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in amblyopia: a randomized clinical trial

Abstract Received: 02 Oct. 2013 Accepted: 27 Jan. 2014 Available online: 01 Mar. 2014

Background: The application of CAM visual stimulation returns to the date of more
than fifty years ago. However, the reports of previous studies in this field vary from no
effect to significant effects of this method in amblyopia treatment. The purpose of this
study was to determine the effect of CAM visual stimulation along with conventional
occlusion therapy in anisometropic amblyopic children.

Methods: Forty amblyopic children aged 4 to 6 years old with no previous treatment
were enrolled in this randomized clinical trial study. The subjects were randomly as-
signed in two different groups. The group 1 included conventional occlusion therapy
and group 2 includes occlusion therapy with complementary CAM visual stimulation.
In terms of visual acuity and stereopsis improvement and reduction of amblyopia sever-
ity, two groups were compared using the repeated measure ANOVA and LSD Post Hoc
tests.

Results: In group 1 including conventional occlusion therapy, visual acuity improved
from 0.444+0.077 logMAR to 0.13840.023 logMAR, i.e., improvement of 0.306 log-
MAR (P< 0.001) whereas in group 2 including complementary CAM usage, visual acu-
ity improved from 0.398+0.075 logMAR to 0.047+0.022 logMAR, i.e., improvement of
0.351 logMAR (P< 0.001). Regarding Stereopsis, the improvements were 157 (from
258+34 to 101£13 seconds of arc, P< 0.001) and 171 (from 237+33 to 6612 seconds
of arc, P< 0.001) for groups 1 and 2 respectively. All subjects of group 2 gained the
normal vision at the end of the treatment period, whereas only 47% of subjects of group
1 could achieve this level of vision in that time. Improvement of visual acuity in group
2 was significantly better than group 1 (P<0.05).

Conclusion: Using of CAM visual stimulation along with conventional occlusion will
further improve visual acuity and sterecopsis in amblyopic children. These findings
recommended the CAM visual stimulation as an accompanying and complementary

method in amblyopia treatment.

Keywords: amblyopia, CAM vision stimulator, occlusion, visual acuity.
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