vision, EOG light rise, and fluorescein angiography. but a
definite small lesion can be seen bilaterally at the level of the
pigment epithelium with the appearance of an incomplete,
hvpopigmented ring around the fovea.
The disorder in this familv is similar to Best's vitelliform
dvstrophy in that it is autosomal dominant, there is a
resemblance between the 2 conditions ophthalmoscopically,
and the EOG can be reduced in the presence of good visual
function, but the 2 conditions differ in their severity, as
shown by age of onset, extent of visual loss, size of lesion,
and consistency of EOG abnormality. There is no doubt
that the term 'adult vitelliform dystrophy' may lead to confusion, but it has now been widely used in ophthalmic
literature as a condition quite distinct from Best's disease.
We would make a plea for this term to be restricted to the
specific genetically determined dystrophy described by Gass
in his original article.2
L. H. BLOOM
Moorfields Eye Hospital,
City Road,
London EClV 2PD.
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Notes
Eye epidemiology
The National Eye Institute will hold a symposium on the
'Epidemiology of Eye Diseases and Visual Disorders' on
10-11 June 1982. Details from Barbara DiSimone, Office of
the Director, National Eye Institute, Room 6A-03, Building
31, National Institutes of Health, Bethesda, Maryland,
20205, USA. Investigators wishing to present papers should
send abstracts of not more than 200 words by 5 February
1982 to Fred Ederer, Chief, Office of Biometry and
Epidemiology, National Eye Institute, Room 6A-10
(address as above).

International Corneal Society
A meeting will be held on 27-28 October 1982 at Las Vegas,
Nevada, USA. Topics to be discussed include comeal transplantation, corneal immunology, and inflammation. Details
from Dr Stuart I. Brown, Eye and Ear Hospital, 230 Lothrop
Street, Pittsburgh, PA 15213, USA.

The author is to be congratulated on another excellent
edition of his lecture notes written in his own inimitable
stvle. The chapters are divided in a practical clinical manner
to cover the various aspects of ophthalmology with which
every doctor will be involved at some time in his career.
External eve diseases, injuries, red eye, sudden and gradual
loss of sight, squint, field loss, and tropical conditions are all
covered. There is a useful chapter of questions to give feed
back on assimilation of knowledge, as well as an introduction to multiple choice technique. As with any publication
there are some printing errors, but most of these are obvious
and not beyond the wit of the average student. One could
take issue with the emphasis of a diagram of trephination for
glaucoma surgery rather than trabeculectomy and the
detailed illustrations of keratoplasty in a book of this size.
This book is ideal to introduce the subject in parallel with
slide lectures as well as for revision prior to examination. It
will continue as a favourite with medical students and can be
G. V. CATFORD
recommended by clinical teachers.

Vitreous Surgery. By RONALD G. MICHELS. Pp. 462.
£50150. C. V. Mosby: London. 1981.
In the past 10 years microsurgical vitrectomy has become a
firmly established technique for management of many
previously inoperable intraocular disorders, making exciting technical and intellectual demands on those committed
to its practice. Dr Ronald Michels, of the Wilmer Eye
Institute, is well known for his uniquely eloquent presentations and numerous publications arising from his work in
this field. In this the latest in a line of recent books on
vitrectomy he presents arguably the most comprehensive
and comprehensible work to have appeared to date.
Chapters on surgical pathology, clinical assessment, instrumentation, techniques, complications, results, and indications are written in a lucid, if sometimes verbose and
repetitive, style, and the book is very generously illustrated,
including a host of fine drawings by Timothy C. Hengst and
Garry P. Lees.
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