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What part do the cornea and the other refractive media play in cases
of actively developing myopia? We know that the cornea and lens
may have normal values in myopia, but did they have the same
value before the onset of myopia?
It is unlikely that we shall solve the problem of myopia without
intensive study in its breeding ground-the schools. The past
refractive history of the child recently become myopic is still an
unexplored field. Study for over a period of years of unselected
children in the infants' schools, with their inevitable and unknown
quota of ultimate myopes, will amply repay the labour, for school
myopia remains to the key to the problem.
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THE REFRACTION IN CASES OF CONGENITAL
TORTICOLLIS ASSOCIATED WITH
HEMIATROPHY OF THE FACE
BY

ARNOLD SORSBY AND MARCELLI SHAW
LONDON

AMONG the numberless theories on myopia, the view has been
advanced that the myopic eye is the expression of the architecture
of the orbit. Stilling and his followers held that low orbits were
associated with myopia and high orbits with hypermetropia. The
immense literature that grew up on this anthropometric view of
myopia led to negative or at the least inconclusive results. SchmidtRimpler held strongly that the orbit accommodates itself to the
eye. In anisometropia the orbits were found to be of the same
measurement on both sides-a fact that certainly does not lend any
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support to Stilling's views. An interesting-and as far as we know
-unexplored contrast to the evidence from anisometropia is supplied
by the state of refraction in congenital torticollis. Here the orbit
on the affected side shares the under-development of the face.
During the past five years we have observed nine cases of
congenital torticollis associated with definite hemiatrophy of the
face. Not only was the affected side of the face grossly smaller
than the other, but the diameters of the affected orbit were also
smaller. Five of the cases had had operations for the torticollis. In
only one was there marked difference in the refraction of the two
eyes, so that it is justifiable to conclude that influences in the
development of the orbit do not affect the state of refraction of
the eye.
The following summary table brings out the salient features in
our nine cases:
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To exclude the possibility of the comparatively equal total refraction of the two eyes being made up of unequal components, i.e.,
the eyes being in reality asymmetrical in spite of equal refraction,
the radius of corneal curvature and corneal refraction were determined in the seventh case in the series (F., aged 49). These proved
to be practically identical in the two eyes, bothi showing remarkably
low readings. (Radius of curvature: right cornea, 9.9 mm.; left
cornea, 10'15 mm. Corneal refraction: right, 34 D.; left, 33'25 D.

Br J Ophthalmol: first published as 10.1136/bjo.16.4.222 on 1 April 1932. Downloaded from http://bjo.bmj.com/ on September 20, 2019 by guest. Protected by
copyright.

REFRACTION IN CASES OF CONGENITAL TORTICOLLIs

THE BRITISH JOURNAL

OF

OPHTHALMOLOGY

The marked asymmetry of the skull and the markedly different
shape of orbit is well shown by the accompanying reproduiction of
an X-ray taken from the same patient. In the original plate the

Case of Congenital Torticollis showing asymmetry of skull,
including the orbits.
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largest vertical diameter of the right orbit is 4'6 cm., that of the
left 4' 1 cm.; the largest horizontal diameters are 4 1 cm. and
3.9 cm. respectively.
We wish to express our indebtedness to the surgical staffs of the
Royal Eye Hospital and of Guy's Hospital for permission to follow
up cases under their care.

A DEVICE FOR PREVENTING GLARE IN

ELECTRIC OPHTHALMOSCOPES
BY

N. BIsHoP HARMAN
LONDON

THE introduction of the electric ophthalmoscope has greatly
increased facilities for the examination of the interior of the eye,
but the internal position of the source of the illumination within the
instrument has produced certain new difficulties which the older
reflecting ophthalmoscope did not possess. The electric lamp within
the stem of the electric ophthalmoscope throws a beam of light
parallel to the instrument, and this beam must be bent at right
angles to enter the eye of the patient. Prisms and mirrors of
various designs have been used to effect this bending. The desideratum is such a complete bending of the rays of light into the eye of
the patient that the surgeon has a clear peep-hole through the
instrument along the beam of light, and free from all disturbances
such as will be caused by rays of light that may be diverted backward from the instrument so as to reach his own eye. If there are
such aberrant rays the surgeon cannot see the fundus clearly by
reason of the haze that is caused by the rays. The effect is somewhat similar to that disturbance to visibility produced by the rays of
the head lamps of a car when there is a slight mist at night. These
disturbing effects have become more evident with the increase in
power of the light available.
The aberrant rays are brought about by several conditions. If a
glass mirror with a drilled hole be used in the ophthalmoscope the
beam of light will impinge upon the upper edge of this hole, and no
matter how it may be blackened, this edge will scatter a blaze of
disturbing light. If the mirror has no drilled hole but only a gap
in the silvering, the hinder surface of the glass itself will reflect any
light that may fall upon it from above the ophthalmoscope, and the
slightest imperfection in the glass or dust upon it will increase the
disturbance.
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