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Abstract
The purpose of this work is to review studies of the effect of plus lenses on the progression of myopia.
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vears old, only 7-%. of them were myopic. Of thcae

werc 4 that had become near-sighted in the coursne

of their trade”% But a'reminder is made thot

watchmakers only look with one eye, thaghfhe& sit

at the Window and in very pood light ond that in
Germany they don't begin their work before taneir
15th year. "Among the Swiss watchmakers Fmnert
found 12% myopia probably bccause tﬂe trade is lcarn-
ed in Switzerland at an earlier age. Just follows
Javal's advice and now orders all cémmencing myopes
for whom thg ophthalmometer gives emmetronia or
hyperonia ur to 1.5 diopters to wear convex glacres
when at work. The results, however, have not been-
made knbwn."2 Coﬁn says thaf-it secms to him that
the iﬁcreased forward stooping caused by the use of
convex glasses outweighs the beﬁefits dérived.
Another relatively ancient work in this field
was done by M, Straub, a Dutchman, who worked in a
government study and dealt with fully and under-
corrected myopes. He revealed his results in a

publication, Concerning the Ttiology of Myovia and

lHerman Cohn, Hygiene of The Eye In School (1886),
P. 213

°Ibid.
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The Cause of bEmmetropization, which was nublished in

1909,

It has only recently been translated and I wvias

not able to obtain it in its entirety so therefore
I don't know the type of ekperiment he conducted or
the number of subjects utilized;

His anparent conclusions were that (1) some fully
corfected myopes from 7/ to 1% years progress at about
the same rate as undercorrected myoves, (2) fully
corrected myopes above 14 years level off while the
undercorrected continuc to pfogress, and (%) 7-1% years
arvear to be the age of greatest progression of
myopié.

Bdward ForbeS.Tait, a prominent ophthalmologist,
while offering no documented statistics, does say thaf
he has used bifocals in some cases with children and
because he is considered an authority in the field
of refraction, his opinions will be presented.

He states that "in progressive myopia, my exper-
iehce suggests that a full lens correction when used
for both far and near vision is undesiréble, because

the progression tends to continue at the same or
even at an increased rate. The only effective opnti-

cal procedure in the treatment of such cases seems



to be in the use of bifocals, rerardless of the
amount of myopia or the amplitude of accommodation.
I have followed this vractice consistently during

the last 20 years and during that time have observed,

in a considerable number of cases, an apvarent tend-
ency for the progreés to stop or the rate of pfogress
to lessen when befocals were used."5

"In a number of individual cases of children,
observed for some years, the prescription of bifocéls
was promhtly félléwed by a decrease in the rate of
the progression, but when the bifocal additions were
removed for a time the former rate was resumed. Other
patieﬁts showed no response, but certainly were not
adversely affected by the bifocaisz with aAfull
concave lens correctién for distance and an arbit-
rary sddition of plus 1.00 or 1.50, in all myopic
cases in which there is real evidence of untowérd
progression. In this way, the patient can have clear’
distance vision and comfortable near vision with a

lessened strain on. the ciliary muscle.“4

Z'E)dwin Forbes Tait, Textbook of Refraction, Phila-
delphia, (1951), p. ©61.

“1piq.



Paul +. kiles, an ophthalmologist, conducted a
series of experiments in his practice fitting bifocals
to children but restricting thewm to those who were

increasing in myopia one or more diopters per year.

All the adds vere eitgér plus .75 or 1.00 diopter
and the sefs were decentered in an excess of 2 milli-
meters to create slight base-in prism.

As a control group, 50 children were used who
had been followed through the last 20 years in the
Wéshington University HBye Clinic.

"Averagé rates of myopization were determined
over a period of years by studies of clinic‘casgs.
The final degree of myopia depended on the age of
onset and the rate. It was ‘shown that the rate of
myopization is fairlyistablc, diminishing gradually
until about age 1/. HKxceptions occurred in 14 per
cent of the 50 control cases, in that before the age
of 1%, myobization slowed abruptly.

