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A COMPARATIVE STUDY BETWEEN OCCLUSION THERAPY AND “CAM” THERAPY IN
THE TREATMENT OF ANISOMETROPIC AMBLYOPIA

!
A.Mirzajani MSc

ABSTRACT
Occlusion is a method that has been used in the treatment of amblyopia since before and CAM visual

stimulation (CAM therapy) is other method which can be used for amblyotherapy.In this study twenty two
6-year-old, previously untreated amblyopic children were divided into two subgroups with regard to
anisometropic and ametropic amounts.The first group was treated by occlusion therapy and the second
group was treated by CAM method. These two methods were compared in improving visual
acuity,accommodation, ocular movement(saccades-pursuitsjand stereoacuity.

We found that CAM therapy was significantly more effective and better than occlusion in improving
visual acuity and stereoacuity.There was significantly no difference between two method in improving
amplitude of accommodation. However occlusion therapy was significantly more effective than CAM
therapy in improving accommodative facility and saccadic and pursuit movement,

It is concluded that CAM therapy is valuable method in the treatment of anisometropic amblyopia,
however it is not a complete method and must be used with occlusion.

Key Words: 1)YOcclusion 2)CAM visual stimulation 3YAmblyopia

Presented in symposium of amblyopia, 1999.
1) Ms in optometery, Instructor of school of rehabilitation, Shahid Shah Nazari st. Mohseni sq. Iran Univercity of Medical
Sciences and Health Services. Tehran. fran.
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