Chapter 9

IRIDOLOGY

Iridology means "study of theiris'. Theirisisthe part of the eye that we commonly refer
to when we say that someone has blue eyes or brown eyes. It separates the anterior
chamber of theeyefrom thelenswhich inturn liesin front of the posterior chamber of the
eye. Thisis shown in a diagrammatica cross-section of the eye as seen from above in

Figure 1. When viewed from the front, the iris has a black holein it known asthe pupil

through which light passes. Muscles in the iris have the ability to contract or relax thus
meking the pupil bigger or smdler. Theirisisin fact amixture of muscle cdls, connective
tissue, blood vessdls, nerve endingsand pigmented cells, dl of which combineto produce
various colour patterns.
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Fgure 1. Imagine that you are looking at the eye from above. The important
structures, from front to back, are the cornea, anterior chamber, iris.
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—— Bones, mucous membranes
—— Heart, blood vessels, organs
——  Gastrointestinal tract

———  Gastrointestinal tract
—— Muscles, bones, organs
——  Lymphatics, skin

Fgure 2. Theirisissaid to bedivided into two concentric parts, each of which represents
certain bodily structures.

Theiridologist's credo

Iridologists claim that the various parts of the body are represented in certain locationsin
theiris and that dterationsin the functions of body parts are

reflected in changes in the iris. This idea was firgt put forward by a Hungarian doctor,
Ignatz von Peczely (1822-1911) who publishedin 1880 an article entitled " Anleitung zum
Studium der Diagnosen ausden Augen” (Ingructionsfor diagnosisthrough the medium of
theeye). Itissaid von Peczely first conceived thisideaasaboy when he noticed ablack

A chart of theright iristhat isutilised by many iridologists. It claims
to localise various organs and bodily structures.
mark inthe eye of an owl that brokeitsleg. Astheleg hedled, the mark disappeared and
was replaced by white lines. VVon Peczdly believed that the linein theiris represented the
leg. Subsequently, he built upon this notion and located areas on the iris which he said
related to other parts of the body. Nobody at first took much notice of thisassertion but it
was then popularised by a Swedish clergyman, Nils Liljequist who in 1890 published a
book call "Ogondiagnostiken" (Eyediagnoss). Iridology languished somewhat for thefirst
few decades of this century but then underwent a reviva and has flourished since the
Second World War, particularly in Europe and the USA.

Different iridologists have different emphases but they hold the same basic tenets. An
overdl concept isillugtrated in Figure 2. There are said to be six concentric zonesin the
iris. Theinnermost two represent the bowel, the next the heart, blood vesselsand organs,
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Figure 3. A chart of the right iris that is utilised by many iridologidts. It daimsto
locdise various organs and bodily structures.

the fourth indicates the muscles, bonesand organs, thefifth depictsthe bones and mucous
membraneswhilethe outermost one sgnifiesthelymphaticsand skin. Within one or more
concentric circles, certain specific organs or structures are located in one or both eyes
(Figure 3). For example, the kidneys are declared to be placed just to the nasal side of
the six o'dock postion of eachiris. Smilarly, the liver and gall-bladder are sited at about
eight o'clock in theright iris. The bowel, on the other hand, curves for 360 right around
the iris near the pupillary margin.

The basis for these assertions has never been explained by or supported with any
anatomicd or physiologicd studies. Under such circumstances, the best way of validating
the dams of iridologigtsis to examine in controlled trialswhether diagnoses based upon
theappearances of theirisare confirmed by independent medical tests. The scientific base
for iridology is S0 sparse, if not to say ludicrous, thet not many medicd scientists have
bothered to take the subject seriously enoughtoinvestigateit. Asfar as| am aware, there
are only two useful reports in the English language on the matter. They have been
published in mgor medicd journas of high repute and are quite definite in their
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conclusions. These studies assessed whether iridologigts redly can, as they clam,
diagnose disease of the kidneys or gall-bladder.

Can iridologists diagnose kidney disease?

Thekidneysaretwo organsabout 12 cminlength thet lie at the back of the abdomen
just below the digphragm that separatesthe lungsfrom the abdomind cavity. Thekidneys
make urine which drains via two tubes (the ureters) into the bladder whence it is passed
viathe urethraduring urination. Thejob of thekidney isto detoxify thebody by removing
the products d metabolism from the blood-stream. When the kidneys do not work
properly, these products are retained and their concentrations in the blood-stream rise.
One such substance whichis used commonly by doctorsasamarker of kidney diseaseis
cregtinine. Normel people have somewhere between 5 and 13 mg of cregtininein every
litre of plasma (plasmais blood minusitsred cellsand white cells). As dready remarked,
iridologigts believe that they can diagnose kidney disease by finding abnormditiesin the
iris of ether eye just to the midline of the 6 o'clock position (Figure 3).

