The Kelman Quadrafiex”
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 11.5 mmto 13.5 mm
in 0.5 mm increments.
Videotape on implan-
tation of the Kelman
Quadraflex lens is availa-
ble for loan from CILCO's
United Kingdom office.
Write or telephone for
further information.

(i]T01]

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

Telephone: (0525) 381122
TLX: 848 507

Europe, Middie East and Africa:
CILCO SARL, 99 rue Georges
Clemenceau, Cannes, France 06400
Telephone: (93) 38 06 99
TLX:470 900
Canada: CILCO Canada, Simcoe Buitding
Suite 206, 345 Kingston Road
Pickering, Ontanc L1VIA1
Telephone: 416/286-1416
US.A. CILCO, Inc., 1616 13th Avenue
Box 1680, Huntmgton WV 25717
Telephone: 304/697-4422

TiLX: 886-453
S Patentne 4,174,543



AN IMPORTA
INTHE TR
OF HERPES SIMP

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” ithasa10to
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 havingan
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
in introducing ZOVIRAX, a
preparation which we believe
heralds a new erain antiviral
chemotherapy.

1. Collum, L M T et al Brit. J. Ophthalmol., (1980), 64, 766 2. J. Antimicrob. Chemother.,(1979), 5,431 3. Proc Natl Acad Sci USA.,(1977), 74/12, 5716

PRESCRIBING INFORMATION

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

keratitis. Dosage and administration A 1cm ribbon of ointment should be placed inside the lower conjunctival sac five times a day at approximately
four-hourly intervals. Treatment should continue for at least 3 days after healing is complete. Contra-indications Patients with a known hypersensitivity

to acyclovir. Warnings and adverse effects For ophthalmic use only. Transient mild stinging i

diately following ad

istration 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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Topcon...the ONLY
. alternative

The Topcon OMS-300
Operating Microscope System

Based on the OMS-100 and OMS-80 Microscopes,
the OMS-300 has been designed for greater handling
ease, improved optical performance and increased
versatility in microsurgery.

The OMS-300 is fully complemented by a wide range
of optional equipment, developed to increase
operating versatility, to allow greater viewing options
and to permit various photographic data recording
functions.

A full descriptive brochure is available upon request.

JOPCON K &Keeler

European Distribution Centre: Topcon Europe B.V. Exclusive U.K. Distributor
Groothandelsgebouw, P.O. Box 29039, 3001 Keeler Instruments Limited
GA Rotterdam The Netherlands. 21-27 Marylebone Lane London

Tel: 010-127279/147691. Telex: 23783. W1M 6DS Tel: 01-935 8512




for strabismus
surgery
synthetic
absorbable

Coated
VICRYL

(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 to it
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
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 Administration 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.

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

MIWills Eye Hospital

Glaucoma Service

The Annual Glaucoma Conference

. “Surgical Complications And Glaucoma”

Bellevue Stratford Hotel
Philadelphia, PA
June 11-12, 1982

An AMA-CME 12 Credit Hours (Category 1)

VISITING FACULTY
Dunbar H. Hoskins, Jr., M.D. Richard J. Simmons, M.D.
Richard C. Troutman. M.D.

.WILLS EYE HOSPITAL FACULTY

George L. Spaeth, M.D. Director, Glaucoma Service
William H. Annesley, Jr., M.D. Peter R. Laibson, M.D.
Juan J. Arentsen, M.D. Stephen B. Lichtenstein, M.D.
William E. Benson, M.D. Larry E. Magargal. M.D.
Jay L. Federman, M.D. Peter J. Savino. M.D.
Joseph C. Flanagan, M.D. Louis W. Schwartz, M.D.

Richard P. Wilson, M.D.
Program Chairman: Kenneth W. Benjamin, M.D.

Registration & Information:
Ms. Lucia M. Manes
Department of Continuing Medical Education
Wills Eye Hospital
9th & Walnut Streets. Philadelphia, PA 19107
(215)928-3378

European Intraocular
Implantlens Council

First Congress

The Hague, The Netherlands,
September 30—October 2, 1982

Under the presidency of Dr. C. D. Binkhorst.

