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CORRESPONDENCE
CLINICAL GLAUCOMA

To the Editorial Committee of the BRITISH JOURNAL OF OPHTHALMOLOGY
SIRS,-In my recently published book "Clinical Glaucoma" [reviewed on p. 335], in the section

dealing with Applanation Tonometry, I have stated that the pressure should be read off at the
diastolic point of the pulsation of the green half-circles. Professor Goldmann has kindly written
to me to tell me that this is not what he advises. He always takes the mean value between the
systolic and diastolic. I would like to bring this important point before readers, because discrep-
ancies might otherwise arise and I would also like to apologise to Professor Goldmann for mis-
representing his instructions regarding the use of his superb instrument. He tells me that the
English version of the instructions for use of the applanation tonometer provided by the manufac-
turers is being rewritten to make the point clear.

Yours faithfully,
REDMOND J. H. SmrrH

46 WIMPOLE STREET,
LONDON, W.1.
April, 1965.

BOOK REVIEWS
Stereoscopic Manual of the Ocular Fundus. By F. C. BLODI, L. ALLEN, and A. E. BRALEY. 1964.

Pp. 132, 206 illus. Henry Kimpton, London. (El2 3s. 6d.)
If any ophthalmologist wearies of ophthalmology he should acquire this book; to him, to his

family, and to their guests after dinner it could be a never-ending source of joy. In recent years
there has been a spate of photographic atlases of the ocular fundus, many of them excellent, a
break-through rendered possible by finer cameras, faster colour-film, and better lighting; but this
is the first stereoscopic atlas in colour. Complete with its fifteen reels of seven pairs of stereo-
photographs arranged in two neatly packed rows on the inside of the front cover and a collapsible
stereo-viewer (with full instructions) tucked in an envelope fixed on to the back cover, the delighted
owner of the book can study beautiful and dramatic pictures of the normal fundus, its congenital
anomalies and age changes, and the pathological changes in the more common diseases. At the
same time a short text tells the story of each individual case illustrated, and excellent histological
illustrations are provided to explain the underlying pathology. The authors, the ophthalmic
department of Iowa College, and the publishers-everyone in fact-are to be congratulated.

Contribution to Ocular Pathological Anatomy. (Travaux d'anatomie pathologique oculaire.)
By F. HERVOUET. 1964. Pp. 172, 263 figs, bibl. Masson, Paris. (52 F.)

The third of a series of monographs on ocular pathology written by Hervouet from the clinic
at Nantes fully maintains the excellence of its predecessors. There is an interesting description
of the effect of alpha-chymotrypsin on human eyes on enucleation: fragmentation of the zonule
occurs rapidly, as effectively after 30 seconds as after 40 hours, so that the enzyme need not be
retained within the eye longer than one minute, when the anterior chamber should be washed out.
Other interesting subjects are epithelial ingrowth into the anterior chamber after cataract surgery;
Fuchs's combined corneal dystrophy; intra-ocular myiasis; periphlebitis of the retina and retinal
detachment-in which the studies of the pigmentary epithelium and the vitreous are especially
interesting. Congenital lesions are represented by two complete studies on colobomatous eyes
and two cases of microcoria. The histological illustrations are particularly good.
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Clinical Glaucoma. By REDMOND J. H. SMITH. 1965. Pp.235,53 figs. Cassell, London. (45s.)
What a delight it is to read a book on the thorny subject of glaucoma without any long disserta-

tion of theories, without any speculations, and without any controversy. The author is a practical
man who states clearly that neither he nor we know anything of them but, although we do not
understand many things, we can all at least get along with the practical work of spotting and treating
glaucoma. For these two purposes this book is an excellent guide, clearly and shortly written,
refreshingly dogmatic, and obviously the outcome of the personal experience of an ophthalmologist
who has had much practice in dealing with one of the most difficult types of ocular disease. In the
subjects of both diagnosis and treatment advice is given concisely and without argument; and in
most cases it is sound.

Corneal Contact Lenses. Edited by L. J. GIRARD. 1964. Pp. 329, 199 figs, bibl. Henry Kimpton,
London. (148s. 6d.).

The authors state that this textbook has been written for the ophthalmologist. It must therefore
attempt to satisfy the requirements of two types of ophthalmologists-those who wish to be given
only a general introduction to the subject, and the others who are contact lens practitioners, either
in embryo or in fact. It must be noted that a textbook which deals with only a part of contact lens
practice is unusual. Experienced contact lens practitioners in Great Britain would think a colleague
"half-baked" if he were qualified only in corneal lens procedures. This book gives me the
impression that, except in a very few instances, corneal lenses are considered the best form of
treatment. A proviso is made that five types of patient cannot be fitted with corneal lenses. Since
this is a textbook for ophthalmologists who will be treating diseases of the eye and lids it would be
more helpful to state those conditions in which it would be more expedient to advise scleral rather
than corneal lenses. The ophthalmologist will gain most if he considers this text chiefly from the
point of view of correcting refractive conditions. The authors mention their lack of experience
with scleral lenses and puzzle me by mentioning only one type of scleral lens-namely, the simple
and effective protective type, as advocated by Mr. Frederick Ridley.
The corneal lens described for most conditions is the small, thin, micro-lens fitted with some

apical clearance and very often not larger than 7-8 mm. in diameter. The apical curvatures and
total diameter are based upon a topographical method of doing keratometry. There are obvious
errors in the application of this method, such as the anachronistic conversion of dioptres of curva-
ture to millimetres of radius, those intrinsic in the keratometer itself, and the distance of the eye's
centre of rotation from the instrument. There will, therefore, be some fitters who will claim equal
ability to "custom" fit a lens by the usual procedures, without the aid of this form of keratometry.
Topographical keratometry will be of value in special cases and one may expect refinements both
in instrument design and recording methods in the future.

