Look to CILCO'
for visible improvements

in posterior chamb

er lenses.

The Simcoe Il Lens
Examine the Simcoe Ii lens, the
second-generation Simcoe
posterior chamber lens from
CILCO. You'll see visible im-
provements ... shortened
loops, choice of blue or clear
polypropylene loops and four
manipulation holes.
Note the smooth-
ness of the lens edges
in the smalt photo-
graph. CILCO' ad-
vanced polishing
technology yields a
lens of absolute
smoothness.
The Simcoe Il lens
offers physiologically
curved haptic loops
which broadly match their re-
spective arcs of contact. This
even distribution of pressure
over a large surface area avoids
focused single-point pressure
which can lead to zonular rup-
ture. The haptic design also pro-
vides excellent lateral stability.
The Simcoe It lens is lathe cut
under cool, controlled condi-
tions from a single piece of
Perspex® CQ rather than pro-
duced from PMMA pellets
meilted and molded under con-
ditions of extreme heatand
pressure. (Both materials are
shown below.) The resultis a

physically stable, chemically
inert CILCO lens of high
molecular weight. CILCO’s
quality-conscious approach to
lens manufacture also assures
stringent control of optical
power, resolution and physical
dimensions.

For continuing improve-
ments in intraocular lenses,
look to CILCO. Please turn the
page for additional lens styles.-

The standard of excellence
in intraocular tenses



Look to CILCO _
for clear-cut alternatives
in posterior chamber lenses.

To meet the varied preferences
of implant surgeons, CILCO
provides a broad variety of
posterior chamber lenses. All
are lathe cut from Perspex®
CQ, the time-honored choice
for intraocular lenses. Alf are
rigorously inspected for optical
quality. Allare meticulously
polished on all surfaces, as
shown below.

(

The AnisLens

The Anis posterior chamber
lens, shown at middle right, is
designed for implantation en-
tirely within the remnants of
the capsular sac. The unique
loop configuration centralizes
the lens for secure fixation. Two
lens glides are provided for
ease of implantation.

The CILCO J-Loop Lenses
Blue polypropylene loops are
now available on CILCO J-
loop posterior chamber lenses
for better visualization during
surgery. Available in uniplaner
design in 12 mm (Style J12} or
13 mm overall (Style PBI11 —
blue loops; Style PC11 — clear
loops) or withloops angled 10°,
13 mm overall (Style PB12 —
blue loops, shown at upper
right; Style PC12 — clear loops).
The CILCO Modified
J-Loop Lenses

The CILCO modified J-loop
lenses are designed for greater
loop compressibility. Available
in uniplaner design (Style KR1,
shown at lower right) or with
loops angled 10° (Style KR2).

™M

The standard of excellence
inintraocular lenses

U.SA:CILCO, Inc, 1616 13th Avenue
Huntington, West Virginia 25701
Toll free: 800/624-3418 « Collect:
304/697-4422 ¢ TLX. 886 453
England: CILCO, Inc., “Tongaart *
Whistley Green, Hurst, Berkshire
RGIO0ES
Tetephone: Twyford (0734)341498 «
TLX:858 715
France: CILCO SARL, 99 rue Georges
Clemenceau, Cannes 06400
Telephone:704 22 13« TLX 470 900




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 dehicient tear secretion or deficient mucous.

Dosage and administration: Tears Naturale 1s a clear cotourless stenle solution containing Dextran70 USP 0 1% and Hydroxypropy! Methyicellulose
(Hypromeilose) O 3% preserved with Benzalkonium Chioride 0.01% and Disodium Edetate 0.05% The normal dose is one to two dropsintotheeye(s)as
trequently as required to rehieve eye iIrmtation symptoms

Contra-indications: Known hypersensitivity to Benzalkonum 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
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CHARLES C THOMAS - PUBLISHER

PUBLIC HEALTH AND COMMUNITY
OPTOMETRY edited by Robert D. New-
comb, Univ. of Alabama School of Op-
tometry, Birmingham, Alabama, and Jerry L.
Jolley, Southern California College of Op-
tometry, Fullerton, California. (34 Contribu-
tors) This book provides an enlightening
perspective and innovative approach to the
public’s optometric needs. Epidemiology, de-
mographics, quality assurance, screening,
primary care, pediatric optometry, geriatric
and rehabilitative optometry, and optometric
education are among the topics discussed. '80,
534 pp., 25 il., 40 tables, $24.75

COMMUNICATION AND COMPLIANCE
IN A HOSPITAL SETTING edited by David
J. Withersty, West Virginia Univ. School of
Medicine, Morgantown, West Virginia. (13
Contributors) 80, 208 pp., 11 il., 4 tables,
$18.50

