The Kelman Quadraflex
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 13.5mm
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 LU77AW

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 LIVIA]I

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

*Patented



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

K@ Keeler Exclusive distributorin

United Kingdom:
Keeler Instruments Ltd., 21/27 Marylebone Lane, London W1M 6DS
Tel: 01-935 8512. Telex: 847565




Non-returnable

non-returnable cap

- Minimal risk
ofcontammahon

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
sampllﬁed and ease of use is assured
Now avmlable m pccks of twen!




AN IMPORTA
~ INTHETF
OF HERPES SIMF

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” it hasa 10 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?

©® 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. ZOVIRAX is
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®’

@ 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 ¥, . wasfound 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 al Brit. . Ophthalmol., (1980), 64,766 2. . Antimicrob. Chemother.,(1979), 5,431 3. Proc Natl Acad Sci USA.,(1977), 74/12, 5716

PRESCRIBING INFORMATION

keratitis. Dosage and administration A 1 cm ribbon of ointment should be placed inside th
four-hourly intervals. Treatment should continue for at least 3 days after healing is compl Contr
to acyclovi. Warnings and adverse effects For op

hehal

-

icuseonly. Tr

Presentation Acyclovir 3 per cent w/w in a white soft paraffin base. Uses Treatment of herpes simplex
e lower conjunctival sac five times a day at approximately

indi Patients with a known hypersensitivity
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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The effective, more selective antiviral + Teade Mark Wellcome
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HAND-MADE. ..

Hand-made lenses for complex
prescriptions are our speciality. A
leaflet on these glass lenses —
which can be made to any
prescription — is available from

IMNMelsom Wingate

31 Abbott Road,
Bournemouth BH9 1EZ
Tel: 0202 512311

WHERE LENSES ARE AS
INDIVIDUAL AS FINGERPRINTS

TODAY’'S
TREATMENT/4

The drugs that we use today
are increasingly potent,
dangerous, and expensive,
and every doctor should have
some understanding of clinical
pharmacology and
drug-induced diseases. Both
these subjects, which have
been badly taught in medical
schools, are covered
comprehensively in this new
book, which consists of
articles taken from the BMJ.
Also included are articles that
provide a clear and
up-to-the-minute introduction
to anaesthetics.

Price: Inland £4.50
Abroad US$20.50*,
including postage

(Concessionary price to BMA members:
Inland £4.00; Abroad US$19.00.*

When ordering BMA members must quote
their membership number or the full price
will be applicable.)

*Including airmail postage

Payment must be enclosed with order or
surcharge of 50p will be made for rendering
invoices and statements

Order your copy now from

The Publisher,

BRITISH MEDICAL JOURNAL,
BMA House,

Tavistock Square,

London WC1H 9JR

or through any leading bookseller
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Two Good
Reasons for

Meaxiire

dexamethasone BP 0.1%
polymyxin B sulphate
USP 6,000 units/ml neomycin
sulphate 3.5mg/ml or mg/g

Maxitrol eye drops and
Maxitrol eye ointment

are broad spectrum

», antibiotic/

. anti-inflammatory
‘ormulations. Maxitrol is
ndicated for the
management of

~ sensitive infectious
ocular inflammation
and provides
prophylaxis in
\ post-operative use.

For maximum control of
ocular inflammation and

defence against infection

(Mt Further information available on request.

Alcon

i Alcon Laboratories (UK) Ltd., Imperial Way,

Watford, Herts WD2 4YR. Tel: 0923 46133.




0689 20848

01-7884437

0737 65600

0737243577

01-940 3515

089 56 34234

090 62 A330

0722 22005

075321122

078453113

01-684 1155

01-874 2187

01-303 8908

0707327130

01-902 5051

01-777 2211

01-946 5533

075 36 65556

0903 201856
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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) /

THE FIFTH INTERNATIONAL VISUAL FIELD SYMPOSIUM

(Sponsored by the International Perimetric Society)
will be held.in Sacramento, California
October 20-23, 1982

A call for papers is requested for the following topics:

® Visual fields in low tension glaucoma
® Correlations between the optic disk and visual fields in glaucoma
® New psychophysical techniques in neuro-ophthalmology
® Automated perimetry
® Free papers
Abstracts should be written in English and include the title, authors, affiliation and a
100-200 word summary of the paper.

In addition to the scientific sessions, social activities and a spouse’s program have been

planned.
Abstract deadline: March 1, 1982 For registration and meeting information
Please send abstracts to: contact:
Anders Heijl, M.D. John L. Keltner, M.D. or
Secretary, I.P.S. Chris A. Johnson, Ph.D.
Department of Ophthalmology Co-Hosts, Fifth IVF Symposium
The University of Lund Department of Ophthalmology
Malmo General Hospital University of California

S-21401 Malmo, Sweden Davis, CA 95616 U.S.A.
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with the

FRIED

visual field analyser -

Askfora
demonstration

' )
[ Find this early— QUICKLY Before it gets to this

(5

Clement Clarke
Int?rnational Ltd.

