HYPEROPIA, IN T

By DR. MILTON M. IDZAL, Sioux City, lowa

Prastee. Dew 3oines Acedenty of Ocolar Sclense

This is the second of 2 series of articles prepared by Doctor Idzal under.
the keading, “New Optomatry; Making It Easy for Yourself.” The first
article, consisting of three chapters, appeared in the Jan. 1, 1935 issue,
At that time, Doctor fdxal stated that the New
mechanical or physivlogical basis
was formerly taught and deals in brain centers of accommodation and
convergence; and innervations and end-resaits, instead of diopters and
meter-angles. The formar article treated especizily the application of
the NMew QOptomatry to presbyopia, In the presant article, the suthor
" develops his thesis further, asserting that 3 Gitle hyperopia reprosents
2 more or less normal condition—z big or play betwesn the accommy. -
dation and convergence provided by nature a5 a safety.valve,
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After a certain amourt
of inveatigating, we come o the conclusion
that a Jittle hyperopis may not be exnctly &
troubie requiring immediate relief.

Cur resesrch men tel] us that a small
smount of hyperepia--under one diopter——is
normal for mankind. This means that if you
g out and c¢atch 100 Eszkimos, 180 South
Africen Swahilis, 100 Avstralian Hushmen,
snd 160 native Long Islanders, snd test their
eyes, you will find them averaging a hyperopin
of somewhere under one diapter. Most of you
have found this phenomens evidenced in your
own practice. However, if you are one of the
boys whe do not believe everything vou read,
you are quite welcome to go out and capiure
Your own specimens, and do your own eye.
testing—ar® write your swn book.

Of such figures are “normals” determined,
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Qptometry discards

If mest people die at the age of 70, barring ¥
accidents, then 70 becomes the “normal” spyn B
of life. If the average height of most men ja )
§ £t 8 in, then § f1 8 in. is the “nsormal
for men. If most men show a byperopis of
25 te T8 D., then that amount of hyperopis
is taken as “normai” and you can depend wpon ﬁf
# that nature has a darn good resson for it
——which reason we shaill come to presentiy, '
SBuch & universal condition then can searpe.
iy be regarded &s unything but = “normap™
and, heing aware of nature’s well-known pro- &
pensity for doing things for a geod ang suffi. T
clent reason, aad having picked up a bit of §
Dsrwin's “survival-of-the-fittest” business, we
prick up our ears and begin to wonder if
mayhe a little hyperopia iz not good for ue. %

Naw before plunging into

my discourse, it msy be well o offer a word 5
or two of explansticn. Being myself slow of
mind and not in any sense of the word “guick ¥
on the trigger” it has long been my custom
fo attack ali fancy invoived and techpical Iiter g
alure of optometry and reduce it to nice Jitis X
easy words that I car snderstand. If seme- .
body’s book cannot be reduced to plain easy 3
English, why I just sadiy put said book sway
and, with hope ever born snew, wait for some- "
hody eige to write another, %

To facitifate this understanding, | have de-
signed a little disgram :Chart Vi whiek -
shows the adductive function and the accom- |
modative function, esch activated by its own "
separate brain center which I represent az a
storage batiery, as explained snd illustrated
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NEW OPTOMETRY

view of Jan. I, 1835, As a way of picturing
the elusive and problemaiicsl action of ihe

visual brain centers, ! modestiy elsim, thege-

Adiagrama are bard {o beat. In faei, with the
atd of these diagrams, I can explain: prace
iicaily everything except why cabinet pudding
iz called cebinet pudding.

Thoee of you who have read the st of
titia series of articles on “Making Tt Easy for
vourself,” know that T no Ionger comsider a
hvperapic eye as an eye that is "two short.”
There &re & verielty of scientific definitions
for hyperopia, each one worded p Hitle difer-
ently in order fo take in all possible con-
tingencies and possibilities. However, this is
not & sclentific article, so for cur parpose we
wiil consider & hyperopic eye as an sye that
can wesr 4 pius lens i comfort.

To further clarify

my siatements, 1 direct your attemtion to
Chart VL. Fig. 1 Blustrates an zneonscioys
eve. Thiz eyve hss no intrinsie refrective
error except possibly corneal astigmafizm.
In other words, we do not reafly meow i an
eye has a refrective arror or not owtif it
ronecionsiy beging fo try o see

Fig. 2 shows a normally innervated eye see-
ing in cemiort.

Fig. & shows a pair of eyes drawing upon
some extra accommodative ensrgy in order to
see. ‘This pair of eves is not comfortable and
this condition is called hyperopia. The wiggly
cross-iines in the wire leading to the cryutal-

line represent a “fatigue.” And right here iv. -

where I better talk about fatigue a Little bit.
v .

