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CHAPTER I
THE Fal2[E{ AND ITS SCOPE

The Problem

Throughout the years of medical history there has been an evolvement of
many fascinating diagnostic procedures. Returning to ancient times, there can
be found accounts of sickness and death attributed to evil spirits and demouns,
with each witeh docter treating according to the times and the specific culture,
Many of these methods of diagnosis were naturally short lived, while others have
been sustained by a few believers for some time = perhaps to eventually become
lost in history, or as in some cases, proven ultimately to have a valid place,

There are distinct motives behind all attempts to seek better methods of
diagnosing human 11ls., The ideal of men has been ito achieve the goal of pre=.
iieting s2nd controlling the future., Perhaps crystal-=ball gazing and astrclogy
are extreme examples of this, but ag applied to diagnostic practices there is

IS

always the hope of an objective, fast, comprehensive, and specific method which
can be applied with a minimum of complication and discomfort to the patient.

A study of each of thare practices as they have taken thelr place in health
care history is indeed quite interesting., OCOne of the most unigue and intricate
of them all, however, is iridiagnosis.

In the latter part of the 19th century, this new method of diagnosis
found its beginning in Burope. Iridiagnosis, or diagnosis from the iris of
the eye, has not died through the years and has a small group of followers in
this country Tthat are presently employing this method. Because of its direct

association with the eye, it should be of a particular curious interest to

optometrists and ophthalmologlists.



Need for the Study

Iridiagnosis has been taught in few, if any, schools and therefore has not
formally confronted students of the healing arts. However, men have had awvailable
to them the written works of iridiagnosticians and the personal instruction of
thogse praeticing by this method. If human beings are being diagnosed and treated
from the signs in the iris, then this method of diagnosis should be proven to
have a definite clinical validity, Validity of its proposed clinical application
would, of course, make it extremely valuable to those treating the eye from the
standpoints of recognition of diseased organs and referral of patients. If
proven invalid, eye practitioners should have at least a basiec knowledge of the
subject in order to discuss properly the clinical successfulnesg of such diagnosls

as determined by statistical study.

Delimitations

A complete study of the entire scope of iridiagnosis would require extensive
time and effort ss its ramifications are many. Presented in this paper is a
background of the history of iridiagnosis and some of the men who have worked on
the subject, Included is a study of iris circulation and iris neurology as zn
2id in understanding the theory of iridiagnosis., Explanation of the clinical
findings that are taught by iridisgnosticians is presented in detail to allow the
reader to understand exactly what signs are claimed to represent pathology.

The basis of iridisgnosis is sectired reoresebtatuib if the body organs in

fi1e]

the iris of the eye, It is this basic sectored representaticn which recelves
study for its clinical wvalue in this paper. All others aspects of iridiagnosis

are included for the interest of the reader,

Definitions
"iridology is the gtudy of the iris whereby the exeminer can tell from the

*

markings or signs in the iris of the eye the reflex condition of the wvarious



organs of the body," (Jensen).

s the term used by many authors, meaning the same as iridology

Frbe

"ridiagnosis

only perhaps inferring that it is the last word in diagnosis," {(Jensen).
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CHAPTER IT

Iridiagnosis, or iridology, as it is preferably termed by its present
advocates, is assigned the following history in Bernard Jensen's 614 page
volume entitled, "The Science and Practice of Iridology."l

"Ignatz von Peczely of Ergovar, near Budapest, Hungary, discovered natrels
record in the eye by aceident when only a boy of ten years. While nlaying with
an owl, he hapvened to break one of its legs, He also happened to notice the
appearance of a dark stripe in the lover region of the ilris of the bird,
Eventually this black st:éak became a tiny black spot around which were white

lines and shading, This incident made a lasting impression upon the mind of the

I.Jn

future doctor, and when working later in the college hospital in surgical wards,
he had a good opportunity to observe the eyes of patients after accidents and
before and after operations. In this mahner he was ensbled to constrict the
first chert of the irig.?