Wigmore Street,
London W1H 9LA, England.
Telephone 01-580 8053
Telex 298626
Cables Clemclarke London

\




MOST

ACCEPTABLE

Diamox Sustets—sustained release acetazolamide
has a far longer duration of effect in glaucoma than any
other treatment. Diamox Sustets provides smooth and
predictable control of intra-ocular pressure - with
significant reduction in the adverse effects associated
with systemic therapies for this condition.!

Diamox Sustets, with a simple b.d. dosage is
well accepted by patients.....

B f

ACETAZOLAMIDE 26%

DIAMOX SUSTETS 58%

and physicians, alike.

“Fifty-eight percent of the patients could be
expected to tolerate [Diamox Sustets] beyond six
weeks.... This is greater than any of the other agents.
...it seems worthwhile to begin treatment with this
drug at the dosage levels used in this study” *

3
3
X

Diamox Sustets

acetazolamide

HE SYSTEMIC TREATMENT FOR GLAUCOMA

INDICATIONS Glaucoma. DOSAGE Adults: Once capsuleat night and in the morning. Contra-indications: ldiopathic renal hvperchloraemic acidosis. Addison's
disease orall types of suprarenal gland failure. Long-term administration in patients with chronic congestive angle-closure glaucoma. Precautions: The patient should
be cautioned to report any unusual skin rash. Periodic blood cell counts are recommended. The transitory loss of hearing calls forimmediate cessation of medication.
Side-effects: Drowsiness, paraesthesia of extremities and face may occur. Diamox is a sulphonamide derivative and therefore some side-effects similar to those caused
by sulphonamides have occasionally been reported. Drug interactions: Possible potentiation of the effects of folic acid antagonists, hypoglycaemics and oral
anticoagulants may occur. Package quantities: Transparent orange capsules cach containing 500mg. of acetazolamide and printed ‘Lederle 4309 in bottles of 30,100
and 500. Basic N.H.S. cost: £21.70 per 100. PL 0095/5074.

*Irademark. References: I. Garner, L.L. etal, Amer. [.Ophthalmol,1963,55,: 21, 323-327. 2. Lichter, PR_ctal, Amer. J.Ophthalmol,1978,85.: 4:,495-502.

lerlo Lederle Laboratories. A division of Cyanamid of Great Britain Limited. Farecham Road, Gosport, Hampshire PO13 0AS.
Tel.no.(0329) 236131.




non-returnable cap
- Minimal risk

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
essenti




Improve on
yourmost
frequent choice

This blue nozzle'
makes it easier to apply

Chloromycetin

chloramphenicol W eye ointment BP

Ophthalmic ointment

Further information (including data sheet) is available on request:
Parke, Davis and Company, Usk Road, Pontypool, Gwent NP4 OYH. Tel: Pontypool (04955) 2468.

Chloromycetin and the device showing a tube having a blue nozzle are the trade marks of Parke, Davis and Company for -([____:ﬂ
ophthalmic preparations containing chloramphenicol. 1 Blue Nozzle patent no. 8018334 pending.

P456-UK-May 81 PARKE-DAVIS



SMITH & NEPHEW PHARMACEUTICALS LTD. OPHTHALMOLOGICAL PRODUCTS

Sno pil
Pilocarpine Hydrochloride B.P.

FOR THE TREATMENTOF GLAUCOMA

Improved therapeutic activity with
increased patient acceptability.
Five strengths for flexibility in treatment.

Sno pilo, supplied as a sterile ophthalmic solution of Pilocarpine
Hydrochloride B.P., is presented in a 10ml plastic dropper bottle.
There are five strengths available 0.5% w/v, 1.0% w/v, 2.0% w/v,
3.0% w/v and 4.0% w/v.

DOSAGE AND ADMINISTRATION

ADULTS: One or two drops to be instilled into each eye 4 times
daily, or as prescribed by the consultant.

CHILDREN: At the discretion of the physician.
CONTRA-INDICATIONS AND WARNINGS ETC.
CONTRA-INDICATIONS. Sno-Pilo is contra-indicated where
pupillary constriction is undesirable, e.g. in cases of acute iritis.
SIDE EFFECTS. Ciliary spasm with a temporary reduction of visual
acuity occurs. Sensitivity is only rarely observed but if reaction
occurs the use of the drops should be discontinued.

