The Kelman Quadrafilex
anterior chamberlens
from CILCO.

The Kelman™ Quadraflex™
anterior chamber lens
is designed by Charles
D. Kelman, M.D. and is
lathe cut in a single piece
from Perspex® CQ
polymethylmethacrylate.
Diameter of the optic is
5.0 mm. The full range of
diopter powers is availa-
ble. Width of the superior
footplate is 5.0 mm. Width
of the inferior footplate
is 6.0 mm. Sizes (overall
diagonal length) range
from 1.5 mmto 13.5 mm
in 0.5 mm increments.
Videotape on implan-
tation of the Kelman
Quadraflex lens is availa-
ble for loan from CILCO’s
United Kingdom office.
Write or telephone for
further information.

(o

England: CILCO, Inc., 3 Waterdene
House, Water Lane, Leighton
Buzzard, Bedfordshire LU7 7AW

Telephone: (0525) 381122

TLX: 848 507

Europe, Middle East and Africa:
CILCO SARL, 99 rue Georges
Clemenceau, Cannes, France 06400
Telephone: (93) 38 06 99
TLX: 470 900

Australia: A.O. Medical Company
51 Stead Street
South Melbourne 3205, Victoria
Telephone: Melb. 690 2608
TLX: SLE MED 35763

+ Canada: CILCO Canada, Simcoe Building

Suite 206, 345 Kingston Road
Pickering, Ontario LIVI1A1

Telephone: 416/286-1416
US.A.: CILCO, Inc., 1616 13th Avenue
Huntington, West Virginia 25701
Telephone: 304/697-4422
TLX: 886 453

*Patented



AN IMPORTA

ZOVIRAX is a highly selective
antiherpes agent witha
fundamentally different
mode of action,and
extremely low toxicity.

©® Greater selectivity

Because of its unique mode of
action, ZOVIRAX can be regarded
as an ultra-selective agent. Once
“bioactivated” ithasa10 to
30-fold greater affinity for viral
DNA polymerase than for cellular
polymerase. In tissue culture
experiments it was 3,000 times
more active against the herpes
simplex virus than it was against
the host cell?

N

©® Unique mode of action

A Wellcome discovery, ZOVIRAX
is the first antiherpes agent that is
activated to any significant extent
only when the herpes simplex
virus is present. ZOVIRAXis
converted to amonophosphate
form by a herpes-specific thymidine
kinase enzyme. This starts a chain
of events resulting in the active
compound, the triphosphate form,
which inhibits viral replication.

In chemically signalling its presence
the virus thus seals its own fate.

® Low toxicity in normal cells
Because of its ultra-selectivity,
ZOVIRAX has extremely low
toxicity. A report on this
selectivity describes ZOVIRAX as
*..anew class of antiviral agent
that has extremely low toxicity
for normal cells while having an
inhibitory activity against HSV
which is greater than that of any
hitherto known compound®”

HETR

OF HERPES SIMP

® Highly effective with rapid
action

In clinical studies ZOVIRAX has
been shown to be superior to
idoxuridine. In the trial, healing
time was quicker with ZOVIRAX.

Antiviral activity has been well
demonstrated in in vitro studies.
ZOVIRAX ¥, . was found to be
between 5 and 10 times more
active than cytarabine, idoxuri-
dine and trifluorothymidine, and
more than 100 times more active
than vidarabine!’?

® An agent of promise
Wellcome take particular pride
inintroducing ZOVIRAX; a
preparation which we believe
heralds a new erain antiviral
chemotherapy.

1. Collum, L M T et ol Brit. |. Ophthalmol., (1980), 64, 766 2. |. Antimicrob. Chemother.,(1979), 5,4.31 3. Proc Natl Acad Sci USA.,(1977), 74112, 5716

PRESCRIBING INFORMATION

Presentation Acyclovir 3 per cent w/w in a white soft paraffin base. Uses Treatment of herpes simplex

keratitis. Dosage and administration A 1 cm ribbon of ointment should be placed inside the lower conjunctival sac five times a day at approximately
four-hourly intervals. Treatment should continue for at least 3 days after healing is complete. Contra-indications Patients with a known hypersensitivity
to acyclovir. Warnings and adverse effects For ophthalmic use only. Transient mild stinging immediately following administration occurs in a small
proportion of patients. Superficial punctate keratopathy has been reported but has not resulted in patients being withdrawn from therapy, and healing has

occurred without apparent sequelae. (PL 3/0150)

Further information is available on request. Wellcome Medical Division, The Wellcome Foundation Ltd., Crewe, Cheshire
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reaprocahng action,

- MICIO—
VItreous stripper

This masterpicce of Swiss engineering, manufactured by
Qertli in consultation with Professor Kloti, is specifically
designed for vitrectomy via pars plana ciliaris.

The cutter has a reciprocating action and is housed within
a probe measuring 1.28 mm outside diameter.

There is alsoanew 0.89 mm (20 gauge) handpiece retaining
all the essential characleristics of the original instrument
togelher with a range of accessory items, also in 20 gauge.

For further information, demonstration or a detailed quotation,
contact:

15 Wigmore Street, London W1H SLA, England.

Clement Clarke International Ltd. Telephone 01-580 8053

Telex 298626

Cables Clemclarke London
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BSS
(BALANCED
SALT
SOLUTION,
ALCON")
STERILE
15ml

(A Rcom)

ALCON LABORATORIES (UK.) LTD,
Imperial Way, Watford,
Hertfordshire, England WD2 4YR
Telephone Watford (0923) 46133
Telex 923709

Balance is Essential

Alcon’s Balanced Salt Solution (BSS) is:

e Compatible with ocular tissues minimising
cytotoxic effects.*

e Convenient to use. 15 ml Steri-Unit with an
adaptor plug for a Luer-Lok irrigating needle.

e Contained in an outer blister pack enabling
the bottle to be placed on a sterile surface.

