
634 BO EIW
To the Editorial Committee of the BRrI1SH JOURNAL OF OPHTHALMOLOGY
SIRs,-In reply to Mr. 0. 0. F. Ffooks's letter, I note his remarks, and thank him for his
interest.

While I do not disagree that accumulation of orbicularis fibres near the lid margin may
be a factor in the production of senile entropion, this is but one of the manifestations of
atrophy and laxity affecting the connective tissues of the lid in this condition. The main
feature is lack of the normal apposition of the tarsal plate to the globe. It is this defect
which is fully corrected by the operation I have described, although, as Ffooks points out,
the operation may also correct any abnormal mobility of the orbicularis muscle at the
same time.

In my experience, senile entropion does not occur in the absence of lid laxity (while
incidentally, entropion is a common finding after enucleation if a satisfactory prosthesis is
not worn).
At operation, the immediate correction of the defect following tightening of the tarsal

plate sutures makes it obvious that the tarsectomy is mainly responsible for the success of
the operation. McFarlane (1956), in reviewing operations for entropion, regarded the
Weis operation as satisfactory in 78 per cent. of cases, most of the failures being due to
overcorrection. In Ffooks's own series there were two unsatisfactory cases in 35, over a
follow-up period of 6 to 12 months.
During the past 5 years, 54 cases of entropion have been treated by the technique which

I advocate, without a single recurrence, or any tendency to overcorrection of the defect.
The operation is, I would say, easier to perform than the Weis operation, and usually
takes less than 10 minutes. In none of the cases operated on has there been any noticeable
reduction in the size of the palpebral aperture, and I am convinced that the method is one
well worth further trial in the treatment of this common but distressing complaint.

Yours faithfully,
173 HUNTINGDON ROAD, W. S. FouLDs.
CAMBRIDGE.
July 26, 1962.

BOOK REVIEWS

System of Ophthalmology. Vol. VII. The Foundation of Ophthalmology. Heredity,
Pathology, Diagnosis, and Therapeutics. STEWART DUKE-ELDER (Editor). 1961.
Pp. 829, 471 figs, bibl. Kimpton, London. (£7).

It may seem strange that the seventh volume of this series should follow in chronology
the publication of volumes one and two but, as the Editor points out in his preface, the
greatest need would appear to be for the revision of the clinical sections of his Text-book.
These are not only out of print but inevitably with the tempo of process in ophthalmology,
as in other branches of medicine, to a large extent out of date. Anachronous though its
emergence may be, the seventh volume is none the less welcome, for-as is hardly necessary
to say-it maintains the high standard of excellence set by its two predecessors and, per-
haps even more than they, whets the appetite for what is to come.
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BOOK REVIEWS

As an aperitif to the clinical sections which are to follow and which we have no doubt
are eagerly awaited, its contents are entirely logical and indeed inevitable. They comprise
in very truth the foundations on which the approach to disease and its treatment must be
built. Heredity is innate; it determines the reaction of the organism, animal or plant, to
the stress of circumstance and indeed may predestine it to disease or premature death.
Increasing appreciation of the mechanisms by which genetic influences operate is opening
up exciting possibilities. Pathology is fundamental to the understanding of any disease
process. Clinical examination and observation, chronologically the first of medical arts,
is-even in these days when much, perhaps sometimes too much, help is sought from the
laboratory-still of prime impute. Finally, when all has been assessed and judgment
delivered, the patient has to be treated.

All these foundations, Heredity, Pathology, Methods of Clinical Examination, and
Therapeutics, are covered in this volume with the lucidity and comprehensiveness which
one has come to expect of any work written by or under the aegis of the Editor. It is
a tribute to his collaborators (Prof. N. Ashton has brought the section on Pathology
up to date; Redmond J. H. Smith has collaborated in writing the section on Clinical
Methods of Examination; M. Lederman has written the sub-section on Radiotherapy)
and a pleasure to record that this volume shows a uniformity of approach and style from
which multiple responsibility could not be deduced. So far as the format and production
are concerned, no higher praise could be given than to say that this volume lives up to the
very high standards set by previous issues and for which we, the readers, are grateful to the
producers, Henry Kimpton.