All interested ophthalmologists from all
countries are invited to participate.

For further information, please apply to the
Secretariat:

1st E.L.1.C. Congress,

c/o Holland Organizing Centre,
16, Lange Voorhout,

2514 EE The Hague,

The Netherlands




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 notin
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.

DownsSu

Downs Surgical Ltd Church Path, Mitcham,

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

l O Maquet 1122 Operating Table
System

i
i
I
I O Titanium Micra Ophthalmic I
instruments
I
i
i

I O Downs Microbipolar Coagulator
l O Diamond Knives
Name ..o
l Position ..o l
l AdAress .........cccooeciiiiiiiieneies l

rgical —IE

Surrey, CR4 3UE, England. Telephone 01-648 6291
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OPHTHALMIC CAYO CR3ong

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 N,O 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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Radiation wavelength,

microns C 69

Single pulse beam power,
MWQO5-08

Spot diameter. mm O 3- 0.5

Laser helps
Glaucoma

'YATAGAN' *
OPHTHALMOLOGIC
LASER UNIT

@ Microsurgery of the anterior part of the eye
with focused beam of PULSED RUBY LASER.

® Operations without eyeball opening.

@ Special-design device for protecting

surgeon’s eyes from reflected radiation,

‘YATAGAN’ LASER UNIT successfully used for.
~treating secondary cataracts
—treating some kinds of ‘soft’ cataracts of children and
adolescents
—treating cyst of the iris of the eye.

MEDEXPORT

Exporter. V.O MEDEXPORT Korp.2. 31 Kakhovka ul.. Moscow 113461 USSR
Tel. 121-01-54 Telex: 411247, 411951, 411925 MEDEX SU
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WIGMO

OPTICIANS

North & Midlands

BURNLEY, Lancashire

24 Keirby Walk 0282 28490
BURY, Greater Manchester

15 Princess Parade 061-764 4495

Cumbria

3 Devonshire Street 0228 25240
CHESTERRELD, Derbyshire

2 Corporation Street 0246 32768
EGREMONT, Cumbria

42 Main Street 0946 820652
KINGS LYNN, Norfolk

25 New Conduit Street 05532210
LANCASTER

8 King Street 0525 32938
LEEDS, WEST YORKSHIRE

151 The Headrow 0532 454304 & 0532 457050
LEICESTER

8 Granby Street 0533 20058

116 Bold Street 051-709 6961
MACCLESRELD,

24 Castle Street 0625 24035
MANCHESTER

73 Marsden Court, Amdale Centre ~ 061-834 6167
MIDDLESBROUGH, Cleveland

38 Dundas Street 0642 246144

NEWCASTLE-UPON-TYNE, Tyne & Wear

9 St. Mary's Place 0632 323406
, North Yorkshire

46 Huntriss Row 072362008
SHEFFELD, South Yorkshire

100 The Moor 0742 22693
SPALDING, Lincoinshire

16 Bridge Street 07753479
SUNDERLAND, Tyne & Wear

94 High Street West 0783 74315
WHITEHAVEN, Cumbria

Cumberiand House, Scotch Street 0946 3648
WIGAN, Greater Manchester

6 King Street 0942 43158
WILMSLOW,

55 Alderley Road 0625 525858

Scotland
ABERDEEN, Grampian GLENROTHES, Fife
472/474 Union Street 0224 22724 6 Lyon Way, Kingdom Centre 0592 758091
ARDRIE, HAMILTON, Strathclyde
1 Buchanan Street 023 64 52800 33 Regent Way 0698 281704
ARBROATH, Tayside
Y HAWICK, Borders
215 High Street 024173782 25 High Street 0450 2333
BERWICK UPON TWEED, Northumberiand
7 Castlegate 02897275  INVERNESS, "
DUMFRIES 21/23 Union Street 0463 396!
94/96 Friars Vennel 03872219  KIRKCALDY, Fife
DUNDEE, Tayside 83 High Street 0592 61078
92 Nethergate 0382 26987 MUSSELBURGH, Lothian
DUNFERMLINE, Fife 47 Bridge Street 031-665 3377
12/14 Maygate 0383 22480 T
EDINBURGH 73821338
13Queensferry Street  031-2256722 &2117/8 srm South S"ez:'. 0738
O SHIELS, Borders 08962708 7 BellStreet 033472437
GLASGOW, Strathclyde STIRLING, Central
133 Wellington Street 041-248 5402 54/56 Barnton Street 0786 2864
1323 COVENTRY ROAD
YARDLEY
BIRMINGHAM B25 8LP