FACULTY DEVELOPMENT THROUGH
WORKSHOPS by Carole J. Bland, Univ. of
Minnesota” Medical School, Minneapolis,
Minnesota. Foreword by Theodore J. Phillips.
‘80, 232 pp., cloth-$15.50, paper-$11.50

OPHTHALMOLOGICAL  CONSIDERA-
TIONS IN THE REHABILITATION OF
THE BLIND edited by Charles W. Hoehne,
State Commission for the Blind, Austin,
Texas; John G. Cull, San Antonio, Texas;
and Richard E. Hardy, Virginia Common-
wealth Univ., Richmond, Virginia. (28 Con-
tributors) Techniques and approaches that
can be incorporated into existing service pro-
grams are emphasized. The ophthalmologist's
role in new rehabilitation patterns, oph-
thalmic advances in the restoration of sight,
and low vision aids programs are among the
topics covered. a review in the American
Journal of Ophthalmology stated, “. . . for in-
formation  concerning . . . ophthalmology's
role in the rehabilitation of those with loss of
vision, this book is an excellent guide.” ’80,
336 pp., 5 il., 6 tables, $24.75

SO, YOU HAVE A RETINAL DETACH-
MENT: A Guide for Patients by Fred M.
Wilson, Indiana Univ. School of Medicine,
Indianapolis, Indiana. 78, 136 pp., 53 il,
$9.75, spiral (paper)

NEUROLOGY OF THE VISUAL SYSTEM
(8th Ptg.) by David G. Cogan, Harvard Med-
ical School, Boston, Massachusetts. This book
covers neurological disorders affecting the
visual system, including vascular diseases, in-
flammations, degenerations, and tumors. The
effects of poisons and injuries are also dis-
cussed. The text follows an anatomic order:
retina, optic nerve, chiasm, tract, geniculocal-
carine radiation, primary and association cen-
ters of the brain. A reviewer for JAMA
referred to this book as “Most impres-
sive. ... an excellent, modern, and concise
text on sensory neuro-ophthalmology.” '80,
424 pp., 220 il. (3 in color), $22.25

COMMUNICATIONS IN A HEALTH
CARE SETTING edited by Myron G. Eisen-
berg and Judith Falconer, both of VA Medical
Center, Cleveland, Ohio; and Lafaye C.
Sutkin, VA Medical Center, L.oma ILinda,
California. '80, 288 pp., 11 il., 4 tables, $19.75

INTRAOCULAR LENSES by Ronald A.
Schachar, Texoma Eye Institute, Denison,
Texas. This guide to intraocular lens surgery
discusses the materials from which intra-
ocular lenses are fabricated, outlines the ad-
vantages and disadvantages of each type of
material, provides data on currently available
intraocular lenses, and includes an analysis
of how lenses will change as advances in poly-
mer chemistry are made. Other topics focus
on the pros and cons of extracapsular and
intracapsular surgery, management of post-
operative complications, and the com-
plementary nature of the continuous wear
contact lens and the intraocular lens. '79, 144
pp., 53 il., $18.50

A DECISION-ORIENTED MANUAL OF
RETINOSCOPY by Stephen Mark Wein-
stock, Largo, Florida, and Jonathan Dine
Wirtschafter, Univ. of Kentucky, Lexington,
Kentucky. Based on an analysis of the Copc-
land technique of streak retinoscopy, this
guide provides an instructive technique for
the estimation of refractive errors. Instructions
on the use of the schematic eve are included,
which are to be used in conjunction with ex-
ercises presented for every type of refractive
error. '76, 116 pp., 73 il., 1 table, cloth-816.50,
paper-810.75

s Orders with remittance sent, on approval, postpaid e Catalog of 2924 titles sent on request

2600 South First Street )

Springfield .

Illinois . 62717
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/Mg@ The most versatlle\

electrophysnologlcal system

The Medelec MS6 System has
been specially designed on the
modular principle for a wide
range of applications in
research, diagnosis and

" teaching.

It is based on the MS6 Display
and Fibre Optic Recording
Unit which displays the
acquired signals and produces
inexpensive daylight

. developed paper records for a
- wide range of plug-in modules
“which include stimulus

" generators, biological
amplifiers, averagers, analysers
and trigger/delay units.
Medelec also offer visual and
auditory stimulators, a wide
range of surface and needle
electrodes for stimulation and
signal acquisition and other
accessories.