Three investigators at the University of Cdifornia and the Veterans Administration
Medica Center in San Diego, Cdifornia in the United States decided to test this
proposition. Theresearcherswere Allie Simon, David M Worthen MD and John A Mitas
11, alieutenant in the Medical Corpsof the United States Navy. They selected 48 patients
a theUniversity of CdiforniaMedicd Center and a the V eterans Administration Medica
Center in San Diego who had rend (kidney) illnesses ranging from a mild disorder to
severe disease requiring trestment with an artificid kidney. The severity of illness was
assessed by therisein the cregtinineleve inthe plasma The patientswere divided intothe
two groups of moderate and severe disease with average plasma cregtinine levels of 25
and 106 mg/litre, respectively. In addition, they chose a control group of 95 mae and
femae adult hospitd patients who had no kidney disease. The average credtinine
concentretion of this control group was 8 mg/litre. Photographs were then taken of the
irisesusing acamerathat belonged to aniridologist. The dideswere then given to apand
of three iridologists without any information as to the number of people in the three
categories or any knowledge of each person's medicd history. Two of the three
iridologists had a doctor of chiropractic degree and one had obtained a qudification in
iridology under the direction of an expert in the fidld. In fact, one of the iridologists was
world-renowned and was the author of Americals most popular book on iridology.

Ms Simon and her colleagues published the results of their study in apaper® entitled
smply "Anevauation of iridology". Ther findings are summarised in Figure 4. Iridologist

'Simon A, Worthen DM, Mitas |1 JA. Journal of the American Medical Association 242: 1385-13%9,
1979
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Figure 4. Percentage of correct diagnoses by threeiridologists, code-named

A, B and C, for patients with proven kidney disease and in normal control

subjects.
A wascorrect in 57% of casesin both groups, correctly diagnosing rend diseasein 57%
of patients and its absence in 57% of control subjects. This result is very smilar to the
50% that would be detected by chance. Iridologist B was correct less often than would
be expected by chance, finding dbnormalitiesin only 37% of patientswith kidney diseese
and noting their absence in 44% of control subjects. Markedly discordant results were
obtained by iridologist C. He seemed very good in detecting evidence of rend dysfunction
in 88% of patientswith kidney disease but hewas correct in only 12% of control subjects
because he found evidence of rend disease in 88% of people who had perfectly normal
kidneys.

When the analysiswas restricted to comparing resultsfor patientswith norma kidneys
with those obtained from patientswith only the more severerend disease, theiridologists
ability to discriminate between the two groups did not improve.

The authors of this study had no difficulty in conduding thet "there is no vauein
iridology asascreening techniquefor detecting or diagnosing kidney disease’. They were
quiteforthright in their summeation thet "iridol ogy was neither sdlective nor specific, and the
likelihood of correct detection was dtatigtically no better than chance'.
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Can iridologists diagnose disease of the gall-bladder ?

The gdl-bladder is a smal sac below the liver which stores bile produced in the liver
before discharging it into the duodenum (the upper part of the smdl intesting) via the
common bileduct. Themost frequent disorders of the gdll- bladder areacuteinflammation
(cholecyditis) and the formation of gall-stones in the bile in the gdl-bladder. If these
stones move through the bile duct, they may cause severe pain in the abdomen thet is
cdled hiliary colic.

Iridologists claim that they can diagnose gdl-stones by observing three smal dark
spotsin theiris of theright eye near the pupil at about the 8 o'clock position (Figure 3).
Furthermore, they believe that if there are white lines present, then the gall-stones are
accompanied by inflammetion.

Doctors, on the other hand, are ableto diagnose gall-gonesrelatively easly by X-ray
or ultrasound examination and the stones can be clearly seen by patientsthemsdlvesif they
view the films. Acute cholecyditis is a little more difficult for medicd practitioners to
diagnose asthere are other conditionsthat can produce s milar symptomsand signs. Most
patients with acute cholecydtitis have afever and pain in the abdomen on the right-hand
sSdejust below the rib-cage. They lose their gppetite and may vomit, and are extremely
tender when the skin is pressed at the Site of the pain. Patients with cholecydtitis may or
may not have gall-stones and vice versa,

