TEARS Naturale

An artificial tear drop for dry eye syndrome
High tear retention — low viscosity

Alcon Laboratories (U K.} Limited Impenal Way Watford Herttordshire England WD2 4YR Tears Naturale 1s for the treatment of dry eye syndromes
associated with deficient tear secretion or deticient mucous.

Dosage and administration: Tears Naturale is a clear colourless sterile solution containing Dextran70 USP 0 1% and Hydroxypropy! Methylcellulose
{Hyprometiose) 0 3% preserved with Benzalkomum Chlonde 0.01°% and Disodium Edetate 0.05% . The normal dose ts one to two drops into the eye(s) as
frequently as required to relieve eye irntation symptoms

Contra-Indications: Known hypersensitivity to Benzalkorwum Chloride. This product should not be used when soft contact lenses are being worn

Basic NHS cost £1.60 PL 0649:0031 Full prescribing information available on request
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CAYO CR3000

" OPHTHALMIC
CRYO

@ Freezes only at the probe tip regardless of duration of operation
@ Super fast freeze and defrost cycle

® Unique gas flow system maintains ¢ryo pencil shaft and handle at
room temperature

® Uses N,O or CO, gas

@ Sterilisation by autoclave

Details on request from:

Clement Clarke International L.td.
15 Wigmore Street, London W1H 9LA, England.

Telephone 01-580 8053 Telex 298626 Cables Clemclarke London
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electrophysiological system

The Medelec MS6 System has
been specially designed on the
modular principle for a wide
range of applications in
research, diagnosis and

" teaching.

It is based on the MS6 Display
and Fibre Optic Recording
Unit which displays the
acquired signals and produces
“inexpensive daylight
developed paper records for a
wide range of plug-in modules
P which include stimulus
generators, biological
amplifiers, averagers, analysers
and trigger/delay units.

Medelec also offer visual and
auditory stimulators, a wide
range of surface and needle
electrodes for stimulation and
signal acquisition and other
accessories.

Applications for the
MS6 System include:

Electromyography
Sensory and Motor Nerve
Conduction Velocity
Action Potential Analysis
Somato Sensory Responses
Single Fibre EMG
Neuro-Ophthalmology
Ocular Myography and Kinesis
Electro-Retinography
Electro-Oculography
Visual Evoked Potentials
Neuro-Otology
Electrocochleography
Brain Stem Responses

medelec &

Nystagmography
Evoked Response Audiometry
ED,ELEC LIMITED Manor Way Facial Nerve Measurements
Woking Surrey GU22 9JU England Kinesiology
Telephone: Woking (048 62) 70331 Polgon Limb Angle Studies

/Mg@ The most versatile\

Telex: 859141 Medlec G.
In North and South America make enquiries about comparable equipment to:
Teca Corporation, 3 Campus Drive, Pleasantville, New York 10570, U.S.A.




topcon

photo slit lamp
SL-5D

Camera can be attached without cluttering microscope area and without hampering Slit Lamp Operations.
Unit design photographic system and monocular tube makes attachments and exchanges very simple.
Stereo-photographs can he taken easily with one shot.
Three magnification changes for observation and photography.
Camera operaled by depressing the release button on joystick control lever and utilizing atto-wind system.

TOPCON

European Distribution Centre: Topcon Europe B.V.
Groothandelsgebouw. P.O. Box 29039. 3001 GA Rotterdam
The Netherlands. Tel. 010 - 127279/147691, Telex: 23783

(@ Keeler Exclusive distributor in

United Kingdom:
Keeler Instruments Ltd.. Academic House. 24/28 Oval Road,
London NW1 9 ND Tel. 01-2676157. Telex: 847565.
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PROLENE* Monofilament Polypropylene
A superior suture for anterior segment surgery.

ETHICON

ETHICON Ltd., P.O. Box 408, Bankhead Avenue, Edinburgh EH11 4HE, Scotland.

Precautions: Care should be taken to avoid damaging the surface of the material with surgical instruments as this could lead
to fracture of the material in use.

Br. Pat. No. 1305420 “Trademark « ETHICON Lid , 1978
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MAXIDEX

The intensive care steroid for
severe ocular inflammations

Maxidex dexamethasone—0.1 %;: a potent ophthalmic steroid : the Isopto
vehicle to give increased absorption and maximum delivery of the
anti-inflammatory agent to the affected area.
MAXIDEX—especially useful in such conditions as iritis, acute and chronic
anterior uveitis, cyclitis, thermal and chemical burns, and also
post-operatively to reduce inflammatory reactions.

