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The 2 authors are both neurologists working at the Johns

Hopkins Hospital, Baltimore, and one of them received his
initial training at Newcastle on Tyne. The book has 2 main

Plasfsche Chirurgie der Lider Wundversorgung, objectives, firstly to synthesise the results of basic ocular
Stellungskorrekctur und Rekonstruktion. By motor research into a form useful for clinicians, and
CHARLES K. BEYER-MACHULE. Pp. 99. DM.40*00. secondly to interpret the pathophysiology of eye movement
Ferdinand Enke Verlag: Stuttgart. 1982. disorders. The book is successful in both these tasks and

introduces the reader to the complexities of systems analysis
This short volume on the principles and techniques of and current neurophysiological terms in understanding this
various types of lid surgery has chapters on the surgical most complex of systems. The book is concise and marshals
management of lid injuries, malpositions, reconstructions, its contents into 260 pages with appropriate illustrations,
lid retraction, and cosmetic surgery. The procedures are line drawings, and CT scans, but unfortunately lacking any
illustrated by informative diagrams, and there are useful face pictures.
instructions on instrumentation and sutures. Surprisingly no After an introductory chapter the 3 main types of eye
mention is made of the surgical correction of ptosis, but movements are discussed: (1) vestibular optokinetic
apart from this the essentially practical approach to the system, (2) the saccadic system, (3) the smooth pursuit
subject makes this a book to be recommended. system. This is followed by a chapter on the synthesis of the

T- J. FFYI?CHE versional eye movement command which indicates how
these 3 systems interact, and it will introduce the reader to

The Eye in Childhood. Eds. JOHN S. CRAWFORD AND the latest interpretation of the anatomical substrate and new
J. DONALD MORIN. PP. 616. $75-00. Grune and concepts such as the leaking neural integrator. Remaining
St tton N Yrk. 1983. chapters discuss eye head co-ordination and vergence eyeStratton: New York. 1983. movements and conclude with 2 excellent chapters for the
The new edition of this book has become an extensive clinician on the diagnosis of peripheral and central ocular
textbook covering nearly every aspect of paediatric oph- motor problems.
thalmology. The chapters are logically laid out, and the This book is most strongly recommended and will be
authors include short chapters on general anaesthesia, invaluable for ophthalmologists, neurologists, and basic
reading disabilities, the care and education of the visually scientists. The script is readable, the text concise, and the
handicapped child, photography, and preventive ophthal- bibliography extensive. The breadth of topics covered
mology apart from those in the main stream of paediatric emphasises the advantages of dual authorship rather than
ophthalmology. the published proceedings of symposia by multiple authors,
The editors have done well to integrate the chapters which seems to have dominated the field of eye movement

written by the various authors, most of whom are from the books in the last 2 decades. The medical historian will be
ophthalmology department at the Hospital for Sick Children, interested to find that David Cogan's father, J. J. Cogan,
and all of whom are from Toronto. One might say that it is a investigated eye movements with Dodge before under-
disadvantage to have a book written by the members of one taking his ecclesiastical studies.
department because of the inevitable variability in the con- This book should find a place in most ophthalmologists'
tributors' expertise and ability to write well. However, this libraries, and the price, though substantial, will provide a
does not show in this book, which has consistently high work that should sustain the purchaser for many decades.
standards; it is well written and well illustrated. M. D. SANDERS

I found that there was perhaps too great an emphasis on
purely ocular aspects of ophthalmology and only 19 pages
on systemic disease, but this perhaps indicates that the book Diabetic Retinopathy. By HUNTER L. LTrLE, ROBERT
is designed more with the general ophthalmologist or L. JACK, ARNALL PATZ, PETER H. FORSHAM. Pp. 396.
resident in mind than the paediatrician or paediatric oph- DM. 178-00. George Thieme Verlag: Stuttgart. 1983.
thalmologist. Most chapters have a brief, useful, and up-to- This well produced book is the latest of many on diabetic
date list of references. Although smaller than its major retinopathy. It is a substantial publication covering most
competitor, I thought that this book is the better of the two, clinical aspects and possible pathogenic mechanisms.because of its excellent layout and comprehensiveness, Because most chapters are up to date and well referenced, itdespite its lower price, and it is warmly welcomed. will stand as a standard reference book for the next few

D. S. I. TAYLOR years.
Among articles on the pathogenic mechanisms discussed,

The Neurology of Eye Movements. By R. JOHN LEIGH Ashton's review is, as expected, exhaustive and well written,
ANDDAVID S. ZEE. Pp. 281. $56-00. F. A. Davis: Shabo's on immunogenic vasculitis, though this is not really
Philadelphia. 1983. credible as a cause of diabetic retinopathy, is an interesting

approach. The chapter on neovascularisation is one of the
Many ophthalmologists and neurologists have gained not most exciting and informative in the book. Authors Glaser
only their clinical expertise but also their higher qualifica- and Patz are modest about their own work, which is among
tions from Cogan's Neurology of the Ocular Muscles. It is the most original in recent years in the field of diabetic
therefore entirely appropriate that Professor David Cogan retinopathy. The introductory section, chapters 1-6, is very
should supply the foreword to this excellent book which has useful, and especially the chapter on non-ocular risk factors
appeared 25 years after the first edition of his own. by the Joslin Clinic workers, which gives a welcome report
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from the largely underused clinical material available in this gist. The term side effects includes all probable and possible
largest of all diabetic clinics. L'Esperance's chapter is clear, adverse reactions, some of which are unproved reports to
careful, and well balanced. The one on vitreous fluoropho- the National Register in the United States. It is in the main
tometry lacks criticism of both methods and results. restricted to ocular side effects with little mention of
There is probably a little more emphasis on blood systemic reactions from topical medication. However, also

