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CD conversions

Digital format adds convenience to audio books
Bokmarking variakle reading speed conyouter enharcenerts add apeal for potertial Lsers
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udio bookshave long been ameans
A for peoplewith little time to garner

the benefitsand enjoyment of read-
ing whileon theroad, workingout, or just
relaxing.

Along with the mainstream public8 use
of audio books, blind and dydexic individ-
uals also have reaped the benefitsof the
productN so much 0 that nonprofit orga
nization Recordingsfor theBlind and D ys
lexic has put more than 83,000 textbooks
on tapeover the past 50 years.

However, audio-
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tapes can be cum-
Digital audio books

berssme (some
textbooksrequire
(CDs) offer several
advantages over
analog tapes,
including more
recording time, easy
chapter skipping,
adjustable speed, and

asmany asadozen
tapes to handle
their subject mat-
ter) and requirese
riousnavigational
skills to rewind
and review impor-
tant subject matter.

Enter the latest
technologyN dig-
ital audio books.
Theorganization
is now in the
throesof recording textbooksonto CD sthat
can beplayed on personal computersor on
other playback devices.

The CD soffer usersavariety of advan-
tagesover their analog tape predecessors.

m Almo st 40 hours of recorded text can
beplaced 0n 0ne CD , making them far less
cumbersome than astack of cassette tapes.

m Chapters are not marked by CheepsiN
no fast forwarding or rewinding to get
through areview session. Instead, pressing
theadvance button on the player allowsthe

gven computer
gnhancements.
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user to skip chaptersquickly and easily.

m The speed of reading can be sped up
or slowed to match the user® comprehen-
sion level without atering the voice pitch.

m When played on the computer, some
CD swill be enhanced to display text Smul-
taneoudly, allowing visually impaired stu-
dentsto follow aong with the spoken word.

Theorganization iscurrently retrofitting
itsstudiosto handlethenew digital record-
ingN 32 studiosshould beputtingout new
and old recordings early next year, includ-
ingrerecordingsof booksprevioudy only
availablein analog format.

In the meantime, several manufacturers
havetalking book playersavailableto alow

usersto take advantageof thesebooks. Visu-
AideB Victor Reader is offered in three
stylesN Classic, Pro, and SoftN giving users

achoice that suitstheir particular needs.
Victor Reader Classic allows basic navi-
gation through novels, magazines, and o ther
QeisureCreadingsin aportable manner. In
See Digital on page 50
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Limbal tran<plantation option for pterygium

Limal eptheliuminconyurctival graft may relparatomcally, furctiorally

By Lynda Charters
Reviewed by Mashhoor Al-Fayez, MBB Ch,
FRCS

Jeddah, Saudi ArabiaN Effective treatment of
pterygium has been aclinical problem be-
causeof thehigh recurrencerates ass ciated
with various treatment moddlities. Limbal
transplantation has proven to be more ef-
fective than free conjunctiva transplanta
tion to treat recurrent pterygia, according to
Mashhoor Al- Fayez, MBBCh, FRCS.

D espite the various surgical procedures
that have been described for the treatment
of pterygium, recurrence remains a Signifi-
cant problem after surgical excisonGsaid Dr.
Al-Fayez, assistant profesor of o phthamol-
ogy, King Abdul Aziz U niversity Ho spital,
and medical director, Eyeand Laser Centre,
both in Jeddah, Saudi Arabia. (QRecurrence
rates range from 24% to 89% after simple
excisonswith bare sclera technique.

QU seof betairradiation and topical ap-
plication of mitomycin-C (Mutamycin,
Bristol-Myers Oncology) have decreased
therecurrencesto between 0% and 12%;
however, serious complications are asso ci-
ated with these treatmentsOhe noted. G\
low intrap perative dose of mito mycin-C
effectively reduced recurrence while di-
minishing therisk of seriouscomplications.
However, the long-term risks asso ciated
with the use of mitomycin- C are still un-
known O

Another advance wastheuseof conjunc-
tival autografts reported by Kenneth Ken-
yon, MD, of Boston, with arecurrencerate
of 5.3% in low-risk populations. In addi-
tion, theinclusion of limbal epithelium in
the conjunctival graft was hypo thesized to
be more beneficia anato mically and func-
tionally, he explained.

D r. Al-Fayez and colleaguestested the ef-
ficacy and safety of including thelimbusin
conjunctival graftsto treat advanced and
recurrent pterygium in a prospective ran-
domized study (86 eyes, 86 patients). All pa
tientswere under 40 yearsof age and were
followed for aminimum of 36 months.

For the pur-
posesof thestudy,
recurrenceof pte
rygium was de
fined asany fibro-
vascular prolifera
tion that en-
croached more
than 1 mm 0nto
the cornea from
theorigina siteof
the pterygium.