One or two drops of Maxidex, prescribed in accordance with the severity
of the condition, will soothe and ease the pain and discomfort of
most acute inflammatory eye conditions.

Contraindicated in acute herpes simplex, vaccinia, varicella and most
other viral diseases of the cornea and conjunctiva, tuberculosis, fungal
disease, acute purulent untreated infections, which like other diseases
caused by micro organisms, may be masked or enhanced by the steroid.

ALCON LABORATORIES (U .X.) LIMITED

Imperial Way Watford Hertfordshire England WD2 4YR
Telephone Watford 46133 Telex 923709
Cable Alcon Watford
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Ophthalmic Solution

Timoptol

Timolol maleate, MSD

Prescribing Information

Indications Ophthalmic Sol TIMOPTOL (timolol maleate,

MSD)isa lective beta-ad: i ptor blocki

agent used topically in the red of el d intra-ocular

in various i ludi 1

pauems with oculax hypenensnon. pauems with chromc open-
angle with

secondary glaucoma

Dosage and R ded therapy is one

drop 0.25" solution in the affected eye twice a day.

1f clinical response is not adequate dosage may be changed

to one drop 0.5 solution in each affected eye twice a day.

If the intra-ocular p ined at satisf: ylevels

many patients can 1 then be placed on once-a-day therapy.

Because of naturally occurring diurnal variations in intra-

ocular pressure, satisfactory response is best determined by

measuring the intra-ocular pressure at different times during

the day.

Clinical trials have shown the addmon of TlMOPTOL to

beusefulinp who

annglaucoma drug (herapy

Inthe event that further control of intra-ocular pressure is

needed, concomnanl lherapy with miotics, adrenahne.and
y

d carbonic
may be instituted.
‘When patients are being transferred from other antiglaucoma
agents, on the first day continue with the agent(s) already being
used and add one drop of 0.25% TIMOPTOL in the eye twice a
day.On the following day, ducontmue the previously used
antiglaucoma and with
‘TIMOPTOL.If a higher dosage of TIMOPTOL is required,
substitute one drop of 0.5% solution in the eye twice a day.
‘When TIMOPTOL is to be added to other antiglaucoma
therapy, administer one drop of 0.25% TIMOPTOL in the eye
twice a day.If a higher dosage of TIMOPTOL is required
subsmute one dxop of 0.5% solution in the eye twice a day

Cont d Hyp itivity to Ophthall
TIMOPTOL.
Pre i Imic Solution TIMOPTOL should be used
with cautionin p with known contra-indications to

ic use of beta-ad ic- ptor blocking agents
such as pati withb h ic di: and gesti
heart failure.

There have been reports of skin rashes and/or dry eyes
as:ocxated wnh lhe use of systemlcally administered
g drugs. The reported
madence is small and in most cases the symptoms have
d when was withd of the

drug should be considered if any such reacnon is not
otherwise explicable. Cessation of therapy involving the
beta-blockade should be gradual.
Although TIMOPTOL has been used in a small number of
patients wearing contact lenses made of polymethylmetha-
crylate (PMMA), and there have been no reports of adverse
effects, at present, experience is too limited to enable a
conclusion on safety to be made.
Use in pregnancy TIMOPTOL has not been studied in human
pregnancy, The use of Ophthalmnc Solution T[MOP'I‘O

quires that the d benefitbe weighed against
possible hazards.
Use in children Since clinical studies in children have not
been conducted, TIMOPTOL is not currently recommended
for use in children.
Sldo o!!ocu Ophthalmlc Solution TIMOPTOL is usually well

d.O y signs and sy of mild ocular

irritation have been reported Local hypexsensmvny
reactions have occurred rarely.
Slightreduction of the resting heart rate (mean reduction
2.9 beats/minute, standard deviation 10.2) has been observed

in some pati Rarely, episodes of acute h have
been reponed in pati with b p di: (see
‘Precautions’).

Presentation Clear, colourless to light yellow, sterile eye drops,

available as a 0.25% and 0.5% w/v solution of timolol maleate.

Eachispresented ina specnal metered dose Ocumeter®
5miOph PTOL.

The United Kingdom NHS basic cost is:

£4.71 for 5ml 0.25% Ophthalmic Solution TIMOPTOL.
£5.29 for 5m1 0.5% Ophthalmic Solution TIMOPTOL.
Product licence number:
0.25% Ophthalmic Solution, 0025/0134.

0.5% Ophthalmic Solution, 0025/0135.

Product authorisation numbers:

0.25% Ophthalmic Solution, 35/53/2.

0.5% Ophthalmic Solution, 35/53/3.

