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Abstract

o AIM.To assess the efficacy of comprehensive treatment
of visual physiological stimulation with three-dimensional
visual training for ametropic amblyopia ( anisometropic
amblyopia) in children.

e METHODS: All patients were divided into treatment
group ( comprehensive therapy group) and the control
group ( conventional therapy group). Control group was
given conventional spectacles, covering and fine mesh
therapy. Besides those, treatment group received CAM
light Alexandra treatment instrument, multi-color spectral
stimulation, like the amblyopia red treatment instrument,
Haidinger Brush and other physiological stimulating
therapy. When the visual acuity reached 0.4 or above,
three-dimensional visual training was conducted into the
therapy. Synoptophore was used at first. After the three-
dimensional vision had been developed, the home used
synoptophore ( stereoscope cherioscope, red, green and
three - dimensional picture Tranaglyphs) was used to
reinforce the training.

¢ RESULTS: The two groups were followed up for 2-7a,
the rate of almost cured patients was 86. 3% in the
treatment group, there were significant differences in the
basic cure rate after treatment.

e CONCLUSION:': Visual physiological stimulating therapy
with three - dimensional visual training method is
desirable for amblyopia.
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