The Kelman
Multiflex 11

anterior chamber
lens from Cilco.

Four-point fixation.

Available in five sizes, 12.5-
14.5 mm diameter.

Lathe cutin a smg]e iece
from Perspex® C 8 e ) )
polymethylmethacrylate. —_ Lentlculag diameter of
mm.

Also available in original ) ) .
Multiflex design with D Highly flexible by design.
6.0 mm lenticular. N

Polished by proprietary
procedures.

*U.S. Patent no. 4,174,543

Highly flexible, the Kelman™ Multiflex™* II anterior chamber lens
helps facilitate insertion and minimize postoperative tenderness. Yet the
patented design means minimal anterior displacement of the lens optic,
optic, as demonstrated by these graphs. Please con-
tact your Cilco office for additional information, )
surgical Brotocol or wdeotape on implantation with
Charles D. Kelman, M.D

sia: CILCO, Inc., 3 Waterdene House. Water Lane, Leighton Buzzard. Bedfordshire LU77AW, I'nélami ﬁlrph(znl.
13th Avenue, Box 1680, Huntington, WV 25717 « Telephone: 304-697-4422; Australia « Canada * Europe, !
* Japan and Korea * Latin America » W, Germany.




VISUAL FIELD
EXAMINATION

THE GOLDMANN PERIMETER
ensures an accurate examination of the
patients’ visual fields. The self
recording device, which is an optional
extra, allows constant conditions of
registration. Reaction time in marking
stimulus recognition on the chart is
eliminated. The device speeds up the
examination, indicates the direction of
the stimulus movement and facilitates
presentation at a constant speed.

(5

VISUAL FIELD
EXAMINATION

THE FRIEDMANN 2 VISUAL FIELD
ANALYSER enables central field
defects to be recognised sooner and
faster. The test is carried out at
threshold, presenting 31 asymmetrical
patterns selected from 98 stimuili.
Colour perimetry and dark adaptation
tests can also be performed.

(5

VISUAL FIELD
EXAMINATION

THE AIMARK PROJECTION
PERIMETER is a well established
instrument based on the original
Maggiore design. Simple to operate
and silent in movement, it provides an
accurate visual field plot.

A total of 64 different stimuli
combinations, including colour filters,
makes this versatile instrument a must
for the busy visual field clinic.

H

Clement Clarke International Ltd.

15 Wigmore Street, London W1H 9LA, England.
Tel 01-580 8053 Telex 298626 Cables Clemclarke London
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Kelman Cystotome Knife Graether Collar Button
22 gauge, sharp. 23 gauge, iris retraction,
Overall length 32mm. roughened posterior surface for
capsule polishing.
Overall length 25mm
)511-D

P
—

a Clayman Guide
Angled 45 9mm with .2mm hook
Overall length 118mm.

Jensen Capsule Polisher Sheets Irrigating Vectus
27 gauge, diamond dusted tip. 21 gauge thin-wall, 3 irrigating
Overall length 28mm. portsat 12, 9, and 3, serrations
on top of vectus, loop 6mm
wide, 10mm long. E0545
Overall length 34mm. e L (111111 < )

0519
IR Sinskey Iris and 1.0.L. Hook
< . y , Flat handle with .2mm hook.
~ " 4 A TR Overall length 121mm.
Hyde “Frog™ Irrigator/ Consists of 17 gauge thin-wall outer cannula with
Aspirator Cannula rounded opening, inner cannula is 20 gauge with a
.5mm side aperture. side luer lock for attaching to
LV. tubing. EO0714

\

- Mcli le Handpiece. ith all
4395-27 . Mc m?'rt Au!oFIavab e Handpiece For ".lse'wf al Hirschrman Iris Lens Spatula
irrigating type aids in p and Angled 12 i "
- control, distal tip accepts all cannula type instruments, ng e“ mr: ‘"2"3 ing en:
- proximal tip accepts infusion tubing, V4" diameter. erall length 123mm

Overall length 89mm.
E4395-5 E4395-6 E4395-2 E4395-3 E4395-4

CECICICIC

Kelman-McPherson Angled Tying Forceps
McIntyre Truncated Mclntyre Straight Outer  MclIntyre Inner Cannula Mclntyre Inner Cannula Mclntyre Straight Inner 8mm long smooth jaws.
Outer Cannula Cannula 23 gauge, .2mm side 23 gauge, .3mmside  Cannula Overall length 82mm

19 gauge. .5mm side 19 gauge, straight tip. port. port. 23 gauge, end opening.
port. Overall length 17.5mm.  Overall length 46mm.  Overall length 46mm.  Overall length 46mm.
Overall length 17.5mm. #
10508 o Kratz Capsule Scraper YE4395 E0549-H - .
“"‘"—“"""E/; 23 gauge with 1mm angled ) o " R
sand-blasted tip. ""—‘mﬂa n@
Overall length 21mm. “ Nl -
Mclntyre Basic Coaxial Cannula Hirschman Iris Hook
E0508-D Connector System E]rg:gl;gde)s: Angled 45 9mm with a hook. round handle
2 each Infusion Set (E4395-1 Overall length mm.
Nratz Capsule Scraper Teach Inner Cannula (E4395-2) gih 125
3 gauge with Imm angled 1 each Truncated Outer Cannula
diamond dusted tip. (E4395-5)
Overall length 21mm. 1 each Nylon Connector
A (E4395-7) A_
D 4

12982 E2997

/‘%‘ o ———
\

e ————.

Moore Lens Insertion Forceps

Clayman Lens Forceps Angled with "Y' shaped tips, tips are .02mm wide and
Angled 70 3mm. Overall length 120mm. 4mm apart, with sliding lock

Overall length 126mm

Park Road, Gateshead, Tyne & Wear NE8 3HL

Tel: Gateshead (0632) 781001 & 781079
Telex: 53768/1/2/3 ALLWORLD G. ALTOMED




‘Glaucoma Group
“Travel FeIIowSh'P

Sponséred by Merck Sharp & Dohme Limited, originators ofi"f ST O

Ophthalmic Solution

e
.

iy &ﬂ,y

.I.I““,P.J'Ol® by

aleate, MSD

Timolol

See Ahnouncement Section for full details S

. @@B MERCK Merck Sharp & Dohme Limited, Hoddesdon, Hertfordshire, EN11 9BU

DOHME  ® denotes registered trademark. Prescribing information is available on request.
1.83.TOT82.GB8377Z



When it comes to providing the best possible
gatient care, the real thing is needed, the

est possible slit lamp . . . the BM900® by
Haag-Streit. To experience optical resolution
as it really should be. . . . to observe details
with the truly finest slit system . .. and to
arrive atan unquestionably assured diagnosis,
rely on the original. The finest skills can only
be exercised with the finest instruments.
Such instruments cost more because they do
more. Over 30,000 Haag-Streit BM900®
users know what this means. If you don’t,
move up now to the original. Contact us for
full details on the BM900® and a free copy of
Haag-Streit’s book, ‘On Slit Lamp Microscopy’.

e

o
.

o

Clement Clarke International Ltd.