Agents in the Republic of Ireland:

Cahill May Roberts, PO. Box 1090, Chapelizod, Dublin 20.
Additional information is available to the medical profession

onrequest.
Issued October 1980.
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Bessemer Road, Welwyn Garden City, Hertfordshiré,England AL71HF. el (070 73) 25151 -~ _ 4 =
DOSAGE AND ADMINISTRATION Adults: One drop to be instilled into the eye once or twice daily or at the discretion of the physician.
Children: At the discretion of the physician.

CONTRA-INDICATIONS, WARNINGS ETC. Ganda 1+0.2 should not be used in the case of a narrow angie between the iris and cornea as pupillary dilation may
precipitate angle closure. Occasionally, orbital discomfort or red eye (hyperaemia) may occur. Other side effects, such as local irritation and headache are rare.
When used in conjunction with miotics, Ganda 1+0.2 should follow the miotic after an interval of 5-10 minutes. Ganda 1+0.2 should not be used if the solution

has become dark amber. The contents of the bottle should be discarded one month after the pouch has been opened. Ganda 1+0.2 is fully potent for two
years providing the pouch remains unopened.

PRODUCT LICENCE NUMBER 0033/0075 Full prescribing intormationis available on request

References 1 Romano J., Nagasubramanian S., and Poinoosawmy D. Double-masked cross-over comparison of Ganda 1.02 (Guanethidine 1% and Adrenaline
0.2% mixture) with Guttae Adrenaline 1% (Simplene 1%) and with Pilocarpine 1% (Sno-Pilo 1%). British Journal of Ophthalmology — in press.

2 Mills K. B. Personal communication. 3 Umer-Bloch U., Aeschlimann J. E., and Gioor B. P. (1980) Treatment of Chronic Simple Glaucoma with an
Adrenaline/Guanethidine Combination at Three Difterent Dosages (Comparative Double-Blind Study) Albrecht v. Graetes Arch. klin. exp. Ophthal. 213, 175-185.
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Glaxo
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.

Fumevele Eve Dreps

(clobetasone butyrate)

Bumeveiie=N Eye @[F@[@S

(clobetasone butyrate and neomycin)

A new standard of safety in ophthalmology

Prescribing information

Indications
Eumovate Eye Drops are indicated
for the treatment of non-infected
inflammatory conditicns of the eye,
Eumovate-N Eye Drops are
indicated for inflammatory condi-
tions of the eye where secondary
bacterial infection 13 likely to oceur.
Dosage and administration

The usual dosage is cne to twe
drops four times a day: for severe
inflammatory conditions ane or two
drops should be instilied into the
eye every one or twa hours until
centrol1s achieved, wheri the
frequency may be reduced.
Contra-indications

Virat, fungal. tuberculous or puraleit
conditions of the ey
sensitivity to any com
preparation Use

ent f the
randicated
sent. Eumaovate
Drops and Eumo»ale N Drops
cuntaim benzakonic hi

;\n sOervative cuul thi

sed to teat patients whe,
ft ¢ ulll(l( l lenses.
Precautions

have
HR SR

Although Eumaovite Fye D
been shown te: have hittls
G e uldr preessate o ot
patients, those receving lang tem
treatment should have theirintia
ocular pressure monitured
frequently.
Cataractis reported trhave acourred
after unduly prolonged treatinerst
with some topecal cortice :
and i those diseas :
thenning of the corn pm!mdlunu
has been known to ceeur
Ingeneral. topical steroids should
not be used extensively
pregnancy, e anlarge amoutits or
for prolonged periods.
Side effects
Rises inintra ceular pressure have
beenteported in eptible
patients but these gencrally
much less than weth other corti-
costeroid eye prepaiations,
including hydrocortisone.
Product Licence numbers
Fumavate Drops 40260
Eumovate-N Dt 4:02/6
Presentation Basic NHS cost
(exclusive of V/\l,

Eumovate Eye Drops— Sml 1+ 80
{in plastic dropper
bottles) 10mil - 3-32
Eumovate-N Eye Diops Gmil 1-80
(nplastic dropper
bottles} 10ml 3-33

Glaxo

Farther mfommation on Eumovate
Lye Drops and Eumevate N

Fye Dropsas avarlable foae:
Glaxo Laboratanies Limited
Greenford, Middiesex UBG OHE
Lutmovate is g Glaxo trade ik
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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
eis indicated for — conjunctivitis, blepharitis
and other inflammatory conditions of infectious origin

