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CORRESPONDENCE

REMOVAL OF CORNEO-SCLERAL SUTURES

To the Editorial Committee of the BRITISH JOURNAL OF OPHTHALMOLOGY

SiRs,-I am grateful to Mr. H. B. Stallard for his interest in my short contribution on
the removal of comeal sutures and for his apt comments. I ought to mention that the
object was to draw attention to certain advantages in using a knife and not to convey
that the procedure was one of my own invention; indeed I learnt the method fromn my
colleague, Mr.'J. Sheme.

The thing that hath been is that which shall be, and that which is done is that which
shall be done: and there is no new thing under the sun. Is there anything whereof it
maybe said 'See this is new? It hath been already of old time, which was before us.
Ecclesiastes, 1, ix and x.

I confess I did' not know that Mr. Stallard had been using a knife, but I am pleased to
hear that he does so with success.

I am, Sirs,
32 PARK SQUARE, your obedient servant,
LEEDS, 1; PETER WILSON.
September 6, 1958.
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BOOK REVIEWS
Refraction of the Eye and its Anomalies. (La refraccion del ojo y sus anomalias.) By

E. GIL DEL Rio. 1957. Pp. 592, 335 figs, bibl. Tip. Cat. Casals, Barcelona.
The author's object is to correlate theoretical conclusions regarding accommodation

with clinical findings so as to make the book available to a wide circle of readers. The
approach is encyclopaedic: the introductory chapters cover the history, not only of the
study of accommodation, but also that of light, and there are references to subjects as
far apart as the crystal lenses of Niniveh and the Compton Effect encountered in nuclear
physics. There is a simple but sound chapter on the elements of physical optics, simplified
treatments of prisms, simple and compound lenses, and their aberrations. This is
followed by a brief chapter on ocular anatomy (which contains a charming "open eye"
,diagram). Theories of accommodation are reviewed, particular attention being paid
later to measuring techniques. Chapter 13, which deals with subjective procedures of
measuring ocular refraction, is, in many ways, the most instructive of all, because it
contains a succinct description of material usually flung far apart. Numerous clinical
aspects are considered in detail, special attention being given to new developments in
contact lens technique.
One or two minor criticisms have to be put on record. The references give a somewhat

erratic impression. Only some of the authors are believed to have first names, their
surnames are frequently mis-spelled both in the text and in the bibliography, and one
French authority is referred to with profound respect although he has never done any
work on ocular refraction and produced only one study on visual physiology. The
illustrations are not uniform in quality. On the whole, however, the book can be
:recommended as useful.
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Psychosomatic Ophthalmology. By T. F. SCHLAEGAL, with the collaboration of
M. HOYT. 1957. Pp. x +502. Bailliere, Tindall, and Cox, London. (88s.)

Stress and emotional upset are present at some time in the lives of most people. By
maintaining that nervous and vascular disturbances, causing a whole host of pathological
changes, may follow, the authors advance a theory which is very difficult to refute but
which one knows, instinctively, to be spurious in very many cases. There are few
diseases in which this argument is not used; sometimes it is sexual guilt, sometimes
financial, marital, or business worry which causes the stress.
To equate the cornea with the hymen and corneal damage with defloration, is a little

farther than most oculists in Great Britain would be prepared to go, and statements
like this tend to cause a slightly uncomfortable feeling. Perhaps this would be inter-
preted as due to subconscious guilt. It appears that any improvement after the removal
of a -focus of infection is caused by subconsciously regarding such surgical intervention
as symbolic of castration and the expiation of guilt.

That a detachment of the retina was replaced, after an unsuccessful operation, by a
solution of the patients' home problems makes one pause, and that cataract may be due
to guilt is no less startling. Pulmonary tubercle can, apparently, be caused by repressed
sexual feelings.
Here and there one can subscribe to the authors' dicta-as, for example, in the manage-

ment of dyslexia in children, how to tell a patient he has cataract, how to manage an
adult before, during, and after operation, in the attitude of sighted people towards the
blind, in the reaction of the patient to recent blindness, and in the treatment of the newly
blind. But the role of refractive errors and muscle balance in dyslexia, and the possibility
that atropine intoxication and sudden enforced abstinence from alcohol may cause
hallucinations and disorientation after cataract extraction, are not mentioned. The
frequently-marked improvement which may occur in an eye lesion when the patient is
admitted to hospital on exactly the same treatment as he had been receiving outside, is
put down to the mental rest from responsibility and to a complete surrender and depend-
ence with no concomitant feeling of guilt. Any possibility that the treatment may be
applied in hospital more regularly and efficiently is ignored.

Other theories are that patients with uveitis have an excessively active sympathetic
system which will function normally if a high protein and calorific diet is prescribed, and
that the separation anxiety experienced by children when admitted to hospital terminates
about the age of 15 months, but is then replaced by castration (i.e. mutilation) anxiety
which is at its peak between 3 and 5 years.
Many illustrative cases are quoted. For example, in a case of sympathetic ophthalmitis,

in which all other treatment had failed, the exciting eye with hypotony and a visual
acuity of only hand movements was restored to 6/9 partly and J.1 by an "attack" on the
patient's emotional life.

This is a book which is obviously written in all sincerity, but so much of it is based on
psychological premises which some would consider suspect, that it should not fall into
the hands of any but the most experienced and sceptical ophthalmologists. How far
it might encourage near-quackery disturbs the mind of the reviewer. At any rate one
would like to know what is the percentage of psychosomatic as compared with straight-
forward diseases of the eye.
As a final word of advice, "the physician must assume a dogmatic, omniscient, and

self-assured manner". The authors have done just this.

CORRIGENDUM

In the article entitled "Retinal Vascular Micrometry", by M. B. Snodgrass in the September
issue (Brit. J. Ophthal., 1958, 42, 535), on p. 536, fourth line from the bottom, delete the word
'fifteen'.
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