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BY G. STERLING, RYERSON, ILD.C.M., L.R.C.S.E.,
Professor of Ophthalmology ln the University of Toronto.

No one symptoin in the, wvhole range of elinical medicine causes
more annoyance to the patient and is a greater source of worry to
the practitioner than persistent headache. Almost every organ of
the body, in turn, is aecuscd of being the offender, but the liver
and the uterus have to take the gre-ater part of the blame, and are
maltreated and punished accordingly, very often with littie benefit
to the patient. After mnonths of treatmnent of these unfortunat'e
organs, hie or she is sent to the ophthalmologist, if in the meantimie
the patient lias not taken the inatter into bis, or lier omn hands and
consiilted an optornetrist, who ýsueeessfully seils several pairs of
glasýses. As is well known, aNtiginatisiin and other refractive errors
are frequent causes of headaehes, but inuscular imbalance plays a
proininent part in causation. It may tue said axiomatieally that
refractive headaclie is- nostly frontal ;uterine hieadache, bregmnatic;
and heteropliorie hieadache, occipital.

In hueteropIoria tlîe headache is aceomupanied by otiier symuptoiais
of a reflex or îieurotic cliaracter, pî'esciitiiig a syitiptoia-eoiraplex
which may simulate grave organic disease: sucu as pain .between
the shoulder blades, nauseia, vomliting and, dizziness, confusion of
vision, confus,-ion of mind, and fear of accident in erowdedi thorougli-
fares. Use of the eyes on railroad trains, street cars, or in shopping,
render these syînptoms acute. Restlessness is comrmonly marked,
espeeially in children. Stevens and others hiave held that migraine,
chorea and epilepsy resu.t. frein lieterophoria, and there is good
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