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From the Medical and Surgical Reporter,
February 9, 1889.

THREE REMARKABLE CASES OF

REFLEX NEUROSES DUE TO

EYE-STRAIN.

There are some physicians who are at

once seized with an acute attack of mental
strabismus when they are told stories of

peripheral irritation inducing functional
disturbances, such as the following cases.

The superior oblique, not the internalrectus,
is the muscle affected. They distrust the
Greeks even when bearing therapeutic gifts,
and smile incredulously. For this reason I
have hesitated to publish the notes of the
following cases ; but since the facts are well-
known to several reputable physicians and
may be substantiated at any time, and since,
moreover, I believe all these cases range
themselves under a common law that
explains their apparent illogicality and
makes them intelligible, I conclude it best
to make them known to others.

Case I.—Chorea of Several Years' Dura-

tion Relieved at once by Correction of
Ametropia.—Susie H., aged 14 years, came

to me, Nov. 7, 1888, with the following

BY GEORGE M. GOULD, M.D.,
PHILADELPHIA.
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history and complaints: Twitching of the

right hand and foot was first noticed two

or three years ago, coming on without
noticeable cause. Since then up to this
date she has been treated for chorea at one

of our best Hospitals for Nervous Diseases.
She gets somewhat better during summer,
but when school again begins, she gets
worse. Latterly, and just previous to com-

ing to me, she had been having frontal
headaches every day with attacks of giddi-
ness or dizziness. Her mother and sister

complain of herviolent outbursts of temper.
Sometimes, even in street-cars, and upon
the slightest provocation she will burst out

crying, or jump up and down and scream.

The chorea, however, was the chief cause

of complaint, and this seems to have con-

tinued during sleep, her sister being fre-

quently disturbed or awakened by the jerk-
ing. The right shoe was worn out much
sooner than the left, and as the child sat
before me the motions of the hand and foot
were continuous and painful to see. Men-
struation began three months ago, but cer-

tainly had not made the chorea any better.
In the history of the case I particularly
noted that there had never been any
blepharospasm or tic of the face. The child
was physically a robust, well-built young
woman, otherwise in excellent health, with-
out a sign of hysteria, and whose parents
were likewise of non-neurotic healthy tem-

perament. When she came to me she was
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taking twelvedrops of Fowler’s solution three
times a day, whichhad been ordered by the

physicians of the hospital. The arsenic had
no evident effect upon the disease and the
order was to increase the dose until certain

well-known symptoms were noted, or until
she became sick from the effects. Under a

mydriatic I ascertained her refractive error

to be alike in both eyes, and corrected it by
the following combination of lenses: Sph.
+ i.oo D. = Cyl. + 0.75 D. Ax. 90

0 .
Spectacles were prescribed and the arsenic
treatment wholly and suddenly suspended.
Instead of the choreic symptoms being
thereby increased, her sister a week later
told me that she was no longer troubled
by the child’s movements at night. In fact
the involuntary movements of both foot and
hand slowly disappeared, so that in three
weeks after the application of glasses none

were noticeable. The headaches, etc., have
disappeared and the disposition changed
for the better. So far as the chorea is con-

cerned, it does not exist to-day.
Case II.—FlatulentDyspepsia0/20 Years'

Standing Curedby the Application of Spec-
tacles.—On Nov. 11, 1888, Mrs. E. G.,
aged 44, was kindly recommended to me by
her physician, Dr. O. P. Rex, who had
after oft-repeated advice, finally got her to
consult an oculist. Her complaint was of
certain ocular and cerebral troubles, asthen-

opia, difficulty in near work, etc. She had
had headaches for most of her life. She
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did not complain to me of her gastric
troubles, naturally thinking these had no

connection with an oculist’s work. But
inquiry soon elicited the information that
her flatulent dyspepsia (“wind-colic,” as

she called it) was her greatest trouble, and
that her life for at least 20 yearshad thereby
been rendered most wretched. At once

upon entering I noticed the constant

eructations which were very unpleasant and
continuous. The knowledge of the fact of
the disgust excited in others, together with
the disease itself had rendered her very
despondent and subject to melancholia.
There were evident lassitude, prostration, a

look of suffering in the countenance. She
complained of a constant “load upon her
stomach,” and of loss of appetite, which
last had been a great cause of weakness and
debility. In the past 20 years she had had
the services of several excellent physicians
and had taken a great deal of many differ-
ent medicines, all without relief. The least
conversation with the woman showed the
complete absence of any hysterical element.
She had healthy parents, and had been a

plucky, hard-working woman all her life,
enduring and fighting her affliction with a

heroism that few would under like circum-
stances have shown.