Telephone: 021-706 6133 (20 lines)
Telex: 339435



MOST

ACCEPTABLE

Diamox Sustets—sustained releaseacetazolamide
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.....

e V;;m‘;,,-, o

DICHLORPHENAMIDE 21% 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”

Diamox

acetazolamide

THE SYSTEMIC TREATMENT FOR GLAUCOMA

INDICATIONS Glaucoma. DOSAGE Adults: Oue capsule at nightand in the morning. Contra-indications: ldopathic renal hyperchtoraemicacidosis, Addison's
disease orall tvpes of suprarenal gland failure Long-termadministration in patients with chronic congestive angle ~closuwre glaucoma, Precautions: Fhe paticnt should
be cautioned to reportany unusual skin rash. Periodic blood cell counts are recommended. Phe transitory loss ot hearing calls torimmediate cessation ot medication.
Side-effects: Drowsiness. paracsthesia of extremities and face may oceur. Piamox is a sulphonamide derivative and therefore some side-etfocts similar to those caused
by sulphonamides have occasionally been reported. Drug interactions: Possible potentiation of the effects of fohe acid antagonists, hy poghveacenies and vral
anticoagulunts may occur Package quantities: Iransparent orange capsules cach containing 300mg. ot acetacobannde and printed *Lederte 1309 in bottles of 30,100
and 500. Basic N HLS. cost: £21.70 per 100, PL 0093, 507 4.

“Irademark. References: L Garner, LL ctal. Amer. LOphthalmol 1963.35, 2-323-327. 2 Lichter. PR ctal, Amer ). Ophthalmol 978,85, 4 .-195-502,

o lerle Lederle Laboratories. A division of Cyanamid of Great Britain Limited. Farcham Road, Gosport, Hampshire PO13 0AS.
Tel.no.{0329 236131




non-returnable cap
~ Minimal risk

. of contamination
Dose measurement

Opulets from Alcon—a true single dose, sterile
eye drop system. Each sterile unit contains
sufficient solution for just one dose and the
non-returnable cap makes disposal
essential. The risk of contamination is
minimized, dose measurement is
-simplified and ease of use is assyred.
Now available in packs of twenty:
Chloramphemcd 0.5%,




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.

mevale Eye S

(clobetasone butyrate)

Eumevetie=N 5@ Drops

(clobetasone butyrate and neomycin)

Prescribing information

indications
Eumovate Eye Drops are indicated
{for the treatment of non-infected
inftammatory conditions of the eye
Eumovate-N Eye Drops are
indicated for inflammatory condi-
tions of the eye where secondary
bacterial infection 1s likely to occur
and administration
The usual dosage 1s one to two
drops four imes aday 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. fungal. tuberculous or purutent
conditions of the eye, hyper-
sensitivity to any component of the
preparation Use s contra-indicated
if glaucoma 1s present Eumovate
Drops and Eumovate N Drops
contain benzalkoniun 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 hittle effect on
ntra ceular pressure immost
patients, those receiving long term
treatment shouid have thesr intra
oculat pressure moniored
frequently.
Cataractis reported to have occurred
atter unduly prolonged treatmernt
with sume topical corticosteroids
and in those diseases which cause
thinning ot the cornea, perforation
has been known to occur
In general. topical steroids should
not be used extensively in
pregnancy. 1 e, inlarge amoeunts ot
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
cesterond eye preparations,
including hydrocortisone
Product Licence numbers
Eumovate Drops 4/0260
Eumovate-N Drops 4/0276
Presentation Basic NHS cost
iexclusive of VAT)
£

Eumavate kye Drops eml 1-80
(in plastic droppet
bottles} 10ml 3-33
Eumovate N Eye Drops 5ml 1-80
un plasuc dropper
bottles; 10mi 3-33

Glaxo

Further mformation on Eumovate
Eye Drops and Eumovate N

Eye Drops s available from
Glaxa Laboratonies Limited
Greenford. Middlesex UB6 OHE
Eumovate 1s a Glaxo trade mark



THE ORIGINAL SINSKEY
POSTERIOR CHAMBER
LENS

IOLAB ‘“Sinskey”’
style lenses

Capsular bag and/or ciliary
sulcus fixation.

