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 ad ration: Tears Naturale is a clear colourless sterile 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.




A new instrument
for wide-field
fundus observation

THE RODENSTOCK

The Panfundoscope is a contact
optical system utilizing the prac-
tical advantages of indirect ophth-
almoscopy. As an accessory to the
slit lamp, it provides full synoptic
examination of the fundus with its
observable area reaching the ocular
equator. This area can be further extended by move-
ment of the patient’s eye, so that even the extreme
quadrant peripheries can be readily viewed.

Figures 2 & 3 compare the sizes of the fundus
areas which can be simultaneously observed, using
different ophthalmoscopic procedures with stationary
eye and ophthalmoscope.

In Fig. 2 the white central circle represents the
area observed using a conventional ophthalmoscope
with upright images. The circle marked 13 corres-
ponds to the synoptic field with inverted image using
a lens of 13D; the circle marked 20 indicates the
synoptic field with a lens of 20D.

The white circular field in Fig. 3 corresponds to
the synoptic field of the Panfundoscope and demon-
strates the enormous advantage in field size.

Rodenstock have two types of Panfundoscope
available. Type D is a diagnostic contact optical
device with a plexiglass sphere weighing only 15 g.
Type Th, of greater interest to ophthalmologists, is a
therapeutic contact optical device for use in laser
coagulation of the fundus. It utilises a silicate glass
sphere, weighing 27 g., the glass surface is treated
with a non-reflective coating to prevent injury to

observers by reflected laser light.

The advantages of the Panfundoscope for laser
coagulation are easy handling, and the ideal synopsis
of the working area. Thus the surgeon is not depen-
dent on small keyhole-like observation fields of other
optical contact systems. This applies particularly to
the treatment of peripheral portions of the medial
and lateral fundus areas. Coagulations of the peri-
central areas and of the middle periphery as, for
example, in diabetic retinopathy, can be performed
with an excellent overview of the corresponding area
and occur in a considerably shorter time.

As several laser types are mounted to the slit lamp
in such a way that the delivery head of the laser beam
restricts the working space, the doctor’s hand guiding
the contact lens is considerably hampered. The
Panfunoscope solves this problem, since the fundus
image lies in front of the patient’s eye. Thus the slit
lamp has to be drawn towards the therapeutist
providing ample space for the manipulation of the
Panfundoscope.

The supporting cone, by which the instrument is
manipulated, is detachable for cleaning puposes.
Heat sterilization is not recommended.

FROM THE SOLE AGENTS IN THE U.K.

London Williamson Limited
Head Office, Stock and Instrument Divisions

W

LY

Prescription and Single Frame Division

32a-37 Cowper St., London EC2A 4AR. Tel: 01-253 0455/4133

London Optical (Scotland) Limited
Clydeway Industrial Centre

8 Elliot Place, Glasgow G3 8EP
Tel: 041-221 0965/6

Stapleton House, Clifton St., London EC2A 4HL. Tel 01-739 2861



Improve on
yourmost
frequentchoice

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 QYH. Tel: Pontypool (04955) 2468.

Chloromycetin and the device showing atube having a blue nozzle are the trade marks of Parke, Davis and Companyfor =« :l
ophthalmic preparations containing chioramphenicol. 1 Blue Nozzle patent no. 8018334 pending.

P456-UK-May 81 PARKE-DAVIS
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TEMR(Cy 150

OPHTHALMIC
CRYO

@ Freezes only at the probe tip regardless of duration of operation

@ Super fast freeze and defrost cycle

@ Unique gas flow system maintains cryo pencil shaft and handle at
room temperature

@® Uses N5O or CO, gas
@ Sterilisation by autoclave

Details on request from:

Clement Clarke International Ltd.
15 Wigmore Street, London W1H 9LA, England.

Telephone 01-580 8053 Telex 298626 Cables Clemclarke London
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Dr W. Junk by Publishers - P.O.Box 13713
2501 ES The Hague - The Netherlands

iInternational ophthalmology

a clinical and experimental journal

International ophthalmology is a young journal with a growing reputation
among ophthalmologists 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. |ts 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 Eye 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
Microphthalmos. 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-inflammatory 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.