Applications for the
MS6 System include:

Electromyography
Sensory and Motor Nerve
Conduction Velocity
Action Potential Analysis
Somato Sensory Responses
Single Fibre EMG
Neuro-Ophthalmology
Ocular Myography and Kinesis
Electro-Retinography
Electro-Oculography
Visual Evoked Potentials
Neuro-Otology

. medelec % Ele?trocochleography

Brain Stem Responses

Nystagmography

Evoked Response Audiometry

1EDELEC LIMITED Manor Way Facial Nerve Measurements
Woking Surrey GU22 9JU England Kinesiology
Telephone: Woking (048 62) 70331 Polgon Limb Angle Studies

Telex: 859141 Medlec G.
" In North and South America make enquiries about comparable equipment to:
‘ Teca Corporatlon 3 Campus Drive, PIeasantvnlle New York 10570 U.S.A. :
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reciprocating action
- MICro—
Vitfreous sfripper

This masterpiece of Swiss engineering, manufactured by
Oertli in consultation with Professor Kli6ti, 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 also a new 0.89 mm (20 gauge) handpiece retaining
all the essential characteristics of the original instrument
together with a range of accessory items, also in 20 gauge.

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

16 Wigmore Street, London W1H 9LA, England.

Clement Clarke International Ltd. Telephone 01-580 8053

Telex 298626

Cables Clemclarke London




ETHICON

Coated VICRYL

(polyglactin?10)sutures

ETHICON Ltd., P.O. Box 408, Bankhead Avenue,
Edinburgh EH11 4HE, Scotland.

PLR Nos 0508/0001 0508/0009 *Trade Mark © ETHICON Ltd 1981 y

TECHNICAL DATA OVERLEAF
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TECHNICAL DATA

STERILISED ABSORBABLE
SYNTHETIC SUTURE
COATED POLYGLACTIN 910
VICRYL*

Presentation The basic VICRYL (Polyglactin 910) Suture is
prepared from a copolymer of glycolide and lactide. The
substances are derived respectively from glycolic and lactic
acids. The empirical formula of the copolymer is
(C2H202)m(C3H402)n.

Coated VICRYL (Polyglactin 910) Sutures are obtained by
coating the braided suture material with a mixture composed
of a copolymer of glycolide and lactide and an equal amount of
calcium stearate. This coating does not affect the biological
properties of the suture.

VICRYL (Polyglactin 910) Sutures are coloured by adding D &
C Violet No 2 during polymerisation of the lactide and
fglycolide. Suture may also be manufactured in the undyed
orm.

These sutures are relatively inert, nonantigenic, nonpyrogenic
and elicit only a mild tissue reaction during absorption.
Action Two important characteristics describe the in vivo
behaviour of absorbable sutures. The first of these is tensile
strength retention and the second absorption rate or loss of
mass.

Subcutaneous tissue implantation studies of both VICRYL and
Coated VICRYL Suture in rats show at two weeks post-
implantation approximately 55% of its original tensile strength
remains, while at three weeks approximately 20% of its original
strength is retained.

Intramuscular implantation studies in rats show that the
absorption of these sutures is minimal until about the 40th
post-implantation day. Absorption is essentially complete
between the 60th and 90th days.

Uses VICRYL and Coated VICRYL synthetic absorbable
sutures are intended for use where an absorbable suture or
ligature is indicated.

Dosage and Administ By implantation.
Contraindications, Warnings, etc. These sutures, being
absorbable, should not be used where extended
approximation of tissues under stress is required.

Sutures placed in skin and conjunctiva may cause localised
irritation if left in place for longer than 10 days and should be
removed as indicated.

The safety and effectiveness of VICRYL (Polyglactin 910) and
Coated VICRYL Sutures in neural tissue and in cardiovascular
tissue have not been established.

Ph tical P ti Do not re-sterilise.

P

Legal Category P Pharmacy medicine sold to surgeons and
hospitals through surgical dealers.

Package Quantities Various lengths of material packaged in
sealed aluminium foil sachets. This primary pack is contained
in a peel-apart secondary pack. The unit of sales is 12 packs
contained in a film wrapped drawer style carton.

Adverse Reactions No suture related adverse reactions were
reported during clinical trials, aithough a number of minor
reactions were classified as being of unknown cause.
Product Licence Nos PL 0508/0001

PL 0508/0009

ETHICON LTD.
PO BOX 408, BANKHEAD AVE
EDINBURGH EH11 4HE

*Trademark

W,

Sometimes you want your patient to enjoy
the versatility of bifocals but the complexity
of the Rx precludes it—or does it?

When there is no mass-produced alter-
native available, Melson Wingate will make
up any prescription, by hand, as a special

BONDED GLASS LENS

Permanent, homogeneous and totally
colour-free, a bonded lens can be made
to produce:

% Any plus or minus power in the main
lens—or as a seg., whether NV, IV or
DV.