As far as is known, von Peczely did not follow up the relations suggested

o X

by the changes in the iris of the owl until about 1861, when he was treating h

fEN

sick mother, At the age of 36 he became interested in medicine and studied first

1862, In 1564 he went on to Vienna, In 1866 he started practicing

in Budapest in

in Budapest and published his first bock on the iris, "Discovery in the Realn of

s oy

Hature and Art of Healing." This work was mede known in Germany by August Zoerpritz.
Emil Schlegel of Tuebingen published a book on the results of wvon Peczely's worke
There was also a Swedish homeopath and clergyman, Heverend Niels Liljequist,

who discovered and improved many of the methods of irie diagnosis and brought

this work to America. Hls writings are translated into two volimes ca

UDiagnosis from the Eye," (Jensen),



In Germany, Peter Johannes Thiel and a Pastor Felke contributed to the
European spread of iridology.

Today, says Jensen, after many years of research work by prominent doctors,
for the most part medical men, all organs of the body have been represented in
iris charts. In this country Henry Lshn, M. D., wrote the first book in the

English langusge on this new method of diagnosis. Lahn, a native of Austris, came
to this country and taught iridology to Henry Lindlabr, M., D., of Chicago. ILahn's
book on iridology was entitled "Iridology, the Diagnosis from the Eye." This
book is copyrighted and is in the Congressional Library in Washington, The sixth
edition was published in 1904, Lindlahr, as Jahn's student, gave serious study
to iridology and applied it in his work in natural therapeutics, He wrote a
reference book entitled "Iridiagnosis,® which is volume VI of his library of nature
cure. Haskell Xritzer, M., D., wrote a textbook ecalled "Iris Diagnosis and Guide
in Treatment." Marko J. Petinak and F., W. Collins have contributed charts.
Probably the best known recent contributor to the development of iridology in this
country ig Richard M, Mclain, N. D., D. C., of Oakland, California, who has been
teaching this study for years.

In the past the provisions for learning irideclogy have been limited, as
very Tew schools and colleges have taught it. Most of the men who know iridology
have had to learn it by their own efforts, It hes been ths endeavor of Jensen
to correlate and to bring together into cne volume all published material, to
inelude his experience, and to present material which he feels will teach iridology
logically, by giving practical explanations and a practical foundation upon which
to base conclusions,

Although Jensen includes many enlarged color photographs of irides in his
book, they are nct associated with hils case history reports. His entire chapter

of case histories utiliges iris drawings, rather than photographs. It would seem

mandatory that the only walid case history relationship would be one in which



actual photogravhy of each patientls irides were sutmitted as evidence. The many
books written on the subject make explanations and drawings, but none include
actual photogrephs of the irides used in attempt to prove the clinieal walidity

of iridiagnosis,



CHAPTER III

METHCD OF SOLUTION

»

In order to make a study of the clinical appliecation of iridology, it seems
logical to observe the irides of patients with known pathology, for the signs
that would be expected to be found in the sectors of the irides representing the
locations of the pathology. Jensen says that the kidney area of the iris is cne
of the most definitely diagnestic sectors known in iridology, and has considered
it a permanent area in his charts. TFor this reason, the selected group of patients
for this study is one whose subjects have been diagnosed to have presently, or
have had recently, an active kidney disease in which there is an actual destruction
of tissue, or at least a highly inflammatory involvement. These patients have
been diagnosed by the previously asknowledged physieians, end compose the selected
group of ten persous.

The control group is needed for a comparison of irides in ten subjects who
have been selected as a random population with no history of kidney disease.

The nature of this type of diagnosis makes it desireable that the irides
should be photographed and included with the case history for purposes of observa-
tion by the reader, BEach photograph has the kidney area indicated for the purpose
of clarity in ﬁiagnosis, In order to ensure unbiased analysis of the iris photo-
graphs, both groups of ten patients (forty photographs) were combined and mixed in
identity before diagnogis was mede, Diagnosis was then made for the presence or
absence of signs in the kidney areas of both irides of esach subject by ¥W. Martin
Bleything #* and the author. Diagnosis for each subject was made positive if at
least one iris showed signs in the kidney area which were diagnosgtic in the opinion

of at least one of the twoe anelysts. Both irides of each subject were analyzed

% (See acknowledgments, page II,)



together. Following disgnosis, the iris photographs were returned to their appro--
priate case histories for comparison.