® . . .
Sno phenicol contains Polyvinyl alcohol
Polyvinyl alcohol  eincreases the viscosity of the solution
e@increases the contact time of solutions
with the cornea
e@increases patient comfort
@®is extensively used in contact lens solutions
and eye drops

Sno”phenicol is packed in a plastic bottle
The plasticbottle  @ensures easy instillation
@ prevents breakages

DOSAGE AND ADMINISTRATION

Adult 1. ar mo i

ICENCE NUMBER
2 drug rast 0033/607¢

eray (U

1

N: SMITH&NEPHEW
.. Pharmaceuticals Ltd
BESSEMER ROAD, WELWYN GARDEN CITY, HERTFORDSHIRE AL7 THF.
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Improve on
yourmost
frequent choice

This blue nozzle’
makes it easier to apply

Chloromycetin

chloramphenicol eye ointment BPC1973

Ophthalmic ointment

Further information (including data sheet) is available on request:

Parke, Davis & Company {Inc. USA, Liability Ltd), Usk Road, Pontypool, Gwent NP4 OYH. Tel: Pontypool (04955) 2468
Chloromycetin and the device showing atube having a blue nozzle are the trade marks of Parke-Davis and Company for & o ]
ophthalmic preparations containing chloramphenicol.t Blue Nozzle patent no. 7923173 pending.

P175-UK-Feb 80 PARKE-DAVIS
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Further information available from

N: SMITH&NEPHEW

+* Pharmaceuticals Lid

Bessemer Road, Welwyn Garden City, Hertfordshire.




- ® g :
Opticrom lets her forget
L J L * -
her dllergic conjunctivitis.
Opticrom has already proved invaluable
to patients suffering from hay fever conjunctivitis and
vernal kerato-conjunctivitis, But it doesn't stop there.
Opticrom eye drops will relieve and prevent red
allergic itching eyes at any time of the year, whatever
the cause. _
And the unique action of sodium cromoglycate
has proved extremely effective with none of the :
troublesome side-effects associated with steroids,
anti-histamines, or decongestants.
All through the year Opticrom lets your
patients lead normal active lives,

Opticrom

SODIUM CROMOGLYCATE B.P.

Frsons Limited, Fharmaceutical Division, Decby Foad. Loughborough, Lewesterstire LELTOBE Coticrom s for the treatment of acute silecic conunctivd i wuch 45 hay fever and chromc allergic
conjunctvitis Vernal kerato conjunctivitis Dosage and Administration: Opticrom i clear colouriess squeous selution of Sodium Cromoglycate BE 20wy with benzatkonum chloride
OO w v 2-Phenylethanol 0 4% w v The normal dose 1< one o two drops into each e

four times daily Transient stnging Mgy oceur nsonie patients Contraindications: Known hyper
sensitivity to benzalkomum chioride Overdosage: No st tion other thsn medical observation should be necessary Basic NHS cost: £4 50PL: 0113 0039 Registered Trade Mark
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» chronicallu ill ... those on diuretics

... the elderly < those on oral contraceptives

...are not always
a matter of human nature.

Certainly, tears are usually just a part of also nearly duplicates the surface tension of naturai
human nature. But not always. Sometimes they are  tears. It's washout resistant and won't blur vour
uncomfortably absent. A variety of patient types patient’s vision. Thus, fewer instillations, more econ-
are often found deficient in their tear production.  omy and more comfort.

The chronically ill, the elderly, those on oral con- Liquifilm® Tears protects the lipid layer of
traceptives and diuretics are typical examples. Thus, .. human tears and doesn't interfere with
human nature needs a little help. Liquifilm® Tears the regeneration of corneal epithelium.
can provide it, So when tears don't come natu-

Liquifilm® Tears soothes, lubricates and pro- rally because of age, medication or
vides long-lasting comfort to the irritated, dry eye. disease, recommend the ocular hibri-

Liquifilm*® Tears has a human tear quality to it. cant... Liquifilnm® Tears.

{t’s agentle su'bstityte for the real thing. Formula?e‘d _ Q_ERGAN PL 0426/0009
in the same viscosity range as human tears, Liquifilm®
Allergan Limited

Fennels Lodge

St Peters Close, Loudwater
High Wycombe,

Bucks. HP111JT

Tel: Bourne End{06285)27778

Liquifilmi
renolears e
It’s only human nature.



Nine lives,but only one pair of eyes...

lengthen the odds against IOPincrease
with F ML (fluorometholone)

The efficacy of FML is comparable to 0.1% dexamethasone and
1.0% prednisolone with less propensity to increase IOP than dexamethasone.

FML is the only steroid available in the lubricating Liquifiim vehicle
which in itself soothes hot and irritated ocular tissues.

