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FOREWORD

ANY ATTEMPT to formulate a code of practice is
beset with difficulties; at best it is based on collective
ideas and at worst it represents one view narrowed by
circumstance. In the case of ophthalmic illustration a
mean course must result, for there are few enough de-
partments devoted exclusively to this work and in-
evitably the mainstay is practical experience. The sub-
ject is indeed specialized and restricted in application
to but a small part of medicine: to consider it to be
difficult is a non sequitur.

For the purpose of discussion some baseline has had
to be established and throughout a full-time service—
however small, involving perhaps only one man and
one room—has been assumed. The depiction of external
eye conditions forms part of the work of every general
illustration department and it is, furthermore, not be-
yond the scope of consulting room practice. For this
reason some space is devoted to this aspect in the hope
that methods may be selected and tailored to suit local
requirements. The scope of illustration services in
ophthalmology can be as ambitious as accommodation,
finance and demand permit, but at the other end of
the scale much useful work can be done with the hum-
ble fixed-focus camera; so that although the work of a
department is considered, the needs of a “doctor-pho-
tographer” are by no means to be despised or dis-
couraged.

This monograph must necessarily be concerned with
photography in the main, but the camera cannot stand
alone: in eye work there are too many features demand-
ing illustration which cannot conveniently be photo-
graphed. As progress removes these technical barriers,
however, many such records remain unsatisfactory. A
photograph taken in an instant of time cannot convey
the three-dimensional synthesis of human comprehen-
sion. It is in these realms that the artist reigns supreme;
in techniques such as biomicroscopy of the eye the
observer sees a constantly moving image, he scans an
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area and thus builds up a concept of the whole—only
the artist can convey this impression in his finished
drawing. It is true that a photograph may be used to
supplement the artist’s work for the sake of scientific
accuracy, or that the artist may work from photographs
on occasion, but essentially the two remain distinct.

If an approach to the subject can be found between
the lines of technical description which follow, a dual
purpose will have been served: if only a few photo-
graphs or sketches are produced where none existed
before, the principal aim of this book will have been
achieved.

Elsteacd P. H.
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OPHTHALMIC PHOTOGRAPHY

OPHTHALMIC PHOTOGRAPHS DIFFER FROM
GENERAL MEDICAL PHOTOGRAPHS ONLY IN
TERMS OF SCALE. THE PROBLEMS ARISING
FROM THIS ARE ILLUSTRATED BELOW:

< ——— 2 FOCAL LENGTHS -~

AND ENLARGE

"

FIX THE HEAD FIX THE EYE

1. DEPTH OF FIELD.

3. SHORT, INTENSE EXPOSURE.

ONE LIGHT
IN OPTIMUM
POSITION

4. CONTROL OF REFLECTIONS.

RETINOGRAPHY

+ ARTIST

TWO TECHNIQUES DEMANDING SPECIAL EQUIPMENT:

KERATOGRAPHY

The Fundamentals of Ophthalmic Photography.




Chapter 1

THE PATIENT

General Considerations

IT HAS BECOME platitudinous to say that every con-
sideration must be shown to the patient, but observance
of this maxim varies in stature throughout the medical
profession and its auxiliary services. As, however, all who
are called upon to illustrate eye conditions are not neces-
sarily medically qualified, a few notes of guidance may
perhaps be excused.

In general, diseases of the eye are not completely in-
capacitating and it is therefore common to encounter pa-
tients with eye conditions who are at least ambulant if not
also of normal appearance. The morale of such patients is usually much
higher than in those suffering other afflictions such as deafness; indeed
many will go to great lengths to cover up a minor or even major ocular dis-
order. It is this appearance of normality in the face of pain, photophobia,
or disturbance of vision which may lead the illustrator into unintentionally
thoughtless ways when dealing with his charges.

As will be gathered from the pages which follow, it is vitally important
that the patient should be comfortable, yet fixed in posture and gaze, for
most illustrative procedures. Equally the record must be as faithful as can
be produced without subjecting the patient to unnecessary discomfort due
to intense light or heat.

