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Table 1. Diagnostic criteria for classification of accommodative
infacility

@ Need to be present symptoms and signs of the following.

1. Symptoms associated with near activity, COVD-QOL scores
>20.

2. Normal amplitude of accommodation. Push-up accommo-
dative amplitude meet Hofstetter's calculation for minimum
amplitude: 15-0.25Xage.

3. Fails monocular accommodative facility with =2.00 D,
<4.5 cpm.

4. Fails binocular accommodative facility with £2.00 D, <2.5
cpm.
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Table 2. Vision therapy protocol for accommodative infacility

Phase 1
Monocular
Accommodative Therapy

Phase 2
Binocular
Accommodative Therapy

Technidues Monocular Binocular
d accommodative facility | accommodative facility
Lens flipper Lens flipper
At school Hart chart Hart chart
Lens flipper Lens flipper
At home Hart chart Hart chart
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Table 3. Study population demographics and clinical measure-

ments

Characteristic Mean? SD
Treatment group | Control group

N (male/female) 6 (4/2) 4 (22)
Age, years 11.83£1.60 12.25+0.96
Distance phoria, A 0.67£1.63 0.75+£1.50
AOA of right eye, D 13.75£2.52 13.38%1.11
AOA of both eye, D 14.00£2.45 14.63£1.89
Near phoria, A 2.17£2.71 3.00+£1.83
Near vertical phoria, A 0.33£0.52 0.25£0.50
PRA, D —2.13£0.68 -1.00+1.89
NRA, D 1.96£0.66 1.75£0.20
gfg;?cgve error of right eye | s4i017 | -3.0042.27
Abbreviations: AOA, amplitude of accommodation; A, prism

diopter; PRA, positive relative accommodation; NRA, negative
relative accommodation; D, diopter; SE, spherical equivalent.
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Table 4. Comparison of clinical parameters pre- and post-

Aro] 2525+4.199 4 22.75+4.502.
2 2 st oy sk gt Fig. 12 A 5E

vision therapy for accommodative infacility group

Mean+ SD
Treatment Control vF p
group group
Parameter
Symptom | Pre-VT | 27.50+5.68 [25.25+4.19| 0.67 | 0.520
score Post-VT | 12.00+7.24 [22.75+4.50| 6.38 | 0.040
Mean diff. | 15.50+8.94 | 2.50+4.04
paired t 425" 1.24
MAF, OD| Pre-VT | 0.67+1.03 | 0.13+025| 1.23 [0.265
(cpm) | Post-VT |1542+4.85|1.38+1.25|23.29|0.002
Mean diff. |-14.75+4.74|-1.25+1.04
paired t -7.62" ~2.40
MAF, OS| Pre-VT | 0.67+0.41 |0.50+0.41 | 0.63 | 0.545
(cpm) | Post-VT |1533+3.98|1.25+0.96 | 63.88|0.000
Mean diff. |-14.67+3.66|-0.75+0.87
paired t -9.83™ -1.73
BAF Pre-VT | 0.33+0.82 |0.13+0.25 | 0.49 |0.640
(cpm) | Post-VT |13.92+3.58|1.38+1.38|36.57|0.001
Mean diff. |-13.58+3.56|-1.25+1.50
paired t -9.36™" ~1.67

Abbreviations: MAF, monocular accommodative facility; BAF,
binocular accommodative facility; cpm, cycle per minute. ™*; p<
; p<0.001.
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Fig. 1. Mean symptom score after 6 and 12 weeks of treat-

ment for accommodative infacility. Values are mean +
SD. ; p<0.01.
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surements after 6 and 12 weeks of treatment for

accommodative infacility. Values are mean+SD. ™;
0<0.001.
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Table 5. The success rate of vision therapy

Classification %
Cured rate 66.67
Improved rate 83.33
Parameter Symptom scores, <20 83.33
MAF, =7 cpm 83.33

BAF, =5 cpm 100

Abbreviations: MAF, monocular accommodative facility; BAF,
binocular accommodative facility; cpm, cycle per minute.
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Purpose: The purpose of this controlled study was to determine the effectiveness of vision therapy for accommo-
dative infacility in children. Methods: 10 children 9 to 13 years of age with symptomatic accommodative
infacility were divided into a treatment group (n=6) and a contol group (n=4). The treatment group received 12
weeks of vision therapy while the control group received nothing. Results: The visual symptom assessed by
COVD-QOL score for the treatment group showed both statistically and clinically significant reduction from
27.50+£5.68 to 12.00+£7.24 (p<0.01). Also, there were statistically and clinically significant improvement in the
clinical measures of monocular accommodative facility of right eye (from 0.67£1.03 cpm to 15.42+4.85 cpm;
p<0.001) and binocular accommodative facility (from 0.33+£0.82 cpm to 13.92+3.58 cpm; p<0.001). In contrast,
there were no significant improvement in symptoms and in the clinical measures of monocular and binocular
accommodative facility for the control group (p>0.05). Conclusion: Vision therapy is an effective mode of
treatment in eliminating symptoms and improving accommodative facility in children with accommodative
infacility.

Key words: Accommodative infacility, binocular accommodative facility, COVD-QOL questionnaire, monocular
accommodative facility, symptoms, vision therapy
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