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heightened stimulus of convergence at near range, into
distant and all-around seeing.

5. The method I suggest for effecting this normalization
of innervation and coérdination in exophoria is by what
I havecalled *‘the weighted convergence-stimulus carried
from the near point to the distant-point."” In the great
majority of cases of subnormal adducting power, I find
that the ‘' weighting” or * handicapping' by prisms,
bases out, is at first about double the primary twenty-foot
adduction-power. That is, if the patient has only 10° of
such adduction-power, we may at first safely give 20°
prisms (total) as the handicap, then slowly carry the ob-
ject gazed at fixedly and continuously from the near-point
to the distant-point. This is to be repeated until the
eyes with 20° prisms can hold objects all about the
room easily. The repetition is to continue several
times daily until this increased adduction-power #s
khabitual, and until no diplopia is produced on first
adjusting the prism-fronts, (or, better, prism-spectacles)
and looking at distant objects immediately, and with-
out the device of carrying the object from the near-
point to the distant-point. When this condition has been
reached, the strength of the ‘‘handicap-prisms " is to be
increased say, to 25° or to 30° and the method resumed
as before, Before an adduction-power of 30° has been
reached the symptoms of asthenopia will long have
vanished, but the manifest, or the latent exophoria, will
still usually, and to some degree, be present, The treat-
ment with 30° to 40° prisms should be continued until all
manifest and latent exophoria has disappeared, and 2°
of esophoria have become manifest,

These, of course, are rough and indefinite rules, drawn
from my short experience with the method, and they will
require adaptation to the peculiarties of each case.
Some patients have far greater reaction-power than others,
both as to the amount of the ‘‘ weighting "’ of the con-
vergence-stimulus permissible or required, and as to
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