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Glaucoma, Cataracts 
and Eye Surgery 
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A 
Glaucoma 

and 
tranquilizers 

-~ As we g row older, our eyes usually g row weaker. In addi tion , s u ch 

Dr. Robert 
Mendelsohn 

conditions as g laucoma and cataracts may at t ack our eyes, and we 
may have t o seek trea tment. Wha t is the best treatment? What are 
the risks? In this mon th's News l e tt er , I address t hese que s tions , 
wh il e a lso poin ting out tha t thes e eye problems can be caused as 
of ten by doctors as they a r e cured by them. For examp l e , a t l eas t 
six commonly- prescribed med i ca tions for e l derly patients a ll have 
been linked t o ca t arac t s . 

While listening to a r ad i o program, I heard tha t "under no circums t a n ces 
should a person suf fer ing from g l a ucoma t ake tranquilizers." 

I have g l aucoma and use eye drops thr ee times daily. I am 77 years 
old and have h ad glaucoma since 1970. In 1973, I had catarac t opera
tions on both eyes . In 1974, I had prostate surgery a nd various o ther 
surg i cal procedures. In 1971, I had an attack of rheuma t oid arthritis 
from which I made a r emarkable recovery. Howeve r, becaus e of nervous
ness, loss of wei ght, headaches, dizzy sp e lls, blackou ts, a nd s t omach 
ups e ts , my physician h a s h ad me on Librax for some years. 

This physician has been our family doctor for years. He has a n 
excellent reputation, is on the staff of the leading hospi t al h ere, and 
is con s idered an able diagnostician . 

Do yo u think Librax might be causing trouble, since I do have glau
coma? Does Librax ever c r ea te a drug add i c tion? Should I seek advice 
from another physician or medical center?--H.K. 

You may have to depend on r a dio for information a bout your prescribed 
medication, but your physician has the informa tio n right at his finger
tip s . The prescribing information for Roche's Librax c l early states 
tha t this drug is " contra indica ted in the presence of g l a u coma a nd in 
pa tients with prostatic hypertro phy ." Furthermore, physical and psycho
lo g i ca l dependence have been report ed in p e rsons taking Librium (a com
ponent of Librax), a nd caution mus t b e exercised in prescribing Librium 
for individuals "known to b e add i c tion-prone ." Withdrawal symptoms, 
including convulsions, have been r epor t ed when Librax is discon tinued . 
In view of your age, I might add tha t in elderly patients, dosage should 
be limit e d to the smalles t effective amo unt. 
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Before you seek advice from another physician or medical center, 
I would recommend tha t yo u and your own physician sit down and together 
either share the prin t ed information on Librax or share the radio program. 

Please allow me to chip in my opinion about the gentleman who heard o n 
the radio that a patient suffering from g laucoma should never take 
tranquilizers (he was taking Librium). 

If one of my patients wi th c hronic glaucoma a sked if he might take 
Librax or any other tranquilizer, I would almost always tell him it 
would not affec t his g laucoma adversely . Chronic glaucoma is a common 
disease tha t is almost always treated medically. But angle closur e g lau
coma is an acute, severely painful disease tha t is almost a lways treat ed 
surgically . These are two very different diseases, and their treatment 
is also quite different. 

I think it's a mistake for the PDR to list g l aucoma as a con tra 
indication to Librax. It's just too unlikely that it would be a problem . 
In fact, it's more likely that a person who does not have glaucoma would 
have an attack precipitated by these medications . Acu t e glaucoma is 
like acu te appendicitis in that it is a sudden, severe l y painful disease 
that is treated surgically and cured in all except very unusual circum 
stances . No one walks around with acute, narrow angle glaucoma any more 
than one walks aro und wi th acu t e appendicitis . 

In the particular case of the gentleman who wrote you, if he has 
had cataract surgery, his surgeon made little holes in hi s iris during 
the time of surgery . These iridectomies give him protection from acute 
glaucoma no matter how widely his pupils are dila t ed, either with drops 
or medication. So he can use any medication without concern about h a rm
ing his glaucoma con trol, no matter what the PDR says . 

