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bronze endures. No one in any way connected with Egypt during
the opening years of the present century has a greater title than
Mr. MacCallan to those well-worn lines from Lucretius, De Rer.
Nat. iii, 1, 2.

E tenebris tantis tam clarum extollere lumen,
Qui primus potuisti inlustrans commoda vitae."

for his work and teaching have been the means of bringing light
out of great darkness to many inhabitants of that country.

VOLUNTARY HOSPITALS OPHTHALMIC CLINICS

THE following has been received from Mr. R. A. Greeves. It is
based on information furnished by the Secretary of the Royal
London Ophthalmic Hospital.

The provision of dphthalmic benefit as an additional benefit for
their members by many of the leading Approved Societies placed
the hospitals in a position of considerable difficulty, inasmuch as
two distinct and. conflicting problems had to be satisfactorily
solved.

In the first place the treatment of patients entitled to such benefit
is contrary to the principle governing the administration of volun-
tary hospitals and infringes the relevant regulation which debars
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VOLUNTARY HOSPITALS OPHTHALMIC CLINICS

both those able to pay an ophthalmic surgeon's fee and also those
on whose behalf such fee is available.

Secondly, to refuse treatment to patients who come definitely
within what is loosely termed the " hospital class " is obviously
open to grave criticism.
For a time the ophthalmic hospitals of London (and also many

of the provincial ophthalmic hospitals and general hospitals)
refused treatment to these patients-except those whose condition
necessitated immediate treatment-and referred them to their panel
doctor in order that they might be provided with the necessary
certificate to enable them to obtain ophthalmic benefit.
While theoretically adequate provision was made for these

patients by the Approved Societies, there were aspects of consider-
able importance which could not be ignored, and which made it
obvious that the tentative arrangements made by the hospitals
could not be perpetuated without to some extent jeopardising the
goodwill of the voluntary hospitals in general and the ophthalmic
hospitals in particular.
The following were the clhief reasons which made it essential

that some alternative arrangement should be devised:-
(1) Statistics showed that a considerable percentage of the

patients precluded from treatment on the grounds of apparent
eligibility for ophthalmic benefit subsequently attended sight-
testing opticians, some at the instigation of their societies and
others upon their own initiative. To have persisted in the original
procedure adopted would, in effect, have been to condone this
procedure of the Approved Societies.

(2) Many patients came from considerable distances unaware
of the arrangements in force at the hospitals and were not
unnaturally aggrieved at being refused treatment. There is little
doubt that a continuance of the arrangement would have alienated
to a considerable degree the status and reputation which the
hospitals enjoy.

(3) It was undesirable to relieve the Approved Societies of the
financial obligations to which they had committed themselves by
including ophthalmic benefit in their scheme of additional benefits.
While these difficulties affected in varying degrees all voluntary

hospitals, the position of the ophthalmic hospitals was one which
necessitated that an alternative arrangement be provided as soon
as it was possible to formulate a scheme which would be acceptable
to the hospitals concerned, and would meet with the requirements
of the Ministry of Health and the approval of King Edward's
Hospital Fund.
A joint committee of the ophthalmic hospitals was therefore

formed to review the situation, and as a result of its deliberations
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a scheme was evolved designated " The Voluntary Hospitals
Ophthalmic Clinics " sclheme, under which special evening clinics
have been established at each of the ophthalmic hospitals in
London.

Ihe scheme provides a private consultation by an ophthalmic
surgeon-the fee for wlhiclh is 10/6-and the provision of any
necessary glasses. In the event of it being found that further treat-
ment is essential, the patient is referred to his local general
practitioner or to tlhe ordinary hospital out-patient clinic, accordincr
to the particular circumstances of the case.

Althiough the scheme was formed primarilv for insured persons
eligible for ophthalmic benefit, it has been found desirable to
extend its scope and, under certain conditions, members of the
Hospital Saving Association and non-insured persons are eligible
to take advantage of the facilities offered.
The following schedule gives details of the categories of patients

and the conditions upon which they are received for treatment :---

(a) Members of Approved Societies entitled to ophthalmic benefit.
(These patients are admitted upon production of a special
form froin their Society showing what grant will be made
towards the cost of consultation and glasses).

(b) Contributors to the Hospital Saving Association.
(These patients are admitted upon production of Form O.S.9
(Eve Clinic Voucher) duly completed).

