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Refrachen in spesial situatians

School age children

Measuremeni of refractive error may involve use
ol the following procedures.

Cycloplegic retinoscopy

Subjective refraction

For children over the age of 8, the clini-
cian can usually usc traditional assessment proce-
dures 10 measure refractive error. IFor patients
below age 8. static (disiance) retinoscopy may
be perlormed using a lens rack or loose lenses
and fogping glasses. This procedure allows lthe
practitioner to move with the child and 10 observe
whether the child s fixaling properly Cycloplepic
refraction may be nceessary in such conditions as
stmbismus. amblyopia or significant hyperopia. In
a study conducted by Swolovich and Alsiu in pe-
charric patients it is found that Cyclapentelae 1%
given one minule apart is as effective as when given
S minwes apart. Pediatric hyperopia is a special
siuation because of'the nsk of amblyopia.

An Asympiomaiic hyperopic child need
nol wear glasses when '

- Less than one line difTerence of VA 15
prescnt

- Good acuny ol vision is presenl

-Hyperopia of less than 5D

-Anisometropia of less than 11}

-No strabismus

If hyperopia and astigmatism need to be
corrected iris reasonable to correct . 1/2 10 213 of
the hyperopia, while fully correcting astigmatism.
Il 50 strabismus is threatening or breaking fusion,
the fully cycloplegic refraction 1s prescribed, with
a bicfocal add 1 necessary [or fusion. 1L is inter-
esling thal, in a study conducted by Gole GA, And
Douglas LM, Bruckner reflex has a sensiuvity of
05% when used as a sereening lest o delect
amblyopic children.

III..llll'lIi||llllI.‘l‘lill'.‘ll.l.l."li

Conld..  Dr. Soman Mani
Ciwl Surgeon Oghlhalmolopst
GH For! Kach,

Adolescent age group

The young patients have active accom-
modation kept in reserve i:e, they have greater
degree of lalent hypermetropia. ln such cases if
the palient isa sympromatic and there is no squint
you may under correct the emror [Tiherc are symp-
toms ol eve strain we correcl as much of hyper
melropia as possible so that the accommodation
is relieved. When there is spasni ol accomnodation
or tendency for lalenl convergent squint we cos-
recl 1the whole ol the error. This provides rest 1o
the ciliary muscle in case of spasm and relievcs
the excess of conycrgence in acconumodative es-
otropiz 1n such cases 1 vou are plannng a ¢y -
cloplegic refraciion , fogging can be ried. Here
the vision in either eye is togged until the denorm-
nator af the Sncllen nolation 1s doubled (20 20-
20/40: not more Lthan Lo a leve] of 20/100 - 20/
200}, The pauent should wear Ihese lenses [or
somcelime (o relax his acomodation by looking at
disiant objects. The surength of added lenses in
one s gradually lessened by small fractions (0.5)
until the maxium acuy is just reached. The 1si
lens is nol removed until the next is in posiion Lo
prevent the accommodalion from becoming ac-
tive . The process is repeated in Lhe other eye amd
the patients 1s given strongest hypermetropic cor-
reetion with which he canattain normal vision.

Presbyopic Age Group

Usual presbyopic cormection 15 a siraight
furward subject But the same1s problemisticin
MyOPIC fulients

‘The patients with under correcied niy o-
pia may prehaps notbe disturbed by the onset ol
presbyvopia uniil the refractionist adds more mi-
BUS COreclons Le the patents speclacles

INSIGHT 4 0c105



Now these eves are (aced with new ae-
commodative demands. One may increase the
minus corrccrion and use a seperale or bilocal
reading lenses or remove the myopic spectacle
lor prolonged reading. I the reading segmentis of
the bifocals are satisfaclory but distanl prescnp-
tion must be changed, the amount ol add should
be adjusted, so thal the lolal power of the seg-
ment may be rendered unchanped.

The myopes whose glasses have more
rminus correction 1han needed and who have pres-
bvopic symptomns may become non presbhyopic
whien Lhe unnecessary minus corcelion is removed.
Reduction of minus over correction may need
cyeloplegia or prolonged logging, as patient nust
have sustained extra accomaodalion for years. The
bufocal user with over minus correction will simi-
larly complain at a younger age, of blur in the
middle distance and will regain use ol the ampli-
ude of accomodation with a correctled distance
prescriplion. A pauents preference for reading dis-
tance musl be carefully reviewed belore deciding
on Lhe additional power inthe new bilocal.

