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Visual disorders
With the exception of the physiological observations
of Norman Douglas and Edgar Allan Poe (of which
Poe more impresses), the extracts I have chosen prin-
cipally refer to vascular disorders affecting vision.
Charlotte Bronte's father presumably suffered an
episode of occipital ischaemia, probably related to
transient occlusion of the terminal basilar artery. A
similar process probably affected Nero. The accounts
by Wilkie Collins and Thomas Hardy are intriguing.
The subject of Collins' description is in his 20s.
Prodromal pain does not exclude a diagnosis of
Leber's optic atrophy although it would usually be
distributed frontally or in the orbital region. Hardy
seems to suggest that Yeobright's ocular pain is photo-
phobic and it is perhaps more likely that he is describ-
ing an acute iritis than optic neuritis. If the latter had
been the case, Hardy would have antedated the
descriptions of Nettleship, Parinaud, Uhthoff,
Buzzard, and Marcus Gunn!

Edgar Allan Poe, 1841, Tales of mystery and imagina-
tion. The murders in the Rue Morgue
To look at a star by glances-to view it in a side-long
way by turning towards it the exterior portions of the
retina (more susceptible of feeble impression of light
than the interior) is to behold the star distinctly-is to
have the best appreciation of its lustre-a lustre which
grows dim just in proportion as we turn our vision
fully upon it. A greater number of rays actually fall
upon the eye in the latter case, but, in the former,
there is the more refined capacity for comprehension.

Elizabeth Gaskell, 1857, The life of Charlotte Bronte
My dear father has borne the severe winter very well, a
circumstance for which I feel the more thankful as he
had many weeks of very precarious health last sum-
mer, following an attack from which he suffered in
June, and which for a few hours deprived him totally
of sight, though neither his mind, speech nor even his
powers of motion were in the least affected. I can
hardly tell you how thankful I was, when, after that
dreary and almost despairing interval of utter dark-
ness, some gleam of daylight became visible to him
once more. I had feared that paralysis had seized the
optic nerve. A sort of mist remained for a long time;
and, indeed, his vision is not yet perfectly clear, but he
can read, write, and walk about...

Wilkie Collins, 1857, The dead secret
About the last work he did, poor fellow, was the
repairing of my watch-here it is; goes as regular as a

steam-engine. I hadn't got it back into my fob very
long before I heard that he was getting a bad pain at
the back of his head, and that he saw all sorts of mov-
ing spots before his eyes. String him up with lots of
port wine, and give him three hours a day on the back
of a quiet pony-that was my advice. Instead of trying
it, they sent for doctors from London, and blistered
him behind the ears and between the shoulders, and
drenched the lad with mercury, and moped him up in
a dark room. No use. The sight got worse and worse,
flickered and flickered, and went out at last like the
flame of a candle. His father was half out of his
mind. Took him to oculists in London, and oculists in
Paris. All they did was to call the blindness by a long
Latin name, and to say that it was hopeless and use-
less to try an operation. Some of them said it was the
result of the long weakness from which he had twice
suffered after illness. Some said it was an apoplectic
effusion in the brain. So they brought him back
home, blind, blind he is now; and blind he will
remain, poor fellow, for the rest of his life.

Thomas Hardy, 1878, The return of the native
One morning, after a severer strain than usual, he
awoke with a strange sensation in his eyes. The sun
was shining directly upon the window-blind, and at
his first glance thither-ward a sharp pain obliged him
to close his eyelids quickly. At every new attempt to
look about him the same morbid sensibility to light
was manifested, and excoriating tears ran down his
cheeks. He was obliged to tie a bandage over his brow
while dressing; and during the day it could not be
abandoned
... Towards evening he arrived, and pronounced the
disease to be an acute inflammation induced by
Clym's night studies, continued in spite of a cold pre-
viously caught, which had weakened his eyes for the
time.
... He was not to be blind: that was enough. To be
doomed to behold the world through smoked glass for
an indefinite period was bad enough, and fatal to any
kind of advance.

Arnold Bennett, 1906, Whom God hath joined
"When I woke up the next morning in the hotel, I
couldn't make out what was the matter with me.
Something with my left eye-I couldn't see out of it,
and I was so feeble, I just managed to get as far as a
doctor's. The doctor said I'd had a haemorrhage into
my retina while I was asleep."

Continued on page 370
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Sturzenegger, Newell, Douville, Byrd, Schoonover, Nicholls

stretched over the transverse process of the
atlas during forced head extension.6 "
The described method of transcranial

Doppler monitoring of blood flow velocities
of posterior cerebral arteries may have advan-
tages compared with angiography, as various
combinations of head movements can be per-
formed sequentially and analysed for their
influence. The high time resolution of trans-
cranial Doppler is particularly useful to show
rapid and brief haemodynamic changes. This
approach measures the net haemodynamic
effect of possible obstructions at different lev-
els and is therefore likely to correlate with
clinical symptoms. The absence of a so called
temporal bone "ultrasound window" may
preclude investigation of posterior cerebral
arteries in a considerable percentage of
elderly people. This is not usually a problem
when examining adolescents, the population
at risk for stretch syncope. The technique
reported here of monitoring both posterior
cerebral arteries by a temporal approach
using a two channel Doppler system as com-
pared with basilar artery and vertebral artery
monitoring by a suboccipital transforamenal
approach with the freehand technique has the
advantage of stable Doppler signals despite
head movements.2 Suboccipital transducer
position is hampered by large probe motion
artefacts during head movements as well as
the risk of signal loss due to changing depth
of the vessel of interest and difficulties main-
taining vessel insonation.'3

T eIII: ntL described here show that it
may be difficult to pfovC vertebral arler y
compression during z;ngiography because of
the inability to reproduce t1 exact offending

posture. Also, angiography is invasive and not
without risk. Transcranial Doppler monitor-
ing on the other hand, although able to prove
haemodynamically significant vertebral artery
compression, does not identify its level and
the underlying cause.'4 Avoidance of the trig-
gering posture in most patients is all that is
necessary to eliminate further attacks.
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Visual disorders
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Norman Douglas, 1917, South wind
"Or perhaps you strained one of your eyes bathing. It
has happened to me occasionally. Darkness is the best
remedy. It rests the optic nerve."

Marcel Proust, 1920, 1921, 1922, Rememberance of
things past. Vol 2
"Look in this cabinet. I have all the hats worn by
Madame Elisabeth, by the Princesse De Lamballe,
and by the Queen. They don't interest you, it's as
though you couldn't see. Perhaps you are suffering
from an affection of the optic nerve."

Marcel Proust, 1923, 1925, 1927, Rememberance of
things past. Vol 3

"I was very distressed when I was told that he had lost
his sight." "Yes, it's true that his eyes were affected by
his stroke. For a time he could see nothing at all, just
imagine, during the cure, which as a matter of fact did
him a great deal of good, he was for several months
unable to see more than a man born blind."

Gaius Suetonius (AD69-140), The twelve Caesars -
translated by Robert Graves, 1957
In reference to Nero
A warning portent made him cancel the Alexandrian
voyage, on the very day when his ship should have
sailed: during his farewell round of the temples he had
sat down in the shrine of Vesta, but when he rose to
leave, the hem of his gown caught fire and then a tem-
porary blindness overcame him.

G D PERKIN
Regional Neurosciences Centre,

Charing Cross Hospital,
London W6 8RF, UK
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