
ANNOTATION 8

Summary
(1) 63 per cent. of the keratitis in Australians in the Miiddle East

is due to the virus of herpes simplex.
(2) The majority of 'these cases is due to a preceding true or

artificial pyrexia or gross change of climate.
(3) Repeated paintings with Agno3 2 per cent. are strongly

indicated in marginal and superficial punctate keratitis.
(4) Carbolization is still the treatment par excellence for

dendritic ulcer.
(5) Local'heat or-thermotherapy of any type is strongly contra-

indicated in the treatment of any type of keratitis due to herpes
simplex.

(6) Atropine is not pecessary, except in disciform keratitis.

Conclusion
I must tlhank Colonel WV. Summons, O.B.E., Comnmanding

Officer of an Australian General Hospital, for permission to
publish these figures, and I must acknowledge gratefully the
assistance of the Sisters and Nursing Orderlies of this Hospital.
Especially am I indebted' to Sister B. Scott-Young, Sgt. K. Mac-
Farlane and Private G. Petty, for their valuable and continuous
help.
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ANNOTATION

Presence of Mind

The great Lexicographer, sometimes known as Surly Sam to
differentiate him from Ben Jonson, defined presence of mind as
readiness at need and quickness at expedients. It is a most useful
asset, and we believe it to be a quality inborn in most people.
Education may foster,it but cannot produce it if it is not there. I'f
an ophthalmic surgeon begins a cataract operation and finds, when
he has completed his puncture and counter-puncture, that he has
inserted the Graefe knife upside down, we believe the best thing to
do is to withdraw the knife at once and postpone the operation for
a day or two until the punctures have healed. Presence of mind
.will not as a rule enable one to rotate the knife through half a circle
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MISCELLANEOUS

without loss of aqueous. It is a state of affairs that indicates lack
of presence of mind before beginning the operation, for this is the
time to make sure that the edge of the knife is directed upwards.
We do not say that such an event might not enable a nimble witted
person to display presence of mind when-he has to explain to the
patient and to his relatives and friends why it was that the operation
has had to be postponed, but we are not up to offering any suitable
suggestions. In ophthalmological practice it is said that very
occasionally the wrong eye has been excised for such a condition as
choroidal sarcoma. Here no amount of presence of mind can
conceal the fact that a terrible blunder has been made. We always
adopted the plan of making sure which eye was affected and marking
a cross on the forehead over that eye before the patient was taken
to the threatre, with instruction to the nursing staff that the mark
was not to be washed off. Care in the preliminaries in every case
is the best guarantee that we shall not have to exhibit this inborn
quality in such cases, even if it means that by lack of use, presence
of mind may grow rusty.
A good example of presence of mind was exhibited on.one occasion

in the final examination for medicine. In the viva voce the candi-
date was told to examine the chest of a stout, middle-aged man.
He.found that the patient was 'completely dull to percussion, back
and front, on one side, and no breath sounds were audible, while
the heart was not displaced. When the examiner asked for a
diagnosis the candidate was unable to offer one and said he didn't
know. . The examiner said brusquely "Why, hasn't he an
empyema ?" The candidate replied that no patient' with an
empyema capable of producing the signs found had any business to
be an ambulant case at the examination hall, which was perfectly
true and quite unanswerable. This answer did not adversely affect
the result of the examination.

ABSTRACTS

MISCELLANEOUS

(1) Loewenstein and Steel (Glasgow).-Retinal tuberous sclero-
sis (Bourneville's disease). Amer. Ji. Ophthal., Vol. XXIV,
p. 731, 1941.

(1) Loewenstein and Steel describe the case of a boy aged 31
years who had one eye excised for "pseudo-glioma" and sub-
sequently suffered from epileptic fits but no sebaceous adenomata
were present. Ophthalmoscopic examination of the remaining eye
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