungen des Anges, H. Cobn. FErlangen. 1572,
Zona Opbthalmique. Dr. A. Hybord. Paris. 1872.
De 1I'Obstruction des Voics lacrymales.  Dr. G. Naudier. Paris. 1872,
S}'Illliﬂ.t}lﬂtiﬂ Ophthalmia following Injury—Enucleation. 5. Watson. Gaz. Med.
Paris, May 11, 1872. '
lﬂg‘é‘nitEment. palliatif de I'Ectropoin.  Dr. Thirg. Jour. Med. Chir. Prat., July,
Distilled Lavender Water as Vehicle for certain Collyrin. Ditto.
Treatment Lachrymal Catarrh, et cetera, by lodine and Cauterization. Dr. Ver-
nenil. Ditto.
New Double Fixing Pincers. Monoyer. Gaz. Med. Strash., April 15, 1872,
Ruptur der Choroidea. E. Mallinerodt. 1872,
Ein neue Forn von Corticalstaar. Schroder.
Sur la Vision binoculaire. R. Pictet. Mem. Acad. Imp. St. Petershburg. 1871.
Quleques Mots sur la Vision binoculaire. . Dor,
0 I;Teav 1({: seration for Coloring Corneal Opacities. Dr. R. J. Levis. Med. Times,
ct. B, :
De I'Extraction du Cristallin et de sa Capsule. Rev. Med. Toulouse. 1872, Nos.
3,4. Dr. Terson.
Cysticerque Ladrique Intra-Oculaire. Dr. Sichel, Gaz. Hebd., Jan. 11, 1872,
D'Obliteration Subite de 1’ Artere Centrale de I'Hetine. Dr. Sichel. Arch. Phys.
1872, . iv.
8
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Photopsie Periodique. Dr. Kums. Ann. de la Soe. de Med. d’Anvers, Feb. Mar.
1872,

Uf:&ic Neuritis, with Brain Disease. Prof. Manz. Deutsches Archiv. Klin Med.,
1X. Hd.

Histolozy of the Lachrymal Canals. Dr. Manfredi. Jour. de 1’Aead. de Tarin,
May, 1871,

Secondary Glioma in the Laver, Dvr. Bizzozero. [htto.

Conjunetival Nerves. D, Morano,  Vienna. 1871,

Ganglion Cells and Radial Fibres of the Retina in the Horse and in the Whale.
Dr. Sirena.  Verhandl, d. Phys. Med. Sesellsch in Warzburg, 1871,

Episcleritis and its Characters distinetive from Serofulous Conjunctivitis. Dr.
Lonentl.

Gummouns Osteo-Periostitis of the lower orbital Wall. Dr. Canpana. Jour. ital,
des Mal. Yene. 1871.

Additional Test for the Diagnosis of Ametropia. Dr. William Thomson. New
York., 1872,

An Improved Form of Perimeter. R. D). Carter. Lancet, July 6, 1872,

Chronic Lead-Poisoning Amaurosis. Dr. Lunn. Med. Times and Gaz., June
k5, 1872,

Cold Spray in Ophthalmia. M., Streatfield. Lancet, Aug. 3, 1872,

Ophthalmic Notelets,  Ditto.  July 13, 1872,

An Artificial Eye worn Twelve Years without Removal. J. J. Chisholm, M.D.
Lancet, Jualy 12, 15872

Cancer of the Cornen necessitating the Removal of an Eye in which there was
gtill good Vision. Ditto, ditto.