Intra-ocular fluid contains principally seven ionic
species. Normal saline and Ringers solution contain
only two and four of these ions respectively. They are
not Balanced Salt Solutions. Thus both produce ionic
imbalance resulting in trauma to the tissue.*

To prevent cellular damage to ocular tissues you
need a solution that is isotonic and physiologic.
Alcon’s Balanced Salt Solution.

*Merrill, D.L., Fleming, T.C. and Girard, L.J. Amer.J.Ophth.
49:895-903, No. 5, Part 1, May "60



Wigmore's Limited,

16 London Road,

BARKING, Essex. 01-594 1919 & 01-594 3700
Wigmore's Limited,

64 High Street,

BECKENHAM BR3 1ED. 01-650 0033
Wigmore’s Limited,

181 Shenley Road,

BOREHAM WOOD, Herts. 01-953 3120
Theodore Hamblin Limited,

107 Old Christchurch Road,
BOURNEMOUTH, Dorset BH1 1EP. (0202) 22801
Theodore Hamblin Limited,

21a Queens Road,

BRISTOL, Avon BS8 1QE. (0272) 23950
Wigmore's Limited,

1 Broadway Buildings,

Elmfield Road,

BROMLEY BR1 1LW. 01-460 5511 & 01-460 4066
Wigmore's Limited,

7 Essex House,

George Street,

CROYDON, Surrey CRO 1PG. 01-688 0555
Wigmore's Limited,

118 Station Road,

EDGWARE, Middlesex HA8 7AA. 01-952 3926
Wigmore's Limited,

1-3 East Walk,

BASILDON, Essex SS14 1HG. (0268) 20340
Wigmore's Limited,

5 South Street,

EXETER EX1 1DZ. (0392) 77698

Wigmore's Limited,

21 Swan Lane,

GUILDFORD, Surrey GU1 4EQ. (0483) 505488
Wigmore's Limited,

30 College Road,

HARROW HA1 1BE. 01-427 4113
Wigmore's Limited,

250 Imperial Drive,

Rayners Lane,

HARROW HA2 7HJ. 01-868 8922
Wigmore's Limited,

7 The Arcade,

HATFIELD, Herts AL10 0JY. (060 72) 62954
Theodore Hamblin Limited,

59 High Street,

HEMEL HEMPSTEAD, Herts HP1 3AF. (0442) 55723
Theodore Hamblin Limited,

37 Crendon Street,

HIGH WYCOMBE, Bucks HP13 6LJ.

(0494) 27732 & 29543

Wigmore’s Limited,

16 High Street,

HORLEY, Surrey RH6 7AY. (029 34) 2668
Wigmore's Limited,

116 High Street,

HOUNSLOW, Middlesex TW3 1NA.

01-570 9955 & 01-570 2138

Theodore Hamblin Limited,

6 High Street,

IPSWICH, Suffolk IP1 3JX. (0473) 56979 & 52607
Wigmore's Limited,

King’s Stone House,

14 High Street,

KINGSTON-ON-THAMES ET1 1EY.

01-546 5236 & 01-549 3700

Wigmore’s Limited,

The Colonnade,

Hamblin

London & Home Counties

Station Place,

LETCHWORTH, Herts. (046 26) 4687
Wigmore's Limited,

106 Baker Street,

London W1M 1LA. 01-935 5668

Wigmore's Limited,

11b Hay Hill,

Berkeley Square, London W1X 7LJ. 01-493 0965
Wigmore's Limited,

125 Rushey Green,

CATFORD, London SE6 4AA. 01-697 4717
Wigmore’s Limited,

114 High Street North,

EAST HAM, London E6 2HT. 01-472 3720
Wigmore's Limited,

210 Upper Richmond Road West,

EAST SHEEN, London SW14 8AH. 01-876 2462
Wigmore's Limited,

Draper House,

17 & 18 Elephant & Castle,

London SE1.01-703 7121

Wigmore's Limited,

55 Golders Green Road,

GOLDERS GREEN, London NW11 8EL.
01-455 8418 & 01-455 4694

Wigmore’s Limited,

108 King Street,

HAMMERSMITH, London W6 0QP. 01-741 3472
Wigmore's Limited,

26 Heath Street,

HAMPSTEAD, London NW3 6TE. 01-435 6658
Wigmore’s Limited,

31 Craven Park Road,

HARLESDEN, London NW10 8SE. 01-965 5455
Wigmore's Limited,

6 Seven Sisters Road,

HOLLOWAY, London N7 6AH. 01-607 2826
Theodore Hamblin Limited,

Hamblin House,

1Langham Place,

London W1N 8HS. 01-580 4343

E. B. Meyrowitz Limited,

In Association with Hamblin Wigmore's,

47 Notting Hill Gate,

London W11 3JS. 01-727 0250

E. B. Meyrowitz Limited,

In Association with Hamblin Wigmore's,

1a Old Bond Street,

London W1X 3TD. 01-493 5778/9

Wigmore's Limited,

151 Upper Richmond Road,

PUTNEY, London SW15 2TX. 01-788 4437
Theodore Hamblin Limited,

19 Royal Exchange,

London EC3V 3LP. 01-626 5000

Wigmore’s Limited,

52 Sloane Square,

London SW1X 5AX. 01-730 7900

Wigmore's Limited,

101 The Mall,

Arndale Centre,

WANDSWORTH, London SW184TG. 01-874 2182
Wigmore's Limited,

28 Lower Marsh,

WATERLOO, London SE1 7RG.