I was put upon the track of my diagnosis
by the following fact: When I put her in

position to examine her eyes with the oph-
thalmoscope, the unpleasant eructations
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were as usual constantly taking place ; but,
upon throwing the light from the mirror
full into the eye, such an instantaneous
and frightful paroxysmal attack took
place that I hastily ran for a vessel,
convinced that violent emesis was taking
place. But it was only flatus. A repetition
of the attempt had the same result, and I
had to give it up; but the thought at once

came to me that I now had to do with a

reflex neurosis. To be brief: I found
her refractive error indicated by the fol-
lowing combination: For Distance: —

R., Sph. — 0.25 D., = Cyl. + 0.75 D.
Ax. no°; L., Sph. — 0.25 D., = Cyl.
+ 1.00 D. Ax. 70

0 . The presbyopic
correction was Sph. + 1.50 D. added to

the above. It was highly interesting to

notice that the application of the distant
glasses, in the trial-frame, as effectually
quieted the gastric volcano as the ophthal-
moscopic mirror had previously aroused it.
So long as the lenseswere in place, no eruc-

tations took place; the effect was so pleas-
ant she was unwilling to have them
removed, but when this finally became

necessary the eructations instantly recom-
menced. On November 24, having pro-
cured and worn the prescribed glasses ad

interim, my patient returned, saying she had
had none of her old symptoms during the
time she had worn the glasses. I remarked
a look of zest and happiness in her face in
marked contrast to that of her first visit.
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Her appetite had greatly improved, the
“load” had disappeared from her stomach;
she had had no “ belching the headache
and the lassitude had disappeared ; she had
been heard to sing at her work, and all her
friends remarked the change in her appear-
ance. She said she could not leave the glasses
off a minute without trouble. Without

apprising her, I fixed her gaze upon small
distant letters, so to put the accommodation
to a tension, and, while thus looking, I sud-

denly raised the glasses away from her face,
and like a flash the eructations broke forth.
I dropped the glasses, and they disappeared.
Here was evidently as pure an example of
neurotic reflex as one could wish. The

improvement in health and the complete
absence of gastric, cerebral, and psycholog-
ical symptoms continues up to the present
time.

Case III. — Cardiac Palpitation, etc.,
relieved by Correction ofAstigmatism. —I am

indebted for thefollowing notes to thecourt-

esy of Dr. A. P. Brubaker, of Philadelphia,
and Dr. Lewis H. Taylor, of Wilkesbarre, Pa.
The patient was referred to me by Dr. Bru-

baker, but could not stop in Philadelphia
sufficiently long to undergo examination
and treatment of the eyes, which were car-

ried out by Dr. Taylor.
Mrs. J. N , aged 24, married, without

children, had enjoyed good health until
during thesummer of 1887, when, following
a great deal of reading at night, she was
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troubled with severe pain and burning sen-

sations in the eyes. Shortly after this, she

began noticing how rapidly her heart was

beating, and this symptom increased until
the heart’s action numbered as high as 130
strokes a minute. Then began a decline in

health, with loss of appetite, feeble diges-
tion and nervousness. She soon lost some-

thing over 20 pounds in body - weight.
When seen by Dr. Brubaker in the spring
of 1888, the rapidity of the cardiac action
was still as great as ever, and slight cardiac

enlargement was noted. She was placed
upon the tincture of aconite for several
weeks, without deriving any benefit from it.
I should have added that treatment by other

physicians prior to consulting Dr. Brubaker
had also proved ineffectual in relief of the

palpitation. On June 12, 13, and 14 Dr.

Taylor tested the refraction, etc., of her

eyes under atropia, and prescribed, for con-

stant use, the following glasses: R. Cyl.—
0.75 D. Ax. 1800

, Q Cyl. -|- 0.25 D. Ax.

90
0

; L. Cyl. —0.75 D. Ax. 180 0 . Upon
wearing the spectacles the rapid action of
the heart began at once to subside, and

within two or three months all the symp-
toms, ocular, cerebral and cardiac, had

passed away, the heart’s action had become

entirely normal, the body had regained its
entire loss of flesh, health, etc.

