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with a spherical front s urface and eliptic~l back 5 f ur c 

design creates a gradual increase in plus power f ro m t ht! 

lens peri phery. The add power is derived fro~ the gradual 

flatt en in g of the b a s e curve while the front surface re~ain 

t he same. This constantly changing power allows good v ision 

at all distanc e s. The design permits th e lens to be fit as 

a spherical hard lens. No prism ballast or crescent is involved . 

These cases are examples of people who had s ome inherent 

visual/ocular problem that was aggravated by increased nearpoint 

stress. In t his case, VDT •s. 
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Case 

S,P wa s a 23-year-old white fe male who pres en t e d to o ur 

clinic with co!11pl a ints of ''eyestrain" Hhile on the job, She 

worked as a full-time secretary and he r duties commo nly include d 

many hours behind a VDT. 

Exa8 ination revealed aided distance VAs of 20/15 for each 

eye with a refractive error of -2.00 -1.25 x 112 and -2.25 

-0.50 x 110 right and left eye , res pectively . 

? ho ric posture, usi ng the Von Grae fe technique reve aled a 

ne a r esophoriL of a· and a gradient ~c;~ of 8/1. The u s e of 

a +1.00 DS add over her pre scripti o n d e creas ed the n e a r phoria 

to relative ortho ph oria. 

Convergence ranges at near were x/22/14 a nd 12/24/18 at 

distance. Inter ~ ittent s uppressi o n of her left eye was 

occas io n 3lly elicited d uring the n e ar c o nve rgen c e t e stin g . 

uive rge nc e range s we re 10/16/10 at near and 6/8/6 at dist ance. 

Ste r e o p s i s at near was 100 seconds using the Titmus Fly. 

Blur out on lJRA wa.s +2.25 and -1 . 00 on .P RA. . 

Dynamic retinoscopy using the Bell techni q ue wa s 

within normal limits. 
t l II 

First against moti o n was seen at 17 inches 

with rele ase at 18 inches. 

rlCCom~odative facility using ~1 . 25 DS fli p p e rs and the 

near/far techni q ue was within normal limits. 

Accommodative amp litudes were withi n normal limits of 

about 1 2.00 D. 

Based upon our findings , e specially the near phoric 

po s ture and high AC/A ratio , we d e termin e d a diagno sis of 
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convergence excess (Griffin). Because she res~onded well to 

the use of a +1.00 D readin g add, (reduced near phoria to 

orthophoria ), we decided t o try the SiLco!'l VfL contact le n :.;es dS 

an alternative to spectacle bifocals. 

Upon dispensing 1 the patient was d etermined to have a 

near esophori a of 8A through her spectacles and orthophoria 

through the S;Jc.rJ VH contact lenses using prism neutralizatio n 

static cover test. The patient was seen three times f o llowing 

dispensing . Follow up visits were approximately three days, 

six weeks and seven months. Subjectively, the patient 

re ~·orted a definite decrease in her nearpo int s y!r:p to ms with 

no persistent headaches or eyestrain while wearing her len ses. 

Overall , she was very pleased with the visual confort the 

lenses provided. 
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Case 

s. H. was a 25-year-old fe ~ ~le who presented to our clinic 
fOr 

with a prob lem of headac hes after doin g n e arpoi n t t as k ~1abo u t dD 

hour. These symptoms began sho r tly after ~eginning a new job 

s i x months earlier. She was a full-time sec ret a ry with duti e s 

including extensive VDT operation. 

Examination revealed aided distance VAs of 20/15 for each 

eye with a refractive erro r of -0.50DS and -0.25D6 right and 

left, res pectively. 

}' ho~ ·ic posture , using the Von Graefe techni q ue, revealed 

2 ~ of esophor ia at nea~ Gradient of exophoria at dist ance and 6 A 

i!>Cj.:... was variable and ranged from 4/1 to 7/1. 

Convergence ranges at near were x/30/2 4 and 20/35/6 at 

distance . Divergence ranges were 12/15/8 at ne a r and x/10/6 at 

distance . 
c-trJ ~ ~r 

Stereopsis~was 40 seconds but of poo r quality using the 

Titmus Fly . 

Blur out on NRA was +3.50 and -3.50 on PRA. 

Dynamic retinoscopy using the Bell technique was 20/19 

right and left • 

.Accommodative facility using !2.00 flippers, bino cu l arly, 

was 13 cycles per minute with decay . The plus l enses were 

sl ightl y more difficult to clear. 

