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Fig. 1. Vision training for convergence.
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Table 1. Schedule of vision therapy

Weeks | Times/day |Findings(NPC, cm) Symptoms
1 2-5 12 No change
2 5 10-12 Convergence & fatigue
2-3 10 8-12 Convergence & fatigue
3 10-20 7.8 Eye drain & fatlgue
double vision
Decrease of diplopia
4 20 5 being well

Table 2. Findings of before and after vision therapy

Test Before After
Phoria(far)(Lateral/vertical) 1ABI/0 1ABI/O
Negative relative convergence(far) x/7/3 x/8/3
Positive relative convergence(far) 11/14/5 11/20/8
Phoria(near) 9ABI/O 3ABI/O
AC/A(Gradient) 7 6
Accommodeative lag(binocular) +0.75 +0.75
Accommodeative lag(monocular) +0.50/+0.75 | +0.50/+1.00
Negative relative convergence(near)| 11/15/13 15/20/12
Positive relative convergence(near) 41713 14/21/10
Negative relative accommodation +2.00 +2.00
Positive relative accommodation -4.25 -5.50
(Amrgﬂgc‘t‘fgrf";jgggmaﬂon 15/15 20120
Amplitude of accommodation
(binocular, push-up) 5 20
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Table 3. Recommended treatment approach by diagnosis!'”

844

Diagnosis Primary recommended treatment approach Secondary treatment recommendations
Ocular Mortor Dysfunction Vision Therapy Added plus
Accommodative insufficiency Added plus Vision Therapy
Il-sustained Accommodation Added plus Vision Therapy
Accommodative Excess Vision Therapy
Accommodeative Infacility Vision Therapy
Convergence Insufficiency Vision Therapy Prism
Divergence Insufficiency Prism Vision Therapy
Convergence Excess Added plus Vision Therapy
Divergence Excess Vision Therapy Added lenses
Basic Esophoria Vision Therapy & added lenses Prism
Basic Exophoria Vision Therapy Added lenses, Prism
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Case Study of Vision Therapy in Binocular
Dysfunction-Convergence Insufficiency
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To investigate whether vision therapy (vision training) are an effective way to influence the near point of con-
vergence, fusion range and asthenopic symptoms in convergence insufficiency. For one chosen patient who had
convergence insufficiency, vision therapy (vision training) was prescribed for 4 weeks. 4 weeks later vision ther-
apy (vision training) was quite effective in convergence insufficiency. That is, vision therapy (vision training) was
an effective means of reducing symptoms, improving fusion range and decompensating exophoria in patient with

convergence insufficiency.
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