% Independent centration in the main lens
and seg.

% Any prism in either portion of the lens.

* Almost any seg type, size or position—
bifocal or trifocal.

% Full aperture or lenticular.

% Either crown glass or Highlite, or com-
bined together in one lens.

% Anysolidtintasa‘carrier’ lens, including
photochromic glass.

% ‘Carrier’ lens can be vacuum-coated or
anti-reflection coated.

Further details are available from any
Melson Wingate practice or from their Head
Office at 31 Abbott Road, Bournemouth
BH9 1EZ. Tel: 0202 512311.

IMelsomn Wingate

WHERE LENSES REALLY ARE AS
INDIVIDUAL AS FINGERPRINTS




British Journal of Ophthalmology June 1981 Vi

Improve on
yourmost
frequent choice

e

ey W

This blue nozzle'
makes it easier to apply

Chloromycetin

chloramphenicol # eye ointment BP

Ophthalmic ointment

Furtherinformation (including data sheet) is available on request:
Parke, Davis and Company, Usk Road, Pontypoo!, 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.

P456-UK-May 81 PARKE-DAVIS
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Recognised
onsight!

Nikon-recognised for the highest
standards of technology and
reliability. And now the full range of
Ophthalmic Equipment available
on demand from Projectina.

RETINAPAN ‘ NR-1000 AUTOREFRACTOR

OPHTHALMOMETER

FOCIMETERS: ZOOM PHOTO
SLIT-LAMPS: ENDOTHELIAL
CAMERAS: FUNDUS CAMERAS:
ASPHERICAL LENSES:
AUTOREFRACTORS: PLUS ALL
ACCESSORIES.

Projectina—recognised
nationwide as the suppliers of
Optical equipment, with the widest
range in stock, and the most
up-to-date knowledgeable sales
service.

Look into it. For full

Post this Coupon for action:-

Please send me full information on
the following instruments:—

Tick for a demonstration E]

details post the coupon today! COMPANY
ADDRESS
” l. ko Y, ENDOTHELIAL CAVERA
ol PROJECTINA CO.LID. | mames
Sa—— n L]

BJOSG
The Projectina Company Ltd.,
Skelmorlie. Ayrshire PA1T 5BR.

The Projectina Company Limited,
Telephone: 0475 521135. Telex: 779075

Skelmorlie, Ayrshire PA17 5BR.
‘Telephone: 0475 521135. Telex: 779075.

| |
| |
| I
| |
| |
| |
| |
| |
| |
| I
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| |
| |
| |
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IX

ANNOUNCING:

The joint meeting of

The XXIV International Congress
of Ophthalmology and

The American Academy

of Ophthalmology,

October 31-November 5, 1982,
San Francisco,

California, U.S.A.

Tentative Program includes:

*20 International Congress
Scientific Sessions

International Congress of Ophthalmology
P.O. Box 3030 San Francisco, CA 94119 USA

17 American Academy Scientific
Sessions

*2 Major International Congress
Symposia

2 Major American Academy

Symposia

Over 300 Technical and Scientific

Exhibits

Comprehensive Social and Cultural
Program

Extensive Touring and Sightseeing
Program of San Francisco

Simultaneous Translation provided
for International Congress

Official Languages:
English, French, Japanese, Spanish

Abstract Deadline Date —
December 15, 1981

Please detach coupon below and
return it to receive further
information and to be placed on the
International Congress Mailing List

*These sessions translated int Official
Congress Languages

FOR FURTHER INFORMATION MAIL THIS COUPON

—

[ i of Ophthaimology Mail To: Bruce E. Spivey. M.D.. Secretary General
s.n anel.eo. USA XXIV ICO
October 31-November 5, 1982 P.O. Box 3030
San Francisco, California 94120 U.S.A.

LT HEEEEEREENNEERENEREERRRRNERD

FAMILY NAME FIRST NAME MIDDLE NAME
ADDRESS-NUMBER STREET/AVENUE
TOWNICITY STATE/PROVINCE COUNTRY

[ Yes, | am a member of the D:D:D
I American Academy of Ophthalmology 3/81-10 ZIP CODE (It Applicable) I
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MAXIDEX

The intensive care steroid for
severe ocular inflammations

Maxidex dexamethasone—0.1 % a potent ophthalmic steroid: the Isopto
vehicle to give increased absorption and maximum delivery of the
anti-inflammatory agent to the affected area.
MAXIDEX—especially useful in such conditions as iritis, acute and chronic
anterior uveitis, cyclitis, thermal and chemical burns, and also
post-operatively to reduce inflammatory reactions.

