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 sterile solution containing Dextran70 USP 0.1% and Hydroxypropy! Methyicellulose

(Hypromellose) 0.3% preserved with Benzalkonium Chloride 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 Chioride. 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.




The Downs Microbipolar
Coagulator is suitable for all micro-
surgical procedures, especially in
ophthalmic surgery. The smooth linear
control scale of the power source
allows minimal tissue adhesion to
the specially designed forceps. The
design conforms to International
Safety Standards making the unit
both easy to use and totally safe.

Micra Diamond knives.
Originally developed for precise
cutting of the cornea in micro-
ophthalmic procedures, have

applications throughout microsurgery.

These revolutionary knives
have fully retractable tips, completely
protecting the diamond when not in
use. The knives are available in six
shapes and five different handles.

The diamond cutting edge
is very hard, is unaffected by normal
sterilisation methods and if damaged
can normally be re-sharpened.

Our range of Titanium Micra
Ophthalmic instruments has recently
been updated. The forceps have finer

tips. The needleholders and scissors
have been redesigned and are now
much finer. The plain forceps, tying
forceps, needleholders and blade
holders are now available with a
special tungsten carbide surface on
the jaws.

Titanium has the advantages
of strength, lightness, low reflection
under the microscope, corrosion
resistance and is anti-magnetic.

The Maquet 1122 Operating
Table System gives a very rigid
ophthalmic table with electrically
powered height adjustment and X-Y
movement, ideal for microsurgery.
The detachable top and transporter
gives an extremely gentle method of
patient transfer. The Maquet 1122
Table complements any microscope
system.

Downs Su

Downs Surgical Ltd Church Path, Mitcham,
Surrey, CR4 3UE, England. Telephone 01-648 6291

For further details tick appropriate
box(es), complete form and return to
address below.

O Magquet 1122 Operating Table
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electrophysiology at your finger

Worldwide, Medelec has become ; i
synonymous with modern electro-physiology 1
and is first choice for routine clinical testing,
teaching and research.

Medelec systems meet the most
demanding requirements in electro-
myography, physical medicine,
rheumatology, rehabilitation, neurology,
audiometry, otology, ophthalmology,
kinesiology, psychology.

Medelec has a dedication to quality
and a commitment to innovation to see you
far into the future.

o
medelec &
Try Medelec —for a better response. o

Medelec Ltd,Manor Way, Oid Woking, Surrey GU22 9JU. Tel: (048 62) 70331.  Telex:859141 Medlec G.



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 - 127279:147691. Telex: 23783

(@ Keeler Exclusive distributor in

United Kingdom:
Kee'er Instruments Ltd. Academic House. 2428 Oval Road.
London NW1 9 ND Tel. 01-2676157. Telex: 847565.
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When it comes to providing the best possible
patient care, the real thing is needed, the
best possible slitlamp . ..the BM900 ® by
Haag-Streit. To experience optical resolution
asitreally should be . . . to observe details
with the truly finest slitsystem ... and to

arrive at an unquestionably assured diagnosis,
rely on the original. The finest skills can only
be exercised with the finest instruments.

Such instruments cost more because they do
more. Over 30,000 Haag-Streit BM900 ®
users know what this means. If you don't,
move up now to the original. Contact us for
full details on the BM900 ¢ and a free copy of

Haag-Streit's book, ‘On Slit Lamp Microscopy’.

Clement Clarke International Ltd.

15 Wigmore Street, London WIH 9LA
Tel. 01-580-8053



MAXIDEX

(DEXAMETHASONE 0.1%)

Intensive care steroid
for severe ocular
inflammations

® the most potent ocular steroid
Dexamethasone has anti- 1nﬂammqtory 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.

MAXIDE X:

(DEXAMETHASONE 0.1%)
OPHTHALMIC SUSPENSI

ALCON LABORATORIES (U.K.) LIMITED

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




for the treatment
of glaucoma
1COMFORT

2COMPLIANCE

3CONTROL

J.ffSMITH&NEPH‘EW
‘Pharmaceuncals Ltd

DOSAGE AND ADMINISTRATION Adults One drop to be instilled into the eye once or twice da«ly 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
Adrenalme/Guanethndme Combnnanon at Three Different Dosages (Comparatlve Double-Blind Study) Albrecht v. Graefes Arch. klin. exp. Ophthal. 213, 175-185




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

lengthen the odds against lOP increase
with F ML (fluorometholone)

LN
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The efficacy of FML is comparable to 0.1% dexamethasone and
1.0% prednisolone with less propensity to increase |OP 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.