The pre presbyopic myope with [ully cor-
recled myopic distant speciacle enjoys the lesser
eflicacy of minus speciacle lenses for near lasks.
The patient must be wamed thal an allempt lo
wear CL will resull in anincrease accomimedative
demand for near work. Finally the - 3D myope
who reads withoul glasses has no accomodalive
work (o do but [ace with a symplomatic exopho-
rHa on abandoning the accomedauve component
of convergence when removing the plasses. In this
case an addilional power smaller than +30D is pref-
crable.

Elderly patients

1n clderly paticnts, the most difficull re-
fraction is because of a dull reflex due 1o cataract.
This is especially truc in the case of a posterior
subcapsular opacity Then a pest dilaled refrac-
lion and PMT becomes necessary belore pre-
sctibing speclacles, when one is not planning for

a surgery.

IIII'.I‘.-.I'l....".....I.I.f'I‘lll.'llII

Post surgical cases
Aphakia

Aphakia, which is abscnce of lens from
the pupillary arca produces a high degree ol hy-
permetropia Usually while doing objective refrc-
tion, the refex is difficult to see and you should
put high plus lenses in the (rial frame to begin wath,
The proper cylindrical correclions a must Lo pro-
vide cleur vision, When both eyes are aphakic both
cyes are given correction, which will give rmaxi-
mum visual acuity in cither eyes, CL s another
option in adulis. Bul when speclacies are given
for the correction of aphakia in adult patients who
have nonnal or useful vision in the other eye, bin-
ocular single vision is dilficull. Such patiems de-
velop annoying diplopia on weaning aphakic cor-
rection. In such cases either aphakic correclion is
not given or a CL wearing s advised. Desirable
leatures of aphakic spectacle correction include
aspherical or lenticular lens with a relatively at
hase curves. light weighl. made of ugh index re-
fractive matenal and lighl speclacle [rames which
siton lhe nose bridge. Pantascopic uli should not
he more than 7° 50 as '0 avoid an unwanted
cylidrical ellec

Management of pediatric aphakia is a
lopic of discusion of it’s own. We are mentioning
lactors concerming refractive comecuon only. The
reduction ol vision in congenital catarace is due Lo
amblyopia than due (o all comphcations of sur-
geries pul together. The refraclive comreclion
should be done within onc week ol surgery aller
2 retinoscopic refractions. Ideally conlact lenses
should be given and up lo onc year ol age
telerence 15 nol a problem, Itis better Lo overcor-
rect by +2 10 +3D up (o the age of 18 montbs. [n
cases of laeral calaract preseriplion. both cyes
are given on the same day or wilhin one week.

[n the study o Hug Tet al it is pointed oul
thal the usc of aphakic refraction to calculate the
axial length and a standard keratometry value pro-
vides an allernative Lo the actual measurment of
these under sedation in calculaling the power of

secondary 10L.
INSIGH']i 5 | Dzl D5



Psedophakia

Post op astigmalism is no longer consid-
ercd an inevilable accompanimeni of cataract sur-
gery. With small wounds and in-the-bag TOL im-
plantation. posioperalive astipmatism does not
pase much of'a challenge nowadays The empha-
sis now is nol m reducing or eliminaling surgically
induced astigmalism, bul in reducmg an alreday
existing one by riatc incistonal technique.

10L malposlion was considered o be a
signilicant cause of posioperative astigmatisim.
Verical and axial malposition of 1he lens can lead
1o oplical chanpes. A lens 1ily ol the HOL. leads to
aberralional astigmatism. 4n [OL titled amund the
horizenlal axis induces with the rule astigmalism
With a lens power of 20D, atilt of 10Pinduces 0.5
D. one of 20° produces 2D and one ol 30° pro-
duces 3D ol cyhinderical power. In pracuce, sig-
nificant tilting ol IO, is rare. In post mortem eyes
the grealesl till found was nol more than 11°, the
average being 4.3°, In another study il was lound
Lhat none of the refraclive cylinder was due 1o
I0L’s. Clinically it seems that IO, induced astig-
malism is of litle signilicance,

Vertical and axal malposition of the lens
can lead Lo oplical changes. A lens dislocated in
the coronal plane induces prismatic effects. A lens
dislocated by 3 mm with power of 20 D would
induce a prism of 20 x 0.3 =6 PD. Il the induced
prism ig in Lthe vertical meridian for which the pa-
Lient has poor fusional reserves it can cause frank
vertical diplopia.