elements, as primary pathogenic mechanisms, than included are possible interactions with systemic drugs the
warranted from available evidence, but it is less than pre- patient is receiving, which makes for an unbalanced
viously, and even Little concludes that they are probably approach. For example, 20 adverse reactions to the eye are
'contributory.' Colwell in his chapter on platelets starts with described with echothiopate iodide (Phospholine) but only
the endothelial cell, a much more likely candidate as the brief mention of the systemic reactions because this topic is
primary culprit in the evolution of retinopathy. The account outside the scope of the book.
of new work on renal and pancreatic transplants is welcome. In general there tends to be a long list of probable and
The sections on carbohydrate metabolism and growth possible ocular side effects and then a useful section on
hormone, however, are already out of date because of the clinical significance to put this into perspective. However,
rapid advance in the field. The one patient who seemed to possible drug interactions are quoted merely with an indica-
improve with continuous insulin is well represented in two tion of an increase or reduction of activity, but no real
separate chapters (16 and 17) by the same pictures. To explanation of clinical significance is given. Asthma and
established ophthalmologists, the chapters on photocoagu- cardiopulmonary problems are listed as contraindications to
lation and vitrectomy are probably not new, but those timolol drops, but these are put under a heading of inter-
entering the field could not do better than read them. actions with other drugs. Again, because of the book's
Indeed this book should be read by all interested in the limited scope the systemic adverse reactions to
problem of diabetic retinopathy. acetazolamide are mentioned in 2 brief sentences without

EVA KOHNER any details.
As expected, the drugs included reflect the different

pattern of prescribing in the United States of America.
A Colour Atlas of Clinical Neurology. By MALCOLM Certain drugs are not available in the United Kingdom
PARSONS. Pp. 216. £3500. Wolfe Medical Publica- (e.g., Dipivefrin) and some used here, such as sodium
tions: London 1983. cromoglycate, are not mentioned in the book. One senses
This compact book is a useful and pleasant way for the that part of the thinking behind this book reflects the
practising ophthalmologist to brush up his neurology. The increasing litigation in the United States. The order
aim is to help senior students. Indeed their interest will be followed in this volume does not follow any usual
sustained by an exceptional collection of clinical colour pharmacological one. For example, guttae adrenaline
slides. These are supported by x-rays, CT scans, and other appears under vasopressor drugs, miotic drops are 'drugs
investigative procedures and where indicated pathological primarily used in ophthalmology,' and guanethdine drops
specimens. The teaching content is so good that Fellowship come under antihypertensive agents. There is a valuable
candidates would benefit greatly. Each subject is introduced index of drugs at the end preceded by an index of side
by a few general remarks and occasional references. The effects. Each section includes some key references. In
complicated neurological pathways are simplified by summary, this is a useful updating of a valuable reference
excellent line drawings. The ophthalmologist will be parti- book, though because of its scope it presents a somewhat
cularly concerned with about a quarter of the book dealing unbalanced viewpoint. s. J. CREWS
with the upper cranial nerves, parasellar region, and
cerebral cortex.
The information contained is accurate and useful, though Retinal Detachment and Aied Diseases. Vols. 1 and

it seems amazing that, with so many forms of nystagmus of 2. By CHARLES L. SCHEPENS. Pp. 1155. £8000 each.
diagnostic value, the only one listed in the index is ataxic W. B. Saunders: London. 1983.
nystagmus, which has now been rendered obsolete in neuro- The writing ofthese 2 large volumesby Charles M. Schepens
ophthalmology textbooks. Similarly the nucleus of Perlia is a remarkable achievement by an author whose name has
has been resurrected for the section on the pupil. These become a household word in the field of retinal surgery and
minor errors, however, do not detract from this being an who over the course of 40 years has seen all the major
enjoyable, well produced book which will up-date the changes of modern retinal surgery unfold.
average ophthalmologist's concept of neurology. The The subject is systematically approached. In volume I
author is to be congratulated on assimilating this vast col- history and terminology are succeeded by basic considera-
lection of material and informing us all that Henry III and tions: examination, differential diagnosis, and medical
his son Edward I both had a left ptosis of a congenital management of the patient; general considerations about
nature. M. D. SANDERS surgical treatment; and finally in part 5 of volume I

recommended surgical techniques. Volume II is concerned
Drug-Induced Ocular Side Effects and Drug Inter- with complex and unusual cases, vitreous surgery, compli-
actions. 2nd Edn. By F. T. FRAUNFELDER. Pp. 544. cations, prophylaxis, and new and improved procedures.
US*3300LeaandFeb*P. 1 * The volumes have been beautifully produced, and theUS$33a0O. Lea and Febiger: Philadelphia. 1982. illustrations are of high quality.

This book has now been reissued as a 2nd edition and is The introduction itself gives a key to the style of the work,
designed as a reference volume for the busy ophthalmolo- and this magnum opus represents the author's personal
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