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BOOK REVIEWS

Tonometry and Tonography. By J. GLOSTER. 1966. Pp. 191, 62 figs, 186 refs. Churchill, London. (40s.)
It would be very difficult to find a book on a subject made boring by most authors, written more

interestingly than this, wherein the necessary mathematical equations are explained so lucidly that
even a child could understand. With the growing concern which has lately increased in several
countries, some of it probably exaggerated, that a large part of the population is gently going blind
from undiagnosed simple glaucoma, tonometry is becoming important and popular, many of its
advocates claiming that a tension above a certain arbitrary figure is pathological. Similarly, the
more specialized technique of tonography is now widely employed in the belief that borderline cases
of open-angle glaucoma can thus be diagnosed. In this little book these techniques are simply and
fully explained, the advantages of measuring the intra-ocular pressure by applanation tonometry
rather than the tension by indentation tonometry are stressed, as well as the true value of tono-
graphy. The limitations which must be set upon the results obtained by these methods of examina-
tion are clearly outlined, for there is no doubt that it is dangerous to emphasize the hydrodynamic
aspects of glaucoma in isolation from other clinical findings. No one has more experience of this
difficult problem than the author and no one could be found to write on it with more common sense.

Fractures ofthe Base of the Skull. By J. VoNDRA. 1965. Pp. 190,95 figs. Iliffe, London. (63s.)
This book deals fully with the mechanism of the various fractures which may affect the skull and

gives in detail the clinical pictures resulting from the various types-an important subject in an
age when accidents increase in geometrical proportion each year. From the ophthalmological
point of view the sections on fractures in the zygomatic region and the orbit are of interest, as well
as the effects of cranial and cerebral injuries on the lids and oculomotor apparatus.

Sehubungen. Ein Bilderbuch. By R. SACHSENWEGER. 1965. Pp. 96, 103 figs. Barth, Leipzig.
(9.60 MDN)

This small book is based upon the treatment of amblyopia by Sedan. It has a larger proportion
of puzzle pictures and also a section of printed matter for the child to read. The puzzle pictures
are well drawn, and I would say that the average intelligent child would readily memorise the
answers, and as a form ofcontinuous treatment this method has its disadvantages. As with Sedan's
books, it is important for central fixation to be present before it is used.

Principles of Ophthalmology. By H. E. HOBBS. 1965. Pp. 240, 88 figs, 19 col. pl., bibl. Heine-
mann, London. (55s.)

This book is intended as an introduction to ophthalmology for the undergraduate and as a guide
to ophthalmic diagnosis and treatment for the general practitioner.
The arrangement of chapters follows conventional lines except that the anatomy and physiology

are discussed with the relevant diseases. A chapter on toxicology of the eye should serve to alert
the general practitioner to the side-effects of some drugs, although most of the drugs mentioned are
unlikely to be used in general practice. The other chapters cover the common, and some of the
less common, ocular diseases fairly adequately, the chapter on glaucoma being perhaps the best.
It is surprising to find syphilis given pride of place in the aetiology of anterior uveitis, with no
mention of the common association with ankylosing spondylitis. Focal choroiditis is ascribed to
a metastasis of pyogenic organisms and the importance of toxoplasmosis in the aetiology is not
sufficiently emphasized.
The illustrations, on which much of the value of a book of this type depends, are uneven in

quality. The illustrations of external disease are on the whole good, but the fundus pictures are
too small. The illustration of direct ophthalmoscopy is frankly misleading and illustrates the more
blatant errors of the beginner in attempting to use the ophthalmoscope; the observer's eye is much
too far away from the instrument, precluding any hope of seeing the fundus, and her left hand is
not in contact with the patient.
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The book is too diffuse for the general practitioner, who requires a quick guide to the symptoma-
tology and signs of eye disease. It is probably too detailed for the undergraduate and not suffici-
ently comnplete for the postgraduate. The style of writing does not make for easy reading and
anyone whose knowledge of English is not perfect-many students from abroad, for example-
would find the text heavy going.

Vitreo-Retinal Pathology and Surgery in Retinal Detachment. By P. A. CIBIS. 1965. Pp. 293,
227 figs, 652 refs. Mosby, St. Louis. (£7 10s.)