Loop configuration designed
for flexibility.

Posterior blue loops for
visualization.

10° loop angle to place
optic away from iris.

Rounded loop tips.

IOLAB Model 103 Series
designed in cooperation with
Robert M. Sinskey, M.D.

# Compressible Prolene* loop
suspension system.

# 0.4mm positioning holes.

*Trademark of ETHICON, Inc.

# IODENTIFICATION™ clearly

marks each lens with
its dioptric power.

# AcuMold™ is a unique

system of injection molding
for I0Ls.

Videotapes, Course details,
and Literature available
from:—

IOLAB, 110-112 High Street,
Maidenhead, Berkshire
SL6 1QQ

Telephone: (0628) 74811
Telex: 849400 CODMAN

®;

EUROPE
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The Minims range of single use

eye drops has been extended

to include GENTAMICIN;

an antibacterial with proven activity
against Pseudomonas aeruginosa.

* GENTAMICIN SULFATE BP =0.3% w/v base

G,

Further information is available from:

‘e SMITH&NEPHEW
%" Pharmaceuticals Ltd
Bampton Road,Harold Hill, Romford, Essex, RM3 8SL




CONJUNCTIVITIS? BLEPHARITIS ?

Ocular infections demand SNO'PHENICOL

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

Sno phenicol contains Polyvinyi alcohol
Polyvinyl alcohol — @increases 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

DOSAGE AND
Adult 1 ¢

PRODUCT LICENCE NUMBER

fallergy (usua ahsed drug rash) 00 76

S&N SMITH&NEPHEW
“...~ Pharmaceuticals Lid
Bampton Road,Harold Hill, Romford, Essex, RM3 8SL




Improve on
yourmost
frequent choice

This blue nozzle'
makes it easier to apply

Chloromycetin

chloramphenicol

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.

eye ointment BP

Chloromycetin and the device showing atube having a blue nozzle are the trade marks of Parke, Davis and Company for =«. ~ I
ophthalmic preparations containing chloramphenicol. 1 Blue Nozzle patent no. 8018334 pending.
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Cover every move
with MINIMS

£

The range of single use eye drops with the following advantages

includes 19 different agents™ for Mydriasis, Cycloplegia, Miosis,
Local Anaesthesia, Staining, Antibacterial action and Irrigation.

3

when applicable more than one strength is available.

3

new additions are reguiarly introduced in order to meet the everchanging
demands of ophthaimology. ’

4

gach unit is indivigually overwrapped to ensure sterility at the time of use.

& comprehensive guide to the range is available from

N SMITH&NEPHEW Bampton Road,Harold Hill, Romford, Essex, RM3 8SL
.. Pharmaceuticals Ltd Tel:ingrebourne (04023) 49333

*The current Minims range comprises the following:-

Atropine Sulfate Ph.Eur. 1.0%, Cyclopentolate Hydrochloride BP 0.5 & 1.0%, Homatropine Hydrobromide
Ph.Eur. 2%, Hycscine Hydrobromide Ph.Eur. 0.2%, Phenylephrine Hydrochloride BP 10%, Tropicamide BF
0.5 & 1.0%, Pilocarpine Nitrate Ph.Eur. 1.0, 2.0 & 4.0%, Amethocaine Hydrochloride Ph.Eur. 0.5 & 1.0%,
Benoxinate Hydrochloride U.S.P. 0.4%, Lignocaine Hydrochloride Ph.Eur. 4.0% + Fluorescein Sodium BP
0.25%, Flucrescein Sodium BP 1.0 & 2.0%, Rose Bengal 1.0%, Chloramphenicol Ph.Eur. 0.5%, Neomycin
Suifate Ph.Eur. 0.5%, Sulfacetamide Sodium BP 10.0%, Gentamicin 0.3%, Prednisolone Sodium
Phosphate BP 0.5%, Sodium Chioride Ph.Eur. 0.9%, Castor Oil Ph.Eur.