In the statistical analysis of the deta, the control group is evaluated by
comparing the number of caseg vwhich have heen diagnosed to have kidney disease
from the iris vhotographs, to the total mmber of subjects in the selscted group.
The significance of this figure is discussed in terms of the probabilities of the
resulis obtained occurring by chance in a group of this number,

The control group is evaluated by comparing the number of negative iris
cases to the number of subjects in the control group., The significance of this
figure ig discusgsed in termsg of its probabilities., The significance of the tvwo

groups as compared to one another, and the probabilities of achiewing theme results

by chance is also discussed,



HAPTER IV
THE HORMAL APPEARANCE OF THE IRIS

In discussion of the normal appearance of the anterior surface of the iris,
Qolffzdescribes two zones: the outer ciliary zone, and inner pupillary zone.

They are separated by a series of ridges near the pupillary margin which roughly
form a circle due to the underlying vessels, and are termed the collarette (the
circulus vasculosis iridis minor). The two zones may often differ in color.

The ciliary zone presents a series of radial streaks. If the iris is highly
pigmented, as in the dark races, the anterior surface appears smoocth, homogeneous,
and velvety; the deepef structure being masked by wmelanin,

In the reglon of the eirculus minor there are many pit-like depressions
called the crypts of Fuchs. At these points, Wolff says, the anterior endothelium
and the border layer of the iris are deficient, which enables fluid to pass quickly
in and out of the iris; for instance during contraction and dilatation of the
pupil. Similar crypts are present néar the root of the iris, but are small and
are not seen in the living eye.

It is of interest to note that in the new-born neither rcollaretis nor crypbs
are present. They develcp later,

Wolff quotes Salzmann in describing a whitish band abouit one millimeter in
width close to the pupilliary border. He says this is the sphincter pupillae,

observable when the pupiliary zona has an especially delicate structure.



CHAPTER V
IRIS HEUROLOGY

To understand the neurologlcal theory of iridology, a review of the hlood
vessels supplying the iris should be made, It 1g accepted tlat nerves generally
follow the paths of arteries, and therefore the knowledge of the structure of the

vageular system will aid in the understanding of iridologiecal theory.

The vessels form the bulk of the iris. They run radially for the most
part, giving rise to streaks which can be seen on the anterior surface,

At the root of the iris and near the pupillary margin there are circmlar
anastomoses, lmown as the eirculosis iridis major and minor. The former is arter-
ial, and lies in the ciliary body in front of the circular portion of the ciliary
muscle, The name cireulosis is a misnomer as the iridis minor does not form a
complete circle. .

These vessels are derived from the long anterior ciliafy arteries in the
following way: the two long ciliary arterles plerce the sclera on the outer and
inner sides of the optic nerve. They travel in the suprachoroidal space between
the choroid and sclera, and just behind the attached margin of the iris eacﬁ

ivides, The branches formed anastomose with each other and with the anterior
ciliary arteries (which come from the muscular vessels and pierce the sclera)
to form the eirculus iridis major., TFrom here radial branches run toward the
pupil, and near its edge arterial and vencus anastomoses take place to form the
eirculus minor,

The arteries of the iris come from the eirculus major as numerous branches,
often in company with those of the elliary processes, They entsr the iris at the

site of attachment of a ciliary process, usually several to each process, and
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in the intervals between the peripheral crypts. The run with oceasional anasto-
mosis radially from the ciliary margin to the pupillary margin., At the collarette
a few anastomoses take place. (These, with the corresponding venous anastomoses,
make an incomplete eircle). The majority of vessels pass directly te the pupillary
margin whera, after breaking up into capillaries, they bend around into the
commencement of the veins,

Thereis a dense eaplllary plexus around the sphinciter and another lese

dense plexus in front of the dilator,.

Neurolo

The purpose of this extensive diseussion of ocular neurology is to point
out that the system is highly complex and is as yeb by no means definitely undexr—
stood even by the most recent investigators. It is known, however, that there
are many possible nerve pathways that eventually terminate in the iris.