Paul Cibis has written a remarkable book. The first part gives an account of vitreo-retinal
structure and pathology. Already here we do not merely have the rehash of old and new knowledge
which is the usual text-book. Spaces within and without the vitreous are described and numerically
labelled so as to serve as a shorthand in an often complex text. The physiological and pathological
changes of the vitreous are presented with the minimum of theory and the maximum of histological
evidence possible for such an elusive organ. Clinical descriptions of the many vitreo-retinal
anomalies are faithful to the literature, but a clear classification of mutually exclusive conditions
does not emerge.
The second part of the book deals with surgical techniques that have largely been developed by

the author. These techniques are used to treat desperate cases by approaching the retina ab
interno; they are designed to supplement, not to replace, conventional surgery for retinal detach-
ment. The very sophistication of these techniques, however, deserves a more detailed description
than is sometimes offered. The originality of the book is exciting; but the author's painstaking
perseverance gives the book a challenging stamp of realism that demands the very serious attention
of all retinal detachment surgeons.
The whole book, although written in rather a heavy teutonic style, is beautifully produced and

clearly illustrated. The slit-lamp photographs are particularly successful.

Vision and Visual Perception. Edited by C. M. GRAHAM. 1965. Pp. 637, numerous figs. Wiley,
London. (£9)

This book, written by six authors, is worth its weight in gold-and it is very heavy. It has
brought vision right up to date, is well illustrated, provided with thorough and almost faultless
references, and if one blushes for shame at the ignorance that it has revealed in at least one reader,
there is comfort to be found in the fact that some chapters lean heavily on text-books rather than
on original papers.
The volume gives an excellent account of how to set about doing experiments, even though its

author does not appear to have grasped the essence of Maxwellian view. The description of ocular
morphology is helpful, but that of presbyopia perhaps dogmatically old-fashioned. The chapter
on the photo-chemistry of vision-that bridge between the outer and the inner world-is poor by
any standard: Queen Anne is dead and so is Selig Hecht. Thresholds are dealt with in an instructive
fashion, and dark- and light-adaptation, though pedestrian, are treated in an exhaustive manner.
There are many interesting data on brightness discrimination and flicker. The approach to visual
acuity is modem and adorned by its author's self-effacement. The five chapters on colour vision
can be recommended to anyone who would like to know what it is all about; they justly flay noisy
authors whose gift of the gab excels their critical acumen. After-images, space perception, percep-
tion of movement-they all remind us of the high level of achievement of American experimental
psychologists-and of the fact that the world of appearance really appears to be real.

It would not be wise to compare this book with its predecessors. It can afford to ignore them.

Neuro-ophthalmology (Symposium). Vol. 2. Edited by J. LAWTON SMrrH. 1965. Pp. 278,
numerous figs. Mosby, St. Louis. (£.8 3s. 6d.)

This volume is not an exhaustive text of neuro-ophthalmology, but consists of papers presented
at the Second Postgraduate Symposium on Clinical Neuro-ophthalmology sponsored by the
Department of Ophthalmology of the University of Miami School of Medicine. Contributors
spoke on subjects that were their most active current interest, and there are twelve chapters covering
sero-negative syphilis, cerebrovascular disorders, fluorescein angiography, visual field anomalies,
retinal abiotrophies, the phacomatoses, and the neurology of the orbicularis oculi.
40
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The editor justifies publication by claiming that the great amount of new material presented at
the symposium could be published sooner this way than by submitting the papers to the medical
journals. He also states that there is no overlap with the first symposium.

Publication of the book within months of the symposium is creditable, but as much of the
material is already available in the relevant journals this seems to be unnecessary. The two chapters
on sero-negative syphilis illustrate this point. There is also considerable overlap with the first
symposium, particularly in relation to the phacomatoses and the cerebrovascular disorders.
The chapters are written in a more conversational style than in the formal organization of a

scientific paper, which makes for enjoyable reading. At times one is left in the air, as when
Walsh discusses a case of binasal hemianopia and asks for comments. A summary of the discus-
sion might have been informative.

All the contributions are of a high standard and the illustrations are well chosen and excellent.
The format of the book itself is a credit to printer and publisher. There is no doubt that it should
be read by all ophthalmologists. Whether it should be bought by all ophthalmologists is another
matter, the cost being something over 7d. per page.

A Catalogue of Eye Signs in Systemic Disorders. By M. D. PEARLMAN. 1965. Pp. 195. Thomas,
Springfield, Ill. ($7 75)

This book was derived from the author's personal notebook and it contains a wealth of informa-
tion in a form not previously available. The systemic disorders are listed alphabetically and are
accompanied by a crisp accurate summary; the ophthalmic signs and symptoms are catalogued
anatomically and there is an excellent index with synonyms.