(c) Those xvhose incomes are within the following prescribed
limits and who are able to sign a *declaration to that effect and
to pay an ophthalmic surgeon's fee of lOs. 6d.
(*The necessary form of declaration is supplied by the hospital)

Per week.
Single: Without dependents, living with rela-

tives and only contributing to board
and keep ... ... ... ... £4 0 0
Living alone and paying all expenses £4 10 0
WN'ith dependents ... ... ... £5 0 0

Married: WVithout dependents ... ... ... £5 0 0
With dependents (including children
under 16 or other relatives living with
or wholly dependent upon) ... ... £6 0 0

The fee of the ophthalmic surgeon is lOs. 6d. (payable to the
hospital at the clinic) and the cost of glasses as provided at the
hospital is as follows:
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Solid nickel ... ... ... ... 7/6
(The charge to patients in groups (a)
and (b) may be 4/6).

Rolled gold ... ... ... ... 15/-
Shell (imitation) ... ... ... ... 22/6

In certain exceptional cases an additional charge is made for
special lenses which may be required.

The inauguration of the new scheme has enabled the co-operating
voluntary hospitals to emphasize to a considerable proportion of
the community that in their own interests it is desirable that those
who require an examination of their eyes should have this important
function carried out by an ophthalmic surgeon: thus the recom-
mendations so emphatically urged both by the committee appointed
by the Ministry of Health to consider the Optical Practitioners'
Bill and the committee appointed by the Council of Britislh
Ophthalmologists in 1922 " To consider the question of sight-
testing by opticians " are being carried into effect.
The scheme has received the official sanction of the Ministry of

Health and of King Edward's Hospital Fund, the latter body
stipulating that the hospitals must evolve a method by which they
are enabled to be reimbursed for charges incurred in connection
with the administration of the scheme.

Clinics have now been inaugurated at the following hospitals:
Central London Ophthalmic Hospital.
Royal Eye Hospital.
Royal London Ophthalmic Hospital

(Moorfields Eye Hospital).
'Royal Westminster Ophthalmic Hospital.
Western Ophthalmic Hospital.
*(Clinics at this hospital are available only for

(a) Menmbers of Approved Societies entitled to ophthalmic
benefit, and

(b) Other insured persons who are willing to pay the
ophthalmic surgeon's fee of l0s. 6d.)

The AIinistry of Health has expressed the desire that the services
offered to insured persons under the scheme shall be available over
as large an area as possible. Many of tlle provincial ophthalmic
hospitals, and both London and provincial general hospitals with
ophthalmic departments, have tentatively signified their accept-
ance of the general principles of the scheme, and now that clinics
have been successfully inaugurated by the London ophthalmic
hospitals the joint committee hopes and believes that the scheme
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will be materially extended in the near future, and will be pleased
to receive applications from hospitals wishing to co-operate.

Note: -The following are now available in pamphlet form, and
can be obtained on application from the Secretary, Royal
London Ophthalmic Hospital (Moorfields Eye Hospital),
City Road, E.C.1:-
V.H.O.C.1. Details of the scheme for the information of

Approved Societies and their members and
other persons entitled to receive treatment
under the scheme, and

V.H.O.C.2. Details of the administration of the scheme
for the guidance of co-operating hospitals.

ABSTRACTS

I.-NEUROLOGY

(i) Mathewson, G. H. (Montreal).-Primary tumours of the
optic nerve. Amer. Jl. of Ophthal., October, 1930.

(1) Mathewson's article opens with a summary of the litera-
ture on this subject with special reference to Hudson's valuable
paper (Roy. Lond. Ophthal. Hosp. Reps., 1912, Part 3, p. 317).
He divides tumours of the optic nerve into three classes (1)
Glioma due to overgrowth of glial tissue. (2) Meningioma,
growing from the sheaths of the nerve and (3) Fibroma, growing
from the fibrous tissue of the nerve sheath. Gliomata are the
commonest tumours and occur usually at the age of about 13
years, though the extreme limits are 18 months and 62 years.
Visual disturbance usually precedes proptosis and limitation of
movement is fairly common and of early appearance. The average
age for appearance of meningiomata is 35 years, though one has
been seen at 10. Visual disturbance usually occurs after the
proptosis, and limitation of ocular movement is less common and of
late appearance. Mathewson's case occurred in a woman aged 47
years who had had proptosis for five years and failing vision for
three. The tumour was removed by Kronlein's operation and
was found to fill the orbit. Microscopically it was found to grow
from the arachnoid, the cells being uniform in size, with vesicular
nuclei and often arranged in whorls. Complete ptosis followed
the operation but otherwise the patient made a good recovery.
Optic nerve tumours are relatively benign, so the prospect of a
recurrence is unlikely.

F. A. W-N.
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