3

In his discussion of the nerve supply, Adler” has the following reports:
"3 twig of the oculomotor nerve passes to the ciliary ganglion, from which new
fibers run to the eyeball and the suprachoroidal space, via the short ciliary
nerves. A layer of ganglion cells, the fibers of which supply the sphinecter
muscle, has been found in the suprachoroidia,”

In man, the ciliary ganglion has a long or sensory root. This goes 1o the
nasoeclliary asrve, thch ig 2 branch of the ophthalmie division of the fifth
cranial nerve, It conducts seQéor% impulses from the vhole eyeball back into
the brain, but it is thought that it may also contain some efferent sympathetic
fibers.

While it has been shown that the pupillomotor fibers of the sphincter
undoubtedly synapse in the ciliary ganglion, there seems to be a question as to
whether or not the sympathetic fibers synabse in, or pass through the ganglicn,

An interesting report by Adler has shown that the stimulation of certain



1z

cortical areas in the brain will produce dilatation of the pupil, bu%, he says,
this is not dug to stimulation of a sympathetic center in the borteh, as thought
by some, but rather is due to an inhibition of the third cranial nerve supply to
the svhincter,

.

Centers for the origin of sympathetic impulses are probably located in the
hypothalamus, Stimulation over a wide area of this region produces dilatation of
the pupil, but it is difficult to tell vhether the effects are dus te stimulation
of the dilator pupillae or to inhibition of the sphincter. From such hypothetiecal
centers, fibers presumably travel down the cord as far as the eighth cervical and
first thoracic ventral nerve roots. They leave the cord with these roots and pro-
ceed as white rami commmicantes to the supericr thoraciec ganglia. They ascend
the sympathetie chain as far up 28 the superior eervieal ganglion. Here they
terminate, forming a synapse with the cells of the ganglion, New fibers now proceed
to the dilator by the following two routes: (1) Fibers run from the superior cerv-
ical ganglion through the Gasserian ganglion and join the nasal branch of the
ophthalmic nerve. They follow the nasal branch to the point where two long ciliary
nerves are given off, and thence to the yupil with these nerves. (2) From the
supericr cervical ganglion, fibers are also given off which run instead to the
various plexuses located on the branch of the internal carotid artery. One of
these plexuses is the cavernous plexus which sends a fine branch tc the ciliary
ganglion, and thence to the pupil via the short ciliary nerves, These sympathetic
fibers, then, enter the eyeball with the parasympathetic filvers eventually reaching
the sphincter muscle,

Some general uncertainty exists over the preganglionic outflow of sympathetic
fibers tothe pupil, however., In man, Foerster obtained homolatersl dilatation
of the pupll by stimulation of the roots of the sipzhth eervical nerve and by
stimulating roots of the first and second thoracic nerves., Hyndman and Welkin

2 =

found that in five ¢ ents in whom the roots of the first to the fifth thorascic



1z

nerves were sectioned bilaterally, three showed bilateral miosis and ptosis;

«

whereas two showedonly unilateral changes. BRay, Hineey, and Geohegan exposed

Fn) =

the roots by laminectomy in a series of ten patients and in one patient found

that, on stimulation, the preganglionic outflow to the pupil was through the roots

g

of the eighth cervical nerve to the roots of the third thoracie nerve., In two

patients, stimulation of the first thoracic nerve alone caused pupillary dilata-
ticn. In four pstients the reoots of the first and second ihoracic nerves comn-
tained pupillary fibers. In one patient the roots of the first, second, and

third thoraeie nerves, and in twe patients the roots of the [irst through the

fourth thoracic nerves contained pupillery fibers. This is evidence that pupillary

b

fivers can be experimentally found at Jeast as far down in the spinel column as
the fourth thorscle vertebra,

In recent years, evidence has been zcumilating that the twe muscles of the
iris are not simple antagonists., It has been assumed that the sphincter muscle
is innervated by the psrasympathetic third, alone? and the dilator by the sym~
pathetic fibers, alone, It i1s now believed that the aphineter ie sunplied Ey both
parasympathetic and sympathetic fibers., The dilator, on the other hand, 1ls still
thought to be supplied with only sympathetic fibers. It has been shown that cer-
tain drugs whiech are known to stilmulate sympathetic nerves, for example, Adrenalin,

have a distinet relaxing e effect on the tone of the isolated sphincter masecle, If

c.-i.

