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LLEGE. GF SINTONIC QPTOMETR

Vote 15, No, 3 ‘ } June 1952 lssue CorpvrigHr, 1952
SYNTONICS IN MYOPIA

SEARCHING FOR INFORMATIVE DAYA ON MYOPLA IN OPTOMETRIC AND OPHTHALMOLOGIC
LITERATURE, ONE |8 |MPRESSED WITH THE MULTITUDE OF THEOR|E® ADYANCED A8 CAUSATIVE
FACTORS AND METHODS EMPLOYED TO CONTROL OR REDUCE MYOP|A, BOTH THROUGH MEDICAL AND
OPTOMETRIC PROCEDURES,

THE CONTRASTING TREND& OF THOUGHT AT DEFINITE PERIODS, To QUOTE DRe AVERY De
He PRANGEN, MeDs oF Mavo CLINIC, ROCHESTER, MINNESOTA-=IN ARCHIVES OF OPHTHALMOLOGY
oF DEcemseER 1939, "THERE SEEMS TO HAVE OCGURRED A ncrinlre EVOLUTION FROM THE OLDER
MECHAN |6TIC THEORY OF MYOF1A (ELONGATED GLOGE) TOWARD THE MORE RECENT SlOLOGIC VAR!=
ANT POINT OF VIEW,"

Dre. PranceEN ci17es Mackenzie (1833) Donoers (184ly) Lanoorr (I886) anp Beer wwo
WAS THE FIRET PROFESSOR OF OPHTHALMOLOGY AT THE UNIVERSITY OF VIENNAs ALL FELT THAY
THE PRESCRIBING OF MINUS LENSES FOR MYOP)A WAS WRONG, THEY SDELIEVED MYOP!A WAS AN
EVOLUTIONARY ADJUSTMENTY TO ENVIRONMENTs OT{LLING AND OTHERS Y{EWED EVEN HIGH DE-
GREES OF MYORIA AS EVIDENCE OF EVOLUTION INTO SPEC|AL FITNESS FOR HIGHEST CiVviILl-
ZAT10ONe

IN CONTRAST TO THIS OPINION, HYPEROPIA WAS THOUGHY TO BE A CONDIT{ON OF UNDER=
DEVELOPMENT OF LOWER FORMS OF MANKINDs DRe PRANGEN'S CONCLUSIONG, TO MENTION A FEW,
ARE:

(A) THE MECHANICAL THEORY OF MYOP!A (ELONGATED GLOGE)
UNTENABLE,

(B) Nivoria 18 A BIOLOGIC TENDENCY TO REDUCE THE HYPEROPIC
RESERVE UBUALLY SEEN IN CHILDHOOD,

(C) THis maY BECOME ARRESTED AT ANY STAGE OR CONTINUE UN-
CHANGED,

(D) AN aDEQUATE HyPEROPIC RESERVE IN YOUNG PERSONS SEEMS
ESSENTIAL AS A PROTECTION AGAINST THE DEVELOPMENT OF
MYOP 1 As

(E) CHILDREN WHO HAVE LOW HYPEROPIA BROULD BE WATCHED,

THEY MAY NOT BE A8 NORMAL AS THEY COMUMONLY ARE CONSIDERED
TO BEs

(F) A HEREDITARY TENDENCY, TOGETHER WI|TH AGE, RACE AND SEX [§
THE CHIEF ETIOLOGICAL FACTORe THE IMPORTANCE OF ALL OTHER
FACTORS 15 DEBATABLE; BUT THOBE CONTRIBUTING: TQ EXCESSIVE
CONVERGENCE MUST BE CONSIDERED SERIQUSLY,