One or two drops of Maxidex, prescribed in accordance with the severity
of the condition, will soothe and ease the pain and discomfort of
most acute inflammatory eye conditions.

Contraindicated in acute herpes simplex, vaccinia, varicella and most
other viral diseases of the cornea and conjunctiva, tuberculosis, fungal
disease, acute purulent untreated infections, which like other diseases
caused by micro organisms, may be masked or enhanced by the steroid.

ALCON LABORATORIES (U K.) LIMITED

Imperial Way Watford Hertfordshire England WD2 4YR
Telephone Watford 46133 Telex 923709
Cable Alcon Watford



for the trecn‘men’r
ofglaucoma

" TCOMFORT

' 2COMPLIANCE

'3CONTROL

1.
.oo.‘

SaN 1 SMITH & NEPHEW‘
. Pharmaceuticals Ltd.

'Bessemer Road Welwyn Garden Clty, Hertfordsrnre.England AL71HF Tel (070 73) 25151 : s ; &

DOSAGE AND ADMINISTRATION Adults: One drop to be instilled into the eye once or twice daily or at the discretion of the physncnan

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 requast
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 (Comparatlve Double-Blind Study) Albrecht v. Graefes Arch. klin. exp. Ophthal. 213, 175-185.
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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.’

Ramsell TG, Bartholomew RS, Walker SR. Br J Ophthalmol 1980;
64:43-5.

EUmevaEne Eve Direps

(clobetasone butyrate)

Burnevelie=N Eye @[Fc[@g

(clobetasone butyrate and neomycin)

A new standard of safety in ophthalmology

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 inflammatary condi-
tons of the eye where secondary
bactenal infection is likely to occur.
Dosage and administration
The usual dosage is one to two
drops four times a day: for severe
inflammatory conditions one or two
drops should be instilled into the
eye every one or two hours until
control 1s achieved. when the
frequency may be reduced
Contra-indications
Viral. fungai. tuberculous ¢r purulent
conditions of the eye. hyper-
sensitivity to any component of the
preparation. Use 1s contra-indicated
1f glaucoma is present. Eumovate
Drops and Eumovate-N Drops
1tain benzalkotsum chioride as &
§ ervative and therefore should
notbe used to treat patients wha
wear soft contact lenses
Precautions
Althaugh Fumaovate Eye Drops have
been shown to have httle eftecton
mtra acular pressure it maest
patients, those receiving long tern
treatment should have their intia
ocular pressure monitored
frequently
Cataractis reported to have oceurred
after unduly pralonged treatment
with some topical corticosteroids
and i those diseases which cause
thinning of the comea. perforation
has been known to occur
Ingeneral. topical steroids should
not be used extensively
pregnancy, Le.n large amounts ur
far prolonged penods
Side effects
Rises inintra-ocular pressure have
been reported in susceptible
patients but these are gencrally
much fess than weth other corti-
costerod eye preparations,
icluding hydrocortisone
Product Licence numbers
Eumovate Drops 4,0260
Eumovate N Drops 40276
Presentation Basic NHS cost
{exclusive of V/\T)

-

Eumovate Eye Drops S5mi 1. 80
{10 plastic dropper
bottles) 10ml 3-33
Eumovate-N Eye Drops 5ml 1-80
{n plastic dropper
bottles) 10ml 3-33

Glaxo

Further information on Eumaovate
Fye Drops and Eumovate N

Eve Drops s available from:
Glaxo Laboratonies trnited
Greenford, Middlesex UB6 OHE
Eumnaovate s a Glavo trade mink
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Further information available from

SMITH&NEPHEW

Pharmaceuticals Ltd

Bessemer Road, Welwyn Garden City, Hertfordshire.
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Opticrom lets her forget
[ ] [ ] ® (]
her dllergic conjunctivitis.
Opticrom has already proved invaluable
to patients suffering from hay fever conjunctivitis and
vernal kerato-conjunctivitis. But it doesn't stop there.
Opticrom eye drops will relieve and prevent red
allergic itching eyes at any time of the year, whatever
the cause. ,
And the unique action of sodium cromoglycate
has proved extremely effective with none of the
troublesome side-effects associated with steroids,
onti-histamines, or decongestants. ,
All through the year Opticrom lets your
patients lead normal active lives.

Opticrom

SODIUM CROMOGLYCATE B.P.

