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Table 1. Morgan's table of finding

Expected finding |Standard deviation

Test
A Gy
Distance lateral phoria 1 exophoria +2
Lateral phoria 3 exophoria +3
AC/A racio 4:1 +2
Blur:9 +4
(](Biiasst:l()cl::g Break:19 +8
Recovery:10 +4
Base-in Break:7 +3
(distance) Recovery:4 +2
Blur:17 +5
BZ?:;))U t Break:21 +6
Recovery:11 +7
. Blur:13 +4
%222;3“ Break:21 +4
Recovery:13 +5

Amplitude of accommodation (D)

Push-up 18-1/3 age £2.00
Fused cross cylinder +0.50 +0.50
Negative relative
+
accommodation 2.00 £050
Positive relative 537 +1.00

accommodation

J. Korean Oph. Opt. Soc.



zd zEEA=

Table 2. Morgan's Three group

£ o83 A7 -l =

Group A data

Negative fusional vergence at distance-break
Negative fusional vergence at near-blur
Negative fusional vergence at near-break
Positive relative accommodative amplitude

Group B data

Positive fusional vergence at distance-blur and break
Positive fusional vergence at near-blur and break
Binocular cross-cylinder

Monocular cross-cylinder

Near retinoscopy

Negative relative accommodation

Group C data

Phoria
AC/A ratio
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Table 3. Fusional vergence at distance and near
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19.00 1

)

17.00

15.00

13.00 4
11.00 +
9.00 A
7.00 4
5.00 A
3.00 4
1.00
‘ After
Near

Exophoria(

Before After Before

Distance

Fig. 1. Phoria variation at dlstance and near.

Base-out (distance) Base-in (distance)

Base-out (near) Base-in (near)

Before After Before After

Before After Before After

827 A 12.87 A 9.47 A 11.07 A

14.47 A 2227 A 1573 A 17.73 A

Vol. 17, No. 2, June 2012

J. Korean Oph. Opt. Soc.



162 A8, ANA, 4F4

FCC(D)

0.70 A
0.60 -
0.50 -
0.40 A
0.30 -
0.20 A
0.10 A
0.00

Before After

Fig. 2. Accommodative lag at near.

3.00 +

200 4
1.50 A
1.00 A
0.50

NRA(D)

Table 4. Recommended treatment approach by diagnosis

Recommended treatment

Added plus

Ocular motor dysfunction | Vision training
Added plus

Added plus

Accommodative insufficiency Vision training

Tll-sustained accommodation Vision training

Accommodative excess | Vision training

Accommodative infacility | Vision training

Convergence insufficiency | Vision training Prism

Divergence insufficiency Prism

Added plus

Vision training

Convergence excess Vision training

Added plus

Divergence excess Vision training

Vision training
Basic esophoria Prism
& Added plus

Basic exophoria Vision training |Added plus, prism

Fusional vergence dysfunction| Vision training

Before After

Fig. 3. Negative relative accommodation at near.
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Right or left hyperphoria Prism Vision training
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Effect of Vision Training using Fresnel Prism Lens on
Fusional Vergence and Accommodation
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Dept. of Optometry, Konyang University, Daejeon 302-718, Korea
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Purpose: Of the various methods of vision training, the essay aims to explore the effective ways of using the
Fresnel prism lens in order to expand the positive fusional vergence for the patient having specific condition of
convergence insufficiency or basic exophoria. Methods: 15 students of city of Daejeon university without an eye
disease (average age 22.73%1.68) were selected and underwent the subjective refraction test and binocular vision
test, and recording their test results before vision training and replacing an identical frame with a lens of same
quality after the full calibration, the lens was then adhered with the Fresnel prism lens and continued to train for
thirty minutes daily during two weeks. Afterwards, the binocular vision test was reattempted. The observation of
the change in the results of the binocular vision test in use of the fresnel prism lens in the vision training test was
researched. Results: After training, the positive fusional vergence had increased to a number of 22.27+£2.26 A, to
7.80 A, at near, the fused cross cylinder test increased to an average of 0.55x0.09 D, 0.40 D after training,
showing a normal result. The value of negative relative accommodation after training had an average of 2.22+
0.08 D, showing that 0.42 D had increased. The value of near point of convergence after training had an average
of 6.13£0.53 c¢m, showing that 2.80 cm had decreased. To patients who had convergence insufficiency or basic
exophoria, the value of the near vision test that used the Fresnel prism lens which was able to expand BO
positive fusional vergence had increased without phoria. Conclusions: The changes were tested and the
effectiveness of the Fresnel prism lens, due to the nature of the lens itself, helped with both cosmetic effects and
cost. It also allows good optical correction effects, in addition to these clinical effects indicated before. Therefore,
it may be determined that the Fresnel prism lens binocular vision therapy for patients is more popular and highly
recommended.

Key words: Fresnel prism lens, Vision therapy, Prism lens
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