WiTH THESE CONGLUSIONS, | AM IN FULL AGREEMENT,

Dre EuanueLl Mo JOSEPHSON, IN Hi5 BOOK "NEAR SIGHTEDNESS 16 PREVENTABLE" PuBe
iSHED IN 1936, STATES AMONG OTHER THINGS = "A DIET WHICH I8 HIGH IN CARBOHYDRATES,
STARCHES AND BUGAR AND LOW N PROTEIN AND FATS, FAVORS THE DEVELOPMENT OF NEARS{&8HWT-
EDNESE. THE REASON 3EING THAT SUCH A DIET I8 APT TO BE DEFICIENT IN VITAMING, AND
VITAMIN DEFICIENGY AGGRAVATES THE EFFECTE", QuoTiNa DrR. JOSEPHSON FURTHER - "Sex
DEVELOPMENT, PUBERTY AND NEARB‘GHTEDNESGN. IN mosT CASES‘ NEAUSIGHTEDNESS DEQINS
DURING THE AGE OF MOST RAPID BOOY QGROWTH==LATE CH| LDHOOD AT THE S5AME PERIOO THE
DEVELOPMENT OF SEX FUNCTION ACCELERATES. THERE 18 A PEFINITE BUT NOT CLEARLY DE=
PINED CORRELATION BETWEEN THE DEVELOPMENT OF NEARSIGHTEDNESS AND FAULTS IN THE DE=
VELOPMENT OF SBEXe THERE 16 MUCH THAT REMAINS YO BE EXPLAINED BEFORE A FULL S8C|i=-
ENTIFIC UNDERSTANDING OF THE NATURE OF SEX DEVELOPMENT CAN BE ATTAINED"
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VOLUMES COULD BE WRITTEN 8SHOUDD ONES' AMOBITION LEAD HIM IN AN ATTEMPT 70 AEe
VIEW ALL THE LITERATURE ON PREVENT]ON, CONTROL AND REDUCTION OF MYOP| As ALTHOUGH
MUMERQUS THEORIES HAVE BEEN ADVANCED TO DATE, AND AS MANY METHODS EMPLOYED [N THE
ATTEMPT TO REDUCE OR CONTROL MYOP|A,. THE FACTS AR;, NONE WERE CONCLUSIVE, —

L'y owN EXPERIMENTS |N REODUCTION OF MYOP!A A8 PARY OF ORTHOPTICS DATE® BACK
OVER TWENTY YEARSe THESE EXPERIMENTS WERE GREATLY ACCELERATED AFTER CAHERON
SuratcaL COMPANY SOLD ME MY AMBLYO SYNTONIZERs OSHORTLY THEREAFTER | FELT 1 HaD
OBTAINED, WHAT SEEMED AT THAT TIME, ANOTHER TOOL TO EXPERIMENT WI!TH,

HowEVER, AFTER TAKING A BASIC COURSE IN SynTonlics by Drs Ritey Seitier, |
LEARNED THE IMPORTANCE OF DYNTONIC PRINCIPLE IN ORTHOPTICS, ANO THIS PROVED TO BE
A FURTHER INCENTIVE TO INTENSIFY THE EXPERIMENTSe ABOUT THE 8AME TIME, DRs
SkEFFINGTON CAME To CHicaco wiTH THE OpromeETYRIC EXTENSION PROGRAM AND PRESENTED THE
ANALYTICAL APPROACH ¥Qf PREGCRIBING AND CORRECTING VISUAL DISCOMFORT PROBLEME WI|TH

HIS APPROACH IN EVALUATING THE VAR|OUS CLASSIFICATIONS OF MYOPlAe

THIS CONTRIBUTION BY DRy SKEFFINGTON RROVED PRICELESS IN BELECTING MATERI AL FOR
FURTHER EXPERIMENTSs | HAVE ALSO MADE USE OF SOME OF THE TEGHNIQUES TAUGHT IN THE
EXTENSION PROGRAM, AS WELL AS SOME OF THE TECHN | QUES TausHT™BY Dre Van ORDEN AND
DRe ANN NICHOLS TO 4 LIMITED EXTENT. MOWEVER, ALL THROUQH THE YEARS AND TO THIS
DATE, THE SYNTONIC PRINCIPLE IS THE BACKBONE IN ALL MY VISUAL TRAININGs

Dre Ewanver JosePHSON, IN HIS 000K "NEARSIGHTEDNESS CAN BE Preventen", jLso
STRESSES THE IMPORTANT ROLE THE AUTONOMIC NERVOUS SYSTEM PLAYS IN THE DEVELOPMENT
OF MYOPIA, WHICH | MENTION ONLY A5 ADDIT|ONAL SUBSTANTIATING EVIDENCE POINTING TO
CORRECTNESS OF SYNTONIC APPROACH, THROUGH BALANCING OF THE SYMPATHETIC AND PARASYM=
PATHET!IC BRANCH OF THE AUTONOMIC NERVOUS SYSTEM, A8 TAUGHT 8Y DRs SPITLER,

THIS GIVES U A MEDUUM OF ATTACKING THE PROBLEM AT THE VERY ROOT AND RE|NFORCED
THROUGH V{SUAL TRAINING, WIDENTNG THE AREA OF TOLERANCE IN VISUAL REFLEX, BETWEEN
POSITIVE AND NEGAT!VE CONVERGENGE AND MONOCULAR AND BINOCULAR ACC, ROCK AT EVERY
TRAINING PERIOD, AND ALWAYS FOLLOWED BY SYNTON[ZING

THE PERTINENT FAGTOR TO THE SYNTONISTS, 1S THE PART PLAYED DY THE AUTONOMIGC
NERVOUS SYSTEM, ACCORDING 70 DRy RILEY SPITLER, WHERE THE BALANCING OF THE §YM~-
PATHETIC AND PARASYMPATHETIC NERVOUS SYSTEM CONSTITUTE THE DYNTONISTS FIRST STEP,
WHILE THERE STILL REMAINS MANY QUESTIONS TO BE ANSWERED AND PROGLENS TO BE SOLYVED,
THE FACTS ARE THAT SYNJONICS® HELPED ME: CONBIDERACLE TO DO A BETTER JOD {N CONTROL
AND REOUCTION OF MYOPI[Ae