FERILLANMRNL

Fisons Linited. Phar maceutical Division, Derby Road, Loughburough Leicestershire LELL 0BB. Upticrom s tor the treatment of acute aliergic conunctivitis such as hay fever and chronic allergic
conunctivitis Vernal kerato-conjunctivitis Dosage and Administration: Opticrom is a clear colourless aqueous solution of Sodium Cromoglycate B.P. 2% wov with benzalkonium chioride
001% wov 2-Phenylethanol 0.4 wv. The normal dose s one or two drops Into each eye four times daily. Transient stinging may occur in some patients Contraindications: Known hyper-
sensitivity to benzalkonium chioride Overdosage: No action other than medical ohsetvation should be necessary Basic NHS cost: £4 S0PL: 0113 /0039 Registered Trade Mark.



MYDRIATICS AND CYCLOPLEGICS

\/\/h | Ch prOd UCT » , Atropine Sulfate Ph. Eur. | 1% | 2%]|

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

prOd UC@S -I—he » Homatropine Hydrobromide Ph. Eur. | 1% | 2%

. s ‘ Hyoscine {Scopolamine)
fO“O\/\/lﬁ Lo Hydrobromide Ph. Eur.| 0.2% |
. ) : ; Phenylephrine (Metaoxedrine)
= Hydrochloride B.P. | 10% |
eﬁ:eCJ[S 7 ’ j Tropicamide B.P. | 0.5% | 1%
) , MIOTICS
\Myaratic .
v ; ] Nitrate Ph. Eur. | 1% | 2% | 3% | 4%
' f : 3 LOCAL ANAESTHETICS
\/“OTIC N Fanr Amethocaine (Tetracaine)
\ /el s Hydrochloride Ph. Eur. | 0.5% | 1%]
- Benoxinate (Oxybuprocaine)

OCQI = - %’\ - Hydrochloride | 0.4%|
L :

\§’§ COMBINED LOCAL ANAESTHETIC AND STAIN

onaesthetic ’ g Spocanetidecare) |
. i ' - & Fluorescein Sodium B.P. | 0.25%|
ANtiDIofIC

v ! Fluorescein Sodium B.P. | 2%
STO'DID@ g Rose Bengal | 1%
B, ’ ANTIBACTERIALS

Chloramphenicol Ph. Eur. | 0.5%|

’mgOTlﬂg ‘ :,- Neomycin Sulfate Ph. Eur. | 0.5%]|

Sulfacetamide
Sodium B.P. | 10% |
MISCELLANEOUS
Sodium Chloride Ph. Eur. | 0.9% |
Castor Oil B.P. | 100%|

P

THE COMPLETE L ) rar sl
RANGE OF SINGLE Y -t -t
USE EYE DROPS « N e o e -t

New comprehensive booklet and
wallchart available on request.

e b B
= ] ] =] =]
o e e = e e
e g = v = =
MINIMS™

Full prescribing informationis available from

L]
{g‘é‘N'o:s SMITH & NEPHEW EESGS‘IELWNE;;%A:::YE LWYN GARDEN CITY, HERTFORDSHIRE

*eeqee® Pharmaceuticals Ltd Telephone: WELWYN GARDEN (070 73) 25151, Telex: 23969




Nine lives,but only one pair of eyes...

lengthen the odds against |OP increase
with FML (fluorometholone)

The efficacy of FML is comparable to 0.1% dexamethasone and .
1.0% prednisolone with less propensity to increase IOP than dexamethasone.

FML is the only steroid available in the lubricating Liquifilm vehicle
which in itself soothes hot and irritated ocular tissues.

FML offers dosage flexibility, especially during the first 48 hours of treatment.
For convenience and economy FML is available in both 5 cc and 10 cc sizes.

Presentation &« fo- st

Package quantities = .. vt 0 n ot tee e Further information " Product tice

Allergan Limited, Fennels Lodge, St Peters Close, Loudwater,
High Wycombe,Bucks, HP 111JT Tel: Bourne End(06285)27778
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Ophthalmic Solution

Timoptol

Timolol maleate, MSD

Prescribing Information
Indications Ophthalmic Solution TIMOPTOL (timolol maleate,
MSD) is a non-selective beta-adrenergic-receptor blocking
agent used topically in the reduction of elevaled intra-ocular
in various cond! ludi e f
panems with ocular hypertension; patients with chromc open-
angle glaucoma including aphakic patients; patients with
secondary glaucoma
Dosage and ion Rec ded therapyis 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" solution in each affected eyetwice aday.
If the intra-ocular p ined at satisf: ylevels
many patients can (hen be placed on once-a-day therapy.
Because of naturally occurring diurnal variations in intra-
ocular pressure, satisfactory response is best determined by
measuring the intra-ocular pressure at different times during
the day.
Clinical trials have shown the addmon of TIMOPTOL to
be usefulinp who y to maximum
amlglaucoma drug therapy.
Inthe event that further control of intra-ocular pressure is
needed, concomitant therapy with miotics, adrenaline, and
systematically administered carbonic anhydrase inhibitors
may be instituted.
‘When patients are being transferred from other antiglaucoma
agents, on the first day continue with the agent(s) already being
used and add one drop of 0.25% TIMOPTOL in the eye twice a
day. On the following day, discontinue the previously used
antiglaucoma agent(s) completely and continue with
TIMOPTOL. If a higher dosage of TIMOPTOL is required,
substitute one drop of 0.5% solution in the eye twice a day.
When TIMOPTOL is to be added to other antiglaucoma
therapy, administer one drop of 0.25% TIMOPTOL in the eye
twice a day.If a higher dosage of TIMOPTOL is required
substitute one drop of 0.5% solution in the eye twice a day.