Accommodati ve amp l itude was within normal limits of 

about 10.00 D o~, os, o u. 

Based upon the data accumulated, we determined s. H. to 

have a convergence excess problem as defined by Griffin. 
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Cur plan of tre atment was to inc lude two possible phases. 

First, we prescribed fli pper training , monocular ly and then 

binocularly i n an attempt to expand her vergence r anges . Since 

her symptoms began only six months previously , we t hought this 

technique may work. The second phase o f treatment if the 
I 

flippers f ailed , was to prescribe reading glasses for her near 

t asks. 

We exp l ained our plan t o the subject and b egan the 

!2 .00 fl ipper therapy . A follow~up appointment was scheduled 

in two weeks to assess the r esults. 

At the two week follow-up visit it w~s d e te rmined that 

the fli pper therapy h ad not helped adequately.So we prescribed 

?0.75 DS reading glasses on a loaner basis and scheduled a 

one week f ollow-up. 

rit the follow-up, the patient reported a noticeable 

improvement in s ymptoms while wearing the +0.75 reading glasses . 

ht this poi ~ t , she agreed to try the Sik~V~L c ontac t lenses as 

an alternative to the reading glasses. 

She was fitted, d ispens e d and seen on follow-ups of 

t hree days, t hree weeks and t hree months . The results were 

very positive. She reported a def inite i mprovement in her 

nearpoint stress symptoms while enjoying the c onve , ience of 

being ab le t o see peop le across t he room without h aving to 

r emove the reading glasses. 
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DISCUSSION ~ND CONCLUSION: 

r,h en a pati e nt is diagno s ed as havin g a hin c cu lar j ysf unct i cn , 

many problems crop up when the t r e a t men t is consi dered . 

~"inen therapy or orthoptics is considered for exarrtp le, we have 

to car efully educate the patient. The patient must not wonder: 

"l-;hat is really wrong?" or the infamous "Is there re a lly anyt hing 

wrong'? " From this un derstanding, stems the most important f acet 

of tr e atment- -~ patient comp liance. If the patient does not 

un derstand the problem , chanc e s are t hey are not going to give 

100%. In the case of childre n , lack of parent underst an di ng and 

encouragement allows little c hance of acco mp lishing successful 

re sults. The t h e rapy quickly becomes monotonous and posi t ive 

results are imp os s ible. 

:-.nen the question of a bifocal or reading gl a sses are 

brou~ht into the plan of action , new Frobl e ms are quick l y discove re d . 

Once again t h e question of patie nt educ ati o n be c omes s o very 

important. Yo u will fi nd few par e nts agreeab le to putti ng 

their chil d in to bifocals when t hey d o not understand t he 

preble~ t hemselves. 

Once the patients -are convin c ~d, the y must overco me t he 

e mbarrassment of glasses with "funny lines" across them. The 

p r oper use of the bifocal can also b e a problem , e srccially in 

children. That is, will the child look through the add prope rly, 

t ake them off or "conve nien tly" lose them? 

Si ng le vision l enses can b e used to help insure the 

proper use. However , this c reates ano t her problem as cl e ar 

distan ce v i s i on is compro mised. 
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The us e o f a l"! u. L+; h.o~l c ontact lens has t he advantage of 

ove r c oming many of these problems. Pa t ient education, a ltho ugh 

still i mportant , is p r obably not as c r i t i cal. You do not h a v e 

t o c onvince them t o wear a c osme t ical ly unpleasing aid when 

prescribing cont ac t l enses. This i s probabl y esp ecially true 

wi th young adu l ts who a r e mo re c onscious o f their appearance 

t hen c h ildren . Compli ance is als o greater i n childre n as they 

wi ll be u nable t o look around t he add or t ake t hem off once 

the y are ou t of mom 's s ight . 

Con t act l en~ al so hav e an added advan tage over single 

vision s r:; ectac1es by elimi nating the hassle of the "on again -

o f f again" syndrome wh en the need to see ac ro ss t he room arises . 

The c ases we h av e presented will hopefully g ive some 

insi ght into t he t ype o f suc cess you may experi ence using 

It . / I 
b1foc a l contact l e n s es . .:;lthoug h we do not c ons i der this 

method the answer f or e veryon e, we do fee l many patients 

capable of 3Uccessfully Hearing a har d c ontac t lens would be 

greatl y benef it ed by s uch an alternat ive . 