¢ 1s excised and the sphineter muscle cut and suspended in an oxygenated

i

bhe ir
Ringer solution, it shows rhythmic movements, These spontaneous movemenis last

for an hour or so and are the expression of slight changes in tone of the muscle.

o

If a minute amount of Adrenslin is added to the Ringer solution, the sphincter
immedistely relaxes and the rhythmic movements cease. On the basis of such experi-
ments, wogether with more indirect reasoning, it has been concluded that the

sphincter muscle is not innervated by the third cranial nerve azlone, but contains

fibers from some sympathetic nerves which, when stimulated, inhibit the tone of



the muscle.

The numerous nerves of the iris structure itself, says Wolff, come from
the ciliary plexus in the ciliary muscle, which is formed by the long and short
cilisry nerves. Almost all are non-myelinated, but possess nuclei of Schwann,
and form wvaricus networks. Thereis one in the anterior limiting layer which may
be sensory in function., Another forms arcund the vessels., A third is seen in
front of the dilator, From this latter plexus the emanating nerve fibrils ars
80 numercus that each myo-epithelial fiber is thought ¥o receive its own nerve
fibril.ﬁ These fibrils terminate at the muscle fiber by end feet which are often
endowed with little refractile spherules from which in turn very fine fitrlllae

pass. There is also a network around the sphincter. The nerve filrils renetrate

the sercoplasam and end in = loop or ring.

#Bugene Wolff, The Anatomy of the Bre and Orbit, p. 87. HNew York: McCraw=Hill, 1958,




CHAFTER VI

DIAGNOSIS FROM THE IRIS

Keurologicel Relationghips

Wolff comments that the imnervation of the srhincter seems to be in seotors,
which explains the vermiform movements of the pupil, and similarly, coincides with
the sectoring of iris charts.

According to Jensen, 1t is this previously deseribed complex radial nerve
system in the iris that is representative of all the spinal nerves - that there is
an impulse to the iris via these fibrils as a reflex of stimulation anyvhere in
the body. These reflexes are held to be observable in vascular and muscular var-
iations and changes within the iris zmone of representation. The degree of intensity
of the impulses creates variastions in the iris fibers to various layer depths.

The color observed is indicative of the layers of the iris tissue being affected,
Iridology holds that the depth of the lesion in the iris corresponds‘to the stim-
ulus intensity of the manifest area producing stimulation. From the iris reflexes,
Jensen says that the stages of inflammation can be readily deterwmined - wne ther the
stage of inflammetion by his standards be acute, sub-acule, chronle, or desiructive,
by variation in color shadings which range from very bright white to blasek, in the

preceeding order,

Stage of Degenerstion

Jensen alse says that no other diagnostie approach ecan itell so accurately the
progress from acute to chronic stages, or indicates the retracing process he refers

to as the "healing c¢risis." (A process in which all stages of inflammation prev-

iously suffered must be repeated in reverse order before healing is complete).

o

Many times the conditions revealed in the iris at the present will not be apparent

)

by otber signe or synptoms for yesrs to coms. Given time, however, they will ocecur
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to prove the analysis t¢ be correct.. He further adds that in iridology it is often
heard that someone has made a phenomenal diagnosis, but he does not consider any
diagnosis to be phenomenal at all. His contention is that to be able to tell where
abnormel conditions are by this means is not at all unusual. He maintains that
those who condemn iridology have spent no more than a few minutes reading about

the subject.

Iris Charts

The following iris charts (Fig. 1, 2, 3, & 4) were taken from Jensen's book,
"The Science and Practice of Iridology," in order te illustrate the representative
charting of iridology by some of its various advocates. It may be seen from
observation of the charts vresented that there is definite sector representation
of the body orgens. The iris of each eye is said to represent only the organs of
the body found on that corresponding side; for instance, the heart is found repre-
sented only in the left iris, the pancreas in the right iris, and sc forth.