It is emphasized that this is not an authoritarian reference book, and although there are very few
mistakes there are a great many omissions-glaucoma is not mentioned in syphilis; there are
causes of ochronosis other than alkaptonuria; and surely micro-aneurysms occur in primary
macroglobulinaemia? However, a recital of the omissions would miss the real merit of the book.
In the preface the author invites the reader to be his own editor and to evaluate the text when
compared to his clinical practice; viewed in this context the book is an interesting and informative
addition for any ophthalmologist. The format of the text makes it easy to look up topics quickly,
and the printing allows generous margins for additional notes. The value of the book would be
enhanced if there were some method of indicating which were the important signs and symptoms
and which were the rare or frankly contentious ones.
However, with the sheer volume of information and the reasonable price, I trust the book will

enjoy further editions.

Recreation for Blind Adults. By M. CASE. 1965. Pp. 208, 29 figs. Thomas, Springfield, Ill.
($8 75)

This is an exhaustive review of the methods available for fulfilling the recreational needs of blind
adults. It is packed with practical advice on such varied matters as how best to construct a bingo
board suitable for a blind person, to methods of atttracting and keeping personnel who will work
with the blind. It should be useful to all workers in this field.

Bases for Effective Reading. By M. A. TINKER. 1966. Pp. 322, bibl. Oxford Univ. Press, London.
(60s.)

This is a study of the psychological factors concerned in reading. There is a good section on the
role of eye movements. The tendency in most visual research in this century has been to emphasize
the peripheral factors in vision, so that much effort has been spent on the study and treatment
of disorders of eye movements in reading. The author shows clearly, however, that faulty eye
movements are the result rather than the cause of poor reading and that comprehension and percep-
tion are far more important. Real progress would be achieved "ifeye-movement photography were
confined to the research, laboratory, and if the use of gadgets and other techniques to train eye
movements were discarded".

This book should be interesting to educational psychologists; it does not contain enough material
on abnormalities of reading to be of much use to ophthalmologists.
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Glaucoma: Epidemiology, Early Diagnosis and Some Aspects of Treatment. Edited by L. B. HuNT.
1966. Pp. 127, numerous figs. Livingstone, Edinburgh. (12s. 6d.)

lihis symposium was organised to discuss both the various glaucoma surveys that have recently
been undertaken in this country, and to the management of patients suspected of having glaucoma,
and those with frank glaucoma.
The results of the Birmingham, Bedford, Oxford, and Ferndale Glaucoma Surveys are presented,

and it is apparent that a standardization of nomenclature and techniques is necessary before the
results of different surveys can be compared. The definitions suggested by Hollows and Graham
in particular, are most interesting, and their paper on the results of the Ferndale Glaucoma Survey
demonstrates the value of a carefully planned and statistically controlled survey. Paterson's paper
on family studies in the detection of simple glaucoma indicates some of the problems involved in
explaining the transmission of this disease, and of the effects of topical dexamethasone, on a genetic
basis.

In the second part of the symposium some of the epidemiological problems of simple glaucoma
are discussed by Schwartz, and Redmond Smith describes the trial of medical versus surgical
treatment of simple glaucoma that he is undertaking.
Although not a long symposium, this is a very valuable one, as it highlights some of the urgent

problems facing workers in this field. The editor must be congratulated on the absence of errors in
the text, and above all, on the speed with which this symposium has been published.

Diagnosis and Therapy of the Glaucomas. By B. BECKER and R. N. SHAFFER. 2nd ed. 1965.
Pp. 443, 228 figs, 5 colour plates. Mosby, St. Louis. ($18.50)

That a second edition of this book should be necessary within 4 years of the first, and that large
parts had to be completely rewritten, indicate the considerable advances that have occurred towards
our understanding of glaucoma during this time.
As in the first edition the approach is didactic and mechanistic, presenting the opinions of the

authors often without discussing the views of other workers. Their views on the genetics of
steroid-induced ocular hypertension, for example, are not beyond criticism, for unless considerably
more evidence for their hypothesis is presented, the relationship between this condition and simple
glaucoma is probably more complex than they suggest. Many British and Continental ophthalmo-
logists will also disagree with their approach to the treatment of simple glaucoma, which
recommends surgical treatment only as a last resort.

In spite of these criticisms, this well-presented book is a valuable addition to the residents'
library.

Text-Book of Ophthalmology (Kompendium der Augenheilkunde). By FRITZ MOLLER. 1966.
Pp. 196, figs 98 (39 in colour). Thieme, Leipzig.

Prof. Fritz Muller of Dresden has written a short and concise text-book of ophthalmology suitable
for the medical student. The entire subject is covered topographically after a short outline of the
anatomy and embryology. The book is a good elementary treatise, short and well written and
beautifully illustrated. It is one of the most pleasing publications that has come from the German
Democratic Republic.

Electroretinography. Physiological Bases and Clinical Findings (L'electroretinographie. Bases
physiologiques et donnees cliniques). Vols. 1 and 2. By G.-E. JAYLE, R.-L. BOYER, and
J.-B. SARACCO. 1965. Pp. 1259, 1036 figs, bibliography. Masson, Paris. (Annual
Report to the French Ophthalmological Society.)