Reaches
the parts...

Before a steroid can reach the 3
inflamed anterior segment of the eye, it <
must penetrate the three barriers of the
cornea: the epithelium, endothelium,
and the stroma.

Maxidex is dexamethasone
alcohol 0.1%. The free base is solublein
fatand water, allowing Maxidex to pass
quickly through the corneal barriers to
the site of inflammation.

The Isopto vehicle in Maxidex

( N #)
resists tear wash-out and extends M AXIDI i x

corneal contact time of the compound; h "
: : ' Ophthalmic suspension
thus increasing the amount of - Dexamethasone 0.1%

penetrating dexamethasone,
enhancing the anti-inflammatory effect. faSt l'elief from
inflammation

Prescribing information

Presentation Dexarnethasone U 1 10 4 yehucle cortaeing O 5 penson Clinical Uses Maxidex ¢, odicated o the treatenent ot cortin

Exterra' dseases non spect ¢ supertcit <erattis Phyctenatiye
¢ Thermar or cherrical burrs ‘

ectats Recarrert marginal ulceranos of 1oxic or allerque: -
1or 2 dropstoberstillec Mo the eve overy 30 60 mues
LN ¢ :
ning: it e r ire uently i those diseases
E wid be nsttated 14
teosterond thespy
N pregnancy b
awdy from direct
ntaners Further

tcs 0f chemotheraoet mandatory ense or prol
oids have rot heen reported 1o have 4r adverse efect on pre
t pregnart patierts. Pharmaceutical Precautions Maxidex «
ke wellbefore usrg Legal Category 17 1S A Package Quantity %
) contureg H i or 15H mi ot the .
Yprovide maxm e coreea absorntion. Protuct Licence (¢

sitvly s observed d
LrMANen Of POStENC:
stablished theretore
lighty closed The

er adsolutely
sualgnt Kee

capped Pashic outer Maxidex < d gy penetratog fore o ¢
Holder Acor Laboratories UK Limied Imper-a Way Wt

Alcon Laboratories (UK) Limited. Imperial Way. Watford. Hertfordshire. WD2 4YR. Telephone: Watford 46133. Telex: 923709. Cable: Alcon, Watford. Alcon

e
¢ Hetorgsrre Addton At or avalabie or request
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TEARS
Naturale

Builds tear film back to normal
thickness

Diminishes stickiness, blurring
and crusting

Long duration of activity, 90
minutes

Long break-up time with low
viscosity

Convenient and comforting

an excellent choice
iIndry eye therapy

Alcon

Further information is available from Alcon Laboratories
(U.K.) Ltd., Imperial Way, Watford, Herts. WD2 4YR.
Telephone: Watford 46133. Telex: 923709.

Cable: Aicon, Watford. PL.0649/0031.
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Ophthalmic Solution

Tl mT"nolol pma!.g!so

ABRIDGED PRODUCT INFORMATION

Full prescribing information is available on request and
should be consulted before prescribing.

USES

Elevated intra-ocular pressure including: ocular hypertension,
chronic open-angle glaucoma (including aphakia); secondary
glaucoma.

DOSAGE AND ADMINISTRATION

Usually one drop 0.25% solution in affected eye twice a day. If
necessary change to one drop 0.5% solution twice a day.
CONTRA-INDICATIONS

Bronchospasm, bronchial asthma, chronic obstructive pulmonary
disease. Uncontrolled cardiac failure. Hypersensitivity.
PREGNANCY

Not studied; weigh benefit against possible hazards.
PRECAUTIONS

‘Timoptol’ may be absorbed systemically.

Known contra-indications to systemic use of beta-blockers require
caution. These include sinus bradycardia, greater than first-degree
block; cardiogenic shock; diabetes. Cardiac failure should be
adequately controlled before prescribing. History of severe cardiac
disease requires monitoring for cardiac failure and checking of pulse
rates. There have been reports of skin rashes and/or dry eyes
associated with beta-blocking drugs; discontinuation should be
considered.

