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CORRESPONDENCE
MEDICAL TREATMENT OF GLAUCOMA

To the Editorial Committee of the BRITISH JOURNAL OF OPHTHALMOLOGY
SIRS-It has just come to my notice that, by an oversight, no acknowledgement has

been made of my use and modification of an illustration from an article by Professor
R. Thiel in a recent paper of my own entitled-" The Medical Treatment of Glaucoma",
which was published in the Transactions of the Ophthalmological Society of Australia
(B.M.A.), 15, 44 (1955). Professor Thiel's article appears in Klinische Monatsbldtter
fur Augenheilkunde, 125, 513 (1954). May I express my regret for this oversight as well
as my appreciation of this valuable article. I have been surprised that some men
studying this subject have failed to see it. The clarity of its illustrations make much of
the letterpress redundant.

Yours faithfully,
J. RINGLAND ANDERSON.

108, COLLINS STREET,
MELBOURNE, AUSTRALIA.
September, 1956.

BOOK REVIEWS
Blindness in England, 1951-1954. By Arnold Sorsby. 1956. Pp. 53, 1 fig., 36 tables,

7 refs. H.M.S.O., London. (3s.)
The paper consists of a review of 36,617 certificates of blindness issued in England

(excluding the West Country) between April, 1951, and December, 1954, inclusive.
The numbers in the total blind population are grouped according to age and are com-
pared with the numbers of new registrations each year, the age at registration is studied
and the degrees of blindness found in each age group are shown. This is followed by a
consideration of the principal causes of blindness, and the figures for cataract and
glaucoma are related to reported treatment. The various causes of blindness are
analysed for age and sex incidence and any variations during the period are noted.
Cases in which blindness arose from different causes in each eye are studied separately
and there is also a Table for sympathetic ophthalmitis. Studies of infantile blindness
are then made, with particular reference to retrolental fibroplasia; the various causes for
admission of children to Blind Schools and Sunshine Homes are listed.

Discussion follows and some of the salient features of the initial analysis are presented
in more detail, Tables are given to show the increase of old persons in new registrations,
the various sources from which the suggestion for registration came in each case, further
Tables including the earlier figures from 1937 onward, hereditary studies, Tables analysing
changes in the age structure of the blind population, and a comparative analysis of the
major causes of blindness at different age groups in 1933-43, 1948-50, and 1951-54.

This is a most important work, giving a wealth of valuable information unobtainable
elsewhere in such a clearly presented form. Several points of particular interest are
the rising incidence of blindness from diabetes, the increasing age of the blind population,
the fact that some 50 per cent. of cataract cases might well benefit from operation,
and the fact that 35 per cent. of the glaucoma cases had had no treatment up to the time
of registration. Apart from congenital anomalies and abiotrophic defects, trauma is
the greatest single cause of blindness in males in the age group 15 to 29, whereas it is a
minor cause in females. On the other hand, in the age group 50-59, diabetes accounts
for 17-6 per cent. of blindness in females compared to only 6-4 per cent. in males.
The figures suggest the possibility that blindness from glaucoma is declining some-

what among the treated cases, and it will be interesting to see whether this trend is con-
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tinued in the future. The sudden emergence of retronental fibroplasia as a major cause
of blindness in children and the marked decrease of the importance of infective diseases
are noted. It is remarked that there has been a "heavy and almost progressive increase
in the number of children registered below school age", but reference to the figures
reveals an apparent peak in 1952 with a decline in numbers since then. In an analysis
of causes, it is implied that retrolental fibroplasia plays a part in the increased infant
blindness and in a special section on retrolental fibroplasia the peak incidence of 1952
is mentioned. Furthermore, it is stated later that the "pressure" (on schools for the
blind) due to retrolental fibroplasia should decline after 1960. It is unfortunate there-
fore that mention is not made of recent advances in the prevention of retrolental fibro-
plasia, surely one of the outstanding achievements of ophthalmological research of
modern times.
The importance of geriatric and ophthalmic services co-operating in cases of cataracts,

the value of glaucoma clinics, and the desirability of better co-ordination between general
practitioners and the eye services are mentioned. In this respect it is interesting that
some 70 per cent. of blind registrations are first sought by a lay authority, most commonly
the National Assistance Board.

Finally, the author attempts to give a conservative estimate of future trends and
reaches the alarming conclusion that the Blind Register will rise to around 140,000 in
1973; he even makes a reservation that this may be a serious under-estimate.

Physiology of the Ocular and Cerebrospinal Fluids. By H. DAVSON. 1956. Pp. 388,
109 illus. Churchill, London. (65s.).

This is the most comprehensive study of the physiology and biochemistry of the aqueous
humour in the literature, and its interest and value are enhanced by a similarly complete
review of present knowledge of the cerebrospinal fluid. In the biochemistry of both
these fluids the author is a recognized authority-his first love, the aqueous, and a more
recent, the cerebrospinal fluid; in this apparent inconstancy there is no real deviation of
purpose, for, although the two may eventually be found to present fundamental differ-
ences, they appear to be so closely related in their origin, their function, their composition,
and their vagaries, that a study of both together cannot fail to be profitable. Both are
equally outstanding in their interest and clinical importance; to marry the two studies is
both informative and economical.
The subject is fully discussed. A description of the relevant parts of the anatomy of

the eye and the meninges and cisterns of the central nervous system is followed by a full
study of the chemical nature of both fluids, the site, nature, and properties of the barriers
separating both from the blood, the normal exchanges between both and the blood, and
the significance of abnormalities in these exchanges, either when the properties of the
barrier are altered or when the constituents of the blood are varied or foreign solutes are
added to it. The final chapter deals with fluid-pressures and the relation between the two
fluids and the intra-ocular and cerebrospinal fluid pressures.
The treatment of the subject is exhaustive yet simple, and most readers will be relieved

that the elaborate mathematic symbolism, in which at present the dynamics of both these
fluids is apt to be expressed-and which carries an unwarranted appearance of exactitude
and finality to the student who does not realize the limitations of mathematical formu-
lation as applied to most biological processes-is largely replaced by ordinary language.
Moreover, the reader is introduced to each aspect of the subject from first principles, so
that the more technical aspects of the argument are readily followed. We are told in
simple language what a thermodynamic equilibrium is, the essential characteristics of a
secretory process, the nature of osmotic pressure, and how fluid-pressure is established
and can be varied. To those who know little of advanced physiology and biochemistry
the writing is intelligible.
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