I read your co lumn very frequently a nd enjoy your general atti tude 
on drug use. Too many pills and too many t ests drove me from general 
medicine into ophthalmology .--J.F ., M. D. 

Your thoughtfu l letter and your own enclosed article on the subject 
(Journal of the Louisiana State Medical Society , December 1966) serve 
as an excellent reminder tha t the " Physician 's Desk Reference" (and 
indeed any other print ed information on medications) is not the final 
word. Rather, it should be a s t a rting point for a further discussion 
between patient and doctor . Only in this way can the subtleties of 
each individual case b e identified and properly resolved. 

Since the doctor I go to either cannot or will not advise me or discuss 
my problems with me, perhaps you can tell me into what direc tion t o go . 

I am 67 years old a nd take Aldomet and Hydromox fo r high blood 
pressure which is now ho ldin g at 150/90. My trouble is with my eyes. 
I have been go ing to a docto r who specializes in treating onl y patients 
whom he diagnoses as having g laucoma. I began seeing him in 1976 , a t 
which time my eye p r essure was 30 in one eye and 20 in the other. 
Since that time , he has tried me on Pilocarpine, Ocuser ts, Pilo-20, 
Leva-Epinephrine , H. M.S . ( a s t ero id drop), and some new drops ca lled 
Timoptic which h ave been on the market only a few months. 

After using the latest drops , I went to bed on a Friday night, and 
the n ex t Sa turday I couldn 't read the paper or see any thing clea rly. 
Everything still was blurred on Sunday, and I was rea lly frightened. 
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On Monday, the doctor tested my eyes, tested my blood pressure, and told 
me he didn't know what to tell me. 

I went to see him again yesterday, and he said my eye pressure had 
dropped to 27 in both eyes. If my eyes continue to deteriorate, he says 
I have three options: 1) Continue with the drops that made me almost 
blind; 2) Go to the University of California for an operation, or 
3) Go blind. As you can see, he was quite disgusted with me since I 
questioned him pretty thoroughly. 

Where do I go from here? The doctor says I have no nerve damage 
so far, so it seems to me that he is recommending pretty harsh treat
ment. What do you think?--Confused 

Since you have been on so many medications both for your high blood 
pressure and for your eye trouble, my first question to you is, "Does 
each of your doctors know what the other is prescribing?" After all, 
there are important interactions between, for example, your antihyper
tensives and your epinephrine which may have a relationship to your 
symptoms. 

The possible interactions between all your various drugs must be 
carefully considered . Fortunately, the ocular side effects of drugs 
are receiving more attention as a result of the work of Dr. F. T. 
Fraunfelder at the University of Arkansas Medical Center. His national 
registry describes the drugs which may be dangerous for patients with 
glaucoma and points out that codeine causesnearsightedness; iron pills 
may cause a yellow-brown discoloration of the eye; digitalis may cause 
double vision, problems with color vision, and visual hallucinations; 
ampicillin may cause conjunctivi tis, and chloromycetin may cause 
decreased vision. The antihistamine Benadryl may cause a lessened 
tolerance to contact lenses and nystagmus (a rapid side-to-side movement 
of the eyeball); Valium, Librium, and Miltown, as well as oral contra
ceptives may cause double vision, and the Pill may cause extreme sensi
tivity to contac t lenses. 

Since Dr. Fraunfelder ' s registry is designed to collect information 
about previously unsuspected, rare, severe, or unusual drug-related eye 
problems, you and your eye specialist might use this resource in your 
search for information. 

I'm developing ca tarac ts and soon must go for an operation. Is there 
any other way of treating cataracts?--L . F. 

The traditional treatmen t is surgical removal of ca t aracts when they 
seriously impair vision. This operation has been greatly refined during 
recent years, and the average hospital stay has been reduced. 