PL 33/64-68

B Plocarpine
Yydrochionde




(0) 801

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.

FUMMeVE® Eve Dreps

(clobetasone butyrate)

Eumevelie=N] e Dreps

(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 inflammatory condi-
tions of the eye where secondary
bacterial 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 is achieved, when the
frequency may be reduced
Contra-indications
Viral, fungat. tubercutous or purulent
conditions of the eye, hyper-
sensitivity 10 any component of the
preparation. Use is contra-indicated
if 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 1o have littie effect on
intra-ocular pressure in most
patients, those receiving long term
treatment should have their intra-
ocular pressure monitored
frequently.
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 periods.
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,
inctuding 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) 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



which product
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Staining
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THE COMPLETE

RANGE OF SINGLE
USE EYE DROPS

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

s SMITH&NEPHEW

... Pharmaceuticals Lid

ENGLAND AL7 1HF.

MYDRIATICS AND CYCLOPLEGICS
Atropine Sulfate Ph. Eur | 19 | 206

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

Homatropine Hydrobromide Ph. Eur. | 1°6 | 2%

Hyoscine (Scopolamine)
Hydrobromide Ph. Eur.| 0.2 |

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

Tropicamide B.P. | 0.5 | 1% |

MIOTICS

Pilocarpine
Nitrate Ph. Eur | 170 | 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)
Hydrochlonde Ph Eur. | 4%

& Fluorescetn Sodium B P | 0.25%}

STAINS
Fluorescein Sodium B.P. | 2°|

Rose Bengal | 1%

ANTIBACTERIALS
Chloramphenicol Ph. Eur. | 0.5%|

Neomycin Sulfate Ph. Eur } 0 5%

Sulfacetamide
Sodium B.P | 10% |

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

New comprehensive booklet and
wallchart available on request.

wse] ] =] =

] o) e =

e e e B

e e e |

] ] = =

] ] ]~
MINMS®

Telephone: WELWYN GARDEN (070 73) 25151, Telex: 23969




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 . 1. P di the b tonal 7 le XXI1IE Int ional Co f
Understandably, patients on lifetime glaucoma o.,m.a.mw".’.é,w..l fopn. ey 1 75 DAL i 5303 g W, Rea g G

therapy really appreciate the change3 and they show ~ forums. 1980.2),pis7
it by being more ready to comply with treatment.

Timolol eate, MSD

The bright one

@eb ¥EAGK  Merck Sharp and Dohme Limited, Hoddesdon, Hertfordshire, EN11 9BU

DOHME  “denotes registered trademark

682TOT81.GB7924.) For prescribing information see next page.
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Timolol maleate, MSD

INDICATIONS

Ophthalmic Solution ‘Timoptol' (timolol maleate, MSD)is a non-selective
beta-adrenoreceptor blocking agent used topically in the reduction of elevated
intra-ocular pressure in various conditions including the following: patients with ocular
hypertension; patients with chronic open-angle glaucoma including aphakic patients;
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%
soluuon in each affected eye tv\lce aday. If needed. "Timoptol may be used with miotics,

orsy ed carbonic anhydrase inhibitors.

Intra-ocular pressure should be reassessed approximately four weeks after starting
treatment because response to ‘Timoptol' may take a few weeks to stabilise.

Provided that the intra-ocular pressure is maintained at satisfactory levels many
patients can then be placed on once-a-day therapy. However, 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.
Transfer from other agents
When only a single antiglaucoma agent is being used, continue the agent and add one
drop of 0.25% Tlmopto] in each affected eye twice a day. On the following day,
discontinue the previous agent completely, and continue with “Timoptol: If a higher
dosage of ‘Timoptol'is required, substitute one drop of 0.5% solution in each affected eve
twice a day.

When several antiglaucoma agents are being used, the patient should be assessed
individually. It may be possible to discontinue some or all the other agents; adjustments
should be made to one agent at a ime.

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 other topically applied ophthalmic drugs, “Timoptol' may be absorbed systemically.

“Timoptol' should be used with caution in patients with known contra-indications to
systemic use of beta-adrenoreceptor blocking agents. These include bronchospastic
disease, 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, mydniasis has
occasionally been reported when ‘Timoptol'is given with adrenaline.

‘Timoptol' has been generally well tolerated in glaucoma paticnts wearing
conventional hard contact lenses; studies have not been conducted with patients
wearing soft contact lenses.

There have been reports of skin rashes and /or dry eyes associated with the use of
beta-adrenoreceptor 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 beta-blockade should be gradual.

