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THE question why near work should assist the development of
myopia is not yet satisfactorily answered though the fact is not
denied by many ophthalmic surgeons. It is a common experience
to' see short-sightedness progressing more slowly in a young man
who does not require much near vision for his work than in a
pupil or young student. Even believers in Steiger's teachings
who do not attribute a considerable influence to external factors
are often found 'to be reluctant to allow much near work in
progressive myopia.
Most theories produced to explain the bad influence of near

work have been refuted, e.g., those which allege the pressure
exercised by the horizontal muscles in convergence and have
induced 'useless tenotomies or those which consider the ciliary
muscle to be overstrained and ask for equally useless atropine
instillation.
The following arguments are based on the observation that the

intra-ocular pressure is often raised above the level in the upright
posture when the head is forcibly bent forwards in the neck. The
patient sitting on a high chair and his head being bent down, the
surgeon using an ophthalmoscope from beneath will often observe
a retinal venous pulsation which was present in the upright posi-
tion to become smaller or to cease altogether. Sometimes, a
venous pulsation becomes apparent in the stooping posture which
could not be seen before. Often no change can be seen after
the change of posture. In bending the head forwards the
venous outflow from the eye will be largely transmitted from the
cavernous sinus and the pterygoid plexus to the angular and
facial vein. If this anterior way of drainage becomes insufficient-
a sharp forwards bending of the neck allied with the pressure of
a narrow collar against the jugular veins will not fail to produce
this effect-the venous exit pressure in the eye and consequently
the intra-ocular pressure will rise.
At the same time the orbital veins will become engorged and

the pressure of the orbital tissue will increase. This rise of pres-
sure in the orbit is not only dependent on the grade of development
of the orbital veins and on the amount of obstruction in the
anterior venous drainage. All the forces which prevent a bulging
forwards of the orbital fat such as lids, septum orbitale and the
attachments of the eyeball will co-operate to increase the intra-
orbital pressure.

611

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.19.11.611 on 1 N
ovem

ber 1935. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

If the increase in the orbital veins exceeds the increase of
the intra-ocular pressure the collapse of the central vein during
the arterial systole will become smaller or nil. Rarely the increase
of the intra-ocular pressure prevails and a venous pulse which
was not seen in the erect attitude becomes visible. There will be
no change in the pulsation when the ocular and the orbital pressure
increase at the same rate.
At any rate, in the bent forwards position of the head the pos-

terior calotte of the eyeball will be exposed to increased pressure
both on the orbital and on its ocular aspect. That explains why
the posterior calotte of the eye and only the posterior one may
undergo pressure atrophy. As bilateral pressure is specially
disastrous to elastic fibres, these elements of the sclerotic may
suffer first and make the posterior portion of this coat unable to
fulfil its function in withstanding the intra-ocular pressure. The
bulging backwards of these parts will be the result.
Only eyes which have a myopic disposition and in which the

collagenous fibres of the sclerotic have not been hardened by age
will be liable to suffer by near work. The myopic disposition may
be due to a weakness of the elastic fibres of the sclerotic combined
with a deficient anterior venous drainage of the eye.

P.S. This paper deals with the congestion of the venous out-
flow from eye and orbit in the stooping posture. It can be assumed
that the postural change in the arterial afflux does not play an
important r6le. In lowering the head, there will be only a very
transient increase of the haemostatic pressure in the internal
carotid and its branches as a rise of the pressure in the carotid
sinus is answered by a dilatation of the arterioles of the rest of
the body. The result is a diminished inflow into the internal
carotid, compensating or overcompensating the initial rise of the
pressure. On the other hand, a direct compression of the carotid
sinus may occur in bending the neck. This will increase the
venous congestion in a much higher degree than throttle down
the arterial flow or cause a response to the stimulation of the
carotid sinus. The writer has seen a case of intermittent exoph-
thalmos in which the exophthalmos readily came on in the bent
position of the head and was much enhanced by pressing on the
region of the carotid bifurcation.
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