Patients receiving a beta-blocker orally and ‘Timoptol’ may
experience an additive effect on IOP or on known systemic effects
of beta-blockade.

Mydriasis resulting from use of ‘Timoptol’ with adrenaline
reported occasionally.

Children

Not currently recommended.

SIDE EFFECTS

Ocular irritation, including conjunctivitis, belpharitis, and keratitis
reported occasionally. Visual disturbances reported infrequently.
Rash and urticaria reported rarely.

Certain cardiovascular, pulmonary and other disorders reported,
including bradyarrhythmia, hypotension, syncope, and
bronchospasm. Respiratory failure, congestive heart failure and, in
diabetics, masked symptoms of hypoglycaemia reported rarely.
Slight reduction in resting heart rate observed.

Rare effects reported are aphakic cystoid macular oedema,
headache, dry mouth, anorexia, dyspepsua, nausea, dizziness, CNS
effects, palpitation, and hypertension.

BASIC NHS COST

0.25% Ophthalmic Solution ‘Timoptol’, £5.18 per 5 ml pack.

0.5% Ophthalmic Solution ‘Timoptol’, £5.82 per 5 ml pack.
PRODUCT LICENCE NUMBERS

0.25% Ophthalmic Solution ‘Timoptol’, 0025/0134

0.5% Ophthalmic Solution ‘Timoptol’, 0025/0135.

®denotes registered trademark.

Issued February 1982.

Merck Sharp & Dohme Limited
Hoddesdon, Hertfordshire, EN11 98U

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.

MEDICAL OPHTHALMOLOGIST
WANTED IN
BRITISH COLUMBIA

No independent surgery required.

Excellent opportunity for a Medical
Ophthalmologist in ideal area of
Canada — Victoria district.

Canadian L.M.C.C. Certificate necessary.

Complete details may be discussed
personally in London.

Please reply to:

Imperial Optical England
9 Gayford Road, London W12 9BY
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FUL-VUE lenses - lookmg betterseemg better

Here is visual evidence of how FUL-VUE lenses  FUL-VUE lens than it can through a commonly
improve off - axis acuity. See for yourself:  used full-field lens. And FUL-VUE lenses
the rotating eye sees moreclearlythroughthe are more attractive than lenticular stylelensestoo.

FUL-VUE tenses

The cataract lens system with a demonstrable difference

Smooth, continuous surface

Up to 36% improved off-centre acuity

Larger corrected field
Lighter and thinner than full-field lenses

Flatter curves than lenticular lenses

Linked over -refraction technique

FULLVIE Reduction or elimination of ring scotoma

Further information is available on request.
A British American Optical Company, Radlett Road. Watford. Herts WD2 4LJ. Telephone: Watford (0923) 33522



FML,,the potent steroid
that’s gentle onpressure.

FML (FLUOROMETHOLONE} LIQUIFILM STERILE OPHTHALMIC SUS-
PENSION. Abbreviated Prescribing information Uses. Topical ophthalmic as comparanie
suspension for steroid responsive inflammation of the palpebral and bulbar
conjunctiva, cornea and anterior segment of the globe. Dosage and "~ ~ -
administration. 1to 2 drops instilled into the conjunctival sac two to four times ﬁ ac to
daily. Contra-indications, warnings, etc. Contra-indications: Acute superfi % e Ic y
cial Herpes simplex keratitis Fungal diseas: ocular sfructures. Vaccinia, -
varicelia and most other viral diseases of the cornea and conjunctiva Tuber- 1
culosis of the eye. Warnings. Steroid medication in the treatment of Herpes dexamethasone an
simplex keratitis (involving the stroma) requires great caution: frequent sht- 3
lamp microscopy is mandatory. Prolonged use may result in gtaucoma, dam- a 1.2 -
age 1o the optic nerve, defects in visual acuity and fields of vision, posterior
ocular infections from fung: or viruses liberated from ocular tissue. In those
diseases causing thinning of the cornea or sclera, perforation has been known =
to occur with use of topical steroids. This preparation contains benzaikonium Iess tendenc to ralse
chlonde and should be used with caution in association with hydrophilic f . "
contact lenses. Precautions As fungal infections of the cornea are particularly ; . 2
prone to develop coincidentaily with fong-term local steroid apphications, d 1
IOP than predmsolone
a steroid has been used or is in use. Adverse reactions: Glaucoma with optic : 7 bJ
nerve damage, visual acuity or field defects, posterior subcapsular cataract A 3
formation, secondary ocular ifection from pathogens iberated from ocular = dexamethasone or
tissues, perforation of the globe. Local side-effects of steroid therapy, i.e. skin
atrophy, striae and telangiectasia, are especiaily likely to affect facial skin 5
_egai Category: POM. Basic NHS cost: £1.62 for 5ml, £2.57 for 10mi. Prod . <
e Re Saneio0ss. Folvences. T Kopterman ang Labomts. Ak etamethasone
C /ol 93 1011-3, Oct 1975. 2. Farbain and Thorson, Arch. Ophthal., Vol .
3 Mindel et al., Arch. Ophthal., Vol 98, 15 Sept

