
“I thought it reasonable to write a few words of appreciation of my 
mentor whose recent departure made me realise that we are all 
mortal.  
  
I was one of his residents and so had close exposure to his 
teaching, his views on ophthalmology, glaucoma, as well as his 
very varied outside interests. Let it be said that he never let his not 
inconsiderable ophthalmic talents get in the way of his insatiable 
curiosity for making, doing and achieving in other fields. 
 
It is in the field of ophthalmology that I wish to write, however. We 
have to remember that his surgical training was to undertake 
intraocular surgery using the naked eye or magnification with 
loupes. He was one of the first to introduce and popularise the 
operating microscope. With this he away able to reintroduce safe 
and reproducible cataract surgery to the UK.  
 
His glaucoma surgery was wide reaching, making use of the 
cyclodialysis as well as the thermal sclerostomy (Scheie's) 
procedure and IElliotts) trephine in his repertoire. When Cairns and 
Watson introduced the 'Guarded Sclerostomy' he became an 
active exponent of the procedure (although he was never a firm 
believer of the 'circumferential aqueous flow' process initially 
advocated). 
 
One of his own innovations was the 'internal sclerostomy' using a 
thread. A radial incision over Sclemms canal allowed a catgut 
suture to be threaded circumferentially around the limbus. After 90 
degrees it was extruded through another radial limbal cut and 
threaded through the eye of a specially fomed squint hook  This 
hook with the thread was inserted back into the anterior chamber 
through the same limbal incision this time  by the assistant (me!). 
Then the catgut was threaded through another 90 degrees before 
being exteriorised. The squint hook was withdrawn and the two 
ends of the catgut pulled tight producing a bowstring effect and 
internalising the trabecular meshwork to the anterior chamber. 
 
Medical treatment in his day was, by our standard, rudimentary 
because of the limited range. Because of this he conducted a long 
term trial comparing what was available medically with standard 
surgical treatment (a trabeculectomy). The endpoint was visual 
field preservation as demonstrated on an arc perimeter. However 
as can be foreseen the insensitivity of this method of field 



assessment prevented a clear superiority of either therapy to be 
shown. Similar problems that are seen in such trials today! 
 
Redmond was thought provoking, energetic and fun. He had no 
false modesty and no ill feelings were ever shown. Ever fair, he 
treated residents as equals and in so doing set an example to us 
all.  
 
He had many years of happy retirement. One of his delights was in 
being able to identify a new species of rose and having the 
privilege of naming it. I last met him at John Gloster’s funeral in 
2011, he seemed totally unchanged then with the same thin figure 
and, enviably, a full head of hair. He will be sorely missed” 
  
Roger 