Tﬁmmaﬁm

of scientiie definitions of a fatigue. Get hold
of any good optometric or medical dietionnry
and fake your choice. My ews understanding
is this: A muscle {{or insiance, the cilinry) is
in itself an inmctive, dormant thing uatil it
is roused to action by that mysterious nerve
impulse received over its own partienlar nerve
from its own particulsr brain-cenier or nerve

source-—just a8 an eleciric motor might re. .

coive electrical force aver s wire from z stor-
age battery,

When the muscles are used, a chemieal
reaction takes place that finally results in an
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interference in- the nerve conduction, which
prevents the full ferce of the nerve-impulae
having its enstomary effect on the muscle that
has been used-—a sort of & partial short cirenit
in the wires. This condition is called fatigue.

When you have a partial short cirenit in
somne ejectrical set-up, it is sometimes posaibie
o keep the motor going by crowding on more
juies, This is exucily what the brain centers
do when a fatigue Interferes with the cus-
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tomary easy innervating of a musele. The ex-
trinsic and intrinsic muspies of zn eye, being
muscles, are subiect fo the same general con.
ditions and handicaps as soy other muscle of
the body, and sometimes with gueer resulis,

Briefly, a definite amount-of “iniece"” may
not always make the motor run a definite
speed. If depends on whether the sarrent is
getting through O. K or not. {n other words,
a verfain amount of innervation may result in
&0 wncericin amount of end-resuzlis. Again {
wak you to notice Chart VI, Fig. 3, which
shows the sccommodative brain center calling
in gome ouiside exfra help fo overcome a
fatigue interference and get the necessary
“end-result™ ir the erystallize.

New wher you start cailing in “oufside”
help to send more nerve-force o a function,
the resultz are wvery pncomfertable indeed,
if you do not believe this, fry Eiting & 50.15.
weight st the floor 50 times. The firat fime
may be easy, bat the B0th fime will probably
find you calling in ali the cutside help avail-
able, ang puffing and blowing like a steam
engine heaides,

Vi

Tﬁus far, this fatigue condition
existing in the steommodative function might
conceivably be a simple maiter snd might
be freated the same ag 2 fatigue in sany other
part of the body, that is, just rest up unti
the fatigue no longer sxists. However, we
know that the aceommodative function is close-
Iy associsted with the adductive function.

In Chart VII I show how an slectyician
might illustrate this asscciation. A flow of
nerve “current” in the accommodative wires
tends to sympathetically induce 2 current in
the sadductive wires, 'That is, wou cannot
accammoedate much without converging, and
you cannot converge much without accommo-
dating. Or rather, since we have advsnced
to the stage of thinking in terma of beain
center innervaiions, you cannct stimulste your
convergence without reflexiy stimulating your
atcornmodation. And you ecannot stimuiste
your secomtnodation meeh without reflexly
stimulating your sdduetion. This iz a habit
that these two u:a;}amtmg funciions have
falien inte.

When I say sfimedate a funetion, I mean
merely sending some narve force to that fune-
tion, When [ say inhibit a function, | mesn
merely coifing down on the nerve foree sent
to that function.

Ef the accommodative funetion and the ad-
ductive funeiion both fatigued equaily at the
szme time, Dot many people would need
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giaszes, as we shall presently endemr-ar m
show, But such is, alas. not the ease, A
two fnetiong are each innervated by a hmm’!
of separate nervous sysierns that exist in tﬁ,
hody,

The adductive brain center heing a part gg
the voluntary nervous system, and the sccom.”
modative brain center being & part of the
sympathetic nervous syatem, you can cenvel-n
your eves voluntarily at will, Baf try ateom-
modating at wiil!

T m X3

But to get back to hype:mpa
Let us take apart & very typical caee that y{m
kave alf experisnced.
A child develops a fatigue :nterierenﬁe in
his accommodative function, He has beey
E&
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gending say 10 velts of energy to his cilisnry,
which has always Deen just enough to curve
the crysteliine sufficiently to get 4 focus en the
retina, Now he has to pend an zxére 10 volta
to his accommodative functisn to overcome
the fatigue interference. Does thiz curve the
crysialline morz than before? No. He is
simply drowing more curreni to accomplisk
the seme resuit, i
Now what else heppens? The adductive
funcetion kes been getting along just Sne
no fatigue no irouble. Bui when this szira
eurrent started to flow along the acodmmotis-

g

tive wire, the adductive wires picked up some

of this extra current that i dd not need. The
adduetion i3 receiving some exten stimeletion
beyond #s requirements. When the addgetion
is atimuiated, it naturally iries fo adduct-
convergel This child is liabls to become cross-
eyad. If thia condition ia proncunced enough,
he does become cross-eved. Pluog Jenses often
correct this condition without further tront-

ment of any kind. Yoeu have done this your- -

self,
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Fertunately, natyre has provided a certain
smount of “lag” or “play” between the two
sanctions. That i, either one may become
fatigued and require some exirs perve energy
senit te it without immediately and peeitively
affecting the other function,