15 Wigmore Street, London WIH 9LA
Tel. 01-580-8053



"MOST READILY
ACCEPITED”

Diamox Sustets - sustained release acetazolamide has a far
longer duration of effect in glaucoma than any other treatment.
Diamox Sustets provides smooth and predictable control of intra-
ocular pressure — with significant reduction in the adverse effects
associated with systemic therapies for this condition.'

Diamox Sustets, with a simple b.d. dosage is well accepted
by patients...

DICHLORPHENAMIDE 21%0

ACETAZOLAMIDE 53",

..and physicians, alike.

Eighty-nine percent of the patients tolerated acetazolamide
sustained release capsules.'

“Acetazolamide sustained release [Diamox Sustets] therapy
seems the regimen most readily accepted, involving least amount
of subjective intolerance and a prolonged effect most desirable for
round-the-clock control”.'

acetazolamide

THE SYSTEMIC TREATMENT FOR GLAUCOMA

INDICATIONS Glaucoma. DOSAGE Adults: One capsule at nightand in the momm;, Contra-indications: [diopathic renal hyperchloraemic acidosis. Addison’s
disease orall types of suprarenal gland failure. Long-term administration in patients with chronic congestive angle-closure glaucoma. Precautions: The patient should
be cautioned to report any unusual skin rash. Periodic blood cell counts are recommended. The transitory loss of hearing calls forimmediate cessation of medication.
Side-effects: Drowsiness, paracsthesia of extremities and face may occur. Diamox is a 5ulph0nam|dn derivative and therefore some side-eftects similar to those caused
by sulphonamidcs have occasionally been reported. Drug interactions: Possible potentiation of the effects of folic acid antagonists, hypoglycaemics and oral
anticoagulants may occur. Package quantities: Transparent orange capsules each containing 500mg. of acetazolamide and printed ‘Lederle 4309’ in bottles of 30,100
and 500. Basic N.HLS. cost: £27.53 per100. PL 0095/5074.

*Irademark. References: |. Garner, L L. etal, Amer. J. Ophthalmol,1963,55,(2),323-327. 2. Lichter, P.R et al, Amer. ]. Ophthalmol, 1978, 85,(4),495-502.

lorle Lederle Laboratories. A division of Cyanamid of Great Britain Limited. Fareham Road, Gosport, Hampshire PO13 0AS.
Tel.no.(0329) 236131.







hIoromycetln

chloramphenicol Ph Eur

ensures effective control
of bacterial infections of the eye

Specify
Chloromycetin

the quality an eye deserves

PRODUCT INFORMATION FROM PARKE-DAVIS RESEARCH LABORATORIES

Pnncﬂblng Information

(i) Cl [{o] ic) 0.5% (Cl i Eye Drops B.P.) Chloramphenicol Ph. Eur. 5 mg Boric Acid Ph. Eur. 15 mg Borax Ph. Eur. 3 mg Phenyl-
mercunc Acetate B.P.C. 1973 0.02 mg Punlxed Water Fh Eur. qs to1 ml (ii) Cl i Omtmenl (C i Eye Omlment B.P.) Contains 1% chioramphenicol Ph Eur in
base. of ivitis caused by lhe i coli, F aureus,

haemolym:us Morax-Axenfeld and others. Dosage: The recommended dosage for adults, children and infants of all age groups is two drops or a small amount of cintment, to be
applied to the affected eye every 3 hours or more frequently if required; treatment should be conlmued for at least 48 hours after the eye appears normal. Contra-indications,
i o

etc: Ci F { should not be ini: to pa(:ents to i In severe i the lopxcal use of chloramphenicol

should be by appropri i .The use of antibi may i result in of i i !ungl Iiany new
infection il ibioti and D! yl . Cl i should bQ'ESB'VGd'O’uSeOI‘“YIn it

indicated. Aplastic anaemia has been reported following topical use of chloramphenicol. Whilst the hazard is a rare one, it shnuld be borne in mind when assessing the benefits expected from

the use of this compouna Product In:.nu holder* Parke. Davis and Company Mitchell House, Road, ; ire SO5 5RY. Product licence nas: Chloromycetin

avis Medical ic Ointment 1% 4. Basic NHS Cost: Redidrops 5ml £1.05,10m( £1.12; Ointment 49 tube £0.61. Further

PRRKE-DAVIS mlocmatmn is avaulahle trom: Parke- Davns Medical, Parke-Davis Research Laboratories, Mitchell House, Road, ire SO5 5RY.

RESEARCH LABORATORIES Telephone (0703)619791. *Trade mavk P146-UK-Oct 83



ANNOUNCING A FIRST
IN THE TREATMENT OF GLAUCOMA

dipivefrin HCI

the prodrug that
breaks new ground
in penetration...

