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_ I" Reprint from American Journal of Ophthalmology, November, 1888,

AN ALLEGED DEFECT OF THE PRISOP-
TOMETER.

BY H. CULBERTSON, M.ID., ZANESVILLE, Q.

It has been stated to me, that,in correcting ametropia with the
prisoptometer,the correcting glass should be placed next to the eye

of the observer, and not upon the dissif side of the prisms and
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An Alleged Defect of the Prisoptometer. 5

But it should be stated that it is of great importance that
the correcting glass be placed ¢lose to the prisms at L, for if
removed beyond 13 millimétres to the left of the prisms P there
will be error induced both in 4 and — from glasses, their sep-
aration to the left from the prisms. In fact these prisms, as
arranged in the prisoptometer seem to act as does the eye,
when correcting glasses are applied to it, increasing the power
of convex glasses and diminishing the size of the image by
concave glasses by the removal to the left of the lenses from
the eye or prisms.

If the defect is myopia, see Fig. 13, concave glasses acting

as prisms, their apices applied to each other as seen at Y, Fig.
13, will cause the dark parallel lines RR’to be removed further
from the axial line of the eye, and to take the direction of the
dotted parallel lines incident upon the cornea, and hence the
focus, M, of the ametropic eyc E, will be cast posteriorly upon
the retina as represented at N, Fig. 13. _

As the principle is the same as expressed above as to
hyperopia, only the negative trial glass acts the reverse of the
positive lens, spreading in lieu of approximating the rays,
the same conclusion may be drawn as to the position of the
glass at . or T as has already been explained above in


















