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XXIV International Congress of
Ophthalmology
The Glaucoma Society will meet in association with the
International Society for the Prevention of Blindness. The
meeting is open to ophthalmologists with a special interest
in glaucoma. Deadline for free paper abstracts is I
November 1981. Details from John Hetherington Jr, MD,
University of California Medical Center, 400 Parnassus
Avenue, Room A-775, San Francisco, California 94143.
USA.

Contact lens technology
The Cullen Eye Institute, Baylor College of Medicine, will
hold its annual course in contact lens technology on 3-5
December 1981. Details from Joseph W. Soper, Program
Chairman, Contact Lens Technology Course, Department
of Ophthalmology, Baylor College of Medicine, Houston,
TX 77030, USA.

Research prize
The first Ludwig von Sallmann prize will be awarded at the
Vth International Congress of Eye Research to be held on
3-8 October 1982 at the Koningshof Conference Centre.
Eindhoven, The Netherlands, to an individual for his out-
standing achievement in ophthalmology and vision. Further
information from Peter Gouras, MD, Chairman of the von
Sallmann Prize Committee, Columbia University/College
of Physicians and Surgeons, 630 West 168th Street, New
York, New York 10032, USA.

Genetics and paediatrics
At the occasion of the International Congress of Ophthal-
mology in San Francisco (November 1982) there will be a
combined meeting of the International Society of
Ophthalmic Genetics and of the International Society of
Paediatric Ophthalmology. The main topics will be func-
tional examinations in children, malformation syndromes,
the hereditary and paediatric diseases of the cornea, and the
hereditary and paediatric diseases of the lens. Those who
want to present a paper should write to Dr Irene
Maumenee, Department of Ophthalmology, Wilmer
Institute, Johns Hopkins Hospital, 601 N. Broadway,
Baltimore, Md 21205, USA, for genetic papers, and to
Professor M. Maione, Istituto di Oftalmologia, Via A.
Gramsci 14, 1-43100 Parma, Italy, for paediatric papers.
Those who want to become a member of the International
Society of Ophthalmic Genetics should write to Dr E.
Cotlier, Yale University, Department of Ophthalmology
and Visual Sciences, 310 Cedar Street, PO Box 3333, New
Haven, Conn 06510, USA, and those who want to become a
member of the International Society of Paediatric
Ophthalmology should write to Professor M. Maione at the
address given above.

Methods ofAssessment ofAvoidable Blindness.WHO
Offset Publication No. 54. Pp. 42. Sw.fr.4. World
Health Organisation: Geneva. 1980.
This small booklet consists of guidelines arising out of a
meeting held in San Francisco in 1979 to consider methods
for assessing the magnitude and nature of avoidable blind-
ness, particularly in those areas of the world where the
major causes, such as trachoma, xerophthalmia, onchocer-
ciasis, and untreated cataracts are particularly prevalent.
The basic principles which guide the design and the conduct
and interpretation of such surveys are discussed. There
seems little doubt that if the criteria set out were adequately
heeded in the preparation of surveys the value of the result-
ing material would be enhanced. The point is clearly made
that, even though avoidable blindness is widely recognised
in both nature and extent in many parts of the world, there
are still countries where health authorities may not neces-
sarily be aware of the presence of a serious problem within
their own jurisdiction. M. J. GILKES

Manual of Ocular Diagnosis and Therapy. Ed.
DEBORAH PAVAN-LANGSTON. Pp. 479. $13-95. Little,
Brown: Boston, Mass. 1980.
This new textbook of ophthalmology from the Boston
School is full of up-to-date information about clinical
ophthalmology. In 346 closely packed pages the 10 authors
have distilled most of the essential facts relevant to the
subject. All through the emphasis is on the practical aspects
-'face to face with the patient.' There are 12 chapters, each
dealing with the common ocular diseases and many of the
rare ones in a systematic fashion. The text is accurate and
condensed and includes brief sections on fluorescein angio-
graphy, electrodiagnosis, and ultrasound.
The practical advice on treatment is sound, whether it be

on cataract, glaucoma, or squint, and there is a welcome
emphasis on early operation in congenital cataract. No
attempt is made to describe surgical operations in detail.
Types of intraocular lenses are briefly mentioned, but in the
choice of anterior chamber implants it is the corneal dia-
meter and not the curvature that must be measured. In the
section on the treatment of congenital glaucoma the corneal
diameter should be included as part of the assessment of the
care, and in the treatment of lime burns no mention is made
of sodium versenate irrigation and prevention of
symblepharon by contact lens or amnion.
These points, however, are relatively minor, and overall

the impression is of a detailed practical textbook full of
useful clinical information which should be of great value to
anyone training in ophthalmology. c. A. BROWN

Nutritional Ophthalmology. ByDONALD S. MCLAREN.
Pp. 438. £32 00. Academic Press: London. 1980.
This is an excellent and extensive account of all the factors
associated with nutrition which can cause ocular pathology.
Detailed accounts correlate the effects of deficiencies of
animal food factors with similar deficiencies in man.
The book is thus of equal value to research workers and

Notes

591

 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.65.8.591-b on 1 A

ugust 1981. D
ow

nloaded from
 

http://bjo.bmj.com/


Book Reviews

clinicians. An extensive bibliography at the end of each
chapter is also of value to those who may wish to pursue a
particular aspect of the subject in greater depth. In addition
the author's helpful comments in areas of dispute or
deficient knowledge greatly add to the value of the book.