FML offers dosage flexibility, especially during the first 48 hours of treatment.
For convenience and economy FML is available in both 5 cc and 10 cc sizes.

Presentation .

v
Legal :
.. Package quantiies .uiqeoe: © Further nformation *1 - Product licence numper -3«

Allergan Limited, Fennels Lodge, St Peters Close, Loudwater,
High Wycombe, Bucks, HP 11 1JT Tel: Bourne End(06285)27778




.. Look to CILCO
. for visible improvements
N posterior chamber lenses.

The Simcoe Il Lens
Examine the Simcoe Il lens, the

second-generation Simcoe
posterior chamber lens from
CILCO. You'll see visible im-
provements ... shortened
loops, choice of biue or clear
polypropylene toops and four
manipulation holes.
Note the smooth-
nessof the lens edges
in the smalt photo-
Q graph. CILCOS ad-
vanced polishing
technology yields a
lens of absolute
smoothness.
The Simcoe Il lens
offers physiologically
curved haptic loops
which broadly match their re-
spective arcs of contact. This
evendistribution of pressure
overa large surface area avoids
focused single-point pressure
which can lead to zonular rup-
ture. The haptic design also pro-
vides excellent lateral stability.
The Simcoe Il lens is lathe cut
under cool, controlled condi-
tions from a single piece of
Perspex® CQ rather than pro-
duced from PMMA pellets
melted and molded under con-
ditions of extreme heat and
pressure. (Both materials are
shown below.) The result is a

physicaily stable, chemically
inert CILCO lens of high
molecular weight. CILCO's
quality-conscious approach to
lens manufacture also assures
stringent control of optical
power, resolution and physical
dimensions.

For continuing improve-
ments in intraocular lenses,
look to CILCO. Please turn the
page for additional lens styles.

The standard of excellence
inintraocular lenses




Look to CILCO _
for clear-cut alternatives
in posterior chamber lenses.

To meet the varied preferences
of implant surgeons, CILCO
provides a broad variety of
posterior chamber lenses. All
are lathe cut from Perspex®
CQ, the time-honored choice
for intraocular lenses. All are
rigorously inspected for optical
quality. Allare meticulously
polished on all surfaces, as
shown below.

The AnisLens

The Anis posterior chamber
lens, shown at middle right, is
designed for implantation en-
tirely within the remnants of
the capsular sac. The unique
loop configuration centralizes
the lens for secure fixation. Two
lens glides are provided for
ease of implantation.

The CILCO J-Loop Lenses
Blue polypropylene foops are
now available on CILCO J-
loop posterior chamber lenses
for better visualization during
surgery. Available in uniplaner
design in 12 mm (Style J12) or
13 mm overall (Style PB11 —
blue loops; Style PC11 —clear
loops) or with loops angled 10°,
13 mm overall {Style PB12 —
blue loops, shown at upper
right; Style PC12 — clear loops).

The CILCO Modified
J-Loop Lenses

The CILCO modified J-loop
lenses are designed for greater
foop compressibility. Available
in uniplaner design (Style KR1,
shown at lower right) or with
loops angled 10° (Style KR2).

™

The standard of excellence
in intraocutar lenses

USA:CILCO, Inc., 1616 13th Avenue
Huntington, West Virginia 25701
Toll free; 800/624-3418 « Collect:
304/697-4422 « TLX:886 453
England: CILCO, inc., “Tongaart
Whistley Green, Hurst, Berkshire
RGIOOES
Telephone: Twyford (0734)341498 «
TLX:858 715
France: CILCO SARL, 99 rue Georges
Clemenceau, Cannes 06400
Telephone:704 22 13¢T1X:470 900
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@® Over 1,000 varieties of type,
size and power in stock.

@® Extended power range.
Most lenses available from + 15D
to + 23 D in 0.5 dioptre steps.

@ Rayner Choyce Keratoprosthesis
now readily available to prescription.

F ‘
@ Distributors for: Lens Introducing
Instruments

MEDEXPORT

Federov-Zakharov
“Sputnik” Lenses

STERISEAL
@ Ophthalmic -

Needles

Honan Intraocular
Pressure Reducer
(Honan'’s Balloon)

INTRAOCULAR
LENSES

Manufacturers of high quality
Intraocular Lenses since 1948

For further information and
catalogue please contact our
manufacturing laboratories at:
Rayner Intraocular Lenses Ltd

Wilbury Villas, Hove
East Sussex
England BN3 6GG

Telephone: Brighton (STD 0273) 720815-6

Telex: (FSI Brighton) 87323
Commence message ‘RAYNEROPT’
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THE CASEY
CORNEAL GRAFT TREPHINE WITH
DISPOSABLE, STERILE BLADE

now available in 5, 6, 7, 7-5, 8, 8:5 and 9 mm. sizes

DIXEY INSTRUMENTS LTD.

