arising at any point in the examina-
tion may prompt some sort of field
test. Conversely, results of field test-
ing may stimulate further considera-
tion of ophthalmoscopy or case
history. If the patient has been
‘screened’ for field defects, and if
the result is negative, then the prac-
titioner’s index of suspicion will be
reduced, and he/she may not give
any further thought to any field test-
ing. False negatives make this con-
sideration even more distressing.

Conclusion

In today’s world of high technolo-
gy (especially computer technolo-
gy), the arguments above have
stimulated engineers and computer
programmers to develop still larger
and more expensive apparatus. I
would like to question the basic
premises behind development of au-
tomated field testing hard-
ware/software. Those premises are:
1. It is a waste of time for a practi-
tioner to test fields.

2. A machine, especially an expen-
sive machine, can do it better.

The first premise is probably ac-
cepted by many practitioners be-
cause they haven’t been finding any
interesting field defects. I would
suggest that this is because they
haven’t been testing the right peo-
ple, using the right test, or consider-
ing the right part of the visual field.

The second premise has a more
subtle origin. This century has seen
tremendous technological advances.
It is not surprising that many people
have been conditioned to accept the
notion that machines can do vir-
tually anything better than people.
Certainly a computer can manipul-
ate data faster than a human can.
The problem with the second pre-
mise is that the computer is not truly
capable of originating ideas. Locat-
ing a visual field defect is similar to
the process of any scientific discov-
ery. In the early days of science, it
was thought that if you collect all
available information on a subject, a
relation among the facts would be-
come evident by itself: this is the
deductive approach. Another
method is to collect some informa-
tion on the subject and think it over
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for a while: you may gain some in-
sight into it ‘spontaneously’: this is
the inductive approach. Any honest
practitioner will admit that there is
an element of luck in solving some
problems: sometimes there is a
chance remark or a random observa-
tion which makes the diagnosis sud-
denly spring to mind. Such inductive
leaps are precluded by the use of a
machine: there is no program which
describes intuition — even if there
were, there is no computer which
would be able to use such a
program.

Reversing the preceding argu-
ment, I suggest that a field testing
apparatus would be best suited to
solving deductive-type problems —
but these are the easiest kind to
solve anyway. The automated field

testing instrument is most likely to
fail when the problem becomes diffi-
cult: this is hardly what you would
pay a lot of money for!
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Editor, C.J.O.

I would like to compliment the
C.J.O. and the authors on the pub-
lication of “Chemical Components
of Contact Lens Solutions.” In my
opinion it is a very well done paper
and will be of great practical use in
my practice. I am sure others will
agree.

As a trustee of the Canadian Op-
tometric Education Trust Fund, I am
particularly gratified by the calibre
and content of the paper. My thanks
to all concerned.

Jack F. Huber, O.D.

Editor, C.J.0.

In the otherwise well-informed ar-
ticle by Lum and Lyle in your De-
cember issue, on the chemical com-
ponents of contact lens solutions,
comparison of costs for various solu-
tions and regimens was undertaken.
In this comparison, the basis for per
cost estimate for enzyme cleaners
used by the authors was 2 tablets or
packets/week.

In the case of Clean-O-Gel this
basis for calculation is not correct,
since Clean-O-Gel only requires one

packet per week to clean both
lenses, not one per lens as required
by other enzyme cleaners. Using
one packet per week for Clean-O-
Gel would bring Lum and Lyle’s es-
timated cost to $2.38, making it the
least expensive enzyme cleaner on
the market.

Keith D. Gordon, Ph.D.

Director of Marketing
Alcon Canada Inc.

The C.O.E.T.F. needs your support
. . . but we are also ready to support
you! There is information and an
application form on pp. 6, 7 of this
issue. If you qualify, or know of
someone who does, please use it.




