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time as gonorrhoea. Because of its longer incubation period,
8 to 14 days, it often presents after gonococcal urethritis has
successfully responded to treatment.
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Preventing Detached Retina
Treatment to prevent detachment of the retina can be under-
taken more effectively if the conditions leading uip to it
can be identified early. The introduction of the binocular
ophthalmoscope has led to a fuller understanding of such
lesions.

U. Rutnin and C. L. Schepens' found retinal breaks in
7.8% of a series of normal eyes, and G. Myer-Schwickerath2
assessed the risk of detachment in a group of such patients
as 2800. The dangerous type of hole is the large horse-shoe
tear,3 particularly if it is fresh,4 and the least dangerous is
the small, flat, peripheral round hole.5 The other common
precurser of retinal detachment is lattice-like degeneration,6
though it is also rather common in eyes which do not de-
velop this complication.7 Lattice degeneration is more likely
to lead to detachment if retinal holes have developed in the
degenerated area,3 or if the other eye has suffered a retinal
detachment secondary to a lattice tear, or if there is a family
history of retinal detachment.

Recently A. H. Chignell and J. Shillings8 have reported the
results of prophylactic treatment carried out on 202 patients.
In their series of high-risk patients retinal detachment oc-
curred after prophylactic treatment in only 5°%. The authors
used mainly cryotherapy to close the holes, for preference
under local anaesthesia. The most serious complication of
this method of treatment, apart from later detachment, was
puckering of the macula. This occurred in two cases and led
to a considerable fall in visual acuity. Thus far this disas-
trous complication is unpredictable, so that prophylaxis car-
ries with it an element of risk which the patient must recog-
nize and accept before suibmitting to operation.
The type of retinal detachment carrying the poorest prog-

nosis is that associated with vitreous traction. The vitreous
pulls on the retina at several peripheral points and produces
either multiple U-shaped tears or sometimes a giant tear in-
volving half or more of the anterior insertion of the retina.
In such cases, particularly if the other eye has developed a
detached retina, the surgeon should consider creating a per-

manent scleral buckle by encircling the globe. J. R. Hudson
and colleagues9 have recently reported on a series of 18 care-
fully selected high-risk patients of this type in whom the
globe was encircled prophylactically. The fellow eye was nor-
mal in only one casc of their series, and of the remaining 17
fellow eyes 13 had been previously treated for detachment of
the retina and 4 had received prophylactic therapy for retinal
breaks. This series of 18 cases has been followed up for 1
to 5 years and only two so far have succumbed to detach-
ment.

Prophylaxis for detached retina is therefore a well-estab-
lished procedure. It is particularly applicable to myopes who
have a family history of retinal separation and to the fellow
eye of one which has already developed a retinal separation.
Patients in the latter group are unlikely to be overlooked,
but the former may learn of the possibility of prophylaxis
when it is too late unless their family doctor advises them
of it.
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Guernsey Meeting

The second B.M.A. Annual Postgraduate meeting was held
in Guernsey two weeks ago (for a full report of the meeting
see p. 97 of this issue). The size of the attendance-some
200 doctors and their wives from all parts of the British
Isles, Canada, the United States, and France-and the keen
audience participation in all the sessions gave an indication
that this kind of gathering meets a real need.
Unique in being one of the oldest attachments to the

British crown, in being the only British territory ever enemy-
occupied, and in having a private health service, the island
and its people aroused the interest and curiosity of the visi-
tors and this was well satisfied by their hosts. The Bailiff
of Guernsey, a lawyer whose interest in the medical field
is great, figured prominently at the meeting, and the or-
ganizers, Dr. M. H. S. Bounds, chairman of the Guernsey
and Alderney B.M.A. Division, and Dr. T. W. Parsons, the
science secretary, as well as the chairman of the ladies
committee, Mrs. C. H. T. Rey, are to be congratulated and
thanked for the efficient organization of a pleasurable
meeting.
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