Fitting techniques change almost yearly, and I have therefore seen many hundreds of patients
wearing lenses much larger, thicker, and fitted on principles different from those of Dr. Girard and
his colleagues. A high percentage of them have minimal corneal trauma after several years of wear.
We must admit, therefore, that metabolic, epithelial, neurogenic, psychogenic, secretory, and
environmental factors must be considered as being almost as important as the actual lens fitting.
The use of a modification unit is essential to this method of fitting. I would question, however,
the use of emery paper upon brass; diamond bonded tools may be preferable. The novice should
also be warned that a foot rheostat will require some experience to obtain consistent results. I hope
that the modification method described will stop some practitioners ordering contact lenses from
keratometry and refraction without any fitting or modification procedures whatsoever.
The corneal lens represents a major break-through in tolerance and continuous wear. There are

a few million people wearing corneal lenses in the world today. It behoves the ophthalmologist to
have more than a nodding acquaintance with the subject. He must understand the problems of the
fitter and the limitations of this type of lens in clinical practice. The chapters on general procedure
and after-care are well done and will help the ophthalmologist in his routine practice. The colour
photographs, especially those concerned with fittings and corneal changes, though admirable,
could well be assisted with explanatory line drawings.

I can recommend this book to contact lens practitioners. To them it will provide a stimulus and
be of great interest. I am, however, not happy in recommending a text for general reading that
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does not present the whole field of contact lens practice, and may mislead the ophthalmologist who
does not go further.

An Introduction to Ophthalmology. (Einfuhrung in die Augenheilkunde.) 4th edition. By P. A.
JAENSCH. 1964. Pp. 284, 340 figs (21 in colour). Georg Thieme, Stuttgart. (DM. 29.70)

This short textbook of ophthalmology previously written by the late Professor P. A. Jaensch has
established itself as a standard work among German-speaking students. It has now appeared in
its fourth edition and Hollwich of Jena has undertaken the authorship. In this edition the book
has been considerably enlarged and almost completely re-written; in its new form it is considerably
improved. This applies particularly to the illustrations which are of a very high quality, most of
the drawings, including illustrations of the fundus, being replaced by excellent photographs.
There is no doubt that the continuing popularity of the book is assured.

The Oculomotor System. Edited by M. B. BENDER. 1964. Pp. 556, numerous figs, refs. Harper
and Row, London. (£6)

This book is the outcome of a symposium on the oculomotor system which was held at Mount
Sinai Hospital, New York City, in April, 1961. It represents a series of papers by 29 authors in
association with 25 other contributors and yet it is so arranged that it serves as a discursive textbook
on the subject with remarkably little overlap.

It is evident that recent experimental observation casts doubt on many of the "well-established"
clinical concepts. For example, it is suggested that the reactive areas which control conjugate ocular
movements are not localized to small areas of the frontal motor cortex but are widespread in the
cerebral cortex and in the brain-stem, particularly in the tegmentum near the median plane, and
that this tegmental area (not the region of the superior colliculus) is concerned also with the control
of vertical movements. Nystagmus is discussed in considerable detail and an attempt is made to
define the elaborate anatomical pathways which are concerned in these movements. There is
evidence that a decrease in nystagmic activity follows the repeated stimulation of angular accelera-
tion; this may be the result of a resolution of the conflict which arises from the various ingoing
sensory stimuli but it may also represent a cytochemical alteration in the ganglia of the nerves or
simply a reduced arousal ("alertness") response. Support is given to the original hypothesis of von
Helmholtz that the sense endings in the extrinsic ocular muscles do not provide proprioceptive
information on the position of the eyes on the basis of experiments in which the eyes are moved
passively after surface anaesthesia with cocaine. No account is taken, however, of the disturbance
of function which follows the administration of cocaine, as shown by recent electromyographic
studies, and it is difficult to accept the absence of any conscious position sense in view of the well-
defined nervous networks which are concerned with the muscle and tendon spindles of the extrinsic
ocular muscles which show similar characteristics to those of the skeletal muscles.

This most comprehensive treatise has much to offer the experimental observer and the clinician
who are concerned with the complex functions of extrinsic ocular muscles in health and disease.

NOTES
THE SECOND FAR-EAST POSTGRADUATE COURSE IN OPHTHALMOLOGY

The Second Far-East Postgraduate Course in Ophthalmology will be held in Manila from
January 15 to February 5, 1966. Subjects to be discussed will include cataract surgery, corneal
surgery, surgery of intra-ocular tumours, ophthalmic histopathology, orbital surgery, ophthalmic
plastic surgery, neuro-ophthalmology, electromyography and electroretinography, biomicroscopy,
ophthalmoscopy, surgery of retinal detachment, therapeutics and pharmacology, glaucoma,
refraction, motor anomalies, and contact lens fitting.
The course will consist of didactic lectures, audio-visual presentations, clinical demonstrations,

panel discussions, animal surgery, and closed-circuit T.V. surgery.
Lecturers will include Drs. John R. Finlay, Alfred Huber, Gerald B. Kara, Irving H. Leopold,

Hunter H. Romaine, Morton L. Rosenthal, Byron Smith, and Mr. James J. Koverman.
Inquiries may be made to: Second Far-East Postgraduate Course in Ophthalmology, Suite 212,

Alcazar Building, Carriedo Street, Manila, Philippines.
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