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The duration of the glaucoma cannot be a factor because quite
a number in the negative group have, to my knowledge, had
glaucoma for ten years or more, and in the positive group the
glaucoma had developed in the past year in three of the patients.

It must be borne in mind, however, that these exfoliation changes
are more extensive and more frequent in the peripheral parts of
the capsule than in the centre and that a case cannot be definitely
pronounced to be negative until the periphery is examined, and
that has not been systematically done in this series of cases.

Summary

Fifty-one glaucomatous patients have been examined for exfolia-
tion of the capsule.- In eight patients this has been found. Two
of these had a congestive attack when they first came under
observation.
No record has been kept of the number of non-glaucomatous

patients examined by the slit-lamp during the period of this
investigation, but in these it has been found only twice.
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ANNOTATION

The Remuneration of Medical Staffs of
Voluntary Hospitals

IN 1932 a committee presided over by Lord Linlithgow and the
Voluntary Hospitals Commission unanimously agreed " that the
time has come to recognise the claim of visiting medical staffs to
some share in the moneys raised for the treatment of patients in
hospitals other than those provided by voluntary subscription or
donation for the treatment of free patients."
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In a recent circular the British Medical Association commenting
on this matter drew attention to the change in hospital clientele,
the majority of such persons can pay, desire to pay and do in
fact pay directly or indirectly towards their treatment and main-
tenance. It is the view of the British Medical Association that
there should be remuneration of the medical staff in respect of
all medical services in hospital for which payment is made,
directly or indirectly by contributory schemes, local authority,
employer or patient.
There are many of our profession to whom the spirit of the

Voluntary Hospital is very dear and who would not wish this
changed in any way for fear of spoiling the enjoyment of work
given gratuitously, but the nature of medical practice has changed
in many respects and so has the social welfare of a large number
of patients who now attend voluntary hospitals. Modern advances
in diagnosis and treatment necessitating the use of elaborate
equipment and laboratory facilities have made the value of
hospital services appreciated and sought after by a section of
the community outside the necessitous poor for whom all of us
would give our advice and help freely. Whilst hospital services
are exploited by some persons who are capable of paying for
medical advice in private there are many who being unable to
afford consultants' fees genuinely desire to make some contribu-
tion to those who have given to them professional skill and care.
A number of contributory schemes assist the better paid workers
to pay the hospital for such services, but there is still a group
who are capable of making individual contributions. At the
present time it seems that from these sources several tens of
thousands of pounds are collected annually by the larger hospitals.
In many cases this money has hitherto been taken over for general
use, but recently some hospitals have allotted a percentage of
this sum to a Staff fund. The proceeds of this fund have been
devoted in some instances to the medical school, in others to the
purchase of equipment, to the provision of a nurses' home and
library, or it has been divided among the members of the Staff.
It has been suggested in some hospitals that the sum thus col-
lected should be held as a reserve from which assistance could be
given to the widows and families of young men who die whilst
they are on the junior staff of the hospital and before they have
become financially established.
To avoid the possible distaste that some of the medical staff

might feel in receiving payment whilst in the active practice of
the hospital it has been suggested that the share allotted to each
member of the staff should be allowed to accumulate or be used
as an endowment insurance premium which could be realised on
retirement from the staff or used in the event of sickness.
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Events have already begun to move in the direction of payment
for the medical staff in many voluntary hospitals. The establish-
ment of contributory wards, salaries for pathologists, bacteriolo-
gists, radiologists and others it seems have come to stay.
Many of the necessitous poor for whom hospitals were originally

intended now receive treatment from Municipal and ILocal Govern-
ment Hospitals which are served by whole-time salaried medical
staffs and by consultants who also receive payment for their
work. Medical men are remunerated for their services in the
National Health Insurance, Public Health, Tuberculosis, School
Welfare, V.D. and other allied medical survices which have come
under national control, but the consultant rank remains unre-
munerated for what is often very arduous work in the Voluntary
Hospitals. It is the change of clientele attending the Voluntary
I-lospitals that calls for some financial adjustment which will
allow the patients to maintain their self respect and at the same
time be fair to those who are called upon to serve them. The
administration of such affairs is full of difficulties, but many of
these are not unsurmountable.

ABSTRACTS

I.-LENS

(1) Wright, R. E. (Madras).-Lectures on cataract. Amer. JI.
Ophthal., January, February, March, April, 1937.

(1) Wright in four lectures discusses his views on cataract
operations. He makes no special plea for any one method. He
feels that the surgeon should adopt that surgical procedure which
he believes is proper and safest for the patient under the circum-
stances and which he feels he is best able to perform. The author
comments that the issue does not rest between selecting the extra-
capsular or the intra-capsular operation but in judging which of
these operations is best suited for the case under consideration.
After long experience of many techniques in cataract extraction he
is inclined more and more to rely on the extra-capsular operation
removing a large piece of the anterior capsule. At the same time
he admits the advantage of the intra-capsular operation in selected
cases.
He discusses the contra-indications to intra-capsular extraction.

When the pupil will not dilate fully for the purpose of this operation
Wright cuts the iris sphincter at 6 o'clock with de Wecker's scissors.
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