
CASE 16.-Mrs. R.F., aged 60 years. This patient has been known to have
diabetes for 22 years. Present insulin usage is 20 units each morning. Vision is
3/200 in each eye. There is a severe diabetic retinitis in each eye. the primary
source of involvement being the macula. In the periphery of each lens are several
diabetic needles which are superimposed upon' the incipie4t cortical lenticular
opacities.

CASE 17. Mrs. F.B., aged 69 years. This patient has been diabetic for three
years. At present she is using ten units of insulin each morning. Six months
ago she had a stroke involving the right side of her face. Vision is 20/40 in the
right eye and 20150 in the left eye. Several " needles " are seen in the periphery
of each lens. There is no retinal pathology. Only a slight visual improvement
occurs with glasses.
CASE 18.-Mrs. K.F., aged 61 years. This patient is known to have diabetes

for the last three years. At present she is using 10 units of insulin daily. Vision
is 3/200 in the right eye and 2/200 in the left eye. Examination shows a severe
haemorrhage and exudative diabetic retinitis, especially marked in the right macu-
lar region. There are posterior cortical cataracts more pronounced in the left
than in the right eye. In the periphery of each lens several diabetic needles can
be seen.- There was little improvement with refraction.
CASE 19.-Mrs. S.K., aged 65 years. This patient has had diabetes for the past

six months. No insulin has been given. Vision is 20/40 O.D. and 3/200 O.S.
There are many haemorrhages throughout each fundus and extreme vascular path-
ology. Blood sugar at time of examination was 200 mgm. per cent. In the nasal
periphery of each lens were a few characteristic diabetic needles.

ANNOTATIONS

Nursing

The shortage of nurses in this country to-day is hampering the
work of hospitals. On this account wards have been closed and
waiting lists of patients for admission are increasing. Special
departments in general hospitals are embarassed by having to be
content with reduced staff, often untrained, whilst more experienced
nurses are allocated to the medical and surgical wards. The frequent
changing of staff reduces efficiency and causes much wastage of time.
We think that a solution to this problem so far as ophthalmology

is concerned would be to recruit nurses from such war time auxiliary
services as the V.A.D. In this organization there are a number of
intelligent young women who in 5- years of war acquired a fair
measure of practical knowledge. Their work in the ophthalmic
departments of the Army was admirable. The majority were quick
to learn and became good with their hands.

It would meet the present needs if some way could be found of
absorbing them into the nursing staffs of eye out-patient- depart-
ments. Given a short course of intensive training many could pass
the S.R.N. examination without the necessity of enduring the
drudgery of three years of institutional life and the repetition of
much that, they have been doing for the past five years. If this
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was not acceptable by the Genetal ;Nursitig Council then an
ophthalmic certificate might be:.given anc the auxiliary nurse ear-
marked for work in the eye department. The matter is one of
administration. 'There is a large volume of- work to be done, there
is the need for eye-trained nurses and there are some yoang women
with the necessary practical experience but without the academic
qualification approved by the General Nursing Council. Some of
the difficulties could be solved by careful combing of the Services.

Subordination or Insubordination
"I like subordination quoth my Uncle Toby," and it will be

generally conceded that on the whole it is a good thing. But there
are cases in which one can have too much of it. Medical practice,
'being so intimate and personal an affair between the doctor and his
patient, does not lend itself ird our view to over-much regulation.
No two cases even of presbyopia are completely alike. Each may
need a +1l0 D. sph., but no two have the same personality, nor are
the fiterpupillary measurenrents always identical.

In the, past there have been notable examples of medical men as
disciplinarians. Abernethy, for instance, was brusque to the point
of rudeness on many occasions. But he had a hold on his patients
such as can have been given to few of his contemporaries. The
doctor may advantageous'ly be a martinet to his patients, but he does
not relish having a super-martinfet placed over him. To the credit
of the profession,. be it said, that in 99 cases out of a hundred the
welfare of the patient is the over-riding fact in the doctor's mind.
Rule of thumb practice has never commended itself to the majority
of our profession. It would be a bold experimnent for anybody to
lay down rules for e.g., what kind of operation should be performed
for glaucoma. There are many varieties of glaucoma apart from
acute and chronic cases; and what suits one does not nec6ssarily
suit another. 'One surgeon will pin his faith to iridectomy, another
to trephining, and others to iridencleisis, wedge-shaped sclerotomies
or sclerecto-iridectomy. -And some cases of glaucoma are so
exceedingly chronic that miotic treatment, -at any rate for a time,
is quite legitimate.

"Ilus," said Mr. Walter Shandy," circumscised the whole army
one morning "-" Not without a court-martial! cried my uncle
Toby."' Here was an extreme instance of subordination. May we
be pardoned if we put in a plea for no such drastic. alterations in
ophthalmological practice-in the event of state medicine becoming
an actual fact. There seems to have been some question as to th,
identity of Ilus, but, " let him be who he will, said my uncle Toby,
I know not by what article of war he could justify it."
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