OPHTHALMIC INSTRUMENTS and APPARATUS

19 WIGMORE STREET, LONDON WIA 4DU
Telephone 01-580 1713/4

Royal College of Surgeons in Ireland

Royal Victoria Eye and Ear Hospital

PROFESSORSHIP IN OPHTHALMOLOGY

(Whole-time)

Applications are invited for this Joint Appointment.
Closing date May 30th 1981. Further details from:

W. A. L. MacGowan, FRCSI,
Registrar,
Royal College of Surgeons in Ireland,
St. Stephen’s Green, Dublin 2
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Reduced

Subseripition Rates

Residents
British Journal of

Ophthalmology

is available to junior hospital doctors
in all parts of the world for a
maximum of four consecutive years at
REDUCED Annual Subscription Rates.
{Thereafter, or when reaching
consultant status this special offer will
no longer apply.) The following
reduced rates are unchanged for the
twelve issues published in 1981.

Inland £17.00
Overseas US$40.00

{The full rates are: Inland £36.00, Overseas US$88.00)

The opportunity to subscribe to this
Journal of international authority and
repute’ at a substantially reduced
subscription rate is one not to be
missed by junior doctors seeking to
specialise in ophthalmology.

Please complete the adjacent order
form and send for your subscription
NOW.

Further order forms can be supplied
on request.

and Tnternd...

-7

ORDER FORM

BMA Publications
BMA House, Tavistock Square
London WC1H 9JR, England

Please enter my subscription to

BRITISH JOURNAL OF
OPHTHALMOLOGY

O United Kingdom and
Irish Republic £17.00

O Overseas US$40.00

0O My remittance for...........ceuee.
is enclosed

(Please tick appropriate boxes)

.....................................................

.....................................................

.....................................................

To be completed by Consultant

| hereby confirm that the above
mentioned doctor is a member

of the junior hospital staff/
resident/intern at ......................

BRITISH JOURNAL OF OPHTHALMOLOGY
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FELLOWSHIP IN
PEDIATRIC
OPHTHALMOLOGY

available at

THE HOSPITAL FOR

SICK CHILDREN
July 1982 - June 1983
Toronto, Canada

Wide Experience in all
Areas of Pediatric Ophthalmology

Apply:

Dr. J. Donald Morin
Ophthalmologist-in-Chief
Hospital for Sick Children

555 University Avenue
Toronto, Ontario
M5G 1X8
Canada

416/597-1500

UNIVERSITY OF LONDON

INSTITUTE OF
OPHTHALMOLOGY

JUDD STREET, LONDON WC1H 9QS

Assaciated 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.

\\Y

Sometimes you want your patient to enjoy
the versatility of bifocals but the complexity
of the Rx precludes it—or does it?

When there is no mass-produced alter-
native available, Melson Wingate will make
up any prescription, by hand, as a special

BONDED GLASS LENS

Permanent, homogeneous and totally
colour-free, a bonded lens can be made
to produce:

¥ Any plus or minus power in the main
lens—or as a seg, whether NV, IV or
DV.

¥ Independent centration in the main lens
and seg.

% Any prism in either portion of the lens.

% Almost any seg type, size or position—
bifocal or trifocal.

*

Full aperture or lenticular.

*

Either crown glass or Highlite, or com-
bined together in one lens.

% Anysolidtintasa‘carrier’ lens, including
photochromic glass.

% ‘Carrier’ lens can be vacuum-coated or
anti-reflection coated.

Further details are available from any
Melson Wingate practice or from their Head
Office at 31 Abbott Road, Bournemouth
BH9 1EZ. Tel: 0202 512311.

IMelsom Wingate

WHERE LENSES REALLY ARE AS
INDIVIDUAL AS FINGERPRINTS
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Laser
Helps the
Treatment of

Glaucoma:

“YATAGAN” OPHTHALMOLOGIC LASER UNIT

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

Operations without eyeball opening.
Complications positively lessened.
Special-design device for protecting surgeon’s eyes from reflected radiation.