Accial malposition of a lens from the pre-
dicted posloperalive postion induces spherical
ermors. The IOL locale funher anteriorly in the eye
has a sironger efTective power and hence renders
lhe eyc more myopic. There is slight change in
refraction when the lens is fixed in the suley rather
than in the bag.

Buckled Eyes

Alerencirclage, the eyes become highly
myopic and this shonld be kept in mind while giv-
ing spectacles.

Oil filled eyes

Siheone il is transparent and has a re-
fracuveindex of | 4. which is bugher than that of
vireous 8o the opue sihcone Lilled cyes pet
changed. Inaphahie eyes. the reliactn e pove 1
increased and the hyperopia is decreased phakic
eyes it produces a hyperopic errorod -5 07D,

Scleral fixated I0L

Here the IO, is ixed far behined the ins
S0 the relraction becomes more by peropic than
the usual positon of 101, 10 the bag,

Miscellaneous Conditions
Diabetes

A Shift towards nsopu i an adulla pre-
senting signafdiabatic as the lens enlarpes will
osimotically imbibe water [ ens shape and svie-
fraction may Muctuate wad: both plucose les el and
therel e refmction in diabetes patienis mav s an
and glasses should not be preseribed unless re-
fraction isconfimied when the blood glucowe Teve]
stable

Albinism

llends to be associated wih high asnuo-
matran | cylinderical correction does net mike
subjecli ¢ improvement, defete them because 1
add unnecessary expense lor prescoplen [ s eu
find cylinders ina patient with nystagmus asd no
abvious disease, always rule out occular albin<m

Subluxated Lens

Patents should be refracled throuph both
phakic and aphakic porhions ol the pupil Thes
may be able o read thuough their sceeply cony e
sublusated Tens. But they may need an aphakic
correction Lor distance.

Nanophthalmos

Marked hyvpenneiropia s characterisiic.
bul lesser ranges ol hypermerropia, emmetropis
and rarely myopia have been reporied. Typically
the voung Nanaphthalmic patients 1 extremely hy-
peropic and has good visval acuity corrected by
glasses

LB R RN NEENNEBEENEENEN NN ENERRERNERERNRRRERRERSNNENENNNHN! INSIGHI]{E DL 0%



Anju. T.N, Opthalmic Asst, GH, Ekm.
Mahesh Murali DOA Studem, MC Tvm.
Sreekesh PU, DOA Swdenm, MC Thrissur.
Mridula P O, DOA srudent, MC Thrissur

INTRODUCTION

As the stage of "vellezhuttu'' peaks in at an earlier age, along with sparing of
visual clficiency, prepresbyopes face with a bot of asthenopic symptoms. In our srudy we
have artempted w List all the spectacle methods of correcting prepresbyopia

AIM
5. To classify prepreshyopia in terms ol
a) ape
b) demand on near work
2. Comparing threce muthods
a) Uniccular [ogging
b} Binocular fogging
¢} Borish delayed acceprance
3, Analyse applicability of various methods and symptomaric reliel of asthenopia

MATERIALS AND METHODS

A prospeciive siudy was done where we sceeened 150 paticnts in period of three months

INCLUSION CRITERIA

All patients {from age group 28 w 38 were screened

EXCLUSION CRITERIA

1, Those with normal NPA were discarded
2, Bur all patients with complaini of near vision were included

3. Panencs with debibitating illness.
4, Patients with other ocular diseases.

METHODS

In the course of screeumng the padems for the smudy, we came across a group ol
paucnts - tiloss, computer professional, those working in print media - whom we
termed as ‘demanding prepresbyope’, who were most sympromaltic, some of them
were wearing bifocals from carly chirbes,

METHODS INCLUDED

1. Testing unaided distant and near vision
2. Retinoscopy - cycloplegic if required INSIGH'I[ ] | _—
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3. NPA with push up method

Paticnr is asked wo hold the near vision chart at the ecading level. He is asked to
look at the N6 rarger and slowly move the chart wwards Tum undil he reports sustaned
blur, Dhstance {eom eye 10 chart is measured vsing scuale. Reciprocal of dhis distance
expregsed in merer pives accommodalive powcet In case of prepresbyope if they arc
unable o see N6 rarpger, plus lenses are put until they couldsee N6 larget Procedure
repeated, distance measured and power so determined is reduced with the power in the
trial frame, giving the accommodatve power of the patient.