Iritis in general, eonsidered from a practical point of view. Dwr. Romee. Mouve-
ment Medieal, August, 1872,

Blepharospasme ; Traitement ineflience pendant trois mois, Section sonsecon-
tanée des deux Nerfs sus-orbitaives; Guerison. Dr. Tillaux. Bull. Gen. Ther.,
August, 1872,

Intra-orbital Dermoid Cyst. Mr. Watson. Lancet, July 27, 1872,

T'wo cases of Amaurosis treated with Strychnia. Mr. | igrins.  Med. Times &
Gaz., July 20, 1872,

A Class or Demonstrating Ophthalmoscope. Jabez Hogz, Med, Times & Gaz.,
March 2, 1872,

Ophthalmoseopizcher Atlas. Dwr, H. Magnus. Leipzig. 1872,

Anatomie und Physiologie des Auges. 11, Muller, von Otto Becker. Leipsiz.
1672,

Atrophy of the Optie Disk following Cerebral Dizease. Dr. S. M. Burnett.
h’nsllt'illlu Jour. Med, Surg., Aurost, 1872,

'lilimlzue.ss after Cerebro-Spinal Meningitis. Dr. IL Knapp. Med. Record, Aug.
15, 1872,

Painters and the Accidents of Sight. Brit. and For. Med.-Chir. Rev., Oct., 1872,

Surgery of Divergent Squint. Dr. C. R. Agnew. Trans. N. ¥. Med. Society,
1871, p. 295,

'I‘Lmlmr.q of the Cerebellom. Dr, Sieffert. 1872,

Function of the Greater Oblique Muscle of the Eye. Dr. Fano. Union Med.,
Aungust 31, 1872,

Method of destroying the Buolbs in Tricliasis, etc. Dr. Hayes. Dub. Med. Jour.,
March, 1872,

Melanotie Conjuntiva! Tumor. Dr. Fano, Gaz. des Hop., July 16, 1872,

Croton Oil in Corneal Opacities, Dr. Winsor. Mouvement Med., Sept. 14, 1872,

Erkrankengen des Chonoidal-tractus nach Febris Recurrens.  Dr. Peltzer. DBerl.
Klin. Woeh., Sept. 9, 1872,

Treatment of Strumons Ophthalmia. Mr. Power.  Practitioner, October, 1872.

Nouvean Procédé 4'Enueléation du Globe de I'(Eil.  Tillaux. Bull. Therap.,
July 15, 1872,

Lunettes aprea I'Operation de la Cataract. Dr. Borel. Union Med. Seine. Inf.,
April 28, 1872,