Product information overleaf



THE PENETRATING
TREATMENT FOR GLAUCOMA

HAS ARRIVED...

and control of open angle glaucoma
with few side effects and a convenient

twice daily dosage... .
P oNEW =
‘dipivefn’n HCl T

All it took was hindsight -
and a little vision |

Full prescribing information is available on request | ‘

Presentation: Sterile ophthaimic solution containing dipivefnin hydrochlonde (0.1 %). Uses: For the control of intraocular H
pressure N chronic opert angle glaucoma or ocular hypersensitive patients with anterior chamber open angles. Dosage and A E Im N i
Administration: The usual dosage is one drop m the affected eye(s) every 12 hours Contra-indications, Warnings, etc: 3

’

Use in pregnancy — the safety of the intenstve or protracted use of dipiveffin dunng pregnancy has not been sustantiated. L i
Contraandications — patients suffermg from closed angle glaucoma. Precautions — dipivefrin should be used with caution A”ergan Limited, -
in patients with narrow angles since dilaton of the pupil may trigger an attack of angle closure glaucoma Macular oedema .
s a rare occurrence with adrenaline use in aphakic patients Prompt reversal generally follows discontinuance of the drug Tur nplke Road,
Macular oedema with dipivetnin does present as a possibihity in the aphakic patients. Adverse reactions: Rebound 1
vasodilation and allergic blepharoconjunctivitis are rarely observed following treatment with dipivefrin. Dipivefrin has been C(essex 'ndusulal EState'
used successfully n patients who have demonstrated such ntolerance to adrenaline. Adrenochrome deposits have been H|gh Wycombe,
rarely observed following the use of dipivefrn. Very slight transitory stinging may occur upon instilation 1n some patrents B

‘ ‘ ucks. HP12 3NR

Ths product contains benzalkonium chlonde and should not be used In conyunction with soft contact lenses
Pharmaceutical Precautlons: Store at a temperature of 4 — 23°C: however, it can be stored for up to 30°C for a shorn
period of ime (a few days). Legal Category: POM. Package Quantitles: Supplied in plastic dropper bottles contaiming
10mi. Basic NHS Cost: {as at February 1984) £4.65. PL 0426/0040. pP2




A major research development
from Pharmacia Ophthalmics.

sodium hyaluronate (1%)

Healonid facilitates

IOL implantation, corneal transplantation

and trauma surgery by:

*k maintaining space

*k protecting tissues

k gently manoeuvring tissues
into desired position




Cover every move
with MINIMS

The range of single use eye drops with the following advantages

includes 19 different agents™ for Mydriasis, Cycloplegia, Miosis,
Local Anaesthesia, Staining, Antibacterial action and Irrigation.

3

when applicable more than one strength is available.

3

new additions are regularly introduced in order to meet the everchanging
demands of ophthalmology.

3

each unit is individually cverwrapped to ensure sterility at the time of use.

a comprehensive guide to the range is available from

=’SaN.'= SMITH & NEPHEW Bampton Road,Harold Hill, Romford, Essex, RM3 8SL
“.. Pharmaceuticals Ltd Tel:Ingrebourne (04023) 49333

*The current Minims range comprises the following:-

Atropine Sulfate Ph.Eur. 1.0%, Cyclopentolate Hydrochloride BP 0.5 & 1.0%, Homatropine Hydrobromide
Ph.Eur. 2%, Hyoscine Hydrobromide Ph.Eur. 0.2%. Phenylephrine Hydrochioride BP 10%, Tropicamide BP
0.5 & 1.0%, Pilocarpine Nitrate Ph.Eur. 1.0, 2.0 & 4.0%, Amethocaine Hydrochloride Ph.Eur. 0.5 & 1.0%,
Benoxinate Hydrochioride U.S.P. 0.4%, Lignocaine Hydrochloride Ph.Eur. 4.0% + Fluorescein Sodium BP
0.25%, Fluorescein Sodium BP 1.0 & 2.0%, Rose Bengal 1.0%, Chloramphenicol Ph.Eur. 0.5%, Neomycin
Sulfate Ph.Eur. 0.5%, Sulfacetamide Sodium BP 10.0%, Gentamicin 0.3%, Prednisolone Sodium
Phosphate BP 0.5%, Sodium Chioride Ph.Eur. 0.9%, Castor Oil Ph.Eur.




HEeaLONID

Healonid is a pure high molecular weight
fraction of sodium hyaluronate, with visco-
elastic properties that make it a unique and
valuable aid to many ophthalmic surgical
procedures. Injected into an open anterior
chamber, it restores and maintains chamber
depth to ease surgical manipulation and
provides mechanical protection to delicate cells
and tissues. Healonid causes no intraocular
inflammation and has been described as offer-
ing the ophthalmic surgeon “...advantages and
safety margins not available with any other
known feChnique:' Pape & Balozs (1980) Ophthalmology, 87, 7, 699.

PRESCRIBING INFORMATION

PRESENTATION

Di;rosuble 0.4 ml syringes containing 1% sodium hyaluronate in aqueous

bufter.

USES

Sodium hyaluronate is a visco- elostic polymer normally found in the aqueous

and vitreous humour. HEALONID, which contains sodium hyaluronate is a

highly viscous clear solution ot rest, yet it will readily flow through a fine

connula or needle under pressure. Introduction of ZiEALONID into the

anterior or posterior chamber keeps fissues separated during the operative

?rocedure and protects them from trauma from other tissues or instruments.
he anterior chamber depth is maintained, vitreous buige can be reduced,

and the loss of irreplaceable endothelial cells which inevitably accompanies

surgery can be greatly reduced.

INDICATIONS

Surgical procedures on the eye, including intraocular lens insertion, intra and

extra capsular lens extraction, glaucoma surgery, corneal graft, surgery for

accidental fraumo, retinal detachment and vitreal replacement procedures.

DOSAGE AND ADMINISTRATION

The syringe is assembled ond made ready for use according to the instruction

sheet with each syringe.

The indication for use will govern the timinE and quantity of HEALONID used.

See Data Sheet or HEALONID monograp

PRECAUTIONS

The anterior chamber should not be over-filled with HEALONID, except in
glaucoma surgery. At close of surgery some of the HEALONID should be
removed by irrigation or aspiration. Infraocular pressure should be
monitored during the post operative period and any excessive rises ireated
with appropricte therapy.

CONTRA-INDICATIONS, WARNINGS

There are no known contra-indications to HEALONID. Because the drug is
extracted from avian tissues, despite rigorous purification procedures minute
amounts of protein are present, and thus the remote possibility of
idiosyncratic reactions remains.

ADVERSE REACTIONS

The drug is very well tolerated and the only untoward effect reported has
been afransient rise in introocular pressure in a few cases.
PHARMACEUTICAL PRECAUTIONS

Store at 2-8°C protected from light and freezing. Shelf life 3years.

LEGAL CATEGORY POM.

PACKAGING QUANTITIES AND BASIC NHS PRICE (May 1983)
Disposable syringes containing 0.4 ml. £26.76 each.

FURTHER INFORMATION

HEALONID does not interfere with the healing process. Its use may reduce
incidence of synechice and adhesions. Evidence from animal experiments
indicates that HEALONID is no longer present in the anterior chamber six
days affer infroduction.

