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BOOK REVIEWS

The Pathogenesis of Congenital Glaucoma. An Embryological and Goniosurgical Study. By
J. G. F. WORST. 1966. Pp. 170, 75 figs, bibl. Royal Van Gorcum, Ltd., Assen, Nether-
lands. (£3)

Worst's thesis is extremely interesting, stimulating, and provocative. His theory of the patho-
genesis of congenital glaucoma, which he supports with the persuasive evidence of excellent micro-
photographs, agrees closely with Otto Barkan's initial theory of an angle blocked by persistent
embryonic tissue covered by an endothelium-lined membrane, but the most interesting part of the
work, and that which forms the foundation of his argument, is the result of his study, by a com-
bination of gonioscopic and histological techniques, of the development of the ifitration angle
from the latter half of foetal life into early childhood.
He disagrees entirely with the cleavage theory of angle development on the simple grounds that

the clefts are artefacts created by the preparation of the specimens. (And the same applies to the
apparent openness of the foetal anterior chamber.) The reviewer's understanding of Worst's
theory is as follows: at the fifth month of foetal life the detailed structure of the chamber angle is
beginning to form; continuous with the end of Descemet's membrane is the mesodermal anlage of
the corneo-scleral meshwork; between this and the equatorial region of the optic cup (the developing
ciliary body), the bottom of the angle is occupied by a triangle of loose-meshed mesoderm (the
uveal meshwork or pectinate ligament); entering the apex of this triangle from behind are the
longitudinal fibres of the ciliary muscle; the curved base of the triangle is shut off from the anterior
chamber by an endothelium-lined membrane extending from Descemet's membrane to the iris;
during the next 4 months of foetal life and, for its final stages, extending into infancy, development
continues; the most important feature seems to be the growth of the scleral spur; as this grows
inwards the insertion of the longitudinal muscle is transferred from the outer (ciliary) part of the
uveal meshwork to the postero-internal surface of the spur, while the meshwork disintegrates or,
perhaps, unites in part with the corneo-scleral trabeculae; meanwhile the inner (iridic) part of the
uveal meshwork and its covering membrane disintegrate as the circular part of the ciliary muscle
develops, but the complete disappearance of that tissue, which results in and is signalized by the
formation of the angle recess (which is a feature of the adult but not the neonatal-or congenital
glaucoma-angle), does not occur until about the fifth year of life.
The essence of congenital glaucoma is the halting of angle development at a more or less late

foetal stage, with a consequent more or less poorly developed scleral spur, more or less persistence
ofthe uveal trabeculae with the membranous seclusion of the anterior chamber and, gonioscopically,
the more or less high origin of the iris from the angle wall.
The bone of contention in Barkan's and Worst's theory is the membrane-Barkan's membrane.

Gonioscopic evidence of it is suggestive but not proof. The paucity of histological proof is due,
in Worst's opinion, to the fragility of the membrane and the consequent difficulty of its preservation
in histological specimens, but he claims that it is demonstrable in perfectly-prepared fresh specimens
from young eyes, some of which he illustrates.

In addition to the author's main theme are an interesting section on the development of the
anterior chamber, and chapters on methods of gonioscopy and on goniotomy, including a
description of his own modification of the Barkan operation.
There are two points for criticism: Worst's contention that virtually all cases of congenital

glaucoma are due to the same cause-a halt in development of the angle-is hard to accept. It
would be interesting to know on how many cases of the Sturge-Weber syndrome, for example,
he bases this statement. The angle in this disease, in the reviewer's experience, varies from case
to case and does not resemble the angle in typical congenital glaucoma; nor does it respond well
to goniotomy. Secondly, the editorship of the bibliography could have been better. But these
are very small flies in a pot of admirable ointment.
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