Use in pregnancy

“Timoptol has not been studied in human pregnancy. The use of Ophthalmic
Solution “Timoptol’ requires that the anticipated benefit be 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

“Timoptol'is usually well tolerated

Signs and symptoms of ocular irritation, including conjunctivitis, blepharitis, and
keratitis have been reported occasionally. Visual disturbances including refractory
changes (due to withdrawal of miotic therapy in some cases ) have been reported
infrequently.

Hypersensitivity reactions. including localised and generalised rash. and urticania,
have been reported rarely.

Aggravation or precipitation of certain cardiovascular and pulmonary disorders has
been reported. presumably related to the effects of beta-blockade (see ‘Precautions’s
These include bradyarrhythmia, hy potension, syncope, and bronchospasm
(predominantly in patients with pre-existing bronchospastic disease . In clinical trials,
slight reduction of the resting heart rate in some patients tmean reduction 2.9
beats/minute, standard deviation 10.2) has been observed.

The following adverse effects have been reported rarely. and a causal relationship to
“Timoptol has not been established: aphakic cvstoid macular vedema. headache.
anorexia, dyspepsia, nausea. dizziness. CNS effects (fatigue. confusion, depression.
somnolence, and anxiety 1, palpitation, and hy pertension
PRESENTATION
Clear, colourless to light vellow, sterile eve drops. available as 0.25% and 0.5% w v
solution of timolol maleate. Each is presented in a special metered-dose Ocumeter®
Dispenser containing 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 ml 0.5% Ophthalmic
Solution *Timoptol’

Product licence numbers:

0.25% Ophthalmic Solution. 00250134 0.5 Ophthalmic Solution, 0025 ‘0135
Product authorisation numbers

0.25% Ophthalmic Solution, 35532 0.5% Ophthalmic Solution, 35.53 3
Agents in the Republic of Ireland: Cahill May Roberts, P.O. Box 1090, Chapelizod.
Dublin 20

Additional information is available to the medical profession on request
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Bdenotes registered trademark 682 TOT & GB 7924 )
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poHMe Hoddesdon, Hertfordshire, EN119B U

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.

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




DOSAGE AND ADMINISTRATION Adu/!s 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 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

Ful! 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°s and Adrenaline

0.2% mixture) with Guttae Adrenaline 1% (Simplene 1%) and with Pilocarpine 1% {Sno-Pilo 1°6). British Journal of Ophthalmology  in press.
2 Mills K. B. Personal commurication. 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




for strabismus

sorbable

Coated*

(polyglactin?10)sutures

@ Controlled Knot Placement

@ Smooth passage through
tissue

The benefits of Coated
VICRYL (Polyglactin 910) are of
particular value when used in
Strabismus surgery. The coating
permits easy placement of the
suture with minimal drag
through muscle or scleral
tissues. The suture will not lock
prematurely on the knot. A
square or reef knot can be eased into the correct position prior toit
being locked securely with extra throws enabling accurate
approximation to be achieved easily and consistently.

ETHICON

Ethicon Ltd, PO Box 408, Bankhead Avenue, Edinburgh EH11 4HE, Scotland.
*Trademark(@© ETHICON Ltd., 1981
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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
glycolide. Suture may also be manufactured in the undyed
form.

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 Administrati 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.

Pharmaceutical Precautions Do not re-sterilise.

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, although 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

FELLOWSHIP
IN
PEDIATRIC OPHTHALMOLOGY
Available at

THE HOSPITAL FOR
SICK CHILDREN

July 1983 — June 1984
Toronto, Canada

Wide Experience in all
Areas of Pediatric Opthalmology

Apply:

Dr. J. Donald Morin,
Ophthalmologist-in-Chief,
Hospital for Sick Children,

555 University Avenue,
Toronto, Ontario,
MSG 1X8
Canada

416/597-1500

AN INTENSIVE COURSE
IN OPHTHALMOLOGY

will be held at the

POSTGRADUATE MEDICAL
CENTRE,
KING EDWARD VIl HOSPITAL,
WINDSOR, BERKS.

on
2nd, 3rd and 4th April 1982

For further details contact
Mrs CJ Chitty. Tel: Windsor 60658
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' dexamethasone and
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less tendency to raise
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S sl S . , dexamethasone or
o - betamethasone.
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SELF-BINDING CASES
British for easy and instant reference

Journal
of
Ophthalmology

Made to hold one volume
(12 issues) of your
BRITISH JOURNAL OF
OPHTHALMOLOGY. Each
case is handsomely bound
with a colour to complement
the journal. Spring nylon
cords, to carry the journals,
slide freely along the spine
of the binder. The name of
the journal is gold-blocked

/ on the spine. Date labels

are also provided.

Price: Inland £4.00; Overseas US$12.00
including postage (air mail overseas) and packing
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