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ANNOTATIONS

Undergraduate Teaching of Ophthalmology
The curriculum of the medical student is again under critical

exarnination by those interested in undergraduiate teaching. Justifi-
able uneasiness is felt at the vast increasing amount of facts that the
student is being called upon to remember often at the expense of
making him a well educated man, able to think, deduce, sift,
comment, criticise and arrive at a sensible conclusion about matters
in and related to his professional work. The trend of the excessive
forcing of facts into his mind during the short period of his training
is to make the majority parrot-like, inadequately equipped for
independent thought and judgment.

In hospital practice he sees among the in-patients a number of
rare diseases which he may not meet again. Beds are occupied for
long periods by patients suffering from obscure anaemias of
academic interest only, and other rare disorders and of little value
in preparing the general practitioner for his life's work. Probably
in the out-patient department he sees more of the types of case he
will have to treat in practice. This is so of the commoner eye
diseases. In most teaching hospitals he attends the eye depart-
ment once a week for three months, about twelve possible attend-
ances in all of which two may be spent on holiday, and a third or
fourth at either a football or cricket mnatch.

In large medical schools the size of the class may be between 20
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10ANNOTATIONS

and 30 students. A manageable number for clinical demonstrations
with proper consideration for the patients is 6 to 8. What should
the, future.G.P. be taught of ophthalmology in such a limited time ?
We think.that ophthalmology should be presented to him not as

a special subject, but rather as a part of general medicine in which
disease processes like those elsewhere in the body produce manifest-
ations peculiar to a special sense organ. By clinical demonstrations
stress may be laid on the ocular signs in disease of the cardio-
vascular, nervous and renal systems, on the association of certain
diseases of the eye with skin disorders, diabetes and deficiency
diseases.
The student should be trained -in the treatment of common

inflammatory disorders of the eye which he will meet in general
practice such as, hordeola, conjunctivitis and conjunctival foreign
bodies. He must appreciate the significance of ocular headaches
due to refractive errors and be trained to recognise glaucoma,
cataract, retinal detachment and papilloedema. He need waste no
time watching eye operations, for by means of coloured films he
could be presented in the course of half-an-hour with the main
features of the commoner eye operations.

Doors and Door Plates
We have often wondered whether the colour of the front door of

a professional house has any psychological effect on prospective
patients. Of course if a man is lucky enough to have a front door
to his housie of oak or mahogany- he need not worry about anything
save occasional polishing and not much of that. We suppose that
those who have painted doors choose the colour that they like best.
Physicians seem to like the deeper shades of blue. Black is sombre
and depressing while white so soon gets dirty and loses its smart
effect. Can a surgeon have a blood red door with propriety or will
'it have alarming effects on the minds of his clients ? All things con-
sidered vwe have come to the conclusion that green is the best colour
for an ophthalmic surgeon. It is said to be comforting to the stight
and the patient may feel assured that he will find the green on the
door and not in the surgeon's eye.
The door plate is an important item in the proprietor's outfit.

At one time, befbre numbering of houses was obligatory, nearly all
London houses had door plates and until recently we believe that
that of the Earl of Powis could still be seen in Berkeley Square,
Nowadays the door plate is mainly confined to professional men
such as doctors, dentists and lawyers, and to certain branches of
trade. In the consulting area it is sufficient to have one's name and
title on the plate. A parade of qualifications' would be out of place.
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But in less exalted districts it is quite usual to find the words
"Physician and Surgeon " under the name, just as Mr. Pecksniff's
front door at Salisbury was ornamented with "Pecksniff, Architect"
on the plate. There is somnething to be said for the exhibition
of qualifications in rural areas; the' bucolic mind will almost
certainly be more impressed by the letters M.R.C.S., L.R.C.P., than
by M.D. Indeed it might even construe the latter to mean Money
Down, and-be scared in consequence.

