
It is emphasized, however, that auto-haemotherapy seems to be
simpler, cheaper, less brutal and all the same equally effective as
more elaborate procedures.

ANNOTATION

Medical Imposition

Devoted Austenians will remember among many felicitous sen-
tences in her works, that in. Mansfield Park, where it is stated that
Lady'Bertram was the happiest subject in the world for a little
medical imposition. This leads one to offer some remarks on a very
threadbare subject, viz., how far it is expedient to tell the whole
truth to our patients. ?
A great deal depends on the type of patient and what is the

matter with the eyes. A nervous sensitive patient of middle age,
with a speck or two in her lenses and with full visual acuity, need
not be told. that she has incipient cataract. Should she mention the
possibility of cataract developing we should explain that, while it is
technically correct to say that she has some signs pointing that way,
it will probably be many years before ainy serious diminution of
vision will happen. One needs to be explicit over glaucoma cases,
possible growths, and wounds of the eye. In the last case the
sufferer will be well aware that all is not well with his eye; but an
early glaucoma case with good vision and field will need careful
handling. It is quite essential to get such a case to understand
that the eye is in a bad way and it would be most improper to
inculcate anything approaching a laissez faire attitude. Each
surgeon must make up his own mind in each case. No explicit
rules can be laid down for his guidance; but in general it may be
stated that there are occasions where a little " imposition " may be
not- only desirable, but also permissible. We recall the case of a
middle aged lady with some lenticular opacities and full vision, to
whom we did not mention the word cataract. About a year later
she called on-us again and asked if, at her last visit, we had noted
anything amiss with her eyes, as she had in the interval consulted
someone else who told her she had cataract, and expressed surprise
that no one had told her of it. Her vision was still 6/6 and we said
it was otir opinion that the word cataract should not be mentioned
in-cases such as her's where no diminution of vision was noticeable.
Some people ask to be told the whole truth, and occasionally others
Will implore us not to frighten them.
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It is also well known that patients do not always tell us the
whole truth in their histories, and one sometimes meets with a case,
more likely in hospital than in private practice, where the results of
an eye injury bear no comparison with the trivial cause narrated by
the patient. Such a case was a young man who ascribed a ruptured
globe with no perception of light to having fallen on the pavement
and knocked his eye on the kerb stone. Some months later we met
him in prison; but hasten to add that our own presence there was
not due to any summary conviction, but purely to the fact that we
were asked to go and help a friend, who was the assistant M.O.,
to provide half-a-dozen old lags with glasses to enable them
to see to do their official tasks.

BOOK NOTICE

Diseases of the Retina. By HERMAN ELWYN. Pp. 587 and xl,
170 illustrations. 19 in colour. London: J. and A. Churchill.
1946. Price, 45/-

It is well recognised that many bodily ailments have characteristic
manifestations visible by ophthalmoscopy, and the diagnosis of
serious constitutional disease is not uncommonly made first, and
frequently quite correctly, by the oculist. The author states in his
preface that he has aimed at a complete and systematic presentation
of the diseases which affect the retina in order to supply the needs
of students and practitioners, presumably both of medicine and
ophthalmology; to this extent the book is a compromise with some
of the inherent disadvantages which such must entail. From the
ophthalmologist's viewpoint, it may be questioned if it is advisable
or desirable when dealing with an organ whose parts are so closely
integrated as the eye, to devote a book of this length to diseases of
the retina alone with little and only passing reference to the
oecology of the organ as a whole.
As a compromise, however, it must be regarded as eminently

successful. The first part is devoted to a consideration of retinal
diseases resulting from disturbances of circulation interpreted widely
and including blood diseases, diabetes, and certain other conditions
such as disseminated lupus erythematosus. Subsequent parts deal
with retinal vascular malformations; degenerative diseases on a
hereditary basis; inflammatory diseases of the retina (a section in
which one may feel that undue emphasis is laid on tuberculosis);
retinal tumours; diseases leading to retinal " detachment "; develop-
mental anomalies including macular colobomata, melancsis retinae,'
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