
ANNOTATION

Wiping the Eye
The elderly, who often have relaxed lower eyelids, tend to have a

small accumulation of fluid between the lid and the globe which
may in time lead to epiphora. Such people should be advised to
wipe the eye from the outer canthus inwards towards the nose in
order to maintain as far as possible the position and tone of the lid;
for if the lid is forcibly wiped downwards or outwards from the nose
it tends to keep up a vicious circle. But it must be confessed that
it seems to be more natural to wipe from within outwards.

Besides this topical allusion the phrase wiping the eye has an
idiomatic meaning. When any one makes a mistake and has it
pointed out to him by a more alert colleague, the latter is said to
have wiped the other fellow's eye. It must be confessed that we
all make mistakes, we should not be human if we did not. Some
make more than others. In our early student days everyone must
have been astounded at the amazing intuition of our teachers in
diagnosis. The worst of "Aeneas" is that he's always right was
once said of a physician well known to the writer. But " Aeneas "
was not infallible. We ofter wonder whether those giants of the
past, Bowman, Hutchinson and Nettleship ever had their eyes
wiped ? We recall asking a much respected teacher of our's how it
was that he never seemed to miss anything. His reply was, " my
dear boy if you only knew of the things I miss, you would be
surprised."

If the legislature were to issue a decree that eyes in future must
not be wiped it is certain that most of us would lose a great deal of
enjoyment. There is always a feeling of satisfaction in the man
who, e.g., removes a speck from the cornea or conjunctival sac after
some one else has assured the patient that no foreign body was
present. The feeling varies with the temperament of the wiper;
some experience a mild satisfaction, others, an unholy gusto.
A patient may come to consult you on account of failing vision

and you find that chronic glaucoma is present. He says that he
has been aware of some difference in his sight for about a year and
that two years ago he was all right and was examined by another
oculist who found nothing wrong. We do not consider there to be
any justification at all in thinking that you have wiped the previous
oculist's eye. Early signs may have been present and not discovered,
or they may- not. We do not know enough to be certain. Nor
should the man who finds .025 D. of astigmatism present in a
presbyope who is wearing a low spherical correction for reading
assume that the man who ordered the glasses was not aware of the
astigmatism. Such an attitude seems to be quite unjustifiable.
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CORRESPONDENCE

But when you are called to see a case that a general practitioner
has been treating with atropine for a week under the assumption
that iritis was the condition when it really was glaucoma, you are
certainly justified in considering that you have wiped the G.P.'s
eye. It is unfortunate if those in general practice who have had
no special training in ophthalmology get the idea that atropine
drops can be used indiscriminately in ophthalmology. It would be
much better if they would confine their prescriptions to simple
boracic lotion and call in a consultant early.

CORRESPONDENCE

SOLAR RETINITIS

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS,-The article on " solar retinitis' by Emanuel Rosen

which appeared in your January number is a notable contribution
to this subject, and will probably interest those of your readers
familiar with cases of solar injury as much as it interested me. The
outstanding feature of the article is the observation that one or more
holes at the macula were noted in a series of 23 cases of solar
injury tabulated in detail, and that holes at the macula were seen in
over 500 undetailed cases of colouired troops " every one of whom
was exposed to the direct action of the sun's rays."$
Many other interesting points are evoked, however, some of which

you may perhaps allow me to raise here, viz.-:
1. Has the author seen many cases in which the typical early

appearances resulting from sun-gazing, direct or indirect, was not
followed by an actual hole, and in which complete recovery
apparently took place ?

2. What is the frequency with which the typical appearance of
the sun-gazer's macula (such as described by Kirkpatrick in Elliot's
Tropical Ophthalmology and quoted at length by Dr. Rosen), occurs
when the uanprotected eye is exposed to prolonged tropical glare
when " working out of doors, etc.," but not subjected to direct sun
rays or rays reflected from a glazed surface ? H. E. Smith, quoted
by the author, seems to consider such a sequence of events is
relatively frequent.

3. What are the similarities and differences in early and late
appearances between the typically produced sun injury at the
macula, and the so called central serous and central angiospastic
retinopathies, supposed to be associated 'with disturbances of the
autonomic nervous system ? Is the immediate effect of the sun
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