
winter-time will not do for the summer months. In short, it would
appear that the problem of the black-out should be attacked from
two sides-the conventional light-proofing devices, and lighting.
The attack from the side of lighting can be made along two lines

colour and composition of light, and intensity and direction of
light. For the control of intensity of light a means for producing
a finely graded and continuous change down to extinction is desir-
able and in some cases essential. Our strong feeling of need
for this twofold attack on the problem of the black-out and pro-
tective night lighting is one of the incentives that has causeduus
to take up the subject of lighting in relation to the black-out.
Surely it is not as dangerous to have the amount of light that is
needed just to be able to see to get around in one room of a
house with its sheltering roof and walls as it is to have enough
light to see to get around out of doors in the open; and in any
prolonged black-out a certain number of people have to be able to
see to get around out of doors.

ANNOTATION

Moorfields in the Blitz

Little can the founder of Moorfields in 1804 have conceived the
possibility that his offspring would, nearly 140 years later, suffer
damage from enemy action in what he rnight have bee"n pardoned
for thinking would be civilized times. But so it was, and now Mr.
Arthur Tarrant, the secretary of the hospital, has contributed an
excellent account of the war over Moorfields which, published in
the Medical Press and Circular of January 27, 1943, will be read
with interest by all old Moorfields students.
On 'the outbreak of hostilities 82 beds were reserved for air raid

and service casualties; next a small institution outside London
was converted into a fifty-bed ophthalmic hospital, complete with
operating theatre. The usual civilian operative 'Work was performed
here. Out-patient attendances in the City Road temporarily
diminished at- the outbreak of war, but numbers, in the absence of
air raids, sAteadily increased. An air-raid shelter was made in. the
basement, and with the start of the London blitz a "definite night
life " was undertaken.

Moorfields was badly damaged by -blast on January 11, 1941.
Repairs were put in hand at once and work went on. Incendiary
bombs fell on the hospital on April 15 and were extinguished by
the engineers and fire watchers. The hospital would seem to have
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184 LENS

had a narrow escape as several adjacent buildings were burnt out.
Fire has always been a recognized hazard in civil life but the cause
of these particular fires was most unusual and quite outside the ken
of even the oldest fire insurance offices such as the "Hand in Hand."
On May 10 the hospital was again badly damaged by blast and
repairs had to be restarted. On the night of the great London fire
of December 29, 1940, no fewer than 128 firemen attended as
casualties. The Senior Resident Officer contributes a short account
of the main differences between blitz casualties and those seen in
civilian practice. Mr. Tarrant pays a well deserved tribute to the
kitchen and domestic staff as well as to the nurses and resident
medical officers. The paper is illustrated with five pictures.

ABSTRACTS

I.-LENS

(1) Kirby, D. B. (New York). - Procedures in intracapsular
cataract extraction. Amer. Ji. Ophthal., Vol. XXV, p. 269,
1942.

(1) Kirby classifies zonules into (1) those which rupture easily
(2) those which tear with average pressure, traction and rotation
and (3) resistant, elastic and unyielding capsules.
He describes a technique which he has tried out over 4 years in

25 cases. His method of dealing with the capsule is to raise the
corneal section by means of the corneal part of the corneo-scleral
stitch, thus bringing the iris and lens capsule under direct view.
Capsule forceps, held in the left hand, are passed under the iris
just in front of the equator at the 10 o'clock meridian. The capsule
is now grasped tangentially. The heel of the forceps displaces the
iris upwards. Then counter pressure is made with the point of a
blunt hook applied over the zonule at 4 o'clock, just inside the
corneo-scleral junction. Pressure at this point combined with slight
traction-on the capsule at 10 o'clock renders the zonule tense and
facilitates its rupture. The capsule forceps are then moved clock-
wise, rotating the lens to 2 o'clock and counter-pressure is made
with the blunt point at 8 o'clock. In this way the zonule is
gradually ruptured. The author states that this procedure is
sufficient to rupture the average capsule within 5 minutes.

For resistant capsules he recommends that the lens capsule be
grasped as described above and lifted slightly. The zonule appears
as a glistening sheet and is stripped from the capsule by means of
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