01-928 5343 & 01-928 5760

Wigmore's Limited,

7-9 Wigmore Street,

London W1H 9LA. 01-935 3615 & 01-935 4230

DISPENSING

Wigmore's Limited,

15 The Broadway,

WIMBLEDON, London SW19 1PS. 01-946 5533
Theodore Hamblin Limited,

4 Nicholsons Walk,

MAIDENHEAD, Berks SL6 1LB. (0628) 23088
Theodore Hamblin Limited,

93 High Street,

MARLOW, Bucks SL7 1AB. (06284) 3052
Wigmore's Limited,

35 London Road,

MORDEN SM4 5HT. 01-648 3161

Wigmore's Limited,

280 High Street,

ORPINGTON, Kent BR6 OND. (0689) 20848
Wigmore's Limited,

8 High Street,

REDHILL, Surrrey RH1 1RH. (0737) 65600
Wigmore's Limited,

25 Church Street,

REIGATE RH2 0AD. (073 72) 43577
Wigmore's Limited,

7 Lichfield Terrace,

Sheen Road,

RICHMOND TW9 1AS. 01-940 3515
Wigmore's Limited,

33 High Street,

RUISLIP HA4 7AU. (089 56) 34234
Wigmore's Limited,

8 Churchill Parade,

The Street,

RUSTINGTON, Littlehampton, West Sussex
BN16 3DJ. (090 62) 6330

Theodore Hamblin Limited,

1 High Street,

SALISBURY, Wilts SP1 2NH. (0722) 22005
Theodore Hamblin Limited,

267 High Street,

SLOUGH, Berks SL1 1PT. (0753) 21122
Theodore Hamblin Limited,

33 Clarence Street,

STAINES, Middlesex TW18 4SY. (0784) 53113
Wigmore's Limited,

87a High Street,

THORNTON HEATH, Surrey CR4 8RY. 01-684 1155
Wigmore’s Limited,

35 Bellegrove Road,

WELLING, Kent DA16 3PB. 01-303 8908
Wigmore's Limited,

6 Central Square,

WEMBLEY HAQ 7AH. 01-902 5051
Wigmore's Limited,

36 Church Road,

WELWYN GARDEN CITY AL8 6PW. (070 73) 27130
Wigmore's Limited,

115 Station Road,

WEST WICKHAM, Kent BR4 0PX. 01-777 2211
Theodore Hamblin Limited,

44 Thames Street,

WINDSOR, Berks SL4 1PL. (075 35) 65556
Wigmore's Limited,

Revenue Buildings,

Chapel Road,

WORTHING BN11 1BG. (0903) 201856
Wigmore's Limited,

6 Wallace Parade,

Goring Road,

WORTHING BN12 4AL. (0903) 49177

FOR SERVICE



Wigmore's

OPTICIANS

North & Midlands

Theodore Hamblin Limited,

24 Keirby Walk,

BURNLEY, Lancashire BB11 2DE. (0282) 28490
Theodore Hamblin Limited,

15 Princess Parade,

BURY, BL9 0QL. 061-764 4491

Theodore Hamblin Limited,

3 Devonshire Street,

CARLISLE CA3 8GL. (0228) 25240

Hamblin Wigmore's,

55 Alderley Road,

Wilmslow,

CHESHIRE SK9 1NZ. (0625) 525858
Theodore Hamblin Limited,

2 Corporation Street,

CHESTERFIELD S41 7TP. (0246) 32768
Theodore Hamblin Limited,

42 Main Street,

EGREMONT, Cumbria. (0946) 82052
Theodore Hamblin Limited,

25 New Conduit Street,

KING'S LYNN, Norfolk PE30 1DE. (0553) 2210
Theodore Hamblin Limited,

8 King Street,

LANCASTER LA1 1JN. (0524) 2938
Theodore Hamblin Limited,

151 The Headrow,

LEEDS LS1 5RB. (0532) 454304

Wigmore's Limited,

8 Granby Street,

LEICESTER LE1 1DE. (0533) 20058

Theodore Hamblin Limited,

116 Bold Street,

LIVERPOOL L1 4JA. 051-709 6961 & 051-709 6962
Theodore Hamblin Limited,

24 Castle Street,

MACCLESFIELD SK11 6AF. (0625) 24035
Theodore Hamblin Limited,

73 Marsden Court,

Arndale Centre,

MANCHESTER M4 2EA. 061-834 6167
Theodore Hamblin Limited,

38 Dundas Street,

MIDDLESBROUGH, Cleveland TS1 1HU.
(0642) 246144

Theodore Hamblin Limited,

9 St. Mary's Place,
NEWCASTLE-UPON-TYNE NE1 7PG. (0632) 23406
Theodore Hamblin Limited,

46 Huntriss Row,

SCARBOROUGH, North Yorkshire YO11 2EF.
(0723) 62008

Theodore Hamblin Limited,

100 The Moor,

SHEFFIELD, South Yorkshire S14PB.

(0742) 22693, 25787 & 27049

Theodore Hamblin Limited,

16 Bridge Street,

SPALDING, Lincolnshire PE11 1XA. (0775) 3479
Wigmore's Limited,

94 High Street West,

SUNDERLAND, Tyne & Wear SR13BY. (0783) 74315
Theodore Hamblin Limited,

6 King Street,

WIGAN WN1 1BS. (0942) 43158

Theodore Hamblin Limited,

Cumberland House,

Scotch Street,

WHITEHAVEN, Cumbria CA28 7EG. (0946) 3648

AND RELIABILITY

Scotland

Wigmore's Limited,

472/474 Union Street,

ABERDEEN AB1 1TS. (0224) 22724
Wigmore's Limited,

1 Buchanan Street,

AIRDRIE, ML6 6BG. (023 64) 52800
Wigmore's Limited,

215 High Street,

ARBROATH, Angus DD11 1BZ. (0241) 73782
Theodore Hamblin Limited,

7 Castlegate,

BERWICK UPON TWEED TD15 1JS. (0289) 7275
Theodore Hamblin Limited,

94/96 Friars Vennel,

DUMFRIES DG1 2RE. (0387) 2219
Wigmore's Limited,

92 Nethergate,

DUNDEE, Angus DD1 4PL. (0382) 26987
Theodore Hamblin Limited,

12/14 Maygate,

DUNFERMLINE EY12 7NH. (0383) 22480
Theodore Hamblin Limited,

13 Queensferry Street,

EDINBURGH EH2 4PG.