PRODUCT LICENCE NUMBER 0009/0045.

Pharmacia
Ophthalmics
Healonid (regd) sodium hyaluronate (1%) is a product of
Pharmacia (Great Britain) Limited,
Pharmacia House, Midsummer Boulevard,
Milton Keynes, MK9 3HP. Telephone (0908) 661101.
Further information is available on request to the company.
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D276 Govan's Depressor/Marker, Scleral
D1228 Birks Micro ‘Colibri’ Forceps
D1226/22 Beaked (Colibri) Micro Forceps:
DIXEY INSTRUMENTS LIMITED
Ophthalmic Instruments & Apparatus
19 Wigmore Street
London W1A 4DU England
Telephone: 01-580 1713 Telex: 268312




QS
RAY”A SIGNIFICANT DROP

for inflammation and infection

fluorometholone and neomycin
The proven efficacy of a potent ocular
steroid, with a substantially reduced

tendency to elevate intraocular pressure
combined with a broad spectrum antibiotic.

Presentation Stenle, white. microfine ophthal containing fl h NF (1% and neamyein sulphate. BP ( equivalent ta 0 35% neomyein based Uses FMI Neo s indicated
for the g0 of steroid l of the palpebral or bulbar conuncava, cornea and anterior segment of the giobe. when threatencd or complicated be nfection with neornyein
sensitive org Dosage and A One to two drops in the conunetival sac twe to four times daily During the witial 24 1645 hours. the dimage may be safel ne drop even
hour Care should be taken not to discontinue treatment prematurely. Shake well before using Contra-indications. Warnings, etc. Acut unireated prulint ocular infec ions Acute superficial herpes
simplex fdendntic keratiis). vaccinia. varicella and most other viral diseases of the conunctiva and cornea Ocular tuberculows., fungal diseases of the eve and b toany of the ¢ ol
the drug. ¥ n dis due to micro ory resistant to neomyon. infection may be masked. enhanced or activated by the steroid Prolonged use may result n overgrowth of nonsuseephible
organisms. Articles in current medical literatuee indicate an increase in the prevalence of persons sensitive (0 neomnvein. The possibility of such a reaction stould be borne in nund 1 senstivaty o other
untoward reactions occur. chscontinue the medication. As fungal mfections of the cornea have been reported comcidentallv wath long term steronl applications. fangal invasion mav be stspucted many
persistent comeat ulceraton where a steroid has been used. or is i use. over a prolonged penod of tme In those diseases causing thinmng of the cornea. peforaton has been know 1o e oceurred
the use of topical steroids Acute purulent untreated infections of the eve may be masked. enhanced or activated by the presence of sterod medication: Secondan: ocular nfeetion mav oceu hom
pathogens fiberated from ocular tissues Use of steroid medicanon m the presence of stromal herpes simplex requires great caution. frequent slit lamp microscop is reqared. Reports m the literatute mdica
that posterior subcapsular lenticular opacities have occurred after heavy or protracted use of topical ophthalmic corticosteroids Eye drops contaming corticosteronds should ot be s
week except under strict ophthatmic wath regular dl of pressure This contains, K ehionde and should be used with caution n assocaton with

contact ienses Pr Patients wath histones of herpes smplex ketatitis should be treated wath caution Use of topical steroids mag increase mtraocula pressure. Safete of i

rotracted use of topical steroids during pregnanc has not been <ubstantiated Local side effects of steroid therapy: i ¢ skan atroph
Ehamaceullcal Precautions Shake well before using Do not freeze: Legal Category POM Package Quantities Available
PL 0426 0043 Full prescribing informanon i avaitable on request

n moe than one

enswe on
staac and telangivctasia. are especially bkl o affec facatskin
sl plastic ciopper buttles. Basic NHS Cont tas at August 19831 £1 00

FMNE2




GLAUCOMA.

Whatis the best measure of
successful control over time?

‘Since the aim of treatment is to prevent loss of visual
field, any definitive assessment of therapeutic benefit
should logically be based on field survival.”

TIMOPTOL is already renowned for its

efficacy in controlling IOP. However, a recent

three-year study’ found that n
only was therapy with :
TIMOPTOL associated
with sustained IOP
reductions of 24.3 to
34.5%, but that the g
majority of those treated,
who were monitored for
field survival, showed no
significant field loss. This adds
significant weight to the case for long-
term use of TIMOPTOL..

Patients find the simiple ‘one drop’ b.d.

dosage convenient and easy to remember. In
fact, recent research has demonstrated that
compliance may be substantially improved
by choosing a drug that needs to be taken
less often than three times daily?®

Ophthalmic Solution

Tmo

Timolol

So

MERCK Merck Sharp & Dohme Limited
DOHME Hoddesdon, Hertfordshire, EN11 9BU

OPHTHALMIC
SERVICES

Increased compliance means more
chance of effective 24-hour control, of
 particular importance in view of
P the diumal variations in IOP

& as 11 mm Hg?!

B Over a one-year period
(% TIMOPTOL has been
shown to significantly
reduce diurnal variations;
levelling out the potentially
damaging pressure peaks.

Because all of these benetfits are
achieved generally without the familiar
hardships of ‘the miotic life’ such as blurring
of vision, pinpoint pupil and ocular irritation,
TIMOPTOL has been described as
‘.. . one of the most significant advances
in the topical treatment of chronic open-
angle glaucoma...®

I maleate, MSD

For effective control from every point of view

. -))

For abridged product information, see overleaf
9-84.TOT:83.GB.9390.]



Ophthalmic Solution

Timoptal

ABRIDGED PRODUCT INFORMATION
Full prescribing information is available on request
and should be consulted before prescribing.

USES . - .
Elevated intra-ocular pressure including: ocular hyper-
tension, chronic open-angle glaucoma (including aphakia);
secondary glaucoma.

DOSAGE AND ADMINISTRATION

Usually one drop 0.25% solution in affected eye twice a day.
If necessary change to one drop 0.5% solution twice a day.
CONTRA-INDICATIONS

Bronchospasm, bronchial asthma, chronic obstructive
pulmonary disease. Uncontrolled cardiac failure.
Hypersensitivity.

PREGNANCY

Not studied; weigh benefit against possible hazards.
PRECAUTIONS

‘“Timoptol may be absorbed systemically.

