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DEMANDS OF THE SERVICES

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS,-The letter which appears over the signatures of

Mlr. Bishop Harman and Dr. Alfred Cox, in the current issue, seems
to have so little relevance to anything that I have written either
now or in the past, and to impute to me a purpose and motives
which I decline to accept as valid, that I pass it over without
further comment.
To Sir Stewart Duke-Elder I would say that his letter is reassur-

ing and, if matters are so, then I am content. The source of my
assumption that there is an acute demand for more ophthalmologists
in the Services, particularly the Army, derives from officials of the
Central Medical War Committee.

Yours faithfully,

A. RUGG-GUNN.

18, HARLEY STREET, W.1
March 17, 1942.

THE EDUCATION OF AN OPHTEIALMIC SURGEON

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.

DEAR SIRS,-The extremely interesting lecture by Professor
Loewenstein on the Education of an Ophthalmic Surgeon published
in this Journal in February raises many questions which have been
in people's minds for some time past. He rightly emphasises the
many advantages which the great continental clinics and schools
have over our own. Those of us who have had the good fortune to
join the North of England Ophthalmological Tours under the
delightful leadership of Mr. Percival Hay and so of visiting the
Continent, the Scandanavian Countries and the United States, have
frequently been filled with envy by the spacious airiness of the
beautiful hospitals, the apparently unlimited number of trained and
eager assistants, the almost complete pre-occupation of the chief
and the senior assistants with their hospital life and work, the
splendid organisation for undergraduate and even more for post-
graduate study and the tremendous research activity upon which the
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whole of this team is engaged. One cannot help agreeing with
Professor Loewenstein's criticism of our undergraduate teaching,
most of which takes place in the ophthalmic department of the
teaching hospitals. The visiting surgeon, who may be assisted by
a refraction officer and a house surgeon who changes every six
months, has to deal with a large clinic; he has fifteen to twenty
undergraduates to teach; he probably has to make most of his out-
patient notes and notes to outside doctors; he has little opportunity
to spend any time on his difficult and interesting cases which are
above the heads of his audience, an'-d yet he must keep up the
interest and instruction in the minor and elementary problems
which they can understand. The students themselves with the
increased work demanded by other special subjects can only give a
very limited amount of time to their ophthalmic appointment, and
so it is unfortunately true that they know very little about the
subject on qualifying. To reach an adequate and safe standard of
efficiency it would surely be better if undergraduate students could
receive a large part of their training in an ophthalmic hospital. In
this way they would gain tremendously in practical training, exper-
ience and interest in the subject, but it would only be feasible if
there were teams of full time trained assistants available.

Professor Loewenstein emphasises the way in which our young
surgeons have to work alone during their early years. Clinical
appointments in really live and vigorous ophthalmic clinics are
difficult to obtain and private work is usually done, for some time
at any rate, in a room which is too small, devoid of the really
necessary but too expensive instruments, lacking facilities for assis-
tance in minor operations or treatment, and with no means available
for pathological or bacteriological or other investigations. In this
connection consulting rooms attached to the hospitals or grouped in
a well-equipped central block would provide more efficient treatment
for the paving patient and more personal and professional contact
between the senior and junior ophthalmic surgeons.

