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Occlusion as the treatment for amblyopia is not the therapy of choice
in modern optometric vision therapy. Successful training procedures such
as single-letter monocular accommodative rock, three-letter monocular
accommodative rock, calisthenic eye movements, and monocular fixation
in a binocular field are described. Key Words: amblyopia, occlusion, eccentric fi-xation, binocularity

At the 1994 Amblyopia Panel Discussionl
presented at the Annual Meeting of the College of Optometrists in Vision Development,
the four panelists were asked, "Do you use full
time patching?" Two of the panelists answered, "N 0." The other two answered,
"Rarely ."
Occlusion therapy was first suggested by
Buffon2 in the late 1700's. It seems that in
modern optometric vision therapy practice, at
least, full-time occlusion as a primary therapy
for amblyopia is rapidly following the path of
other 18th century medical practices, such as
the use of leeches.
In our practice, which is devoted solely to
optometric vision therapy, we have not used
occlusion therapy in the past decade. Instead
we are successfully employing a wide variety
of vision therapy procedures.3 Samples of the
more successful procedures are discussed here.

SINGLE-LE1vrER MONOCULAR
ACCOMMODATIVE ROCK (SL-MAR)

Perhaps our most successful acuity development procedure is monocular accommodative rock using a single-letter presentation.
The procedure is performed using two charts:
one is composedof the smallest letters that the
patient can discern when the chart is positioned 4 to 6 inches from the amblyopic eye,
and the other consists of 10 rows of 20-foot
letters, 10 to a row, positioned as far away
from the patient as acuity will permit.
While standing next to the 20-foot-letter
chart, the therapist holds a 9 x 11-inch shield
of thin cardboard with a 1-inch-square aperture centered in the card. The therapist uses
this shield to isolate one 20-foot letter on the
chart at a time, while the patient, with his or
her better eye occluded, stands as far away
from the 20-foot-letter chart as he or she can
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the patient improves at this activity, he or she
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