R. F. FISHER

Retrolentol Fibroplasia: A Modern Parable. By
WILLIAM A. SILVERMAN. Pp. 246. $23 50. Grune and
Stratton: New York. 1980.
This book is one of a series of monographs in neonatology.
and its author has played a major role in achieving an
understanding of the nature of retrolental fibroplasia-the
retinopathy came to light in Boston 1 year previously with-
out any true understanding of its aetiology. Furthermore
the author has woven into the text personal contributions
from 26 people (such as Norman Ashton, Paul Chandler,
Everett Kinsey. and Arnall Patz) who in different ways
played vital roles in the unravelling of the mysteries of this
devastating eye condition which seemed to emerge with
unusual haste.
The book is regarded by the author as a 'modern parable'

which he has felt compelled to write because of his belief
'that the unpleasant memory of the most dramatic epidemic
of infantile blindness in recorded history was being repres-
sed in the collective consciousness of medicine because it is
too painful to recall.'
The association of the condition with prematuritv was

established by T. L. Terry in Boston in 1944. and before his
death in 1946 he collected 117 cases. He also established the
important fact that the condition in certain cases developed
some time after birth, which was in conflict with the view
which persisted until 1948 that it represented an inherent or

acquired abnormality caused by factors which operated
before birth or, at the latest, immediately thereafter. In
1948, however, William and Ella Owens at the Johns
Hopkins Hospital observed in a certain number of prema-
ture infants the sequence of changes in the retinal blood
vessels and in the retina as a whole during the development
of retrolental fibroplasia beginning some weeks after birth.

It is natural that the emergence of a new condition of such
devastating proportions from a visual point of view attracted
the attention of many clinical and experimental observers.
and within a relativelv short time it became established that
retrolental fibroplasia is induced initiallv bv an oxvgen-rich
atmosphere which causes a withering of the outgrowing
peripheral retinal vessels in a state of prematuritv. Subse-
quently there is a widelv disorganised regrowth of these
abnormal vessels on removal from the excessive oxvgen
leading to the formation of grev-coloured masses which
represent areas of detached retina. Finallv a grev membrane
develops which represents the totallv detached retina
covered bv manv enlarged blood vessels.

It might be expected that the rapid recognition of the true
nature of retrolental fibroplasia would have led to a dis-
appearance of the condition bv a careful control of the
administration of oxvgen to the premature child. but this
has not been achieved to an accepted extent. However, this
is natural because of the inevitable conflict between the
paediatrician who has the task of maintaining life in the
premature child and the ophthalmic surgeon who is aware of

the risks of permanent blindness. This book discusses in
detail the underlying problem, and it should be studied by
all doctors who are concerned in the management of the
premature infant. KENNETH C. WYBAR

La Peripherie du fond d'Oeil. Eds. P. BEC, M.
RAVAULT, J. L. ARNE, C. TREPSAT. Pp. 461. No price
given. Masson: Paris. 1980.
This soft-back book is a review of the current state of
knowledge about the retinal periphery and is a comprehen-
sive review of that area. The first section deals with the
anatomy, embryology, and physiological methods of
examination and normal aspects of the retinal periphery.
The book then goes on to describe pathological conditions
in considerable detail.
My overall impression is that it certainly is of considerable

use to the ophthalmologist in familiarising himself with
many aspects of this important area of the eye. The book as
a whole represents in the main a summary of our current
state of knowledge and is profusely illustrated. Some of
these illustrations are of somewhat inferior quality and are
rather too small to be of much help. This particularly applies
to the photographs. The book generously includes a large
number of colour photographs, many of which are of
excellent quality, but again some are not particularly satis-
factory. There is an extensive bibliography from which the
reader can easily refer to further work in the main subjects.
The nature of the book means that there has been a certain
amount of compression of information and this does at
times give some apparent imbalance in the contents.
However, in general it is to be recommended, though as it is
in French many English speaking ophthalmologists will find
it of rather limited use. A. H. CHIGNEIA.

Handbook of Ophthalmology for Developing Coun-
tries. 2nd edn. By Geoffrey G. Bisley. Pp. 157. £4 50.
Oxford University Press: Oxford. 1980.
The first edition of this handbook was reviewed bv us in
1972. At that time we expressed the view that there was a
need for a publication of this nature, and the fact that it has
gone into a second edition only 8 years later shows that bv
and large it has fulfilled this need. The second edition is an
improvement on the first, and most of the more recent
developments in ophthalmology find a mention in its pages.
There is a useful section on rural ophthalmology contri-

buted by Dr W. R. Burkitt and a valuable appendix on the
local production of eye drops. The index is comprehensive
and accurate, and one of the few minor criticisms that can be
made is that the section on the ocular complications of
leprosy could usefully be expanded.
The line drawings, particularly those in which red has

been used to bring out a special feature are verv helpful but
the black-and-white plates, although probably excellent in
the original, are something of a disappointment. Although
written with an understandable emphasis towards East
African ophthalmology, there is no doubt that this excellent
and very reasonably priced handbook will command a wide
audience in developing countries wherever thev mav be.

D. P. CHOYCE
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