I have heard of methods other than surgery to "dissolve" cataracts. 
Before using such techniques on myself, I would want to get a number of 
opinions from ophthalmologists in private practice or at research insti
tutes and from patients who have been treated in this manner. 

Since cataract surgery is rarely an emergency procedure, you have 
plenty of time to research the subject. 

You earlier referred to a technique for dissolving cataracts 
surgery. Can you please tell me the name of this technique, 
can I find experts in the San Francisco area? --P.G. 
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The medical name for this technique is "phakoemulsification," a nd it is 
a procedure carried out by means of a vibrating instrument. It is of 
grea test value in so-called "soft" cataracts and is cons iderably less 
app licable to cataracts of the aged. My ophthalmologic friends in 
Chicago tell me this procedure is widely available in teaching hospitals 
and medical centers throughout the country . Since the area in which you 
live has many such institutions, your own do c tor should have no diffi c ulty 
in referring you to someone who is familiar with this technique. 

Six months ago , I had a cataract operation ( a n intraocular implant). It 
was my understanding that, following the surgery, I would be read y for 
glasses in six to eight weeks . However, complications (which the doctor 
called infl ammation) set in, a nd I was told to put drops in my eye three 
times a d ay . I finally go t the glasses, but my vision still is cloudy, 
a nd I feel as though I have something like a tear or an eyelash in my 
eye. My vision is not clear . 

The doctor said the sutures were causing my discomfort. To date, 
he has removed at least six sutures at various times , but my eye still 
feels the same. It can 't ye t open to its normal size, and I'm having 
difficulty reading my newspaper. 

I realize all eyes are different, but I'd like some advice on what 
to do next . My doctor feels the operation is o . k. I'd like to go to 
another specialist, but I don't know if another doctor would take the 
case. I h ave a cataract coming on my other eye, and I'm petrified a t 
the thought of a second operation . Please help.--L.J. 

Why are you ques tioning whether another doctor would take on your case? 
Have you asked your family doctor for a referral to a second eye special
is t ? Have yo u contacted any of the eye specialists in the renowned 
medical institutions on either side of the American-Canadian bord er 
where you live? If these pathways do not appeal to you , a lawye r would 
certainly be able to refer yo u to prominent eye specialists . 

Doctors often tell me that, in urg ing patients to seek a second 
opin ion , I am beating a dead horse. But your letter convinces me tha t 
my advice t o c h eck up on your own doctor by seeking the opinion of a 
second doctor requires constant reinforcement. 

As if I don't ge t enough questions to answer, I am now a lso receiving 
an increasing vo lume of letters which enclose advice given by other 
doctor-columnists, asking me for a second opinion. As you might imagin e , 
my answers of t e n vary grea tly from theirs. Let me share one su c h 
example with you . 

A patient wrote an MD-co lumnist asking why so many old folks have 
cataracts . In his answer , the physician-expert said, "Cat a racts 
(clouding of the eye l enses ) is one of the unfortuna t e consequences of 
aging . The r easo n for the rise in ca taracts is that people like your
self and your frie nds a r e living longer than they used to. " 

Now, I shall not comment o n the flaw in either reasoning or syntax 
manifested by tha t last phra se nor will I t a ke him to t ask for conde
scendingly explaining to his readers the meaning of the word " cataract ." 
Rather, I will point out that he has failed to supply the questioner and 
his other readers wi th a vital piece of informa tion, n amely that medic a 
tions prescribed by physicia ns--Aristocort, Decadron, Medrol, Prednisone , 
Sterazolidin, and Zyloprim--al l have been linked to ca tarac ts. Enough 
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other drugs have been similarly incriminated so that anyone with cata
racts should prepare a careful list of all medications he has ever taken 
and make it available for his personal physician to review. Of course, 
the smartest strategy is to find out about the risks of cataracts (and 
all other side effects) before taking the medicine. 

