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An audience surveyé

Â How many use  office based orthoptic therapy for CI?

Â What are the criteria for choosing office based 

treatment?

Â How many rely on home based pencil push-ups?



A brief surveyé

Â How long do you persist with the home based/ 

office based treatment?

Â What are the methods used in office based 

orthoptic therapy?



This study

To compare 

Â Home-based pencil push-ups (HBPP)

Â Home-based computerised  vergence / accomodative 
therapy (HBCVAT+)

Â Office based vergence /accom therapy with home 
reinforcement(OBVAT)

Â Office-based Placebo therapy with home 
reinforcement(OBPT)



Pilot studies

ÂStudy 1:  BI æ reading glasses no more 

effective than placebo reading glasses Br J 

Ophthalmol. 2005;89(10):1318-1323

Â Study 2:  OBVAT more effective than HBPP 

or OBPT  Arch Ophthalmol. 2005;123(1):14-24



Methods - Patient selection

Â Age 9-17 yrs

Â Exodeviation N > D by 4 æ

Â Near Point of Conv. (NPC) break >6cms

Â Positive fusional vergence (PFV) <15 ^ BO blur or 
break

Â PFV less than twice the near phoria

Â CI Symptom Survey score of 16 or more



Convergence Insufficiency Symptom Survey



Exclusion criteria

Â Convergence insufficiency previously treated

Â Amblyopia 

Â Constant strabismus / History of strabismus 

surgery

Â Manifest or latent nystagmus



Exclusion criteria

ÂHigh refractive error: myopia Ó6 (in any 

meridian), hyperopia Ó5 (in any meridian), 

astigmatism Ó4.00

ÂAnisometropia Ó2 D spherical equivalent

Â Prior refractive surgery



Exclusion Criteria

ÂVertical heterophoria >1ȹ

Â Accommodative amplitude <5 D in either eye 
as measured by the Dondersô push-up method

Â Convergence insufficiency secondary to 
acquired brain injury or any other neurological 
disorder