In a busy clinical schedule, the near vision target which can be seen, say N10 or
N12 will give the examiner an idea of decline in accommodative power. Simdarly how
much away paticut keeps the ncar vision chart 1o scc NG gives a rough estimae.

4. Uniocular fogging methed

Each eyc is separalcly foged with one eye occluded first. Plus power more than
eelinoscopy value was put and reduced in +0. 50D interals upto +1.50D and then +0.250D
intecvals aflierward. Any cyhindrical correcuon will be put prior in crial frame vver 1he
fogged lens. The maximum plus power with bese visual acuity was noted in cach cye
Then patient is asked 10 sce the near vision 1arger, if near visual status is now comfortable
we proceeded in o next method.

5. Binocular fogging method

If visual acuiry is same in both eyes, say 6/9 or 6/12, pul 1ihe fogging Ienses with
a valuc more (than rerinoscopy value in both eycs. Then reduce a +0.50D indervals upto
+1.50, then +0.25D mrecevals afterwards. The maximum plus power with best visual acu-
ity noted binocularly. Then check acar vision wich that vakue.

If itis uncqual visual acuity, say RE 6/6 and LE 6/9, put the minimum sphere or
cylindrical correction giving 6/6 1 LE. Then proceed with binocular fogging mechod. If
near visual starus is s1ill uncomfortahle we can proceed 1o other method.

6. Borish delayed acceptance

The principle behind is 1o relax accomodation availabe, maximum, wirh plus lenscs
and then proceed with bineculzr figging. For that first we have to check NRA (Negalive
Relative Accomodation) To check it, hold che near vision chart at reading level. Put plos
lenses hinoculacly in the trial frame srarting from minimum, mcrease it in +0.50D ntee-
val, Paucnr will respond increased clanty. At one point patient will respond a slight blur,
The powee just before the blur value is the NRA value. Say at +4.5 D patient reported
bluz, we can assume +4.0D as NRA valuc. Ask the patient 10 read for 15 wo 20 minutes
with NRA value 1n rrial frame. After that proceed with binocular fogging meihod. We
have seen patent accepung maximum plus lenses, which is well tolerated later on.

OBSERVATION

We had screened 150 paticnts, 60 were normals with normal NPA and normal
vision. 10 were wyopes and myopic astugnais. In che rest 80, 30 were comfortable wath
vniocular fogging meihod. Rest 50 were comfortably prescribed with binocular logging
rechnigques. In the 50, 25 were under the class ‘demanding prepresbyope” -needed o do
lov of near work as a pare of work. Majority of them were females. Few among it were
typical hypermetrope who weee wearing hypermetropic corcection, with complaints on
near vision. Bimoculae logging teehniques were helpful in them aiding salisfying near
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visual acuity with comfort. Those with reduced NPA needed bifocals.
Symproms-We have listed the symproms of patents, the extend of asthenopic
symproms, reduction in distant visnal acuiry due (o improper presbyopic COPTeCtion, Symp-
(omnatic reliel with change of carher used hifocal glasses, were analysed in the study.
General bealth-Good in all cases
DATA OF OBSERVATION SHOW!ING FOGGED VALUES AND FINAL PRESCRIPTION OF 10 CASES

Mo Age Sex
5 F
: 1 F
i Aa M
4 1 L]
L F
[ F
T H F
B 0 F
1 3 F
oM
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pation

Tailor

Houseanle

Compurter
Professional

Printing

Housswile

Tailar
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Printing press
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value value Aacceptance tion
RE RE FE
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+[05 +0.19 +10 [
LE s LE 5 +10 I
RE RE RE
+L15 =1 +10 B
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DISCUSSION

After the binocular fogging methad, we have separately checked visunal status in
each eye Majonity had goad and best vision. Bue fow cases said a slight blur, which again
tequired a reduction i +0,25D interval uniocularly. But following hinccular fogging,
patient, accepted a mere plus value, rthan uniecular fogged valuc.

