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VIDEO-CAMERA VISION:
TRANSIENT MONOCULAR DIPLOPIA

To the Editor: A myopic but otherwise healthy 42-year-old man
had unilateral monocular diplopia after prolonged use of a portable
video camera outdoors in bright sunlight. The symptoms were limit-
ed to the left eye, with two well-focused and equally prominent
images displaced vertically to a small extent in the center of the
visual field. These two images were seen even when the right eye
was covered. Placing a card across the lower half of the left pupil
obliterated one of the images; similarly, covering the upper half of
the pupil obliterated the other. Vision returned to normal within 18
hours of the onset of symptoms. To test the hypothesis that use of
the video camera caused the diplopia, the patient again used the
camera in bright sunlight, with prompt recurrence of the monocular
diplopia.

Although monocular diplopia may occur as a consequence of
retinal or neurologic dysfunction,'? its pathogenesis is most com-
monly optical, and it is attributable to irregularities or defects in
either the lens or the cornea.*” Of particular relevance is the report
of Knoll,> whose own bilateral monocular diplopia and corneal
distortion occurred after several minutes of reading. He found he
could prevent the diplopia by holding his eyelids open with his
thumbs, and suggested that his eyelids were deforming his cornea.

The video image in portable video camersas is typically viewed by
holding the right eye to a protected eyepiece, while the left eye
remains uncovered and is generally held closed. In the present case,
the left eye was shut particularly firmly to exclude sunlight during
the prolonged videotaping. This squinting apparently deformed the
corneal surface, causing the unilateral double images. This distress-
ing symptom may become increasingly frequent as the use of video
cameras becomes more common.

SHErRMAN D. LEvINE, M.D.

Bronx, NY 10461 Albert Einstein College of Medicine
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HuMAN ORGAN TRANSPLANTATION: SOCIETAL,
MEDICAL-LEGAL, REGULATORY, AND
REIMBURSEMENT ISSUES

Edited by Dale H. Cowan, Jo Ann Kantorowitz, Jay Moskowitz,
and Peter H. Rheinstein. 304 pp. Ann Arbor, Mich., Health Admin-
istration Press, 1986. $34.

The subjects discussed by the distinguished contributors to this
book are of great importance in medicine today, addressing some of
the most vexing issues facing not only the transplantation field but
all of medicine. This book developed from a conference on the
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subjects set out in the title; those in attendance were assembled by
the American Society of Law and Medicine. The first half of the
resultant book consists of 17 short chapters. The second half, enti-
tled “Background on Issues,” includes 18 additional chapters on
cognate subjects.

Several questions recur throughout. One concerns the allocation
of transplants, since it is projected that there will not be enough to
go around. Other questions address how transplant treatment is to
be diffused throughout our medical care system, when a new treat-
ment should be fully “accepted” (and accordingly paid for), and of
course, how and how much of the cost of such new procedures can
be borne, and by whom.

Caplan, of the Hastings Institute, calls attention to the inadequa-
cy of current information about potential organ donors and recipi-
ents. He recognizes that the number of patients considered to be
appropriate potential recipients depends, to some extent, on the
availability of donor organs. He casts doubt, as does Annas, on the
ability of physicians to select patients fairly, and suggests that selec-
tion on the basis of “medical suitability” can easily degenerate into
“obfuscation.” A common suggestion is that once a pool of accept-
able recipients is identified medically, the final selection should be
by lottery. The system currently under trial in the United States,
under the aegis of the newly established United Network for Organ
Sharing, is a point system that assigns a priority score to each
patient on the basis of multiple weighted considerations. The chap-
ter by Evans and Yagi in this area is the kind of objective, informa-
tion-filled contribution that we have learned to expect from the
Batelle Institute.

Cooper emphasizes the rapid development of organ transplanta-
tion and some of the resultant organizational challenges. Young,
commissioner of the Food and Drug Administration, reminds us
that his agency does not regulate surgical operations and donor
organs, only the various drugs and solutions employed. In a good
analysis of the alternatives to regulation in the introduction of new
treatments, Cowan evaluates approaches based on the tort system,
peer review, the institutional-review-board model, the Food and
Drug Administration model, and other special review boards. He
concludes that a special review process should be developed.

Other respected contributors include Davis, former administrator
of the Health Care Financing Administration, and Senator Gore.
They add to the value of the book. They also emphasize how many
voices have now joined the chorus of experts on current issues in
health care. By my reckoning, only 3 of 28 contributors to this
compendium are actually engaged in caring for transplant patients.
This underlines the importance of continuing active communica-
tion, not only among administrators, legal specialists, and philos-
ophers (and others who may have valuable contributions to make),
but also among those engaged in patient care, who may need re-
minding to participate. I hope that these clinical colleagues are not
so myopic as to be devoid of useful perspectives in this area.

This book should help to provide further lively discussion in a
field that is one more proving ground for many developments of
the future.

PauL S. RusseLr, M.D.

Boston, MA 02114 Massachusetts General Hospital

WHEN Doctors GET Sick

Edited by Harvey Mandell and Howard Spiro. 460 pp. New York,
Plenum Press, 1987. §25.

Here is a collection of 50 autobiographical accounts of illness,
written by physicians. When doctors become patients, the roles and
assumptions of both groups are laid bare to scrutiny. Thanks to the
extraordinary courage of these physician-writers, readers of this
collection come close to both the terror and the commonplace of
illness.

Many themes course through these essays. The writers describe
denial, shame, guilt, uncertainty, anger, and fear. They discuss the
anguish of ceding control and of not knowing whom to trust. Both
the difficulty of becoming dependent on care givers and the uncon-
ditional support of loved ones and colleagues are nicely document-
ed. Many tell of personal growth, of victory over illness, and of
unexpected bonuses derived from illness, such as renewed time to
devote to family.
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