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Dear Mr Brittain

-- RE: Colin Bruce BENNETT, dob 12.10.1940
61 Landsdowne Place, Hove, East Sussex, BN31fL

Diagnosis: Usher Syndrome (Retinitis Pigmencosa + Hearing loss) - type 2
Bilateral cataracts

LogMARVisualAcuity
Right : 1.6 correcting to 1.44
Left : 2.0 correcting to 1.6

Visual Field: Restricted to central 5-7 degrees ol)ly

Followup: None

The above 64 year old gentleman attended fv]ocdieldsEye Hospital today as part of the
national collaborative usher syndrome study with vvhichhe is involved.

Examination today revealed normal anterior sesiilents. Bilateral nuclear sclerotic and
posterior subcapsular lens opacities were note:! ',\'hichencroached upon the visual axis in
both eyes. Dilated fundoscopy revealed dense nlldperipheral RPEchanges and pigment
migration. At both macula granular RPEpigme:'~at:on and discrete areas of RPEatrophy
were noted. OCTperformed today did not shmv any cystic changes at either macula.

The risks and benefits of cataract surgery wer,: jiscussed with fvlrBennett today. It was
explained that any decision regarding his subseCivent ophthalmic care wouid have to be
followingconsu!ta tion with yourself.

Fundal autofluorescence performed today re.,:e,. ccdpoor fundal fluorescence bilaterally.
Colour fundus photographs were also taken Ll' .Y.
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