WHEN ACCEPTING MYOPIA PATIENTS Fdn TRAINING, | HAVE FOUND THE FOLLOWING STEPS
OF UTMOST |IMPORTANCE:

(1) NEYER TO GOMMIT SELF UNTIL A COMPLETE VISUAL ANALYSIS 1§
MADE.,

(2) NEVER INDICATE POSSIDILITY OF REMOVING GLASSES, EXCEPT
WHEN ANALYSIS INDICATES MINUS WAS NOT INDI|CATED IN THE
FIRST PLACE,

(3) SPeak IN TERMS OF IMPROVING VISUAL ACCUITY INSTEAD OF RE=-
DUC ING MYOPIAs

(L) AccEPT ALL 8ASES WHEN PROGNOSBIE 18 FAVORAGBLE ON PRO=
CATIONARY BASI84 YOoUNG CHILDREN FOR A MINMUM OF [5
TRAINING PERIODS; ADULTS roR !0 TRAINING PERIODS.

(5) AT THE END OF PRODATIONARY PERIOD, fT 18 POSSIGLE T0
DETERMINE THE APPROXIMATE LENGTH OF TIME EACH PATIENT
MAY REQUIRE TRAINI NI AND ODSERVATIONe

(6) THE PATIENT OR PARENT MUST BE MADE TO UNDERETAND THE
IMPORTANCE OF CONTINUED OSSERVAT|ON, DEPEND|NG ON THE
AGE OF THE PATIENT AND TYPE OF MYOP[A,
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(7) Eacwu PATIENT, WHEN ACCEPTED, DECOMES A PROJECT 70 A
GREATER OR LESSER EXTENTe THE SAME APPLIES TO PREVENTIVE
OR CONTROL CASES ACCEPTEDe

(8) PATIENT AND PARENT MUST BE CONTINUALLY INDOCTRINATED OF
THE |MPORTANCE OF CORRECT EYE HADITS, AND WHEN OR WIERE
NOT COHRECTED, RX MUST BE WORN,

{9) MOTIVATION AND DESIRE FOR BETTER DISTANCE “CCUITY MUST
BE KEPT AT HIGHEST LEVEL; HENCE COMINUOUS INDOCTRINATION
FOR THAT PURPOSEs THIS APPLIES AS MUCH TO THE MYOP|A
CONTROL PATIENT AND FULL COOPERATION S A MUST AT ALL
TIMESe

(10) THE PREVENTATIVE STAGE, OY FAR THE MOST [MPORTANT IF WE
ARE TO SUCCEED, NEEQS THE FULL COOPERATION OF PARENTS;
THIS MUST BE GAINED AND HELDsy

SINCE MOST PATIENTS IN THI8 CATEGORY ARE YOUNG CH{LDREN, MY PROCEDURES ARE THE
BAME AS DURING CCONTROL BTAGES, EXCEPT WHEN THE PATIENTS' VISIT TO THE OFFICE 18 LESS
PREQUENT, HOWEVER INFREQUENT THESE VYISITS MAY BE, PART OF LACH YIBIT |§ DEVOTED TO
INDOCTRINATION OF PATYIENT AND PARENT,

MyorPiA 18 A CHALLENGE TO EVERY OPTOMETRIST INTERESTED IN ViBUAL TRAINING, In
MY OFFJCE, THE MYOP|A PATIENTS REPRESENT A 8UBSTANT]| AL SEQGMENY OF MY TOTAW PRACTICE.

| HAVE TRIED IN THIS PAPER, TO SHOW MY EFFORTS TO MEET THE PROCLEMe T0E TEGH~
NIQUES, INSTRUMENTATION AND PRINC|PLES EMPLOYED, ARE AN ACCUMULATION OF CONTRIiGU=-
TIONS OF MANY EARNEST RESEARCHERS WHO BOUGHT TD MEET THE BAME PROBLEM.
v. . JHE FOLLOWKNG CABE REPORTS MAY ILLUSTRATE THE POSSIBILITIES, AND JUSTIFY OUR
APPREHENS |ONS, OF THE DANGER S8IGNALS, THAT MYOP|A MAY FOLLOW UNLESS WE TAKE PRE=-.
VENTATIVE AND "CONTROL MEASURES WITHOUY DELAY, AND ALSO DEMONSTRATE THE RESULTS WE
CAN REASONACLE EXPECT WILL FOLLOW WHEN PATIENY AND PARENT COOPERATE FULLYse :

THE REWARD FOR FULL COOPERATION I8 EQUALLY DEMONSTRATED IN THE FOLLOWING CASE
REPORTS e .