Jensen has attempted to locate the iris areas as exactly as possible, bul saye
that slight variations may oceur in different people,

It will be seen thalt the organs imnervated by the autonomic nervous system
are represented in the area surrounding the pupil, which includes the stomsch and
intestine areas. It is cobserved then, that the organs innervated by the anionomic
nervous system are represented in the area within the collarette (autonomic nerve
wreath, in terms of iridology), and embraces the area of the sphincter muscle,

Witk the sectors of ﬁhe iris outlined, the matter moves to the identification
of what indicates bodily discorder as manifest in the iris and what is normel iris
variation, according to iridology. The complete coverage of this manifestation
with all its ramifiecations, is highly complex and variable, all aspects of which

cannot feasibly be undertaken within the scope of this paper. Briefly, analysis

of the iris in iridology is undertaken under the next sub-ititles,
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Density

The overall texture of the fibers is the iris sign of beody vitality. 4n
iris which is loosely constructed, and shows fibers that are separated, indicates
inherently weak tissue, low resistance to disease, and poor inherent recuperative
powers., The very dense iris, however, represents a body with strong recuperative
powers and high resistance to disease. The following density photographs (Fig. 5)
represent variations in density ranging in an arbitrary classification of from
one (good density) to six (lowest degree). Jensen says the average person has
a density of approximately two and one-half to three,

When there is defective tissue density, the fibers in the iris are unevenly
developed and arranged. Some seem to be sunken and some obliterated, leaving a
large hole; others are crooked and intermingled with swollen fibers; others are
warped., In some areas the fibers are massed into little bundles, the darker
pigmented layers underneath becoming more visible and showing through as black

holes in the iris, which represent very pcor structure.

Lesions

The iris of the eye is so constructed that the layers, lying on top of cme
another, represent a variety of shadings all the way frcﬁ an exteme white to s
dark black. The white represents the acute stage of disease, the Yacid" stage,
while the black represents the extreme chronic stage. BIvery disease, according
to Jensen, in its courgse of development is represented in these shadings as follows:
white lor aente, light gray for sub-acute, dark gray for chronie, and black for
the destructive, or terminal stage of disease (Fig. 6, 7, &, & 9).

If a sign of ianflammation occurs in any one sector of the iris, it may appear
as a small cut in a pie or a portion taken ocut of a wheel, and may be the resultant
of a nerve impulse from some part of the body. Broken fibers indicate degener-

ation in the corresponding tissues. Uhen a whitish coleor, indicating acute inflam-
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mation is seen, there will most likely be sccompanying symptoms of pain. The
appearance of broken fibers will be found in injuries and broken bones, however
operations done under anesthesia will not be recorded in the iris due to the
interruption of nerve impulses to the iris during the time of surgery.

Jensen calls the collarette the autonomic nerve wreath, it being the peri-
meter of the area representing the stomach and intestines. He describes a white
ring at the margin of the pupil <similar to that deseribed earlier by Salzmann,
This ring indicates an acute acid stomach and will be accompanied by pain, belching,
and heartburn, The collaretie ig the outline of the colon, and all conditions of
the colon will be represented there, Chronic toxic settlements in the bowel will
show up a8 black lesions in the autonomic nerve wreath, Jensen says that diverti-
cull or colon strictures thus found may be verified by x=ray following consumption
of barium meal,

When the entire iris has a heavy white film covering it, rheumatic acids
and arthrilic tendencies are present in the body. Spurs will develop on the spine
which will show up in the x~rays years after the iris has disclosed the condition.
Hot on;y, then, is it possible to diagnose inflammed areas, but the condition of

the entire systen as well.

z 3

A condition ealled radil solaris in whieh deep black radial streaks run

2

from the pupil to the periphery was described and named by Llndlanré, but he
aseribed no significance to it., Jensen says that this represents an extreme
toxic condition of the body and deseribes it as follows: The radii solaris in

-

he iris appear somevhat elongated. They take their shape from a separation and

i
Fote

bending of the topmest fibrous layers, giving the a?pear&nce of deep troughs or
funnels. They occeur with a bulldup of toxic material in the body and their
presence indicates that the toxemia is interfering with the cleanliness and normal
function of the body.