Known contra-indications to systemic use of beta-blockers
require caution. These include sinus bradycardia, greater
than first-degree block; cardiogenic shock; diabetes.
Cardiac failure should be adequately controlled before
prescribing. History of severe cardiac disease requires
monitoring for cardiac failure and checking of pulse rates.
There have been reports of skin rashes and/or dry eyes
associated with beta-blocking drugs; discontinuation
should be considered.

Patients receiving a beta-blocker orally and ‘Timoptol may
experience an additive effect on IOP or on known systemic
effects of beta-blockade.

Mydriasis resulting from use of ‘Timoptol’ with adrenaline
reported occasionally. ’
Children

Not currently recommended. .

SIDE EFFECTS

Ocular irritation, including conjunctivitis, blepharitis, and
keratitis, reported occasionally. Visual disturbances reported
infrequently. Rash and urticaria reported rarely.

Certain cardiovascular, pulmonary and oth.er disorders
reported, including bradyarrhythmia, hypotension,
syncope, and bronchospasm. Respiratory failure, con-
gestive heart failure and, in diabetics, masked symptoms of
hypoglycaemia reported rarely. Slight reduction in resting
heart rate observed.

Rare effects reported are aphakic cystoid macular oedema,
headache, dry mouth, anorexia, dyspepsia, nausea,
dizziness, CNS effects, palpitation, and hypertension.
BASIC NHS COST

0.25% Ophthalmic Solution ‘Timoptol, £5.18 per 5ml pack.
0.5% Ophthalmic Solution ‘Timoptol, £5.82 per 5ml pack.
PRODUCT LICENCE NUMBERS

0.25% Ophthalmic Solution ‘Timoptol, 0025/0134

0.5% Ophthalmic Solution "Timoptol, 0025/0135.

® denotes registered trademark.

Issued January 1983.

REFERENCES

1. Brit.]. Ophthalmol., 1964, 48,354.

2.Curr. Ther Res., 1980, 27,4,538.

3. Proc. Int. Symp. on Glaucoma, 1978, p.41.
4. Res. and clin. Forums, 1980, 2(1), 167.
5.Brit.]. Ophthalmol., 1980, 64, 137.

6.Surv. Ophthal., 1979, 23 (6), 403.

OPHTHALMIC
Merck Sharp & Dohme Limited SERVICES

Hoddesdon, Hertfordshire, EN11 9BU 12 83 TOT82 GE 8992 ]

EUROPEAN SOCIETY OF
OPHTHALMIC PLASTIC AND
RECONSTRUCTIVE SURGERY

TRIER, WEST GERMANY
SEPTEMBER 21ST - 22ND, 1984

This will be an open meeting with
English as the prime language. There
will be didactic sessions, and free papers
which are invited on ophthalmic plastic,
lacrimal and orbital subjects. Further
details can be obtained from the pro-
gramme organiser: Prof. H. Hiibner,
Department of  Ophthalmology,
Bruderkranthenhaus, 5500 Trier, West
Germany, or from the Secretary,
J. R. O. Collin, F.R.C.S., Moorfields
Eye Hospital, City Road, London
E.C.1.

OPHTHALMOLOGIST REQUIRED

for

NORTH BATTLEFORD,
SASKATCHEWAN

Semi-retired but very busy Ophthal-
mologist in North Battleford wishes to
locate British trained Ophthalmologist
to assist with large practice responsi-
bilities. Will help toset upindependent
practice and obtain hospital privileges.
North Battleford serves a population
of 85,000, has excellent schools, acom-
munity college, terrific fishing and
hunting, and good living. A personal
interview in London may be arranged
by appointment. Reply with C.V. to
Box 9366 British Journal Ophthal-
mology Advertising Dept. BMA
House Tavistock Sq. London WCl.




THE WALLACH WA1000A CRYOTHERAPY SYSTEM

A totally new system for ophthalmic cryo-  * Full range of probes including choice
therapy, making treatment of glaucoma, of 1.0mm or 1.5mm diameter for
cataracts and retinal detachment rapid, cataract removal.
simple and effective. Only a demonstration can show the
The Wallach WA1000A system features: superiority of this new Wallach
* Instant freeze and defrost cryotherapy equipment.
* Simple, non-electric operation Fully guaranteed and serviced at
* Lightweight, autoclavable probes ~ KeyMed House, Southend-on-Sea.

The ideal combination of quality and service.

WAILACH
KEYZMED

Specialised Services to Medicine
KeyMed House Stock Road Southend-on-Sea Essex SS2 5QH
Telephone: (0702) 616333 Telex: 995283




In the freatment of glaucoma

Ganda has been shown to enhance the outflow
facility as well as reducing secretion .*

Ganda

Guanethidine monosulfate Ph. Eur. and Adrenaline BP

a non-miotic therapy for glaucoma. currently available in four strengths: —
Ganda 1+0.2% Ganda 3+0.5% Ganda 5-0.5% Ganda 5+ 1%

"Reference Hoyng Ph.F.S. & Dake C.L. in
‘Pharmacological Denervation and Glaucoma’ published
by Dr. W. dunk bv. The Hague (1981, pp 105-112

DOSAGE AND ADMINISTRATION 22z Dre 200z 2 oe 230 22 000 s
e TTIELTCAIESE , TTE e Siicetor oion

Fuil prescribing information s avaliabie on request.

‘enis SMITH&NEPHEW
“w... Pharmaceuticals Ltd
Bampton Road. Romford. RM3 8SL
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When real tears
don’t come easily...

Liquifilm Tears

(polyvinyl alcohol)
i by day

...spread evenly over the
cornea to provide complete
wetting without being sticky
or blurring vision

.. lubricates and
protects the dry eye
during sleep

AllERGCIN

Allergan Limited

Turnpike Road, Cressex Industrial Estate, High Wycombe, Bucks. HP12 3NR.