Contra-indication Hyp ity to Ophthalmic Solution
TIMOPTOL.
P Ophthal Sol TIMOPTOL should be used
wnh caution in panems with known contra-indications to

Y use of beta-ad blocking agents

such as patients with bronchospasnc disease, and congestive

heart failure.

There have been reports of skin rashes and/or dry eyes

associated with the use of systemically administered

beta-adrenergic-receptor blocking drugs. The reported

incidence 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 the

beta-blockade should be gradual.

Although TIMOPTOL has been used in a small number of

patients wearing contact lenses made of polymethylmetha-

crylate (PMMA), and there have been no reports of adverse

effects, at present, experience is too limited to enable a

conclusion on safety to be made.

Use in pregnancy TIMOPTOL has not been studied in human

pregnancy, The use of Ophthalmic Solution TIMOPTOL

requires that the anticipated benefitbe weighed against

possible hazards.

Use in children Since clinical studies in children have not

been conducted, TIMOPTOL is not currently recommended

for use in children.

Side effects Ophthalmic Solution TIMOPTOL is usually well

tolerated. Occasionally signs and symptoms of mild ocular

irritation have been reported. Local hypersensitivity

reactions have occurred rarely.

Slightreduction of the resting heart rate (mean reduction

2.9 beats/minute, standard deviation 10.2) has been observed

in some patients. Rarely, episodes of acute bronchospasm have

beenreported in patients with bronchospastic disease (see

‘Precautions’).

Presentation Clear, colourless to light yellow, sterile eye drops,

available as a 0.25% and 0.5% w/v solution of timolol maleate.

Each ispresentedina specnal melered dose Ocumeter®
5mlOph Solution TIMOPTOL.

‘[‘he United Kingdom NHS basic cost is:

£4.71 for 5ml 0.25% Ophthalmic Solution TIMOPTOL.

£5.29 for 5m10.5% Ophthalmic Solution TIMOPTOL.

Product licence numbers:

0.25% Ophthalmic Solution, 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.

Agents in the Republic of Ireland:

Cahill May Roberts, PO. Box 1090, Chapelizod, Dubhn 20

Additional information is available to the medical profession

onrequest.
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a matter of human nature.

Certainly, tears are usually just a part of
human nature. But not always. Sometimes they are
uncomfortably absent. A variety of patient types
are often found deficient in their tear production.
The chronically ill, the elderly, those on oral con-
traceptives and diuretics are typical examples. Thus,
human nature needs a little help. Liquifilm® Tears
can provide it.

Liquifilm® Tears soothes, lubricates and pro-
vides long-lasting comfort to the irritated, dry eye.

Liquifilm® Tears has a human tear quality to it.
It's a gentle substitute for the real thing. Formulated
in the same viscosity range as human tears, Liquifilm®

Liquifilm
et JOQArS

also nearly duplicates the surface tension of natural
tears. It's washout resistant and won't blur vour
patient’s vision. Thus, fewer instillations, more econ-
omy and more comfort,

Liquifilm® Tears protects the lipid layer of
human tears and doesn't interfere with
the regeneration of corneal epithelium.

So when tears don't come natu-

rally because of age, medication or
disease, recommend the ocular lubri-

cant... Liquifilm® Tears.

@gmN

Allergan Limited

Fennels Lodge

St Peters Close, Loudwater

High Wycombe,

Bucks. HP111JT
Tel:Bourne End(06285)27778

PL 0426/0009

It's only human nature.
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in all parts of the world for a
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(Thereafter, or when reaching
consultant status this special offer will
no longer apply.) The following
reduced rates are unchanged for the
twelve issues published in 1981.