031-225 6722 & 031-225 2117/8
Theodore Hamblin Limited,

51 Bank Street,

GALASHIELS TD1 1EP. (0896) 2728
Wigmore's Limited,

133 Wellington Street,

GLASGOW G2 2XD. 041-258 5402

Wigmore's Limited,

6 Lyon Way,

Kingdom Centre,

GLENROTHES, Fife KY7 5NW. (0592) 753091
Wigmore's Limited,

33 Regent Way,

HAMILTON ML3 7EF. (0698) 281704
Theodore Hamblin Limited,

25 High Street,

HAWICK TD9 9BU. (0450) 2333
Wigmore's Limited,

21/23 Union Street,

INVERNESS IV1 1QA. (0463) 39658
Theodore Hamblin Limited,

83 High Street,

KIRKCALDY KY1 1NQ. (0592) 61078
Theodore Hamblin Limited,

47 Bridge Street,

MUSSELBURGH EH21 6AA. 031-665 3377
Wigmore's Limited,

143 South Street,

PERTH PH2 8NY. (0738) 21338
Wigmore's Limited,

7 Bell Street,

ST. ANDREWS, Fife (0334) 72437
Wigmore's Limited,

54/56 Barnton Street,

STIRLING CK8 1NA. (0786) 2864

1323 COVENTRY ROAD,
YARDLEY,
BIRMINGHAM B25 8LP

Telephone 021-706 6133 (20 lines)
Telex 339435



topcon
eye refractometer
RM-200

An objective refractor, using a T.V.-monitor for accurate and rapid alignment,
the RM-200 relies upon a micro-computer with the results displayed
digitally and in print-out form. One position two-axes measurement

simplifies the operation without sacrificing accuracy. Soft light is utilized,
thus not contracting the patient’s pupil or causing discomfort.

TOPCON

European Distribution Centre: Topcon Europe B.V.
Groothandelsgebouw. P.O. Box 29039. 3001 GA Rotterdam
The Netherlands Tel. 010 127279147691, Telex: 23783

(@ Keelef Exciusive distributor in

United Kingdom:
Keeier Instruments Ltd.. Academic House. 24/28 Ovai Road.
London NW1 9 NI Tel 01-2676157. Telex: 847565,
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MS6 has the answers

The versatile MS6 electrophysiological system is ideal
for neuro-ophthalmological investigation of electrical
activity in the visual pathways. Visually evoked
responses from the eye (electro-retinography) and
brain (electro-encephalography) and eye movements
(electro-oculography) can be quantified, and hard
copies of the recorded waveforms made as required.

The MS6 assists objective diagnosis of diseases and
malfunctions affecting any region of peripheral and
central visual areas: retinal degeneration, amblyopia,
multjple sclerosis and neuromyelitis optica.

The Medelec video stimulators allow presentation of
vertical and horizontal bars or checkerboards. Wide
control of retinal area of stimulation, pattern
configuration, spatial frequency (for testing acuity) and
contrast is available.

For detailed technical and applications information

f write or phone for Medelec's Technical Information

Service sheets.

medelec

AVickers Medical Company e

Medelec Ltd,Manor Way, Old Woking, Surrey GU22 9JU England. Tel: (04862) 70331. Telex:859141 Medlec G.

In North and South America. enquiries about comparable equipment to: Teca Corporation. 3 Campus Drive, Pleasantville, New York 10570, USA.



non-returnable cap
Minimal risk
of contamination

Dose measurement
simplified

simplicity of

Opulets from Alcon —a true single dose, sterile
eye drop system. Each sterile unit contains
sufficient solution for just one dose and the
non-returnable cap makes disposal
essential. The risk of contamination is
minimized, dose measurement is
simplified and ease of useis assured.
. Now availablein packs of twenty:
' Chloramphenicol 0.5%,
opentolate 1.0%, Fluorescein 1.0%,
‘ SQdu n Chioride 0. 9%, Atmpme \




for the treatment
of glaucoma

1COMFORT
2COMPLIANCE

3CONTROL

) . SMITH & NEPHEW

o Pharmaceuticals Lid.
Bessemer Road, Welwyn Garden Gity, Hertfordshure England AL71HF Tel:(070 73) 25151 N

DOSAGE AND ADMINISTRATION Adu/ts: One drop to be instilled into the eye once or twice daily or at the discretion of the physician
Children: At the discretion of the physician.

CONTRA-INDICATIONS, WARNINGS ETC. Ganda 1+0.2 should not be used in the case of a narrow angle between the iris and cornea as pupillary dilation may
precipitate angle closure. Occasionally, orbital discomfort or red eye (hyperaemia) may occur. Other side effects, such as local irritation and headache are rare.
When used in conjunction with miotics, Ganda 1+0.2 should follow the miotic after an interval of 5-10 minutes. Ganda 1+0.2 should not be used if the solution

has become dark amber. The contents of the bottle should be discarded one month after the pouch has been opened. Ganda 1+0.2 is fully potent for two
years providing the pouch remains unopened.

PRODUCT LICENCE NUMBER 0033/0075

Full prescribing informationis available on request

References 1 Romano J., Nagasubramanian S., and Poinoosawmy D. Double-masked cross-over comparison of Ganda 1.02 (Guanethidine 1% and Adrenaline
0.2% mixture) with Guttae Adrenaline 1% (Simplene 1%) and with Pilocarpine 1% (Sno-Pilo 1%). British Journal of Ophthalmology  in press.
2 Mills K. B. Personal communication. 3 Urner-Bloch U., Aeschlimann J. E., and Gloor B. P. (1980) Treatment of Chronic Simple Glaucoma with an

Adrenaline/Guanethidine Combination at Three Different Dosages (Comparative Double-Blind Study) Albrecht v. Graefes Arch. klin. exp. Ophthal. 213, 175-185.
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Dr W. Junk bv Publishers - P.0.Box 13713
2501 ES The Hague - The Netherlands

international ophthalmology

a clinical and experimental journal

International ophthalmology is a young journal with a growing reputation
among cphthalmologists all over the world. Aimed at international coverage
of recent advances - especially in clinical ophthalmology - it publishes short
articles of high quality. New discoveries, the latest information on new meth-
ods and clinical applications are collected, refereed by at least two members
of the Editorial Board, and published soon after acceptance. Its scope is in-
ternational, the origin of contributors world wide, and all articles are pub-
lished in English. Each issue contains a calendar with data on forthcoming
conferences and Instructions for Authors are availble from the publishers on
request.

