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ANNOTATION

When not to operate

It is not easy to lay down precise rules on this subject. Most of
us formulate our own. Speaking genierally no surgeon is bound to
undertake an operation if, in his judgment, the risks are too great
or the benefit therefrom too problematical. The, patient is always
free to consult somebody else, if he is not satisfied. Nobody
disputes that cases of acute glaucoma or perforating wound with iris
prolapse must be operated on. In ophthalmology it is in cases of
cataract that the question of when not to operate mostly arises.

In pre-insulin! days most of us were chary of undertaking an
extraction of cataract in diabetics. But, n6wadays, with the diabetes
controllable, the problem hardly arises. We always considered that
unilateral cataract with good vision in the other eye was for the
most part best left alone. Particularly in cases of cataract with
precipitates on the cornea we should not be too ready to suggest
operation. It is often said that when a patient is practically blind
with double cataract, he can hardly be made worse by an operation
and he may be made very much better; and in general we agree.
But, even so, there are times when things do go wrong, the eye does
badly and has to be removed.
We recall a couple of cases of our own bearing on this point. In

one we refused to operate, in the other we consented. The latter
case was a' labouring man with double cataract and insufficient sight
to enable him to do his work. In addition to cataract he had every
indication of having had trachoma in his youth and he had also had
iritis as evidenced by posterior synechiae. We decided to do an
iridectomy in the first instance to see how the eye wouid react, but
before we could do it we had to do a canthotomy to get the speculum
inserted. The eye did well; the lens was *extracted at a second
operation, the capsule finally needled, and vision of 6/9 made the
man quite satisfied.
The other case was in a man, aged nearer 90 than 80, whom we

were asked to see soon after we started practice. He had only one
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FACULTY OF OPHTHALMOLOGISTS

eye, the other had been lost after a cataract operation about ten
years earlier. This case was a typical one in which not to operate.'
The cataract was hypermature, of a very nasty colour, with capsular
thickenings. The iris was muddy and atrophic, posterior synechiae
were present. We cotfld not find any precipitates and the projection
of light was very poor. In spite of the prayers of his doctor and
himself to do something we refused to have anything to do with it.

FACULTY OF OPHTHALMOI,OGISTS

Report of Council Meeting on January 9, 1948

THE report of the Joint Sub-Committee of the B.M.A. Ophthalmic
Group Committee and the Faculty on the Future of the National
Ophthalmic Treatment Board was discussed. The Council agreed
that the continuation of the N.O.T.B. in the Supplementary Service
should be supported and approved the report except in so far as
,they--did not feel it was advisable that the N.O.T.B. should infiltrate
into hospitals'and use hospital clinics as premises if these premises
could be used for clinics under the Permanent Service.
A memorandum on the Ideal School Ophthalmic Service,

prepared for the Ophthalmic -Group Committee by Mr. Black and
Mr. Mackie, was approved with minor amendments.
The Council approved the memorandum on " Ophthalmology in

Industry: a pilot experiment,"' prepared by Mr. Duthie, which it
was proposed to carry out in 'Manchester in association with the
University of Manchester and the Eye Hospital.
With regard to the study visits to clinics abroad, the Council

agreed that the selection of applicants should be left to the discre-
tion of the' Sub-Committee, but suggested that preference should be
given to junior Members, of'the status of assistant surgeon.
A query as to what conferred on Orthoptists the right to practise

had been- referred to the British Medical Association, who had
replied saying that if an Orthoptist transgressed rules, ethical or
otherwise,' which, in the opinion of one or all of the sponsoring
bodies made it undesirable for her to practise under their aegis, the
body whose rules had been infringed was th'e body to expel the
offender from membership, and that expulsion by the Orthoptic
Board would carry with it deletion from the Register of Medical
Auxiliaries.

It wasgreported that an objection to the increased fee of 2 guineas,
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