I often wonder why medical columnists leave out iatrogenic (doctor
produced) causes of disease. Unfortunately, physicians in general all 
too often tend to make that same omission . Ye t, it seems to me that 
before we invoke such excuses as old age or unknown factors, we should 
spotlight the medical factors that can harm patients with as much inten
sity as we invest on those medical factors which can help patients. As 
a matter of fact, I think it would be a healthy policy for medical column
ists to begin their responses with possible iatrogenic causes of disease 
a nd then move on to other considerations. 

Plastic lens A controversy has develop e d over the use of implanted plastic lenses for 
implants patients who have had cataract operations. Opponents of these implants 

for point to the hundreds of advers e reactions reported in the past few 
cataract years, including loss of an eye in eight cases. Quoting FDA data, thes e 
patients critics note that more than 47,000 intraocular lenses have been rec a lled 

in the past several years. On the other hand, ophthalmologists, not 
surprisingly, dismiss these charges and tell us how wonderfully the 
200,000 yearly implants are working. 

While I am certain that the opposing forces of physicians on the 
one side and consumer advocates on the other will argue interminably 
over the relative merits and demerits of lens implants, it seems to me 
that both sides are overlooking the important issue--why do catarac ts 
occur in the first place? When physicians are asked about the cause of 
cataracts, they usually repeat the party line, "It's due to the a g ing 
process." That statement is often followed by the modest phrase, "Since 
we doctors are keeping people alive so much longer, they are developing 
the complications of old age ." 

This kind of argument is common to all branches of medicine. For 
example, pediatricians love to claim (with no proof, of course) that the 
reason for the current epidemic of children who are handicapped, disabled, 
and retarded stems from the doctors ' ability to save more premature 
babies. I have characterized such self-serving answers as falling into 
the general category of "Our failures are due to our successes." 

Some patients have learned to challenge the built-in bias of 
physicians against the a ged, a s in the case of the elderly man who 
complained to his physician a bout a painful right leg . The doctor re
minded him, "What do you expect? After all, you ' re 78 years old." And 
the patient shot back, "But doc, my left leg is also 78 years old." 

Unfortuna t ely, this discrimination against the aged that doctors 
use, called "blaming the victim," has its sinister aspects because it 
serves to obscure some of the important causes of disease in the a ged 
that are well-known to physicians but in genera l are well-hidden from 
the public. For example, cataracts are an important complication of 
many drugs including tranquilizers such as Mellaril a nd other pheno
thiazine derivatives. The list, of course, continues to g row as mor e 
and more people are prescribed these and other drug s for longer and 
longer periods of time. And for decades, x-rays have been implicated 
in the production of cataracts. 

So the next time your doctor hands you a prescription or orders 
a routine x-ray, even though you are in your early 20's, you might k e ep 
in mind that, God willing, someday you will be in your late 60's. If 
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you and your doctor can behave prudently now, you may be able to avoid 
the entire lens implant controversy many years from now. 

I'm a 30-year-old woman with an overwhelming desire to have my own 
child. But I can't because I've had a hysterectomy . I still have one 
Fallopian tube and one ovary on one side. 

Is it possible to have a uterus put back? And do you know who I 
could see who would do this? Thank you for your time and for any in
formation you can g ive me.--Mrs. A.W. 

I almost hesitate to answer you with the only reasonable response: 
namely, there is no way to have a uterus put back. But, knowing the zeal 
of modern doctors for transplants (heart, kidney, cornea, blood vessel, 
etc.), I am sure there is some doctor out there who mi ght write me about 
promising early results of uterus transplants on experimental animals. 

How I wish I could answer your question with a resounding "yes!" 
But medicine today has become largely a one-way street, particularly in 
respect to women's reproductive systems. Doctors are quick to remove a 
uterus because they measure the recovery period in terms of a month or 
two. In medical textbooks, complications of hysterectomy do not include 
a lifelong "overwhelming desire to have my own child." 

But don't feel discriminated against because you are a woman. When 
it comes to enthusiasm for sterilization procedures, doctors today have 
no sexual bias, as evidenced by the following letter. 

I am getting married in a few months. My fiance has children from a 
previous marriage, and he had a vasectomy about three years ago. 