Presentation:Clear, colourless toslightly straw coloured sterile,aqueous LACRI-LUBE Pmmmnon Sterile, bland, di d oi. for topical admini

hthalmic soluti ini polyvmylalcoholM% Uses: Fordryeyes,especnllywhen tration to h ing white petrol mineral oil, ionic lanolin derivatives
namnlmucusnsabsem,ordeﬁcnem,alsoanocular b ion:1drop wnhchlorobunnoloS%asapr:servanve Um Useful asadj ive therapytolubri and
nmheeycnsncedcd,or di d di mgxm Notfomsewnhsoftcomacl protect the eye in di d by exposive k itis, d d corneal
lenses. If irri di inue use. PJ ions: nil. Legal corneal i and k itis sicca. Dosage and Administration: For
category: P. Packaging qunnmm Liquifilm Tears is available in plasnc dropper bottles topical administration. Pull lower lid dnwn m fon-n pocket Apply smallamoum as needed.
containing 15ml. Further information: nil. Basic NHS cost (as at January 1984) £1.33. Contra-indications, etc: No known 1 i Store away
PL 0426/0009. Further information is available on request. from heat. Toavoid connmmanondunnguse,donnnouchnp mlnysmface LegalCategory:P.
Package Q ities: Available in 3.5g ophthalmic tubes. Basic NHS cost (as at January 1984}

£1.76. PL 0426/0041. Further information is available on request.
LTLL 3
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The new MICRO-POINT X spatula needle

1. The outer overwrap has been removed and the sterile
inner pack is placed on the trolley ready to be dispensed.

2. The inner folder has been removed from the pack and
the needle foam park is being moved towards the
operating field. No unwinding or handling of the delicate
needle or suture is necessary.

3. The surgeon can then
take the needle from its protectivé Toam park, cutting
the suture either at the mid-point as indicated by the
loop or at any position along its length.

4. The foam park can be used at any time, either during
the procedure to keep the needle safe within the
operating field until required, or at the end for needle
count and safe disposal.

In the exacting field of anterior segment
surgery, higherand higherstandardsare being
demanded.

A prime objective for Ethicon has beento
improve the penetration of the eyeless needle
tonew levels, using advanced manufacturing

and the incision closed.

Complementing this new needle will be a
‘tangle-free’ method of dispensing the suture
without the need to unwind. An easily-
handled needle foam park enables the suture
to be brought within the field of the

techniques. operating microscope.
Now the new MICRO- . It also provides a
POINTX Spatula Needle MICRO POM X Of hol(fmg a parti:ﬁ;ans
brigﬁigi); thlat rﬁlw ” SDOMO : HQQd|Q used needle where the
S - plus the surgeon wants it,
ability to retain . l’ - rotected from damage
penetration, not just for E H l C O N ‘gut immediately ®
the first few passes but || ETHICON Ltd, PO.Box 408, Bankhead Avenue, readv for pickin:
. h 1;1 t1'1 h Edinburgh EH11 4HE, Scotland. ylorp &
right through until the “Trademark © ETHICON Ltd 1982 up with the needle
suture has been placed holder.




A SIGHT

fluorometholo
The effective ocular ste
with considerably less risk of

increasing intraocular
pressure! when compared

FOR SORE EYE

ﬁgLeanN

3. Kitazawa.

2139 -2140. 5. Mindel. J. )98, 1577-1578.

Allergan Limited Turnpike Road
. . 2345 Cressex Industrial Estate High Wycombe
with other steroids*>+ Bucks HP12 3NR
White microfine sterik fluors 0 1%), Uses Topical o lor o the and bulbar

eve hour Cu«shmldbeuk«nm i [ ‘wamings, etc. Contra-indications: Acmewwdkulﬂcrpessmdex keratitis. Fungal diseases of ocular structures.
sz.u an l di  the cornea and i i "m"}" jamings: Mmoidmd:ga‘honmlmmmu t of Herpes
ymplexlu—u«ns ang«hemmu) i freqn i Y Prolonged nay k damwﬁwc?xmm dehclsmvlsualx\myuld fields of vision,
‘posterior subcapsular cataract formation, or may aid n th " d infections from fung or of the comea or sclera,
pertaahonhas kmmmwﬁghwdmpkdm S fety and hildren of the age below. Thi k LTA
th develop coinci ng. n dorisin use, Intra
ocular del
T tissues, ion of the globe Local side-efh Le ski d1 Ivkdymlledluulskm pnumon-P«mnmm
freezing. Legal POM. Pack plgs i5ml mmu a.xnmmuum T1962)5 ol -£1 62 10mi- 257 PL0426/0028. F
avallable on request Proceedings of 79th Ann. Meeting Am. Acad 974) October 2 Faurbaim, W.D.. Thorson. J. el 151 B LS
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The Modified

J-Loop posterior chamber
lglys from Cilco.

"

7 A
Cilco’s SK20/21 lens is lathe cut from Perspex®™ CQ polymethylmethacrylate, the intraocular
lens material providing a 30-year historyof evaluation in the eye. All surfaces, even the tips of the
Prolene™ loops, are polished to absolute smooth-
ness by proprietary procedures. The scanning
electron micrographs shown here demonstrate
just how smooth the Cilco lens edge and loop
tips are. Please contact your Cilco
. office for additional information
Scanning electron micrographs ; - . .
Poolev. Ph.D.. Peabods Musewn, } or videotape on implantation.

Letg edfor Ll




USA: Tel. 800-526 3619 UK: Tel. 44-908 66 1101  AUSTRALIA: Tel. 61-2-888-3622 BRAZIL: Tel. 55-21-322 0001
SCANDINAVIA: Tel. 46-18-16 30 00 AUSTRIA: Tel. 43-222-67 05 07 BELGIUM: Tel. 32-2-736 9990
SWITZERLAND: Tel. 41-1-8211816 PHARMACIA INTERNATIONAL: Tel. 46-18-16 30 00 CANADA: Tel. 1-514 684 8881



It's easily done.
But the only
true Superblade®
comes from
Medical Workshop,
part of Pharmacia
Ophthalmics.
Anything else is a mere
blade and shouldn’t be
confused.

Pharmacia Ophthalmics
is also the company behind
the development of Healon® the
viscoelastic solution that has led to
an entirely new technigue of eye
surgery — Viscosurgery.”

Now we're taking our commitment to
ophthalmology a stage further with our new
Pharmacia Personal Service™ It provides
rapid information on surgical developments
and gives you easy access to fims and
special reports. Even the opportunity to
participate in research and to try out new
products.

By exchanging ideas and experience,
we're making further innovation possible.
A point you'll find well worth remmembering,
like our Superblade.

