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Table 1. Classification of Vision Trainingl?

A. Binocular

1. Pleoptics(for certain cases of functional amblyopia)
a. Abnormal fixation
b. Effects of suppression on visual acuity
2. Orthoptics
a. Heterotropia
b. Heterophoria
3. Visual skills efficiency training
a. Poor pursuit or saccadic eye movement
b. Accommodation infacility
c. Vergence inefficiencies

d. Other, e.g., poor stereosis

B. Non—binocular

1. Visual perceptual training
a. Poor laterality and directionality
b. Poor figure—ground perception
c. Other, e.g., poor visual closure

2. Visual perceptual integrative training

a. Visual—auditory mismatching

b. Visual—tactile/kinesthetic mismatching
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Fig 1. Vision training for divergence and amplitude
of accommodation(Kim 0O).
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Table 2. Findings of before and after vision therapy(Kim OO)

Test Before After
Refractive error OU: —3.50D
Phoria(far) 22BO 0
Negative relative convergence(far) X/10/8 x/12/10
Positive relative convergence(far) 20/24/23 18/24/20
Phoria(near) 8ABO 7,2BO
AC/A(Gradient) 7 6
Accommodative lag(binocular) +0.50 +1.25
Negative relative convergence(near) 12/16/11 12/16/8
Positive relative convergence(near) 10/16/6 X/30/20
Negative relative accommodation +2.50D +2.50D
Positive relative accommodation —2.00D —2.00D
Amplitude of accommodation(monocular, push—up) ob 714D ob: 12:50D
OS: 8.33D 0S: 11.10D
Near point of accommodation 14cm &cm
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Fig 2. Vision training for divergence and amplitude
of accommodation(Shin 00).
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Table 3. Findings of before and after vision therapy(Shin OO)

Test Before VT After VT
Phoria(far) 3ABO 3ABO
Negative relative convergence(far) x/8/6 x/10/6
Positive relative convergence(far) 25/36/33 22/30/28
Phoria(near) 16ABO 2,/BO
AC/A(Gradient) 6.5 1
Accommodative lag(binocular) 0 +1.25
Negative relative convergence(near) 10/12/6 x/20/6
Positive relative convergence(near) x/36/30 20/32/24
Negative relative accommodation +2.50D +2.75D
Positive relative accommodation —1.75D —5.50D
Amplitude of accommodation(monocular, push—up) ob: 12500 ob: 1.0
OS: 10.00D OS: 11.00D
Near point of accommodation 3cm 7cm
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Case Study of Vision Therapy

Hyun—Ju Park
Dept. of Ophthalmic Optics Dongkang College

(Received November 3, 2005 : Revised manuscript received January 4, 2006)

I performed the refraction and binocular test for study of binocular abnormalities. The problems of
the accommodation and binocular on subjects was need to the correction of the refractive error. also
the subjects was need to a specific treatment for each of the problems. On two patients who had con—
vergence excess, The full corrections of eyeglasses or (+)ADD for near vision were prescribed and the
subjects trained for 4 weeks.

After 4 weeks, the unconvenience of near vision have more decrease, and the objective test have
good results. On clinical, If the optical correction and vision therapy was applied the treatment for
binocular abnormalities. The continuous research of vision training in binocular abnormalities will be
good results for treatment of several binocular abnormalities in the future.

Key words : binocular abnormalities, vision training, vision therapy