We really would like to have a child together, but we don't know 
how to go about it. Neither of us is sure that reverse vasectomies are 
possible, and I am very wary of artificial insemination. I don't like 
the idea of not knowing who the father of my baby is, what he looks 
like, etc . Can you offer us any help or information?--S.C. 

Even though urolo g ical surgeons around the country have widely publi
cized their success rates on vasectomy reversal, I share your concern. 
There are many scientific questions about these procedures, including 
the difficul t y, perhaps impossibility, of determining the true paternity 
of children born to mothers whose husbands have had vasectomy reversals . 
Furthermore, I would feel much more reassured if the measure of success 
of these operations were analyzed by someone other than the surgeon who 
is to perform the operation. 

Nonetheless, since the desire for children is so deeply rooted in 
the human race, I advise that you don't g ive up. Rather, shop around 
with a suspicious eye. Don't hesitate to raise questions with each 
surgeon. If you can find a surgeon who will seriously address himself 
to these issues and who can give you persuasive answers, you will have 
come a long way in reaching a decision about vasectomy reversal. 

I also can understand your concern about artificial insemination 
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using donor semen. If you ask a doctor about the source of donor sperm, 
he is likely to tell you that one of the major sources of semen is 
medical students. You might ask how many women are inseminated with 
the same medical student's sperm, since it is not unusual for one speci
men to be used on a dozen or so recipients. Most inseminations are done 
in the same city, often in the same neighborhood, and almost always in 
the same age group . Finally, find out whether your religion, like mine, 
contains any legal strictures agains t AID (artificial insemination--donor). 

The reason I advocate such profound suspicion of physicians at this 
stage of the game is because a physician created your present problems 
by performing a vasectomy in the first place. Some of the doctors now 
establishing reputations for vasectomy reversal are the same individuals 
who were so prominent in performing app r oximately 20 million vasectomies 
in this country during the past 25 years. 

Your letter, while reflecting a certain amount of sadness and des
peration, is nevertheless realistic and thoughtful. You deserve no less 
from any surgeo n whose advice you seek. 

The annual meeting of America ' s surgeons--which I refer to as the 
Annual Surgical Circus--recently took place in San Francisco. And since 
no circus is comple te without balloons, I was not surprised when my eye 
fell on a particular experiment involving balloons. 

In previous years, surgeons have reported placing balloons in the 
esophagus, in the stomach, in the large blood vessels, in the small 
blood vessels, and God- knows-where- else. This time, at the 67th Annual 
Clinical Congress of the American College of Surgeons, Dr. Daniel Berson 
reported implanting a balloon inside the abdomen, right beside the stomach . 
When this balloon is inflated with a salt solution, the stomach is fooled 
into thinking it is full. Thus, a patient loses the incentive to eat. 

This is the latest surgical technique designed to help obese people 
lose weight. It comes just in time, since the last such operation de
signed for this condition--the intestinal bypass--has been losing favor 
rapidly, both as a result of medical studies a nd of lega l action. And 
a rule of all circuses--surgical and otherwise--is to always have another 
high-wire act waiting in the wings if the first one fails. 

A close reading of the balloon implant report r eveals that this 
surgery has thus far been performed on five dogs. Two of the dogs died 
as a result of dehydra~ion af ter gastric obstruction from an overinflated 
balloon, even though the surgeon gave assurances that the balloon can be 
adjusted at any time "simply" (my quotes) by changing the amount of 
solution in the balloon. 

This New York surgeon further assured us that there were no mechan
ical failures or major infections in the three other animals, and he 
predicts , " There are still more animal experiments to be done ." 

As a human being, my firs t reaction is one of relief that this new 
balloon act , after being tried out on many other animals, may never 
reach the stage of human experimentation . However , my almost simulta
neous reaction--also as a human being--is to run downtown to sign up with 
the local chapter of the anti-vivisection society. 