Pharmacia
Ophthalmics

THE NETHERLANDS: Tel. 31-3480-16464 JAPAN: Tel. 81-3-406 4995
WEST GERMANY : Tel. 49-761-490 30 FRANCE: Tel. 33-3-043 99 19
Healon®is a registered trade mark of Pharmacia AB, and Pharmacia Inc.
Healonid®in some countries.




Healonid®

Healonid is a pure high molecular weight
fraction of sodium hyaluronate, with visco-
elastic properties that make it a unique and
valuable aid to many ophthalmic surgical
procedures. Injected into an open anterior
chamber, it restores and maintains chamber
depth to ease surgical manipulation and
provides mechanical protection to delicate cells
and tissues. Healonid causes no intraocular
inflammation and has been described as offer-
ing the ophthalmic surgeon “...advantages and
safety margins not available with any other
known technique" pope & Balazs 1980) Ophthaimology, 87, 7, 695.

PRESCRIBING INFORMATION

PRESENTATION
D'ij‘)osable 0.4 ml syringes containing 1% sodium hyaluronate in aqueous
bufter.

USES

Sodium hyaluronate is a visco-elastic polymer normally found in the aqueous

and vitreous humour. HEALONID, which contains sodium hyaluronate is a

highly viscous clear solution at rest, yet it will readily flow through a fine

cannula or needle under pressure. Introduction of llEAI.ONID into the

anterior or posterior chamber keeps fissues separated during the operative
rocedure and protects them from trauma from other tissues or instruments.

?he anterior chamber depth is maintained, vitreous bulge can be reduced,

and the loss of irreplaceable endothelial cells which inevitably accompanies

surgery can be greatly reduced.

INDICATIONS

Surgical procedures on the eye, including intraocular lens insertion, intra and

extra capsular lens extraction, glaucoma surgery, corneal graft, surgery for

accidental trauma, retinal detachment and vifreal replacement procedures.

DOSAGE AND ADMINISTRATION

The syringe is assembled and made ready for use according to the instruction

sheet with each syringe.

The indication for use will %?vem the ﬁminﬁ and quantity of HEALONID used.

See Data Sheet or HEALO!
PRECAUTIONS

The anterior chamber should not be over-filled with HEALONID, except in
glaucoma surgery. At close of surgery some of the HEALONID should
removed by irrigation or aspiration. Intraocular pressure should be
monitored during the post operative period and any excessive rises treated
with appropriate therapy.

CONTRA-INDICATIONS, WARNINGS

There are no known contra-indications to HEALONID. Because the drug is
extracted from avian tissues, despite rigorous purification procedures minute
amounts of protein are present, and thus the remote possibility of
idiosyncratic reactions remains.

ADVERSE REACTIONS

The drug is very well tolerated and the only untoward effect reported has
been atransient rise in intraocular pressure in a few cases.
PHARMACEUTICAL PRECAUTIONS

Store at 2-8°C protected from light and freezing. Shelf life 3years.

LEGAL CATEGORY POM.

PACKAGING QUANTITIES AND BASIC NHS PRICE (May 1983)
Disposable syringes containing 0.4 ml. £26.76 each.

FURTHER INFORMATION

HEALONID does not interfere with the healing process. lts use may reduce
incidence of synechiae and adhesions. Evidence from animal experiments
indicates 9h01¥-IEAI.ONID is no longer present in the anterior chamber six
days after introduction.

PRODUCT LICENCE NUMBER 0009/0045.

ID monograp

d Jadip

OPHTHALMIC

PHOTOGRAPHER

For ElI-Maghraby Hospital,
Jeddah, Saudi Arabia.

A full-time post is available in this
busy and modern 100 bed very well
equipped private eye hospital, with
excellent facilities.

Salary £12,000 p.a. including full
accommodation and
transportation.

Contract 1-2 years.

Applications including full c.v. to
Miss M. Jones,

24 Rivermill,

151 Grosvenor Road,

London, S.W.1.

UNIVERSITY OF GLASGOW

MARY HAWTHORNE PRIZE
(MEDICAL OPHTHALMOLOGY)

The Prize, of the value of Two Hundred and
Fifty Pounds, will be awarded for the best paper
or essay, published or unpublished, which gives
evidence of independent study or research in
some aspect of medical ophthalmology. The
Prize will be awarded normally to Medical
Graduates of the University of Glasgow, but
consideration may also be extended to essays
submitted by Graduates or Licentiates of other
medical schools as the result of a period of
study or research of not less than six months’
durationin a Teaching Hospital associated with
the University of Glasgow.

Entries should be submitted to:

The Clerk of Senate
The University of Glasgow
Glasgow, G12 8QQ

on or before 30th November 1984.




i

for thé reversal
of sympathomimetic
mydriasis

Further informaticn available from
Smith & Nephew Pharmaceuticals Ltd

Bampton Road. Harold Hill
Romford. Essex, RM3 8SL. England
Telephone: 04023 49333

Telex: 898058 SMINEPG

Smith¥+Nephew

AN ALFERNATIVE MIOTIC™ -
{E Minims” RANGE

“THYMOXAMINE
HYDROCHLORIDE



HAITI - March 16/23 1985

CALL FOR PAPERS

[ SCIENTIFIC COMMITTEE | - | PAPERS ]

President: 3 15 mimf;te demlaition_) related to one
Pr. André DUBOIS-POULSEN (Francel SYMPOSIUM of the following topics:

TOPIC 1. PRESBYOPIA:

Prof.
Rinoldo ALFIER fonce | ERESSTANBOWAE  HUMAN DIMENSION
Jean-Pierre BONNAC (Francel A.1. Social anthropology
Irvin MI.B. BORISH (USA) DE LA A.2. Differential epidemiology
Claude DARRAS (France)
Erwin HARTMARIN RFA) PRESBYTIE T 2 feRESBYOPIA
Otto HOCKWIN REA)
Gegrges E. LAMBERT (France) B.1. Crystalline lens evolution
David MILLER (USA) B.2. Extralenticular mechanisms
Laurence STARK (USA) B.3. Physiological adaptation

Robert A. WEALE (Great Britain)

[ OFFICIAL LANGUAGES |

will be English, German and French

Secretary of the Scientific Committee:

Dr. Williom LENNE - Mr. Jacques MUR

GSSILOR

1, RUE THOMAS-EDISON - ECHAT 902
94028 CRETEIL CEDEX - FRANCE

TOPIC 3.