MANAGING EDITORS

A.F. Deutman E.L. Greve J.J. De Laey

Institute of Ophthalmology Evye Clinic of the University Department of Ophthalmology
University of Nijmegen of Amsterdam University Hospital

6525 EX Nijmegen Wilhelmina Gasthuis B-9000 Ghent

The Netherlands 1054 EG Amsterdam Belgium

The Netherlands

Contents of forthcoming issues during 1981:

E.L. Berson: Retinitis pigmentosa and allied diseases: applications of electroretinographic
testing. N.R.M. Buist, N.G. Kennaway, & R.G. Weleber: Gyrate atrophy of the choroid
and retina - approaches to therapy. J.J. O’Donnell, R. Sandman, |. Sipila, A. Vannas, &
K. Vannas-Sulonen: Gyrate atrophy of the retina and choroid: two methods for prenatal
diagnosis. J.E. Cunha-Vaz, & G.A. Fishman: Carriers of x-linked recessive retinitis
pigmentosa: investigation by vitreous fluorophotometry, M. Warburg: Genetics of
Microphthaimos. D.J. D’Amico & K.R. Kenyon: Drug-induced lipidoses of the cornea
and conjunctiva. R.O. Howard: Classification of chromosomal eye syndromes. J.J.
Augsburger, R.E. Goldberg, & J.A. Shields: Classification and managment of heredi-
tary retinal angiomas. S.S. Feman & R.S. Stein: Waldenstrom’s macroglobulinemia, a
hyperviscosity manifestation of venous stasis retinopathy. E. Cotlier, W. Fagadau, M.
Heineman: Hermansky-pudlak syndrome: albinism with lipofuscinosis.

Subscription Information

International Ophthalmology publishes one volume of three issues per year.
The subscription price for 1981 (Volume 4) is Dutch Guilders 171,00 includ-
ing postage and handling (approx. US$ 85.00). Private subscribers are entitled
to a subscription at the reduced rate of Dfl. 96.00 including postage and
handling (approx. US$ 48.00).

Orders should be sent to your regular supplier or:
Kluwer Academic Publishers Group, P.0.Box 322, 3300 AH Dordrecht, The Netherlands



MAXIDEX

(DEXAMETHASONE 0.1%)

Intensive care steroid
for severe ocular
inflammations

@ the most potent ocular steroid
Dexamethasone has anti- 1nﬂammatory effects 30 to
50 times that of cortisone!

Dexamethasone is the most potent of the
corticosteroids available for ophthalmic use.

® the ideal ophthalmic vehicle
The Isopto® Vehicle of MAXIDEX:

provides extended activity® by prolonged contact
time in the eye, increasing opportunity for
absorption of the anti-inflammatory agent.

References:

1. Havener, W.H.: Ocular Pharmacology, St. Louis, C. V.
Mosby Co.,p. 290-1, 294, 1966.

2.Linn, M. T.and Jones, L. T.: Rate of Lacrimal Excretion of
Ophthalmic Vehicles, Amer. J. Ophthal. 65:76, 1968.

ALCON LABORATORIES (U.K.) LIMITED

Imperial Way Watford Hertfordshire England WD2 4YR
Telephone Watford 46133 Telek 923709 Cable Alcon Watford
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Glaxo
With
significantly less
effect on
intra-ocular
pressure

Eumovate Eye Drops have significantly
less effect on intra-ocular pressure than
hydrocortisone, betamethasone, prednisolone
or dexamethasone eye drops.

‘It is therefore of some significance that with clobetasone
butyrate it has been possible to dissociate the adverse intra-
ocular pressure effect from the advantageous anti-inflammatory
effects, and thus we may well have a “safer” steroid for use in
ophthalmology.’

gz'rrféellsTG, Bartholomew RS, Walker SR. Br J Ophthalmol 1980;
Eumovate Eye Drops
v Drops

(clobetasone butyrate and‘ neomycin)

A new standard of safety in ophthalmology

(clobefasone butyrate)

Prescribing information

Indications
Eumovate Eye Drops are indicated
for the treatment of non-infected
inflammatory conditions of the eye.
Eumovate-N Eye Drops are
indicated for inflammatory condi-
tons of the eye where secondary
bactenal |nfect|on is I|kely to occur.
ge and ation
The usual dosage is one to two
drops four times a day: for severe
inflammatory conditions one or two
drops should be instilled inta the
eye every one or two hours until
control is achieved. when the
frequency may be reduced.
Contra-indications
Viral. fungal, tuberculous or purulent
conditions of the eye, hyper-
sensitivity to any component of the
preparation. Use is contra-indicated
it glaucoma is present. Eumovate
Drops and Eumovate-N Drops
contain benzalkonium chloride as a
preservative and therefore should
not be used to treat patients who
wear soft contact lenses
Precautions
Although Eumovate Eye Drops have
been shown to have little effect on
intra-ocular pressure in most
patients, those receiving long term
treatment should have their intra-
ocular pressure monitored
trequently
Cataractis reported to have occurred
after unduly prolonged treatment
with some topical corticosteroids
and in those diseases which cause
thinning of the cornea, perforation
has been known to occur.
In general, topical steroids should
not be used extensively in
pregnancy, i.e., in large amounts or
for prolonged pertods.
Side effects
Rises in intra-ocular pressure have
been reported in susceptible
patients but these are generally
much less than with other corti-
costeroid eye preparations,
including hydrocortisone.
Product Licence numbers
Eumovate Drops 4/0260
Eumovate-N Drops 4/0276
Presentation Basic NHS cost
{exclusive of VAT}
€

Eumovate Eye Drops  5ml  1-80
{in plastic dropper
bottles} 10ml 3-33
Eumovate N Eye Drops 5ml  1-80
(in plastic dropper
bottles} 10m! 3-33

Glaxo

Further information on Eumovate
Eye Drops and Eumovate N

Eye Drops 1s available from:
Glaxo Laboratones Limited
Greentford. Middlesex UB6 OHE
Eumovate is a Glaxo trade mark



TEARS Naturale

An artificial tear drop for dry eye syndrome
High tear retention — low viscosity

Alcon Laboratories (U.K.) Limited Imperial Way Watford Hertfordshire England WD2 4YR. Tears Naturale is for the treatment of dry eye syndromes
associated with deficient tear secretion of deficient mucous.

