424 ABNORMAL REFRACTION AND EYE-STRAIN.

which this is done must necessarily be the correet one, is an
entirely wrong conception.

It is the kmowledge of this fact which often ealls into action
all the skill of an oculist; for he must find out which of all

- the things an eye will do with a glass or glasses, is the correct
one, and also if that glass which seoms to be most suitable can,
from its nature, be a sufficient canse for the disturbanee com-
plained of.

In hyperopia with astigmatism, a variation from the normal
standard being present, which as a rule eauses nerve-centre
explosions, may not in any way give rise fo these explosions,
is an exeeption which proves the rule.

In this form, #.e., in hyperopic astigmatism, we have to deal
with great irritability of the eve due in greatest measure to
the spasm of the ciliary muscle and secondary to irritation of
the retina, and henee may sometimes even simulate myopia.

In myopie astigmatism we have chieflv to deal with retinal
irritation. and in the second place with spasm.

As to the mydriaties used, two are the favorites, viz.,
atropine and homatropin. Sometimes others are used, but
not frequently.

Several years ago homatropin was highly lauded. As the
dilatation of the pupil and the paresis of the eiliary muscle
quickly passed away. compared with atropine, it was hailed
with relief. IHowever, this quality of evanescence is its weak-
ness and the cause of its non-use or limited nse by a great
many, if not a. majority, of oculists at the present time,

That the great and marked spasm of the eye-muscles, espe-
cially the ciliarv. cannot. be overcome by a fow hours’ instilla-
tion ol homatropin is now an acknowledged fact, and hence,
I feel, when used in such cases it only renders the confusion
worse and makes accurate correction an impossibility almost.

Atropin, however, is much more powerful. If in any
case of hyperopic astigmatism I am unable to cet a sati-factory
result without a mydriatic, I always use atropine; for I con-
sider that with homatropin any effeet will be toe superficial
and short-lived to be of any benefit.

I shall narrate an exageerated case to show vou what I
mean. A man, aged thirty years, came to me with a history
of severe headaches for ten years or so. During this time
he had given him, by oculists, twenty-five to thirty preserip-
tions for glasses. T examined and found he had simple hyper-
opic astigmatism of asmall amount. I could easily make
him read 6-6 or 20-20 with a + .50 cyl, but I could not