In relevant cases, when patinet complained of blur with fogged lenses, we have
cross checked with duwochrome tese which furiher helped o find out exac1 acceprance
avoiding overcotrcclion.

Lag of accomodalion was also checked following retinoscopy in relevem cascs.
But we haven’t listed duochrome response and lag ol accommodation in aur observa-
tiom.

Binocular visual status, including phorea was checked, for near and disiance and
ruled out which may also cause asthenopia,

RESULT

1. Based on requirement and symptoms of the patient, we recognized prepreshyope into
another class called demanding prepresbyope who were consistently forced w exen theie
accommodartive power as a part of work.

2. We have analysed decline in unaided visual acuity, without proper refractive correc-
tion, in prepresbyope, ie bifocal wearing prepreshynpe.

3. We have compared untocular fogping method, binocular fogping method and Borish
delayed acccplance value based on symptoms told by pauem.

4. We have scen binocular fogged values are mostly +0.25D more and giving comlorr-
able NV and DV

5, Patient 1olerance and acceptance was praded and we have secen no complaint response
later

6. When all the three methods failed then only pavient was given bifocal as optical correc-
tion, recording reduced NPA

CONCLUSION

Bifocal at an earher age can relieve the paticol symmomaiically buc only for a
short penod

Opiimum optical correction with addidonal fogging wchogues, supplement them
with their reduced accommuodaltive s1atus relieving their asthenopic and visuval complainis

REFERENCES

I Duke Elder's Pracuce of Relracrion
2, Primary Carc Oplometry
3. Bopnsh's Clinical Relraction
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OBJECTIVE OPTOMETRY

Frepared and compifed b
A. Suresh Kumar

Oph Asut

C IT1C Puthenchira, Thrissur

General Ophthalmology

1 Major cause of curakie bhndness s
[ ay Eye injury b} Cataracl )

2 Tonular catarac! 1s due o
[ a} Impecton b) Mal nuinhon

3 InRubella Syndrome a colaract is produced?
[ a) Progressive bl Non-Prograsave

d The lrealment of acute congeshve gloucoma

15 usually
[ @) Surgicol by Medieal} )

5. The mon danger of a chemical injury is ?

[ @) Symblapharon b} Pedoralion ol eye )

&, Transparency of cormmea 1s maintained in the
{ Hydroled staole by Dehydraled stale )

¥ Deficiency of Wit, D couses

({ a) Calaractb) Corneal klindress )

8 Inasalarechpse.. ... ... buams oocurs ?

{ Comadl epithelal B} Fovial )

@ In arc walding lhe harmiul light is ?

{ UV rays, Infrg-red rays )

10 Photopsia is codsed by ... .
(Retinal, Comeal )

11 Ininhs puplis 7

[ @) Constneted b Dilated )
12. Trachamos

[ oy Contagesus by Non-conlageous )
13. Phlyclenis, allergy?

[ @) Exo-genaus by Endogenous

14 Inirachama, pannus is Sean

inlation ?

[ a)y upper parl b} Lower par |
15.Meuio - paralyhc keralitis 1s due to paralysis of

........ nerva’t
(@) Il rd cranial nerve, B} Yth cromd| narve |
14 Tolal power of corneais........... ?

[a) 1/4h ol lofal power, b). 374 th of tolal power )
17 Kerotoconusis ¢onleal prolrusion of lhe
carneq which 15

[ ) inflammatory b)Y Non- inflammalory ]

e Tl EFE L EERBEEEREEEEREEERN RN R EERENNEMNNHMNNIMN,]

18. In keratopglobus (Megalo comeal, Ihe diam-
eler of the cormaa may be
o) Less than 14 B) 14 or more
19 Adhesion of lhe postenor surface of lhe iris 1o
Ine anlerior copsule of Ihe lens 7
( &) Paslenar synaechia b} anterior synaechia)
20 Corneal comphealion in Vil.A deficiency is

2
{ o) Keraloconus b} Kerolgmalocia )
21 When one half ol the visual held of an eye is
tgsl, the condillan is called?
{ @) Hemianopia by Ambyopia)
22, Presence of keralic precipales indlcates an
aclive infllammatian of
(o) Chaoroid b Ciliary body }
23 The inflammalion posses ofl leaving a shrunken

and sightlesseye batll....... .7
24, Lymphatc inliliralien with vasculansation of
comeal penpheny 15, . e ?