Case f | anp 2

In FEsruarRy I946, MariLYN, AGE B Ynrse O M0. AND SusaN L. YRS, 2 MO, CAME W|TH
THEJR MOTHER FOR VY|SUAL CARE, =

MARILYN OOMPLAINED OF FREQUENT HEADACHES FOR WHICH THE FAMILY PHYSICIAN ADVISED
AN EYE EXAMINATION,

THE VuSUAL ANALYS!S ORIEFLY sHoweo, NV, 20/20 + 0,0, U,Se anD 04U, Static
ReTinoscorE OsUs + 25 Dinamic Revinoscore OU + 125 Susuective QU + 50 20/?0 wiTH
sLIGHT BLUR" BinocuLaR Cross CyiLe ¢ 75 THE SUBJECTIVE WAS PRESCRIGED AND MOTHER
INSTRUCTED TO BRING MARILYN BACK IN 3 MONTHS, UNLESS HeAe CONTINUED, IN WH!GH CASE
TO RETURN FOR VISUAL TRAINING. "

SUSAN WAS BROUGHT ALONG BDECAUBE HER MOTHER THOUGHT THE LEFT EYE TURNED UP AT
TIMES,

NeV, ON CHILDS CHART WaAS 20/30 Q.04 04Ss anND OUs StaTic ReTiNOoSCOPE QU 4 50
Dinamic Revinoscore OU 4+ 2,00 SuoyecTive QU + 75

THE FULL SUBJECTIVE WAS PRESCRIBED AND MOTHER WAS ALBO {NSTRUCTED TO RETURN
WITH SUSAN IN 3 MONTHS, | DID NoT SEE EIBHMER PATIENT acalN unTIL FEos 1GQ4B8, wHEN
THE MOTHER PHONED FOR AN APPOINTMENT, AND SHEEPISHLY COMMENTED SHE FEARED THE
CHILDRENS EYES WETWE WORSEs A8 AN EXCUSE SHE STATED THE CHILDAEN OCJECTED TO WEARINS
THE RX PRESCRIBED BECAUSE OF THE SLIGHT DLUR, ALTHOUGH SHE WAS FULLY WARNED AT THE
TIME OF THE DANGER IF THE RX was NoT woRN, :

MaRILYN Now IN HTH GRADE S8TATED SHE COULD NOT 8EE THE DOARD IN B8CHOOLs VISUAL
ANALYSIS sHowED N4V, R 20/100 L 20/80
Static Retinoscore R-125-50x90 L-100-50x90 Cross CviL. QU=-50x90
SubyecTIVE=-100-50x30 wiTH 20/20 OU Mari1LYN HAD 30 TRAINING VISITS FRoM MarcH 11,
198 vo June 22, IGLB incLusiVE, aND THE NoV, IMPROVED To 20/25-2 W, On Serte 16,
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IGL8 THE NoV. was OU 20/25, on Feoe 2, 1949 tHe N,V. was R 20/L0-1 ano L 20/60-2,
On Ocv, 8, 1949 THE Fouowing Rx R-150+450x180 L=175+450x180 was PRESCRIBED FOR SCHOOL
USE ONLY AFTER THE PARENTS DEGIDED NOT TO CONTINUE THE Visual TRatning ConNTROLe

SUSAN NOW &1X YEARS AND TWO MONTHS 16 1N |ST GRADEe UOES NOT CONPLAIN, HOWEVER
VisuAL anaLYs)s DlacLosED N.V, R EP/LO L 20/30 Hasituat mHoR1a 8 Eso. AT nEar & Eso,
®raric Berinoscore QU-50 Dinamic ReTinoscorE OU 4 150 Sucyective OU=50 InD. PHoR1A
Ly Eso, InDe PHOR1A AT NEAR L Eso,

Susan HAD Il visuaL TRAINING viS1TS, FrROoM Feo, 28 to May 22nD. INCLUSIVE,

THE SAME TRAINING STEPS AND INSTUMENT[ON WERE FOLLOWED A8 CABE fle ,

We PRESCRIGED QU450 FOR STEADY WEAR, AND HER MOTHER WAS TOLD WHAT THE CONSE=
QUENSES WOULD DE IF GHE DID NOT WEAR THEM, AND DUSAN, A DRIGHT CHILD, WAS VISUBLY
FRIGHTENED AND PROM|BED TO WEAR THE GLAS6ES8e SUSAN'S MOTHER WAS INSTRUCTED TO RE=-
TURN WITH HER IN SIX MONTHS,

In SEPTEMDER, AND EXAMINATION REVEALED NoV, 20/?0 Qus AND SUDJECTIVE INCREASED
T0 4 1425 OUe AND THIS WAS PRESCRICED FOR STEADY WEARy WITH INSTRUCTIONS TO RETVURN
IN s1x moNTHSe IN FEBRUARY, IG4O THE suBJECTIVE INCREASED TO + 200 QU, Octoner 8,
19O THE SUBJECTIVE was 4250 wiTH V,n.20/20 OU.