Hale Practice: How Doctors Hanipulate hTomen , Dr. Hend e l sohn 's latest book, is now 
available from Contemporary Books ($10 . 95). 
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by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

Once you go beyond the confines of allopathic medicine in de t ermin
ing trea tments for cataracts and glaucoma, you may find yourself both 
fascinated and confused. 

For example, with the macrobiotic approach to nutrition, cataracts 
generally are believed to be caused by such foods as coffee, sugar, cit
rus fruit, and dairy products as well a s by strong dru gs . Macrobiotic 
teaching points out that cataracts also form when the lens soaks up sat
urated animal fat which can result from the intake of meat and eggs as 
well as c heese, bu tter, and other dairy foods. Besides avoiding the 
a bove-mentioned agents and eating a standard macrobiotic diet, the sug
ges ted treatment includes application of hot water or warm bancha tea 
compresses t o the eyes five or six times a day as well as the applica
tion of one or two drops of strained sesame o il to the eyes every night 
before go ing to bed. 

Linda Clark, author of "Get Well Naturally" (Devin-Adair, 1965), 
points out that some practitioners think cataracts result from impaired 
circulation to the eyes as well as from dietary deficiencies, and circu
l a tion may be improved by chiropractic or osteopathic adjustment a nd 
massage. She lists a number of folk remedies (which are by definition 
without scientific validity) for ca taracts which include a drop of 
U.S.P. raw linseed oil in the eye daily, a drop of fresh lemon juice or 
diluted ap ple cider vinegar in the eye at night, a drop of filtered sea 
water in the morning , and a drop of caster oil in each eye once a day 
for nine days, then waiting 10 days and repeating the treatment. The 
rationale behind these folk remedies is that Vitamin A liquifies dead 
tissue when it is applied locally to a wound. Other vitamins have 
proved to be healing when they are applied locally to various t ypes of 
scar tissue or wounds. 

In "Let's Get Well," Adelle Davis writes of the emotional factor in 
cataracts: "There are times when persons can no longer bear to look a t 
situations life has forced upon them." As a result, Davis suggests, the 
unco ns cious arranges to solve the problem by producing blindness. The 
emotional aspect is pretty well accep ted in glaucoma which is considered 
a "stress" disease. Indeed, in pointing ou t th e dangerous effect of 
severe stress on a person with glaucoma, Davis recommends supplementation 
with a n anti-stress formula as well as with an adequate diet. 

In his book, "The Macrobiotic Way of Natural Healing ," Michio Kushi 
states that g laucoma can be caused by the overconsumption of liquid as 
well as by the intake of such foods as sugar, milk, and fruit. The mac ro
biotic approach to g laucoma is basically the same as that for ca t aracts. 

Paavo Airola, in his book "Hmv to Get Well," discounts diet in pre
venting g laucoma, but he does present nutritional and other biolo gical 
approaches for con trolling the condition a nd preserving the r ema ining 
eyesigh t. Dr. Airola r ecommends fresh fruits and vegetables in season, 
along with certain vitamin supplements. Drinking coffee a nd tea, smoking, 
a nd wearing sunglasses are all to be avoided as is the excessive intake 
of fluid a t a ny one time. Airola r ecommends avoiding emotional stresses 
and upheaval while cultivating a tranquil, restful lif e style. 

As confusing as all these suggestions may appear a t first glance, I 
would suspect that they have a lot more in common than is at first appar
ent. When dialogues on health care inc lude all the successful approaches, 
we will be in a much better position to make decisions on trea tment and care . 

And when it comes to eye problems, we might remember that " seeing " 
i s not just a matter of having healthy eyes . In Thornton Wilder's clas
sic, "Our Town," Emily Gibbs, who has died in childbirth, is a llowed to 
return to Earth to relive her twelfth birthday. She stands in the kitchen 
while her family rushes around preparing for the day, and she rea lizes 
that people scarcely have the time to look a t one another. In her poig
nant plea, " Mama, just for a moment we're happy. LET'S LOOK AT ONE AN
OTHER," we find a prescription for better eyesight that we all can apply 
right now. 
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