The Eye. Vol. I, Vegetative Physiology and Biochemistry. Edited by H. DAVSON.
1962. Pp. 440, 149 figs, bibl. Academic Press, New York and London. (£5).

A four-volume work on the physiology of the eye and of vision is an ophthalmological
event ofsome importance, and the first volume of this series fulfils the reader's expectations.
The first section, on the gross anatomy and embryology of the eye, by Peter Kronfield of
Chicago, is short and confined to essentials, since the minute anatomy is considered to-
gether with function in the subsequent sections. The second section written by Hugh
Davson presents a clear and concise account of the origin and circulation of the intra-
ocular fluid with an interesting note on the aqueous humour of elasmobranch fishes
which have special problems of osmolarity. This is followed by a chapter on the main-
tenance and control of the intra-ocular pressure with a short discussion on the pathological
factors which may alter it. Antoinette Pirie contributes the chapter on the struc-
ture and physiology of the vitreous body. Ruth van Heyningen writes similarly on the
lens, paying considerable attention to the chemical changes occurring in age and in cases
of cataract. An excellent chapter on the structure, metabolism, and neurology of the
cornea and sclera comes from D. M. Maurice, and the volume is completed by a chapter
by Jules Francois and A. Neetens of Ghent on the anatomy and physiology of the vascular
circulation of the eye and the visual pathways, of which not the least interesting portion is
the comparative study of the ocular circulation in various animal species.
The book is a mine of information and yet is easy to read; the illustrations are good and

the bibliographies although not exhaustive are useful. Subsequent volumes will be
awaited with interest.

Atlas of Eye Surgery. By R. T. PATON, B. SMITH, H. M. KATZIN, and D. STILLWELL.
2nd edition, 1962. Pp. 492, 852 figs. McGraw-Hill, London. (£9 14s.).

The second edition of this Atlas first published in 1957 and reviewed in this journal in
February, 1958 has now appeared. It has expanded to almost twice its original size, and
is much more full than its predecessor. It is good to note that the hope expressed by our
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BOOK REVIEWS

reviewer that a further edition would include operations on the lacrimal apparatus, lids,
and orbit has been realized. There is no doubt that, with its 852 diagrams (instead of
463) and its short, concise, and simple text, the second edition is an admirable guide to the
young ophthalmologist.

Blindness. What it is, What it does, and How to Live with it. By T. J. CARROLL. 1961.
Pp. 382. Little Brown and Co., Boston. ($6.50).

This book should prove of inestimable value to all those engaged in work (however
obliquely) with the blind. The author is the Founder and Director of St. Paul's Rehabili-
tation Centre for the Blind in Boston, and his practical experience and psychological
approach to the many problems are recorded here in such a form as to be understood and
appreciated by the blinded individual, his family, and his friends as well as by the social
workers who will gain much by reference to it. Part 1 is an analysis of what goes from a
man's life with the loss of sight. Part 2 deals with rehabilitation and restoration of some
of the senses lost. Part 3 takes up special problems-age, congenital blindness, blindness
with additional physical deficiencies, blindness with mental illness or defect, partial blind-
ness, and the problems of prognosis. Part 4 is concerned with organized work for the
blind. The whole is most definitely recommended to all interested in this subject.

Condensed Ophthalmology (Abrege d'ophtalmologie). By H. SARAUX. 1962. Pp. 199,
80 figs. Masson, Paris. (N.F. 28).

As its title implies, this is a very brief account of many aspects of ophthalmology,
designed mainly for the student and the general practitioner. Methods of examination,
refraction and anomalies of refraction, diseases of the conjunctiva, lacrimal apparatus,
cornea, sclera, uveal tract, retina, and so on are all given mention, so that the reader may
quickly turn up the point he wishes to elucidate without embarking on the task of reading
a major text-book on the subject.

Fringe of the Clouds. By AIR MARSHAL SIR PHILIP C. LIVINGSTON. 1962. Pp. 254,
24 illus. Johnson, London. (25s.).