THE RX WAS NOT CHANGED AT THIS TIME AND MOTHER WAS INSTRUCTED TO SEE TC IT THAY
RX waS WORN IN SCHOOL AND FOR ALL CLOSE TASKS, AND TO ORING DUSAN [N WMEN NOTIFIED,

IN ADOUT A YEAR.

On Octoser 10, 1950, THE susJecTivEwas + |,75 QU ano sincE SusaN NEEDED NEW
GLASSES, THE SUBJECTIDE WAS PRESCRIBED TO DE WORN FCOR SCHOOL AND ALL CLOSE TAEKS
AS BEFOREs

THESE TWO CHILDREN HAVE LEARNED THE |MPORTANCE OF CONSULTING AN OUPTOMETRIST
PERIODICALLY, AND HEED HIS ADVICE, AFTER MARILYN PAID THE PENALTY; NEEDLESS TO ADD,
TMEJR MOTHER §5 FULLY AWARE OF HER RESPONGIB{LITY, AND WE ARE ~HAVING FULL COCPERA=

TIONe

Case # 3

THE FOLLOWING CASE REPORT OF ALLAN, W|Li FURTHER EMPHASIZE THE IMPORTANGE OF
GAINING PARENTS' COOPERATION AND INSTITUTING COARRECT|VE MEASURES EARLY, ALLAN, AGE
i0 YRs, || MOSs AN INTELLIGENT BOY, CAME TGO MY OFF|CE ACCOMPANIED BY HIS MOTHER, WHO
1§ A PARIENT OF MINEe ALLAN SAID HE THINKS THE DLACDOARD IN SCHOOL SEEMS A LITTLE
CLURRED AT TIMES, AND HE WJ)LL NOT WEAR GLASSES UNDER ANY CIRCUMSTANCES, ALLAN'G
MOTHER HAD DIFFIGULTY (N PERSUADING HIM TO ACCOMPANY HER; HOWEVER, HE CONSENTED 7O
A VISUAL ANALYSI|8e

ALLAN |8 A NORMAL HMEALTHY DOY WHO LOVES SPORTS, DUT FINDS TOME TC READ WHICH
HE LIKES VERY MUCH} HE I8 A GOOD STUDENT AND MELPFUL AT HoMEe NeV.Ri 20/30 L-20/25
ALL PRELIMINARY FINDINGS ARE NORMALs, ADSOLUYTE CONVERGENCE 2 "puPiLs - MEDIUM SMALL.
HaotTuak Proria | Esos 13A 2Eso. Svatic Rerinoscore WU 4 50 Uinamic Perinoscore
OU + 1,75 SusuecTive R-50 Le25 with 20/20 vision 0.D,0S, ano OU, InpDuceo PHoria
| Esos Taut Apouction 12 + Convercence 2ly/It Aoouction |1/6 VEmticaL PHoria-
NEGATIVE INDICED PHOR1A AT NEAR 3 Esoe. BinocuLar cRoss cYLINDER QU ¢ 75 Inouced
PHoRIA | X0 TOTAL ADOUGTIVE sTiMuLATION 24 x Positive rusjonaL ResErve 24/12

ToTaL ADOUCTIVE INHISITION 20 x NEGATIVE FUSIONAL RESERVE 26/20 VERTICAL PHORIA
NEGATIVE TOTAL ACGOMODATIVE STIMULATION = 350 ) TAKEN THROUGH PLANO TOTAL
ACCOMCDATIVE INHIBITION 4+ 300) TAKEN TAROUGHPLANO # 50 QU WERE PRESCRIJBED A8 TEMPO=
RARY RX Yo DE WORN STE:DILY EXCEPT WHILE PLAY|NG GAMES; AND TO RETURN FOR A PRO=
GRES8 G6HECK [N FOUR WEEKS, ALLAN'S MOTHER PHONED {N FOUR WEEKS TO CANCEL THE APe 3 o
POINTMENT, AS ALLAN WOULD NOT WEAR THE GLASSES AND HE TOLD HER HISEYES WERE FINEs

On Octooer 13, 1951, ALLAN AND HIS MOTHER CAME IN BY APPOINTMENT; IN FACT ALLAN
REQUESTED THE APPOINTMENT, AS HE SAID HE COULD NOT SEE THE DLACKDOARE, IN SCHOOL,