Allergan Limited, Fennels Lodge, St Peters Close, Loudwater,
High Wycombe, Bucks, HP111JT Tel: Bourne End(06285)27778




which product
oroduces fhe
folowing
effects”
\Vyaratic
\iofic

Local
anoesthetic
Antioiotic
Staining
Imgating

THE COMPLETE
RANGE OF SINGLE
USE EYE DROPS

Full prescribing informationis available from
BESSEMER ROAD, WELWYN GARDEN CITY, HERTFORDSHIRE

‘s SMITH&NEPHEW

“... Pharmaceuticals Ltd

ENGLAND AL7 THF.

MYDRIATICS AND CYCLOPLEGICS
Atropine Sulfate Ph_ Eur | 1°6 | 200

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

Homatropine Hydrobrormide Ph Eur. | 1% | 2%

Hyoscine {Scopolamine)
Hydrobromide Ph. Eur.| 0.2° |

Phenylephrine (Metaoxedrine)
Hydrochloride B.P. | 10° |

Tropicamide B.P | 0.5% | 1|

MIOTICS

Piocarpine
Nitrate Ph. Eur | 1% | 2° | 3% | 4°]|

LOCAL ANAESTHETICS

Amethocaine (Tetracaine)
Hydrochlonde Ph. Eur. | 0.5% | 1%]

Benoxinate (Oxybuprocaine)
Hydrochloride | 0 4%

COMBINED LOCAL ANAESTHETIC AND STAIN

Lignocaine (Lidocaine)
Hydrochlorde Ph. Eur | 4°0]

& Fluorescein Sodium B P. | 0.25%|

STAINS
Fluorescein Sodium B P. | 2%,

Rose Bengal | 1%}

ANTIBACTERIALS
Chioramphenicol Ph. Eur. | 0.5%|

Neomycin Sultate Ph. Eur. | 0.5%]

Sulfacetamide
Sodium B.P | 10% |

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

New comprehenstve booklet and
walichart available on request.
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Telephone: WELWYN GARDEN (070 73) 25151, Telex: 23969




British Journal of Ophthalmology August 1981

Tears ...

4 Vs AN .
... the chronically ill ...the elderly

~.are hot

.those on oral contraceptives

...those on diuretics

always

a matter of human nature.

Certainly, tears are usually just a part of
human nature. But not ahways. 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
e “TOQAIS

also nearly duplicates the surface tension of natural
tears. It's washout resistant and won't blur your
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.
g_l;nc;qN
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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Adrenaline BP

EFFECTIVELY REDUCES INTIRA-OCULAR
PIRESSURE IN OPEN ANGLE, Pl "
ANBREGEGNDARAC VAVES OMA

Simplene, supplied as a sterile ophthalmic solution of adrenaline BP, is
presented in a 7.5ml plastic dropper bottle, designed to ensure patient
convenience: available in two strengths, Simplene 0.5% and Simplene 1.0%

DOSAGE AND ADMINISTRATION:
Adult: One drop to be instilied into the
eye once or twice daily.

Children: At the discretion of the
physician.

CONTRA-INDICATIONS,
WARNINGS, ETC.:

Simplene should not be used when
the diagnosis of open angie glaucoma
has not been verified. It is contra-
indicated in patients with a narrow-
angle because pupillary dilation may
precipitate angle-closure glaucoma.
Occasionally patients may complain of
orbitai discomfort or red eye. Rarely,
headache, irritation and locai skin
reactions occur. As with other
adrenaline preparations, melanosis
may occasionally occur but this has
no pathoiogical significance. Systemic
effects are rare but include tachycardia,
extrasystoles, and elevation of blood
pressure.

When used in conjunction with miotics,
Simplene should foliow the miotic
after an interval of 5-10 minutes.

PL 33/57,72.

Fult prescribing information is available from

's:N: SMITH&NEPHEW

... Pharmaceuticals Ltd

Bampton Road Harold Hill Romford, Essex
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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.

Tt 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.