IVIAXIDEX*

JEXAMETHA Nf 01%)
THALMIC ENSIO

AR arun]

ALCON LABORATORIES (U.K.) LIMITED

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




an N 8 : bl‘
for the treatment
of glaucoma

1COMFORT

2COMPLIANCE

3CONTROL

SN . SMITH & NEPHEW

. Pharmaceuticals Ltd.
Bessemer Road, Welwyn Garden 01472 Hertfordshme England AL71HF Tel:(070 73) 26151 g

DOSAGE AND ADMINISTRATION Adults. One drop to be instilled into the eye once or twice dally 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 intervai 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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WIGMORES

DISPENSING OPTIGIANS

Now Incorporating: _
David Beck Dispensing Opticians E. Massey

Clifford Brown
R. W. Bradshaw
Kingsley Gee

Midlands
Leicester

North
Sunderland ..

London & Home Counties
Baker Street
Barking
Basildon
Beckenham ..
Boreham Wood
Bromley
Catford
Croydon
East Ham
Edgware
East Sheen -. .
Elephant & Castle
Golders Green
Goring
Guildford
Hammersmith
Hampstead ..
Harlesden
Harrow
Hatfield
Hay Hill
Holloway
Horley
Hounslow
Kingston

A. E. Newbold
Spencers (Opticians)
Stercks Martin

0533-20058

0783-74315

01-935-5668
01-594-1919 & 3700
0268-20340
01-650-0033
01-953-3120
01-460-5511 & 4066
01-697-4717
01-688-0555
01-472-3720
01-952-3926
01-876-2462
01-703-7121
01-455-8418 & 4694
0903-49177
0483-505488
01-741-3472
01-435-6658
01-965-5455
01-427-4113
070-72-62954
01-493-0945
01-607-2826
029-34-2668
01-570-9955 & 2138
01-546-5236

& 01-549-3700

A member of the DOLLOND AND AITCHISON GROUP
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WIGMORES

DISPENSING OPTICIANS

London & Home Counties (Cont’d)

Letchworth ..
Morden
Orpington
Putney
Rayners Lane
Redhill
Reigate
Richmond
Ruislip
Rustington
Sloane Square
Thornton Heath
Wandsworth. .
Waterloo ..
West Wickham
Welling

Welwyn Garden City

Wembley
Wigmore Street
Wimbledon ..
Worthing

‘South West
Exeter

Scotland

Aberdeen
Airdrie
Arbroath
Dundee
Glasgow
Glenrothes
Hamilton
Inverness
Perth .
St. Andrews . .
Stirling

A member of t

046-26-4687
01-648-3161
0689-20848
01-788-4437
01-868-8922
0737-65600
073-72-43577
01-940-3515
089-56-34234
090-62-6330
01-730-7900
01-684-11565
01-874-2187
01-928-5343 & 5760
01-777-2211
01-303-8908
070-73-27130
01-902-5051
01-935-3615 & 4730
01-946-5533
0903-201856

0392-77698

0224-22724
02364-52800
0241 73782
0382-26987
041-248-5402
0592-758091
0698 25294
0463-39658
0738-21338
0334 2437
0786 2864

he DOLLOND AND AITCHISON GROUP
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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,
anti-histamines, or decongestants.

All through the year Opticrom lets your
patients lead normal active lives.

Opticrom

SODIUM CROMOGLYCATE B.P.

Fisons Limited, Pharmaceutical Division, Derby Road. Loughborough, Leicestershire LELL OBB. Opticrom is for the treatment of acute allergic conunctivitis such as hay fever and chronic allergic
conjunctivitis. Vernal kerato-conjunctivitis. Dosage and Administration: Opticrom is a clear colourless aqueous solution of Sodium Cromoglycate BP. 2% w/v with benzalkonium chioride
0.01% w/v. 2-Phenylethanol 0.4% w/v. The normal dose 1s one or two drops into each eye four times daily. Transient stinging may occur 1n some patients. Contraindications: Known hyper-
sensitivity to ben. m chloride. Overdosage: No action other than medical observation should be necessary Basic NHS cost: £4.33 PL: 0113/0039. ®Registered Trade Mark.