Remarks.—To understand these cases

and bring them under a common law we

may be helped by likening the nervous sys-
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tem to the switch-board of a great telegraph-
office. With every plug properly in place,
every wire ends so that its messages are

shunted to the proper table and operator
and theout-going answers correspond to the
callmade. This corresponds to the physio-
logical condition of the body whenresponse
is rightly co-ordinated to stimulus; when
an outflow of saliva follows the placing of a

sapid substance upon the tongue, when the
capillaries expand by friction, when motion,
secretion, etc., are the correspondent con-

sequences of stimulus. If a careless or

ignorant hand misplace a key of the tele-

graph switch-board there is chaos in the
office, the messages do not reach the proper
instruments, and replies are sent to the

wrong far-away stations. Reflex neuroses

are precisely such results in the body: the
return messages do not reach the point of
irritation, but some non-irritated organ
which must then vicariously suffer for the
sins of another.

Those who reluctantly admit the possi-
bility of reflex neuroses, say that they can-

not take place unless intermediated by
centers in topographical proximity. They
would say, for example, that an irritational
strain of the oculo-motor could not result in

choreic discharges from the phrenic or

pneumogastric or cardiac centers, because
of the distance of the “jump” or transfer.

But may it not be that distance has little or

nothing to do with the matter? This is
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not a saltation of the electric spark across a

blank or insulated space. The number of
associate fibers between centers is of course

proportional to the functional relations of
their peripherally located co-related mechan-
isms : but no center is wholly discon-
nected from any other, though the fact may
not be anatomically demonstrated. The
brain is certainly an organic unity and this
is only possible by the means of myriads of
commissural fibers proceeding almost every-
whither and binding all ganglia together
directly or indirectly. It is well established
that chorea of the extremitiesmay be caused
by phimosis or other genital derangement,
by a carious or impacted tooth, etc., etc.,
and yet the Rolandic centers are far-
removed from those of the othei- organs.
In place of topographical proximity, may
there not be another law having a much
more dominant power, that is, the law, or

a corollary of the law, of the conservation
of energy? Every irritational stimulus that
from a peripheral organ proceeds inward
may be viewed primarily in its dynamic
aspect: it is force, and its function is to

bring about another discharge of force
whose nature and outgoing should corre-

spond to the want indicated by the stimulus.
If it is so correspondent, it is physiological;
if it is not so, it is pathological, it is a reflex
neurosis. But again this derouted discharge
is also subject to the law that it must follow

along the line of least resistance, and in
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accordance with this, its outlet will lead to

those muscles and functions most easily
moved. In irritational choreas the hand or

foot or other small muscles are the most fre-
quently set in motion. May it not be that
sometimes when these channels become too

small to drain off the overflow, other and
greater centers are inundated, and that
chorea thereby may even pass over into

epilepsy? When slight irritational stimuli
do not find such outlets, a general irri-
tability and motility give vent and relief: a

man with the toothache will walk the floor,
a boy with “acute indigestion ” will writhe
and dance, a girl with eye-strain is restless
and inattentive, etc. This overflow of
unutilizable stimulus may according to

peculiarities or habits become a tic, a

strange habit of gesture, a chorea of the
extremities, or, as it seems may have been
true in my cases, what might analogically be
called a chorea of the diaphragm, or a

chorea of the cardiac muscle. But, what-
ever the explanation, such cases over-

looked every day are doubtless more fre-
quent than we suspect. This must be true
when we thinkof the growing complexity oi
strain and nervous disease consequent upon
our high-pressure civilization. Suchderouta-
tion and irregularity of outflow cannot help
constituting in the future a prolific source of

pathologic facts, —but a no less fertile source

of brilliant therapeutics for the intuition
and art sufficiently subtile and far-seeing to
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track out the hidden and distant fons et

origo mali.
There can be no doubt that eye-strain is

far above all others the one preponderant
source of irritational neuroses. The incred-
ulous smile at the hobby-riding specialist
must give way to facts and the logic of
facts. Here is a mechanism the most deli-
cate, and moved by the slightest forces, of

any in the organism; it is the most com-

plexly constructed of all, its function the
most important of all and the most used of

all; its nuclear associations are the most

wide, intimate and direct with all other
centers, and every process of thought or
emotion is inextricably bound up with its