THE EXAMINATION REVEALED NoV, R=20/70 L-20/00-2 HaoituaL eHoala L Eso, ar
NEAR ORTHO 8TATIC RETINOGCOPE OU =1,25  Suovective R=125 L-100 wuicH eave 20/20
INoucep pHor) A 6 Eso, Convereence 21y/20 Aoouction 9/l BinoGULAR CROSS €YLs SAME
A6 SUDJEGTIVE TOTAL ACSOMODATIVE STIMULATION = 200) THROUGH SUBJECTIVE  TOTAL
ACCOMODATIVE INHIBITION + |75) THROUGH SUBJECTIVE

AGAIN THE + 50 WERE PRESDRIDED AS TEMPORARY RX FOR STEAOY WEAR AND VIBUAL
TRAINING DEGAN AND 18 BEING CONTINUEDs AT PRESENT, ME HAS HAD TO DATE 28 VIsIT8,
VySuAL TRAINING STEPS AND INSTRUMENTATION THE GAME . A6 CASES 3| AnO #2, WE SEE HIMW
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6NCE IN TWO WEEKSs NoV, Now 18 20/30 + OUs FURHTER IMPORVEMENT |8 POSS|DLE, SINCE
ALLAN |8 FULLY COCPERATIVE NOW; HE HAS LEARNED THE HARD WAY AND SMART ENOQUGHT TO
ADMIT 1Te DBOTH ALLAN AND HIS MOTHER REALIZE THE NEED FOR CONTINOUS ODGBERVATION AND
CONTROL, I|IF WE MAY SUCCEED IN PREVENTING THE NECESSITY OF NEARBIGHTED CORRECTION
FOR STEADY WEARs

Cage 3+ Ly = Mrse He Ly ace L6

WHILE ODSERVING A VISUAL ANAL 318 OF HER YOUNGEST DAUGHTER, AGE & YRS, MADE THME
REMaRk: M| DON'T SUPPOSE YOU GAN DO ANYTHING FOR A LADY LIKE MEe" SHE VOLUNTERRED
THE INFORMATION THAT SHE HAD WORN GLASSBES FOR NEARLY 30 YEARS AND WOULD LIKE T0 DE
ADLE TO GET ALONG WITHOUT THEM, ESPECIALLY FOR DISTANCE, WHEN | ASSURED HER THAT &
VisSUAL ANALYSIS WOULD G|VE US THE ANSWER TO THAT QUESTION, GHE MADE AN APPOINTMENT
AND THE FOLLOW]ING ANALYS|S5 WAS MADE,

PATIENT TYPE A STATES BHE HAS NO DISCOMFORT DUT DISBLIKES WEARING GLASGSEG,
HEALTH PAST AND PRESENT G0O0Ds NeVe RIGHT EO/LD. LEFT 20/30. OLo 1947 PERSGRI-TION
RIGHT=150 T0 =125 Vens 20/20-1 LEFT =100475 x 105, v.ae 20/26-2, VERSIONS ROTATIONS
AND EYE MOVEMENTS GOODs ADEOLUTE CONVERGENCE 6" PUPILE LARGE, PUPILARY REZLEX '
AND CONSENSUAL IRIS, LIDS, CONJUNCTIVE, LACHRIMAL NORMAL, CORNEA AND LENS CLEARs

OPTHALMOSCOPE NO PATHOLOGY PRESENT; DISCS WELL DEFINED, ARTERIES AND VEINS IN
RATIOCe

OpyHatmoMeTER R 12x10 L3.5x30. L 42+ x 5 43425 x 85, Haoituat rHoR1As AT 20
Eve 8 £x0s AT 167 13 Excu

STATIC RETINOSCOPE AT 20 FT. R=50-125 x 10 L-50-75x65

Dynamic Rerinoscore at 16"

R- 125 =125 x 10 L= 150 =75 x 05

SUBJEETIVE R = 50 = 125 x 180 v.as 20/20

L=50=75x 180 veas 20/20

Inouces PHoilra 8 EXQ

TRuE ADDUCTION & TO BLUR

ConveERGENCE - AobucTion 12/

Asouction 11/6

VErRTicAL PHORIAS NEGATIVE

INpuceD PHorl1a AT 16" Ilxo

DissoCIATION GRO8S cYLe R = 25 ~ 125 xO0

L = 50 X =75x0 INouceDp PHorta 15 EXO ;
BinoCULAR CROSS 8YLe AND INDUCED PHORIA THE BAME, TOTAL ADDUCTIVE 8TiMy

