5/26/2014

i H‘“H NI | m s

A

Vision Therapy for the Management
VI&Z) - of Small Angle Esotropia
Debbie Luk, BScHons), OD, FCOVD
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Obj/ectives

- Adults with Small Angle ET Case
- Therapy used foimproving FunctionaVision
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andreallywants to reapply.

Vision Standards

VISION STANDARDS FOR POLICE OFFICER APPLICANTS

“John 28y0 ¢ March 2013

CC Wants to be a police officer, but
failed visual requirement 3 years ago
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OPTOMETRIST / - TATE G T . VISION APPLIGANT STANDARD
OPHTHALMOLOGIST Peripheral visual field limits with a 5 mm white target st 33cm (or 2 target with | O YES O NO
T —————— similar angular size with respect to the candidate's viewina distance) should
be no less than the Besioh e
In addition, e blin: eripheral vision
TELEPHONE NUMSER physiological blind p
T « Temporal (0° meridian) 75 « Masal (1B0° meridian) 45°
UNCORRECTED VISUAL ACUITY - NORMAL Un rr t d VA- 20/40 OU s Superior-temporal (45* meridian) 407 s Nasal-inferior (225° meridian) 35*
ot Rt (ot em rm corrected VA: [ Serortamoont 4 o [ e 22
- (135" meridian) 35 = Inferior-temporal (315° mesidian) 70°
FARSIGHTEDNESS — NORMAL I 4§
Mot groater than +2.00 D, spheree - LESS than +2.00D spherlcaéquw OCULAR DISEASE — NORMA® ! ~ertimsT sTANDARD
T Free from diseases tt Ocular Health o No
BEST CORRECTED VISUAL ACUITY - NORM standards above, or \
: isual .
Al least 20/20 (§/6) with both eyes open BCVA: 20/20 OU Jisual systen | —
T I SR TR manne T =

COLOUR VISION — NORMAL

Pass Ishihara (Book o Titmus) without an;
Chromagen) lenses

| APPLICANT STANDARD

Normal Colour Vision
Pass Farnsworth D-15 without any color On |Sh|hara'/ D15

Chromagen) lenses |

NOTE: Farnsworth Vision Test — is recommended fir,

DEPTH PERCEPTION - NORMAL Stereoacult}do [3 I 6

Stereo acuity of 80 secands of arc or be
| APPLICANT STANDARD

Distance Phoria: 5es0z 5exo

LATERAL PHORIA FAR - NORMAL

No more than 5 eso or 5 exo

1f No — please provide additional infc
double vision when fatigued or funct

LATERAL PHORIA NEAR - NORMAL

No more than 6 eso or 10 exo

Near Phoria: 6 esoz 10exo

If No - please provide which that the person is unlikely to experience
double vision when fatigued or functioning in rechiced visusl environments. .

CORRECTIVE SURGERY

NIGHT VISION = Only requinec =

Good Contrast Acuity if they
had Correct|ve Sx

ROGEDURE
PROCEDURE TYPE - Please .

O Corneal Refractive Styeiy e, e S 2 Bt provide speciic
Sedection Standards spprovec

e S o et Nogions:

a9 Pseudophakic Intra-C D VNZR: H EFP U' L provioe specic
oo o Douia Tl HNFDV - = BEPURZ ¢ — ]

a \akic Intra-Ocular squiremenls ang

Implants (Piol) FUPVE HNRZD e Albert Police

v PERZIU = e FNHY D moe
a Orthokeratology, Cor AT NBARY,

Transplants, and Intr:
Stromalcorneal Rings

STANDARD
aNO

Obtain minimum scol
binocularly with, or w

1. Bailey=Lovie Low
logMAR
Bailey-Lovie High
logMAR

*

w

Bailey-Lovie Low
logMAR
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How are standards chosen?

License Plate

- 20/40 unidentifiable > 3 car lengths
Facial Recognition

- 20/40 = questioqule identification @+ .
ShootNo-Shoot Decisions slower responses

- HINNBNR B HAakKknMOnA

- 80% of shooting incidents w/n 20
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Literature suggests 20/4€)
20/20 vision required
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- Infantile Esotropia
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Infantlle VSAccommodatlve ET
Presents< 1 year Presents?.5yrs
Risks factors Causation
GeneticsPrematurity,Perinatal High refractive error
(C::opmpllcatlons, developmental delay, High AC/A
Treatment Treatment
EOM Surgery, Botox, VT? Glasses

No Txincreased risk of nen
accommodativeomponent

VT for InfantileEsotropi@
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Préscribing Accommodative ET

- Rxleastamount of plus to get thenortho
- Cyclog wait full 40 minutes
- Cover Test with TF and Ranges

w2 KyQa hOdzt | NJ | A&at:
- Infantile Esotropia

- BilateralStrabSurgery (age 1)

- Nohx of patching

- Glasses since ageyd
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Long Term Outcome &trabSx

Any type ofStrab
20-30% of those undergoingtrabsxwill require a2"d surgeryand of
these, another 2680% may need & surgery

/S/trabefor OlderPt NO Sensory/FunctionaI
N= 17, 8yo+ Improvement
poos : yo

- All hadmonocular response tBagolinilenses,
Postop 88% had central suppression wihgolinienses

All 17 had no sensory fusion, either preoperatively or
postoperatively on W4I0r synoptophore and no stereopsis

with the Titmusstereo test.

Murray AD, Orpen J, Calcutt C.2007 Changesin the functional binocular status of older children and adults with
previously untreated infantile esotropiafollowing late surgical realignment. Apr;11(212530.


http://www.ncbi.nlm.nih.gov/pubmed/17306996
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~StrabSxfor OlderPt

- Kim S et al.
- N =43,18yo0 +
- Strab> 10yrswithout prior sx
- Improvement seen in 80#xotropes 30%esotropes

- Improvement = 450+/-815 seconds of arc (sec)arotropes
and 1000+/-1337 sec iresotropes

Kim S, Yi ST, Cho YA. 2005. Postoperative Recovery of Stereopsis in Longstanding Adults Constant Horizontal Strabismus. J KoreanOphthalmol
Soc Nov;46(11):1831836

Right Gaze
LMR normal



http://www.koreamed.org/SearchBasic.php?QY="J+Korean+Ophthalmol+Soc"+[JTI]&DisplaySearchResult=1
http://www.koreamed.org/SearchBasic.php?QY="J+Korean+Ophthalmol+Soc"+[JTI]&DisplaySearchResult=1
http://www.koreamed.org/SearchBasic.php?QY="J+Korean+Ophthalmol+Soc"+[JTI]&DisplaySearchResult=1
http://www.koreamed.org/SearchBasic.php?QY="J+Korean+Ophthalmol+Soc"+[JTI]&DisplaySearchResult=1
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Core defect in consec XT

> Usually medial rectus underaction

~ R,: Have to make MR function normal [or
near- normal] for satisfactory long term
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