CONJUNCTIVITIS? BLEPHARITIS ?

Ocular infections demnand SNO'PHENICOL

Sno’phenicol contains Chloramphenicol Ph.Eur. 0.5%
Chioramphenicol eis a broad spectrum antibiotic
@is well proven in ophthalmic use
e is effective against a wide range of Gram positive and Gram negative
organisms
@is well absorbed by the cornea
eis indicated for — conjunctivitis, blepharitis
and other inflammatory conditions of infectious origin

Sno phenicol contains Polyvinyl alcohol
Polyvinyl alcohol  eincreases the viscosity of the solution
e@increases the contact time of solutions
with the cornea
@increases patient comfort
@is extensively used in contact lens solutions
and eye drops

Sno’phenicol is packed in a plastic bottle
The plastic bottle  @ensures easy instillation
@ prevents breakages
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O
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>
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T
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DOSAGE AND ADMINISTRATION 1 Ty e Teton Dyt
Adult oo o . I C ' . Du oot Thie 1o
CONTRA-INDICATIONS, WARNINGS. etc

PRODUCT LICENCE NUMBER

- SMITH&NEPHEW
Pharmaceuticals Lid

BESSEMER ROAD, WELWYN GARDEN CITY, HERTFORDSHIRE AL7 1HF.




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- mﬂammatory
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.

Eumevere 5y Drops

(clobetasone butyrate)

EBumevetie=RN E7e @[F‘O[@SS

(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
inflammatcry conditions of the eye
Eumovate-N Eye Drops are
indicated for inflammatory condi-
tions of the eye where secondary
bacterial infection is ikely to cccur.
Dosage and administration
The usual dosage is one to two
drops four imes a day: for severe
inflammatory conditions one or two
drops should be Iinstilled 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
1t 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 httle effect on
intra-ocular pressure inmost
patients, those receiving long term
treatment should have their intra
ocular pressure monitored
frequently.
Cataract s 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 ocaur.
In general, topical steroids should
not be used extensively in
pregnancy. .., inlarge amounts or
for prolonged periods
Side effects
Rises inintra-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 180
{in plastic dropper
bottles} 10ml 3-33

Glaxo

Further information on Eumovate
Eye Drops and Eumovate-N

Eye Drops is available from
Glaxo Laboratories Limited
Greenford, Middlesex UB6 OHE
Eumovate is a Glaxo trade mark
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SMITH & NEPHEW PHARMACEUTICALS LTD.RANGE OF OPHTHALMOLOGICAL PRODUCTS

EPPY

Adrenaline B.P.

For the control of intra-ocular pressure in primary
and secondary,open angle glaucoma.

Full prescribing information is available from

‘eN: SMITH&NEPHEW

* Pharmaceuticals Lid

.'. . '..
WELWYN GARDEN CITY,HERTS, ENGLAND
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THE NR1000 AUTO REFRACTOMETER

 “It'Honly

take a
second."

A comprehensive optometric
examination. Spherical power,
cylindrical power and axis,
measured to pin-point accuracy.
All within ONE SECOND!
Measurement details on instantly
readable digital display. Print-out too.

No more lengthy and tiring examinations.
A big advantage when measuring
children and the elderly.

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 2 second per reading.

Arrange for Free Demonstration now.

Phone 0475 521135.

Or send this coupon for detailed literature.

.. Please send me full details on the
1 NR1000. Auto Refractometer.

# Tick this box if you also
require a demonstration.

Name

Position

Company

PROJECTINA | s
CO.LD.

The Projectina Co Limited Telephone
e Projectina Company Limited, - " .

