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The VISUSCOPE

Uses:

Retinoscopy with erect or inverted image.

Determination of area and position of infectious processes within anterior
portion of eye and fundus.

Measurement of level differences.

Measurement of blood vessel widths.

Obijective determination of refractive error, including astigmatism and it's
main meridians.

Determination of fixation point of retina in cases of monocular excentric O
fixation. '

Special Accessories:

For examination of anterior portion of the eyeball in optical section.
Diascleral illumination of the eye.
For the shadow test.

The Visuscope is essentially
a normal hand ophthalmoscope. But with the help of additional test marks,
which can be projected on the retina, it extends the field of examination
to a point not possible with the ordinary hand ophthalmoscope.
The optical observation system
is adjustable to the patient’s refractive error by means of newly arranged
Rekoss discs ranging from plus 25 diopters to minus 25 diopters.
Automatic mercury switch
turns off light when instrument is laid down. But additional switch permits
examination of patient in horizontal position.

Transformer is for either 110 or o’
220 volt house current. A. C. only.

Output is 6 volt at 1 amp=5W.

Special resistance may be had

for direct current.

Course of rays
in the Visuscope
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The Instrument Case

contains ophthalmoscope head with examination and pro-
jecting system of the test marks. In the handle is illuminating
system with condenser, automatic mercury switch, bridge
switch (for permanent illumination), a firmly attached highly
flexible cable with 4 mm. prongs, and a é v.—5w. bulb. In
addition the case contains three spare precentered bulbs,
centering screw driver,and 13diopteraplanaticloupe withrim.

Special Accessories

Slit lamp attachment

Diascleral cone, with protective case
Retinoscopy attachment

Eye piece for corrective lens

Description of Visuscope

The instrument has twin Rekoss discs graded in half diopter
steps from plus 25 to minus 25 diopters. Because of high
transmission, all dioptric adjustment are made by double
rotation of control disc. On the disc is a diopter scale lit by
the illuminating rays which can be seen through a loupe
window. On the scale are two rows of numbers placed one
above the other. Lower row shows convex measurements
(white on black background). Top row shows concave
measurements in reverse coloring. Whether concave or
convex lenses have been put up is indicated by similarly
colored concave and convex signs seen through a higher
“window". Change in signs occurs at 0° and at the highest
reading. Half diopters are shown only by lines but value
may be determined by numbers on either side.

Illumination is from special é v., 5w. lamp. Rays of light are
focused by condenser, and traverse the testing and filter discs
which lie one above the other. Apart from a free aperture
the testing disc has three figures, interchangeable at will, for
measurement of areas and level differences of infectious and
diverse processes on the fundus, as well as total refractive
error of the eye.
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Filter disc has red-free filter, a blind, and a star of 1° 10 size for determining
monocular fixation. The test disc images are projected exactly on the fundus
(infinity) if the patient is emmetropic.

Patient's refractive error is overcome with help of the Rekossdiscs. Accomodation
of the Doctor is eliminated, as a simultaneous change occurs in the obser-
vation and projection of the test object. But, if the Doctor has refractive error,
he must wear glasses during examination, or put correcting lens in the ob-
servation window. This correcting lens is made as a special accessory and can
be ordered with spherical or toric action. Dioptric value should be given as
order is placed.

The reading on the Rekoss discs correspond to refraction of patient’s eyes at
a distance of 15 mm when test mark is focussed exactly on the fundus.

For use with alternating current
Either 110 v. or 220 v. transformer with output of 6 v., 1 amp., 5 watts. Trans-
former has rheostat.

For use with direct current
Regulateable resistor of either 110 or 220 v. to 250 ohms or 1,3 amps.

It is not necessary to use full illumination when testing the fundus. Set trans-
former at 4—5 v. For observation in red-free with intense illumination use 6 v.

Retinoscopy attachment
with mirrorless glass plate
and light trap.

Diaphanoscope (transillu-
minator) attachment with
protective case.

Slittamp attachment with
observation loupe. Tilts to
5 positions. Can be locked
at angle.

Transformer with rheostat
correction from 4 to 9 v.,
1 and 2,5 amps.



To change bulb

Remove that part of the handle above
rotary switch. Bulb is precentered and so
are spare bulbs. Use small screwdriver in
case for centering the bulb in socket.

After screwing handle together, head of
instrument attached to central screw must
be affixed to handle. When marking points
are parallel, the lock is loostened. Switch
on instrument and focus illuminated cone
on white surface at a distance of 30 to
35 cm., put Rekoss disc at approximately
plus 2,5 diopters so you can seetheillumina-
ted field. Now turn instrument head around
far enough so shaddows in illuminated
field disappear. At this point tighten nickel
cord ring again and be sure instrument
head no longer turns on handle. Should
there still be unilateral shaddows then use
screwdriver in instrument case to adjust
position of precentered bulb.

Avutomatic control switch

The Visuscope has an automatic mercury switch which turns off current when
instrument is laid down or is tilted at an angle of 45° or more. This saves
overheating and increases the life of the bulb. If patient is in bed or prone
position use switch in center of handle. This will maintain permanent contact
and must be turned off manualy.

To use the Visuscope

For use as an ordinary ophthalmoscope
switch on the filter and testing discs. If

patient is ametropic, clear focussing of the
image on the fundus is done by use of the i
Rekoss discs. Thus patient’s refractive error 1{ -
can be corrected. Turned clockwise (down- H
ward) reading is from 00. into minus, and 2 1 0 1 2

counterclockwise (upward) into plus. For
examination in redfree light, blue-green
filter in test disc is put up. So it is possible

. Testmark for determining area and
to see detail in better contrast to the fundus.

measurement of level differences.
With the help of projected testmarks measurements of the fundus may be made
which heretofore were impossible with the ordinary ophthalmoscope. Here we
call attention to the following.

Measurement of level differences and localization of infectious
changes on the fundus

Two possibilites are fundamental in determining level difference. Where raised
or detached tissue is not transparent, distortions and changing obscurities of
the plane squares of the testmark permit the slightest unevennesses to be
recognized. Further, measurement of level differences in normal surroundings
is possible by putting up corrective lenses to allow clear focussing of the
plane squares.

The second possibility concerns cases

where transparent tissue is to be judged Dioptric Differences| Level Differences
in its relative elevation above lower 0 0
layers, such as serious detachment of ]2 g'g
the retina. In such cases focus the plane 3 1.2
squares on the choroid, and determine g ;’6
the amount of retinal detachment by a 6 2,4
. . . 7 2,7
second focussing on the retinal arteries. 8 3
The difference in dioptric values shows, 4 33
: . . 10 3.9
as in the table, the level differences in n 42
millimeters. 12 45







