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to irritations of sensory nerves. It is not
this reflex dilatation is of any utility.
It has recently been asserted by Tuwim 7 that the
perior cervical sympathetic ganglion maintains a
tonus of the dilator nerves of the iris, independently of,
d even after, its separation from the central nervous
system. Although his experiments seem conclusive, the
tion should be further investigated, since this would
first instance known of tonic activity of nerves
maintained by a sympathetic ganglion.
The fifth cranial nerve is the sensory nerve of the iris
endowing it with very great sensibilit Irritation «
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has the same effect, temporarily, the fibr
kept in a state of transitory irritation by the injury
occurs as well in certain other nerves. This influ
the fifth nerve upon the pupil does not exist in
ous animals. The observations in dise: that nerve
in man are too conflicting to be decisive. he study of
eye diseases attended with i ders it very likely
that in man the fifth nerve is : 1 T T e of
the iris, and that its reflex excitation conges
contracts the pupil mechanically by the engorgemer
the vessel This is also the most plausible explan m
of the intense ille contraction obtained on punctur-
ing the ar , which result does not occur on
operating on the dead v) e.
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All of these works must be consulted for the complete
literature of the »ct. In the English langt
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on “ Anomalies :commodation and Refraction”
which book marked quite an era in our knowledge
physics of the different refractive conditions of the eye.
ln connection with this latter subject the work of . g
Einstellungen d. dioptrischen ‘Apparats,” 1861) must
a.lm be mentioned
The mechanism of accommodation has been extensively
discussed by former autl , by whom, howev 10 facts
brought forth beyond those taught by every-day
observation. By some the accommodative changes were
referred to the variations in the size of the pupil, while
others even denied the existence of any accommodation.
The most complete mathematical discussion was-fur
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