Dosage and administration: Tears Naturale is a clear colourless sterite solution containing Dextran70 USP 0.1% and Hydroxypropyl Methylcellulose
(Hypromellose) 0.3% preserved with Benzalkonium Chioride 0.01% and Disodium Edetate 0.05%. The normal dose is one to two drops into the eye(s) as
frequently as required to relieve eye irritation symptoms.

Contra-Indications: Known hypersensitivity to Benzalkonium Chloride. This product should not be used when soft contact lenses are being worn.

Basic NHS cost £1.60 P.L. 0649/0031. Full prescribing information available on request.




Many pilocarpine
patients don’t see

the light of day

How many of your glaucoma sufferers still take “Timoptol’ is presented in a special Ocumeter®
pilocarpine and see life through a miotic haze? Dispenser which delivers a metered sterile dose.
Today, thanks to “Timoptol’, there’s no good One drop of “Timoptol’ twice daily gives day
reason why they should. “Timoptol’ not only gives long control of glaucoma without the miotic
superior control of intra-ocular pressure in more problems of pilocarpine, helping glaucoma patients
patients than pilocarpine! but it does so without to view life in a dramatically different light.
miosis and with a minimum of blurring, spasm or
irritation? References: X . . . N
Understandably, patients on lifetime glaucoma Gt Koo fapan. ey 15 1976, p 415105555, Do Wi, Ree 3 o

therapy really appreciate the change? and they show ~ forems. 1980. 20 p167.
it by being more ready to comply with treatment.

O Ophthaimic Solution ﬁ ”@
imoptol =

Timol.ol maleate, MSD
The bright one

@@D MERGK  Merck Sharp and Dohme Limited, Hoddesdon, Hertfordshire, EN11 9BU

DOHME  “denates registered trademark

682TOT81.GB7924] For prescribing information see next page.
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THTAGTHUON Thebrighcone
Timolol maleate, MSD

INDICATIONS
Ophthalmx: Solution T|mopnol‘ (timolol maleate, MSD)is a non-selective
agent used topically in the reduction of elevated
intra-ocular pressure in various conditions including the follorwmg patients with ocular
ion; patients with chronic open-angl aphakic
patients with secondary glaucoma.

DOSAGE AND ADMINISTRATION
Recommended therapy is one drop 0.25% solution in the affected eye twice a day.

If clinical response is not adequate, dosage may be changed to one drop 0.5%
soluﬁon in each affected leye twice a day. Ifneeded "ﬁmoptol‘ may| be used with miotics,

Intra-ocul: hould be 9 ks after starting
treatment because response to Tlmoptol may takea few weeks to stabilise.
Provided that the intra f: y levels many
patients can then be placed on y thempy 1, because of
diurnal jons in intra-ocular isfactory is best
d ined by ing the intra-ocul. t different times during the day.

Transfer from other agents
‘When only a single antiglaucoma agent is being used, continue the agentand add one
dmpofOZS%"l"unopml’meachaﬁectedeyetwmadayOnthe day

ious agent d ith “Timoptol. If a higher
dosage of * ‘ﬁmopml’ is required, substitute one drop of 0. 5% solution in each affected eye
twice a day.

‘When several antiglaucoma agents are being used, the patient should be assessed
individually. It may be possible to some orall the other agents; adj
should be made to one agent ata time.

Clinical trials have shown the addition of ‘Timoptol’ to be useful in patients who
respond inadequately to maximum antiglaucoma drug therapy.
‘CONTRA-INDICATION
Hypersensitivity to Ophthalmic Solution ‘Timoptol:

PRECAUTIONS
Like oth hthalmic drugs, “Timoptol’ may be absorbed systemically.
“l‘imoptol should be used with mutwn in patients with known contra-indications to
use of beta: agents. These include bronchospastic
dlsuse sinus bradycardia and greater than first degree heart block, cardiogenic shock,
and cardiac failure. Patients with a history of severe cardiac disease should have their
pulse rates checked.

Patients who are already on an oral beta-adrenergic blocking agent should be
observed for a potential additive effect on either intra-ocular pressure or the known
systemic effects of beta-blockade when given “Timoptol.

Although ‘Timoptol’ alone has little or no effect on pupil size, mydriasis has
occasionally been reported when “Timoptol' i wglven with adrenaline.

“Timoptol’ has been well tol din gl paticnts wearing
conventional hard contact lenses; studies have not been conducted with patients
wearing soft contact lenses.

There have been repomof skin rashes and/or dry eyes associated with the use of
beta-ad: drugs. The is small and in most cases
the symptoms have cleared when treatment was withdrawn. Discontinuation of the
drug should be considered if any such reaction is not otherwise explicable. Cessation of
therapy involving beta-blockade should be gradual.

Use in pregnancy

“Timoptol’ has not been studied in human ‘The use of Ophthalmi

m%m “Timoptol’ requires that the anticipated benefit be weighed against possible
s.

Use in children
Since clinical studies in children have not been conducted, ‘Timoptol’is not currently
recommended for use in children.

SIDE EFFECTS
“Timoptol’ is usually well tolerated.

Signsand sympﬁomsof oculari |mtauon Tudi j ms, haritis, and
keratitis have been Vi isual dit i Yy
changes (due to withdrawal of miotic therapy in some cases) have been reported
infrequently.

