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diagnosis could be made if these were the only stigmata found. The
diagnosis of the probable choroidal neurofibroma depends on the
presence of very numerous, widely spread neurofibromata readily,
identified elsewhere, with bilateral secondary optic atrophy,
epilepsy and amentia. On appearances alone its diagnosis could
not be differentiated from other choroidal tumours.
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ANNOTATIONS

Results and causes

To those who insist on putting first things first our title will be
of the- nature of an hypallage-the cart before the horse. In
ophthalmology, especially in hospital practice, it is astonishing to
what a variety of causes the O.P. is apt, in moments of expansion,
to attribute the condition for which he or she seeks advice.
Mothers often opine that a child's squint has resulted from attempts
at copying some other squinter, either at home or among friends;
and the same is also said of chorea. We recall an elderly male
out-patient with a tarsal cyst who said it was hereditary. Perhaps
it was, we did not feel called upon to question his statement.

There is really no knowing to what a patient will ascribe his
condition. Tristram Shandy thought that the " asthma," from
which he suffered, was due to skating against the wind in Flanders;
but we do not believe that any author of a text-book on medicine
has ever seriously included it among the causes of asthma. Sterne
was, of course, a consumptive, and gives a very odd cause for a fit of
laughter which brought on an attack of haemoptysis. It is not
suitable for inclusion here, but will be found in the original (Tristram
Shandy, Vol. VIII, Chapter 6, of the collected edition of Sterne's
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works published in 1808). Lovers of Sir Walter, and there can be
very few who are not, will remember the~alarming consequence
of the only occasion on which Dominie Sampson was ever known to
laugh: his landlady miscarried!

Enough instances have been given. Those who think that the
allusions we have' drawn from fiction are too far fetched to be
seriously considered, may- yet one day in the course of their daily
work, find something. to make them alter their opinion.

Verba de praesenti
Our heading is defined as a law term meaning a promise made- on

the instant as a pledge for the future. The schoolmaster in effect
makes use of it when he invites one of his young charges to come
to his study-to be caned. " I never thrashed a boy in a hackney
coach before,"-said Mr. Squeers when-he stopped to rest. "There's
inconveniency in it, but the novelty gives it a sort of relish too.
One can hardly connect the castigation of Smike with ophthalmo-

logy; but any piece of work well done does give much satisfaction
to the performer whatever his occupation may be. And the
beginner, who for the first time, makes a really good section
for the extraction of cataract may' be pardoned if he experiences a
satisfaction similar to that of Mr. Squeers, for a good piece of work
he had not previously been able to accomplish. We fancy that most
surgeons will know of instances where everything went wrong with
the case in spite of perfection of handicraft. And all of us, including
the victim, would rather put up with good visual results from an
imperfect operation than bad results from the most perfect technique.

kven the most stoical patient is not exactly cheered by the
prospect of an operation; and while it is natural and at the same
time appropriate for the surgeon to do his best to allay depressive
tendencies, we should be careful, if only in our own interests, to
-say nothing that will give the patient the impression that every-
'thing will go off well,'as if all depended on the surgeon and nothing
on the patient.
A distressing example of what we mean occurred many years ago

.when we were asked to assist at an operation for cataract. In this'
case one eye had already been operated on and the visual result was
not very good; about 6/18 to the best of our recollection. As the
patient was ascending the table he said in a gloomy tone, " I hope
the result of this operation will be better than that of the last."'
The surgeon, to reassure him said, "Oh, it's going to be much
better." At the time we thought that had we ourselves been called
on to answer such a statement, we should not have said much more
than " I hope so too." The operation went off perfectly satisfac-
torily but the eye did badly and had to be removed.
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