The author has presented us with a highly readable account of his life and it will evoke
many memories in the minds of many readers. Of particular interest is his account of his
interest in and investigation of the problems of vision as applied specially to the Royal Air
Force. The success which crowned his efforts is well known. (One minor printer's error
should perhaps be pointed out: on p. 169 and again on p. 199 Eugene Wolff appears as
Eugene Woolf.)

L'AnnIe therapeutique et cfinique en ophtalmologie. Vol. XII. Edited by G. E. JAYLE
and A. DUBOIS-POULSON. 1961. Pp. 556, 39 figs, bibl. Librairie Fueri Lamy,
Marseille. (N.F. 50).

The latest volume of this excellent series is devoted essentially to social ophthalmology.
The first part deals with different aspects of industrial pathology, including trauma, and
legal problems. The second part is concerned with the purely ophthalmological aspects
of injuries-mechanical, electrical, thermal, radiational, toxic, and so on. A section on
visual functions associated with work deals with the problems of visual fatigue, visual
aptitudes, amblyopia, and industrial illumination, and a further section discusses the
prevention of injuries. As an addendum there is one chapter on steroid therapy and a
second on the place of local hypotensive medication and the recently introduced my-
driatics.
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Books reviewed in Ophthalmic Literature

Reviewed in Ophthalmic Literature, 15, No. 5.
The Seeing Eye. By H. Asher. 1961. Pp. 271, 155 figs. Duckworth, London. (30s.)

Reviewed in Ophthalmic Literature, 16, No. 1.
The Scientific Basis of Medicine, Annual Reviews. 1962. Edited by the British Postgraduate

Medical Federation. Pp. 365, numerous figs, bibl. Athlone Press, London. (40s.)

Abstracted in Ophthalmic Literature, 15, No. 5.
Contact Lens Management. Edited by M. B. Raiford. 1962. Pp. 257, numerous figs, bibl.

Churchill, London. (90s.)
This, as the editor explains in his foreword, is a reprinting of the papers published originally

in "International Ophthalmology Clinics", vol. 1, pt. 3, September, 1961.

NOTES

FACULTY OF OPHTHALMOLOGISTS

Study Tour to the University Eye Clinics of Austria
The outstanding memory of this tour is the happy personal relationships experienced by

every member of the representative and pleasantly mixed party. All language difficulties
were easily overcome with the considerable and willing help of two German-speaking
members.

The presence ofYuri Gagarin at our hotel on arrival in Graz was an unexpected addition
to the programme.

Prof. Hruby at the Landeskrankenhaus greeted us with the utmost hospitality, and gave
demonstrations in the theatre and wards of the application and results of his own surgical
skill and that of his assistants, and also of diagnostic methods in the clinic. Trypsin is
used for zonulolysis in preference to alpha-chymotrypsin (later at Innsbruck, we saw a
superb film made by Dr. Hofmann at Gratz). Sterile pure sodium hyaluronate is used in
preference to donor vitreous and very fine molybdenum and stainless-steel wire are used
for subconjunctival and scleral-resection suturing. Iridencleisis is the usual drainage
operation for glaucoma; the Sklar tonometer is preferred to the Schiotz model.
An afternoon was occupied by an illustrated discussion of retinal detachment and

corneal grafting.
The only qualified orthoptist in Austria, a former student of Bangerter's Clinic, is

employed here at Graz.

In Vienna the hospital buildings date from 1775, the first Chair of Ophthalmology from
1812, and a second separate Chair from 1868. The present occupants, Prof. Pillat and
Prof. Bock, have had notable predecessors in this famous school of medicine.
We were able to watch the professors and their assistants perform various operations.

Intravenous Diamox-and on occasion urea-is used to lower ocular tension before
cataract extraction. Cases in which topical E 39 had been used to create destructive
necrosis of tumours of the eyelid were shown. A detector device was shown which uses

NOTES 637

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.46.10.634 on 1 O

ctober 1962. D
ow

nloaded from
 

http://bjo.bmj.com/