Hypersensitivity ions, including localised and lised rash, and
have been leponed rarely.

Agg: ion of certain di
been reported, pmumably mlated tothe eﬁects of beta blockade (see Pre«zuuons’)
These include bradyarrhythmi syncope, and
(predominantly in patients with preexsstmg h In clinical trials,

shght n:ducuon of the restmg heart rate in some patients (mean reduction 2.9
iation 10.2) has been observed.
The following adverse eﬁects have been reported ml:;lly; and a ausal mlanonshlp to

’ﬁmopml'hasnot
pepsia, nausea, dizzi CNSeﬁects(ﬁtlgue confusion, depression,
1 and anxiety), palpitation, and hy

PRESENTATION
Clear, colourless to light yellow, sterile eye dmps available as 0. 25% and 0.5% w/v
solunonofumololmaleace Eachis dina special
5 ml Ophthalmic Solution “Timoptol:

The United Kingdom NHS basic cost is:
£4.71for 5 ml 0.25% Ophthalmic Solution ‘Timoptol’  £5.29 for 5 m10.5% Ophthalmic
Solution “Timoptol’
Product licence numbers:
0.25% Ophthalmic Soluuon 0025/0134  0.5% Ophthalmic Solution, 0025/0135
Product authorisation numbers:
0.25% Ophthalmic Solution, 35/53/2  0.5% Ophthalmic Solution, 35/53/3
AgenDubﬁts ;(1) the Republic of Ireland: Cahill May Roberts, P.O. Box 1090, Chapelizod,

n
Additional information is
Issued September 1981
®denotes registered trademark  6.82TOT.81.GB.7924.)

@ MERCK Merck Sharp & Dohme Limited
poHME Hoddesdon, Hertfordshire, ENI19BU

to the medical profession on request.

Announcement:

International Corneal Society,
Las Vegas, Nevada, U.S.A.,
October 27-28, 1982.
Two-day Meeting with Symposia,
Roundtable Discussions and Free Papers.

Topics for the Meeting are:

Corneal Transplantation (combined
session with International
Microsurgical Society); Clinically
Relevant Studies on the Epithelium
and Endothelium; Corneal Immunology,
Inflammation and Infection.
Registration fees will be reduced for
Members of the Society.
Japanese journal addition and
simultaneous translation for speakers.

Direct abstracts of free papers to:

Stuart I. Brown, M.D.,
Eye and Ear Hospital,
230 Lothrop Street,
Pittsburgh, PA. 15213, U.S.A.

OPHTHALMOLOGIST REQUIRED
FOR CANADIAN MARITIMES

Very busy practice with excellent
surgical facilities available in
Prince Edward Island.

Very pleasant living conditions.

Canadian L.M.C.C. and F.R.C.S.
eventually necessary.

For personal interview in London
please reply to:

Imperial Optical England,
9 Gayford Road,
London W12 9BY
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The microcomputer-controlled Nikon Auto

Refractometer provides objective

measurements of spherical

power, cylindrical power and

-axis within ONE SECOND!

Measurement details on instantly

readable digital display. Print out too.

The Nikon NR-1000 has been developed to

provide the highly accurate measurement data

you require, in far less time. It will virtually

eliminate the fatigue and discomfort commonly

experienced by patients during lengthy examinations

— particularly when measuring children, the elderly or large groups.
And so easy to use!

The patient looks into the target. The examiner simply lines up targets
in his own eyepiece. And the readings come up automatically at the
press of a trigger. Cylinder transposition is accomplished
automatically with the push of a button.

Operator training-time /2 hour.

Patient examination-time ! second per reading.

Arrange for Free Demonstration now.

Phone 0475 521135.

Or send this coupon for detailed literature.

BJO10



MYDRIATICS AND CYCLOPLEGICS

which product 3 rveore e e

Cyclopentolate
Hydrochloride B.P. | 0.1% | 0.5% | 1%

pr@duces Thé E Homatropine Hydrobromide Ph. Eur | 1°6 | 29|
. 4y Hyoscine (Scopolamine)

TO’ ’ O\/\/In . . Hydrobromide Ph. Eur.| 0.2% |
g i Phenylephrine (Metaoxedrine)

Hydrochtoride B P | 10° |

effects” Tropicamide 8P | 0.5% | 15|
, ; MIOTICS
G Pilocarpine

v r'O IC j _ Nitrate Ph. Eur. | 1% | 2% | 3% | 4%
. . - : LOCAL ANAESTHETICS

M |OTIC ) . Amethocaine (Tetracane)
A o Hydrochionde Ph. Eur. | 0.5% | 1%}

i Benoxmate(Oxybuprocame)

Local 8 o 1o

COMBINED LOCAL ANAESTHETIC AND STAIN

0 &
anaesihetic . Lrocare Laccare)
' ' ' ‘ [ & Fluorescein Sodium B.P. | 0.25%|
Aﬂﬂ blOﬂC i STAINS

Fluorescein Sodium B P | 24|

S““Olrﬂng Rose Bengal | 1% |

- . ANTIBACTERIALS

‘ X T : : Chloramphemicol Ph. Eur. | 0.5%|

rmgO |n© X : . Neomycin Sulfate Ph. Eur | 0 5%
: : o . Sulfacetamide

Sodum BP | 10% |

MISCELLANEOUS
Sodium Chloride Ph. Eur. | 0.9%|
Castor Ol B.P. | 100%]

New comprehensive booklet and

THE COMPLETE ; o 4 wallchart avallable on request
RANGE OF SINGLE ‘ £ 5 e R B B

USE EYE DROPS : . g e g
v ] vl v

o] wcre e
MINIMS”

Full prescribing informationis available from

" %, SMITH&NEPHEW BESSEMER ROAD, WELWYN GARDEN CITY, HERTFORDSHIRE
ENGLAND AL7 1HF,

"eees” Pharmaceutlcals Ltd Telephone: WELWYN GARDEN (070 73) 25151, Telex: 23969
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Their Vision

depends
upon you'!
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Trabeculectomy: When Should a
Patient have Trabeculectomy
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Latest C ts in the Diagnosis
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VISION
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Dodicoted 19 tersetionsi Ophthaimotogy
‘204t Provestion of Bladuess

rOtdorFotm (Please use block letters.)