VISUAL CORRECTION OF
PRESBYOPIC EYE

C.1. Individual needs

C.2. Means of correction
C.3. Future

[ LECTURERS |

Accommodation and transportation
supported by the organisation.

If you have already done research
and published on one of these
topics and would like to give a
lecture during the next Symposium,

please send a 200 word abstract
before the end of March 1984 to
the Secretary of the Scientific
Committee.

A

THE SIXTH INTERNATIONAL VISUAL FIELD SYMPOSIUM

of the

INTERNATIONAL PERIMETRIC SOCIETY
will be held in Santa Margherita Ligure, Genova, Italy

May 28 - 31, 1984

The meeting will cover all aspects of perimetric research with special emphasis on

Automated perimetry

Colour perimetry

The visual field and ergonomy

The visual field in neuro-ophthalmic diagnosis
The meeting is open both to members of the International Perimetric Society and to non-members. It will
be held in English. In addition to the scientific sessions a social programme including several excursions

has been planned and there are ample facilities for sports and recreation.

Registration fee: US $100 for members of the Society. US $125 for non-members, after March 31, $125 and

$150 respectively.

For registration and meeting information contact:

7\7 1S

% . 1974
1

\ 1984

Professor Mario Zingirian
Eye Clinic of the University of Genova,
Viale Benedetto, XV 5, 1-16132 Genova, Italy

Other enquiries including application for membership should be sent to:

kS
M L Anders Heijl, M.D.,
\'7 {J { Secretary of the International Perimetric Society
Department of Ophthalmology,
The University of Lund,

Malmo General Hospital, S-214 01 Malmo, Sweden




EUROPEAN INTRAOCULAR
IMPLANTLENS COUNCIL

announce their

THIRD CONGRESS

at

HARROGATE, ENGLAND
11-14 September, 1984

Honorary Congress President: Harold Ridley, M.D., F.R.C.S.

* International faculty of U.K. Programme Committee
speakers and panel D. I. Bowen
discussants H. Cheng
. . S. M. Haworth
* Major Symposia on: J. L. Pearce
Implant Pathology S. P. B. Percival

Management of Complications £ ¢ Rosen
Cataract in glaucoma eyes T

4th Rayner Medal Lecture Address for Information:
.. Miss J. Wilson,
Kiewiet de Jonge Award Postgraduate Medical Centre,

Harrogate General Hospital,

Harrogate, Yorkshire

Full supporting trade and social HG2 7ND, England.
programme Tel: (0423) 886641

Optional Instruction Courses

* % % %

The Victorian spa town of Harrogate is justifiably regarded as the heart of

the most important tourist area in the North of England and is surrounded by

countryside of considerable beauty. The convention centre is the most

modern in Europe and is within 20 minutes from touchdown at the local
airport.




FLINDERS MEDICAL CENTRE

LOCUM STAFF SPECIALIST/SENIOR STAFF SPECIALIST
IN OPHTHALMOLOGY

July — December, 1984

Flinders Medical Centre is a 500 bed teaching hospital integrated with the Medical
School of the Flinders University of South Australia. Applicants will be required to
run the retinal vascular service. There is a full time ophthalmic photographerin the
Department which is equipped with a Lasertek Argon/Krypton Laser. Some
expertise in Paediatric Ophthalmology would be useful but not essential.

Qualifications: F.R.A.C.S. or equivalent qualifications making the applicant
eligible for registration as a specialist with the Medical Board of

South Australia.
Salary: A$41,590/A$53,031 per annum depending on qualifications and
experience.

Further information may be obtained by contacting Prof. O. Coster (08) 275 9911.

Applications including curriculum vitae with details of clinical, teaching and
research experience, and the names and addresses of three referees should be
addressed to the Administrator, Flinders Medical Centre, Bedford Park, South
Australia, 5042.

UNIVERSITY OF LONDON

INSTITUTE OF OPHTHALMOLOGY
Associated with MOORFIELDS EYE HOSPITAL
The following General and Special Courses have been planned:

1984

26th-30th March Basic Contact Lens Practice Course £150
4th-8th June Orthoptic Course £125
13th-15th June* Coursc on the Treatment of Macular Discase £120
13th June — 30th November Annual Coursc in Community Eyc Health £2,750
14th-17th August* Microsurgery Course £300
3rd-21st September Final FRCS Rcefresher Course £300
24th September 1984 — 7th June 1985 General Course in Ophthalmology £7,000
22nd-26th October* Advanccd Topic Teaching in Hospital Contact Lens Practice £180
13th & 14th Novembert Clinical Occupational Medicinc Course

19th-23rd Novembert Gencral Practitioners Course

3rd-5th December* Eyelid, Lacrimal and Orbital Coursc

* Thesc courses arc at an advanced level and are open to Consultant Ophthalmologists, Senior Registrars and others
of cquivalent expericnce.
 Details arc obtainablc from the British Postgraduate Medical Federation, 33 Millman Street, London WCIN 3EJ.
Applications for all other courses should be made to the

Dean’s Office, Institute of Ophthalmology, 17-25 Cayton Street, London EC1V 9AT




MWIWills Eye Hospital

Glaucoma Service
The Tenth Annual Glaucoma Conference

“Glaucoma: Current Management
Including
the Use of Lasers”’

June 22-23, 1984

GUEST FACULTY
Franz Fankhauser, M.D. Roger A. Hitchings, M.D.

Bern, Switzerland London, England
Max Forbes, M.D. M. Bruce Shields, M.D.
New York, New York Durham, North Carolina

Richard J. Simmons, M.D.
Boston, Massachusetts

WILLS EYE HOSPITAL FACULTY
George L. Spaeth, M.D., Director of Glaucoma Service
Louis W. Schwartz, M.D.

Program Coordinator: Kenneth W. Benjamin, M.D.

AMA-CME 20 Credit Hours in Category |
Conference to be held at: Registration & Information:

Bellevue Stratford Hotel Wills Eye Hospital
Broad St. at Walnut Department of Continuing
Philadelphia, PA Medical Education

9th & Walnut Streets
Philadelphia, PA 19107

Ms. Lucia M. Manes
215-928-3378

Published by British Medical Association, Tavistock Square, London WC1H 9JR.
Typesetting by Bedford Typesetters Ltd., Bedford, England. Printed by Paramount Printing Co. Ltd., Hong Kong



