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ANNOTATIONS

Guide Dogs for the Blind

Not long ago a correspondent sent us a pamphlet descriptive of
the work -'of a training centre of dogs for the blind. This
movement has been in existence, in England for the past ten
years and is worthy of all' support. A guide dog fulfils four objects:
it gives its blind owner freedom and indepenrdence, it teaches him
to see through its eyes, it adds to 'his health, and it destroys his
feeling of inferiority. Not every dog is suitable for this work, in
fact only-about 30 per cent. of those dogs sent on approval to the
training school are accepted, and only after most careful temper-
amental tests. It is obvious that Rab, "who had fought his way all
along the road to absolute supremacy and had the gravity of all
great fighters;" would not have done for this work.
The dog has to- be most carefully trained, and then the blind

owner has to be trained with him. When this is over the pair form
a: two horse-power single unit. The cost of training amounts to
about £60, including that of the blind owner. The scheme is
entirely dependent on voluntary subscriptions and is m-ost worthy
of our support. As our cQrrespondent says, " our work is really
finished when a patient has become blind, but notwithstanding this,
we can all help by sponsoring the movement." And anyone who is
a dog lover, and there can be few who are 'not, will have, in case of
blindness supervening, besides the joy of calling to mind all the
great dogs of English fiction, from old Mother Hubbard's poor
specimen, through Bevis, Snarleyyow, and Rab, to Bill Sykes's
famous " Warmint," whose name, in case readers' have forgotten it,
was. Bull's-eye,. as well asfa faithful friend-. The official address,of
'the movement is "Willing House, 356, Gray's Inn Road, London,
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ABSTRACTS

'SURGICAL OPERATIONS

(1) O'Brien, C. S. (Iowa City, 9W&v). - Comparison of the
keratome-scissors or--OrCefe-knife incisions fof cataract
extraction. Amer. Ji. Ophthal., Vol. XXVI p. 508, 1943'

(1) O'Brien reviewss the results of 220 consecutive-- cases of
cataract extraction, 110 of these were operated on by the keratome-
scissors technique and 110 by the Graefe knife section. He
co'mments on the greater ease and safet-y of the 'former techn'ique
for beginners. The keratome.is easier to handle, it is also easier to
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place the 'incision correctly and this may be. made slqwly- and care-
fully without loss of aqueous. The keratome assists in stead- irg
the globe and if fixation is l'ost, it is readily 'regained.. There is7 no
liability to rotation of the eyeball.. The .keratome incision is
smoother than that of .the Graefe knife, .heals more rapidly and the
author's statistics suggest that with this technique there is less post-
operative astigmatism than with the Graefe knife. In this series of
220-cases the: average astigmatism after keratome-scissors- incision
was 1V641D.-and after the Graefe knife-incision 242 D. He states
also that in the former the astigmatic error is less likely to have an
oblique axis. There is, however, no comment on the corneal
astig'matism as measured. bya keratometer befbre operation.

There is little difference in the post-operative visual acuity i-n
these two series. H.

H. STALLARD-.i

(2) Roper, K. L. (Hanover, New Hampshire).-Lancaster's
technique of cataract extraction. Amer. Ji. Ophthal., Vol.
XXVI, p. 540, 1943. ,

(2) Roper describes Lancaster's technique of cataract extraction
which he did in a series of '27 cases. The pre-medication
recommended consists of nembutal grs. 1J on the night before
operation.. As alternatives secconal, phenobarbital and sodium
amytal grs. 3 may be u,sed. One and a half hours before operation
chloral hydrate grs. 20 to 30 is given per rectu,m, and half-an-hour
later sodium amytal grs. 6 by the mouth.

..A conjunctival flap is fashioned. The line of the section is made
-by a.guarded scleral knife which cuts through about half the thick-
ness of the corneo-scleral junction. Three corneo-scleral sutures
are now inserted at 10.30, 12 and 1.30 o'clock, equidistant from
each other. The loops "of the sutures are now-drawn olear of- the
wound and the section is completed by a keratome and enlarged
with corneal scissors.

Intracapsular extraction is attempted and succeeded in 23 of thi's
series. Peripheral iridectomy is done. Hyphaema occurred in'one
patient with hy'peltension and diabetes; iris prolapse 'in one case
and.incarceration of the iris in another Were the' .complications..

H. B. STALLARD.

BOOK NOTICE

A New Conception of Kerato-conjunctivitis Sicca. By HENiIK
SJoGREN, (Sweden). Translated by J. Bruce Hamilton. Sydney
Australasian Medical Publishing Company, Limited. 1943. P-rice,
25/-.

This remarkable monograph is a model of what such a publica-
tion should be, and may well serve as an example to- those who
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