Whe'n the writer was young the door plate was generally of
medium size and made of brass. A well polished plate with the
name-almost illegible was a sign that the owner was in, extensive
practice. At present the size seems to be diminishing and stainless
metals are preferred in view of the inadequacy of domestic assist-
ance. A medical man's wife will be quite tip to laying and lighting
the fire, but she will draw the line at having to clean the front, door
step and polish the plate, and we do not blame her. The plate may
be on the door panel or on the side p9sts, or the proprietor's name
may even take the place of " Letters" on the flap of the letter, box.
In passing it is probably wise: for the ophthalmic surgeon's plate to
be on the large size rather than the small. As many of his patients
may be affected by failing vision he should not add to their diffi-
culties by having a tiny plate in a more or- less inaccessible position.
It is always a pathetic sight to meet an old lady with defective sight
groping' down the "long unlovely street" consulting every door
plate on each house, And iri these days when we are informed that
there is no limit to"the number of plates on any door, she might
spend a day almost before she got to the end of her search.
The great John Hunter used his name on the plate without his

title of " Mr." and stoutly refused to change his habits.
'The door plate should be, and generally is an ornamental addition

to the door; but the plates that are attached to the area railings to
notify one's change of address are of cheap material, usuallv
indifferently painted and far from ornamental, This need not
worry the doctor who has moved plsewhere, but it is rather an eye-
sore to the house and those that remain.

So far as we know there are no collections of medical door plates
in existence at the British Museum or anywhere else. Yet the
plates of say Lord Lister from Edinburgh, GlasgoIwand London
would be of interest and of some historical value.'
What happens to the old door plates'? Are they sold for scrap

metal or worked up anew for someone else ?
When once a professional man'has retired from practice he can

discard his door plate and feel assured that he will never nreed
another such appendage 'till the time c,omes when he can cease from
worrying 'about anything. A story used to be told' of a parsimonious
doctor who instructed his executor to have his door plate affixed to
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1MISCELLANEOUS

his coffin to save expense, but we believe that this story is wholly
apocryphal.
The subject is not without its fascination for a certain type of

mind. But we could not honestly advise any budding aspirant for
the M'.D. degree to choose it for the subject of his thesis. We
doubt whether the Regius Professor would approve of it.
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I.-MISCELLANEOUS

(1) Hardy, Le Grand H., Chace, Robert H. and Wheeler,
Maynard C. (New York).-Ophthalmic prisms, corrective
and metric. Amer. Arch. Ophthal., Vol. XXXIIl, p. 381,,1945.

(1) The measurements of prisms has in the past, been somewhat
unsatisfactory, but the prism dioptre has now been adopted almost
universally as the unit. Even the prism dioptre is not as simple as
it sounds, however, because an unusual condition must be introduced
into the system of measurement-namely, that all the refraction
effect must take place at one surface; in other words, that the
incident light must be normal to the surface of the prism when
measurement of its displacement is made. Hardy, Chace and
Wheeler have devised an instruiment for making these measure-
ments, and, by using it on twenty assorted sets of prisms, have
found that many of them have errors exceeding reasonable manu-
facturing standards. These are niot significant in prisms of low
power, but in those of high power-such as are used. in the cover
test method of estimating the deviation in Mtrabismus-the errors
are of considerable importance.

F. A. W-N.

(2) Long, John C. and Danielson, Ralph W. (Denver).-Cataract
and other congenital defects in infants following rubella
in the mother. Amser. Arch.'Ophthal., Vol. XXXIV, p. 24, 1945.

(2) This association was first notcd in 1941 by Gregg, following a
severe Australian epidemic of German measles. He described
seventy-eight cases of congenital cataract, twenty examined
personally, and the remainder reported by colleagues. In 68 there
was a history of rubella in the pregnant mother. A later investiga-
-tion by a research team found that, of sixty-one mothers who
contracted rubella during pregnancy, forty-one bore children with
congenital defects, the most important being fifteen cases of cataract,
twelve of deaf-mutism, twenty-one of cardiac abnormalities, and at
least fifteen of some degree of microcephaly. There appears to be
some correlation between the type of defect and the stage of
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