The human electroretinogram was demonstrated by Dewar in 1877, but the apparatus was so
cumbersome that he concluded the technique could not be applied as a routine clinical procedure.
It found a place as a valuable method of physiological research, and over the years a vast amount of
literature accumulated. The publication of Karpe's monograph in 1945 showed that clinical
electroretinography was possible, and it has been taken up with enthusiasm throughout the world.
The origin of every component of the human electroretinogram is still uncertain, so the clinical test

is to a certain extent empirical. A valuable attempt to integrate experimental and clinical
results was made by Muller-Limmroth in 1959, but in the two volumes of the present publication
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the authors have tried to produce a more clinically orientated text. In addition to electroretino-
graphy there are sections on electro-oculography and cortical-evoked responses.
The first volume describes the experimental basis of electroretinography. The components of the

response are described, and a review of animal experiments is given. There follows an exhaustive
review of human experiments, describing variations in the electroretinogram with alterations either
in the stimulus or in the state of the eye.
The apparatus required for electroretinography is described, and there is a tabulated summary of

the techniques used by the various workers in the field. The volume ends with a section on dynamic
electroretinography.
The second volume describes the electroretinogram in a diversity of ocular and general conditions,

and this plan is followed for the much shorter section on electro-oculography. The technique of
detecting cortical-evoked potential by averaging methods is described, but the clinical material is
understandably little at present.

Clinical electroretinography is not a big speciality within ophthalmology, there being only just
over two hundred members in the international society devoted to it, and the publication should
have something to offer the practising ophthalmologist. Most of the text, especially in the first
volume, is highly specialized, but at the end of many chapters the authors have appended valuable
summaries of the diversity of material that has been reviewed. Despite this there seems to be a
tacit admission that the method is of less clinical importance than the impressiveness of the two
volumes would indicate, as the section on the electroretinogram for the practising clinician occupies
a mere eleven of a total of twelve hundred and twenty pages. This is unfair critfcism, as there is
more to electroretinography than mere routine investigation of a patient, but on the other hand,
the book fails to emphasize important defects as a clinical procedure.
Most clinical procedures are standardized, and the results of an investigation carried out in one

laboratory may be compared with those from another laboratory. The procedure for electro-
retinography is not standardized, the stimulus, contact lens, amplifying and recording system, and
ocular adaptation varying from centre to centre. A certain amount of patient co-operation is
needed during the test, and one cannot expect the random examination to produce as satisfactory a
trace as one would obtain from an experienced examinee. Artefacts abound, although an experi-
enced tester can recognize most of them. It is, however, usually impossible to make a diagnosis of
a retinal dysfunction from alterations in a single electroretinogram, and for detailed investigation
of a patient with obscure visual changes the electroretinogram forms one of a battery of tests; it
rapidly leaves the field of routine clinical investigations for the one of physiological research.
Furthermore, if an abnormal response is detected in one laboratory a valid comparison cannot be
made with results from elsewhere unless the recording conditions are identical. Despite this,
electroretinography is a valuable method of investigation within the limits laid down in the last
section of the book, but-the interpretation of any result must lie with the person carrying out the
examination, knowing the results obtained with his own apparatus.
The value of this book does not lie in its introduction of electro-diagnostic techniques to the

ophthalmologist-this has yet to be written-but it does represent an excellent survey of the work
that has gone before with the opinions of acknowledged experts in the field. To anyone with a
problem related to electroretinography, to anyone who wishes an introduction to the literature, or
to anyone who would like to learn something of a rather complex procedure this book is a necessity.

A History of Ophthalmology at the University of Pennsylvania. By D. M. ALBERT and H. G.
SCHEIE. 1965. Pp. 388, 91 figs, 8 col. pl. Thomas, Springfield, Ill. ($13.50)

This is an interesting contribution to the history of ophthalmology, starting as it does in the late
eighteenth century and continuing through to the present day. Pennsylvanian ophthalmologists
and their contributions to the speciality are not studied in isolation, but are considered against
the broader background of contemporary ophthalmology. The book is divided into four parts:
the beginning of ophthalmology in Philadelphia before 1870; the new department, 1870-1901; the
department under Dr. George E. de Schweinitz, 1902-1924; and the department since 1924. There
is a useful appendix containing bibliographies and publications of the chairmen of the department.

It is appropriate that this book has beenwritten, for the founder of the Universityof Pennsylvania,
Benjamin Franklin, was the first American to make a significant contribution to ophthalmology
when he described the bifocal lens.
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