The number of cases in this experiﬁental Froup
was 10 and in ©60% of these dasés similar décreaées
occurred, Of the 4 cnildren whose myopization rate
did not change, one coula not ovefcome his habit of
reading at a 7/ inch distance and another had»a ser-
ious physioal disability. Most significant was the
fact that the change in the myopization rate in the

© cases followed exactly the use of the bifocals."5

2paul W. Wiles, "Children With Increasing llyopia Treated
With Bifocal Lenses", Missouri Medicine, (Dec. 1959)
p. 1154-5




iiles' summary and conclusion reached from his
study wa. that "ol the lQ cases of increasing myonia
treated with bifocals betrore the aged 1%, 6 show=-
ed an immediate and sustaineddecrease in myocp—=
ization rate. However, such a decrease jin myop-
ization rate occurs in about 14% of myopic children
not wearing bifocals. Bince it isn't known fiow to
briné about tnis desirable effect without bifocals,
this hafmless treatment deserves further use and
research. It should be restricted to those children
whose myopia is increasing one or more diopters
per year."6 |

This study did not utilize enough subjects to
lend much validity and, going along with this, the
conclusions were drawn from a very small number
of subjects. <There were no aiteria used govern-
ing either the control group or the perimental
group as in Mcndell's study, but this would have
to rank second behind Mandell's study in the number
of subjects used and the completeness of the studies
in tnis area.

In 1958, Dr. Richard Feinberg sent. out a post-

card aquestionnaire to 20,000 optometrists to survey

®Ibid, p. 1155
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"Perhaps those 0.D.'s who wrote comments like
one of the sample ones, 'there is a great need for
a statistical survej on bifocals with a control group'
were richt, But under whose aupiceS“énd”where‘would a
study be made that was free from bias and canable of
sciehtifically controlled procedure? PYerhare the
weiqht‘of evidence will always be with the pre-
ponderance of men who have clinically observed re-
Sﬁlts in their patients and are convinced of the nro-
cedures followed in developmental visual care.“g

This study was strictly one of attitudes and
practices and didn't represent one concerned with
tﬁe thesis subject. I was disavpointed that the
questionaire didn't include some question concerning
directly the practitioners ideas on whether the
bifocals redﬁce the myonic progression.

Robert BQ‘Mandell made one of the most system-
atic and comprehensive étudies. He obtained his data
from the case records of a private optometric nrac-
tice in Southern California. This data included
a‘totai of 175 mydpic patients with 59 of thece
having at some time or another received bifocals.
This total of 175 patients are all the myopic matients
in this Dractice‘who, between the years of 1446 and

Mbid., p. 2058 '






11

inate misinteroretation due merely to normal

errors by the examiner in tnre measurement of

refractiVe flndipgs.”lo

"In the first comparison a totél of 59 patients,
nmale and female, were represented qnd‘the time period
shown represented both before, during, and after

these patients had worn bifocals. An,overwhelming
majority of them mrogressed even though bifocals

were worn. Only 2 patients reversed their direction
of progression and only 4 remained at their ofiﬁinal
refractlvé status. Almost % of the patients progress-
ed one diopter or more, eight proprecssing over two
diopters.

Another comparison showed all the male and female
patients not wearing bifocals at any time. Tnis
group also chows come ranidly vnrorressing cases‘but
in general, shows less progression than was found in
those patients who wore bifocanls.

The lsst comparison rcepresented all the patients
in this study, plotted in relation to -their age and
degree of myopié found upon each exam. Upon granh-
ing this data, it becomes evident tnat many more of

the bifocal than non-bifocal wears already pos.'ess— .

lORobert B. Mandell, "Myopia Control With Bitocal _
Correction," American Journal of Optometry and Arcnives
of American Academy of Optometry, Vol. 76, (Dec. 1959),

T‘o

65%
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This study 1s the most comnlete one conducted
on this subject. Certain criteria were set un by
the author as listed in tne discussion. Tu.ere was a
control QPOHF“UT”STEiIiafmCéSES”wfth”tHE“HTUUD”HICO
being broken down into females and males. This study
was conducted in such a manner that for this pop-
ulation, i.e., thne pnatients of this practice, the
conclusions drawn aponear to be qﬁite valid. Another
possible steo would be to follow a groﬁp under the
criteria and controls used in this study who.all
received the full correction.of their myopia and note
the results.

A medical man, Ur. Egeers, places great imﬁort—
ance on the stuwe of the accommodative systeﬁ. He
states that wnere accommodation is present, by spar-
ing it he believes tnat he hés been able to apnrec-
iably ;etard tné progress of myonia. "The critefia he
uses is tnat for anyone younger than 20 yvears, fhe
minimum additional accomrodation possible at 11 inches
should be 5 or more dionters.

Dr. fggers presented 6 case histories in which
the myopic Droﬁression stabilized with the intro-
duction oif biforals. He states the fbllowinq rerard-
ing the use of controls, etc. and also states his

conclusion.
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