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three attendances divided into twenty-two possible guineas works
out at something under is. an attendance for the average, but is
really less as some of the cases are not finished. Also the acute
cases have to be seen and treated as emergencies, the application
for benefit being sent in after the patient's attendance. In some
of these cases the benefit may be refused. The writer quotes suclh
a case. Some writers have suggested reducing the fee to 10/6
per case. In the writer's case the average time for the attendances
would be twenty minutes to half an hour; and the suggested fee,
in cases which have to be seen many times is absurd. He says:
"is it surprising that some of us feel inclined to withdraw our names
at once, and see patients who are poor, and sent by their doctors,
in the old way ?" We are under the impression that the ophthalmic
benefit scheme was intended primarily to cover the provision of
spectacles; and that most of the acute cases outlined by the writer
of this letter, were calculated as fit and proper cases for hospital
treatment. But this does not affect the point which he raises; for
it is obviously to the patient's advantage, to continue under the
treatment of such a one as the writer who has the special know-
ledge and even hospital facilities for treatment. Not all those on
the ophthalmic panel, are we believe, capable of performing an
operation for glaucoma. In the cases where the panel practitioner
has the requisite knowledge and ability, he stands the chance of
being overwhelmed with work of this kind at a very inadequate
remuneration.

The British Journal of Ophthalmology
RECENT DEVELOPMENTS

In the January number we drew attention to recent developments
on the part of the journal. These were concerned with monograph
supplements and the publication of books. We are now pleased
to be able to add that the continued prosperity of the journal has
enabled the Board of Directors to assent to a proposal for furthering
research, details of which will be found below. It is to be hoped
that the proffered scheme of assistance will enable those of our
contributors who are in a position to undertake research work to
make valuable additions to our knowledge.

The BRITISH JOURNAI OF OPHTHALMOLOGY is prepared to assist
research work in ophthalmology by granting subsidies towards
the expenses of research to those qualified to undertake such work.
The qualifications of the applicant, the subject of the research,

and the place where the work is to be carried out, must be submitted
for approval to the Editorial Committee. The applicant must give
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DISEASE OF LENS

some estimate of the probable time and expense necessary to com-
plete the research and indicate the extent of the financial assistance
required. The right of publication of papers based on this research
must be given to the BRITISH JOURNAL OF OPHTHALMIOLOGY.
Applications to be addressed to: The Editor, British Journal of
Ophthalmology, Ltd., 24, Thayer Street, Manchester Square, W.1.

ABSTRACTS

I.-DISEASE OF LENS

() Weill, G., and Nordmann,' J. (Strasbourg).-Cataract and
its connection with general pathology. (La cataracte et ses
rapports avec la pathologie gdndrale.) Ann. d'Ocul., Vol.
CLXIII, p. 401, 1926.

(1) Weill anid Nordmann enumerate some of the theories put
forward in the past to account for the formation of senile cataract
(the commonest form): (1) senility affecting especially or un-
usually early the lens, a condition to which everyone would be
subject if he lived long enough, in other words, a physiological
change of old age; (2) a result of arterio-sclerosis, which is present
in some degree in the majority of patients with senile cataract;
(3) auto-intoxication. As some cataracts develop in persons affected
with an abnormality of endocrine secretion, it is suggested that
possibly senile cataract may be the result of a similar cause. An
examination is made of various forms of cataract of constitutional
origin. A

1. Diabetic Cataract.-According to von Graefe 25 per cent.
of diabetics have cataract. Fouconneau-Dufresne only found
0.6 per cent. of cataracts in 162 diabetics. This wide difference
is due to different methods of classifying cataracts in diabetics.
Various writers have reported striking examples of true diabetic
cataract in which the opacities of the lens developed to maturity
in a few days. The cataract which appears in cases of diabetes
with wasting is universally recognized as a complication of the
diabetes. This type of diabetes is comparable with that produced
experimentally by extirpation of the pancreas. It is recognized
as due to an endocrine deficiency. Various theories as to the mode
of production of diabetic cataract are reviewed. Although the actual
local cause of diabetic cataract is not yet known, it is generally
accepted that such a cataract does occur and, is connected with
hvperglycaemia of pancreatic origin.

2. Cataract with Tetany.-Numerous cases of the development
of cataract soon after the manifestation of epileptic, hysterical, or
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