E@m@v@ﬁ@)ﬁy@ Dreps

(clobetasone butyrate

Eumevelie=N Eve Dreps

(clobetasone butyrate and neomycin)

A new standard of safety in ophthalmology

Prescribing information

indications
Eumovate Eye Drops are indicatec
for the treatment of non-infected
inflammatory conditions of the eyt
Eumovate-N Eye Drops are
indicated for inflammatory condi-
tions of the eye where secondary
bactenal infection is likely to occu
Dosage and administration
The usual dosage 1s one to two
drops four times a day for severe
inflammatory conditions one or tw
drops should be instilled into the
eye every one or two hours until
control is achieved. when the
frequency may be reduced
Contra-indications
Viral. fungal, tuberculous or purulen
conditions of the eye. hyper-
sensitivity to any component of the
preparation Use s contra-indicate
it glaucoma 1s present. Eumovate
Drops and Eumovate N Drops
contain benzalkonium chloride as
preservative and therefore should
not be used to treat patients who
wear soft contact lenses.
Precautions
Although Eumovate Eye Drops has
been shown to have little effect on
ntra-ocular pressure inmost
patients. those receiving iong tern:
treatment shoutd have their intra
ocular pressure monitored
frequently.
Cataract is reported to have occurre
after unduly prolonged treatment
with some topical corticosteroids
and in those diseases which cause
thinting of the cornea. perforation
has been known to oceur.
In general, topical sterords should
not be used extensively in
pregnancy, 1 e, in large amounts o-
for prolonged periods.
Side effects
Rises inintra-ocular pressure have
been reported in susceptible
patents but these are generally
much less than with other corti
costerond eye preparations,
including hydrocortisone.
Product Licence numbers
Eumovate Diops 4/02€
Eumovate-N Drops 4/027
Presentation Basic NHS cos
{exclustve of VA
£

Eumovate Eye Drops bml 1.8
(in plastic dropper
bottles) 10ml 3-3
Cumovate N Eye Drops 5ml 1-8
(in plastic dropper
bottles) 10ml 3-3

Glaxo

Further information on Eumovate
Eye Drops and Eumovate-N

Eye Drops 1s available from
Glaxo Laboratories Lirnited
Greenford, Middlesex UB6 OHE
Eumovate 1s a Glaxo trade mark



Do your
glaucoma patients
take adim
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 conipliance may dramancally
improve.
British clinical studies!234confirm
effective control of intra-ocular pressure (IOP)
* Ithas beenreported that some 86% of patients
may be controlled with ‘Timoptol' alone, or in
combination with other drugs! and that this effect
is maintained over three months without evidence
of significant tachyphylaxis? -
In another study? Timoptol alone reduced
IOP to around 65% of the uncontrolled level after -
eight weeks'th )
ed an addit eocular hypotenswe effectin -

: daﬂy

nd 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 clinical studies$ symptoms of ocular irritation
were markedly less frequent than those

" encountered with pﬂocarpme and were comparable

to controls.

Convenient dosage aids compliance
.. Ocumeter® dispenser facilitates precise,
gterile administration. One drop twice daily affords
day-long control and when control is established,
many patzents may be mamtamed with one drop

*in many patients

781TOTB80.GB.7366].




Ophthalmic Solution

Timoptol

Timolol maleate, MSD

Prescribing Information

Indications Ophthalmic Sol TIMOPTOL (timolol maleate,
MSD)isa lective beta-ad: gic-receptor blocki
agent used topically in the red of el d intra-ocular

pressure in various conditions including the following:
pallenla with ocular hyperlensmn. patients with chronic open-
angle gl P P with
secondary glaucoma
Dosage and i R ded therapyis one
drop0.25". 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 alfecled eye twice a day.
If the intra-ocular p is dat f: 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 addmon of'l'lMOPTOL to
beusefulinp who to
anllglaucoma drug therapy.
In the event that further control of intra-ocular pressure is
needed. concomllanl lherapy with miotics, adrenalme and

d carbonic y

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. Onlhe‘ | g day, di inue the previously used
agent(s) p y and inue 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 Hypersensitivity to Ophthalmic Solution

TIMOPTOL.

P ions Ophthalmic Soluti '['lMOP’[’OLshouldbeused
with caution in with known cont;

Y ic use of beta-ad: ptor blocking agents
such as pati with b h ic di and i
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 treatment was withdrawn. Discontinuation of the
drug should be i d if any such ion 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.
Sldc elfocu Ophthalmic Solution TIMOPTOL is usually well
d.O lly signs and 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 pati Rarely, episodes of acule P have
been reported in pati withb d (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 presenled ina spemal melered dose Ocumeter‘
5mlOph MOPTOL.

The United Kingdom NHS basic cost is:

£4.71 for 5ml 0.25% Ophthalmic Solution TIMOPTOL.
£5.29 for 5m1 0.5% Ophthalmic Solution TIMOPTOL.
Product licence numbers:

0.25% Ophthalmic Solution, 0025/0134.

0.8% 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, Dublin 20.
Additional information is available to the medical profession

onrequest.
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