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which this is done must necessarily be the correct one, is an
entirely wrong Cicoe)tionl.

It is the knowledge of this fact whieh often cails into action
all the skill of an oculist; for he must find out which of ail
the things an eye will do with a glass or glases, is the correct
one, and also if that glass vhich seoms to be most suituble can,
froin its nature, be a sufficient cause for the disturbance com-
plained Of.

In hyperopia with astigmatism, a variation from the normal
standard being present, which as a rule eauses nerve-eentre
exlosions, may not in any- wayv giv e rise to these explosions,
is an exception which proves the rile.

In. this fori. i.e.. inl hyperopie astigmatism, we have te deal
with great irritability of the eye due in greatest neasure to
the spasm of the ciliary muscle and secondary to irritation of
the retina, and hence may sometimes even simnilate iyopia.

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

As to the inydriaties used, two are the favorites, viz.,
atropine and homnatropin. Sometimes others are used, but
n ot frequentlv.

Several years ago homatropin was highly landed. As the
dilatation of the pupil and the paresis of the ciliary muscle
quickly passed away. compared with atropine, it vas hailed
with relief. lowever, this quality of evaneseence. is its weak-
ness aind the cause of its non-use or limited use by a great;
many, if not a majoritv, of oeulists at the present time.

That the great and marked spasm of the cye-iuscles, espe-
cially the cillarv. cainot be overcome. byv a few hours' instilla-
tion of homatropin is now an acknowledged fact, and hence,
I feel, wlien used in such cases it onfly renders the confusion
vorse and inakes accurate correction an impossilbilitv almost.

Atropin, lhowever, is mucli more powerful. If in any
case of hyperopie astigmatism I am unable to Let a sati-faetory
result without a iydriatic, I alwavys use atropine; for I con-
sider that withl homatropin any effect will be too superficial
and slort-lived to be of a.nV benefit.

I shall narrate an exaggerated case to show von what I
iean. A man, aged thirty years, came to me with a history
of severe headaclies for ten years or so. During this timie
he had given him, by oenlists, twenty-five to thirty prescrip-
tions for glasses. I cxamnined an<d found he had simple hyper-
opie astigmnatisni of a small amount. I could casily make
him read 6-6 or 20-20 with a + .50 cyl, but I could not