The surgica
technique  was
based on that of
D r. Kenyon and colleagues. While remov-
ing the pterygium, attention waspaid to ex-
cision of al episclerd scarring, useof min-
imal cautery, and avoidanceof excessive de
lamination of the cornea. After the pteryg-
iawere excised, patients were randomly
assigned to undergo either free conjuncti-
val autograft transplantation or limbal au-
tograft transplantation. Conjunctival grafts
were harvested from the superotemporal
conjunctiva

Cror those patients assigned to limbal
conjunctival transplantation, and before
harvesting the conjunctival flap, an ad-
justable diamond knife set to adepth of 100
um was used to create a superficial cir-
cumferentia incision in thecornea0.5 mm
from the limbusOhe said.

Once the conjunctival portion wasdis
sected, limbal dissection was carried for-
ward to includelimbal epithelium with the
conjunctival graft. Thefree graft was placed
in the correct orientation onto the scleral
bed usng apaper template and sutured with
interrupted 10-Onylon and 10-0Vicryl su-
tures, D r. Al-Fayez said.

Po sto peratively, pressure patches were
used for 72 hours and steroids were pre-
scribed for 2 months.

D r.Al-Fayez reported resultsfrom 79 pa
tients, 36 who were assigned to undergo free
conjunctival transplantation (group A, 24
with advanced primary pterygiaand 12 with
recurrent) and 43 who underwent limbal
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Despite various
treatment options for
pterygium, there is a
high recurrence rate.
Limbal transplantation
has been shown to be
more effective than
free conjunctival
transplantation to treat
recurrent pterygia.

conjunctival autograft transplantation
(group B, 28 with primary pterygiaand 15
with recurrent pterygia).

Orhe visual acuity improved by two lines
or morein 28% of patientsin group A and
in 37% of thosein group BOhe said. Gf
the 36 patientsin group A, Six pterygiare-
curred, two with primary and four with re-
current pterygia; three recurred within 1
year, one after 26 months. Four recurrences
needed no further interference and there-
maining two underwent limbal conjuncti-
val autograft transplantation. Of the43 pa
tientsin group B, no pterygiarecurred O

When the investigators compared there
currence rates between the two groups, re-
gardlessof the typeof pterygia, a statisti-
cally significant difference wasobserved (p
= 0.012). When they compared recurrences
among therecurrent pterygia, four occurred
ingroup A and nonein group B, ds asta
tistically significant difference (p= 0.028).

Qnour study, wefound limbal conjunc-
tival autograft transplantation more effec-
tive than free conjunctival autograft alone
in the prevention of recurrence after pte-
rygiaQD r. Al- Fayez said. @\lthough no re-
currenceswere seen in thegroup of patients
who underwent limbal conjunctival auto-
graft, both techniqueswere effectivein cases
of advanced primary pterygia.

On the casesof recurrent pterygia, lim-
ba conjunctival autograft was statistically
significantly more effective in preventing
recurrence than conjunctival autograftCD r.
Al-Fayez concluded. GFurther study of a
larger group of patientsisrequired to Sup-
port thesefindingsGO T
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addition, it doesdoubleduty asaCD player
when the user wantsto listen to music.

Victor Reader Pro isdesigned for simple
navigation through textbooks and o ther
complex structured books. U sers can nav-
igate, bookmark, and skip much easier than
they can with the Classic unit.

The company® Soft version is simply
s ftwarethat alowspersona computersto
navigate the mo st complexly structured
books. Soft offersusers the ability to read
text onscreen and take notes on the com-
puter aswell aslistening to the text.

Plextor Corp. isanother company mak-
ing digital talking book players. The com-

pany@PlexTalk Pro! wasintroduced in 1998
astheworld@first desktop digital talking
book playerN the Pro! alowsusersto nav-
igate quickly through simple books.

And Plextor istaking thenext step in dig-
ital recordingN its PlexTalk D igital Talking
Book Recorder will alow usersto record ther
own digital books. The device, planned for
relessein thefirst quarter of 2002, givesusers
theability to transfer their andogrecordings
to adigitd format, offering savingsover hav-
ing to purchase new, digital material.

The device allows usersto record their
own books(think volunteer readerswho now
can create digital versionsof their readings
for distribution). It featurespage and book-
mark featuresthat alow therecorder and the
user to mark and jump to any pageinstantly.

And because of its portability, the Talk-
ing Book Recorder can beaboon to stu-
dents and professorswho wish to record
classroom lecturesfor future review. Lec-
turescan betimed with portionsof required
textbook readings that are aready available
in D igital Book Format, for aco mplete ed-
ucational experience.

The conversion from analog to digital
format will help ensurethequadlity and clar-
ity that go into conventional recordingsare
now availablefor visualy impaired indi-
viduals. We will have the capability to de-
velop morebooks, lectures, and other in-
formation than ever beforeinto usablema
teria for thevisualy impaired.OT

See www.ophthalmologytimes.com for this
and other archived articles.