Wﬂui{i you fike to see
aow much hyperopia you couid stand before
vou start to get cross-eyed? Alright. Make
skeffington's No. 20 finding on yourself. Look-
ing through your phoropier {with your proper
correction in place} st the smalest size type.
tnrn minuas jenses before your eyes, minus .25
at 2 fime, until the ieiters hiar out on you.
This wapally fakes place shout misus 2.2%;
and the hiur is not caunsed by your inability
to overcome the mings, but by the fact that
vour adduetion picked up some of that exira
accommodative current you were using o
cvercome that minug 220, and your eves
crossed enough 1o cause the hlur,

Now if we will reversé the proceedings and
have the fatigue ccour in the addoctive fune-
tion (the veluntary nervous system)}, we will
discover what that normai hyperopis of .78 I
i there for.

Primitive man went hunding slf day. After
+ while he got tired. All his voluntary fune-
tinns becgme fatigued, his adductve function
siong with everything else. The voluntary
brain-center coniroliing the adduction sent
an extra amount of innervation to that fune-
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tion to overcome the faﬁgué interference.
He far so good.
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Bui witat else happens?
Suppose the accommodative fuaction has been
getting alony just fine—no fstigue, no trouble.
Now this ertrs amotnt of current is flowing
along the adductive wires and the accommuods-
tion picks up some of thig axtrs currest thet
it does not need. The secommodetion receives
some exira siimuiztion beyond s require-
mente——it sver-tecommodales, causing a blup-
red focus. That ia very bad for a mazn who hag
to go out hunting.

Bat nature normslly takes care of this con-
tingeney by leaving the accommodation shoays
in need of o Hitle sxirg kelp. This help might
be supplied by & pair of plus Y53 before the
eves, or it might be supphied by 2 iHile extra
energy picked up from the exira energy being
sent over the adductive wires,

B0 I deduce that a litile byperopia i nof

reaily hyperopiz at all, but simply s safeiy-

valvp--# &g or play heitween the accornmoda-
tion and the sdduetion. Bo that’s why vou
have heen under-correcting ’em a quarter!

Fhe next time a .50 ). hyperope comes in,
have him run sround the block 15 {imes snd
test him agsin. The hypercpia should be
gone!

A little “hyperopia” is & good thing to have.

In another sriicie of this series, arpect
tg talk about myopia. ,

Turning 2 Discriminatory Article to
QOptometry’s Advantage

N articie of an anti-optometry character that
recently sppeaved in the Evening Copper
Journal of Hancock, Mich., not only drew & pro-
tagt from Dr. Peter Scholier, of that ¢ity, presi.
dent of the Mickigan State Board of
but also gmve him the opportunity io stpose !ﬁle
naturs of pro-ocuiist propagands. Ths discrimi-
natory steiemenis appesrsd in sn asrticle en
“Parfect Visien,” by Brooke Peisrs Chnreh,
writer of ayndicsted srticies on Yooy Child—
s Probloms®
Dector Seholier protested thaet the articie net
«nly erred in maying “enly & competent oceulist
van des} with these eye troubles,” but was also
tnisiending it giving the impreseion that an ex-
amination of the refraction of the eye iz & Branch
of medicize, He said it would have beer more
teuthful to heys said that “oply s competent
| optometrist eane—udeqguately—deal with thene eye
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troubles.” He cited s Penoagivania Supreme
Conrt decision, given in 1035, deslaring that Op-
tometry is not & branch of medicine, mnd this
decinion, he said, the medicos have always tried
to nuliify in the pubiis mind through misieadtngr
propegenda,

A physicisn who engager in refraciion iz prae-
tising optomeiry and ot medicine, Doctor Schoi-
fer smid, Medical men, he staied, may refract
witkont having to prove their gquelifications to
do so, and there is vothing to prevent any medieo
from calling bimself an ocwdist. Doetor Scholier
aquoted from sn sddvess by the jate Gesrge M.
Gould, M.D., praising spinmeteists for their con-
fribationa to the knowledge snd relief of eye-
atrain. The Hanesek optometrist aise pointed
aut that, in a later article in the newspaper, Mr.
Chureh pad indorsed the work of the optometrist
in correcting myopix and in the orthoptic field.

Boetor Scholler's protest was published sz =
“Letter to the editor” amd was promizently dis-
played, cooupying puris of three columna
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