Deux Blessures de I'(Eil. André, de Nancy. Ann. d'Oculistique. Sept. Oct.,
1872,

Hydatides du Sinus Frontal. Operation. Guerison. Bordeaux Med., Sept. 8,

1572,
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Taies de la Cornea et Sulfate de Cadminm. Ausianx. De Liege. Annpales, 1872,
Quinine et Retinites Congestives et Sereases. Deneffe.  Ditto, t. 2, p. 189,
Ouverture de la Capsule du Cristallin,  Correnti. Ditto, p. 191.
Les Maladies des Yeux traitées an Dispensaire de Turin, 1869-71. Calderini.
Ophthalmoscopie et Optometrie. Perrin. 1872, Paris.
Refractive Inequality of the Two Eyes. Dr. 5. M. Burpett. Med. and Sarg.
Reporter, Dec. 14, 1872, -
II-Jiu.e neue Form von Corticalstaar. Dr. €. Schriider. Wieshaden. 1872,
Black Dizcoloration of the FEyelids. Mr. Hulke. Laneet, Oct. 19, 1872, p. 560.
Ophthalmic Lectures. Walton. Med. Times & Gaz., Sept. 7, 1872,
Routine Use of Ophthalmoscope in Brain Diseases. Jackson. Lancet, Oct. 12,
1872.
Iodine and Cauterization of the Lachrymal Sac. Dr. Verneuwil. Lancet, Oct. 12,
1872,
Das Verhalten der Pupillen bei Geisteskranken. Dr. Wernicke, Virchow
Archiv, Bd 56,
Kerntoglobus, Melanotic Sarcoma of Choroid,  Extracted Disloeated Lens.
Cholesterine Cyst in Anterior Chamber. Dr. Robertson. Edin, Med., Aug., 1872,
A Shot lodged in and removed from the Eyeball. W. 8. Watson. Lancet, Oct.
20, 1872,
Untersuchungen iiber dag Wesen des Lichtes und der Farben. Dr. Warman.,
Leipzig. 1873.
Uecherdas Auge des Wirbelthierembryo. M. Lieberkiihn, Cassel. 1872,
Awmblyopia Potatorum. Dr. E. M. Curtis. 'Trans. Med. Soc. California. 1872,
E]S;rhtmhmng eines Falles von Glavcom. Dr. Koller. Wiener eitung, Dec. 24,
1872,
Ophthalmic Reports.  J. J. Chisholm. M.D. Louisville Med. Jour., Jan., 1873.
Caszes of Sy m];nthuti:- Ophthalmia, Mr. Wilson. Irish Hosp. Gaz.,Jan. 1, 1873,
a]-lmlc-rn Art of Tinting the Corneal Opaeities. C. B. Taylor. British Med. Jour.,
oent. 7, 1872,
The Conjunctiva in Enucleation. J. T. Streatfield. Lancet, June 15, 1872,
When and Where to Iridectomise in Cases of Anterior Synechia requiring an
Avtificml Pul}il l}pumtiull. Thitko, ]]ittu, o L|]j,.' 13, et
Advantage of two Sharp Hooks when it is necessary to employ Traction in Cata-
ract Operations. Ditto.  Ditto,
A Few Practical Remarks on the Treatment of Cataraet. . Critchett. Medical
Press and Civeular. April 3, 1872,
Two Cazes of Amanrosis Treaved by Sobentaneous Imjection of Strychnin. C.
Hizwens, Med. Times and Gaz., July 20, 1872,
Operation for Ectropinin. W. 8. Watson. Practitioner, Dvee., 1872,
Cauges and Treatment of Strabismus,  Dre.J. J. B. Vermype, DBoston Medical
Journal, Feh, 13, 1573.
Erster Bericht, Augenklinik, Wieshaden, Dr, O, Schroeder. Wieshbaden, 1872,
Disseminated Selervsis of Brain and Cord.  Dr. H. D. Noyes.  Brown-Séguard’s
Journal, Jan., 1873,
Traité Pratique des Maladies des Yeux. Dr. E, Meyer. Paris. 1873. pp. 736.
Conjunctivitis from Schweinfurt Green, Dy, Kittel, Wiener Zeitung, Jan, 7, 1873.
De I Amaurose tabétique.,  Dr. Chareot.  Moavement Medieal, Nov, 1872,
Measzare of Physical Sensations. M. Plateau. Archives de Medicine, November,
1872, p. 630.
Fistala following Cataract Operation.  Dr. Fano.  Union Medicale, Dee. 10, 1872,
New Operation for Entropium and Ectropiom.  Dr. F. Sperino.  Paris, 1872,
Tattooing the Cornen. Dr. Rava. 1872.
Uliniquoe pour les Maladies des Yeux. Dr. Barde. Geneva. 1873.
Uebher Farbenblindheit, H. Dor., 1872,
Hetimtis Pigmentosa. F. W, Bayer. Donn. 1872,
Sarcom der Uvea. P. Hohndorf, Bonn. 1872,
Hemiopic and Sector-like Defects of the Field of Vision. Dr. II. Knapp. N. Y.
Med. Soc., 67th Annual Meeting,
Eigenthumlicher Fall von Embolischer Erblindung, Dr. Peltzer. DBerlin Klin.
Woehen., No. 47, Nov. 18, 1872,
Importance of affording Support to the Cornea in Wounds, C. B. Mancrede.
Medical Times, Jan. 11, 1873,
Contributions to School Hygiene. Dr. Liebriech. Brit. Med. Jour., Jan. 25, 1873,
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Thirteen Extractions by Median FIJ:E Operation for Cataract. Dr. H. W. Wil-
linms. Boston Med. and Surg. Journal, Jan. 23, 1873.

Ether in Ophthalmic Surgery. Dr. B. Joy Jeffries. Lancet, Aug. 17, 1872,

Reintroduction of Ether into England. Dr. B, Joy Jeflries. o Med. Jour.,
October 3, 1872, -

Value of the Ophthalmoscope to the General Practitioner. Ditto. Nov.7, 1872.
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