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+[vl.,i,h,si,, .. ADVANTAGES OF CRYOSURGERY " /• cataract, friable capsule) the procedur_._ffers
I, 191;<;. advantages in subluxated lenses in w)fich the
t.w.; ,n,t _/o the Edilor.--John M. McLean, MD/' vitreous lying in front of the len_'_nterferes)ptic N,,,,. is to be complimented on his editorial "Cryg/
aicil.lamin(, surgery in Ophthalmology" in the June 19'67 with grasping of the lens with fo4ceps or the
;menhdi,m issue of the AttCHIVES (77:715). The in'rest erisophake. It is also valuabI_]n the highly• • z . .

myopm eye with degeneraJ;ed and fired wt-
, ]9G6. +_ in cryosurgery is evidenced by the numerous reous because the counte_, ressure employed: Sh+,beon- reports and discussions at clinical meetings.
the Use of In contrast to some writers who havd magni- in the traditional extr_6tion is unnecessary,
:, Amer J , ,,+,__ fled the dangers and difficulties,_of cryo- thereby minimizing/{he possibility of vit-

reous loss. o_aab!_':_ extraction, Dr. McLean finds only minor It seems reas le that if cryoextraction:377, 1<1+;,;. :Nt_ objections. Two of the procedural modifica-
is valuable fgtZthe difficult cases, it should

]an Optic tions termed "drawbacks" itv the editorial be equally)_neficial in simple cataracts, es-
mentfidTreatBe-..... .¢_/+t actua]iy may be advantageous.to the surgeon: pecially _Mr those who too frequently rupture1. Thus grasping the ler_s superiorly in

,:'_ cryoextraction allows thi+/proeedure to be the _zr_capsule.
ng Cat c,+,+

:(_;t, performed under direct v/sion. -- JOHN BELLOWS, MD
mlethacilu _' ++,, Chicago:+,_ 2. Retracting the cordea more than usual
G) Study, _,_._}

+:;_ causes less trauma thari tucking the cornea VISUAL DEFECTS AND LSD_.,_, against the cataract afld instrument as re-

arsomycin ; _;_ quired in the tumbling procedure. Striate To the Editor.--A 20-year-old male col-keratitis rarely occurs after cryoextraction, lege student with known low-grade Gilbert's
_r, N.: On :}i_ Admittedly the tris presents a problem disease, but without demonstrable jaundice,
tin o[ the _++_ particularly in round pup:2 eyroextractions, was seen on Dee 31, 1966, with a one-year
iections of /s, Amcr J Iris freezing can be avoided by (1) adequate history of change in central vision. The his-

,_'_! iris retraction, (2) careful placement of the tory was unclear, b'_t he did admit to using
ucin,,ions "_i probe on the cataract just long enough to lysergic acid die+,;, u':de (LSD) on five or
fA 198:81, +i"++_;+_.]produce an adequate adherence, followed by, six occasions. He haa no recollection of star-
,ges A_o- +;i_ (3) immediate traction upward and away ing into the sun at these times. He had once
_py, Arch :::'! from the iris. smoked but had given this up before I saw

"_/'_ Most ophthalmologists with practice on him. He wasmyopic (OD--1.75, OS--1.00)
animal or cadaver eyes can master the teeh- and saw 20/40 and 20/60 corrected. I-{e

_dy,-['Iydr°qui'Arch "]_i+i_,nique of eryoextraction in a few weeks. The presented on Dec 31, 1966, a good reveal
es on the _operative modifications required for cryo- reflex on the right surrounded by vague dru-
t and Oil, !] extraction are less difficult to learn than sen-like bodies. The left macula was edema-
,bstracted, _*operating with a microscope or indirect oph- tous with similar white "dots." Vitreous

+!thalmoscopy, cells were never seen.

;,_ 'Iri' addition to the indications for cyro- He was treated with prednisone, initial
i_ extraction cited in the editorial (intmnescent doses of 40 mg daily. The edema cleared but
• , 2)
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{_'_i""'_'_} 564 CORRESPONDENCE _.