25. First comealiransplanl inindia ?

1.(b2. ()3 (add (b5 (op b (o) 7. (o) B (b} ¥
fa} 10, o) 11 (o) 12 {a) 13.{b} 14, (o) 15. (k) 14
(b1 17 iby 18, (b)Y 19 {(a) 20 (&) 27 (o) 22. (k) 23
Phlfusis bulbi 24 Pannus 25 Res Muttuah (1948)
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OBJECTIVE OPTOMETRY

Frepared and compifed b
A. Suresh Kumar

Oph Asst

. ITC Puthenchira, Thrissur

General Ophthalmology

1 Major couse of curgkle bhindness 15
[ o} Eye njury b Cataracl |

2 Tonular catarae! 15 due o
[ &} Inpeciion B) Mal nuinhon

3 InRubella Syndrome a colaract s produced?
[a) PFlogressive by Mon-Prograssive

d The trealment of acute congeshve glaucoma
15 sually

[ @) Surgical by Medical} )

5 The momn danger of a chemical injury is ?

[ @) Symblapharon b Peraralion of eye )

&, Transparency of comea s maintained in the

[ Hydraled stale b Dehydraled stale )

7 Deficiency of Vit, D causes

{ a) Calaract b} Comeal klindness)

i Inasalarechpse.. ..., BUINS SEcUrs ?

f Comeal epithelal b} Fovial )

# In arc welding Ihe harmiul light is ?

(VW rays, Infra-red rays)

10. Pholopsia is coused by ..
(Rehinal, Corneal )

trnlaten ?

11 Innhs puplis 7

| @) Coanstneted by Dilated )

12, Trachomo s

{ oy Contageous b} Men-conlageous )

13, Phlyclenis allergy?

[ @) Exo-genaus by Endogenous |

14 Inirachoma, pannus is Sean in

[ ay upper parl b} Lower parl |

15 Meuio - paralyhc keratitis 15 due 1o paralysis of
...... nervea?

(@) Il rd cramat nerve, b} ¥ih cromal narve )

14 Tolal power of corneais......... ?

(@) 1/4th of loial power, b). 3/4 th of tolal power )
17 Karotoconusis conleal prolrusion of lha
carneq which 15

[ ) inflammatery b Nan- inflammalory )
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18. In kerateglobus {(Megalo comeal, Ihe diam-
eler of {he cornaa may ba
a) Less than 14 B) 14 or more
19 Adhesion of lhe posienor surface of lhe wls 1o
Ihe anlariorn copsule of Ine lens 7
{ &) Paslenor synaechia by anterior synaechia )
20 Corneal comphealion in Vil.A deficiency is

!
(o) Keraloconus b} Kerolomalacia )
21 When one half ol the visual held ol an eye s
losl, the condilion is called?
{ o) Hemianopia by Ambyopla )
22, Presence of keralic precipales Indicates an
aclive inflammation of
(o) Chaoroid B Ciliary body }
23 The inflammalion passes ofl lsaving a shrunken

and sighilesseye ball....... . .7
24. Lyrnphatic inhliralen with vasculansation of
comedl penpherny 15 ... e o 2

25. First corneal Iransplanl inindia ?

1432 (bh3 (ad4 (b5 (ayé. (a) 7. (o) B (b} ¥
(@ 10, (o) 1% (o) 12 {a) [2. (b} 14, {a) 15, (k) 16
(b1 17 (by 18 (b)Y 19 (@) 20 (D) 2I.{o) 22. (b) 21
Phifusis bulbn 24 Pannus 25 Res Mulhuah (1948}
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BITS OF FACTS

PV. SUJATHA
Dphlhalmic Assisiant
THH Kodungdllor

1. Hair is the lastest prowing Llissue in 1the body, second only Lo bone marrow
2. Nails are made primary from keralin, 38% ol hair also is composed ol keralin, a

lough, fibrous type protein

3. There are 206 bones in ourskelelon, The smallest one is surrup shaped Stapes, deep
in the ear which is hardly larger than a grain ol rice

4, Our nose can dislinguish more than 4000 smells

5. Liver is the largest gland in our body. 11 is performing more than 500 Liver lunc

tions and is oflen called the body's chemical factory
6. Fishes have no eye lids

Enires may be entertamed from the readers to Lthw column of
BITS OF AMAZING FACTS
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