' Please send
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@

copy/copies for me @ US$25.00

copy/copies for gists in
developing countries @ US$25.00

3 A specnal copy with my name in gold to enrol me in your Gol

Total USS

Dr. Arthur S M. Lim — Singapore
Prof. BarrieJones ~ — UK
Editorial Advisors

Prof. Frederick Blodi — United States
Prof. Jules Francois — Belgium
Prof. E.A. Maumenee — United States
Sir Stephen Miller —UK

Prof. Frank, W. Newell— United States

Sir John Wilson — UK
intemational Editorial Board
Prof Lalit Agarwal Prof Saiichi Mishima
Indi Japan
Dr Aumas Archila DrBZ Nizelic
imbia nma

P:ol Frank A Billson Prof Akira Nakajima

tralia Japan
Dr Rotf Blach Or R Pararajasegaram
United Kit SriLanka
Prof lan Constable Or D Paton
Australia United States
Prof D J Coster Prof Kobchai Prommindaroj
Australia Thailand
Prot Auqust F Deutman Prof P Siva Reddy
Nethe: india
OrJE K Galbmm DrNSCRice
Australia United Kingdom
D: Jehn W Holmes o: Alfred Sommer
Dt muu Husmn Pro{ R Tamin
Bang) Indonesia
Or Bame Jay Dr Patrick Trevor — Roper
United Kingdom United Kir
International for the
Prevention of B

VISION is being published by the IAPB,
a central multi-disciplinary non-

governmental orﬁmsauon officially
Imked with the WHO for the purpose of
co-ordinating international action and
mobilising interest and funding on world
prevention of blindness.

It was formed in 1975 by the
International Federation of Ophthalmic
Societies and the World Council for the
Weltare of the Blind in response to an
appeal for such an organisation.

World Blindness

More than 40 million people in the world
today are blind. The lamentable fact is
that for most of them, their loss of sight

could have been prevented.
At the WHO meeting of 1981, -( was
that if no org: d global

Please cross your cheque to "'IAPB VISION"

preventative steps are > taken, this
number will escalate to 100 million by
the year 2000.

Cheque No Asian Foundation for the

Name sig Prevention of Blind

s The Asian Foundation for the Prevention
of was set up in February this

To: The Business Editor — VISION
International Agency for the
Prevention of Blindness

0609, Mt Elizabeth Medical Center,

Mt Elizabeth. Singapore 0922
Republic of Singapore

year.
Its long term aim is to break the link
i an

growth by concentrating on three
diseases which cause most of the
blindness in Asia — cataract,

and

(blinding infections) corneal ulcers and
trachoma.

This pageis kindly donated by SMITH & NEPHEW Pharmaceuticals Ltd.
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Eyecare:
Still a family care

8zzia
z/meeea

me]l§On‘n_ Wﬁn@’@_{te D276 Govon's Depressor/Marker, Scleral
D 1228 Birks Micro ‘Colibri’ Forceps
31 Abbott Road, Bournemouth D1226/22 Becked (Colibri) Micro Forceps:
and practices in:
DIXEY INSTRUMENTS LIMITED

Ophthalmic Instruments & Apparatus

AVON DERBYSHIRE DORSET HAMPSHIRE
HERTFORDSHIRE KENT NORTHAMPTONSHIRE 19 Wigmore Street
NOTTINGHAMSHIRE OXFORDSHIRE SOMERSET

London W1A 4DU England

SURREY SUSSEX WARWICKSHIRE

SOUTH YORKSHIRE Telephone: 01-580 1713 Telex: 268312




Improve on
yourmost
frequent choice

This blue nozzle'
makes it easier to apply

Chloromycetin

chloramphenicol # eye ointment BP

Ophthalmic ointment

Further information (including data sheet) is available on request:
Parke, Davis and Company, Usk Road, Pontypool, Gwent NP4 0YH. Tel: Pontypool (04955) 2468.
Chloromycetin and the device showing atube having a blue nozzle are the trade marks of Parke, Davis and Company for =« _ [
ophthalmic preparations containing chloramphenicol. t Blue Nozzle patent no. 8018334 pending.
PARKE-DAVIS

P456-UK-May 81
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First....
and still No.1

Intraocular Lenses Ltd.

To order or for further information:

Wilbury Villas, Hove,
East Sussex, England, BN3 6GG

Tel: Brighton (0273) 772972 and 720815/6
(Wet and dry sterilisation available)

UNIVERSITY OF LONDON

Drugs and Disease

INSTITUTE OF
OPHTHALMOLOGY

JUDD STREET, LONDON WC1H 9QS
Associated with
MOORFIELDS EYE HOSPITAL

The Proceedings of a Symposium
organised by the
Royal College of Pathologists

Edited by
Sheila Worlledge General and Special Courses in the various aspects of
ophthalmology take place throughout the year. These
include both a General Course and short courses on

specialist subjects at an advanced level. Facilities are

Price: Inland £3-00;
Abroad US $7-50
including postage

The Publishing Manager, JOURNAL OF
CLINICAL PATHOLOGY, BMA House,
Tavistock Square, London WC1H 9JR

available for those accepted for studies leading to Higher
University degrees.
For further details, apply to the Dean.

EXAMINATION OF PATHOLOGICAL SPECIMENS
The Department of Pathology will be pleased to provide
a diagnostic service in respect of certain types of
specimen. Where appropriate these should be sent
through, or with the approval of, the local hospital
pathologist.

Published by British Medical Association, Tavistock Square, London WC1H 9JR.
Typesetting by Bedford Typesetters Ltd., Bedford, England. Printed by Paramount Printing Co. Ltd., Hong Kong