I, xe PostTive Fusionat Reserve I/l TortaL aoouctive INWioiTion 20 Neas-
rive Fustonal Reserve 26/1ly, VERTICAL PHORIAS NEGATIVE, TOTAL CC 67iMu=
LATION = 200 witH IlL B Gros, TOTAL AGCs INHIDITION = 2425 WiTH i, B Grose
SINGE PATIENT INSISTED ON DISTANT VISION PERSCRIPTION, SHE WAS GIVEN TEMPO=
RARY PERSCRIPTION R=100 + 100 x 90 L = 75 4 75 x 90s VisuaL TRAINING WaS
STARTED ON AucusT 3, 1950 wiTHOUT PERSCIPT|ONs AFTER 6 VIBITS PATIENT IN=
FORMED ME THAT SHE WAS QUITE COMFORTADLE WITHOUT GLASSES AND §AW OETTERe ON
OctooER 28 AFYER |7 VISITS, THE SUDJECTIVE PERSCRITPION Was R=25 =50 x O v,
20/20. L + 25 =« 75 x0 vea. 20/20, INDUCED PHORIA 2 EXQ INDUCED PHOBKA AT
NEAR] 2 EXO GinocuLar cross CYL, R 4 75 = 50 x O, L 4 100 - 75 x0, InpuceED
PHO A GRTHOe PATIENT PERSCRIPTION W8 SHANGED 70 R 4 25 + 50 x 90s L + 25
+ 75 x 9070 OE UBED FOR VISUAL TRAINING AND A |l NEAR TASKSe AFTER 8 umoRrE
VISiTS, PATIENT'S Veas R 20/20 L 20/20. AFTER ADVISING PATIENT WHEN BHE SHOULD
RETURN FOR EXAMINATION, SHE WAS DI SCHARGED,

Case # 5

As R, FemarLe=acE 13 Etady Grace PupiL Tyre A, COMPLAING OF EYES DURNING "AND
HeAg¢ WITH OLD GLASSES PRESCRIDBED DY PROMINENT EYE SPECIALIST ADBOUT THREE MONTMS
AGOe HEALTH GOOD, HAs WORN GLASBSBES S|NCE AGE 6o HAD FREQUENT EXAMINATIONS DY
SAME SPEC1ALIST,
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R - L450 x 180 = ¥V A 20/20
OLo Rx, L = 1450 x 160 = V A 20/25 -2
NV R=-20/80 L 20/80 0 U 20/80
SQUINTS TO BEE CHART,.

VYERSIONS = ROTATIONS MOVEMENTS OF EYES GOODe ADSOLUTE CONVYERGENCE 3". PuriLs
MEDIUM LARGEe PuUPILLARY REFLEXES GODPD REIPCNSE, CoONSENSUAL IRis, CoNJUNTIVE LIDS,
LACHRIMAL MORMAL . CORNSA AND LENB CLEAR, ,OPTHALMOSCOPE. NO PATHOLOGY PRESENTs
Disc WELL DEFINED ARTERIES ANDVE! NS |IN RAT{Oa

OpTHatmomeTER R 42,5 20 146,75 x 90
L 42,35 x 170 446.5 x BO

HacituaL PHorta | E 8 O ar NEar | xo
Static RETINOGCOPE

R 4 1,00 - 250 x 180

L+ 1,00 =250 x 170

Dinamic at 20" R + 200 - 250 x O
L4200 = 250 x 1,70
SunJeCTIVE R4 50 =250 x 180 « 20/25
L+ 50 =250 x 170 20/25 ¢+ V A 0 U 20/20-2

INoucED PHORIA 2 x0

VISUAL TRAINING WAS STARTED oN Auaust 23, 1947 ano ue vo Novemoer [OTH THE
PATIENT HAD 22 TRAINING PERI0DSs ON NOv, 10TH, Q47 A VISUAL ANALYSIS WaS

#7 (0D + 100-200x180 va 20/20 4+ 08+ 100-200x180 va 20/204
48 IX0O #9 no oLug #10 =36/3 | 9/6 12 nkearive

f B IESO #il4a OU ¢ 100 = 200 x 180 :fI5a 2ESO

#lLo + 100 - 200x180 sFi50 RESO :#164 20 vo DRAKE

Li6o 20/15 sHTa 17« #1T0 17/0 #18 Neaative

#19 «7,00 00,08 ano QU 3f 20 =350 witH 7

do| 4 275 witH 7

THE Rx was GHANGED TO =[004200 x 30

OU AND TRAINING CONTINUED 70 Marcw 27, 1948 awno arter 29 visite N V juprovep o OD
20/25-1 08 20/25-1 ano suosective OD ano 0S =504200x90 Gave 20/20 0.D. anNO 048,
ou 20/20+. ON APRIL 2ND PATIENTS Rx was cHanaeo 1o + 150 x G0 OU wHicH aave VoA,
20/20—3 OU FOR CLOBE TASKB ONLY AND VYoT, conNTINUED Yo Junt IlyTH anD arteERr 29 v(stTs
THe NoVe R =20/20 =1 L =20/20 =! QU 20/20+4, WHEZN PATIENT WaS DISCHARGERs

