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PREFACE

A sTupy of diseases of the lids, lacrimal apparatus, orbit and para-
orbital areas comprises a vast medley of unrelated conditions, some of them
merely of local interest, others essentially dermatological, and many of them
having widespread systemic implications. In the last category the greatest
stress has been directed to their ophthalmological aspects, but sufficient
attention has been given to their general nature to give a relatively complete
clinical picture as well as to serve as a guide to the appropriate treatment.
It is true that in many cases the @tiology is obscure; when this is so our
ignorance is pointed out and the various hypotheses that have been suggested
from time to time have been indicated and their virtues and deficiencies
analysed in the light of modern knowledge.

Since our study of the clinical methods of dmgnosxs in Volume VII of
this System was limited to the examination of the eye itself, a considerable
amount of attention has been given to this part of the subject, particularly
when specific techniques are employed in the elucidation of diseases of the
lacrimal apparatus and the orbit. As in the other volumes of this System
this book is essentially clinical and does not pretend to give the surgical
procedures in detail; for this, textbooks on ophthalmic surgery, of which
many excellent treatises exist, or in some cases on plastic surgery should be
consulted. - An indication is given only of the outlines of the many various
procedures which have been or are advocated with the appropriate references
to the literature and general indications of their applicability to any parti-
cular circumstance. In order to maintain the completeness aimed at through-
out this System, a note on the history of many subjects and bibliographies
of them all have been included.

It has once again been found advisable for ease of manipulation to expand
one volume of the Text-Book of Ophthalmology into two, the first dealing
with diseases of the lids and the second with the remainder of our subject.
The two, however, form one composite whole and when the same condition
is discussed in different localities,. cross-references are frequent to avoid
reduplication of the text or of the bibliographies.

STEWART DUKE-ELDER.
INSTITUTE OF OPHTHALMOLOGY
UNIVERSITY OF LONDON
1974
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