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My Search for Relief from Double Vision

“I’m sorry,” said the doctor, “but there’s nothing more I can
do for you.”

After three attempts, he was unable to straighten my
severely misaligned eyes. The left eye he repositioned the
day before had slipped back to its original position, once
againmakingbinocular vision impossible and returningme
to a world of constant, maddening double vision, where
everything in my two visual fields overlapped like photo-
graphic slides laid carelessly atop one another.

Concluding thatmyconditionwas hopeless,myproblem
unsolvable, the doctor simply gave up. I asked what I could
do, if he would please try again, if he could refer me to
someone else, perhaps a cutting-edge researcher who
might try a different approach. I would eagerly travel, I told
him, overseas if necessary.He just lecturedmeangrilyabout
the foolishness of pursuing a lost cause. Accept it, he said,
and stop chasing the impossible.

His words fell heavily on me, for at this point it seemed
clear thatmysearch for aphysicianwhocouldhelpbringmy
eyes and my view of the world into alignment had come to
an end. Here was a preeminent and highly respected stra-
bismus surgeon at one of the country’s leading hospitals
throwing up his hands in defeat.

If he couldn’t help me, who could?
I had sought out this specialist after a nightmarish

series of eye-muscle operations by a physician in New
York City. Over the course of 2 years, the New York doctor
performed four surgeries, each time using adjustable
sutures on multiple muscles and in the process creating
thick wads of scar tissue. He inserted sleeves and dime-
sized disks of Supramid, a type of nonstick plastic, in my
eyes in an attempt to keep the operated tissue from
adhering to the sockets and lids. Not only did it fail to
perform as expected, but also the plastic hardened into
brittle translucent shards and began extruding from my
eyes. The pain was excruciating.

From one operation to the next, my vision problems
went frombad to horrific. Myeyesmoved independently of
eachotherwith no points of agreement. Theywere irritated
by every movement and felt scratchy, as if they were
embedded in sand. For weeks after each operation, my eyes
bobbled loosely up and down as I walked, turning my
separate windows to the world into bouncing, impression-
istic panesof color and light. The sensationwas thatmyeyes
had come unfastened and were rolling uncontrollably in
their sockets like marbles in a cup.

I was devastated, unable to imagine spending the rest of
my life looking at theworld as if through a kaleidoscope, the
images of both eyes separated by awide gap diagonally and
at an inward tilt relative to each other. I felt off balance and
unsteady, could not look at anyone in the eye, had trouble

driving, tripped on stairs, andwas unable to concentrate on
anything but the discomfort and disorientation. The min-
imal depth perception I had enjoyed before the operations
was gone. During Christmas dinner at a friend’s house, for
example, I tried pouringmyself a glass of wine. I missed the
glass entirely and poured red wine onto the white
tablecloth.

Compounding the physical discomfort and visual diffi-
culties were the profound psychological effects that the
renowned strabismus specialist had dismissed as nonsense.
I likened myself in some ways to a soldier returning from
war with disfiguring wounds, alive but feeling weak, inad-
equate, anddefeated. Anessential partofmehadbeen taken
away. I was unfit, less than whole, uncomfortable in social
settings, and my self-confidence was shaken.

Mysearch for someonewhocould repair thedamageand
undo the work of the New York doctor went on for several
years and involved endless Internet searches, and fruitless
visits and calls to eye specialists across theUnitedStates and
to medical researchers in Europe. The search led nowhere.
Slowly, I came to realize that maybe the lecturing doctor
was right. I should accept my fate and give up.

* * * * *
My hunt for someone to restore some sense of normalcy

to my eyes and my life was actually the second phase of a
search that had begunyears earlier,when I sought help for a
lifelong problemwith double vision. For reasons that were
unknown at the time, my eyes became noticeably misa-
ligned around age 2. I remember trips with my mother to
the eye doctor and then to a bakery for brownies. Eye-
muscle surgery at ages 3 and 5 allowed me, with effort, to
fuse the images in primary gaze but left me with irrecon-
cilable exotropia and hypertropia in side gaze. All my life, I
saw the world in duplicate, like a living split-screen televi-
sion, and the consequences were sometimes painful.
Because of my poor depth perception, baseballs whizzing
toward me had a way of missing my mitt and hitting me in
the face, once breaking a tooth.

Late one night in the college library, I found myself
staring at a book and struggling to keep both eyes on the
page. The words kept floating up and down and required
effort to keep them together. I decided to try an experiment.
I stopped struggling and relaxed my eyes, then watched in
amazement as one image drifted steadily upward. I was
amused and wondered how far it would go. I did not
understand that damaged or misplaced muscles made it
hard to hold my eyes in proper alignment, and that telling
my brain to relax allowed my eyes to move to a more
comfortable, albeit wildly misaligned, position. It did not
occur to me that there was something wrong. It seems

xxiii
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foolish to admit it, but even as an adult I did not realize that
double vision was not normal!

