
11 Gold MR, Siegel JE, Russel LB, et al. Cost effectiveness in health and
medicine. New York: Oxford University Press, 1996.

12 Drummond MF, Jefferson TO. Guidelines for authors and peer
reviewers of economic submission to the BMJ. BMJ 1996;313:275–83.

13 Foster A, Thulasiraj RD. Planning, management and evaluation of eye
care services. In: Jhonson G, Minassian DC, Weale R, eds. Epidemiology
of eye disease. London: Chapman and Hall Medical, 1998:351–70.

14 Thulasiraj RD, Sivakumar AK. Cost containment in eye care. Commun
Eye Health 2001;14:4–6.

15 Prajna V, Chandrakanth KS, Kim R, et al. The Madurai intraocular lens
study. II: Clinical outcomes. Am J Ophthalmol 1998;125:14–25.

16 Hennig A, Evans JR, Jhonson GJ, et al. Randomised control trial of
anterior-chamber intraocular lenses. Lancet 1997;349:1129–33.

17 Ellwein LB, Thulasiraj RD, Boulter AR, et al. Estimating the cost of
program services and products using information provided in standard
financial statements. Bull World Health Organ 1998;76:459–67.

18 Singh AJ, Garner P, Flyod K. Cost effectiveness of public funded options
for cataract surgery in India. Lancet 2000;355:180–4.
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Autosomal dominant Weill-Marchesani and Marfan syndromes are two
sides of the same coin

Agenetic study has suggested that autosomal dominant Weill-Marchesani syndrome and

Marfan syndrome are allelic diseases.

Two large families with autosomal dominant Weill-Marchesani syndrome were stud-

ied. They were the same families whose condition was previously shown to be linked to chro-

mosome 15q21.1, to the fibrillin-1 gene locus. Fibrillin-1 mutations cause Marfan syndrome,

and the two syndromes are clinically similar.

In family 1 Weill-Marchesani syndrome was consistent with linkage to chromosome

15q21.1 and chromosome 19p13.3–p13.2; in family 2 linkage to chromosome 19 was excluded

for all six affected members. A deletion in exon 41 of the fibrillin-1 gene was apparent in

family 1, and sequence analysis showed heterozygosity for a 24 nucleotide in frame deletion,

which segregated with affected family members but was not present in 186 controls of Euro-

pean origin. No mutation was identified in family 2, maybe because of a low rate of mutation,

as in Marfan syndrome.

Affected members of both families had their DNA analysed for genetic linkage to 19p13.3–

p13.2 and PCR products were sequenced for the fibrillin-1 gene for one family member ini-

tially, and other members as necessary.

Weill-Marchesani syndrome can show autosomal dominant or autosomal recessive inherit-

ance, though the clinical features of each are identical. The investigators had already shown

that autosomal recessive Weill-Marchesani syndrome mapped to chromosome 19q13.3–13.2

in two large families of Lebanese and Saudi origin. Optical features of the syndrome are

microsphaerophakia, with dislocation of lenses, severe short sight, and glaucoma.
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