Paul Knipschild MD, professor of epidemiology in the department of epidemiology
and hedlth care research at the University of Limburg in Maastricht, The Netherlands,
therefore set out to test whether iridologists could diagnose gdl-stones. He chose 39
consecutive petients, 14 men and 25 women, with acute cholecystitis who were going to
have ther gdl-bladders removed on the following day a the Academic Hospitd in
Maedtricht. Subsequently, the diagnosis of gdll-stoneswas proven or disproven when the
odl-bladder was opened after the operation and the presence or absence of gall-stones
was confirmed. For a control group, he chose a number of patients with unrelated
disordersand normal volunteersand matched them as closely aspossible for age and sex
to the patients with acute cholecydtitis. He made sure that none of these control subjects
had gdl-bladder disease by performing an ultrasound test. Findly, since gdl-stones
blocking the bile duct can cause the whites of the eyesto go yelow (acondition known as
jaundice), al such patients were excluded from the study. He then made stereo colour
photographs of the right iris of the 39 patients and the 39 control subjects.

Fiveiridologigts, two of whom were dso medical doctors, agreed to participateinthe
study. They were then given the photographsin random order and told only the age and
sex of each person and that some subjects had gall-bladder disease. Theiridologistswere
asked to assess the likelihood of each person having gal-bladder disease as "definite”’,
"probable’, "possible’, "do not know", "possibly not", " probably not" and "definitely not".
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Figure 5. Percentage of correct diagnoses by fiveiridologistsin patientswith proven
gal bladder disease and in norma subjects without gall-stones.

Professor Knipschild reported his findings in an article? caled "Looking for gall-
bladder diseese in the patient's iris'. The iridologists between them made 390
assessments. Of these, only 21 (5%) were scored as "do not know™, and most of these
(15) camefrom oneiridologist. Prof. Knipschild therefore excluded thissmall number and
andysad the remaining 369 results and divided the answers into two groups. positive
(which induded the " definite", "probable’ and "possible" categories) and negative (which
included the "definitey not", "probably not" and "possibly not" categories).

Thereaultsfor each of theiridologists are shown in Figure 5. If iridologist A istaken
asan example, hediagnosed gall- stonesin only 49% of the 39 patientswho had themand
he correctly diagnosed their absencein 46% of the 39 control subjects. To put it another
way, he missed the diagnosisin 51% of patients and found gdl-stonesin 54% of the 39
peoplewho did not havethem. It can readily be seen that similar resultswere obtained by
thefiveiridologigs. If dl the results were pooled, the iridol ogists were correct in 55% of
patients and 52% of control subjects. That is, there was about afifty-fifty chance of their
being correct. Similar resultswould have been achieved if the diagnosishad been obtained
by merdly tossng acoin.

To be sure that he was being fair, Prof. Knipschild then re-andysed his data with

K nipschild P. British Medical Journal 297: 1578-1580, 1988
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more dringent definitions of "pogtive’ and "negative’. He dassfed "definite’ plus
"probable”’ as "positive’ versus "definitely not" plus "probably not" as "negetive'. The
results were very similar. He then determined whether the iridologists agreed with each
other in their diagnoses. He found that their consistency was 60% which waslittle better
than the 50% that would have been expected by chance. With considerable
undergtaternent, Prof. Knipschild commented that "for peoplewho believeiniridology as
an important diagnostic aid my results must be disgppointing’. He concluded quite
unequivocaly that, with respect to gall- bladder disease, "this study showed that iridology
isnot aussful diagnostic tool”.

Do doctors pay any attention to theiris?

Certainly. Theiris and the pupil may be dtered in a number of diseases, both of the eye
itsdlf and in generdised conditions. For example, in glaucoma (raised pressure of thefluid
in the eye), the iris gppears dull and patternless while the pupil is dilated and does not
condtrict in response to alight shined onto the eye asit normaly does. Smilarly iniritis
(inflammation of the iris), the pupil becomes condtricted. In syphilis (an infection which
may afflict many parts of the body), the pupil becomes small and irregular in shepe and
fails to react to light. While observations of the iris and pupil do indeed give ussful

information, it is worth knowing that even more information may be obtained when

doctorsingpect the retinaat the back of the eyein patientswith such diseases as didbetes
mellitus and uncontrolled hypertension.

Conclusions

Iridology does not have much going for it®. From anatomical and physiologica points of
view it makes no sense and no scientific evidence has ever been provided to support the
existence of asignificant connection between theirisand other parts of the body. But the
realy important test iswhether or not iridologists are ableto diagnose diseese. Two well-
controlled, double-blind trias have shown that they cannot. There seemslittle choice but
to conclude that people who practise iridology are either charlatans or are deluding
themsdves. On the other hand, those who consult them about their illsare either gullibleor
ignorant; they are exercising:

Blind faith

®Ernst E. Iridology: not useful and potentially harmful. Archives of Ophthal mol ogy. 118 120-121, 2000