Children, as in other forms of photography and recording, offer certain
peculiar problems. Most frequently they cooperate well, and react more
favourably to electronic flash than to other methods of illumination. In
view of success in other spheres, it is perhaps surprising that preliminary
therapeutic sedation of a fractious child is not more widely practised when
it is particularly important that a record should be obtained. Preparation
of the patient beforehand, both child and adult, by such means and
through the medium of explanation can do much to contribute to the
success of any graphic or photographic session. Despite these measures,
the photographer would be wise not to guarantee success when special
procedures such as keratography and retinography are to be carried out
on children under the age of five years. These examinations, as will be
3




4 OPHTHALMIC ILLUSTRATION

discussed later, demand intelligent cooperation and great patience for a
good result.

Fixation

Fixation of gaze may be considered at this juncture, for a person with
defective vision will tax the tolerance of the photographer to the full in
this respect. For those with normal or even moderately impaired vision, a
fixation point is best provided in the form of a small bright light. Tt should

Ficure 1. Fixation light attached to wall by means of a rubber suction cup.
£ Y

be realised that in many of the techniques to be described, one or both
eyes of the patient under examination may be more or less flooded with an
intense directional light for focusing or photographic purposes; it follows
that any small, distant source used as a fixation point must compete in
brilliance if the patient is to remain aware of it. Elaborate calibration of
studio walls in terms of distance and angles has been advocated and indeed
there is much to be said for such careful planning if absolute standardisa-
tion of fixation points is the aim. A small battery-operated torch which may
be affixed to the wall by means of a rubber suction cup will be found to
be a flexible and efficient device. In any event, a large circle marked off
in eighths, representing the secondary and tertiary eye positions, is of
value in eye movement studies.

Other tactics must be employed for the blind or near-blind. If hearing



THE PATIENT 5
is acute, a small buzzer or other sound source may be sufficient to attract
attention and hence achieve the desired head position and direction of
“gaze.” Perhaps a better known and less cumbersome practice is the
“finger-fixation method.” In this the patient offers the more convenient
hand to the operator or assistant, who holds and positions the index finger
in the required direction of gaze. If the finger is intermittently squeezed,
thus providing a sensory stimulus, most blind patients will be found capa-
ble of “looking™ in the appropriate direction.

Instruments and Clinical Procedures
Of the problems which arise in conmection with the representation of
external diseases of the eye, that of lid retraction is probably the first to

Ficure 2. Four stages in the single-handed method of everting the upper eyelid.
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be met. In practice it will be found that instrumental retraction is hardly
ever necessary save in the case of operative procedures when the patient
is under the direct control of the surgeon. Lid retractors, gonioscopes and
contact glasses (unless regularly worn) should never be inserted without
the instillation of anaesthetic drops on the instruction of a member of the
medical staff.

For normal photographic work it is usually sufficient for an assistant to
retract the upper and lower lids firmly with the fingertips. As the finished
picture will probably be viewed at
some magnification, particular at-
tention should be paid to finger-
nail hygiene. Some prefer surgical
gloves to be worn, partly for this
reason but mainly to achieve a uni-
form and tidy appearance; often a
better grip may result.

Certain diseases involving the
lids require that the upper eyelid
should be everted for a complete
demonstration of the condition.
Both artists and photographers en-
gaged in ophthalmic work should,
by constant practice, make them-
selves adept at this simple man-
oeuvre. There are many methods involving either one hand or two, with or
without the use of a small glass rod or other support: the last may be found
the easiest to master at first for the singlehanded method requires more skill.

The ophthalmoscope and the biomicroscope with slit-lamp illumination
are the chief diagnostic tools in eye work, and it is therefore important that
the illustrator should not only know how they work, but also be able to
use them proficiently. The ophthalmologist uses them almost unconsciously
and when referring a patient for illustration, it may be difficult for him to
realise or remember the possible deficiencies of the photographer or artist
in the use of these instruments—nor indeed should this be the case. The
photographer must use an ophthalmoscope for a preliminary survey prior
to retinography and the artist must be able to represent biomicroscopical
appearances, in which field his work is unsurpassed.

L

Ficure 3. Method of instilling eye drops for
diagnostic purposes.

Drugs

There are occasions on which the action of the iris of the eye must be
controlled, either to reveal lesions of the iris itself, or to facilitate examina-
tion and photography of the posterior segment. In addition it may be



