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Book reviews
Clinical Studies in Ophthalmology: Strabismus and
and Amblyopia. Edited by Frank W. NEWELL. 1975.
Pp. 324, figs, tables, refs. Acton, Massachusetts
($20 00)
This volume consists of the most significant material
published in the USA between 1965 and 1974 on the
diagnosis and management of amblyopia and ocular
muscle problems. From some 150 articles published in
the American Journal of Ophthalmology which had dealt
with these topics the editor has selected 47 which he
believed to have the most lasting value and which
reflected both the advances in ophthalmology during the
past 10 years and the present state of opinion on these
subjects.
Each of the 47 articles has been written by well known

ophthalmologists of the USA who have special know-
ledge and experience in the subject with which they deal.
Many of the articles have two or more authors. The sub-
jects have been carefully selected so as to cover a wide
spectrum and to maintain a balance between theory and
practice. Care has been taken to include the pathophysio
logy of certain conditions associated with strabismus,
non-surgical methods of treatment, and most varieties of
eye muscle surgery. Most, but not all, of the articles have
a list of references, and most of them are well illustrated.
There is no index.

This is a useful and interesting volume which records
the views and experiences of a cross-section of well known
eye physicians and surgeons of the United States of
America on the subject of strabismus and amblyopia.

T. KEITH LYLE

Retinas of Fishes: an Atlas. M. A. ALI and M.
ANCTIL. 1976. Pp. 284, 364 figs, refs. Springer-Verlag,
Berlin (DM146)
The authors have assembled light micrographs of the
retina from about 100 families of fishes. Most are their

own work, supported by a considerable contribution
from the work of others. A brief account of the family is
given with each example, some notes on the retina,
references to published work, and a note of the visual
pigments and their absorbance maximum where this is
known. Inevitably details which might with advantage
have been included are lacking in some cases, but with
such wide coverage much pruning was doubtless necessary.
As the authors point out, the retinal morphology

varies widely among fishes, not only between families but
in some cases between species. Variations commonly
occur between regions in a single retina, for example, in
bottom-living shallow water fishes, in which the ventral
and dorsal retina are very different. Such retinal dif-
ferences may be associated with adaptations of the eyes,
in structure and in relation to the shape and habits of the
fish as a whole. By making more of these functional
adaptations the authors might have increased the value
of their work.
The techniques of preparation vary among the families

treated and between the various original sources, which
makes for difficulties in comparisons. Different modes of
use of the microscope- normal bright field, phase con-
trast, and differential interference contrast also make
comparison less easy than it might have been. It is
unfortunate that most of the micrographs are from
paraffin-embedded material, since the appearances from
aldehyde and osmium fixed tissue embedded in plastic are
directly comparable with those from electron microscopy,
and include detail often distorted or lost in paraffin
material.
The authors state in their preface that they aim to

present a pool of information about fish retinas for lay-
men, students, and specialists of varied interests, and in
particular to display retinas with special morphological
features which might be of interest to persons working on
the physiology or biochemistry of the eye. The index and
extensive bibliography will certainly extend the value of
the book to such workers. N. A. LOCKET

Obituary
Lieut.-Colonel R. E. Wright, CIE, BA, MD, MCh, DPH
Robert Ernest Wright died on 22 December 1977 at the
age of 93. Educated at Wesley College and Trinity
College, Dublin, where he won almost every prize in
medicine, Wright was especially pleased by his award of
the large gold medal in natural science in 1905. A
medical travelling prize enabled him to continue his
studies in Vienna with Fuchs. He passed into the lMS
and after a course in pathology, bacteriology, and tropical
diseases under Sir D. Semple at Kasauli was posted to
Northern Burma. In 1911 he became assistant super-
intendent of the Pasteur Institute of Southern India and

did valuable work on filariasis and its carriers. In 1913
he was acting professor of pathology at Madras. In 1914
he served in Mesopotamia but during the later years of
the war was again in India producing vaccines and
continuing his research. In 1919 he entered ophthal-
mology, serving for a year under Colonel Fitzpatrick
before taking over from him as professor of ophthal-
mology and superintendent of the Government Ophthal-
mic Hospital, Madras, the oldest eye hospital in the
Empire after Moorfields and Exeter.
At Madras Wright performed a vast amount of surgery,
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for his primary duty was to relieve blindness as well as
administration and teaching, and with his experienced
pathological background he worked in his laboratory often
until 2 a.m. He organised, and made many contributions
to, the pathology museum of the Elliot School, which
opened just before he took charge. Most of his leaves
were spent in postgraduate study with Vogt, Parsons,
Treacher-Collins, and Barraquer in Europe, but after
1926 he became closely attached to American ophthal-
mologists and pathologists including Knapp, Wheeler,
and Verhoeff, whose wcrk and friendship impressed him
tremendously. In 1929 he was appointed CIE.
On retirement from the IMS in 1938 Wright was for a

while lecturer to the London School of Hygiene and
Tropical Medicine, and in the same year Trinity College,
Dublin, conferred on him the honorary MCh. When
war broke out he took over the ophthalmic department
of the Cambridge Military Hospital, Aldershot.

