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For simplicity’s sake I have called by the term conver-
gence™ the faculty of simultaneously directing the two

* Landolt, Refraction and Accommodation, p. 185—194. Young, J.
Pentland, Edinburgh, 1856.
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upon this, however, it is time we should more closely
consider the nature of the disease, for upon this depends
the result of our operations.

Everyone acquainted with muscular or motor
z1:¢[hm'][]pi:l must be aware that there exist two distinct
forms of the affection. Von Graefe has already shown
this, and A. Graefe has further developed the subject in
his valuable work on “ Motilitaetsstorungen.” Krenchel’s
interesting essay, too, on the same subject is generally
known : the most accurate of all, however, are the
views of my friend Horner, of Ziirich.

Of the two recognised varieties of motor-asthenopia,
one may be termed peripheral, the other central. ‘The

IFIG. 2.

first can be called muscular asthenopia in the true sense
of the words, being dependent upon the absolute or
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time, but eleven months later she returned with the same
complaint. The amplitude of convergence was as follows :

Ej B - : di= e n g,

A treatment consisting of hygienic strengthening measures was
then ordered, but, notwithstanding, the amplitude of converg-
ence continued to diminish, and consequently the asthenopia
increased. Nine months after the examination cited, twenty
months after the first operation, we found

p=175 | 3 - :
a=3'c m.a. (Fig. ;
r=—1'15f1 3'5 m.a. (Fig. 6, first line. )
Fields of fixation :

Left and right nasal 49°.

temporal 5o0°.

Fi1z. 6.

Advancement with a slight resection of the internal rectus of the
right eye was then performed. Both eyes were bandaged for
hive days, when the sutures were removed and the eye operated
on alone bandaged. Two days after the operation there was

y =10 | - :
] .. ra=8sm.a. (Fig. 6,second line.)
Ii==1=150
Ten days after the operation
p= 85 s
» J 4-:::gn m.a. (Fig. 6, third line.)
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