I.". _} vision worsened to 20760 and 207100+ (cor- cently purch._ed an AO applanometer for/

i ..... rected) by June 9, 1967. The final picture use in our department at the _alo Alto Med7
/

i!;_..:_,: was one of fine glistening areas in each mac- ical Clinic and I have attempted to use th_L•_. > :! ula, more on the left. Despite this, he was I do find, as the author_ suggested, that _he
i_ (:i:",i!.! able to read fine type (poor M20) without vertical alignment of this applanometCr is
i_!:: i,:_. glasses, and did well on the A. O. (American qu_te critical and that it is very diffigUlt to
:,. _:_: Optical) pseudo-isochromatic plates. We get both circles to appear at the sarpe time,
_:......... ,:_ve then an atypical central serous picture, so much so that one finds oneself c0)]tlnually
"_:: " ,,v:.h paradoxically good near vision and changing the vertical adjustment in order to
_"i":"'" poor distant vision, which might or might get a good reading. Fortunately, in other
_;:."*-.:,." not be related to LSD. rooms of our department we _o have the

;::i ]:)ANM. GORDON,MD Goldmann applanation tonometer, and the... goes with this tonometer is_'supplied in du-

"e:'_r": FULLTH:CXNESSLID TRANSPLANfi plicate with each tonomete_. Also, fortunate-
:"'" To the Editor._The transplantati!_i of a ly, this device fits neatly/into the carrier of
i,_ _,i," full thickness graft from the opposi_ lld, to the AO applanometer. I/have thus replaced
'._ ';-::,; repair a defect created by removal)_ a tumor the AO plexiglass piece,_vith the Haag-Stralt
. ""' was described by Youens et aV(AucHIvF-s piece and have been/taking readings with
'_:%.,.._ 77:226 [Feb] 1967). In their c_e much of a this and find these _6 be quite satisfactory,

'_:., lower lid defect was effective/l_._led... in fac_, much. more,' satisfactory than those
_2 .._,;,::_;; The procedure is not efltireIy original, taken with the. AO/_tevlce./

NORNIAN BALLIN, M])
Callahan (AncH_s 45:5_9 [May] 1951) /

described a similar case, /n which an upper /
Pale Alto, Calif

,!- _,,, lid defec_ was partially ?Iosed by pulling the

'>; :" edges together, the f)_aI defect filled by / REPLY

,,....; :fer:eofrt_tei_ghaeSuepC_erhl°df}_a_ln_aren:hairCk"
, :_",. To the E__tor.--Doctor Ballin is correct• . • ° '* o7" '_ r '

-, :: _ cle is well illustratcfi, and the cosmetic result in his two 9bservations. The contact prism_

_::" in both eyes fot_ months postoperatively of the Ha?Ig-Strait and AO applanation {o-
•::"':: was excellent. / nometers are interchangeable. It is also true.

: ,':";"[:'. :: / _V[ILORAD M. _/IILIC, IVID as stated/in our report, that the verticalad-

,. :: / Steubenville, Ohio justmenf of the AO tonometer prism on th,' tipatient% cornea is "very di_icult." In our tl

,. .": CLINIQALEVALUATIONOF THE expe nee some physicians readily master p
•_'_" AO APPLANATIONTONOMETER the t_chnique of proper vertical adjustmen! c(•C .

';:..:>:_ of the AO applanation tonometer, where:,- m/
:75:_''" 7o' thetEditor.--I read with interest the oth_rs,.,significantly fewer in number, e,:;," ({_
,_* _ artlcIe or)_clinical evaluation of the AO ap- rie_ncedifficulty. ,
,_ i.:, • / CHARLF_ g. CA_II'BELL, h'_ ] ? ]1(:; ",'," planome,fer which appeared in the May 1967

,.' ".(, issue of"the Ancmw_ (77:646). We have re- / New York , re

":"" Sir
-'i: lie

•" " REPLACEMENT COPIESAVAILAI]LE
......: TI;

..,',, An unknown (we hope small) number of copies of the August 1967 issue of the an
....,., .._ AnCHrVESdid not contain the color plate facing page 156, illustrating "Further sia

-; ,,.,_ Advances of the Study of the Maeula" by A. E. Maumenee, MD. While the supply.. To
, ?_.,_ lasts the Circulation and :Records Department will replace defective copies on re- cm
"' _-', quest. Contact Robert A. Enlow, manager, at 535 N Dearborn St, Chicago 60610. cox
,% " ( _
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