THIS PATIENT CAME FROM A WEALTHY HOME AND MONEY WAS NO ODJECT, WE HAD #OMPLETE
COOPERATION OF BOTH PARENTBESAND PATIENT HATED GLASBES,

THE FOLLOWING CASBE REPORT 18 SUCM|TTED ONLY TO EMPHAS!ZE THE [MPORVANCE OF
SYNTOMICS AND VISURAL TRAINING IN Visual GeERiIATRIES,

PateenT FoR. ace Ly, FEMALE, REGISTERED NURSE IN ONE OF OUR HOSPITALS, Was
REFERRED OY AN OPTOMETRIST, WMO MAD PRESCRIDED D|FOGALS FOR MER DIZZINESS AND HEAQe
ACHMES ADOUT © MONTHS PREVIOUS TO VISITING MY OFF[CE, TME PATIENT STATED THAT SHE
MAD MANY EXAMINATIONS, ANO THE LENS RX CHANGED THREE TIMES IN LESS THAN A YEARa
Tue Rx WORN DY HER NOW I8 4 525 = (50 axis 180 with V,A. 0,0, 20/I00 Os 20/80
awo OU 20/80, tHE LasT Rx oY MeDy acOUT 3 MONTHS AGO

PATIENT HAS ALWAYS ENJOYED GOOD HEALTH, SHE |18 A WIOOW AND SBUPPORTS A DA'GHTER
CF MIGH SCHOQOL AGEy

A/T HAS WORN 80 A88E8 FOR || OR 12 YRSs, THAY WERE CHANGED ADOUT EVERY YWO YRS,
L * A s A

VERS10NS=ROTATIONS AND EYE MOVEMENTS Q00D ADSOLUTE CONVERGENCE 3" LiDgs=CoNe
JuN®Y VR-LACHRI MAL NORMAL. CORNEA AND LENS GLEARe PUPILAR RESPONCETO LIGHY 8000
AND CONSENSUAL OPTHALMOSCOPE, Discs weLl DEFINED, ARYERIES AND VEINS IN RAT{0,



PupiLaRY DI18T 62/59. #3, 6 Eso, 3134 L Eso;
4y, OU + 40O - 100 x 180
. OU ¢ 600 = (00 x 180
ﬁ. OU + 350 = 100 x 180 VA 20/20 0D 0S OU
#8, 2 X0
#0e (0=11 NoT TAKEN 2
#12, NEGATIVE
#i38. 3X0
4158, OU + 500 - 100 x 180
A4i5g, on
#16Ac
'168. 1o/o
1#178 38/2h
#18 Nesavive
#19 = LO® wiTH 7
420 - 150 witH #7
721 & 250 wiTH 37

THE FULL BUBJECT!VE WAS PERSCRIDED FOR CONBTANT WEAR, WITH SYNTONICSE AND VIBUAL
TRAINING, PATIENT REPORTED AFTER 5 VlslTS, THE MOST COMFORTADBLE VISION GHE HAS ENe
JOYED IN YEARSe

VisuaLTYRAINING COnNSISTED oF Kevstone E. C, SkrlEs, BinocuLar Hcc Rocx ow TER
EYE TRAINERs

PATIENT WaASs ExaMINED on Dec, 7TH 1G5) AND VISUAL TRAINING PERI0DS. WERE ON [2-
12, 12-1k, ano 12-19s THE LAST VISIT. WAS DURING THE WORST SNOW STORM IN Cuicaco
HIBGTORY, | WAS SURPRIBED WHEN SHE KEPT THE APPOINTMENTs SHE INFORMED ME (T HAP&T"
PENED TO DE HER LLiTH BIRTHDAY, AND FELT GHE HAD GOTTEN THE GEST SIRTHDAY GIFT SHE
MAD EVYER RECEIVED BY GETTING RID OF HER DIIZYNEES,
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SYNTONIC PRESCRIPTION

Case #! #! O visjrs NL3 aLPHa ouceas 8

2 9 visits NL3 ussiLon omeaa 8
| 6 visits aLpPHa onEGA 8

6 visiT8 UPSILON OMEGA 8

==Y

?U?

Casz #2

=

I 6 visita NL3 aLpna omeca 8
42 8 vistvrs NL3 upsjLOoN ouega 8

LY

Case 73

10 visits NL3 ALeHA omecs 8
19 visits NL3 upsiLon omeaa 8

53k

Cast 7t 6 visits NL3 aLpwa omeaa 0
6 visiTs Mu DELTA B THETA DELTA (O
13 visiTs uPsjLON oMEGA |0

Case #5 #1 10 vi61 T8 ALPHA
#2 20 Vi6iT8 ALPHA DELTA
U}
73 30 VISITS :ALPHA OMEGA
Ay (ALTERATE WITH 3 DELTA OMEGA
#5 REMAINDER OF TIME UPG|LON OMEGA