8E -140, Aug 1
1980. Further information is available from the Company —

< > Allergan Limited. Fenne ; lose, Loudwater,
High Wycombe, Bucks. HP11 1JT Tel' Bourne End {06285)




INTRACAPSULAR
AND EXTRACAPSULAR
POSTERIOR CHAMBER

IOLAB MODEL 103S

Posterior chamber placement
of optic following
intracapsular surgery.

Also suitable for
extracapsular surgery.

Stable alternative to
pre-pupillary lens following
intracapsular surgery.

Easier insertion of the
lens behind the iris.

Posterior biue loops for
visualization.

IOLAB Model 103S
designed in cooperation with
Sanford L. Severin, M.D.

IODENTIFICATION™ clearly
marks each lens with
its dioptric power.

Iris plane support for
posterior chamber optic.

# AcuMold™ isa unique
system of injection molding
forlOLs.

# Choice of suture or
clip fixation.

s Videotapes, Course details,
and Literature available
from:—

IOLAB, 110-112 High Street,
Maidenhead, Berkshire
SL61QQ

Telephone: (0628) 74811
Telex: 849400 CODMAN

®

EUROPE



XXVII

- British Journal of Ophthalmology May 1982

1898

Eyecare:
Still a family care

IMelsom Wingate

31 Abbott Road, Bournemouth
and practices in:

AVON DERBYSHIRE DORSET HAMPSHIRE

HERTFORDSHIRE KENT NORTHAMPTONSHIRE

NOTTINGHAMSHIRE OXFORDSHIRE SOMERSET

SURREY SUSSEX WARWICKSHIRE
SOUTH YORKSHIRE

XY

.
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D276 Govan's Depressor/Marker, Scleral
D 1228 Birks Micro ‘Colibri’ Forceps
D1226/22 Beaked (Colibri) Micro Forceps:
DIXEY INSTRUMENTS LIMITED
Ophthalmic Instruments & Apparatus
19 Wigmore Street
London W1A 4DU England
Telephone: 01-580 1713 Telex: 268312




British Journal of Ophthalmology May 1982 . XXIX

RESEARCH FELLOWSHIPS

Applications are invited for the following:

(1) Friends of Moorfields Research Fellowship in Ophthalmology

The Fellowship is open to nationals of any country for a period of one year from 1st
September, 1982. The Fellowship is tenable at Moorfields Eye Hospital and the
Institute of Ophthalmology.

Candidates are asked to indicate the nature of ophthalmic research which they would
propose to undertake.

(2) Francis and Renee Hock Fellowship in Retinal Disease

The Fellowship is open to nationals of any country for a period of one year from
1st September, 1982, and is for research into retinal disease.

Candidates are asked to state the extent of their experience and interest in the
research aspects of surgical and medical retinal disease.

The value of the Fellowships will be up to £12,000 for the year according to the
experience of the successful candidates. Candidates will be expected to have
completed their basic ophthalmic training and to be of senior registrar status, or
research workers of similar status.

Application forms and further details are obtainable from and should be returned to
the House Governor, Moorfields Eye Hospital, City Road, London EC1V 2PD by
31st May, 1982.

