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CORRESPONDENCE
PARADOXICAL LID RETRACTION IN UNILATERAL CONGENITAL

PTOSIS
To the Editorial Committee of the BR1TISH JOURNAL OF OPHTHALMOLOGY

Sins-The interesting case described and illustrated by Jain, Sethi, and Parkash (British
Journal of Ophthalmology, 1956, 40, 558), shows several points characteristic of a
congenital superior rectus palsy, where the resulting vertical deviation has in the course of
time become largely concomitant. The ptosis on the affected side is a pseudo-ptosis,
disappearing when the affected eye looks straight ahead instead of downwards. The
"paradoxical" lid retraction on the unaffected side is the normal elevation of the upper lid
accompanying the normal elevation of a healthy eye.

It is not uncommon for the affected eye in a case of congenital superior rectus palsy to
be habitually used for fixation when the patient is looking downwards, and this explains
why the visual acuity has been retained. The unaffected eye is normally responsible for
fixation in all other directions, hence the reappearance of the ptosis when the unaffected
eye is uncovered.

Yours faithfully,
G. J .0. BRIDGEMAN
T. KErrH LYLE

6 DEVONSHIRE PLACE,
LONDON, W.l.
21 December, 1956.

BOOK REVIEWS
An Atlas of Diseases of the Eye. By E. S. Perkins and P. Hansell, 1957. Pp. 91, figs.

Churchill, London. (42s.)
As stressed by Sir Stewart Duke-Elder in the foreword, the only satisfactory way to

study medicine is by the constant observation of patients.
However, when time is limited, as in teaching undergraduates, it is often difficult to

present to a class a comprehensive cross-section of common disorders. The problems in
finding an intricate case of iritis, let alone one of Coats's disease, are well known to all
teachers.

This new atlas of eye diseases will greatly help in filling up these gaps. It consists of
about two hundred beautiful illustrations, the great majority in colour, with a brief but
adequate description of the condition on the adjacent page. The external conditions of
the eye are illustrated by colour photography, with certain features accentuated by the
artist, and the internal conditions by fundus photography or painting; the standard is
such that it is sometimes quite difficult at first glance to distinguish the two.

Reproduction is by eight-colour photo-lithography on fine quality cartridge paper, and
the result must be one of the finest productions in medical literature. The process is
costly and it is no surprise to learn that the sale price represents only one-tenth of cost, the
remainder being generously subsidized by Roche Products Limited.
With this Atlas, the undergraduate and medical practitioner can quickly become

acquainted with the eye. The student of ophthalmology can quickly revise his knowledge
of the clinical appearance of eye diseases, and the ophthalmologist will find the book of
great assistance in his teaching.
Because of the costly process, the atlas is not fully comprehensive, and this is the only

criticism. Squints, for instance, are not fully appreciated by many practitioners, but this
subject is not included.
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BOOK REVIEWS

It is obvious that great trouble has been taken in the collection of material and its
illustration; the result is worthy of the effort.

Endogenous Uveitis. By Alan C. Woods, with illustrations by Annette Smith Burgess,
1956. Pp. 303, 123 figs, (42 col.), bibl. Bailliere, Tindall and Cox, London. (£5).

In the confused state of our knowledge concerning the aetiology of uveitis it is refreshing
to have such an authoritative and clear statement of opinion as is provided by this book.
The subject matter covers the classification, pathology, diagnosis, and treatment of
endogenous uveitis, excluding such conditions as lens-induced uveitis, heterochromic
iritis, and septic inflammations of the eye.
As was to be expected from the originator of the classification, uveitis is divided into

granulomatous and non-granulomatous types; a distinction which many ophthalmologists
find difficult to apply in practice and one which presupposes a type of aetiology which
often cannot be substantiated. Professor Woods admits the validity of these criticisms
but claims that the classification is so firmly ingrained in the literature that to substitute
another terminology would cause endless confusion.
Apart from this question of classification the book can be highly recommended. The

section on the aetiology and pathogenesis of the granulomatous cases shows the change
in emphasis that has taken place in recent years. In 1941 tuberculosis accounted for 79
per cent of cases and syphilis for 16 per cent; in 1953 toxoplasmosis (acquired and con-
genital) accounted for 26 per cent of cases, tuberculosis for only 22 per cent, and syphilis
for 7 per cent, with sarcoidosis 6 per cent and brucellosis 7 per cent. The largest group
consisted of the miscellaneous and undetermined cases, 31 per cent.
The theories of allergy and tissue hypersensitivity are clearly described in relation to the

pathogenesis of the non-granulomatous cases. The symptomatology and pathology of
those types of uveitis in which invasion of the eye by organisms is proven includes some
interesting observations on helminthic, virus, and fungus infections.
The remainder of the book deals very fully with the diagnosis and search for aetiological

factors, with a suggested scheme of investigation for individual cases. That this involves
no little work on the part of the investigator and considerable fortitude from the patient
can be judged from just one test involving no less than sixty cutaneous reactions to strains
of streptococci.

Therapy is dealt with at considerable length and the description of the use of corti-
costeroids is particularly valuable. Physical methods, non-specific protein therapy,
chemotherapy, and desensitization methods are also detailed.

The bibliography is extensive and the histological illustrations are excellent. The book
is well printed and has an adequate index.

NOTES
OXFORD OPHTHALMOLOGICAL CONGRESS, 1957

The Oxford Ophthalmological Congress will assemble at Balliol College, Broad Street,
xford, on June 30, 1957, and meetings will be held on July 1, 2, and 3 in the Lecture

Hall of the School of Physiology, South Parks Road, Oxford.
The Doyne Memorial Lecture will be-delivered on July 2 by Dr. Derrick Vail (Chicago,

U.S.A.).
A discussion on the Facial Neuralgias will be introduced by Mr. E. F. King (London),

Dr. W. Ritchie Russell (Oxford), and Mr. G. F. Rowbotham (Newcastle). A discussion
on the Rehabilitation of the Blind and Partially Sighted Patient will be opened by Dr.
Dorothy R. Campbell (Coventry), Professor W. J. B. Riddell (Glasgow), and Mr. T. S.
Drake (Principal, America Lodge, Torquay).
Members wishing to contribute to these discussions or to submit papers on other
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