Inland £17.00
Overseas US$40.00

(The full rates are: Inland £36.00, Overseas US$88.00)

The opportunity to subscribe to this
Journal of international authority and
repute at a substantially reduced
subscription rate is one not to be
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specialise in ophthalmology.
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BSS’
(BALANCED
SALT
SOLUTION,
ALCON")
STERILE
15ml

ALCON LABORATORIES (U.X.) L'TD,

Imperial Way, Watford,

Hertfordshire, England WD2 4YR
Telephone Watford (0923) 46133

Telex 9231709

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.

o 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
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THE CASEY
CORNEAL GRAFT TREPHINE WITH

now available in 5, 6, 7, 7-5, 8, 85 and 9 mm. sizes

DIXEY INSTRUMENTS LTD.

OPHTHALMIC INSTRUMENTS and APPARATUS

19 WIGMORE STREET, LONDON W1A 4DU
Telephone 01-580 1713/4

INSTITUTE OF OPHTHALMOLOGY
and
MOORFIELDS EYE HOSPITAL

PRACTICAL MICROSURGERY COURSES

Programme A: Microsurgery of the Cornea

Programme B: Closed Intraocular Microsurgery

to be held concurrently
on

OCTOBER 8th and 9th, 1981

Application forms and details :

The Microsurgery Coursz Secretary, Departmznt of Clinical Opthalmology
Moorfields Eye Hospital, City Road, London EC1V 2PD

Tel: 01-253 3411 ext. 387
REGISTRATION: £100




topcon
evye 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 - 127279/147691. Telex: 23783

(@ Keeler Exclusive distributor in

United Kingdom:
Keeler Instruments Ltd.. Academic House. 24/28 Oval Road,
London NW1 9 ND Tel. 01-2676157. Telex: 847565.
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INTRAOCULAR
LENSES

Manufacturers of high quality
Intraocular Lenses since 1948

@ Over 1,000 varieties of type,
size and power in stock.

® Extended power range.
Most lenses available from + 15D
to + 23 D in 0.5 dioptre steps.

@ Wet and dry sterilisation available.

@ Rayner Choyce Keratoprosthesis
now readily available to prescription.

e A

@ Distributors for: Lens Introducing
Instruments

MEDEXPORT

Federov-Zakharov
“Sputnik” Lenses

STERISEAL
@ Ophthalmic

For further information and

Needles
catalogue please contact our
manufacturing laboratories at:
ner Intraocular Lenses Ltd
M Intraocular I\;?byury Villas, Hove
Pressure Reducer
(Honan’s Balloon) England BN3 6GG

Telephone: Brighton (STD 0273) 720815-6

Telex: 877966
Commencing message ‘RiL
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Laser: Its Clinical Uses in Eye Disease
lan J. Constable and Arthur S.M. Lim

1981 140 pages full-colour half-tones

hardback £20.00 ISBN 0443 02538 x

The first concise guide to the clinical use of
laser in eye disease. A straightforward and
practical book, heavily illustrated with
full-colour photographs.

Already available

Textbook of the Fundus of the Eye
Isaac C. Michaelson

1980 Third edition 944 pages

202 full-colour and 833 black and white half-tones

51 lineillustrations 3309 references
hardback £65.00 ISBN 0443017824

The third edition of this major clinical text on

the normal and diseased fundus of the eye.

Important' new book

Churchill Livingstone & | &’/

Robert Stevenson House, 1-3 Baxter’s Place, Leith Walk, Edinburgh EH1 3AF.

Physiology of the Eye

Hugh Davson

1980 Fourth edition 656 pages ]
586 half-tone and 76 line illustrations
hardback-, £32.00 ISBN 0443018928

An authorftative and highly regarded account
of the entire subject, completely revised and
updated for this fourth edition.

Forthcoming Scheduled for July publication.

Eye Disease in the Tropics

F.C. Rodger

Medicine in the Tropics Series

1981 240 pages approx half-tone illustrated
paperback £6.00 ISBN 0443020205

Essential Ophthalmology

Hector Bryson Chawla

Churchill Livingston&Medical Text

1981 192 pages approx line illustrated
paperback £4.95 ISBN 0443021716

&

ROYAL COLLEGE OF SURGEONS
IN IRELAND

POSTGRADUATE GOURSE
IN OPHTHALMOLOGY

(Suitable for Diploma and Fellowship
Candidates) .

An intensive course of lectures will be held
from Monday 31 August to Friday 18 Sep-
tember 1981 (inclusive).

Fee: IR£200 Places limited to 50

Applications for the above course
should be sent to:

Miss M Tallon, Administration Officer, Post-
graduate Bureau, 123 St. Stephen’s Green,
Dublin 2.

WAL MacGowan
Registrar.

UNIVERSITY OF LONDON

INSTITUTE OF
OPHTHALMOLOGY

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

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
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.