- . The Projectina Company Ltd., Skelmorlie, Ayrshire.
Skelmorlie, Ayrshire PA17 5BR. Major Distributors of Nikon Ophthalmic Equipment.

Telephone: 0475 521135. Telex: 779075. -




Do your
glaucoma patients
takeadim
view of miotics?







‘learly better than pilocarpine

The misery of miotics ,

Pilocarpine, the major antiglaucoma therapy
since Victorian times, can induce twilight vision
and this may jeopardise long-term compliance -
even for those patients who are currently
considered ‘well controlled: :

With ‘Timoptol’ compliance may dramaticall

" improve. TR
British clinical studies!234confirm
effective control of intra-ocular pressure (I0P)
It has beenreported that some 86% of patients
may be controlled with ‘Timoptol alone, orin .
‘combination with other drugs! and that this effect -
_is maintained over three months without evidence
of significant tachyphylaxis2 , :
In another study3 ‘Timoptol’ alone reduced

eight weeks' therapy. Another investigation
reported an additive oculatr hypotensive effectin
885 of patients who were receiving masimurs

IOP to around 65% of the uncontrolled levelafter - many patie

daily.

lon and bibliography please see over page.

Long-term study confirms the efficacy
of ‘Timoptol’ :

In 76 patients studied for a period of three
years there was no evidence of diminished
responsiveness to ‘Timoptol. '

No effect on accommodation or pupil size

‘Timoptol' does not induce miosis or = |
accommodative spasm, or constriction of the pupil.
In‘clini¢al studies® symptoms of ocular irritation
were markedly less frequent than those

" encountered with pilocarpine and were comparable

to controls. _ ,

- Convenient dosage aids compliance
.~ .- Ocumeter® dispenser facilitates precise,
sterile administration. One drop twice daily affords -
day-long contr d when control is established,
ients maintained with one drop

*in many patients

781TOT.80.GB.7366].




Ophthalmic Solution

Tm@[p)ﬁ@IT

Timolol maleate, MSD

Prescribing Information

I Ophthalmi 'l'lMOP’l'OL (timolol maleate,
MsD)isa ive bet: P block\ng
agent used topically in me duction of el di

p in various including the g

p with ocular hyper ion; p with chronic open-
angle gl includi hakic pati ; pati with
seconduyglaucoma

Do and ionR: ded 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% solution in each aﬂected eye hmce aday.
If the intra-ocular p dat it y levels
many patients can 1 then be placed on once-a-day therapy
Because of naturally occumng diurnal variations in intra-
ocularp is best determined by
measunng the intra-ocular pressure atdifferent times during
the day.
Clinical trials have shown the sddmon of TIMOPTOL to
be useful in pati who resp q to
anuglaucoma drug therapy.
In the 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 0.28% TIMOPTOL in the eye twice a
day.Onthe following day, discontinue the previously used
agent(s) y and 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 Sol
T[MOP‘I‘OL.

TIMOPTOL should be used
wnth caunon in peuem.s with known contra-indications to
use of beta-ad blocking agents

such as pati with b and
heartfailure.
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 was ithd of the
drug should be idered if any such ion is not
otherwise explicable. Cessauon 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 TIMOP’I'OL

qt 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

h i di

e

in some pati Rarely, episodes of acute b h have
been reported in pati withb h ic di (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 is in a special d-dose O
ining Sml Ophthalmic Sol TIMOPTOL.
The United Kingdom NHS basic costis:
£4.71 for Sml 0.25% Ophthalmic Solution TIMOPTOL.
£5.29 for 5ml 0.5% 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:
Cabhill May Roberts, PO. Box 1090, Chapelizod, Dublm 20
Additional information is to the medi
onrequest.
®d gi dtrad.
Issued October 1980.
References:
1.Doig,W. M. Res. & Clin. Forums. 1980, 2(1),167
2.Maclure, G. M. ibid., p171
3.Jones,D.E.P, etal.ibid., p.179
4. Nagasubramnman, S.ibid., p! 159
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