This Publication
is available in Microform.

s

University
Microfilms
International

e

Please send additional information

for

1name o publication)

Name

Institution

Street
City
State Zip
300 North Zeeb Road

Dept. P.R.
Ann Arbor. Mi. 48106
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M Wills Eye Hospital

Sesquicentennial Symposium:
Eye Care for Children

A conference on the current state of eye health
for children and how it can be improved

Wednesday, September 29, 1982
Bellevue Stratford Hotel, Philadelphia, PA

AMA-CME 7 Credit Hours in Category |

Guest Faculty:
ANTHONY R. CAPUTO, M.D. H. DUNBAR HOSKINS, JR., M.D.
Newark, New Jersey San Francisco, California
W. W. deDECKER, M.D. MARSHALL M. PARKS, M.D.
Kiel, West Germany Washington, D.C.
AUGUST F. DEUTMAN, M.D. M. J. ROPER-HALL, Ch.M., FR.C.S.
Nijmegen, Holland Birmingham, England
JOHN T. FLYNN, M.D. GEORGE O. WARING, M.D.
Miami, Florida Atlanta, Georgia
ANNE B. FULTON, M.D. SIR JOHN FOSTER WILSON
Boston, Massachusetts London, England
HERMANN K. GOLDBERG, M.D. LORENZ E. ZIMMERMAN, M.D.
Annapolis, Maryland Washington, D.C.

Wills Eye Hospital Faculty
ROBISON D. HARLEY, M.D. ROBERT D. REINECKE, M.D.

JOSEPH H. CALHOUN, M.D., PROGRAM CHAIRMAN

Sesquicentennial Gala:

Lively entertainment, a champagne supper and an evening of dancing to
celebrate our 150th Anniversary

Further Information: -

Ms. Lucia M. Manes =

Program Coordinator Eﬁéj

Department of Continuing Medical Education = —-

Wills Eye Hospital Wills'Eye Hospital

9th & Walnut Streets, Philadelphia, PA 19107 150th Anniversary 1832-1982

215-928-3378 A Time for Vision
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University of The Witwatersrand, Johannesburg
Johannesburg Hospital and Baragwanath Hospital
Transvaal Department of Hospital Services
Professor of Ophthalmology and Chief Ophthalmologist

Applications are invited for the post of Sam and Dora Cohen Professor of Ophthal-
mology and Chief Ophthalmologist at the Johannesburg Hospital and the Baragwanath
Hospital (St John Eye Hospital). The appointee will be on the Joint Staff of the
University and the Johannesburg Hospital (Transvaal Provincial Administration).
The appointee should be registrable as a specialist in Ophthalmology. Consideration
will be given to applicants seeking a short-term contract appointment. ™~
Duties are to be assumed on a date to be negotiated.

Salary will be R29,190 per annum. In addition, a non-pensionable allowance of
R8,400 is payable for approved additional duties performed. (£1=R1.86
approximately.)

Interested persons should obtain the information sheet relating to this post from the
Secretary, South African Universities Office, Chichester House, 278 High Holborn,
London WC1V 7HE, or from the Director: Personnel Office, University of the
Witwatersrand, Jan Smuts Avenue, Johannesburg 2001, South Africa, with whom
applications should be lodged not later than 15 June 1982.

OPHTHALMOLOGIST

An Ophthalmologist is required by a 221-
bed children’s hospital in St. John’s,

Drugs and Disease

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

Edited by
Sheila Worlledge

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

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

Newfoundland, Canada.

- Applications are invited from Ophthal-

mologists with subspecialty training for
appointment to the staff of the Dr. Charles
A. Janeway Child Health Centre which is an
affiliate teaching hospital of the Medical
School of Memorial University of New-
foundland. A joint appointment may be
anticipated.  Canadian eligibility in
Ophthalmology is required.
Applications with curriculum vitae or
requests for further details should be sent
to:
Dr. R. F. Kennedy,

Chief of Surgery,

The Dr. Charles A. Janeway Child Health
Centre,
Newfoundland Drive,
St. John’s, Newfoundland,
Canada A1A 1R8

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