As I got older, my visual acuity worsened andmy double
vision became more acute and less tolerable. Even in pri-
mary gaze, fusion required increasing effort. I did some
research and learned that my condition was called strabis-
mus, and that it could be corrected in some cases through
surgery. Over the course of a decade, I consulted ophthal-
mologists in Washington, D.C., Virginia, and Maryland and
corresponded with doctors all over the country.

My search took me to Los Angeles, where a prominent
surgeon at the University of California declared my condi-
tion “not your garden variety strabismus.”Hewas less than
encouraging but suggested a procedure that might give me
some relief. As it happened, I had recently moved to New
York to work as an Editor at Reader’s Digest magazine.
Traveling to California for surgery and follow-up visits
would be inconvenient, so I asked the Los Angeles doctor
to recommend a physician in New York.

It was one of the worst mistakes of my life.
Beginning 3 months into my new job, the New York

doctor performed four operations, each time cutting as
many as five eye muscles and reconnecting them using
adjustable sutures, a procedure that involves the use of slip
knots to tether operatedmuscles back to the eye. After each
operation, I returned to the doctor’s office at dawn the
following morning for the adjustment, during which he
tugged on the threads attached to my eyes while I strained
to look in the opposite direction, tears mixed with blood
streaming down my face. I sat in a reclining chair, leaning
backward and staring upward. The doctor stood behindme
wearing what looked like a gas mask with protruding
lenses, hovering over me and brandishing scissors and long
tweezers. He tugged on the sutures until he thought the eye
had moved far enough, then tied the strings in a knot and
marched me into another room, where I gazed at a white
rectangular shapeprojectedona screenanddescribedwhat
I saw. If the two images were out of alignment, which was
always the case, it was back to the reclining chair and the
long tweezers formore tugging and adjustment. During the
fourth and last of these sessions, my wife and 7-year-old
twin daughters played musical chairs and other games in
thewaiting roomuntil I emerged—eyes aching, grotesquely
swollen, and still out of alignment—3 hours later.

The problems caused by the New York doctor’s cata-
strophic series of operations made my previous condition
seemmild and evenpreferablebycomparison. “What have I
done?” I wondered. My double vision was worse than ever
and now accompanied by pain, puffiness, squinting, dis-
orientation, an absolute lack of depth perception, increased
light sensitivity, severely reduced eye movement, fatigue,
and debilitating psychological dysfunction. Once, I had
enjoyed amodicum of fusion. Now I couldn’t bring my eyes
together at all. My brain, unable to accept or reconcile the

conflicting images, struggled constantly to unite the two.
But it could not, and my overworked eye muscles were
exhausted by the effort.

* * * * *
I had foolishly scheduled surgery with the New York

doctor just 3 months after starting an important, high-
pressure job at a major national magazine, hopeful that my
problemwould be fixed at last and I could enjoy the rest of
my life as a “normal”person free ofdouble vision. Before the
first operation, the doctor downplayed the consequences of
the surgeryanddismissedmyconcerns, sayingonly thatmy
eyesmight be “a little red” afterward. Iwas not prepared for
the nightmare that awaited me and my family.

After three rocky years at Reader’s Digest, I decided I
could no longer handle the workload because of my eye
problems. Constant double vision and painful, restricted
eye movement made reading almost impossible, and what
good is an editor who can’t read? The job also required
frequent meetings, which, naturally, meant interacting
with other people. I tried to concentrate on the matters at
hand but could think of nothing but my discomfort, embar-
rassment, and the twisted, out-of-sync images swirling
before me. My energy and optimism spent, I resigned from
the magazine with a wife and two small children and no
idea how I was going to support them.

* * * * *
After 5months of uncertaintyandunemployment, excit-

ing news came out of the blue: I was offered a job in the
federal government in Washington, D.C. I was thrilled but
also terrified because I was still lugging and trying to
disguise my weighty physical and psychological baggage.
How can I handle a high-pressure job as Publications Man-
ager in the Executive Office of the President? In time,
consumed by the demands of my new job, I abandoned all
hope of finding relief formyeye issues, finally accepting the
advice of the specialist who told me to stop chasing a lost
cause. I would just have to accept things as they are.

At lunchonedayabout ayear later, a coworker listened to
my tale of woe and made a casual suggestion that proved a
turning point in my life: “Don’t give up,” he said. “There’s
bound to be someone out there who can help you.”

He’s right, I thought.What do I have to lose? So I resumed
the quest with fresh enthusiasm. After weeks of Internet
searches, phone calls, emails, false leads, and dead-ends, I
came across a website for Louisiana State University (LSU)
and the short bio of a doctor named Irene Ludwig. I was
impressed by her list of accomplishments and experience.
She clearly had considerable technical knowledge and an
impressive resume. But what really piquedmy interest was
her concentration on scarring and her research on the
effects of surgery on eye muscles and tissue. Her interest
inmuscle repair went beyond tools andmeasurements and
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