functions and memories; language and
intellect may be justly considered itsprod-
ucts. And yet with all this, it must be
remembered that withinone or two centuries
this wonderful mechanism is put to a strain
for which it was neverplanned and to which
in its evolution or history it has never been

subjected. I allude, of course, to the per-
sistent exercise at near range that is the
necessary outcome of the art of printing, of

schools, of commercialism, of urban life—-
in a word, of nineteenth century civil-
ization. The natural eye is hyperopic and
nature so forms it now Ocular disease is
growing as fast or faster than civilization.
The sudden strain does not give time for
the adaptation, even if one of these adap-
tations, myopia, be not a disease itself. If
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the naturally hyperopic eye, with nature’s
customary obstinacy persist in its hyperopia,
and if in addition, corneal asymmetry
(astigmatism) be superadded, even muscular
insufficiency—then there can be but one

result of the forced work at short range to

which every servant of civilization is sub-
jected. Unless every ametropic child have
its ametropia corrected, either ocular dis-
ease, cerebral disease or reflex neurosis must

ensue. This seems a certain result of the

law of the conservation and equivalence of
force. Pathology is but disordered, unregu-
lated physics and physiology. In fact, the
ophthalmic surgeon has not ridden his
hobby half hard enough. He has been

frightened by a sneer. If held “well in
hand,” his horse will not soon be winded.

My own limited experience has convinced
me that many general physicians are

strangely obstinate in ignoring ocular strain,
for years drugging their patients with bro-'
mides, iron and tonics, for cerebral or

gastric derangements that disappear as if
by magic when the eye-strain is relieved.
Cases of tragic suffering due to such mis-
taken diagnoses are constantly turning up.

The cases I have described are all exam-

ples. Even where eye-strain is acknowl-
edged to cause such neuroses, it is thought
that several dioptres are necessary to set up
the trouble. On the contrary, I have had
cases where one-half and even one-fourth of
one diopter is quite sufficient. Neither can
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such quantities be diagnosticated by the
ophthalmoscope. To me the report from
a hasty ophthalmoscopic examination that
no eye-strain exists, is per se an evidence
either of ignorance, or carelessness, or

worse.

I have intimated that in my view the

three cases described are essentially alike in
cause and method of production: the chorea
proper, the flatulent dyspepsia and the
cardiac neurosis were all due to a peripheral
irritation, eye-strain, that, derouted in its
reflex course, returned somehow, directly or

indirectly to other organs than to those
concerned in the irritational stimulus. For
other illustrations of this proceeding, see

the excellent article of Professor Brubaker,
The ReflexNeuroses of DentalPathology in
Lea’s American System of Dentistry. There
is no logical reason for limiting the term

chorea to certain muscles, and a chorea of
the diaphragm or of the heart muscle

may prove as scientifically justified as one

of the hand or foot.
As regards the details of the cases cited

there is little to be objected to in the first

case. ' It was a typical case of chorea,
wholly uninfluenced by arsenic, and yield-
ing quickly and completely when the irri-
tational strain was removed. It may be
said of the second case that too much is
proved, because the 20 years of functional

derangement must inevitably have set up

organic changes that would not disappear in
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a day. I can only answer that the most

brutal fact is worth more than the most
beautiful theory; that the case is accurately
reported; thatastudyof the symptoms, etc.,
seemed to show me that the gastric derange-
ment was not due to imperfect secretion,
was not chemical or organic, but was due to

a spasmodic action of the diaphragm or of
the muscular walls of the stomach. The
fact, however, may bear other explanations,
which I leave to others to give. As to the
third case it may be true that the cardiac
acceleration was due to a stoppage of the
normal inhibition of its rhythm, and not to
a positive increase of its innervation. In
this case the force of the derouted reflex
wrould find its own force neutralized in

overcoming the cerebral inhibition.
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From the Medical and Surgical Reporter,
March 9, 1889.

THE INFLUENCE OF SEXUALISM

IN REFLEX OCULAR NEU-

ROSES.

It has been a matter of frequent obser-
vation with me that, prior to the age of

puberty, the young, as the result of eye-
strain, are troubled a great deal with con-

junctival and blepharal congestions and
inflammations, and much more than after

puberty; that boys, both before and a longer
time thereafter, are troubled in this way some-

what more than girls; that girls and women,
after puberty, are far more prone to have
headaches and neuroses than boys and men.