““YATAGAN’’ LASER UNIT successfully used for:
—~Curing secondary cataracts
—Treating some kinds of “soft” cataracts of children and adolescents
—Curing cyst of the iris of the eye

Radiation wavelength, microns
Single pulse beam power, MW
Spot diameter, mm

MEDEXPORT

V/O MEDEXPORT, 31 Kakhovka, Moscow 113461, USSR
Tel. 121-01-54  Telex 411925,411247
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STATISTICS "
AT SQUARE ONE

from the British Medical Journal

The statistical testing of data is indispensable in many types of medical
investigation and a help on countless occasions in clinical practice. This book
provides step-by-step instruction. Subjects covered include standard deviation,
x? tests, t tests, non-parametric tests, and correlation. The book includes sections
on Fisher's exact probability test and rank correlation not published in the B.M.J.
series. Methods specially adapted to pocket calculators.

“The ability to put symbols in sequence may well be one . . . this gem of a practical booklet squeezes the essence
of the greatest advances in man’s development . . This  of biostatistics into 75 well-written, well-organized pages.
excellent and attractive volume will give you an idea into Newcomers to the field will like the way obscure concepts
which category an article or projected article fits. The ink  are clarified: experts will find the book valuable as a

you save may be your own. It is superb value.” teaching aid.”
O’Donnell, Barry, British Medical Journal, 1977, 1, 451. de Jong, Rudolph, H., J.A.M.A., 1977, 237, 1874.

STATISTICS "
AT SQUARE ONE Seventh edition

Now available

PRICE:
Inland £2.50

Overseas US$10.00, including
postage by air mail

Payment must be enclosed with
order or a surcharge of 50p will
be made for rendering invoices
and statements

ORDER YOUR COPY NOW

From: The Publisher,
British Medical Journal,
BMA House,

Tavistock Square,
London WC1H 9JR

or through any leading bookseller
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HOW TO DO IT

Every doctor knows the sinking sensation
viva and the social anxieties of changing jobs.

disappear with time: each decade brings new
challenges. On these occasions—chairing a

television—practical tips can be enormously
helpful. The same is true of the many skills not
taught in medical school—how to lecture, referee
papers, edit, or use a library. All these and many
more nuggets of down-to-earth advice have been
collected from past issues of the BMJ to form a
compendium for the novice—whatever his or her
age or seniority.

Price: Inland £4.00;
Abroad US$10.00

(Concessionary price to BMA
members: Inland £3.50;
Abroad US$8.75.

When ordering BMA members must
quote their membership number or

the full price will be applicable.)
Payment must be enclosed with order or a surcharge

of 50p will be made for rendering invoices and
statements.

Order your copy now
From: The Publisher
British Medical Journal
BMA House

Tavistock Square
London WCIH 9JR

or any leading bookseller

induced by waiting one’s turn for an examination

The misery of first night nerves does not, however,

committee, giving evidence in court, appearing on

HOW TO DO IT
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INAUGURAL MEETING (continued)
INTERNATIONAL ASSOCIATION OF OCULAR SURGEONS

Wednesday, October 14, 1981 RETINA/VITREOUS
Co-Chairmen: Harvey Lincoff, MD; Ronald G. Michels, MD

Speakers: Harvey Lincoff, MD; Ronald G. Michels, MD; Mireille Bonnet, MD;
Alexander Brucker, MD; Massimo Bucci, MD; M. Stirpe, MD; Ingrid Kreissig, MD;
Peter Leaver, FRCS; Alice McPherson, MD; A. Wessing, MD; C. P. Wilkinson, MD;
E. Gerke, MD; A. Sieber, MD; Gerd Meyer-Schwickerath, MD

Thursday, October 15, 1981 KERATOREFRACTIVE SURGERY
Co-Chairmen: Herbert E. Kaufman, MD; Svyatoslav N. Fyodorov, MD

Speakers: Herbert E. Kaufman, MD; Svyatoslav N. Fyodorov, MD; Hal D. Balyeat, MD;
Miles H. Friedlander, MD; Leeds E. Katzen, MD; Bruce Mathalone, MD; Aran
Safir, MD; Ronald A. Schachar, MD; Casimir A. Swinger, MD; Clifford Terry, MD;
Leo D. Bores, MD; Jorg Krumeich, MD

Friday morning
October 16, 1981 STRABISMUS

Chairman: Donelson R. Manley, MD

Speakers: Donelson R. Manley, MD; Shinobu Awaya, MD; Pierre-Vital Bérard, MD;
Anthony R. Caputo, MD; John S. Hermann, MD; David A. Hiles, MD; Pamela
Vines Ombres, MD; Frangoise Pincon, MD; Roger Reydy, MD; Justin L. Van Selm,
MD; A. Woillez, MD; Annette Spielmann, MD; Dieter Schmidt, MD ; Gilbert Serpin,
MD; Mario D’Esposito, MD; Emilio Campos, MD; Bruno Bagolini, MD; Alfredo
Arruga, MD )