Wright's publications are numerous and authoritative,
and his vast experience in cataract and glaucoma surgery

was acclaimed in America and Australia. In 1946 he had
to decline mastership of the Oxford Ophthalmological
Congress on grounds of health. At the age of 73 he

developed chronic simple glaucoma, which he diagnosed
himself. It was effectively treated by surgery, and eight
months before his death he required cataract extractions.
In his old age his hobby was reading up modern ad-
vances in general medicine. With his extremely busy
professional life Wright had little time for social functions,
but he enjoyed fishing and big game shooting from time
to time and hunted tiger in what he called the proper way
-on foot.
As a man Robert Wright was a delightful and stimu-

lating companion, full of life and interest. Those who
got to know him well believe that, though not the most
renowned, he was by quite a margin the best of the
distinguished band of ophthalmologists who served
India so well in the days of the British Raj. In later years
his fame may have become dim in Britain, but in Madras
he is to this day accorded the greatest respect.- His
laboratory continues much as he left it in 1936, and good
work, especially on fungus infections, has been done by
Indian ophthalmo-pathologists who followed him.
Wright enjoyed a happy marriage; there were no
children.

HAROLD RIDLEY

Correspondence
Urokinase in the management of vitreous haemorrhage
TO THE EDITOR, British Journal of Ophthalmology
SIR, In a recent article Chapman-Smith and Crock (1977)
enroneously reported data from our report of 100
consecutive pars plana vitrectomies (Peyman et al., 1 976a).
According to their Table 6 vision improved in only 14%,
remained the same in 76%, and worsened in 10% of our

patients' eyes. In fact, as our original publication
indicates, vision improved in 71%, was unchanged in
19%, and became worse in only 100%. These results
were reinforced in a subsequent article (Peyman et al.,
1976b) in which we described another series of vitrecto-
mies in 125 eyes with diabetic vitreous haemorrhage. In
the second group visual acuity was improved in 66%,
unchanged in 24%, and worse in 10% of eyes.

In order to calculate these percent changes, we utilised
a new functional classification of visual acuity (Peyman
et al., 1976a, b). Chapman-Smith and Crock indicated
that they had recategorised our information using their
own classification of visual acuity, but this could not have
been performed without our original raw data. Using
the visual acuity classification of Chapman-Smith and
Crock, it is possible to show the desired, correct data
(Table l). These data from Peyman et al. (1976a) actually
show visual improvement that was equal to or more
than 2 Snellen lines in 59% and that was equal to I line
of improvement in 12% of eyes. There was no change
in 190%, and there was reduced acuity in 100% of eyes
(Table 1). Whether categorised by our acuity classification
or by that of Chapman-Smith and Crock, the data
obviously suggest that our results of treating vitreous

haemorrhage by surgical vitrectomy are superior to those
obtained through the use of intravitreal urokinase
(Table 1 vs. Table 2).

In addition, the authors also stated erroneously that
in another article of ours (Koziol et al., 1975) only 4
speciosa monkeys were used to study the effect of
intravitreal urokinase on experimental vitreous haemor-
rhage. As reported in the original publication, a total of

Table 1 Data from Peyman et al. (1976a)

Improved visual acuity (Snellen chart)
No. of
eyes 2 lines 1 line only Unchanged Worse

(% (% (% (%)
Diabetics 52 30 (57 6) 7 (13 5) 11 (21-2) 4 ( 77)

Others 48 29 (604) 5 (104) 8 (167) 6 (12-5)

Total 100 59 (590) 12 (120) 19 (190) 10 (100)

Table 2 Data from Chapman-Smith and Crock (1977)

Improved visual acuity (Snellen chart)
No. of
eyes ;2 lines 1 line only Unchanged Worse

Total
(2 eyes 34 10 (29-4%) 9 (26-5%) 10 (29-4%) 3 (8 8,')
lost to
follow-up)
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