However frequent the exceptions I think
the rule is that, with irritational eye-strain,
the male sex is more apt to show ocular evi-
dences of the same than the female, that
both have these ocular symptoms more

before than after puberty, and that after this

period girls and women have far more head-
aches than men. It is a matter of not

uncommon observation that vernal con-

junctivitis, to which younggirls are peculiarly
subject is almost incurable, but that it dis-

BY GEORGE M. GOULD, M.D.,
PHILADELPHIA.
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appears, as if spontaneously, at the age of

13 or 14. Styes are frequently seen in

young girls and boys but seldom in young
ladies and men. Many other palpebral
or conjunctival derangements have been
noticed to follow this law. A practitioner
of great experience and fine observation,
Dr. O. P. Rex, of Philadelphia, tells me he
has noted very many such facts in his prac-
tice.

I do not at all deny that it is possible to

explain certain of these cases as due to some

inherited dyscrasia that is conquered by the

growth, or whose poison is eliminatedby the
development of the organism and the power
of yet stronger inherited tendencies coming
into their destined inheritanceof the organ-
ism. It may also be said that men often

avoid the natural consequences of eye-
strain by change of occupation and by free-
dom from the sewing and the house-life that
in women necessitates work at short range.
Many other explanations might be found
that would satisfy an easy-going logic, but
I believe the facts are too numerous and the
law too general to be satisfied with such a

solution. There must be a more profound
law running beneath that will bring the
facts into a better consonance with evolution
and life.

No student of Wallace and Darwin and
the facts of the evolution of form and
beauty both in the animal and the human
race, can fail to have been struck with the
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preponderant influence of sexualism (with
its ideals of beauty) upon the life and
appearance of all animals and men. To
that unconquerable instinct everything,
except.perpetuation of the species itself, is

unhesitatingly and ceaselessly sacrificed.
And this is not a whit less true to-day of
the social animal, the young man and
woman of whatever land or language. My
present thesis is therefore this: i. The
natural result of an irritational eye-strain is
(in harmony with the physiological law of a

return of the reflex to or near the organs
primarily irritated) to induceinflammations
of the conjunctiva, lids, etc., with the neces-

sarily consequent congestion and despoiling
of the beauty of the eyes. 2. To the flower-
ing sexual being, this of all things is most

detestable, and all the arts of conscious and
unconscious life conspire to prevent it.
3. The methods by which these things are

prevented are either (a) by means of an

inhibition of the return of the eye-strain
reflexes to the eyesj or (A) by deflecting
and derouting the reflex discharges to other

organs. In the first case, by withholding,
storing and diffusing in the mass of the
cerebral centres the incoming irritational
stimuli, there is produced the great modern
female complaint, headache. In the second
case, when inhibition becomes no longer
possible, and where, through weak ganglia
and irregular associate fibres, the overflow

spends itself upon innocent organs, we find
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the great family of reflex neuroses. It is a

matter of great regret that peripheral irri-
tations as a cause of headache are too often
ignored, and that reflex neuroses are too
often considered as idiopathic affections of
the complaining organ.

I have elsewhere tried to emphasize, what
is, indeed, sufficiently patent and well-
known, that the law of all physiological
function is thatperipheral stimulus of what-
ever kind normally results in a reflex or

return discharge, motor, vaso-motor, secre-

tory, trophic, etc., to the point, or so as to

correspond to, or answer, the peculiarity of
the stimulus. Pathology begins when the

return discharge is not correspondent to the
stimulus. If, by disease of the ganglia, or

because of irregularity of commissural fibres,
the return discharge is sent by wrong centri-
fugal routes to innocent organs,we find result-

ing irritational choreasand reflex neuroses of
all kinds. If such reflexes and debordements
are inhibited, more serious cerebral and
mental mischief may result. There are good
grounds for believing that headache is often
but the first stage or symptom of a hierarchy
of functional derangements due to retention
and overflow of persisting uncuredperipheral
irritations. When inhibition begets such
tension that debordement must take place, it

may occur by single or several outlets
(choreas, irritabilities, gastricneuroses, etc.);
or the discharge may be explosive and
general (epilepsies, spasms, etc.); or, again,
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the outflow may exhaust itselfupon intellect-
ual centres and result in monomanias and
insanities. It is a good rule of social life
and minor morals that a man should, so to