Friday afternoon
October 16, 1981 OCULOPLASTIC SURGERY
Chairman: Pierre Guibor, MD

Speakers: Pierre Guibor, MD; Holger Busse, MD; Sanford Hecht, MD; Eugene O. Wiggs,
MD; Darrell E. Wolfley, MD; Marvin L. Kwitko, MD

TAOS MEETING REGISTRATION AND MEMBERSHIP FORM

Registration fee (includes membership) $300
—_ Charter membership $ 85

Check enclosed — Billme —__VISA Master Card
Card no. Expiration month Year
Name
Street Phone

City, State, Zip, Country

Return to: INTERNATIONAL ASSOCIATION OE OCULAR SURGEONS
6 N Michigan Ave., Suite 1110, Chicago, IL 60602. USA
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INAUGURAL MEETING
- INTERNATIONAL ASSOCIATION OF OCULAR SURGEONS
Chairman: Fritz Hollwich, MD

President: H. J. Merté, MD Second Vice President: Saiichi Mishima, MD
First Vice President: S. N. Fyodorov, MD Director: John G. Bellows, MD, PhD
OCTOBER 11-17, 1981
Monte Carlo

A NEW ERA IN OGULAR SURGERY

Dear Colleague:

You are cordially invited to participate in the inaugural meeting of the International
Association of Ocular Surgeons in Monte Carlo, October 11-17, 1981. The Association’s
meeting marks the beginning of a new era in ocular surgery through the formation of the
first global community of ocular surgeons.

PRELIMINARY PROGRAM

Monday, October 12, 1981 GLAUCOMA
Co-Chairmen: H. J. Merté, MD; J. E. Cairns, FRCS; Rudolph Witmer, MD

Speakers: H. J. Merté, MD; J. E. Cairns, FRCS; Rudolph Witmer, MD; Robert Abel, Jr.,
MD; Bruno Boles-Carenini, MD; R. Pitts Crick, FRCS; Patricia Reynolds, FRCS;
Fabio Dossi, MD; Helmut Fanta, MD; John X. Koliopoulos, MD; Maurice E.
Langham, PhD; Marvin L. Kwitko, MD; Yoshiaki Kitazawa, MD; Edoardo Maselli,
MD; John Merritt, MD; Saiichi Mishima, MD; Arkady P. Nesterov, MD; John L.
Pearce, ChM, DO; Svatopluk Réhiak, MD; Giuseppe Scuderi, MD; E. Balestrazzi,
MD; Dong H. Shin, MD; G. Stiegler, MD; Ernst Van Beuningen MD; Zarko M.
Vucicevic, MD; Massimo G. Bucci, MD; N. Pescosolido, MD; S. N. Fyodorov, MD;
Ralph Z. Levene, MD; D. Polychronakos, MD

Tuesday, October 13, 1981 CATARACT AND INTRAOCULAR LENS
Co-Chairmen: Cornelius D. Binkhorst MD; Donald L. Praeger, MD

Speakers: Cornelius D. Binkhorst, MD; Donald L. Praeger, MD; John J. Alpar, MD;
Robert F. Azar, MD; Charles H. Bechert II, MD; D. Peter Choyce, FRCS; Fabio
Dossi, MD; K. Buol Heslin, MD; Leeds E. Katzen, MD; Charles D. Kelman, MD;
Rudolph Kern, MD; Takehisa Kondo, MD; Manus C. Kraff, MD; Marvin L.
Kwitko, MD; David J. McIntyre, MD; John L. Pearce, ChM, DO; C. William
Simcoe, MD; Robert M. Sinskey, MD; George L. Spaeth, MD; Harold F. Spalter,
MD; Clifford Terry, MD; Jan G. Worst, MD

Discussants: Charles H. Bechert II, MD; Donald L. Praeger, MD; K. Buol Heslin, MD;
S. N. Fyodorov, MD; Edward Shaw, MD; Michael Blumenthal, MD; Ronald Barnet,
MD; Jacques Charleux, MD; John L. Pearce, ChM, DO; Edouard Mawas, MD; Leo
Amar, MD; Ronald G. Michels, MD; Leeds E. Katzen, MD

Panel Discussion: Cornelius D. Binkhorst, MD, moderator; Luc Duran, MD; Paul
Leonard, MD; D, Peter Choyce, FRCS; George L. Spacth, MD; S. N. Fyodorov,
MD; Harold Spalter, MD (continued opposite page)
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