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CORRESPONDENCE

EYE-DROPS IN TONOMETRY

To the Editorial Committee of the BRITISH JOURNAL OF OPHTHALMOLOGY
SIRS,-With Goldmann applanation tonometry becoming a routine investigation in eye clinics, the
use of one drop containing both fluorescein and an anaesthetic agent is obviously preferable to the
use of one drop of each separately. Such a drop is one containing 0-3 per cent. Novesine and
0-125 per cent. fluorescein.

The Novesine is bought as a sterile 0 4 per cent. solution ready for use (A. Wander Ltd.). Fluorescein is
made up as a 0 5 per cent. solution to the following prescription:

Fluorescein sodium 0 5 per cent.
Phenylmercuric nitrate 0 004 per cent.
Aqua dist. ad 100 per cent.

Autoclave for 30 min. at 1120 C., 10 lb. pressure.
Take one part of the fluorescein solution and three parts of Novesine and mix aseptically in a neutral

glass bottle. The solution is then ready for use. One drop in each eye gives good corneal anaesthesia and
a good fluorescent ring for applanation tonometry.

It will be found that the final solution contains a very slight precipitate. The precipitate is
minimal and can be ignored. This is not the case when either butacaine or amethocaine is used as
the anaesthetic agent for with each of these there is a heavy precipitate. Subjectively this new
fluorescein-anaesthetic solution causes no more unpleasantness than the two solutions used separ-
ately, and causes less discomfort than the use of amethocaine as the anaesthetic agent.
The results of experiments using other anaesthetic agents combined with fluorescein, and the

effects of sterilizing the final solution, are to be reported in the future.
I am most grateful to the Pharmacy Department of Moorfields Eye Hospital, City Road, and in

particular to Miss Cynthia Horsley, for experimenting with the solutions and for dispensing them.
Yours faithfully,

P. J. FENTON
OPHTHALMIC DEPARTMENT,
ST. THOMAS'S HOSPITAL,
LONDON, S.E. I.
August 18, 1964.

BOOK REVIEWS
Vision of Children (an Optometric Symposium). Edited by M. J. HIRSCH and R. E. WICK. 1964.

Pp. 434, numerous figures and tables, bibl. Hammond, London. (6 guineas).
This work is a collection of essays on various aspects of the normal and abnormal as encountered

in the examination of children's eyes. As it is directed to the optometrist and optician, it is only
to be expected that there is a heavy bias towards optical disorders and their treatment. The
presentation of these is, on the whole, of high standard, but an ophthalmologist is bound to ex-
perience a certain lack of continuity in some chapters. This is particularly so in relation to
strabismus. Much of the purely medical ophthalmology is doubtless included for the sake of
reference, as well as to increase the status of the work. In this section, liberal quotation from
purely ophthalmological sources is only to be expected. It is nevertheless difficult to identify the
origin of the statement that retinoblastoma involves the fellow eye " by direct extension by way of the
optic nerve". Probably the best part of the book is the opening chapter by the late G. L. Walls,
which gives an excellent account of modem bio-genetics. This could well be read with profit and
with interest by all ophthalmologists.
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Developmental Dyslexia. By MACDONALD CRITCHLEY. 1964. Pp. 104, 36 figs, bibi. Heine-
mann Med. Books, London. (25s.)

In 1961 the author delivered the Doyne Memorial Lecture at the Oxford Ophthalmological
Congress on the subject of "Inborn Reading Disorders of Central Origin". This monograph is an
expansion of that lecture and its content is confined to a consideration of the distinctive cases of
constitutional disability now connoted in scientific literature as "developmental or specific dys-
lexia". The arguments in favour of the existence of a specific type of developmental dyslexia rest
upon four premises. These comprise: persistence into adulthood; the peculiar and specific nature
of the errors in reading and writing; the familial incidence of the defect; and the frequent associa-
tioA with other symbol-defects. Each of them is developed and ventilated.

Developmental dyslexia is independent of errors of refraction, muscle imbalance, and imperfect
binocular fusion. Reading movements of the eyes in dyslexics have been studied but the evidence
for an aetiological relationship is unconvincing. The rate of identification of verbal symbol units
has been studied tachistoscopically. Non-readers do not find it easy to distinguish between visual
impressions which closely resemble each other, although they can readily appreciate and retain
differences of greater degree. The failure is due to an inability to retain visual impressions, and
partly to slowness of association processes which hinders the finding of the appropriate name.

It is important to realize that this disability is one which is amenable to treatment, provided this
be carried out with sufficient intensity, patience, sympathy, and understanding. These qualities
are more necessary to the teacher than any special pedagogic trick of technique or skill, although in
addition certain broad principles can guide the instructor of the child with developmental dyslexia.
Dyslexia is commoner than generally imagined and cases are constantly being overlooked by
teachers and misinterpreted by educational psychologists. Special classes and specialized teachers
are recommended to deal with children who have been screened and accepted as victims of develop-
mental dyslexia. This book cannot fail to interest ophthalmologists, neurologists, and educational-
ists of all kinds.

NOTES

FACULTY OF 'OPHTHALMOLOGISTS

Junior Study Tour, 20 May to 2 June, 1964

Six centres in West Germany were visited this year by twelve ophthalmologists under the leader-
ship of Mr. A. Freedman.

Tubingen.-Our tour began at Tubingen, a delightful university town on the River Neckar. Here we were
formally received by Professor Harms and taken on a tour of the Eye Clinic. Professor Hager demonstrated
his technique of ophthalmodynamography and Dr. Aulhorn showed us an instrument developed at Tubingen,
in which the complementary functions of static and kinetic perimetry were combined. The value of ex-
ploring "in profile" field defects revealed by the kinetic method was stressed. Later Professor Mackenson
introduced us to his work on optokinetic nystagmus and on the graphic recording of ocular movements.
Over the past 10 years or so all intra-ocular surgery at Tubingen has been done under the operating

microscope. Professor Harms lectured to us on his wide experience of this method and we watched him and
Professor Mackenson operating with the aid of the Zeiss Diploscope.

Giessen.-Here Professor Rauh welcomed us to the Eye Clinic. Two films were shown-plication of the
superior oblique and tenotomy of the middle third of the medial rectus muscle. Prof. C. Cuppers demonstra-
ted cases of strabismus and we saw his pleoptic equipment. He discussed a novel-still experimental-
surgical approach to the problem of eccentric fixation. Elsewhere in Germany, the value of pleoptic
therapy was accepted with varying degrees of enthusiasm.

Heidelberg.-We now travelled South again to Heidelberg, where the University Eye Clinic is directed
by Professor Jaeger. His assistant Dr. Honneger showed us some experimental work on rabbits in which
the comeal endothelium had been abraded. Studies-as yet inconclusive-were being made of the effects
of cortisone on the rate of subsidence of the resulting corneal oedema. An earlier work had shown that,
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