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In 1969 the surgical microscope enjoyed sparing use, but by
1977 it was used by most of those attending the fifth Biennial
Cataract Surgical Congress. Phacoemulsification was
presented in one undiscussed paper in 1969, was deemed
too controversial to be included in the published pro-
ceedings of the third congress in 1973, but by the sixth
congress had attained ' peaceful coexistence with the
‘establishment.” Likewise the intraocular lens has emerged
from brief mention in 1969 to be a dominant force in the
ophthalmological world. Intraocular lenses in the United
States of America now overshadow contact lenses, aphakic
spectacle lenses, and keratorefractive procedures as
corrections for aphakia.

This most comprehensive book is subdivided into 14
parts. Part one contains general considerations in cataract
surgery and sets the standard of current thinking that is
followed throughout the rest of the book. In indications for
intracapsular or extracapsular surgery the one instance in
which the intracapsular cataract technique is held to be
superior is when dealing with a subluxated lens. A whole
section is devoted to phacoemulsification, and another to
the simplified extracapsular cataract extraction. These
sections are of enormous help to the beginner in these
techniques, as they are well supported by excellent
diagrams. Other parts are devoted to the various styles of
lens implant currently used, and once again comprehensive
instructions on their insertion are given. The main emphasis
is on monoplane posterior capsule open flexible loop lenses,
but the new anterior chamber lenses are also reviewed.

Complications of all types of cataract surgery are very
fully discussed. The then current status of intraocular lenses
power calculations does not include the more recently
published SRK formula. There is a useful section on the
correction of aphakia with contact lenses, and the final part
of the book deals with keratorefractive surgery. All parts of
the book are enlivened by witty and interesting panel
discussions by the participants.

At this Seventh Biennial Cataract Surgical Congress the
MacManee gold award lecture was instituted and given by
Dr A. Edward MacManee, and is fully recorded in this
book. There is a very large list of contributors, and it is
perhaps a little unfortunate that it is totally American.
Although the book has only just reached publication the
meeting concerned was held in 1980 and thus the most
recent advances in the Yag laser and the thinking on ultra-
violet irradiation are not included.

This volume is dedicated to ophthalmologists in private
practice but like its predecessors should be on every
ophthalmic institute and hospital library shelf, as it contains
a wealth of useful information for practising ophthalmic
surgeons. E. J. ARNOTT

New Directions in Ophthalmic Research. Ed. MARVIN
L. SEars. Pp. 358. £21-00. Yale University Press:
London. 1981.

This is an interesting and useful book in which recent
research techniques have been applied to a variety of
problems associated with the eye. The first 3 chapters deal
with immunological respor-:s of the retina and lens, and
the problems of ocular < eillance are discussed. The next
four chapters deal wiu. .ne problems of aging and cataract.
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A particularly interesting chapter is the use of clonal DNA
to obtain information about the pathogenesis of cataract.
The following 3 chapters are concerned with the regulation
of intraocular pressure. Cholera toxin was used as a model
for the activation of membrane receptors, a specific protein
being found that mediates the synthesis of cyclic AMP
induced by cholera toxin. The next 4 chapters deal with the
molecular basis of vision. Subjects discussed are: the role of
guanine nucleotides, the control of cyclic AMP phos-
phodiesterase, esterification of vitamin A in the retina, and
a theory of central retinal disease. The final chapter deals
with diabetes, amblyopia, and neuropeptides in the eye.

R. F. FISHER

Obituary
G. G. Penman, MD, FRCS Eng

Gerard Giles Penman died in November 1982 at the age of
83. He was honorary consulting surgeon to the Ophthalmic
Department, St Thomas’s Hospital, and to Moorfields Eye
Hospital, and had earlier been consultant ophthalmic
surgeon to the Royal Northern Hospital, the Hospital for
Sick Children, Great Ormond Street, and the Royal
Hospital and Home for Incurables, Putney. He was a
member of the executive council of the Royal National
Institute for the Blind.

Born in Port Elizabeth, South Africa, Penman was
educated in England at Sherborne. On leaving school he
went straight into the Royal Field Artillery at the end of
1917 and spent the last year of the war in the Army of
Occupation in Cologne. On demobilisation in 1919 he went
to Pembroke College, Cambridge, and then to St Thomas’s
Hospital, where he qualified in medicine in 1923 and
became FRCS in 1926.

He chose to specialise in ophthalmology and was house
surgeon and later registrar to Fisher, Hudson, and Doyne.
As was the case with many of his generation his training was
somewhat curtailed in order that the gaps which had
appeared in every profession as a result of the losses in the
war could be made good as quickly as possible. It was not
long before he was appointed to the staff of the Royal
Westminster Ophthalmic Hospital, which later merged with
Moorfields. In his registrar period he co-operatéd with
Professor Le Gros Clarke and later Eugene Wolff in animal
experiments on the visual pathways of the brain, but apart
from this he did not contribute greatly to ophthalmic
literature.

Like many others Penman was greatly impressed by the
teaching of A. C. Hudson, whose methods and operative
technique he endeavoured to emulate throughout his
career. Though he did sound and steady work for his
patients, his retiring nature made him hide his light under a
bushell and few perhaps appreciated fully his professional
and personal virtues. He was a quiet, gentle man.

Though he lived to a great age Penman had health
problems which made him decide to take early retirement.
He went to live in Sherborne, where he did much good work
for his old school and for the Abbey and enjoyed gardening
and golf. His wife died a few years before him and they left 3
sons, one of whom is a consultant pathologist.

HAROLD RIDLEY


http://bjo.bmj.com/
http://group.bmj.com/

Downloaded from bjo.bmj.com on February 12, 2012 - Published by group.bmj.com

New Directions in Ophthalmic
Research

R. F. Fisher

Br J Ophthalmol 1983 67: 271
doi: 10.1136/bjo.67.4.271

Updated information and services can be found at:
http://bjo.bmj.com/content/67/4/271.1.citation

These include:

Email alerting  Receive free email alerts when new articles cite this article.
service Sign up in the box at the top right corner of the online article.

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.bmj.com/cgi/reprintform

To subscribe to BMJ go to:
http://group.bmj.com/subscribe/


http://bjo.bmj.com/content/67/4/271.1.citation
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://bjo.bmj.com/
http://group.bmj.com/