speak, burn up his own smoke (extinguish
within himself his own personal faults of
temper, etc.) without offending his neigh-
bor’s nostrils therewith. It would certainly
be a great desideratum if the physical brain
had the power of neutralizing and consum-

ing those irritational stimuli whose sources

it cannot quench. But it seems to have
only a limited power of this kind, and the

inhibition of irritational stimuli for but a

short time results in such surcharge that it is

manifested by headache, or in a wretched
vicarious overflow upon other organs. We

may have toothache in the ear, thestomach,
or even in the hip, 1 and eye-strain may be
manifest only in the brain, the heart, or the
stomach. It is evident that some nervous

organizations have more power than others
of setting bounds to the unregulated over-

flow to innocent peripheral organs; some

have better smoke-consumers than others.
But. in most organizations, the penalty of
suchpower, is headache. All these questions
have a dynamic aspect as mathematically
exact as thermo-chemistry or gravitation.
Give the brain a power of estoping persisting
irritational stimuli from their physiological
reflexes, and you must supply means of

1 See, Brubaker, The Reflex Neuroses of Dental
Pathology, Lea’s American System of Dentistry.
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dissipating the inhibited discharges. Such
inhibitions and would-be dissipations are

the (probably) vaso-motor cerebral disturb-
ances manifested by headache. Inter-
current with the headache there is fre-
quently gastric derangement. It is not clear

just what the mechanism of this “sym-
pathy ’ ’ may be, but there can no longer
be any doubt that eye-strain, with headache,
may also produce such gastric troubles as

dyspepsia, flatulence, emesis, gastralgia,
anorexia, etc. Perhaps the gastric irregu-
larity may be an early symptom of the

impossibilityof longer inhibitionand denotes
the first relief of tension by this overflow

along the line of least resistance. At least,
in cases of extreme eye-strain, I have hardly
ever failed to find some and often great
gastric derangement coexisting with the
headache. In other cases this point of
weakest resistance is through the motor

centres of the extremity-muscles, whence
chorea. Should all the gateways present a

watchful and firm barrier against the egress,
the general tension may perhaps find relief

only in that general explosion of many sur-

charged centres, that goes by the name of

epilepsy—after which the brain is drained
to a temporarycondition of dynamic sanity.

We may now seek an answer to the ques-
tion, What is the cause of the retention and
inhibition of the ocular irritational stimuli,
that results in so many evils ? It must be a

powerful force that can thus reverse theuni-
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versal law of physiology whereby pain and
congestion result in the organ irritated.
What is the force that vicariously subjects
the brain to injury and headacherather than
the offending eyes ? Or that,comme dernier
ressort, will viciously wreak its vengeance
upon innocent centers and organsby a reflex
neurosis ? I can imagine no power or motive
strong enough to produce such a preposterous
illogicality and injustice, except the all-pen-
etrating and all-powerful one of sexual selec-
tion and sexualbeauty. To put it brutally,
a chemotic and blear-eyed girl wouldnot be
the beaux’ favorite, and nature has purchased
the clear conjunctiva and limpid beauty of
the eye at the frightful expense of headaches
and innumerableneuroses. It is no fallacy
of sentiment that makes the eye the silently
speaking exponent of the soul’s deepest
thoughts and emotions. To mar its beauty
and travesty its expressiveness is a sin
against the future and against the species,
that deserves and receives nature’s most
solicitous care. The cerebral centers are

compelled to inhibit the reflexes eyeward
at whatever cost. The clear - eyed girl
chooses, is chosen, marries, and begets
clear-eyed daughters—clear-eyed, but, alas I
they, all and several, are cephalalgics! If

this seem mystical and far-fetched to con-

servative medical science, it may be urged
that our profoundest naturalistsand philoso-
phers have not thought similar logic too

weak to account for the evolution of the
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most profound morphological and psycho-
logical characteristics of a continental and
a cosmic fauna. Before puberty the irrita-
tion-reflexes return to the eyes according to

physiological law; after puberty, in women

almost never, in men perhaps more fre-
quently, but even in men the law is felt,
though occupation and a robuster nervous

organization prevents the disastrous conse-

quences so often seen in women.