Ulcers of the stomach, as shown in the iris, may extend to the autonomic
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nerve wreath with acute inflammtory signs radiating into the nearby scmatic area.
Iridology makes no mentiem of iris moles or freckles, but considers all spots to be
pathologically significant and diagnostic, Tumors show as encapsulated toxic
material in the form of black holes in the iris.

As far as is mom, the time of death cammot be foretold from the iris.

Chemical Deposits

Of interest is the color disgnosis by which drugs and chemicals are said 1o
be observable in the body. Jensen reporis that Liljequist was the first to invest-
igate and describe this aspect of iridoleogy, There is following a chart vhich
Jensen prepared to show how these drugs and chemicals can be seen in the iris
(Fig. 10), Lindlahr claims that iridology proves beyond the shadow of a doubt
that inorganie substances‘accumulate in certain body parts or organs for which
they have a gpecial affinity. There are various theoriesg among iridologists on
how these deposits occur in the iris, but the prevailing opinion seems to be that
the substance ig deposited from the iris cepillaries by an actién of the nerve
stimalation in the area which corrssponds to the affected organ.

From the foregoing description of "lesions" as they are held to he seen in
the iris, and with the aid of the ineluded diagirams and charts, the fundamentals
of iridology should be understood by the reader., The remainder of this paper
shall be devoted to a case history investigation of the subject and its coniro-

versial e¢linical wvalidity.
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SUMMARY OF DATA

Subject number Selected Group Subject mmber Control Group
1. Negative 1l Positive
2. Hegative 2s Negative
3. Negative 3 Hegative
FAn Positive dia Negative
5¢ Posliive 5. Negative
6. Negative 6. Negative
T Hegative Te Positive
8. Negative 3, Positive
Qe Negative 9, Negative
10, Positive 10, Negative
Total 3 Positive Total 3 Positive

7 Negative 7 Negative
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From the foregoing table it can be seen that the two groups have identical

distribution of diagnoses. The evaluation of these is as follows:

Selected Group
Three subjects received pogitive diasgnosis from the iris in the selected

group of ten patients.

Several methods are usu2lly employed before arriving a

0}

as the validity of every method, as appliled to every case, is certainly questicnable,

If 2 given test were found to be valid in fifty per cent of the case in which it

o

were employed, 1t might be assumed to have a diagnostic value., By arbitrarily
assuming, then, that diagnosis from the iris is welid in £ifty per cent of the
cases, the probability of finding three correct diagnoses out of ten tries, as

LY

actually cceurred in the selected group, is computed below:

p = the gsoumed ver cent of walidity of iris diagnosis

-

g = the remaining per cent of cases not diagnosed by the iris signs

Probability of the results obtained from the selected group cccurring by
chance 1s deternined by binomial expansion, which is in this case found by
+iligine the Formn 3 7 bability 3 o) 3 7 - 10
utilizing the formuls 120 piq‘. The probability is 120 (.5)7(.5)7, or 120 (.5)

7

which equals ,117. In other words, the probsbility of findingﬂ\hree positive
patients out of ten, not by chance, fram a dizgnosis tamt i1s filty per ceut walid
wonld oceur 11.7 per cent of the tinme.

If irie diagnosis werec held to be elghi-Tive per cent valid, then the

probability of findingﬂ\h?ee cases out of ten would occur not by chance with a:

probability of 120 (.85)3(.15)7, which equals 0126, or 1.26 per cent of the time.

Control Group

Three subjecls received positive diagnosis from the iris in the control

group of ten subjects representing a random population. IL the signe in the iris

that were found and diagnosed in the kidney areas of the control group are nothing
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more than unusual, but non-diagnostic variations in iris sitructure, then on the
basis of this random sample, any other population might be expected to show three
out of ten subjects with these iris variztions,

A sophisticated analysis of the standard deviation of the means of the two

groups could be made by using the following formmla:

tanderd Deviation = »/ pg (1/M £ 1/i0;)
The zZ=score could then be determined.

Since the eﬁierimental group shows the same proportion as the control group,

the conclusion, s, 1s that both groups are drawn from the

» »

same uanlversej or, clinically speaking, that the iris technique involving sectored

representation is not valid for diagnostiec purposes in kidney disease,
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