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Dr. FErRGUS— Headuche and Ocular Treatment. 15

I wish now to make a few remarks on esophoria. To begin
with, there are many people who have difficulty in keeping
the visual axes parallel for a distance. I examine almost
every patient in my own rooms with a Maddox rod, and all but
invariably find on distant fixation that a person who has a
hypermetropia, which has not been corrected, has a slight
amount of esophoria. The plain image and the blurred one
are placed homonymously to each other; that is a defect
which generally passes off with the correction of hyper-
wetropia. Occeasionally, however, it does not, and the strain
put upon one or other of the external recti, to get binocular
tixation for a distance, is sometimes the source of headache.
Here the defect may generally be corrected by decentration
of the convex glass used to correct the hypermetropia.
Ocecasionally one finds a case in which there is no hyper-
metropia, but in which this defect is present. When that is
so it can, as a rule, be remedied by treatment with prisms,
the apices of which are placed inwards, or by operative
treatment. In the main, I personally prefer to operate, for
if I succeed, it relieves the patient of the inconvenience of
wearing glasses.

One other set of phenomena must be mentioned, and that
is what I ecall the absence or restriction of the latent powers
of divergence. If I mistake not, many authors call this a
restricted range of negative convergence. The phenomena
here do not essentially differ from those discussed under
esophoria. If a person with healthy eyes be made to look at
a distance at a suitable object, such as a lighted eandle, with
hoth eyes open, under ordinary circumstances there is
binoeular fixation. If now, a weak prism be put in front of
one eye, with its apex outwards, there is for a moment, diplopia.
That is only temporary, however. The external rectus is
usually called into play, the anterior surface of the eyeball is
rotated slightly outwards, and binocular vision is re-established,
While this is true of a person using weak prisms, it is by no
means true when a strong prism is used, for then the diplopia
remains. A healthy person, however, will easily overcome a
prism of 2} or even 3 degrees of minimum deviation, with
the apex outward, so as to preserve binocular vision, but
not a greater amount. The provision here is obvious, If the
external recti were kept on a constant strain, then they
would soon get fatigued, and there would be diplopia. The
parallel position requires that they have a certain amount
of their power in reserve, and thus we find that in health that
power enables them to overcome a prism of 3 degrees


