In this sexual factor may be found the
chief reason for the fact that ocular strain
is by a hundred fold the most fertile source

of headache and neurotic disturbance in
theotherwise physiologically well-conducted
organism. If, according to man’s experi-
ence, the burthen of love-song and history
has been the wound of heart by beauty’s
eye-glance, the weapon has been two-edged
and its polishing has injured thefair possessor
quite as frequently as her captive. Add to

this the almost equally important fact that
eye-strain arises chiefly from subjecting the

naturally and normally hyperopic eye to the

short-range work demandedof every servant

of civilization, and we at once have another

potent reason for the astounding frequency
of eye-strain. From these two causes we

realize why eye-strain is so common, and
also why it is so subtilely hidden away under
the masks of headache and neuroses. Were
still another premise needed for our logic it
might be found in the fact of the imperial
and transcendantimportance, intellectually,
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emotionally and physically, of the organ of
vision above all the other senses, and that
disturbances of its mechanism must speedily
and intimately injure the coordinations and
harmonies of every part of our being.

Why do other peripheral irritations so

much less frequently set up headaches and
neuroses than eye-strain ? For many reas-

ons : Because no other organ is to a thou-
sandth part so intimately bound up with our

every act and thought and emotion, and so

necessary to them all1
; because no other

organ at the end and completion of its

development has unwarnedhad thrust upon
it a strain so unusual and of a kind so

wholly different from that experienced in
its evolution ; because no other organ is so

complex, so delicate, so easily thrown out
of adjustment; and, lastly and chiefly,
because to other organs the reflexes may
generally return, according to physiological
law, in such a way as to answer the stimulus,
without running counter to such a profound

1 I cannot conceal the thought that, conspiring
with the law of sexual selection and beauty there

may also have been this of the profound utility and

importance of this sense-organ to the welfare of the

individual organism. Even as a unit (apart from

race-instincts) it might be better that other organs,
and even the brain itself, should vicariously suffer the
punishment of ocular sins, rather than its most

important function should be impaired and endan-

gered by the inflammations that would result from
the warnings and danger-signals of the properly
returned reflexes.
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law of the organism as that of sexual selec-
tion based upon sexual beauty and perfec-
tion.

Next to the eyes, perhaps the teeth are

the most frequent source of reflex neuroses.

Professor Brubaker’s essay contains a highly
interesting gathering of such instances. But
in the reflex neuroses of dental pathology,
the centripetal stimulus seems to be checked
and reflected back, or derouted by subordi-
nate ganglia that like the lymphatics act as

outposts or advance guards to protect the
higher centers from injurious attacks. The
intimate and direct cerebral connections of
the ocular mechanism render impossible
such ganglionic skirmishers and pickets.
In childhood, the ear seems to bear the
brunt of the derouted dental reflexes, and

many a case of deafness is due to impacted
or carious teeth. Irregularities of the nasal
functions and, to a greater degree, of the
genital organs, may occasion cerebral and
reflex neurotic phenomena, but far less fre-
quently than those of the eye. All of these,
however, are of sufficiently frequent occur-

rence to put the careful diagnostician upon
his guard, and warrant a scrutinizing inquiry
where functional derangements do not pre-
sent their own explanations, do not yield
promptly to treatment, and where eye-strain
is certainly excludedby themydriatic exami-
nation of a competent person.

These, then, are the practical lessons to

be gleaned from the preceding pages :
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1. In headache always suspect eye-strain,
and especially inwomen in the years between

puberty and middle age.
2. In functional gastric derangements,

not quickly to be explained otherwise, 1
sus-

pect eye-strain, and especially if headache
coexist. 2

3. In other functional derangements such
as chorea, nervou?heart, extreme irritability
of temper, hysteria, etc., that do not yield
to treatment, or that are not idiopathically
or otherwise explainable, exhaust the possi-
bility of a reflex neurosis from eye-strain or

other peripheral irritation.
4. Have the refraction estimated, under

a mydriatic, and the coordination of the
external ocular muscles proved, by a scien-
tific authority, in the case of every child,
before or by the age ofpuberty.

119 South Seventeenth St.

1 I have always wondered if Carlyle were ame-

tropic.
2 I have seen a case in which a monocular rhyth-

mical ptosis lasting for ten days alternating with ten-

day periods of persistent emesis, had kept up for two

years, the whole due entirely to eye-strain, and disap-
pearing with the relief of the same.








	Title Page
	Section1
	Section2