There is, however, a more important point which is raised by
Professor Loewenstein's letter and that is the training in ophthalmic
surgery. My own feeling is that it would be impossible to devise
any psycho-te.chnical or other test which would enable an examiner
to weed out those who could never be expected to perform ophthalmic
operations adequately. I feel that nearly all those who decide to
specialise as ophthalmic surgeons could be trained to become care-
ful, safe and efficient operators if the facilities for such training were
available. Those who pass through the big eye hospitals as R.M;O.'s
find this readily available, but those who never succeed in this, and
they are many from all over oiur Empire and Commonwealth, must
undertake on their own a most difficult task of experimental educa-
tion.
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In this country we insist on the highest surgical degree for an
ophthalmic surgeon at any of our most important hospitals, and a
student who decides that he wants to take up ophthalmology knows
in consequence that he must concentrate on surgery for his primary
and final fellowship from the start. He therefore applies for house
surgeon, resident surgical officer and later an assistant surgeon's
post at a County Council hospital or elsewhere. After varying
success he passes his final F.R.C.S. and though tired and perhaps
financially embarrassed he starts to tackle his real speciality about
which as yet he knows practically nothing. If he is lucky he is
appointed house surgeon at a special hospital; if he fails to obtain
such an appointment he can still go out and practise as an ophthal-
mic surgeon. At this stage he begins to realise and is probably
rather astonished to find that at least 75 per cent. of his patients
are purely medical ones, and that most of the other 25 per cent. are
not surgical in the usual sense, but something so different that the
technique must be learned completely afresh. It is in fact, apart
from the obvious factors of asepsis and the elementary operative
procedures, a sufficient knowledge of which he would have gained
after passing his University degree in surgery, something which may
make him feel more thankful that he dissected and set butterflies
and beetles in his youth than that he mastered the detailed intrica-
cies of orthopaedic or abdominal surgery. Having only done the
minimum of medical appointments at his hospital he is distressed to
realise his comparative ignorance of general medicine and parti-
cularly of neurology, dermatology, biochemistry and psychology, in
which he has certainly not been able to keep up to date for the
previous three years or more. When he starts in private practice
the proportion of medical cases, and especially those associated with
psychological affections involving the most sensitive sense organ,
increase, and with the rush of work generally it is impossible to keep
abreast of medicine by the only really satisfactory way, that of
working in medical clinics.
My contention is that this highly specialised surgical training is

wasted on an ophthalmic surgeon. It is a relic of the time when
all eye cases were sent to surgical out-patients and treated by the
general surgeon.
When ophthalmology split off as a separate speciality it is possible

that the surgical side of the work did take a more prominent place,
but in a modern clinic it plays an increasingly secondary role. The
ophthalmologist could be just as efficient a surgeon with one third
of his present general surgical training and he would be an immeasur-
ably better clinician if more time had been spent on medicine. This
is specially true of this country where the ophthalmic surgeon tends
to confine his activities to the eyeball and its immediate surround-
ings and does not do so much plastic surgery or surgery on the
bony wall or sinuses as is the case in continental clinics.
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I would suggest'that the time spent on taking the F.R.C.S. would
be better employed on a diploma in ophthalmology, in attending and
working in allied medical clinics, in studying in a recognised
ophthalmic school and hospital for two or three or more years, and
in obtaining at the end a certificate of competence given by the
chief or by the medical staff which alone would allow the reciDient
to call himself an ophthalmic surgeon and which would confirm a
thorough knowledge of the medical side of the subject and a sound
surgical skill as well.
With a team of full time assistants many more really capable

ophthalmologists could be turned out, though naturally amongst
them there would only rarely be a surgeon who was exceptional by
virtue of a natural aptitude as a craftsman and unusual mental
equipment as a strategist.

Yours truly,

0. GAYER MORGAN.

OBITUARY

G. W. ROLL

WE regret to record the deathl of Mr. Grahame Winfield Roll on
February 21, at the age of 79 years after a long period of ill health.

Roll was educated at Bedford School, Christ's College, Cambridge,
and St. Thomas's Hospital, qualifying in 1886. In 1887 he took
the M1.B. and B.Ch.(Cambridge). Early in his career he became
interested in ophthalmology and was ophthalmic house surgeon at
St. Thomas's Hospital. He afterwards held a resident appointment
at the Leicester General Hospital for a considerable time. Return-
ing to London he spent a few years in general practice in Kensington,
in the meantime continuing the study of oplhthalmology at Mloor-
fields and the Royal Westminster Ophthalmic H-ospital. In 1898
he took the F.R.C.S.(Eng.) and afterwards devoted himself entirely
to ophthalmology.
He was appointed to the staff of the Royal Westminster Ophthal-

mic Hospital in 1900 and retired on reaching the age limit in 1922.
F;or many years he was also ophthalmic surgeon to the St. Mary's
Hospital for Women and Children, Plaistow. He continuied in
practice until 1939, wv!hen failure of health compelled his retirement.
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